GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: June 6, 2025
FROM: Kyle Helie, Licensing Examiner || RE: Death of a Licensee

Applicable statute: AS 04.11.030. Death of licensee.

(a) The executor or administrator of the estate of a person who was operating a business as a sole
licensee under a license authorized by this title may continue to operate the licensed business until an
application for transfer of a license to another person is approved or until the license is forfeited under
(b) of this section.

(b) If an application for the transfer of ownership of a license from a deceased licensee is not made
within 180 days of the death of the licensee or within an additional 90 days if an application for
transfer of ownership made by the executor is denied, or no petition is made to the board for an
extension of time under (c) of this section within the time, the license is forfeited.

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

(d) This section does not authorize the transfer of a liquor license by an administrator or executor to
the estate of a decedent.

(e) The board may transfer a license to an executor or administrator only in the executor's or
administrator's individual

capacity.

Applicable regulation: 3 AAC 305.620. Death of an individual with a controlling interest in a license
issued to a business entity.

(a) Upon the death of an individual who owns a controlling interest in a partnership, including a limited
partnership, a limited liability company, or a corporation that holds a license under AS 04 and this
chapter, the business entity may continue to operate the licensed business but shall file a transfer
application as required under AS 04.11.040 and 3 AAC 305.060 or a time extension request under (b)
of this section not later than 180 days after the individual's death. If the business entity fails to file a
transfer application or time extension by the 180-day deadline the business shall stop operation until
the business entity files a transfer application.

(b) A business entity may submit a time extension request. If the board grants a time extension, the
extension may not exceed the time reasonably necessary to close the affairs of the deceased
individual, as determined by the board; however, the board may extend an extension for good cause.
A written request to extend the applicable deadline must

(1) be submitted to the board before the applicable deadline expires; however, the board may

THE STATE Department of Commerce, Community,

UJAL ASKA and Economic Development

Alcohol and Marijuana Control Office

550 West 7t Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350



approve a request that is submitted after the deadline if there is good cause to approve the
deadline extension; and

(2) include an estimated length of time required for the extension from the business entity and a
description of the factors that support the requested timeline.

Background:

On November 11, 2022, Isaac Mangum, 50% owner of Go Alaska Media, LLC emailed AMCO stating
that his wife Karla J. Mangum, 50% owner of Go Alaska Media, LLC, had passed away. The email from
Mr. Mangum also included a time extension request to submit a transfer application. That time
extension request went before the Alcoholic Beverage Control Board during their meeting on
December 12, 2022. The board voted to approve a 180-day extension to submit a transfer
application. AMCO did not receive a transfer application within the 180-day window approved by the
board. Licensee is requesting another 180-day time extension to file a transfer of ownership
application.

Staff Recommendation:
180-day extension to submit the transfer application or what the Board deems appropriate.

Attachments:

Letter requesting time extension of 180-days

Email correspondence

Metting minutes from the December 12, 2022, Board meeting



To Whom IT May Concern 6 June 2025

| am requesting a 180 days extension to transfer Liquor License number 4504. In 2022 my wife
of over 42 years unexpectedly passed away, | contacted your office to make you aware of my
situation. During that difficult time in my life, 1 believed that | completed all the paperwork to
finalize the transfer, and was recently made aware that | had not. | am not trying to make
excuses it is just that | was not thinking clearly. | am asking you to please give me the
opportunity to correct my mistake. | am in a better place today to take care of things.

Once this request is approved, | will be transferring this license to my son Isaiah Mangum Jr for
his business Gather Fairbanks, Located at 714 3" Ave, Fairbanks, Alaska 99701. Business License
number 2212107.

Thank you,

Isiah Mangum

RECEIVED
JUN 6 207



From:

Isaac Mangum

To: Alcohol Licensing, CED ABC (CED sponsored); Isaac Mangum
Cc: Isaac Mangum

Subject: Re: Renewal Alcohol Licensing #4504

Date: Wednesday, November 23, 2022 2:27:20 PM

Attachments: 2023-2024 liguor license renewal .pdf

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.

