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MUNICIPALITY OF ANCHORAGE
ASSEMBLY MEMORANDUM
NO.AM  320-2008

MEETING DATE: May 20, 2008

FROM: Municipal Clerk

SUBJECT: 2008/2009 Suite 100 #4662-Application for the transfer of ownership of a
Beverage Dispensary Liquor License and Restaurant Designation Permit
Taku-Campbell Community Council

On April 11, 2008 the Municipal Clerk's Office received from the Alcoholic Beverage Control
Board notice of application for the transfer of ownership of a Beverage Dispensary Liquor License
and restaurant designation permit for the following establishment:

Suite 100 Inc.

dba Suite 100 #4662
1000 E Dimond Blvd
Anchorage, Ak 99515

Any ABC violations and/or incidents that would lead to an ABC violation are attached for the
Assembly’s evaluation.

There is $12,920 in taxes owed.

AMC 21.50.160 requires that any use, whether principal or accessory, involving the retail, sale or
dispensing of alcoholic beverage is permitted only by conditional use. This establishment has a
conditional use.

Alaska Statute 04.11.480 provides that if the Assembly wishes to protest the issuance, renewal,
relocation or transfer of a liquor license, it may protest within 60 days following receipt of the
application and the protest will be honored unless the Board finds the protest to be arbitrary,
capricious and unreasonable. The last day to protest is June 10, 2008. June 10, 2008 is the last
scheduled regular Assembly meeting before the end of the protest period.

Approval of this memorandum will PROTEST the application for a transfer or ownership for
beverage dispensary liquor license and restaurant designation permit until taxes are paid in
full. The Municipal Clerk is authorized to notify the ABC Board of the Assembly's action and is
authorized to sign on its behalf,

Respectfully submitted,

Barbara E Gruenstein
Municipal Clerk
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A.:oholic Reverage Control Board 269-
5848 E Tudor Rd . (907) 269-0350
h AK 99507 Fax: (907) 272-9412
Anchorage, www.dps, state.ak.us/abc
This application is for:
[  Seasonal — Two 6-month periods in each year of the biennial period beginning and ending
X Full 2-year period Mo/Day Mo/Day
SECTION A - LECENSE INFORMATION. Must be completed for all types of applications. FEES
License Year: 2008/2009 License Type: Beverage Dispensary Statute Reference License Fee: §
Sec, 04.11.090 Filing Fee: $100.00
Licenge #: 4662 P R
Local Governing Body: (City, Borough or Unorganized) Community Council Name(s) & Mailing Address: Fingerprint:
(554.28 per person) X 7
Municipality of Anchorage Taku/Campbell
8170 Woodgreen Circle 99518 ol e
Anchorage, Alaska 99518 ola ‘? JO
# Submied: P OO >

Federal EIN or SSN: 7c ’03’)?8’0?

Name of Applicant (Corp/LLC/LP/LLP/Individual/Partnership): | Doing Business As (Business Name): Business Tetephone Number:
(907) 245-5580
ite 100, Inc.
Suite 100, foe Suite 100 Fax Number:
(907) 245-5581
Mailing Address: 724 E. 15™ Avenue, Suite | Strect Address or Location of Premise: Bmail Address:
1000 E. Dimond Boulevard N/A
City, State, Zip: Anchorage, Alaska 59515 \\“‘““mm“”r”fr
Anchorage, Alaska 95501 \&e’ ¥IC V’&”;.
SQTT"00 e
SECTION B - TRANSFER INFORMATION, § =
O Regular Transfer Name and Mailing Address of Current Licensee: 3§ APR 1 1 ﬂ“m ;:
X Transfer with security interest; Any instrument executed under AS ;’;: ['? blesl.'hl;l\c‘ e Suite 1. Anchorage, Alaska 99 5& ,:-'§
04.11.670 for purposes of applying AS 04.11,360{4)(b) in a later i venug, suite 1, orage, =, X
involuntary transfer, must be filed with this Application (15 AAC Business Name {dba) BEFORE transfer: = )
104.107). Renl ot personal property canveyed with this transfer mustbe | Same. JJJJJ ‘\\\\
described. Provide security interest documents, U W
O Involuntary Transfer. Attach documents which evidence default under gtreet Address or Location BEFORE transfer.
AS04.11.670. ame-

SECTION C - PREMISES TO BE LICENSED. Must be completed for RELOCATION applications.

