
 

Department of Commerce, Community,  
and Economic Development 

 
Alcohol and Marijuana Control Office 

 
550 West 7th Avenue, Suite 1600 

Anchorage, AK 99501 
Main: 907.269.0350 

MEMORANDUM 

          TO: Alcoholic Beverage Control Board  DATE:  November 12, 2024 

          FROM: Sonya Irwin, Licensing Supervisor RE:  3299 El Chicano Mexican 
Restaurant, 3rd and 4th Waiver of 
Operations 

 
 
Applicable statute: AS 04.11.330(a)(3). An application requesting renewal of a license or endorsement 
shall be denied if the applicant has not operated the licensed premises for at least 240 hours during each 
of the two preceding calendar years, unless the board determines that the licensed premises are under 
construction or cannot be operated through no fault of the applicant;… 
 
Applicable regulation: 3 AAC 305.120 Waiver of annual operating requirement and minimum 
operating requirements. (a) Except as provided in this section, the board will deny an application for 
renewal of a license or a license with one or more endorsements if the licensed premises were not 
operated for the time required under AS 04.11.330(a)(3) or (d).  
 
(b) A licensee may submit a waiver application to the board to request a waiver of the operating 
requirement in AS 04.11.330 (a)(3) or (d). Under AS 04.11.330(a)(3), the board will determine whether, 
through no fault of the licensee or because the premises are under construction, the licensed premises 
could not be operated for the required time during the preceding calendar year.  
 
(c) A waiver application for a calendar year must be made in writing to the board and must be 
accompanied by the non-refundable application fee of (1) an amount equal to one-half the applicable 
biennial license fee if a waiver application was not made for the previous year; or (2) double the amount 
of the fee paid for the previous waiver application.  
 
(d) A waiver application must include a statement from the licensee explaining why the licensed premises 
was not in compliance with AS 04.11.330(a)(3) or (d). The licensee must provide a copy of the waiver 
application to any local governing body with jurisdiction over the license and licensed premises.  
 
(e) The board may deny a third or subsequent, consecutive application for waiver (1) unless the licensee 
clearly shows that the licensed premises were not operated, because the premises were condemned or 
substantially destroyed by any cause; or (2) the licensee holds a common carrier dispensary license and is 
a boat weighing over 1,000 tons;  
 

https://www.akleg.gov/basis/aac.asp#3.305.120
https://www.akleg.gov/basis/aac.asp#3.305.120
https://www.akleg.gov/basis/statutes.asp#04.11.330
https://www.akleg.gov/basis/statutes.asp#04.11.330
https://www.akleg.gov/basis/statutes.asp#04.11.330
https://www.akleg.gov/basis/statutes.asp#04.11.330


 
 

(f) Absent circumstances to the contrary, the board will deny a third or subsequent, consecutive 
application for waiver in the event of condemnation or destruction of the premises if the premises 
identified on an applicant's license are not leased or owned by the licensee Additionally, a third or 
subsequent consecutive application for waiver that does not identify a licensed premises location will be 
denied.  
 
(g) The board may impose conditions along with the approval of a waiver application.  
 
(h) If a waiver application is denied, an application for license renewal for the succeeding license period 
will be denied by the board under AS 04.11.330(a)(3).  
 
(i) In addition to the application fee under (c) of this section, the applicant shall pay $1,000 for an 
application that is received too late for board consideration at its last meeting of the calendar year for 
which the waiver is requested.  
 
(j) In the event of the death of a licensee, destruction of the premises, or comparable circumstances 
showing extraordinary hardship, the board may waive the fees required under (c) and (i) of this section. 
 
(k) If a license is exercised only to satisfy the minimum operating requirement under AS 04.11.330(a)(3) 
or 3 AAC 305.110, a licensee shall operate in a similar fashion to other licensed premises of the same 
type by meeting the following operating requirements as appropriate for the license type: (1) provide 
signage of sufficient size and visibility to show that the premises is open for business, including the 
business name and hours of operation; (2) offer a variety of brewed beverages, wines, and distilled spirits 
for sale at the licensed premises, as appropriate to the type of license, (3) for a licensed package store 
premises, visibly display the alcoholic beverages stock; (4) for a beverage dispensary licensed premises, 
provide seating for at least one-half of the maximum number allowed by the occupancy permit; (5) 
comply with all state or municipal health, fire, and zoning laws or ordinances required for the operation of 
business; (6) maintain a record of all purchases of alcoholic beverages for resale on the licensed premises; 
and (7) record sales with a cash register or point of sale system that retains a record of transactions.  
 
(l) The licensee has the burden of proof to show that the licensed premises were operated for the minimum 
required period of time and met the operating requirements under (k) of this section. The licensee may 
provide receipts, invoices, photographs, permits, timecards, and other records to meet the burden of proof. 
If the licensee fails to provide proof that one or more of the operating requirements was met, the board may 
consider additional documentation provided by the licensee to determine whether the licensee has met the 
burden of proof.  
 
(m) If a new license is issued between November 20 and December 31, the licensee is exempt from filing 
a waiver of annual operating requirement for that year. 
 
Background: Licensee states that the family has been through medical hardships and other tragedies. 
Licensee states that location has been under renovation since 2019. There is a plan to submit a 
transfer application as well as the renewal for 2025-2026.  
 

https://www.akleg.gov/basis/statutes.asp#04.11.330
https://www.akleg.gov/basis/statutes.asp#04.11.330
https://www.akleg.gov/basis/aac.asp#3.305.110


 
 

Attachment: Memo, 3rd Waiver Application for 2023, 4th Waiver Application for 2024, 2nd Waiver 
Application for 2022 (approved administratively), 1st Waiver Application for 2019 (approved 
administratively), Covid Waivers for 2020-2021, and correspondence from office to licensee. 







02/19/24 

To Whom It May Concern, 

Our business has been in Kodiak for over 40 years. We are working very hard to keep things going. After 

Covid our Island took a big hit. Cost of living has gone up more than double. We are currently paying 

rent for two locations. You can imagine how that has been affecting things. It’s in our best interest to 

finish construction in the new location at 402 W Marine way. We are about 85 % finished. The financial 

burden of two locations was not our original plan, life happened and things changed. Our main goal is to 

get our project off the ground here soon move forward with our license. We have been working very 

hard and everything that has been thrown our way and meant to break us has not. We are a strong 

family who believes in hard work. Not many are willing to put in the work and dedication like we have. 

We will continue to do what it takes to move forward. We appreciate all the help your office has 

provided us.  

Sincerely the Bravo Family 

AMCO Received 2/19/2024







Continued AB-29 form 

We do plan to start a transfer application once we do all the required steps to do so. We also 
plan on renewing our License before 12/31/24. Our family has been through a lot with medical 
and other tragedies. We have been trying to heal and keep pushing forward. Our license means 

everything to our family; we cherish it with the highest standards. Our oldest daughter has 
been thrown in and doing her best to keep on top of things and managing many things for the 

family. We want to make sure our customers are happy and provide them with options to serve 
liquor to them. The community has been asking. We do have a huge community support who 

wants to see us succeed. We have been trying hard to make a comeback to succeed.  

Thank you 

Sincerely, 

Bravo Family 

AMCO Received 10/27/2024











From: Alcohol Licensing, CED ABC (CED sponsored)
To: Authorization Panel Service
Cc: Alcohol Licensing, CED ABC (CED sponsored)
Subject: #3299 dba El Chicano Mexican Restaurant Please Complete the Box on page 2 of AB-29 form
Date: Wednesday, July 21, 2021 10:06:47 AM
Attachments: AB-29.pdf
Importance: High

Good morning,
 
Thank you for the submission showing the full page two of the AB-29 form. 
However, I need you to initial the box on page two in Section 4- Certification. I
have highlighted the box and the certifications statement.
 
Please initial this box to complete the certifications section and send the page
back to me.
 
Thank you,
 
Kristina Serezhenkov
Licensing Examiner
Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
 
 
907-269-0359
 
 
From: Authorization Panel Service <elchicanoak@hotmail.com> 
Sent: Tuesday, July 20, 2021 3:24 PM
To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: El Chicano AB-29
 
 

mailto:alcohol.licensing@alaska.gov
mailto:elchicanoak@hotmail.com
mailto:alcohol.licensing@alaska.gov
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AMCO


Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite L600


Anchorage, AK 99501
a lcohol. I ice nsi n sta a la ska. eov


httos://wwfv.com merce.alaska.eov/web/a mco
Phone: 907.269.0350


Alaska Alcoholic Beverage Control Board


o'**troo Form AB-29: Waiver of Operation Application


What is this form?


This form isthe means bywhich a licensee may requestthattheAlcohoiic Beverage Control (ABC) Board waive the operating


requirement of AS 04.11.330(a)(3) or (d). lf a recreational site license has not been operated at least once in a calendar year, or if a


license of any other type has not been operated for at least 240 hours rn a calendar year, then a complete copy of this form and the


corresponding fees must be submitted for that calendar year, per 3 AAC 304.170.


This application must be accompanied by a non-refundable waiver application fee of:


o for a 1't t'equest, an amount equal tc }i the applicabie bien::ial iicerrse fee; or


. for a2"d or subsequent request, double the amount of the fee paid for the previous waiver application.