Thanks for the information, I am attaching the renewal application and a extension request along with a few other
documents.

Thanks

Isaac

907-378-0112

On Nov 17, 2022, at 9:59 AM, Alcohol Licensing, CED ABC (CED sponsored)
<alcohol.licensin lask > wrote:

Good morning,

Thank you for your inquiry and please accept our condolences. I apologize in advance - this is going to be a
process unfortunately, but we are here to assist along the way. According to 3 AAC 304.216 the business entity
may continue to operate the licensed business but shall file, not later than 90 days after the individual’s death, a
transfer application as required under AS 04.11.040 and 3 AAC 304.175 or a time extension request under (b)
of this section. If a transfer application or time extension request is not filed by the 90-day deadline, the business
shall cease operation until a transfer application is filed. (b) Upon receipt of a time extension request, the board
may grant an extension not to exceed one year. A written request to extend the applicable deadline must be
submitted before the expiration of the applicable deadline, unless the board approves a request submitted after

the deadline for good case. Additional extensions may be granted by the board only for good cause.

Basically, the regulation above says that the transfer application must be submitted within 90 days after the
individuals passing, however the board realizes and sympathizes that 90 days is sometimes is not enough time for
families to complete probate and all the other onerous paperwork that comes with it. Therefore, they will issue a
time extension upon a written request which should include the estimated time frame. We will also need a copy
of the death certificate and any court documents that assign the personal representative or executer to the

deceased’s estate.

To renew the license, just fill out the application like you normally would, but in Section 4 where it asks if the
ownership structure has changed check the “yes” box and include a copy of this email and your written
attachment.

To transfer the 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
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To Whom it May Concern;

|

I am requesting a oné; year extension on my lig

as is. This will give me the time | need to submit the transf;

please grant me this |éxtension.

Sincerely,

ac Mangum Baté
Owner, Go Alaska Media LLC
D/B/A Venue Fairbanlgs

uor license





From: Isaac M ngum isaac.mangum@gmail.com
Subject: Renewal Alcohol Licensing #4504
Date: Nov 14, 2022 at 10:14:16 PM
To: alcohol.l censing@alaska.gov
Cc: Isaac Mangum iIsaacmangum@gmail.com

To Whom it May Concern:

1 am writing in the process of getting ready to renew the liquor license # 4504 for Go Alasks Media LLC
{D/B/A Venue Fairbanks]. | need to know what | have to do to transfer my wife's percentage into my
name, We are bpth currently 50% each, The reason for this request is my wife has recently passed away.
Please let me know what | have to do and the time frame | have to make this happen.

4
=
‘ "’ﬁj’/y AV A2

fg;c Mangum Date
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Form AB-17: 2023/2024 General Renewal Application

AS504.11.270, 3 AAC 304.1

304.160(e).

Al fields of this applicatio
required, or the applicatio
Receiptand/or processing
be deemed complete, ren

This form and any required supplemental forms must be com
60, with all required fees paid in ful
Any application for renewal or any fees for renewal that have

h must be deemed complete by AMCO staff and must be accom
n will be returned without being processed, per AS 04.11.270,
of renewal payments by AMCO staff neither in
ewed, or that it will be scheduled for the next

pleted, signed by the licensee, and postmarked no later than 12/31/2022 per
I, or a non-refundable $500.00 late fee applies.

not been postmarked by 2/28/2023 will be expired per AS 04.11.540,3 AAC

panied by the required fees and all documents
3 AAC 304.105

dicates nor guarantees in any way that an application will
ABC Board meeting.

Section 1 - Establishment Contact Information

o Alaska Media LLC

Licensee (Owner): License #: [*304
License Type: Beverage Dispensary
Doing Business As: Vienue Fairbanks
Local Governing Body: Fairbanks, Fairbanks North Star Borough
Community Council: |
If your mailing address has changed, write the NEW address below:
Mailing Address:
City: State: 2IP:

Contact Licensee: The individu
will be the designated point of co

Section 2 - Licensee Contact Information

al listed below must be part of the ownership structure of the licensee listed in Section 1. This person

ntact regarding this license, unless the Optional contact is completed.

