Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska gov/webh/amco

Phone: 907,269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

What is this form?

This transfer license application form is required for all individuals or entities seekilng to apply for the transfer of awnership and/or
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, and

3 AAC 304,105,

This form must be completed and submitted to AMCO’s main office, along with all other required forms and
documents, before any license application will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Pioneer Liquor Inc. License #: HBT72
License Type: Package Store Statutory Reference: AS 04.11.150

Doing Business As:  |Pjoneer Liquor Store
Premises Address: 212 Katlian St
City: Sitka state: (AK ZIP: 199835

Local Governing Body: City of Sitka

Transfer Type:

Regular transfer

D Transfer with security interest

D Involuntary retransfer

45293
OFFICE USE ONLY 28 S ¢
Complete Date: =l = 2 Transaction #: )©0b 63724
}
Board Meeting Date: i ?, e ?/\ License Years: 2 (- 1 2
Issue Date: BRE: W ' 2
— E— ————
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600

(RMARILAy,
P aL,q‘-% Anchorage, AK 99501
" ol.licensing@alaska.gov

7 o
¥ AT https://www.commerce.alaska.gov/web/amco
| Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
M riar st Form AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed,

Licensee: Pioneer Liquor Inc

Doing Business As:  |Pjoneer Liquor Store

Premises Address: 212 Katlian St

City: Sitka State: |Ak ZIP: 199835
Community Council:  |N/A

Mailing Address: P.O.Box 599
City: Sitka State: |AK ZIP: 199835
Designated Licensee: |(Richard D Heim
Contact Phone: 907-738-6114 Business Phone: 907-747-3456
Contact Email: rlheim@gci.net

Yes

Seasonal License? D . If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

1/2 Mile

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

1/2 Mile

S
[Form AB-01] (rev 10/10/2016) AMCL Page 2of 7
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Alcohol and Marijuana Control Office

550 W 7" 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-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: l:l applicant D affiliate

Name:

Address:

City: State: ZIP:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 6.

If more space is needed, please attach a separate sheet with the required information.

s |f the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or mare of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e |f the applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

e [fthe applicant is a partnership, 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.

Entity Official: Richard D Heim

Title(s): President Phone: |907-747-3456 | %Owned:

Address: P.0.Box 599

City: Sitka state:  |AK 2P: 199835
[Form AB-01] (rev 10/10/2016) Page3of7




Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Marijuana Cantrol Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Entity Official: Linda D.Heim

Title(s): Segretary Phone: |907-747-6114 % Owned: |49
Address: P.0.Box 599

City: Sitka state:  |AK ZIP: 199835
Entity Official: Sandra Dee Baird

Title(s): Vice President Phone: (907-738-7038 | % Owned:
Address: 1605 Halibut Pt.Road

City: Sitka State:  |Ak 2IP: 199835
Entity Official: Christopher David Heim

Title(s): Treasurer Phone: (907-738-8337 | % Owned:
Address: P.0.Box 599

City: Sitka State:  |Ak ZIP: 199835

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of

Alaska.
©/20/
DOC Entity #: 38415D AK Formed Date: (1986 © Home State: |Alaska
Registered Agent: Richard D. Heim Agent’s Phone:
Agent’s Mailing Address: |P.O.Box 599
City: Sitka State: Ak ZIP: 99835
Residency of Agent: Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska?

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Phone: 907.269.0350

Entity Official: David Len Sulser Supplemental Needs Trust

Title(s): Stockholder Phone: (907-738-5016 | %Owned: |25 5
Address: 1605 Halibut Point Rd.

City: Sitka State: |AK ZIP:  |99835
Entity Official: Harry Scott Sulser Supplemental Needs Trust

Title(s): Stockholder Phone: |907-738-7038 | %Owned: |25 5
Address: 1605 Halibut Point Rd.