The ABC Board will determine whether, through no fa, i oi ire censee or because tfe prern ses are under construction, the


licensed premises could not be operated for the rec,rireo :ire during the calenCa. year. The ABC Board may impose conditions


along with the approval of an application for warver, a.c i may deny a third or s!osequent application for waiver. lf an application


forwaiverisdenied,anapplicationforlicenserenewa fo.tresucceedinglicenseper-iodwill bedeniedbytheBoard. lnadditionto
the waiver application fee, the applicant must pay a late ;ee of S1,000 for an acc cat on that is received too late for Board


consideration at its meeting before November 30 of the yea. for which the rva ver is recuested. Please check AMCO's website for
meeting agenda deadlines.


Please note that a licensee must submit a separate completeci copy of this form and pay a separate corresponding fee
for each license and for each calendar vear during which a license was not operated in compliance with AS 04.11.330.


Section I - Establishment lnformation


Request for Calendar Year


fl t" Request


SectionZ - Request Number and Galendar Year


ffi'Request t-lr.Request W;^{'L r";)


Enter information for the license that has not been opera:ed for the time requrred under AS 04.11.330.


rS


Vcl'ico,fia rt
oa rt\LW L CU


State:


Local Governing Body: f- /{i.''


I Form AB-29] (r ev 09 /27 / 2Ot8l


aolg)
Page 1 of 2


AMCO Received 7/20/2021







Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600


Anchorage, AK 99501
a lcohol.licensine@alaska.sov


https://www.com merce.a laska.qov/web/a mco
Phone: 907.269.0350


Alaska Alcoholic Beverage Control Board


Form AB-29: Waiver of Operation Application


Section3-Reasonfor


Read the line below, and then sign your initials in the box to the right of the statement: lnitials


I certify that I will provide a true copy of this appi catro'' :c i^e ocal gove'" .: cody isted on Page 1- of this form prior to
ABC Board consideratlon of this application.


attachments, rs true, correct, and complete.


Publlc rn and for the Staie of A aska,


Mycommissionexpires: e+ I lq / JOOf
--------T------


,ro*,,o"offi"methis-lflr"teluta ,ro{


Office Use Only


Wa ive r App I i coti on Fee : Ldte Fee: Transoction #:


licensed premises were not


/X'.''-" , -r'.'- ':t ;.i:t.,1 , :,,-) , 
,1 
i..*,,,1,, -/ -i- -^,--i: ,,,)t, r*,,..,.!


licensee, I declare under penalty of perjury ihat thts


IForm AB-29] lrev 09/21/201.8) Page2 of 2


Section 4 - Certifications


.-*:'1


AMCO Received 7/20/2021
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Alcohol and Marijuana Control Office
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Anchorage, AK 99501
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Alaska Alcoholic Beverage Control Board

o'**troo Form AB-29: Waiver of Operation Application

What is this form?

This form isthe means bywhich a licensee may requestthattheAlcohoiic Beverage Control (ABC) Board waive the operating

requirement of AS 04.11.330(a)(3) or (d). lf a recreational site license has not been operated at least once in a calendar year, or if a

license of any other type has not been operated for at least 240 hours rn a calendar year, then a complete copy of this form and the

corresponding fees must be submitted for that calendar year, per 3 AAC 304.170.

This application must be accompanied by a non-refundable waiver application fee of:

o for a 1't t'equest, an amount equal tc }i the applicabie bien::ial iicerrse fee; or

. for a2"d or subsequent request, double the amount of the fee paid for the previous waiver application.

The ABC Board will determine whether, through no fa, i oi ire censee or because tfe prern ses are under construction, the

licensed premises could not be operated for the rec,rireo :ire during the calenCa. year. The ABC Board may impose conditions

along with the approval of an application for warver, a.c i may deny a third or s!osequent application for waiver. lf an application

forwaiverisdenied,anapplicationforlicenserenewa fo.tresucceedinglicenseper-iodwill bedeniedbytheBoard. lnadditionto
the waiver application fee, the applicant must pay a late ;ee of S1,000 for an acc cat on that is received too late for Board

consideration at its meeting before November 30 of the yea. for which the rva ver is recuested. Please check AMCO's website for
meeting agenda deadlines.

Please note that a licensee must submit a separate completeci copy of this form and pay a separate corresponding fee
for each license and for each calendar vear during which a license was not operated in compliance with AS 04.11.330.

Section I - Establishment lnformation

Request for Calendar Year

fl t" Request

SectionZ - Request Number and Galendar Year

ffi'Request t-lr.Request W;^{'L r";)

Enter information for the license that has not been opera:ed for the time requrred under AS 04.11.330.

rS

Vcl'ico,fia rt
oa rt\LW L CU

State:

Local Governing Body: f- /{i.''

I Form AB-29] (r ev 09 /27 / 2Ot8l

aolg)
Page 1 of 2

AMCO Received 7/20/2021



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
a lcohol.licensine@alaska.sov

https://www.com merce.a laska.qov/web/a mco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-29: Waiver of Operation Application

Section3-Reasonfor

Read the line below, and then sign your initials in the box to the right of the statement: lnitials

I certify that I will provide a true copy of this appi catro'' :c i^e ocal gove'" .: cody isted on Page 1- of this form prior to
ABC Board consideratlon of this application.

attachments, rs true, correct, and complete.

Publlc rn and for the Staie of A aska,

Mycommissionexpires: e+ I lq / JOOf
--------T------

,ro*,,o"offi"methis-lflr"teluta ,ro{

Office Use Only

Wa ive r App I i coti on Fee : Ldte Fee: Transoction #:

licensed premises were not

/X'.''-" , -r'.'- ':t ;.i:t.,1 , :,,-) , 
,1 
i..*,,,1,, -/ -i- -^,--i: ,,,)t, r*,,..,.!

licensee, I declare under penalty of perjury ihat thts

IForm AB-29] lrev 09/21/201.8) Page2 of 2

Section 4 - Certifications

.-*:'1

AMCO Received 7/20/2021
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Department of Commerce, Community, 
and Economic Development 

 

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

Anchorage, AK 99501 
Main: 907.269.0350 

 

November 27, 2019 
 
El Chicano Inc. 
103 Center Street 
Kodiak, AK 99615 
 
Re: El Chicano Mexican Restaurant, License #3299 
 
Dear El Chicano Inc.: 
 
On November 13, 2017 the Alcoholic Beverage Control Board delegated the authority to approve 
first and second requests to waive the statutory minimum operating requirements to the Director. 
 
Please consider this notice that I have approved your 1st waiver of operation for the 2019 calendar 
year. 
 
Please ensure that if you are operating solely to meet minimum operating requirements in the future, 
you address the items required in 3 AAC 304.170(j) in order to prove your operations to the board. 
 
Please contact alcohol.licensing@alaska.gov with any questions. 
 
Sincerely, 

 
Mikal Martin 
Records and Licensing Supervisor 
 
For: 
 
Glen Klinkhart 
Interim Director 
 
cc:  License File 
  
 

mailto:alcohol.licensing@alaska.gov
mailto:alcohol.licensing@alaska.gov


You don't often get email from tonibravokodiak@outlook.com. Learn why this is important

From: CED ABC Alcohol Licensing (CED sponsored)
To: Antonia Bravo
Cc: CED ABC Alcohol Licensing (CED sponsored)
Subject: RE: Lic #3299 Notice of Incomplete Application DBA: El Chicano Mexican Restaurant
Date: Monday, January 29, 2024 11:01:09 AM

You are able to make an application to go no premises and at that time transfer to new ownership. It
is the board’s discretion to approve that transfer and if it is under new ownership, the new owner(s)
would be able to make waiver applications for this license. Going No Premises doesn’t negate the
need for a Waiver of Operation application but if you were listed as the new owner, and considering
the board’s determination, the waiver applications submitted by the old owners wouldn’t count
against your license.
Again, I want to clarify that all of these components; the 2023 Waiver Application, the transfer to No
Premises, and the Transfer of Ownership would all have to be considered and approved by the
board. There is a reality where any of these variables is denied and the license will no longer be
valid, so please be aware that the goal is to get the license operational and that is the most assured
way to maintain its validity.
 
Cheers,

T. Gilliland
AMCO Licensing Examiner
269-0350
 

From: Antonia Bravo <ToniBravoKodiak@outlook.com> 
Sent: Monday, January 29, 2024 9:49 AM
To: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>; Authorization Panel
Service <elchicanoak@hotmail.com>
Cc: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: Re: Lic #3299 Notice of Incomplete Application DBA: El Chicano Mexican Restaurant
 

Thank you Trish . I will get that over to you by tomorrow . Any updates on putting license to a non-
location ??  Have you had a chance to speak with your supervisor. 
 
