Alcohol and Marijuana Control Office
550 w 7™ Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Why is this form needed?

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 304 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, and

3 AAC 304.105.

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.

Enter iri for enlinee a Iicee bshmn. "
Licensee: SH’;R LY N G leense#: QS () -] | 2\1Y
License Type: PoveRaue  Stace Statutory Reference: ASCY. 09, 3¢
Doing Business As: .‘(. \r\ Lt‘\'(k .\/\:R(A L‘ e C\ 4.0

Premises Address: 570 Sleese W \N’\{ _

City: FU\‘W\b e State: A \Q ‘ ZIP: qq ey
Local Governing Body: | T v bR Norkh S Borough

Transfer Type:

IX Regular transfer

D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: Transaction #: /00600550
Board Meeting Date: License Years:
Issue Date: Examiner:
— ————}
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Alcohol and Marijuana Control Office

550W7”'Avenue.$uite1§w

Anchorage, AK 93501
icohol.licensing@alask

CO erce ROY/WeD/dMCo

907.269.03

" Phone:
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

ner inrmation for the new aplicat ndio Iocaion sekin be Iicensed.
Licensee: S PR LYN TG
Doing Business As: " .
- ?MK% D
Premises Address: C l i Xa L Oﬁl q¢,
City: \?A.(Y\ Wi, State: A K . zIP: qu 7D

Community Council:

Mailing Address: S0 Syeece HWY,
City: T chunka e LAY > |2

Designated Licensee: S hhk\!\\ el TVvak \w\
Contact Phone: 5{ 07 _ ;(8 6‘/ . 9\\ 6(,\ Business Phone: q 0 ‘? T ’?,(3({ ~ 2\ 6\{
Contact Email: CL\(":\’(&Y\'IKM \\odﬁ o YQ‘M”O‘ o

Yes

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

Premises to be licensed is:

@ an existing facility D a new building D a proposed building

The next two questions must be completed by raj ispen (including tourism) and Mgg_gm applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the bullding of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

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.

[Form AB-01] (rev 2/24/2022) Page2of7
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Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

This section must be completed by any sole proprietar 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: E applicant D affiliate

Name: %\.f\\ (\QU} ?{M'ﬁ'\\a!\
Address: S o §4—€ e H‘ WY
City: Fae hanles State: /L\* K. 2P 19972

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

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.

o [f the applicant is a corporation, the following information 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.

e |f the applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each monager.

s 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.

Entity Official: Q)h .\\I'\ eu Bl 4-\:'\.& A
o2 owner” Phone: | (J7-38q-2{pY| %Owned: | {0 9
s S0 Sreese WY
City: ‘F{X\\!’“\Q’A\(\m State: A\_ . ze: A4

[Form AB-01] (rev 2/24/2022) ' RECTIVED Page30of7
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

https: .commerce.alas v/web 0
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official: g h‘\\f‘ \ £y ﬁ ~ i \g\ L n

Title(s): O U.T W €'\.’“-J ‘ Phone: | i) _289 -2 ) % Owned: (0 ¢y
Adess: S76t Sheese BHVY.

o Four ol st | AR 2194712
Entity Official: Cia¥s  Brankl .

Title(s): N e {\\,\ e\ Phone: | g(7-32 S1YS| % Owned: @’
Address: £ 7] Lc E') N\ \L SY‘C,'\NZ,\ | }ﬂW‘Q | J
City: @&:\\r ",‘(_1 AN State: A F . IP: th,f 766(
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZiP:

at is a corporation or LLC. Corporations and LLCs are required ta be in good

This subsection must be completed by any applicant th
ndividual resident of the state of

standing with the Alaska Division of Corporations (DOC) and have a registered agent who isan i

Alaska.

DOC Entity #: AK Formed Date: Home State:

Registered Agent: Agent’s Phone:

Agent’s Mailing Address:

City: State: ZIP:
Residency of Agent: Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D D
— ==
[Form AB-01] (rev 2/24/2022) Page 80f 7
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Alcoho! and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

| licensing@alaska.gov
tips://www.commerce.alaska.gov/web/amc

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

No

Ownership and financial interest in other alcoholic beverage businesses: Yes

Does any representative or owner named as a transferee in this application have any direct or indirect E D
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):

23 Reyerage A1SPensSaey TERRON Tne: Chatankaldlge
3 9 6,: SEh IR . Fé’ﬁwwﬁgp Boy

2704 TERLYN LL C Casis Peshnurant o Lewge

- | Bevevag e dispensary

. w——

Yes No

Communication with AMCO staff:

Does any person other than a licensee named in this application have authority to discuss this license with m D
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

C Bk S ( o KA

[Form AB-01] (rev 2/24/2022) ST age50
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Alcoho! and Marijuana Control Office
550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.h i ka.pov
https://www.commerce.alaska. amc

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

this page may be attached, as needed, for the controlling interest of the current licensee to be represe nted.