City: Sitka State: [AK ZIP: 199835
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of

Alaska.
06/20

DOC Entity #: 3841D AK Formed Date: (1986 Home State: |Alaska

Registered Agent: Richard D. Heim Agent’s Phone:

Agent’s Mailing Address: [P O .Box 599

City: Sitka State: AK. ZIP: 99835
Residency of Agent: Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

== —_— — ———— L= - —
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Alcohol and Marijuana Control Office

\,t"""””“m 550 w7 Avenue, Suite 1600
69 ) ':, % Anchorage, AK 99501
v/ P J alcohol.licensing@alaska.gov
T https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

== = T s =]
Section 6 - Other Licenses
Ownership and financial interest in other alcoholic beverage businesses: Yes No
Does any representative or owner named as a transferee in this application have any direct or indirect |:I

financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which

license number(s) and license type(s):

Pioneer Liquor Store Alaska Liquor License #8722 8&5~

Section 7 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with I:I

AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Cynthia Franklin Attorney @ Carlson Law

e Y, e
Page50f 7
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Alcohol and Marijuana Contral Office
550 W 7'" Avenue, Suite 1600

ARy,

f"aﬁ*’, u.;‘“«h%% Anchorage, AK 99501
/‘-;f”#_?\\.r ) alcohol.licensing@alaska.gov
o A https://www.commerce.alaska.gov/web/amco
[ 1 Phone: 907.269.0350

\ S ‘ Alaska Alcoholic Beverage Control Board

Hrior Form AB-01: Transfer License Application

S T =

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented

I declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify
that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

; - }
NAdhea tnp A 1dpsn
Signature of transferor

s ( Panrmsmeritl e

%r-l-‘ll:j')\ir',‘ L. oM
202l .

Natherice. S0 lser by )
Printed name of transferor .
Subscribed and sworn to before me this _E__ day of ﬁ'P p‘-‘ L

Slgﬁature of Notary Public

1-\
¥

'33.-f)€ Pk\k—"-w‘:,\ﬁ\{?‘ll:utar\,f Public in and for the State of _/ 5&% / ’\/3 3
. OF (AR I» =
\. My commission expires: Z@ M’jﬁ&f" ZDZ}

iy gaaas®

Signature of transferor

, 20

Printed name of transferor
Subscribed and sworn to before me this day of

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

“_H
ANLA Page6of 7
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.2659.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify that all proposed licensees (as defined in AS 04,11.260) and affiliates have been listed on this application. @

| certify that all proposed licensees have been listed with the Division of Corporations. ( @_( 2
'm —

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds ( &

for rejection or denial of this application or revocation of any license issued.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a ——
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or (TN
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card N
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465,

g a-'"
| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. :

As an applicant for a liquor license, | 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.

—

M :L‘\ \ :\‘ i
— —--.._; \\ \ X b i Y \
\ B B S aSE F‘Q \_‘: 3 Yy
\

Signature of transferee

Richard D Heim

Printed name i
Subscribed and sworn to before me this %Qday of ﬁ/o/{/ / , 20 2/ :
NIHT
SN ¢,
\?‘\ \"'\" satua,, C\.&"'f
S0
SO R re of Notary Public
597 W, 0%
- H e 0 o : -—
-::. ". IOUBL\O .: - -
z ob .-‘"\;:. s Notary Public in and for the State of ﬂ/ﬂ"gkﬁ@
- )"- o .,1.._ -
LR PR
”l,’ £ OoF A o My commission expires: [2 0K - 229
AT
e L —
[Form AB-01] (rev 10/10/2016) AMC Page 7 of 7
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Filed in the (nal Lours

Q..L‘QL\ State of A\aél;tiaFirst District
IN THE SUPERIOR COURT FOR THE STATE OF ALASKA MAR 05 2019
FIRST JUDICIAL DISTRICT AT SITKA Clek of the Trial Courts
By ;_','}../ Deputy

In the Matter of the Estate of:
CASE NO: 1SI1-19-00009PR
Katherine Sulser p
Person who Died (Decedent)
Date of Birth: 05/01/1926 | LETTERS TESTAMENTARY BY COURT

(Court Opens Probate and Appoints a Personal Representative When There is a Will)

The will of the decedent was admitted to probate. The appointed personal representative is:
Sandy Baird.