Get Outlook for iOS

From: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>
Sent: Monday, January 29, 2024 9:46:00 AM
To: Authorization Panel Service <elchicanoak@hotmail.com>; tonibravokodiak@outlook.com
<tonibravokodiak@outlook.com>
Cc: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: RE: Lic #3299 Notice of Incomplete Application DBA: El Chicano Mexican Restaurant
 
Good morning, Toni!
The form you sent me was a waiver for the year 2021. This is the correct type of form, but you are
now requesting a waiver for operating year 2023. Please be detailed in your explanation of why you

mailto:tonibravokodiak@outlook.com
https://aka.ms/LearnAboutSenderIdentification
mailto:alcohol.licensing@alaska.gov
mailto:ToniBravoKodiak@outlook.com
mailto:alcohol.licensing@alaska.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2Fo0ukef&data=05%7C02%7Calcohol.licensing%40alaska.gov%7C6a10e31092914e94c8cc08dc21050831%7C20030bf67ad942f7927359ea83fcfa38%7C0%7C0%7C638421552690231431%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=APmHAKAkdiOzfAck8H6054tBFCv9DURahmrQopiNFTs%3D&reserved=0
mailto:alcohol.licensing@alaska.gov
mailto:elchicanoak@hotmail.com
mailto:tonibravokodiak@outlook.com
mailto:tonibravokodiak@outlook.com
mailto:alcohol.licensing@alaska.gov


From: CED ABC Alcohol Licensing (CED sponsored)
To: Authorization Panel Service
Cc: CED ABC Alcohol Licensing (CED sponsored)
Subject: RE: Lic #3299 Notice of Incomplete Application DBA: El Chicano Mexican Restaurant
Date: Friday, February 2, 2024 8:52:25 AM

Good morning, Toni!
I have read the correspondence in its entirety and understand what happened. The request was
made for the owners to submit an AB-29 for the year 2021 in order to renew the license for the
years 2023 and 2024.
The AB-29 must to be submitted in the year they are applied for before the deadline. This was not
done. So when the examiner requested the AB-29 be filed in while processing the renewal in 2023
for the year 2021, the owners sent in a form for 2023, which was not what was requested. In order
to renew the license, we needed waiver for the 2021.
In the emails following the submission of the 2023 AB-29, it was explained that the request we were
making was for 2021’s AB-29. It was also stated and responded that the AB-29 that we accepted was
for 2021, not 2023. If there had been an accepted submission of form AB-29 for the year 2023, there
would have been an eBill and you would have been scheduled to be reviewed by the board for a
third request for waiver of operation. You will need to submit to us a 2023 AB-29 with an
explanation and associated fees, and it will need to be approved by the board. Please call me at
(907) 269-5939 if you have any questions.
 
Cheers,

T. Gilliland
AMCO Licensing Examiner
269-0350
 

From: Authorization Panel Service <elchicanoak@hotmail.com> 
Sent: Thursday, February 1, 2024 10:34 PM
To: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>
Cc: Antonia Bravo <tonibravokodiak@outlook.com>
Subject: Fw: Lic #3299 Notice of Incomplete Application DBA: El Chicano Mexican Restaurant
 
Hi Trish, please see the forms attached from a previous email that was sent 08/01/2023 will
this work? The AB-29 documents requested for 2023 had already been submitted. Last year I
had to provide this because there was a board meeting coming up 08/04/2023 . Would this
allow the late fee to be forgiven? Let me know. So now that we are in 2024 do we do another
AB-29 for 2024?
AB-29 Form. 
 

From: Authorization Panel Service <elchicanoak@hotmail.com>
Sent: Tuesday, August 1, 2023 9:50 PM
To: CED ABC Alcohol Licensing (CED sponsored) <alcohol.licensing@alaska.gov>; Toni Bravo
<mexicangirl178@hotmail.com>

mailto:alcohol.licensing@alaska.gov
mailto:elchicanoak@hotmail.com
mailto:alcohol.licensing@alaska.gov
mailto:elchicanoak@hotmail.com
mailto:alcohol.licensing@alaska.gov
mailto:mexicangirl178@hotmail.com


CAUTION: This email originated from outside the State of Alaska mail system.
Do not click links or open attachments unless you recognize the sender and know
the content is safe.

From: AMCO Local Government Only (CED sponsored)
To: CED ABC Alcohol Licensing (CED sponsored)
Subject: FW: El Chicano, INC. DBA El Chicano Mexican Restaurant, License No. #3299
Date: Wednesday, September 27, 2023 3:34:32 PM

 
 

From: Lina Cruz <lcruz@kodiakak.us> 
Sent: Wednesday, September 27, 2023 3:00 PM
To: AMCO Local Government Only (CED sponsored) <amco.localgovernmentonly@alaska.gov>
Cc: AMCO Admin (CED sponsored) <amco.admin@alaska.gov>
Subject: El Chicano, INC. DBA El Chicano Mexican Restaurant, License No. #3299
 

Good afternoon,
 
The Clerk’s Office has determined that there was no interest in protesting the liquor license renewal
application for El Chicano, INC. DBA El Chicano Mexican Restaurant, License No. #3299. We would
however like to note that the physical address for El Chicanos does not match any of the addresses
listed on their application.
 
Thank you,

Lina Cruz, CMC
Deputy Clerk
Office of the Borough Clerk
710 Mill Bay Road, Room 234
Kodiak, AK 99615
(907) 486-9311
(907) 486-9391 Fax
lcruz@kodiakak.us
PUBLIC RECORDS LAW DISCLOSURE: This e-mail and responses to this email are subject
to provisions of the Alaska Statutes and may be made available to the public upon
request.                    
 
 

mailto:amco.localgovernmentonly@alaska.gov
mailto:alcohol.licensing@alaska.gov
mailto:lcruz@kodiakak.us
















From: Hamilton, Joe (CED)
To: CED ABC Alcohol Licensing (CED sponsored)
Cc: Davies, Jason M (CED); Johnson, Steven M (CED); Bankowski, Joe (CED)
Subject: Places Closed for Business
Date: Thursday, June 6, 2024 1:13:57 PM
Attachments: image001.png

Lic 3299 El Chicano Mexican Restaurant, still not moved to Marine Address
 

 

 

 
 

Joe Hamilton
Investigator 1
Alcohol & Marijuana
Control Office
550 W. 7th Ave, Suite
1600
Anchorage, AK  99501
Joe.hamilton@alaska.gov

 
 

mailto:joe.hamilton@alaska.gov
mailto:alcohol.licensing@alaska.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=465f0c4233ac4b94b21b418725be3c10-jmdavies
mailto:steven.johnson@alaska.gov
mailto:joe.bankowski@alaska.gov



From: CED ABC Alcohol Licensing (CED sponsored)
To: elchicanoak@hotmail.com
Cc: CED ABC Alcohol Licensing (CED sponsored)
Subject: Transfer Application Documents
Date: Friday, September 6, 2024 1:47:26 PM
Attachments: AB-01.pdf

AB-02.pdf
AB-07.pdf
AB-08a.pdf
AB-09.pdf
AB-11.pdf
Advertising Format.pdf

Hello,
 
Thank you for the call. This information should get you started on a transfer application.
 
To transfer a current license, the following items will need to be submitted. However, before
you submit an application of any kind to the Alcohol and Marijuana Control office, you must
publish and post your application as listed in Form AB-07 & Advertising Format. These items
must be completed within the 60 days before submitting the application to AMCO.
Applications with publications or postings that are more than 60 days old on the day the
application is submitted to AMCO will be returned without review. Please note the application
process can take 3 to 6 months on average. 
 
AB-01: Transfer License Application: 

Sections 4 and 5 are mutually exclusive; only include information in ONE of these
sections. 
If you fill out section 5, please make sure that the CBPL (Corporations, Business and
Professional Licensing) information matches what is listed on your application.
https://www.commerce.alaska.gov/cbp/main/search/entities  

 
AB-02: Premises Diagram: 

Please review the diagram requirements carefully, any diagram that does not meet all
requirements will be returned for correction. 

 
AB-07: Public Notice Posting Affidavit: 

An applicant must give notice of a liquor license application to the public by posting a
true copy of the Form AB-00 (new licenses) or Form AB-01 (license transfers) for ten (10)
days per AS 04.11.310 and 3 AAC 304.125. 
Posting should occur at the premises and another conspicuous location in the area.  
Common Carrier – Vessels should post in their home port (or main port of call in Alaska)
at the Harbor Master’s office and another conspicuous location. 

 
AB-08a: Authorization of Records Release: 

For those individuals who are required to be listed in Sections 4 or 5 of the AB-01. 
Original fingerprint card on FBI approved cardstock for each individual who is required
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Form AB-01: Transfer License Application 


 


 


This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or 
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 305 of the Alaska 
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, 3 AAC 305.045 and        
3 AAC 305.060. 


This form must be completed and submitted to AMCO’s Anchorage office, along with all other required forms and documents 
before any license application will be considered complete. 


 Section 1 – Transferor Information  
Enter information for the current licensee and licensed establishment. 


Licensee:  License #:  


License Type:  Statutory Reference:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Local Governing 
Body/Bodies: 


 


Transfer Type: 


 Regular transfer 


 Transfer with security interest 


Involuntary retransfer 


 


  Controlling interest transfer 


  Location transfer 


 


 


 


 
OFFICE USE ONLY 


Complete Date:  Transaction #:  


Board Meeting Date:  License Years:  


Issue Date:  Examiner:  
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Form AB-01: Transfer License Application 


 


 


 Section 2 – Transferee Information  
Enter information for the new applicant and/or location seeking to be licensed. 


Licensee:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Community Council,  
(If applicable): 


 


 


Mailing Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Designated Licensee:  


Contact Phone:  Business Phone:  


Contact Email:  


 
Yes No 


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


 Section 3 – Premises Information  
Premises to be licensed is: 


 an existing facility  a new building  a proposed building 


The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only: 


What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to 
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer (Must be in feet). 


 
What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to 
the public entrance of the nearest church building? Include the unit of measurement in your answer (Must be in feet.)
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Form AB-01: Transfer License Application 


 


 


 Section 4 – Sole Proprietor Ownership Information  
This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5. 
If more space is needed, please attach a separate sheet with the required information. 
The following information must be completed for each licensee and each affiliate (spouse). 


This individual is an:  applicant  affiliate 
 


Name:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


This individual is an:  applicant  affiliate 
 


Name:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 Section 5 – Entity Ownership Information  
This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited 
partnership, that is applying for a license. Sole proprietors should skip to Section 6. 
If more space is needed, please attach a separate sheet with the required information. 
• If the applicant is a corporation, the application shall be executed by an authorized officer of the Corporation. Information 


must be completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each 
president, vice-president, secretary, and managing officer. 


