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Alcohol and Marijuana Control Office

S50 W 7" Avenue, Sulte 1600

Anchorage, AK 99501

alcohol.licensing@alaska.gov
https://www.commerge.al Eov/we

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-17: 2020/2021 Renewal License Application

What Is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing liquor _
license that are is due to renew by December 31, 2019. All fields of this form must be camplete and correct, or the application will
be returned to you in the manner in which it was received, 'per A504.11.270 and 3 AAC 304.105. The Community Councll fleld only
should be verlfled/completed by licensees whose estab!lbhments are located within the Municipality of Ancharage or outside of
clty limits within the Matanuska-Susitna Borough.

This form must be conpleted and submitted to AMCO's' main office before any license renewal application will be
reviewed. Receipt and/or processing of renewal payments by AMCO staff neither Indlcates nor guarantees that an

application will be consldered complete, or that a (lcense will be renewed.

Saction 1 - Establishment and COntact Informatlon

Enter information for the business seeking to have its license renewed If any populated mformatlon is incarrect, please contact AMCO,

Lucensee. The Longllner Lodge & Suites, LLC anense | 4117
License Tybe:‘ Beverage Dispensary
Dolng Buslness As: The Longliner Lodge and Suites
|- Premises Address: 485 Katlian Street
Local Governing Bady: | City & Borough of Sitka
Community Council: None
MaiiingAddrP:ss: 08 Vot a R} (\ LEET
City: S (TEA State@@ /Cr K zp: /) ((‘ /: ¥

Enter Information for the Individual Who wlil be deslgnated as the primary polnt of contact regarding thls application. This Individual

mus licensee who is reg

uired to be listed in and authorized to sign this application,

Contact Licensee:

)] -1 | 5 - ,.,.\
;47 12/38 |eENA e | Contact Phone; SO (L1 )Lo

Contact Emall:

T 7 ' .
loQaes He () QAamn LOM\
] = |

|

)
)

Optional: If you wish for AMCO staff to communlcate with an indlvidual who Is not a licensee named on this form (eg: legal counsel)
ahout this application and other matters pertalnulato the license, please provide that person’s contact information in the fields below.

‘Name of Contact: /Lﬁ’\, ; /\s g f[ L/ ‘4( Contact Phone: (‘;L e LY U,’]
 Contact Email: .L" edin ) jﬁ Mmer LY ;,’LL o)A ma (D,
T TN
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¥ Form AB-17: 2020/2021 Renewal License Application

Section 2 - Entity or Commuhify Ownership Information

Licensees who directly hold a license as an individual or individuals should skip to Sectlon 3. General partnerships and local
governments should sklp to the second half of this page. All licensees that are corporatigns or LLCs must complete this section.
Corporations and LLCs are required fo be in good standing with the Alaska Division of Corporations, Business & Professional Licensing
(CBPL). The CBPL Entity # below is neither your EIN/tax ID number, nor your business license nummber. You may view your entity’s

status or find your CBPL entity number by vising the followIng site: https://www.commerce.alaska.zov/chp/main/search/entities

3

%

> )

&

Lot

S

|

Alaska CBPL Entity #: ) O0S 2L60D
You must ensure that you are able to certify the following statement before signing your initials In the box to the right: Initlals

| certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below)
are also currently and accurately listed with CBPL.

This subsection must be completed by any community or entity, including a corporation, limited liability company, partnership, or

limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.

o [f the applicant is a corporation, the following information must be completed for each shareholder who owns 10% or more of
the stock In the corporatlon, and for each president, vice-president, secretary, and managing officer.

» Ifthe appllcant Is a limited llabllity organizatlon, the followIng Information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

o If the applicant is a partnershlp, 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. .

Important Note;: The informatlon provided in the below fields (including spelling of names, specific titles, and percentages held) must
match that which is listed with CBPL. If one individual holds multiple titles mentioned in the bullets above, all titles must be Iisted for
that Individual on this application and with CBPL. Failure to list all required titles constitutes an incomplete application. You must llst
Mf your qualifylng offlcials, additlonal coples of this page or a separate sheet of paper may be subritted if necessary.

Name of Officlal: e e 'TEH AL
Thtle(s): (4o = S ‘ Phone: ;é O LI (LU | %Owned: | 7
Mailing Address: ’\ & 72,'1»}( WET '
Clty: N Q [TY '1 State: i4 - ' ZIP: L?-] 35
Name of Official: (L &) . /.,"\ Al-Ti ™
Title(s): ' P nsEYa .| Phone: | Q07 725 20177 '%'Owned:' 36
Mai!ing~Addresls: : }I; b N lirye ?, ( 0wl l/ 7’
City: | Sy State: | . A4 ) ze: | 99535
Name of Official: - i m Hi ) ([ E R
Title(s): /!"K/5 En Phone: 7L( >} L0707 | %Owned: /(,
Mailing Address: %C’C Qé, X 332> 2 b _
“ ¢ E - ) . . \ . n O 4
Gt~ - EACIN (TAS sate: | (A 2e: | 90003
== = o
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Section 6 - Vlolatlons and Convictions -
Applu:ant wolatlons and convictlons in calendar years 2018 and 2019 : ' Yes No

Have any notices of violation (NQVs) been issued for this license In the calendar Qears 2018 or 20197 D E

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local

ordinance-adopted-underAS5-04:21:010in-the calendar-yea

If “Yes” to either of the previous two questlons, attach a separate page to this application listing all NOVs and/or convictlons.

Sectlon 7 - Cartlﬂcations

Read aach line below, and then slgn your Inltials In the box to the right of each statement: Inltlais

I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that | 7
In accordance with AS 04.11.450, no one other than the licensee(s) has a direct or Indirect flnancial interest in the
licensed businass.

| certify that | have not altered the functional floor plan or reduced or'expanded the area of the licensed premises,
and | have not changed the business name or the ownershlp (Including officers, managers, gengral partners, or n
stakeholders) from what is currently approved and on file with the Alcoholic Beverage Control Board.

| certify on behalf of myself or of the organlzed entity that | understand that providing a false statement on this form or
any other form provided by AMCO is grounds for rejection or dental of this application or revocation of any license Issued.

As an applicant for a llquor license renewal, | declare under penalty of perjury that ! have read and am familiar with AS 04 and

3 AAC 304, and that this application, including all accompanying schedules and statements, is true, correct, and complete, | agree to
provide all Information raquired by the Alcoholic Beverage Control Board or AMCO staff in support of this application and understand
that failure to do snbymdeadllnegiven tome by AMCO staff will result in this application being returned to me asincomplete.

| ————— | - g e
Slgnature of llcensee Statr:o;?:lyvg:sll':g‘toﬁ ignature of Notary Public
‘”( E eV T \// |ENNELC Co‘r;;hsgmmc?y and ffor the State of - CH17 ( fo
Printed name of licensee ' Commission Expires 06-22-2022
i y commission explres: 2

“Subscribed and sworn to before me this /" “dayof __ A /100, 5 ,20

Yes
Seasonal License? If “Yes”, wrlte your six-month operating parlod:

License Fee: | $ 2500.00 | Application Fee: | $ 300.00 TOTAL: $ 2800.00
Miscellaneous Fees: _ B '
GRAND TOTAL (if different than TOTAL):

[Form AB-17] (rev 09/17/2019) : Page dof4
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