The personal representative is:
not supervised.
(] supervised. The personal representative shall not make any distribution of the estate
or exercise the following powers without prior order of the court:

o~ 5
3/5/19 L.)fawf-f QWUVJ‘“'—

Date Signatuf¢ of Registrar or Judicial Officer?
Jonie Calhoun éﬁmﬁ"“
Printed Name & ey oy

/7
CERTIFICATION q o
| certify that !::n.__ﬁ:___‘_d:-!y wa B n’,
a true copy of this do was placed %'—‘--
in attorney’s bux/matizd Lo the following: f‘f(.- iy ;
s M £ / ¥
5réﬁ!14:@ o R
“hgertify that this | :
3 - — y-th Sisatrue and ¢
By o ] of &n grlcgnaldocumenton filecior;rt%%t Py
7 Alaska Trial Courts at Sitka,
Signed and sealed this_ 2 day gfmamq
By N ‘.M/L(Mr“
(Cleﬁybeswty Clark

' Informal appointment under AS 13.16.115 can be made by the registrar without hearing or notice. A ppcc
Formal appointment under AS 13.16.145 must be made by a judge after hearing and notice.

Page 2 of 2 APR 1 6

P-335 (7/17) Probate Rules 7 & 8; AS 13.16,015;

l.etters Testamentary AS 13.16.245, A 13.16.220




IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

AT SITKA
Filed in the Trnal Lours,

In the Matter of the Estate of: ) Staltg BI’IAIathfiaFlrst District

)

% MAR 05 2019
KATHERINE SULSER ) Clerk of the Trial Courts
Person Who Died (Decedent) ) By N Deputy

Date of Birth: ) /

) CASE NO, 1SI-19-9PR

STATEMENT STARTING INFORMAL PROBATE AND
APPOINTING A PERSONAL REPRESENTATIVE WHEN THERE IS A WILL
(Statement of Informal Probate of Will and Appointment of Personal Reprasentative)

Based upon the request of (rame) SANDY BAIRD to open informal
probate of (name of person who died) KATHERINE SULSER s |ast will and appoint
a personal representative, the court makes the following findings and order based on that
request,

FINDINGS

1. Application. The application appears to be complete and includes the requestor’s oath
or affirmation that the statements are true to the best of the requestor's belief.

2; Interest. The requestor is a person with an interest in the estate because he or she is
a spouse, relative, person named in the will, beneficiary, creditor or fiduciary
representing an interested person,

3. Person Who Died (Decedent). The decedent died on (date)_12/14/18 . At least
five full days have passed since the death.

4, Filing Location. This is the correct court to file in because the person who died:
lived in this judicial district at the time of death.
[J did not live in Alaska at the time of death, but had property located in this judicial
district at the time of death.

5. Time. The time for probate is within the required time period because:
less than three years have passed since the person died.
more than three years have passed but late probate is allowed under AS 13.16.040
because:

6. Will. The person who died made a valid will on (date)__1/30/17__. The court has the
original will,

7. Current Personal Representative.
No court has appointed a personal representative of the estate.
L] A court appointed a personal representative, but later ended that appointment.
(] A court appointed (name) as personal representative
who lives at (address) "
The requestor filed an authenticated copy of the will and a statement from the court
where the will was first probated.

Page 1 of 2 A$ 13.16.115
P-316 (1/19)(cs) '®
STATEMENT STARTING INFORMAL PROBATE AND APPOINTING A PERSONAL REPRESENTATIVE WHEN THERE IS M

APR 1 6 207




8. Right to be Appointed as Personal Representative. The court fincls that
(name) Sandy Baird __Is at least 19 years old and has
priority to serve because:
the will named him or her as the personal representative.

[_] he or she is the surviving spouse and named in the will to receive property.

(] he or she is the surviving spouse but the will did not name him or her to receive
property.

(] the will named him or her to receive property. Pt

(] he or she is an heir (someone with the right to inherit property from the person who
died if no will had been made), (f

[ he or she is a creditor and 45 days have passed since the person died.

9. Additional Findings.

i

Py

10. Notice. Any notice required by the laws of Alaska has been given.

éday of

PROCEDURAL ORDER

The court orders that:

i The will is admitted to informal probate.