Contact Licensee: ‘

Contact Phone:

Lsian  Meingoml 70~ 3 75Ol

Contact Email:

T5aac. N\éu&{iLM/l (9] yM:LS (.Com

Optional: If you wish for AMCO
list their information below:

taff to communicate with anyone other than the Contact Licensee (such as legal counsel) about your license,

Name of Contact:

Contact Phone:

Contact Email:

Section 3

Do you intend to sell alcoholic bev
calendar years 2022 and/or 20233

- for Package Stores ONLY: Written Order Information

meshin
< ~

YES NO
them to another location in response to written solicitation in e
L]

[Form AB-17] (rev 9/27/2022)
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" AMCO Alaska Alcoholic Peverage Control Board

“ww’  FOrm AB-17: 2023/2024 License Renewal Application

#ection 4 - Ownership Structure Certification

. YES NO
i |
Did the ownership structure of ';lhe licensed business change in 2021/2022?

If Yes, and you have NOT notifieid AMCO, list the updated information on form AB-39: Change of Officers and submit with your renewal application.

If No, certify the statement beloéW by initialing the box to the right of the statement.
|

I certify that the ownership stru;cture of the business who owns this alcohol license did not change in any way during
the calendar years 2021 or 202%.
|

| Section 5 - License Operation
Check ONEBOX for EACH CALENDAR YEAR thatbest describes how this liquor license was operated:

1. Thelicense was operated for more than 240 hours throughout each year.
(Year-round) |

2. Thelicense was only operated during a specified time each year. (Not to exceed 6 months per year)
If your operation dates have changed, list them below:

to

3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete AB-30: Proof of Minimum Operation Checklist, and all documentation must be provided with this form,

4. The license was not operated at all or was not operated for at least the minimum requirement of 240 total
hours each year, during one or both calendaryears. A complete Form AB-29: Waiver of O eration Application
and corresponding fees mustbe submitted with this application for each calendar year during which the license was not
operated. |
If you have not met the minimum number of hours of operation in 2021, you are not required to pay the fees,

however a complete AB-29 is required with Section 2 marked "Other" and COVID is listed as the reason.

l Section 6 - Violations and Convictions
!

Have ANY Notices of Violation been issued for this license?

Has ANY person or entity in this application been convicted of a violation of Title 04, 3AAC 304 or a local ordinance
adopted under AS 04.21.010 nl\ 2021 or 2022°?

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

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

| Section 7 - Certifications

3 AAC 304, and that this ap

[ |

2021

X

O O

YES NO

2022

2

L) [x]

lication, including all accompanying schedules and statements, are true, correct, and complete.

As an applicant for a liquor I%)cense renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and

® | agree to provide all inform‘ation required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and undersﬁiand that failure to do so by any deadline given to me by AMCO staff will result in this application
being returned and the license being potentially expired if I do not comply with statutory or regulatory requirements.
e | certify that in accordance v’yith AS 04.11.450, no one other than the licensee(s), as defined in AS 04.11.260, has a direct or

indirect financial interest in the licensed business.

o | certify that this entity is in iood standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
r

officials and stakeholders a :
business license, and have provided all required documents for any new or changes of officers.

[Form AB-17] (rev 9/27/2022)

current and | have provided AMCO with all required changes of the ownership structure of the

Page 2 of 3
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4 % Alaska Alcoholic Aeverage Control Board

Form AB-17:

%, -— .

2023/2024 License Renewal Application

® | certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons have

completed an alcohol se
completion cards on the
04.21.025 and 3 AAC 30

rver education course approved by the ABC Board and keep current, valid copies of their course
licensed premises during all working hours, if applicable for this license type as set forth in AS
4.465.

