
Alcoholic Beverage Control Board
5848 E Tudor Rd

Anchorage, AK 99507

Transfer Liquor License
(907) 269-0350

F a ~ : ( 9 0 7 ) 2 7 2 - 9 4 1 2

hllp:llcommeree.alaska.gov/dnn/abc/Home.aspx

License is: ~Full Year OR o Seasonal List Dates of Operation:
----------

SECTION A - LICENSE INFORMATION
FEES

Li21)ltl ~ O \ ~ License Type: Statute Reference

~ Q . S < - a ~ ~ ~ ~
Filing Fcc: $100.00

License#: J \O~\
Scc.04.11. o9()

Rest. Desig. Pennit /
Local Governing Body: (Cit)', Borough or Unorganized) Community Council Name(s) & Mailing Address: Fcc: S

G.~ ~ Bc'C\.:)~ O~
.

Fingerprilll: S103
dO

j D"e.o.u.. (S51.50per person)

Name of Applicant (CorpILLC/LP/LLP/fndividuaI/Partncrship): TOTAL d.O?::,«:;)

c:hCl.jZ- I LLC Doing Business As (Business Name):

~~~s ~~e~1~9
ScV~l\reS

Fax Number:

Mailin!! Address: Street Address or Location of Premise:

~D'
Email Address:

9 ~ b ~ ~ G : Q ~ \.nee.- \ \ ~ ({ \ 0..c.i-e( .

City, State. Zip: .Jl)\\~ ~~

~\X\.O 0 l"" ~\:- q~~\

SECTION B - TRANSFER INFORMATION

D RegularTransler
~ ~ ~ a i l i ~ A d d r e s s \ ~ ~ ~ ~ ~ e . n s e e :

l}Transfer with security interest: Any instrument executed under AS fb~ ca\~~~ '~ut:rL. ~0V1 ~~ 99~\
4.11.670 for purposes of applying AS 04.11.360(4)(b) in a later Business Name (dba) BEFORE transfer: ..J

involuntary transfer, must be filed with this Application. Real or personal
~ ~ &CUo\ \ f)('\properl)' conveyed with this transfer must be described. Provide security

interest documents. Street Address or Location BEFORE transfer:

D Involuntary Transfer. Attach documents which evidcnce default under \\IDb C\.Q..(J..e.(' ~
AS 04.11.670.

~ ( . : ) ~ ~ \ c . . ' \ ~ \

SECTION C - PREMISES TO BE I"ICENSED

Distance to closest school grounds: Distallce measured WIder: D Premises is GREATER than 50 miles from the boundaries of an

O. \
, ~"\S 04.11.410 OR incorporated city, borough, or unified municipality.

ffil Local ordinance No. D Premises is LESS than 50 miles from the boundaries ofan incorporated city,

Distance to closest church: Distallce measured under: ~ b o r o U g h , or unified municipality.

O.oJ (Y)l
)FAS 04.11.410 OR Not applicable

o Local ordinance No.

D Plans submittcd to Fire MarShall (required for new & proposed bnildings)

Premises 10 be licensed is: ~ Diagram of premises 3n3ched

C o , ~ + g.k \.JOD Proposed building ~ ~ . \ \ \ I
~Xjsting facility

ChOl""ge-New building
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Alcoholic Beverage Control Board

5848 E Tudor Rd

Anchorage, AK 99507

Transfer Liquor License
(907) 269-0350

Fax: (907) 272-9412
http://commerce.alaska.!wv/dnnlabc

SECTION 0 - LICENSEE INFORMATION

I. Does any individual, corporate officer. director, limited liability organization member. manager or partner named in this application have any direct

or indirect interest in any other alcoholic beverage business licensed in Alaska or any other state')

DYes )(No lfYes, complete the following. Attach additional sheets if necessary.

Name Name of Business Type of License Business Street Address State

2. Has any individual, corporate officer. director, limited liability organization member, manager or partner named in this application been convicted