• If the applicant is a limited liability organization, whether manager managed or member managed, the following 
information must be completed for each member with an ownership interest of 10% or more and for each manager 
regardless of ownership share. 


• If the 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. 


• For any entity, identify all affiliates for your organization as defined at 3 AAC 305.950. 
 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  
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Form AB-01: Transfer License Application 


 


 


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good 
standing with the Alaska Division of Corporations (DOC). The registered agent is either an individual resident of the state or 
domestic corporation authorized to transact business in the state and whose business office is the same as the registered office. 


 


CBPL Entity #:  AK Formed Date:  Home State:  


Registered Agent:  Agent’s Phone:  


Agent’s Mailing Address:  


City:  State:  ZIP:  


Email:  Phone:  


Residency of Agent: Yes No 
 
 


Does your registered agent satisfy the requirement of AS 04.11.430? 
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Form AB-01: Transfer License Application 


 


 


☐ ☐ 


☐ ☐ 


 Section 6 – Other Licenses  
Ownership and financial interest in other alcoholic beverage businesses: Yes No 


 
 


Does any representative or owner named as a transferee in this application have any direct or indirect 
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska? 


 
If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which 
license number(s) and license type(s): 


 


 Section 7 – Authorization  
Communication with AMCO staff: Yes No 


 


 
Does any person other than a licensee named in this application have authority to discuss this license with 


 AMCO staff? 


 
If “Yes”, disclose the name of the individual and the reason for this authorization: 
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 Section 8 – Transferor Certifications  
Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented. 


I declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. I additionally certify 
that I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this 
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete. 


 


 
Signature of transferor 


 
Printed name of transferor 


Subscribed and sworn to before me this  day of  , 20 . 
 


 
Signature of Notary Public 


 
 


Notary Public in and for the State of  . 


My commission expires:    


 
 
 


 
Signature of transferor 


 
Printed name of transferor 


Subscribed and sworn to before me this  day of  , 20 . 
 


 
Signature of Notary Public 


 
Notary Public in and for the State of  . 


My commission expires:    
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Form AB-01: Transfer License Application 


Section 9 – Transferee Certifications 
Read each line below, and then sign your initials in the box to the right of each statement: Initials 


I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. 


I certify that all proposed licensees have been listed with the Division of Corporations. 


I certify that I 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. 


I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a 
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or 
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card 
certifying completion of approved alcohol server education course, if required by 3 AAC 305.700. 


     I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification. 


I certify that I and any individual identified in the business entity ownership section of this application, has, or will read 
AS 04 and its implementing regulations. 


Signature of transferee 


Printed name 


Signature of Notary Public 


Notary Public in and for the State of  . 


My commission expires: 


Subscribed and sworn to before me this  day of  , 20 . 
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Form AB-02: Premises Diagram 


rev 12/12/2023 Page 1 of 2 


 


 


Why is this form needed? 


A detailed diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630 
and 3 AAC 305.660. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars, 
fixtures, and areas of storage, service, consumption, and manufacturing.  
This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered 
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form. 
 
The diagram MUST include: 


• You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or 
separations.  


o The red outline is required to follow a physical barrier (wall, fence and even across doorways).  
o There should be no red lines within the perimeter 


• Each area should be clearly labeled in any color other than red where alcohol is:  
o Stored 
o Served/Sold 
o Manufactured 
o Consumed 


• All diagrams must include: 
o Dimensions (AMCO does not accept diagrams drawn to scale) 
o Cross streets 
o Points of reference, such as a compass rose indicating True North 
o All entrances, exits, walls, bars, and fixtures 


• If your premises include multiple floors, please include a separate diagram of each floor. 
o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.  


• If your premises includes multiple floors, please include a separate diagram of each floor. You must identify 
the stairs between each floor, and each hallway/corridor that leads to each set of stairs. 


• If your proposed premises is located within a building or building complex that contains multiple businesses 
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises 
within the building or building complex, along with the addresses and/or suite numbers of the other 
businesses and/or tenants within the building or building complex. 


• Any license applications that include outdoor space are required to submit a security plan that includes 
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not 
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during 
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis. 


 Section 1 – Establishment Information  
 


Enter information for the business seeking to be licensed, as identified on the license application. 
 


Licensee:  License Number:  


License Type:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  



mailto:alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco





Alcohol and Marijuana Control Office 
550 W 7th 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-02: Premises Diagram 
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 Section 2 – Detailed Premises Diagram  
Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed 
instructions. 
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Alaska Alcoholic Beverage Control Board 


Form AB-07: Public Notice Posting Affidavit 


Alcohol and Marijuana Control Office 
550 W 7


th
 Avenue, Suite 1600


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


Why is this form needed?


A public notice posting affidavit is required for all liquor license applications. An applicant must give notice of a liquor license 


application to the public by posting a true copy of the Form AB-00 (new licenses) or Form AB-01 (license transfers) for ten (10) days 


at the location of the proposed licensed premises and one other conspicuous location in the area of the proposed premises, per  


AS 04.11.310 and 3 AAC 304.125. The public notice must be given within the 60 days immediately preceding filing of the 


application. 


This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered


complete. 


Enter information for the business seeking to be licensed, as identified on the license application. 


Licensee: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


________________________________________ 
Signature of licensee


________________________________________ 
Printed name of licensee


Section 1 – Establishment Information


Section 2 – Certification 


I certify that I have met the public notice requirement set forth under AS 04.11.310 by posting a copy of my application for the 
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the 
proposed premises:


Start Date: ______________________________________ End Date: ______________________________________ 


Other conspicuous location: ______________________________________________________________________________________ 


Read the statement below, and then sign your initials in the box to the right of the statement: 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the 
complete application, and I know the full content thereof. I declare that all of the information contained herein, 
and evidence or other documents submitted are true and correct. I understand that any falsification or 
misrepresentation of any item or response in this application, or any attachment, or documents to support this 
application, is sufficient grounds for denying or revoking a license/permit. I further understand that it is a Class A 
misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn 
falsification.


            Initials
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[Form AB-08a] (rev 1/1/2024) Page 1 of 2 


Why is this form needed? 


This authorization of records release form is required for all liquor license applications. Each licensee and affiliate who is required to 
be listed on an application for a liquor license under AS 04.11.260 must provide written authorization for release of conviction 
and arrest records, as required by 3 AAC 305.045(c)(1). 


The following individuals must complete this form: 
• If the applicant is a sole proprietor, this form must be completed by the applicant and the applicant’s spouse.
• If the applicant is a corporation, this form must be completed for each stockholder who owns 10% or more of the stock in the


corporation, and for each president, vice-president, secretary, and managing officer.
• If the applicant is a limited liability organization, this form must be completed for each member with an ownership interest of


10% or more, and for each manager.
• If the applicant is a partnership, including a limited partnership, this form must be completed for each partner with an interest


of 10% or more, and for each general partner.


This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered complete. 


Section 1 – Establishment Information 
Enter information for licensed establishment. 


Licensee: 


License Type: License Number: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


Email: Phone:  


Section 2 – Individual Information 
Enter information for the individual licensee or affiliate. 


Name: 


Title: 


Date of Birth: 


Email: 


Phone: 
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Form AB-08a: Authorization of Records Release 


[Form AB-08a] (rev 1/1/2024) Page 2 of 2 


Section 3 – Certifications and Approvals 


Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials 


I certify that I have never been convicted of an act that constitutes a crime involving moral turpitude. 


I certify that I have never been convicted of a violation of AS 04 or regulations adopted by the ABC Board. 


I certify that I have never been convicted of a violation of the alcoholic beverage control laws of another state, 
as a licensee of that state. 


I certify that I have not been convicted of a felony in this state, the United States, or another state or territory, 
including a suspended imposition of sentence, during the 10 years immediately preceding the date of this form. 


Sign your initials to the following statement only if you are unable to certify one or more of the above statements: 
I have been convicted of one or more of the above offenses, and I have attached a written explanation that includes 
the type of offense and why it would be in the public interest for the ABC Board to approve me as a licensee. 


I understand that by signing this form, I am providing written authorization for release of my conviction and arrest 
records to the Alaska Alcoholic Beverage Control Board through the Alaska Alcohol & Marijuana Control Office under AS 
04.11.295 and 3 AAC 305.045. I understand that my fingerprints will be used to check the criminal history records of the 
Federal Bureau of Investigation (FBI), and that I have the opportunity to complete or challenge the accuracy of the 
information contained in the FBI identification record. The procedures for obtaining a change, correction, or updating an 
FBI identification record are set forth in Title 28, CFR, 16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification. 


Printed name of licensee/affiliate Signature of licensee/affiliate 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


Form AB-09: Statement of Financial Interest 
 


Why is this form needed? 
 


A statement of financial interest is required for all alcoholic beverage license applications, per 3 AAC 305.045(c). A person other 
than a licensee may not have a direct or indirect financial interest (as defined in AS 04.11.450(f)) in the business for which a liquor 
license is issued, per AS 04.11.450. 


 
This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered 
complete. 


 Section 1 – Establishment Information  
Enter information for the business seeking to be licensed, as identified on the license application. 


Licensee:  


License Type:  EIN:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Email:  Phone:  


 
 
 Section 2 – Certifications  
Read each statement below, and then sign your initials in the box to the right of the statements: 


The sole proprietor or entity listed above certifies that no person other than a proposed licensee listed on the 
alcoholic  license application has a direct or indirect financial interest, as defined in AS 04.11.450(f), in the 
business for which a liquor license is being applied for. 