I hereby certify that | am the p

rson herein named and subscribing to this application and that | have read the complete application,

and | know the full content thereof. | declare that all of the information contained herein, and evidence or 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
isdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of

/

il ! I/CZL/&&Z

&/

.'

ure of licensee

Sig'ﬁ/a}/ure of Notary Public

T S f 6’\.—L\ /Vif"\if\mj]/\/\ Notary Public in and for the State of ﬁ / /:LSKQ
7/

Printed name of licensee

My commission expires: / 0/ / Z/ / 2029

) :
' - -~
Subscribed and sworn to before me this ;2 3 day of_A DU ,20 /Qg\

Restaurant and Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreatio?al Site applications must include a completed AB-36: Recreational Site Statement

Wholesale applications must include a completed AB-25: Supplier Certification

Com

ht

FOR OFFICE USE ONLY

TE:wism applications must include a completed AB-37: Tourism Statement
on Carrier applications must include a current safety inspection certificate

All renewal and supplemental forms are available online:
tps://www.commerce.alaska.gov/web/amco/A!cohoILicenseAppIication.aspx

OFFICIAL SEAL |
LAURA WALLACE

7/ NOTARY PUBLIC-STATE OF ALASKA {
” My Comm. Expires October 12,

License Fee: S

W

Application Fee: |$ 300.00 Misc. Fee:

Total Fees Due: |$

[Form AB-17] (rev 9/27/2022)
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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-39: Change of Officers Application

Why is this form needed? |

A business licensed under this title shall report to AMCO when:
LLCs: A member transfers 10% or more of their ownership and/or there is a change of managers per AS 04.11.045.

Corporations: 10% or more of i:orporate stock is transfered and/or a in its corporate officers or in the membership of its board of
directors per AS 04.11.050.

Partnerships: A partnership interest of 10% or more is transferred and/or a change of general partners per AS 04.11.055.

NOTE: If the controlling intérest of the business which owns a liquor license is changing, immediately contact the
AMCO office before making changes with the Division of Corporations, Business and Professional Licensing (CBPL).

2 Section 1 - Establishment Information

1
Enter information for the licensed establishment.

Licensee: GO Alaska Media, LLC License Number: (4504

License Type: Qeverage Dispensary

Doing Business As: \L/enue Fairbanks

Premises Address: 514 2nd Avenue

City: Fairbanks State: | Alaska | zIP: (99701
Section 2 - To Be Removed From Current Ownership Structure

Enter information for each individual to be removed from the license ownership structure. If more space is needed, attach a
separate sheet with the requireid information.

Name: ‘< wnelee VA DT

Title(s): C‘“) LONe &
% Owned: ASO 0) O

Name: [

Title(s):

% Owned:

Name:

Title(s):

% Owned:

[Form AB-39] (rev 2/28/2022) | Page 10f 2





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

AIFska Alcoholic Beverage Control Board

F?rm AB-39: Change of Officers Application
|

Section 3 - New Ownership Structure

Enter information for all individuals to be listed in the updated license ownership structure. If more space is needed, attach a
separate sheet with the required information.

|
|

Name: N C'x\'”\ DAL
Title(s):

N

r'\ R
L LsoNe A
DO

% Owned: \

)

Name:

Title(s): |

% Owned:

Name:

Title(s):

% Owned: |

Section 4: Declaration

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

| hereby certify that | am the perspn herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are tfue 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.

Isiah Mangum

Printed name of licensee

[Form AB-39] (rev 2/28/2022) Page 2 of 2





| CAUSE OF DEATH:
.| A DISTRIBUTIVE SHOCK

| DATE OF INJURY:

CERTIFICATE NUMBER: 20224037485

| FIRST AND MIDDLE NAME(S): KARLA JEAN
- LAST NAME(S): MANGUM

COUNTY OF DEATH: PIERCE
DATE OF DEATH: JULY 18, 2022
HOUR OF DEATH: 03:46 AM
SEX: FEMALE AGE: 66 YEARS
SOCIAL SECURITY NUMBER: 399-64-8476

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: JUNE 10, 1956
BIRTHPLACE: BELOIT, W

