Alcohol License Renewal
Please note not all renewals will look alike depending on license and business structure.
The renewal option is under the tile “Manage an existing license, endorsement, permit”.
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If you have multiple licenses, check the box for which license you are renewing.
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Manage an existing license

® The licenses visible to you are ha€ed on your access level. If you believe there is an error, please contact your account administrator. Select the license you would like to view/edit.

[¥ EXPORTTO EXCEL

Select egacy License Nu.. Y License Number A 4 License Type A 4 Expiration Date b Trade Name T License Status T
N/A 48 Beverage Dispensary License(BDL) 12/31/2023 Alpine Inn Active
[} N/A 49 Package Store License(PSL) 12/31/2023 Alpine Inn Active
5 v v 2iter
Actions *

Change of Trade Name
Renewal
Update Location Contact

Print License

Choose the above option you which to take “Action” on.
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Manage an existing license

® The licenses visible to you are based on your access level. If you believe there is an error, please contact your account administrator. Select the license you would like to view/edit

[® EXPORTTO EXCEL

Select Legacy License Nu.. Y License Number T License Type T Expiration Date h g Trade Name Y License Status T
N/A 48 Beverage Dispensary License(BDL) 12/31/2023 Alpine Inn Active
O N/A 49 Package Store License(PSL) 12/31/2023 Alpine Inn Active
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Actions *

Renewal




Answer the below questions

License Renewal

Selected license Expiration date
48 12/31/2023

Is this application being made by you for the benefit of someone else? If "YES,” indicate below or attach explanation. *

No v

Has the applicant, applicant’'s spouse, partner, officer, director or stockholders, of the licensed entity become disqualified by law or by
facts and conditions from holding a license or permit under the Alcohol and Cannabis Control Information System Alcoholic Beverage

Code 7 If "YES,” indicate below or attach explanation.

No ~

Are there any changes to your ownership structure that has not been reported to AMCO previous to this application 7 *

No w

Do you intend to sell alcoholic beverages and ship them to another location in response to written solicitation in calendar years 2024
andfor 20257 *

No w

How many hours did you operate in 2022 as set forth in AS 04.11.3307 *

Select v

How many hours did you operate in 2023 as set forth in AS 04.11.3307 *

Select v

Are you a seasonal license and has your operation times/dates/seasons changed? *

Mo A

Has any person or entity in this application bean convicted of a violation of Title 04, 3AAC 304 or a local ordanince adapted under AS
04.21.010 in 2022 or 2023.7 *

No -

Have any Notices of Violation been issued for this license in 2022 or 20237 *

No w

Supporting Additional Document
SELECT FILES...

[/ I swear or affirm under penalty of perjury that the information provided in this application is true and correct.

CANCEL NEXT



Verify mailing address

Address Line 1 *

Note: Abbroviation in addresses will be auto converted to Postal Service Standards.

Address Line 2

Country *
--Select-- A
City * State *
--Select-- v
Zip Code *

BACK SUBMIT

Please read and check each Attestation box.

Attestations

|:\ As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 305, and that this application, including all accompanying schedules and statements, are true, correct, and
complete.

|:\ | agree to provide all infermation required by the Alcoholic Beverage Control Beard or requested by AMCO staff in support of this application and understand that failure te 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 | do not comply with statutory or regulatory requirements.

[ I certify that in accordance with 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,

|:\ | certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity officials and stakeholders are current and | have provided AMCO with all required changes of the ownership
structure of the business license and have provided all required documents for any new or changes of officers.

|:\ | certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons have completed an alcohel server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth in AS 04.21.025 and 3 AAC 305.700.

|:\ | hereby certify that | am the person 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 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.

| AGREE



Payment Details

Electronic payment is required before any work item submitted will be considered complete and received by AMCO. After completing the information below and clicking “PAY
NOW,” you'll be redirected to the third-party provider to submit payment.

# Required field

Application |D : 365

Transaction Details Amount Edit Delete

- -
v Renewal §2,800.00
Edit Dalete

Description Fee

BDL License Fee $2,500.00

EDL Renewal Application Fee $300.00

-
Choose Payment Type * Select Payment Type e

Agency Fee * $2,800.00
Total Costs

*This service is provided by . the official website of Alcohol and Cannabis Control Infermation System. The price of this service includes funds that support the ongoing operations and enhancements of . which is provided by a third
party in partnership with the State.

[_] By selecting this checkbox, | swear that | have voluntarily executed this application.

PAY NOW

Payment Details

# Required field
Application D : 365

Your payment has been successfully processed. NOTE: PLEASE DOWNLOAD THE RECEIPT FOR YOUR RECORDS.

Your submission is under review. Please monitor your account for any actions we may send you while we review your application.

Transaction Details T Amount T
Renewal Applicztion Fes 5300.00
License Fee 32,500.00

w AD RECEIPT RETURN TO DASHBOARD

Please download your receipt and keep for your records



When the process has been completed you will see the below emails.
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Application Received

Your application has been received. You can monitor your

application status by logging in to your AK-ACCIS account.

Additional Details

Detail Type Value
Application ID 365
Application Status Received
Application Type Renewal
Applicant Name Alpine Inn, LLC
License ID 48
License Type Beverage Dispensary License(BDL)
Current Location Mile 61 Glenn hwy , Qutside City Limits, AK
Address -
Visit AK-ACCIS
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Thank You for Your Payment

Thank you for your payment. Please log in to your AK-

ACCIS account to view the status of your application
Additional Details

Application ID: 365

License ID: 48

Application Status: Received
Application Type: Renewal
Applicant Name: Alpine Inn, LLC

Visit AK-ACCIS

Important note: If you are seeing this message again,
please log in to your AK-ACCIS account to confirm whether

you need to take any further action.

Learn about AK-ACCIS
Visit AMCO's How To Use AK-ACCIS webpage to find user

guides and videos, or you can find answers to frequently

asked questions on the AK-ACCIS FAQs page.

Questions?

Get in touch with AMCO by calling 907-269-0350.

Alaska Alcohol &

Marijuana Contrel Office
550 W Tth Ave., Suite
1600, Anchorage, Alaska

99501

This email address is not
monitored. Please do not

reply directly to this email

Important note: If you are seeing this message again,
please log in to your AK-ACCIS account to confirm whether

you need to take any further action.

Learn about AK-ACCIS
Visit AMCO's How To Use AK-ACCIS webpage to find user

guides and videos, or you can find answers to frequently

asked questions on the AK-ACCIS FAQs page.

Questions?

Get in touch with AMCO by calling 907-269-0350.