 
The sole proprietor or entity listed above additionally certifies that any ownership change shall be reported to 
the board as required under AS 04.11.040, AS 04.11.045, AS 04.11.050, and AS 04.11.055. 


 
I hereby certify that I am the person herein named and subscribing to this application and that I have read the 
complete application, and I know the full content thereof. I declare that all of the information contained herein, 
and evidence or other documents submitted are true and correct. I understand that any falsification or 
misrepresentation of any item or response in this application, or any attachment, or documents to support this 
application, is sufficient grounds for denying or revoking a license/permit. I further understand that it is a Class 
A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn 
falsification. 


Initials 
 


 


 


 
 
 
 


  


Printed name of licensee Signature of licensee 
 
 


AB-09 rev 12/11/2023 Page 1 of 1 
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Alaska Alcoholic Beverage Control Board 


Form AB-11: Creditors Affidavit 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


Why is this form needed? 


This form must be completed by the transferor of a liquor license in order to report all debts of and taxes owed by the business, as 


required by AS 04.11.280(b). The Alcoholic Beverage Control Board will deny an application for transfer of a license to another person 


if the Board finds that the transferor has not paid all debts or taxes arising from the conduct of the licensed business, unless the 


transferor gives security for the payment of the debts or taxes satisfactory to the creditor or taxing authority, per AS 04.11.360(4)(A). 


This form must be completed and submitted to AMCO’s Anchorage office before any application to transfer the 


ownership, including the controlling interest, of a license will be considered complete. 


Enter information for the current licensee and licensed establishment. 


Licensee: License Number: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: Alaska ZIP: 


Federal Tax ID # / EIN: 


Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the 
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach 
additional pages or documentation as necessary. 


Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed 


Section 1 – Transferor Information 


Section 2 – Debts and Taxes Owed 
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Alaska Alcoholic Beverage Control Board 


Form AB-11: Creditors Affidavit 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


Read the statements below, and then sign your initials in the box to the right of the statements: Initials 


I certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact 
information provided for each creditor is current. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to 
falsify an application and commit the crime of unsworn falsification.


________________________________________ ________________________________________
Printed name of transferor  Signature of transferor 


Section 3 – Transferor Certifications 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


[Advertising Templates] (rev 1/10/2024)  Page 1 of 4 
 


 


 


Per AS 04.11.310 and 3 AAC 305.075, applicants must advertise once each week for three consecutive weeks by 
newspaper of general circulation in the area of the license; or if by radio, two times each week during triple A advertising 
time, for three consecutive weeks. Per Alaska Regulation, notice by radio MAY NOT substitute for newspaper notice in 
the following areas: Municipality of Anchorage, City and Borough of Juneau, and Fairbanks North Star Borough. 


This public notice must be completed within the 90 days immediately before filing the application with AMCO. 


Please review the following options carefully and use the template appropriate to the type of application that you are 
submitting.  


• Regular transfer application formatting should be used only if the licensee is changing and there is no security interest
claimed by the transferor.


• Controlling interest transfer application formatting should only be used if the licensee is staying the same and
controlling interest in the entity holding the license is changing.


• Security interest transfer application formatting should only be used if the transferor is claiming a security interest in
the liquor license.


• Involuntary retransfer application formatting should only be used if the previous license transfer was with security
interest, and the license is being involuntary retransferred as an exercise of a previously approved and perfected
security interest.


In each formatting template below, the blue fields are fillable. Tap or click on each blue item to fill in your information. 
Then provide the template with your information to the newspaper or radio. 


If you have questions, please contact alcohol.licensing@alaska.gov or 907-269-0350. 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) is making application for a new 
License Type AS 04.09.Statutory Reference  liquor license doing business as Name of Establishment located at 
Premises Address and City . Interested persons should submit written comment to their local governing body, the 
applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


New License Application 



mailto:alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

mailto:alcohol.licensing@alaska.gov

mailto:alcohol.licensing@alaska.gov





[Advertising Templates] (rev 1/10/2024)  Page 2 of 4 


Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. You may delete 
the “New Licensee,” “New Name of Establishment,” and/or “New Premises Address” if they are not changing as part of the 
transfer. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) Only if Different from Current dba 
New Name of Establishment Only if Different from Current  located at 
New Premises Address and City Only if Different from Current. Interested persons should submit written comment to 
their local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


EXAMPLES: 


TRANSFER OF OWNERSHIP AND LOCATION WITH DBA CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ Bar located at 789 Z Street Anchorage. Interested persons should 
submit written comment to their local governing body, the applicant, and to the Alcoholic Beverage Control 
Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF LOCATION WITHOUT DBA OR OWNERSHIP TRANSFER 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to 789 Z Street Anchorage. Interested persons should submit written comment to their 
local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF OWNERSHIP AND DBA CHANGE WITHOUT LOCATION CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ bar. Interested persons should submit written comment to their local 
governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF OWNERSHIP WITHOUT LOCATION OR DBA CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. Interested persons should submit written comment to their local governing 
body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage 
AK 99501 or alcohol.licensing@alaska.gov. 


Regular Transfer Application 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license. The change in ownership involves the ownership 
interest transfer from Name of Stockholder, % interest (for each person changing)  to 
Name of new stockholder, % interest (for each person changing). Interested persons should submit written comment to 
their local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


EXAMPLES: 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to ABC Inc. The change in ownership involves the ownership interest transfer from 
Pete Public 50% to Patsy Public 50%. Interested persons should submit written comment to their local 
governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


OR 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to ABC Inc. The change in ownership involves the ownership interest transfer from 
Pete Public 50%, Paula Public 30%, and John Q Public 10% to Janet Doe 90%. Interested persons should 
submit written comment to their local governing body, the applicant, and to the Alcoholic Beverage Control 
Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


Controlling Interest Transfer Application 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) dba 
Name of Establishment Only if Different from Current located at 
Premises Address and City Only if Different from Current. 
Under the terms of AS 04.11.360(4)(B), AS 04.11.670, and 3 AAC 305.125, the transferor/lessor retains a 
security interest in the liquor license that is the subject of this conveyance, and may, as a result, be able to 
obtain a retransfer of the license without satisfaction of other creditors. 
Interested persons should submit written comment to their local governing body, the applicant, and to the 
Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


EXAMPLE: 


TRANSFER OF OWNERSHIP AND DBA CHANGE WITHOUT LOCATION CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ bar. Under the terms of AS 04.11.360(4)(B), AS 04.11.670, and 3 
AAC 305.125, the transferor/lessor retains a security interest in the liquor license that is the subject of this 
conveyance, and may, as a result, be able to obtain a retransfer of the license without satisfaction of other 
creditors. Interested persons should submit written comment to their local governing body, the applicant, and 
to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying 
for transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) dba 
Name of Establishment Only if Different from Current located at 
Premises Address and City Only if Different from Current.  
Interested persons should submit written comment to their local governing body, the applicant, and to the 
Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


SEE REGULAR TRANSFER APPLICATION TEMPLATE FOR EXAMPLES 


Security Interest Transfer Application 


Involuntary Retransfer Transfer Application 
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to be listed in Sections 4 or 5 of the AB-01. 
$48.25 Background Investigation fee for those individuals who are required to be listed
in Sections 4 or 5 of the AB-01. 

 
AB-09: Statement of Financial Interest: 

This form should be completed by the applicant. 
 
Publisher’s Affidavit (Please see Advertising Format Attached): 

Applicants must advertise once each week for three consecutive weeks by newspaper
of general circulation in the area of the license; or if by radio, two times each week
during triple A advertising time, for three consecutive weeks. Per Alaska Regulation,
notice by radio MAY NOT substitute for newspaper notice in the following areas:
Municipality of Anchorage, City and Borough of Juneau, and Fairbanks North Star
Borough. 
This affidavit should be signed and notarized by an associate of the publisher or radio in
which the advertisement was published; most publishers have their own affidavit
format. 
Use the Advertising Format under New License Forms on our website to create your
radio or newspaper advertisement. 

 
Entity documents: 

Limited Liability Companies – Articles of Organization, Certificate of Organization and
Operating agreement. 
Corporations – Certificate of Incorporation. 

 
Proof of Right and Title to the premises: 

The Licensee, as listed on Page 1, Section 1 of the AB-01 form, must be the entity or
individual that the lease or deed lists as the lessee or owner. 
All documents must be signed by the appropriate parties. 
Any sublease or assignment of lease must also provide the master lease/original lease.  
The “Premises Address” as listed on Page 1, Section 1 of the AB-01 form should be
listed in the lease or deed. (If it is not listed, a legal linking document between what IS
listed in the lease and the premises address will be required.) 
If the transfer is a transfer of ownership and NOT location, it is imperative that the
transferor (current licensee) maintain right/title and interest in the premises until the
transfer is effectuated. Most commonly, the submitted documents have either an
effective date of “upon license transfer” or there is a lease-back agreement that is in
effect until the transfer is effectuated. 

 
Fees: 

$500.00 Transfer License Application fee 
 
All forms, instructions and fee can be found here:



https://www.commerce.alaska.gov/web/amco/AlcoholLicenseApplication.aspx. Completed
documents (with the exception of fingerprint cards or payments) may be scanned and
emailed, and questions or concerns may be sent to alcohol.licensing@alaska.gov.  
 
I hope this information is helpful. Please let us know if you have further questions or concerns.
 