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: ISAAC MANGUM

OCCUPATION: ENTREPRENEUR
INDUSTRY: SMALL BUSINESS OWNE
EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: YES

INFORMANT: ISAAC MANGUM
RELATIONSHIP: HUSBAND
ADDRESS: 592 EASTVIEW DR, FAIRBANKS, AK 99712

INTERVAL: DAYS
B: ACUTE HEPATIC FAILURE
INTERVAL: DAYS
C: ACUTE ANURIC RENAL FAILURE
_ INTERVAL: DAYS
| D: POORLY DIFFERENTIATED CARCINOMA OF UNKNOWN PRIMARY
INTERVAL: MONTHS

OTHER CONDITIONS CONTRIBUTING TO DEATH:

| HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP;

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

Fl‘TRA\N‘S\PORTATION INJURY, SPECIFY: NOT APPLICABLE

RN i

L

DATE ISSUED: 07/25/2022
FEE NUMBER: 2715

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: MADIGAN ARMY MEDICAL CENTER
CITY, STATE, ZIP: FORT LEWIS, WASHINGTON 98431

RESIDENCE STREET: 592 EASTVIEW DR,

CITY, STATE, ZIP: FAIRBANKS, AK 99712

INSIDE CITY LIMITS: NO COUNTY: FAIRBANKS NORTH STAR
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: DONALD LEROY HANSEN
MOTHER: GRACE MARIE BLAIR

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY

CITY, STATE: LAKEWOOD, WASHINGTON
DISPOSITION DATE: JULY 25, 2022

FUNERAL FACILITY: MOUNTAIN VIEW FUNERAL HOME

ADDRESS: PO BOX 99947
CITY, STATE, ZIP: LAKEWOOD, WASHINGTON 98496
FUNERAL DIRECTOR: BOB JOHNSTON

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: WILLIAM HARNER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 9040 JACKSON AVENUE
CITY, STATE, ZIP: TACOMA, WASHINGTON 98431
DATE SIGNED: JULY 20, 2022

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHARA RIM
DATE RECEIVED: JULY 25, 2022






Washington State Depurimens of

Dz,

DOH 422-034 August 2019

Affidavit for Correction

This is a legal document. Complete in ink and do not alter.

Mail to:  Center for Health Statistics
P.O. Box 47814

Olympia, WA 98504-7814
360-236-4300

STATE OFFICE USE ONLY |
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information oh record
Record Type: Birth [[] Death [] Marriage ] Dissolution (Divorce)

1. Name on Record:

2. Date of Event: 3. Place of Event;

4. Father/Parent Full Birth Name

Required

Spouse A for Marriage or Dissolution)

5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

6. Name of Person Requesting Co

rrection: Relationship to [ Self

[_] Guardian [ Informant
Person on Record: [7] Pareni(s)

[] Hospital
] Funeral Director [ ] Other (specity)

7. Return Mailing Address:

Telephone Numbef:

Email Address:

( )
Use the section below %r requesting any changes on the record. The record is incorrect or incomplete as follows:
The record cu rently shows: ) The true fact is:
8. 9.
10. o 1.
12. 13.

I declare under penalty

of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature:

14b. Signature of 2nd parent (if required):

Printed name:

Date: Printed name:

Date:

INSTRUCTIONS - go to www.doh.wa.gov for 1 more information

e Birth/Marriage/Divorce record
e Certificate of Naturalization °
You cannot use a Driv¢

Required proof documentation must be submitte

d with the affidavit and include full name and birth date. Examples of proof documentation include:

Military record (DD-214) School transcripts e Social Security Numident Report
Hospital/medical record e Copy of Passport / Enhanced ID o Green/Permanent Resident card (I-5651)
2I’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates
1. Only a parent(s), legal guardian (if th
2. The proof(s) must match the assert
Mary Ann Doe.
3. Proof documentation must be five or

Child under 18
o Iflegal guardian(s), include ceriified
L]

of Parentage form, last name can be

No proof is required to change the fi
To correct parent's information, one
To correct the sex of the child, one p
provider is required.

certificate with request.

4. This affidavit cannot be used o add &

Up to age one or up to one vear follo!

on certificate (can be any combinatio
thereafter, a court order is required ¢

%oof documentation is required.