3. No bond is required. [] A bond is required in the amount of $

o ® The appointed personal representative is (name) _Sandy Baird
and he or she assumes the responsibilities after posting a bond, if required.

I tertify [that this is a true and correct do

of an orjginal document on file in the

Alaska frial Courts at Sitk

Signed and sealed this

4. The court will issue Letters Testamentary after the personal representative files Form P-
335, Acceptance of Duties by Personal Representative and Letters Testamentary by
Court.

5 Other:

3/5/19 LD,MML wﬂm— ~ <

Date Signatu{%of Registrar % 7 %
Jonie Calhoun o i
et S. Pa ,,Zi\# Printed Name \Q g

== ! t-.:\'.-". F { .
Page 2 of 2 3/ 74 3 AS 13181150

P-316 (1/19)(cs)
STATEMENT STARTING INFORMAL PROBATE AND APPOINTING A PERSONAL REPRESENTATIVE WHEN THERE IS A W:{ )
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/11/2019

1 DECEDENT'S LEGAL NAME (Inchade AKA's F any) (Firsl, Mrdia, Last)

\ Ny
.-“s _}

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES . BUREAU OF VITAL STATISTICS
P.O. Box 110678, Junsau, AK 99811-0676 .
CERTIFICATE OF DEA

4a AGE-Last Brinday (Yoars)

g2

3 =

[4b. UNDER 1 YEAR

[4c. UNDER 1 DAY

Months Oays

lﬂwu IMmuu

75, COUNTY
Sitka

7a, sTREET AND NUMBER

Marmed
Divoresd

Married, bul separated
Never Maried

Jﬁb. I

TO NT| 1

bost doscribes he

&th grade or less

[ High sehool graduate or G

[ Master's degree (e.9.. MA,
M MBA

lite, DO NOT USE RETIRED)
18. KIND OF BU

g 4. DCC!D!NY‘S EOQUCATION-Chack (he box that

ESS OR INDUSTRY

of level of sehool m#llo’ﬂ.&'w 1me of deatn,

9ih - 12th grade, no diploma

ED

[ some callege crodit, but no degreo
L Associate dogree (6.9., AA AS)
1 Bachelor's degree (0.9.. BA, AB, BS)

M8, MEng, MEd,

[ Doctorate (e.g., PhD, EJD) or Professional
| —cemres (64, b0, 008 DVLLE.J0 | spec,
17, OUCEDENT'S USUAL OCCUPATION (Indicala type of werk dana duing mos! of working

memaker

15, DECEDENT OF HISPANIC ORIGIN?
Check the box that bes| descnbes whelner
dececent 1§ §

panishVH spani/lavno(s),
ihe ' Md' box i the Decedent s not
samm I Hispanis / Lainola).

[XINo, not Spanish/Hispanic/Latino(a)
Clves, i

Chicano(a)
Yos, Puerto Rican

Olyes, cuban
Clves, other SpanistvHispanic/Latino(a)
S

Family
10. PLACE OF DEATH

Yo

(I O Emerg

|20 FACILITY NAME (if not matiutio
1605 Halibut Point Road
(73 METHOD OF DIGPOSITION

A, ive sireet & number)

Sitka, Alaska 99835

Cl Entom!
25, L
Ketchikan, AK

TRUDY PREWITT

nt O R

L
TION - CITY.TOVWN AND STATE

CJBurial &) Cremation LJ Donafion

Clother

Ketchikan/roesel Mortua

MARTHA SHELL
ADD

Qs;m

an
Other Pswﬂe Islander (Specify)

. one.
AL

vt [ pead on Arrival | EJ Nuesing homenong term care faciity & Decedont's home 3 other (Specity):
21. GITY OR TOVWN, STATE AND ZIP GODE

o

ot 0

AMENDED
41

BIRTHPLACE (Cily and State or Fore gn Country)
KENTUCKY.

