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Production Pre-Qualification Number

STATE OF ALASKA

ALASKA FILM OFFICE

550 West 7th Avenue, Suite 1770 | Anchorage, AK 89501
(907) 269-8190 p / £ (907) 269-8147

Please provide the required informalion - attach separate sheets as necessary.
The Alaska Film Office may request additional information in order to reach a determination of qualification.

AYAPPLICANT:INFORMATIO!

Name.of Production Company (Appllcant Parent Company)
Kanser Mepd, Lic

Doing Business As (Production LLC - if applicable)

Pr uctlon Comp Physn al Address R . City/iState/Zip )
{ [

0 Vindund duguue, Lot Shufeo Uiy o Glioy
Mallmg Address (if different) JCity/State/Zip )
Bl 204442 [§19-% e plipme dulalue.
Company Type {1 Corporation Prre O Sole proprigtorship

3 Trust 3 Partnership 1 Non-Profit
mployer 1B Number (EiN Alaska Business License # roduction Company Domicile (state) and ID #

404 Delawave

B) PRODUCTION COMPANY. CONTACT INFORMATION (ihis will be the primary. contact for the Incentive / Tax Credit)
Official Company Representative . Title/Pogition .
i N s VP

Tt | U901 'Maﬂsmaﬁw@%%w A

C) PRODUCTION ‘COMPANY. PRINC!PALS
Name Work history w/ other principals - a!tach separaie sheet(s) as necessary

’(A,sm»u) Uy %)
140, Ditatdncpnted

Do you or any o:her prmupal llsted in C) actor or other productmn personnel Jomtty own assets outsme thls produc:hon" Y IU
If yas, explain:

Are you or any other principal listed in C), aclor, or other production personnel family members with any other personnel in this production? Y Iy
If yes, explain;

Have you or any o principals listed in C) owned in part or whole any production company that has utilized a government autharized film incentive
pregram? Y I

If yes, please list govérnment body,
year{s) and production fitle:

@ the production company or any of the principals listed in C) applied for an incentive in any other jurisdiction, at any time, for this production? Y/
e

5, please list jurisdiction, year(s}
and production title:

‘i Please hote - the'above information.{sections A'through D} is required - attach'additionial sheets as necessary.::
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dit]

Executive Producer Name: .‘mm:.a ; Salary/Fee (for this project): ]
Exec. Producer's IMBD 1D #: U Dix

Incentivised? | Position on Project Salary/Fee
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Please provide the required informaticn - attach separate shee!(s) if necessary

ODUCTION BUDGET INFORMATIO
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P'i?am\n ?oﬂ;érﬁ

TltlelPoVo

= oo Vindad A, S5

ﬁ@b > g{@%a (S5

| Chdiolilyy, S

S goage 0 uldue . epon,

[t Feature Film

ﬁgelevision Series [W&[ W )

O Documentary 0 Other (please explain:)

[ Commercialf/Advertisement

Alaska contractors: q_

(nurmber of companies working:

nonwAlaska Crew Alaska Crew: 1

(number of full time eguivalent’ L% (number of full time equivalea{’ l

non-Alaska Crew: (—o Alaska Crew: Vo
{average number weeks working: {average number weeks working’
non-Alaska Talent: Alaska Talent:

{number of full iime equivalent, fe‘ (number of fufl time equivalent %
non-Alaska Talent: L O Alaska Talent:
(average number weeks working! average number weeks working!

Alaska contractors: L 0
(average weeks working)

Identify communities in Alaska where you expect to film;
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NT CHEGKLIS a

g Detailed budget clearly identifying expenditures to be made in Alaska. Include estimated dates of expenditures (if applicant wishes to apply for 2%
additional seasonal credit) and estimated location of expenditures (if applicant wishes to apply for 2% additional rural credit). Attachment A

K’Synopsis, Treatment or Script of proposed production. Attachment B
eﬁ Distribution Plan {(Who will see the production and where will they see it?) AttachmentC
H Alaska Businass License # (or proof of application). Attachment D

Appllg:}tll}épres.entatwe Printed Name Applicant Representative Title "
Applicant Repregentative Signat Date

A2

yi) N 1
u u %n_&/completed form and other required materials to:

Alaska Film Office
550 W. 7th Avenue, Suite 1770
Anchorage, Alaska 99501

Note: to expedite your pre-qualification, you may fax or e-mail the required information fo our office (see fax number and email below).
However, we require signed originals to complete our files — please mail your packet fo the address abave.
We cannot finalize your Qualification until we've received the Signed Original of this form,

Questions? E-mail alaskafiim@alaska.gov or call (907) 269-8190 - fax (907) 269-8147

Filtiy Office:Use Onl
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