*To change any part of the name of a child

2 child is under 18),

or the named individual (if 18 or olde
ed fact(s). For exam

r) may change the birth certificate.
ple, if the affidavit says the name sh

ould be Mary Ann Doe, the proof must show the name to be

more years old or established within five years of birth.

parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-1 59).

Adult (18 vears or older)

o Only the adult can change his or her birth certificate.

o If the first or middle name is missing, ihree pieces of proof documentation are
required.

I the first, middle and/or last name is miss
is incorrect, two pieces of proof document
To correct parent’s birth date, place of birt
is required.

court order proving guardianship.
wing the filing of an Acknowledgement
changed once to either parents’ name
N of the first, middle or last names);
change the last name.

t or middle name.*

pelled, or month and/or day of birth
ation are required. )
h, or name, one proof documentation

oof documentation from a medical

using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

Death Certificates
1. Only the informant may change the

I

aduit child or stepchild. Marital staty
2. The medical information (cause of d
Marriage/Dissolution (Divorce) Certific
1. Personal facts (minor spelling change
2. To change the date or pl

member may change the non-medic

ace of marriag|

on-medical information without proof documentation. The fu

| information with proof documentation. Family members are Spouse or registered domestic partner, parent, sibling, or
requires a certified court order if someone other than the informant is requesting the change.

ath) may be changed only by the ¢ cal examiner.
= T ZYmT only by the certl

neral director, executorsfadministrators, or a family

ertifying physician__qr the coroner/medi
es

in name, date or place of birth, or residen
or dissolution, the officiant (marriage) or

ce) may be changed by the

person with one piece of proof documentation.
clerk of court (dissolution)

must complete and submit the affidavit,

e 1889

deind

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

This is a true and exact certification of the record
Officially registered and on file with the Washington
State Department of Heaith, issued under the
Authority of chapter 70.58A RCW

CERTIFIED
&
£y Anthony L-Chen, MD, MPH R
e DIRECTON E
i N

DO NOT DESTROY

LIMETAIR

N B Nn " ~







3 to 6 months on average.

AB-01: Transfer License Application:
e 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. : mm laska.gov/cbp/main ntiti

AB-02: Premises Diagram:
o DPlease review the diagram requirements carefully, any diagram that does not meet all requirements will be

returned for correction.

AB-03: Restaurant Designation Permit Application (if applicable):
¢ Menu
¢ $50.00 Restaurant Designation Permit fee
¢ DEC Kitchen Permit or DEC Plan Review Approval or DEC Kitchen Permit Application date stamped
Received by DEC (A final permit will be required before finalization.) In the Municipality of Anchorage,
corresponding Department of Health and Human Services (DHHS) documentation is required.
o Please follow this link to the DEC Food Safety website: http://dec.alaska.gov/eh/fss/food
o Please follow this link to the Municipality Food Safety

website:http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssf ood.aspx

AB-07: Public Notice Posting Affidavit:
e 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-O1 (license transfers) for ten (10) days per AS 04.11.310 and 3
AAC 304.125.
e Posting should occur at the premises and another conspicuous location in the area.
e 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:
o For those individuals who are required to be listed in Sections 4 or 5 of the AB-01.
o 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.

e $48.25 Background Investigation fee for those individuals who are required to be listed in Sections 4 or 5
of the AB-O1.

AB-09: Statement of Financial Interest:
e This form should be completed by the applicant.

Publisher’s Affidavit:

o 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.

o 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.

e Use the Advertising Format under New License Forms on our website to create your radio or newspaper

advertisement.

Entity documents:
e Limited Liability Companies - Articles of Organization, Certificate of Organization and Operating
agreement.

o Corporations - Certificate of Incorporation.


https://www.commerce.alaska.gov/cbp/main/search/entities
http://dec.alaska.gov/eh/fss/food/
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.muni.org%2FDepartments%2Fhealth%2FAdmin%2Fenvironment%2FFSS%2FPages%2Ffssf%2520ood.aspx&data=05%7C01%7Calcohol.licensing%40alaska.gov%7Cc91a261e2395458928a808dacdaa0242%7C20030bf67ad942f7927359ea83fcfa38%7C0%7C0%7C638048428392428868%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=wLy0eS7HglptoJygKy%2BCCOGMs2u4zx%2BxaYc%2BZbwB%2FGE%3D&reserved=0

Proof of Right and Title to the premises:

L]

Fees:

L]

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.