18, DECEDENT'S RACE (Check en:.c)r MOre races 1 Indicate whal the decadent
cons

(Strwel 80d Numbar, Clly. S1ale, Zip Cooa)

Kerec imeel of hersell 1o

White

Black or Aflcan Amarican

Amarican Indlan cr Alaskan Native
(Name of the enrolled or pri

Asian Incian
Chinese

Filipino

Japanese

Korean

Vietnamese

Other Asian (Specity)

Nafive Hawallan
G flan or Ch

ipal tibe)

S(a)

r

LJ Hospica Facility

[ame of cemalery, rematory.

22. COUNTY OF DEATH
Sitka

26, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

Prowitt Funeral Home Po Box 1001 Sitka, Alaske 89835

ITEMS 29-33 MUST BE COMPLETED BY PERSON WHO
PRONOUNCES OR CERTIFIES DEATH

31, SIGNATURE OF PERGON PRONOUNCING DEATH (Orly when spplicabie)

32, LICEN UMBER

Fﬁ. DATE PRONOUNCED DEAD (MM/DDIYY)

LI

33, 0

NSE NUMBER (Of Licanses)

(MWD

30. TIME PRONOQUNCED DEAD
10:45

34. ACTUAL OR PRESUMED DATE OF DEATH (MWODD/YY)
12/14(2018

35 ACTUAL OR PRESUMED TIME OF DEATH

WAS MEDICAL EXAMINER OR CORON!N

70 0EATH?
O ves [ provady

O no O uskoown

43, DATE OF INJURY (MM/DD/YY)

y E
3 Net peegnant within past year [T] Not pragnant. but pregnant within 42 days of ceath
=] Pregnan at tme of death a Not pregnant, wnrlnwunonyuolywmam
Unknown lnnovum within past yur

THE CAUSE OF DEATH?

10:45 CONTACTED? Yeos
CAUSE OF DEATH (See instructions and oxnmplo 8) Aporoximate lmm-
37. PART |, Enter the chain of .m.lft’. 'ounea inj “I‘“ﬁbﬂltﬂ pnu"a‘gwmnl dlro't‘:ilwu Do ~°_r X eDBORQé% 1.%“ E}::ﬂnnu‘ avents Onset lo doatn
m‘ft&eﬂdlcm.mp o“ l;yotwn(nc r on withou! showing the etiology. b ronly ane cause
wugomrg CAUSE LF.'.';" = CONGESTIVE HEART FAILURE S e
muu.ng in dsath) T 16 (6758 4 COnRayuenta ol
equenially kst conaltions, 1,
;{;g ;“‘:‘Ei‘ o B 15 (o7 48 & Convequance o
4 UNOERLYI M.lll P
0 (S nexse or injury that L TTRCR (TR p e
intinted (he evonts rasulting
n duml LAST

0 Nowral [ Homicide
[ Accident ] Pending lnveatgaton
-] suicde [ Coula not be datermined

s home:

e

WOOdH] Aes)

£ ves O Ne
(75, ESCRIDE HOW N JURY GCCURNED: A
Driver/Operator Passenger
/—\ lac‘guman Unknown

40, INJURY AT WORK?

H

and manner stated,

JR

Certifying myaldln ~ 10 mo bost of
Pronouncing & Certifying physlumm%
Medcical Examinar/Coroner - On the basis of

ad at the i

)

ADDRESS, AND 2P C

52, LICENSE NUMBER
AA1T84 (AK)

OMPLETING

222 Moller Drive Sitka AK 99835
ORIGINAL - STATE COPY s f;,ff;;,"e o

nowladge. death occurred due to the uuu(l) and manner stated,
the bnlofmyﬁnModocM , daath oce:
o I

me, date and place, and due o lhn uuu ) and manner stated,
m my opinicn, death occurmd at the tme, dlto, lnd place, and due to the cause(s)

AUS OoF

\‘N {em 37)

FEB_RUARY 06, 2019

TR e

b v SERBEAS b o L TRARATS

Do

ANY ALI’ERATION OR ERASURE VOlDS THIS CERT!FICATE

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.

DATE ISSUED State Registrar :\(
This copy not valid unless prepared on engraved border displaying the date, seal and signature of the Alaska Stale Reglslrar ,'),/-.
PUNCO (R 83