Additional copies of

ndersigned represents a controlling interest of the current licensee. | additionally certify

| declare under penalty of perjury that the u
xamined this

that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have e
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

v C S

. s 4.0
e bAoA R AT

Signature of transferor
-\ . -\. . - \ =4 N !
%}\\ AR TN YA ! el

- T
Printed name’of transferor

1o\ o \@T)Vm&;\ Frau Bl

Subscribed and sworn to before me this DI day of ﬁi?f E ( ,20 94 )
/
|

AT
\\‘;gg\h_ Hg/ 7

$ %

%
%
O

)
N

7

Signature of Notary Public

R

enentie,
i .Pd\ru.slcfé:_
o _.;-..' Ry

{ NOTARY }
\ PUBLIC /x
- Bovg, 2028 X
W E OF AN
i

2
©

S

Notary Public in and for the State of ﬁ%labm
My commission expires: [ /OS/A’Z'/

Wi

H

\\\\\
\?
7

R
A
%,

Signature of transferor

Printed name of transferor
, 20

Subscribed and sworn to before me this day of

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01] (rev 2/24/2022) R F ("WH ’TFD Page 60of 7
AWV VR
APR 19 2024



Alcoho! and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol licensing@alaska gov

tps://www.commerce.alaska a
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. /,\f
| certify that all proposed licensees have been listed with the Division of Corporations. Ad

/

I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds '\/{)
for rejection or denial of this application or revocation of any license issued.

| 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 304.465.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. ,,-" ;,,
| hereby certify that | am the person herein named and subscribing to this application and that I have read the complete
application, and | know the full content thereof. | declare that ali of the information contained herein,and evidence or }f\»{r\

other documents submitted are true and correct. | 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. | 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.

iz,
@%\E..’I{.E}Hf%

N %,
@&O_-';«sm.— £, %
SOF w22
_:153‘ ¥ - ‘\{ b =
= INOis i E
- = i R
/ N = PL._)" =
b A F i re Aol %)*d‘}'»-.‘f"?ﬁ-??ﬁ%f;b §
Bl ] %4;{6? h\'\\}-\\{‘\ Signature of Notary Public
Signature of transferee ":"//.r’z',‘(,'”[m\\\\\\\ g v
Ve e\ o o s XY
ih&\l\\ﬁ\\ \ VAO\V'\&\\ A Notary Public in and for the State of ﬂ(l{',t,& ks
Printed namé /
My commission expires: “'/O gl af’f
Subscribed and sworn to before me this Dl day of A‘pr'{ l , 20 Qé .
[Form AB-01] (rev 2/24/2022) }‘ f1:l; ;iI"J gUE!“) Page7of 7
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Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
alcohollicensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

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:

e  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
e Each area should be clearly labeled in any color other than red where alcohol is:
o Stored
o Served/Sold
o Manufactured
o Consumed
e All diagrams must include:
o Dimensions (AMCO does not accept diagrams drawn to scale)
o Cross streets
o Points of reference, such as a campass rose indicating True North
o All entrances, exits, walls, bars, and fixtures

e 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.

e 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.

e 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.

o Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel thatare 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.

Lo e Sectionl - Establishment Information

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

SHTRLYA Tne. e Mumber: | 5856 -0
License Type: kaC Kage S‘\SJ‘Q

Doing Business As: C ll&)ﬁ\ W\ NA Lo c\q Q .

Premises Address: S '7 0 S_\_.e«e Se \"\“W l{ i

city: Fuig o state: | AV, | 2 (49713

rev 12/12/2023 e
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3/5/24, 2:58 PM Yahoo Mail - RE: Chatanika Lodge liquar License # 213 / Liquor license package #214

- e e - ———— e SA e e g g =TT & = g T = SIS e mem g -

below; show mmmwum&wdﬁuﬁ'ﬁmw’w nters, bars,

coclers, stages, eic.
DBA: _~/£RRo Das. CHATANI KA hoD6E
PREMISES s © 0iD ST} 7 “_:r 7e “;:,mn
incicate scals by X after appropriate statement or show length of premises. e o
SCALEA: ____ sq=1hh SCALE ¥: ;:1.4,.43_
Length and widih of premises in feet: '
O e e e i e o P  shrage, and conaumpton of ol beverages
QO NOT USE BLUE INK OR PENCIL ON 1HIo UIASES

From: Mary Franklin <marfranklin@rocketmail.com>

Sent: Tuesday, March 5, 2024 1:46 PM

To: Ibele, Janyce L (CED) <janyce.ibele@alaska.gov>

Subject: Chatanika Lodge liquor License # 213/ Liquor license package #214

You don't often get email from marfranklin@rocketmail.com. Learn why_this is important

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.

Janyce,

about:blank APR 19 2024 3/4
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