Anna White
Licensing Examiner II
Alcohol and Marijuana Control Office

550 W. 7th Avenue, Suite 1600
Anchorage, AK 99501
(907)269-0350
alcohol.licensing@alaska.gov
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From: CED ABC Alcohol Licensing (CED sponsored)
To: elchicanoak@hotmail.com
Cc: CED ABC Alcohol Licensing (CED sponsored)
Subject: Waiver of Operations and Transfer Information #3299 El Chicano Mexican Restaurant
Date: Tuesday, October 1, 2024 3:35:45 PM
Attachments: AB-29 Waiver of Operations.pdf

AB-01.pdf
AB-02.pdf
AB-07.pdf
AB-08a.pdf
AB-09.pdf
AB-11.pdf
Advertising Format.pdf

Hi Toni,
 
Thank you for your call today. I have attached a copy of the AB-29 Waiver of Operations form
that will need to be filled out for 2024. This will be the 4th Waiver filed for this license, and the
required fee for the Waiver is $10,000.
Each Waiver fee is double that of the previous Waiver, and the Waiver fee paid for your 3rd

Waiver in 2023 was $5,000. The Waiver form is due by November 1st, 2024, or you will be
subject to a $1,000 late fee.
 
 
Here is some more detailed information of the Transfer Application forms and other
documents that are required. All Transfer forms have also been attached again for your
convenience:
 
To transfer a current license, the following items will need to be submitted. However, before
you submit an application of any kind to the Alcohol and Marijuana Control office, you must
publish and post your application as listed in Form AB-07 & Advertising Format. These items
must be completed within the 60 days before submitting the application to AMCO.
Applications with publications or postings that are more than 60 days old on the day the
application is submitted to AMCO will be returned without review. Please note the application
process can take 3 to 6 months on average; it may be longer with the current backlog of
applications due to the Title 4 Re-Write that went into effect January 1st, 2024. 
 
AB-01: Transfer License Application: 

Sections 4 and 5 are mutually exclusive; only include information in ONE of these
sections. 
If you fill out section 5, please make sure that the CBPL (Corporations, Business and
Professional Licensing) information matches what is listed on your application.
https://www.commerce.alaska.gov/cbp/main/search/entities  

 
AB-02: Premises Diagram: 

Please review the diagram requirements carefully, any diagram that does not meet all
requirements will be returned for correction. You may submit as many pages as

mailto:alcohol.licensing@alaska.gov
mailto:elchicanoak@hotmail.com
mailto:alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/cbp/main/search/entities



Alaska Alcoholic Beverage Control Board 


Form AB-29: Waiver of Operation Application 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


[Form AB-29] (rev 3/1/2022) Page 1 of 2 


Why is this form needed?


This form is the means by which a licensee may request that the Alcoholic Beverage Control (ABC) Board waive the operating 


requirement of AS 04.11.330(a)(3) or (d). If a recreational site license has not been operated at least once in a calendar year, or if a 


license of any other type has not been operated for at least 240 hours in each calendar year, then a complete copy of this form and 


the corresponding fees must be submitted for that calendar year, per 3 AAC 304.170.  


This application must be accompanied by a non-refundable waiver application fee of: 


 for a 1st request, an amount equal to ½ the applicable biennial license fee; or


 for a 2nd or subsequent request, double the amount of the fee paid for the previous waiver application.


The ABC Board will determine whether, through no fault of the licensee or because the premises are under construction, the 


licensed premises count not be operated for the required time during the calendar year. The ABC Board may impose conditions 


along with the approval of an application for waiver, and it may deny a third or subsequent application for waiver. If an application 


for waiver is denied, an application for license renewal for the succeeding license period will be denied by the Board. In addition to 


the waiver application fee, the applicant must pay a late fee of $1,000 for an application that is received too late for Board 


consideration at its meeting before November 30 of the year for which the waiver is requested. Please check AMCO’s website for 


meeting agenda deadlines. 


Please note that a licensee must submit a separate completed copy of this form and pay a separate corresponding fee 
for each license and for each calendar year during which a license was not operated in compliance with AS 04.11.330. 


Enter information for the license that has not been operated for the time required under AS 04.11.330. 


Licensee: License Number: 


License Type: 


DBA: 


Premises Address: 


City: State: Alaska ZIP: 


Local Governing Body: 


1st Request 2nd Request 3rd Request Other __________________ 


Request for Calendar Year __________________ 


Section 1 – Establishment Information 


Section 2 – Request Number and Calendar Year 
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Alaska Alcoholic Beverage Control Board 


Form AB-29: Waiver of Operation Application 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


[Form AB-29] (rev 3/1/2022) Page 2 of 2 


Provide an explanation as to why the licensed premises were not operated: 


The following must be completed for establishments located within the boundaries of a local governing body: 


Read the line below, and then sign your initials in the box to the right of the statement: Initials 


I certify that I will provide a true copy of this application to the local governing body listed on Page 1 of this form prior to 
ABC Board consideration of this application. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification.


_______________________________________ ________________________________________ 
Printed name of licensee Signature of licensee 


Office Use Only 


Waiver Application Fee: Late Fee: Transaction #: 


Section 3 – Reason for Non-operation 


Section 4 – Certifications 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 1 of 7 


Form AB-01: Transfer License Application 


 


 


This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or 
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 305 of the Alaska 
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, 3 AAC 305.045 and        
3 AAC 305.060. 


This form must be completed and submitted to AMCO’s Anchorage office, along with all other required forms and documents 
before any license application will be considered complete. 


 Section 1 – Transferor Information  
Enter information for the current licensee and licensed establishment. 


Licensee:  License #:  


License Type:  Statutory Reference:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Local Governing 
Body/Bodies: 


 


Transfer Type: 


 Regular transfer 


 Transfer with security interest 


Involuntary retransfer 


 


  Controlling interest transfer 


  Location transfer 


 


 


 


 
OFFICE USE ONLY 


Complete Date:  Transaction #:  


Board Meeting Date:  License Years:  


Issue Date:  Examiner:  
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 2 of 7 


Form AB-01: Transfer License Application 


 


 


 Section 2 – Transferee Information  
Enter information for the new applicant and/or location seeking to be licensed. 


Licensee:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Community Council,  
(If applicable): 


 


 


Mailing Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Designated Licensee:  


Contact Phone:  Business Phone:  


Contact Email:  


 
Yes No 


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


 Section 3 – Premises Information  
Premises to be licensed is: 


 an existing facility  a new building  a proposed building 


The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only: 


What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to 
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer (Must be in feet). 


 
What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to 
the public entrance of the nearest church building? Include the unit of measurement in your answer (Must be in feet.)
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 3 of 7 


Form AB-01: Transfer License Application 


 


 


 Section 4 – Sole Proprietor Ownership Information  
This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5. 
If more space is needed, please attach a separate sheet with the required information. 
The following information must be completed for each licensee and each affiliate (spouse). 


This individual is an:  applicant  affiliate 
 


Name:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


This individual is an:  applicant  affiliate 
 


Name:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 Section 5 – Entity Ownership Information  
This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited 
partnership, that is applying for a license. Sole proprietors should skip to Section 6. 
If more space is needed, please attach a separate sheet with the required information. 
• If the applicant is a corporation, the application shall be executed by an authorized officer of the Corporation. Information 


must be completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each 
president, vice-president, secretary, and managing officer. 


• If the applicant is a limited liability organization, whether manager managed or member managed, the following 
information must be completed for each member with an ownership interest of 10% or more and for each manager 
regardless of ownership share. 


• If the 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. 


• For any entity, identify all affiliates for your organization as defined at 3 AAC 305.950. 
 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  
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[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 4 of 7 


Form AB-01: Transfer License Application 


 


 


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


 


Entity Official:  


Title(s):  Phone:  % Owned:  


Address:  


City:  State:  ZIP:  


Email:  Phone:  


This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good 
standing with the Alaska Division of Corporations (DOC). The registered agent is either an individual resident of the state or 
domestic corporation authorized to transact business in the state and whose business office is the same as the registered office. 


 


CBPL Entity #:  AK Formed Date:  Home State:  


Registered Agent:  Agent’s Phone:  


Agent’s Mailing Address:  


City:  State:  ZIP:  


Email:  Phone:  


Residency of Agent: Yes No 
 
 


Does your registered agent satisfy the requirement of AS 04.11.430? 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
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[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 5 of 7 


Form AB-01: Transfer License Application 


 


 


☐ ☐ 


☐ ☐ 


 Section 6 – Other Licenses  
Ownership and financial interest in other alcoholic beverage businesses: Yes No 


 
 


Does any representative or owner named as a transferee in this application have any direct or indirect 
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska? 


 
If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which 
license number(s) and license type(s): 


 


 Section 7 – Authorization  
Communication with AMCO staff: Yes No 


 


 
Does any person other than a licensee named in this application have authority to discuss this license with 


 AMCO staff? 


 
If “Yes”, disclose the name of the individual and the reason for this authorization: 
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[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 6 of 7 


Form AB-01: Transfer License Application 


 


 


 Section 8 – Transferor Certifications  
Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented. 


I declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. I additionally certify 
that I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this 
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete. 


 


 
Signature of transferor 


 
Printed name of transferor 


Subscribed and sworn to before me this  day of  , 20 . 
 


 
Signature of Notary Public 


 
 


Notary Public in and for the State of  . 


My commission expires:    


 
 
 


 
Signature of transferor 


 
Printed name of transferor 


Subscribed and sworn to before me this  day of  , 20 . 
 