of a felony. a violation of AS 04, or been convicted as a licensee or manager of licensed premises in another state of the liquor laws of that state?

0 Yes ft1' No IrYes, altach \\Titten explanation.

SECTION E - OWNERSHIP INFORMATION - CORPORATION

CorpoTlltiol1.S, LLCs, LLPs and LPs I11I1St he regi.'itered witll tile Dept. of C O l 1 1 l 1 1 l l 1 1 i ~ " and Economic Del'elopl11ellt.

Name ofEntity (CorporationILLCIlLPILP) (or N/A if an Individual ownership): iihO

; ~r:l&:>-9
fax Number:

~C- LlC..

£ t ~ M a i l i l p Q t i a o . ~ ' - o . C c - ~ t G ~ ~ L ~ \

~ b : ~ ~ : ~ ~ : : ' : ~ : ~ ~ ~ ~ \
Date oflncorporatioll OR State of IncorpoTlltion:

C3i:C\'9':\aCED
: ~C

Is the Entity in ··Good Standing" with the Alaska Division of Corporations? JiCYes ONo

Ifno, anach writtcn explanation. Your entity mllst be in compliance with Title 10 of the Alaska Statutes to be a valid liquor licensee.

Entity Members (Must include President. Secretary. Treasurer, Vice-PresidenL Manager and ShareholderlMember with at least 10%)

Name Title % Home Address & Telephone Number Work Telephone Date of Birth

Number

~,a ~€.Q.J::..s. ~ I\..loc\aq\t\nl, l~t
i 9'43b \'Q\T\(J.'Q ~\'J~ ~\:. 9Ci]~c- ~-\b-l'1

In· ..1 ~ , rrl.Aar \11\ ~ \ -:
0 It ' \ Ani 7.:J ~ \Cr:Q S - 5 - ~ 1v 1

'-.J

NOTE: If YOU need additional SDace. nlease attach a senarate sheet.
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Alcoholic Beverage Control Board
5848 E Tudor Rd
Anchorage, AK 99507

Transfer Liquor License
(907) 269-0350

Fax: (907) 272-9412
http://commerce.alaskagov/dnnlabcIHome.aspx

ll/S/l~

SECTION F - OWNERSHIP INFORMATION - SOLE PROPRIETORSHIP (INDIVIDUAL OWNER & SPOUSE)

Individual Licensees/Affiliates (The ABC Board defines an U Affiliate" as the soo use or sienificant other ofa licensee. Each Affiliate must be listed.)

Name: Applicant 0 Name: Applicant 0

Address: Affiliate 0 Address: Affiliate 0

Home Phone:
Date ofBirth:

Home Phone:
Date ofBirth:

Work Phone: Work Phone:

Name: Applicant 0 Name: Applicant 0

Address: Affiliate 0 Address: Affiliale 0

Home Phone:
Dale ofBirth:

Home Phone:
Date orBirth:

Work Phone: Work Phone:

Declaration
• I declare under penalty ofperjury that I have examined this application, including the accompanying scbedules and statements. and to the best of

my knowledge and belief it is true, correct and complete, and this application is not in violation ofany security interest or other contracted
obligations.

• I hereby certifY that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Board.
The undersigned certifies on behalfof the organized entity, it is understood that a misrepresentation offact is cause for rejection ofthis application
or revocation ofany license issued.

• I further certifY that I have read and am familiar with Title 4 ofthe Alaska statutes and its regulations, and that in accordance with AS 04.1) .450,
no person other than the licensee(s) bas any direct or indirect financial interest in the licensed business.

I ll1!I'ee to provide a1l information reQuired bv the Alcoholic Beveral!e Control Board in SUlloort of this aDDlieation.

STATE OF ALASKA
OFFICIAL SEAL

Kelli Prather

NOTARY PUBLIC

My Commission expires &2
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