$500.00 Transfer License Application fee

All forms, instructions and fee can be found

ation.aspx. Completed documents

(with the exception of fingerprint cards or payments) may be scanned and emailed, and questions or concerns

may be sent toalcohol.licensing@alaska.gov.

I hope this information is helpful and please let us know if you have further questions or concerns. We are happy
to help!

Garrie (Craz'y

Records and Licensing Supervisor
Alcohol and Marijuana Control Office
550 West 7 Avenue, Suite 1600
Anchorage, AK 99501

907-269-0350

From:

Isaac Mangum [mailto:isaac.mangum@gmail.com]

Sent: Monday, November 14, 2022 10:14 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Cc: Isaac Mangum <isaacmangum@gmail.com>

Subject: Renewal Alcohol Licensing #4504

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.


https://www.commerce.alaska.gov/web/amco/AlcoholLicenseApplication.aspx
mailto:alcohol.licensing@alaska.gov
mailto:isaac.mangum@gmail.com
mailto:alcohol.licensing@alaska.gov
mailto:isaacmangum@gmail.com

To Whom it May Concern;

Sincerely, |

ac Mangum Bate’
Owner, Go Alaska Media LLC
D/B/A Venue Fairbanlgs

|

|



Local governing body action: pending City of Kenai and Kenai Peninsula Borough
Approved: Department of Labor, Department of Revenue
Background investigations: complete

3:29 pm: Dana W. summarizes the memo. Carrie C. reminds the board of the additional letters emailed
the day before from the licensees’ counsel, Sherman Ernouf, Tabs 43 and 44. Dave K. motions to
approve both transfers in Tab 43 with delegation. Jan seconds. None opposed, motion passes.

F. Third AB-29 Waiver of Operation Application for Board consideration. TAB 44

1. 3009 The Rock Wood Fired Pizza & Spirits: The Wedge Corp
No Premises
Beverage Dispensary

3:32 pm: Dana W. summarizes the memo and reads Mr. Ernouf’s letter into the record. There is a
discussion on the regulation regarding denying a waiver application. Dave K. motions to approve the 3™
waiver. Diane T. seconds. None opposed, motion passes.

G. Request for additional time to submit transfer application in relation to a death of a licensee.

1. 4504 Venue Fairbanks: Go Alaska Media LLC TAB 45
514 2" Avenue, Fairbanks
Beverage Dispensary

3:44 pm: Dana W. summarizes the memo. Dave K. motions to approve another 180-day deadline to
submit a transfer. Doug M. seconds. None opposed, motion passes.

@ TABLED FROM PREVIOUS MEETING(S)
A. Alcohol Server Education Course Consideration for TIPS 360 Training TAB 46

At the September 20, 2022 meeting the ABC Board tabled consideration to this meeting for further
research into the complaints.

3:47 pm: Chief Hoelscher is present to summarize their investigation. They just got info a week ago and
cannot finish the investigation yet, but the course provider is not offering online classes at this time.
There is a disclaimer on their website. Dana W. suggests staff provide further education to permit
holders. The Chief says any e-tips cards are not valid in Alaska and they will get an advisory out to
licensees. Carrie C. asks, for clarification purposes, if the board must approve the courses or was that
authority delegated to Enforcement and had this in person portion of the course been previously
approved? Director Wilson states the board must approve the courses after delegated review by
Enforcement. The Chief states this course (minus the online portion) was previously approved. No action
needed by the board.

4:08 pm: Break
4:20 pm: Reconvened

B. 876/877 The Pit Bar & Liquor Store NOV Consideration

ABC Board Meeting Agenda: December 12, 2022 Page 28 of 34
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