 
Signature of Notary Public 


 
Notary Public in and for the State of  . 


My commission expires:    
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550 W 7th Avenue, Suite 1600 
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[Form AB-01] (rev 7/16/2024) 


Alaska Alcoholic Beverage Control Board 


Page 7 of 7 


Form AB-01: Transfer License Application 


Section 9 – Transferee Certifications 
Read each line below, and then sign your initials in the box to the right of each statement: Initials 


I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. 


I certify that all proposed licensees have been listed with the Division of Corporations. 


I certify that I 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. 


I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a 
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or 
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card 
certifying completion of approved alcohol server education course, if required by 3 AAC 305.700. 


     I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification. 


I certify that I and any individual identified in the business entity ownership section of this application, has, or will read 
AS 04 and its implementing regulations. 


Signature of transferee 


Printed name 


Signature of Notary Public 


Notary Public in and for the State of  . 


My commission expires: 


Subscribed and sworn to before me this  day of  , 20 . 
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Alcohol and Marijuana Control Office 
550 W 7th 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-02: Premises Diagram 


rev 12/12/2023 Page 1 of 2 


 


 


Why is this form needed? 


A detailed diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630 
and 3 AAC 305.660. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars, 
fixtures, and areas of storage, service, consumption, and manufacturing.  
This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered 
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form. 
 
The diagram MUST include: 


• You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or 
separations.  


o The red outline is required to follow a physical barrier (wall, fence and even across doorways).  
o There should be no red lines within the perimeter 


• Each area should be clearly labeled in any color other than red where alcohol is:  
o Stored 
o Served/Sold 
o Manufactured 
o Consumed 


• All diagrams must include: 
o Dimensions (AMCO does not accept diagrams drawn to scale) 
o Cross streets 
o Points of reference, such as a compass rose indicating True North 
o All entrances, exits, walls, bars, and fixtures 


• If your premises include multiple floors, please include a separate diagram of each floor. 
o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.  


• If your premises includes multiple floors, please include a separate diagram of each floor. You must identify 
the stairs between each floor, and each hallway/corridor that leads to each set of stairs. 


• If your proposed premises is located within a building or building complex that contains multiple businesses 
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises 
within the building or building complex, along with the addresses and/or suite numbers of the other 
businesses and/or tenants within the building or building complex. 


• Any license applications that include outdoor space are required to submit a security plan that includes 
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not 
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during 
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis. 


 Section 1 – Establishment Information  
 


Enter information for the business seeking to be licensed, as identified on the license application. 
 


Licensee:  License Number:  


License Type:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
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Alaska Alcoholic Beverage Control Board 


Form AB-02: Premises Diagram 


rev 12/12/2023 Page 2 of 2 


 


 


 


 Section 2 – Detailed Premises Diagram  
Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed 
instructions. 
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[Form AB-07] (rev 2/28/2022) Page 1 of 1 


Alaska Alcoholic Beverage Control Board 


Form AB-07: Public Notice Posting Affidavit 


Alcohol and Marijuana Control Office 
550 W 7


th
 Avenue, Suite 1600


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


Why is this form needed?


A public notice posting affidavit is required for all liquor license applications. An applicant must give notice of a liquor license 


application to the public by posting a true copy of the Form AB-00 (new licenses) or Form AB-01 (license transfers) for ten (10) days 


at the location of the proposed licensed premises and one other conspicuous location in the area of the proposed premises, per  


AS 04.11.310 and 3 AAC 304.125. The public notice must be given within the 60 days immediately preceding filing of the 


application. 


This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered


complete. 


Enter information for the business seeking to be licensed, as identified on the license application. 


Licensee: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


________________________________________ 
Signature of licensee


________________________________________ 
Printed name of licensee


Section 1 – Establishment Information


Section 2 – Certification 


I certify that I have met the public notice requirement set forth under AS 04.11.310 by posting a copy of my application for the 
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the 
proposed premises:


Start Date: ______________________________________ End Date: ______________________________________ 


Other conspicuous location: ______________________________________________________________________________________ 


Read the statement below, and then sign your initials in the box to the right of the statement: 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the 
complete application, and I know the full content thereof. I declare that all of the information contained herein, 
and evidence or other documents submitted are true and correct. I understand that any falsification or 
misrepresentation of any item or response in this application, or any attachment, or documents to support this 
application, is sufficient grounds for denying or revoking a license/permit. I further understand that it is a Class A 
misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn 
falsification.


            Initials
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Alaska Alcoholic Beverage Control Board 


Form AB-08a: Authorization of Records Release 


[Form AB-08a] (rev 1/1/2024) Page 1 of 2 


Why is this form needed? 


This authorization of records release form is required for all liquor license applications. Each licensee and affiliate who is required to 
be listed on an application for a liquor license under AS 04.11.260 must provide written authorization for release of conviction 
and arrest records, as required by 3 AAC 305.045(c)(1). 


The following individuals must complete this form: 
• If the applicant is a sole proprietor, this form must be completed by the applicant and the applicant’s spouse.
• If the applicant is a corporation, this form must be completed for each stockholder who owns 10% or more of the stock in the


corporation, and for each president, vice-president, secretary, and managing officer.
• If the applicant is a limited liability organization, this form must be completed for each member with an ownership interest of


10% or more, and for each manager.
• If the applicant is a partnership, including a limited partnership, this form must be completed for each partner with an interest


of 10% or more, and for each general partner.


This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered complete. 


Section 1 – Establishment Information 
Enter information for licensed establishment. 


Licensee: 


License Type: License Number: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


Email: Phone:  


Section 2 – Individual Information 
Enter information for the individual licensee or affiliate. 


Name: 


Title: 


Date of Birth: 


Email: 


Phone: 
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Alcohol and Marijuana Control Office 
550 W 7th 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-08a: Authorization of Records Release 


[Form AB-08a] (rev 1/1/2024) Page 2 of 2 


Section 3 – Certifications and Approvals 


Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials 


I certify that I have never been convicted of an act that constitutes a crime involving moral turpitude. 


I certify that I have never been convicted of a violation of AS 04 or regulations adopted by the ABC Board. 


I certify that I have never been convicted of a violation of the alcoholic beverage control laws of another state, 
as a licensee of that state. 


I certify that I have not been convicted of a felony in this state, the United States, or another state or territory, 
including a suspended imposition of sentence, during the 10 years immediately preceding the date of this form. 


Sign your initials to the following statement only if you are unable to certify one or more of the above statements: 
I have been convicted of one or more of the above offenses, and I have attached a written explanation that includes 
the type of offense and why it would be in the public interest for the ABC Board to approve me as a licensee. 


I understand that by signing this form, I am providing written authorization for release of my conviction and arrest 
records to the Alaska Alcoholic Beverage Control Board through the Alaska Alcohol & Marijuana Control Office under AS 
04.11.295 and 3 AAC 305.045. I understand that my fingerprints will be used to check the criminal history records of the 
Federal Bureau of Investigation (FBI), and that I have the opportunity to complete or challenge the accuracy of the 
information contained in the FBI identification record. The procedures for obtaining a change, correction, or updating an 
FBI identification record are set forth in Title 28, CFR, 16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification. 


Printed name of licensee/affiliate Signature of licensee/affiliate 
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Alaska Alcoholic Beverage Control Board 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov 


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


Form AB-09: Statement of Financial Interest 
 


Why is this form needed? 
 


A statement of financial interest is required for all alcoholic beverage license applications, per 3 AAC 305.045(c). A person other 
than a licensee may not have a direct or indirect financial interest (as defined in AS 04.11.450(f)) in the business for which a liquor 
license is issued, per AS 04.11.450. 


 
This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered 
complete. 


 Section 1 – Establishment Information  
Enter information for the business seeking to be licensed, as identified on the license application. 


Licensee:  


License Type:  EIN:  


Doing Business As:  


Premises Address:  


City:  State:  ZIP:  


Email:  Phone:  


 
 
 Section 2 – Certifications  
Read each statement below, and then sign your initials in the box to the right of the statements: 


The sole proprietor or entity listed above certifies that no person other than a proposed licensee listed on the 
alcoholic  license application has a direct or indirect financial interest, as defined in AS 04.11.450(f), in the 
business for which a liquor license is being applied for. 


 
The sole proprietor or entity listed above additionally certifies that any ownership change shall be reported to 
the board as required under AS 04.11.040, AS 04.11.045, AS 04.11.050, and AS 04.11.055. 


 
I hereby certify that I am the person herein named and subscribing to this application and that I have read the 
complete application, and I know the full content thereof. I declare that all of the information contained herein, 
and evidence or other documents submitted are true and correct. I understand that any falsification or 
misrepresentation of any item or response in this application, or any attachment, or documents to support this 
application, is sufficient grounds for denying or revoking a license/permit. I further understand that it is a Class 
A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn 
falsification. 


Initials 
 


 


 


 
 
 
 


  


Printed name of licensee Signature of licensee 
 
 


AB-09 rev 12/11/2023 Page 1 of 1 
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Alaska Alcoholic Beverage Control Board 


Form AB-11: Creditors Affidavit 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


Why is this form needed? 


This form must be completed by the transferor of a liquor license in order to report all debts of and taxes owed by the business, as 


required by AS 04.11.280(b). The Alcoholic Beverage Control Board will deny an application for transfer of a license to another person 


if the Board finds that the transferor has not paid all debts or taxes arising from the conduct of the licensed business, unless the 


transferor gives security for the payment of the debts or taxes satisfactory to the creditor or taxing authority, per AS 04.11.360(4)(A). 


This form must be completed and submitted to AMCO’s Anchorage office before any application to transfer the 


ownership, including the controlling interest, of a license will be considered complete. 


Enter information for the current licensee and licensed establishment. 


Licensee: License Number: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: Alaska ZIP: 


Federal Tax ID # / EIN: 


Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the 
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach 
additional pages or documentation as necessary. 


Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed 


Section 1 – Transferor Information 


Section 2 – Debts and Taxes Owed 
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Alaska Alcoholic Beverage Control Board 


Form AB-11: Creditors Affidavit 


Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
alcohol.licensing@alaska.gov  


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


Read the statements below, and then sign your initials in the box to the right of the statements: Initials 


I certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact 
information provided for each creditor is current. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to 
falsify an application and commit the crime of unsworn falsification.


________________________________________ ________________________________________
Printed name of transferor  Signature of transferor 


Section 3 – Transferor Certifications 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
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[Advertising Templates] (rev 1/10/2024)  Page 1 of 4 
 


 


 


Per AS 04.11.310 and 3 AAC 305.075, applicants must advertise once each week for three consecutive weeks by 
newspaper of general circulation in the area of the license; or if by radio, two times each week during triple A advertising 
time, for three consecutive weeks. Per Alaska Regulation, notice by radio MAY NOT substitute for newspaper notice in 
the following areas: Municipality of Anchorage, City and Borough of Juneau, and Fairbanks North Star Borough. 


This public notice must be completed within the 90 days immediately before filing the application with AMCO. 


Please review the following options carefully and use the template appropriate to the type of application that you are 
submitting.  


• Regular transfer application formatting should be used only if the licensee is changing and there is no security interest
claimed by the transferor.


• Controlling interest transfer application formatting should only be used if the licensee is staying the same and
controlling interest in the entity holding the license is changing.


• Security interest transfer application formatting should only be used if the transferor is claiming a security interest in
the liquor license.


• Involuntary retransfer application formatting should only be used if the previous license transfer was with security
interest, and the license is being involuntary retransferred as an exercise of a previously approved and perfected
security interest.


In each formatting template below, the blue fields are fillable. Tap or click on each blue item to fill in your information. 
Then provide the template with your information to the newspaper or radio. 


If you have questions, please contact alcohol.licensing@alaska.gov or 907-269-0350. 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) is making application for a new 
License Type AS 04.09.Statutory Reference  liquor license doing business as Name of Establishment located at 
Premises Address and City . Interested persons should submit written comment to their local governing body, the 
applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


New License Application 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. You may delete 
the “New Licensee,” “New Name of Establishment,” and/or “New Premises Address” if they are not changing as part of the 
transfer. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) Only if Different from Current dba 
New Name of Establishment Only if Different from Current  located at 
New Premises Address and City Only if Different from Current. Interested persons should submit written comment to 
their local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


EXAMPLES: 


TRANSFER OF OWNERSHIP AND LOCATION WITH DBA CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ Bar located at 789 Z Street Anchorage. Interested persons should 
submit written comment to their local governing body, the applicant, and to the Alcoholic Beverage Control 
Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF LOCATION WITHOUT DBA OR OWNERSHIP TRANSFER 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to 789 Z Street Anchorage. Interested persons should submit written comment to their 
local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF OWNERSHIP AND DBA CHANGE WITHOUT LOCATION CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ bar. Interested persons should submit written comment to their local 
governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


TRANSFER OF OWNERSHIP WITHOUT LOCATION OR DBA CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. Interested persons should submit written comment to their local governing 
body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage 
AK 99501 or alcohol.licensing@alaska.gov. 


Regular Transfer Application 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license. The change in ownership involves the ownership 
interest transfer from Name of Stockholder, % interest (for each person changing)  to 
Name of new stockholder, % interest (for each person changing). Interested persons should submit written comment to 
their local governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


EXAMPLES: 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to ABC Inc. The change in ownership involves the ownership interest transfer from 
Pete Public 50% to Patsy Public 50%. Interested persons should submit written comment to their local 
governing body, the applicant, and to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 
Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


OR 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to ABC Inc. The change in ownership involves the ownership interest transfer from 
Pete Public 50%, Paula Public 30%, and John Q Public 10% to Janet Doe 90%. Interested persons should 
submit written comment to their local governing body, the applicant, and to the Alcoholic Beverage Control 
Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or alcohol.licensing@alaska.gov. 


Controlling Interest Transfer Application 
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Alaska Alcoholic Beverage Control Board 


Advertising Templates 
 


 
 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying for 
transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) dba 
Name of Establishment Only if Different from Current located at 
Premises Address and City Only if Different from Current. 
Under the terms of AS 04.11.360(4)(B), AS 04.11.670, and 3 AAC 305.125, the transferor/lessor retains a 
security interest in the liquor license that is the subject of this conveyance, and may, as a result, be able to 
obtain a retransfer of the license without satisfaction of other creditors. 
Interested persons should submit written comment to their local governing body, the applicant, and to the 
Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


EXAMPLE: 


TRANSFER OF OWNERSHIP AND DBA CHANGE WITHOUT LOCATION CHANGE 


ABC Inc, dba ABC Bar located at 123 A Street Anchorage is applying for transfer of a Beverage Dispensary AS 
04.09.200 liquor license to XYZ Inc. dba XYZ bar. Under the terms of AS 04.11.360(4)(B), AS 04.11.670, and 3 
AAC 305.125, the transferor/lessor retains a security interest in the liquor license that is the subject of this 
conveyance, and may, as a result, be able to obtain a retransfer of the license without satisfaction of other 
creditors. Interested persons should submit written comment to their local governing body, the applicant, and 
to the Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


In the template below, all red fields are fillable. Please tap or click each red item to fill in your information. 


Current Licensee dba Current Name of Establishment located at Current Premises Address and City is applying 
for transfer of a License Type AS 04.09.Statutory Reference  liquor license to 
New Licensee (Individual(s); Partners; Corporation; Limited Liability Organization) dba 
Name of Establishment Only if Different from Current located at 
Premises Address and City Only if Different from Current.  
Interested persons should submit written comment to their local governing body, the applicant, and to the 
Alcoholic Beverage Control Board at 550 West 7th Ave. Suite 1600 Anchorage AK 99501 or 
alcohol.licensing@alaska.gov. 


SEE REGULAR TRANSFER APPLICATION TEMPLATE FOR EXAMPLES 


Security Interest Transfer Application 


Involuntary Retransfer Transfer Application 
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necessary with this form to fulfill the requirements.
 
AB-07: Public Notice Posting Affidavit: 

An applicant must give notice of a liquor license application to the public by posting a
true copy of the Form AB-00 (new licenses) or Form AB-01 (license transfers) for ten (10)
days per AS 04.11.310 and 3 AAC 305.075.
Posting should occur at the premises and another conspicuous location in the area
(anywhere viewable by the public like a post office, grocery store, community center,
library, etc). We need the full address of where you did the posting at the other
conspicuous location.
Common Carrier – Vessels should post in their home port (or main port of call in Alaska)
at the Harbor Master’s office and another conspicuous location. 

 
AB-08a: Authorization of Records Release: 

For those individuals who are required to be listed in Sections 4 or 5 of the AB-01. 
Original fingerprint card on FBI approved cardstock for each individual who is required
to be listed in Sections 4 or 5 of the AB-01. 
$48.25 Background Investigation fee for those individuals who are required to be listed
in Sections 4 or 5 of the AB-01. 

 
AB-09: Statement of Financial Interest: 

This form should be completed by the applicant. 
 
Publisher’s Affidavit (Please see Advertising Format Attached): 

Applicants must advertise once each week for three consecutive weeks by newspaper
of general circulation in the area of the license; or if by radio, two times each week
during triple A advertising time, for three consecutive weeks. Per Alaska Regulation,
notice by radio MAY NOT substitute for newspaper notice in the following areas:
Municipality of Anchorage, City and Borough of Juneau, and Fairbanks North Star
Borough. 
This affidavit should be signed and notarized by an associate of the publisher or radio in
which the advertisement was published; most publishers have their own affidavit
format. 
Use the Advertising Format under New License Forms on our website to create your
radio or newspaper advertisement. 

 
Entity documents: 

Limited Liability Companies – Articles of Organization, Certificate of Organization and
Operating agreement. 
Corporations – Certificate of Incorporation. 

 
Proof of Right and Title to the premises: 

The Licensee, as listed on Page 1, Section 1 of the AB-01 form, must be the entity or



individual that the lease or deed lists as the lessee or owner. 
All documents must be signed by the appropriate parties. 
Any sublease or assignment of lease must also provide the master lease/original lease.  
The “Premises Address” as listed on Page 1, Section 1 of the AB-01 form should be
listed in the lease or deed. (If it is not listed, a legal linking document between what IS
listed in the lease and the premises address will be required.) 
If the transfer is a transfer of ownership and NOT location, it is imperative that the
transferor (current licensee) maintain right/title and interest in the premises until the
transfer is effectuated. Most commonly, the submitted documents have either an
effective date of “upon license transfer” or there is a lease-back agreement that is in
effect until the transfer is effectuated. 

 
Fees: 
$500.00 Transfer License Application fee
 
 
Please let us know if you have any other questions.
 
Anna White
Licensing Examiner II
Alcohol and Marijuana Control Office

550 W. 7th Avenue, Suite 1600
Anchorage, AK 99501
(907)269-0350
alcohol.licensing@alaska.gov
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