Distance measured under:
[DAS04.11410 OoR
[ Local ordinance No.

Closest schogl grounds:

O Premises is GREATER than 50 miles from the boundaries of an
incorporated city, borough, or unified municipality,
{1 Premises is LESS than 50 miles from the boundaries of an incorporated city,

Distance measured under:
OAS04.11.410 OR
1 Local ordinance No.

Closest church:

borough, or unificd municipality.
O Not applicable

Premises to be licensed is:
O Proposed building
0 Existing facility

O Plans submitted to Fire Marshall {required for new & proposed buildings)
0O Diagram of premises attached

O New building

O Yes X No If Yes, complete the following. Attach additional sheels if necessary,

Does any individual, corporate officer, director, limited liability organization member, manager or parter nanied in this application have any direct or indirect interest
in any ofher alcaholic beverage business licensed in Alaska or any other state?

Name Name of Business

Type of License

Business Street Address State

[ Yes X No If Yes, attach written explanation.

Has any individual, corporate officer, director, limited liability organization member, manager or pariner named in this application been convicted of & felony, a
violation of AS 04, or been convicted as & licensee or manager of licensed premises in another state of the liquor laws of thai state?

ik,

Oifice use only

Date Approved

Director's Signature
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5848 E Tudor Rd quUO cense Licensee Information

Anchorage AK 99507
PH: 907 269-0350 - FX:907 272-9412 www.dps.state.ak.us/abe

Corporations, LLCs, LLPs and LPs must be registered with the Dept. of Community and Economic Development,

Name of Entity (Corporation/LLC/LLP/LP) {or N/A if an Individual ownership): Telephone Numbet: Fax Number:
Suite 100, Inc. (907) 245-5580 {907) 245-5581
Corporate Mbiling Address: City: State: Zip Code:
724 E. 15" Avenue : Anchorage Alaska 99501
Name, Mailing Address and Telephone Number of Registered Agent: Date of Incarporation OR State of Incorporation:
Jeffrey M. Van Abel, 724 E. 15" Avenue, Suite 1, (907) 245-558) Certiffeation with DCED: Alaska
037132006
[s the Entity in compliance with the reporting requirements of Title 10 of the Alaska Statutes? XYes [INo

If no, attach written explanation. Your entity siust be in compliance with Title 10 of the Alaska Statutes to be a valid liguor licensee.

Entity Members (Must include President, Secretary, Treasurer, Vice-President, Manager and Sharcholder/Member with at least 10%)

Name Title % Home Address & Telephone Number Work Telephone Date of Birth
MNumber
Jeffrey M. Yan Abel Secrelury .H 3794 Lincoln Elsworlh Courl, No. B Anchorage, (907)245-5580 03-24.47
Alasks 99517 (907) 248-2080

Kelly Nichols President 3‘_' 4261 Ambler Circle Anchorage, Alaska 99504 {907) 341-1000 07-04-68
Treasurer {907) 338-7762

Brian Winsor 3 3130 Seppals Drive Anchorage, Alaska 99517 (507) 248-1291 09-10-40
PN (907} 248-1291

Jill Winsor @ 3 3130 Seppala Drive Auchorage, Alaska 99517 (907) 248-129i 12-04-40
{907) 248-1291

Heidi Nichols VP 34 4261 Ambler Circle Anchorage, Alaska 99504 {907) 341-1000 06-30-67
(507) 338-7762

NOTE: On a sepsrate shegl provide information on ownevship other organized entities that are shareholders of the licensee.

Individual Licensees/Affiliates (The ABC Board defines an “Affiliate" as the spouse or significant other of a licensee. Each Affiliate must be listed.)

Name: Applicant O Name: Applicant O]
Address: Affiliate O Address: Affiliate O
Homie Phone: Date of Birth: Hene Phone: Date of Birth:
Work Phone: Work Phone:

Name: . Applicant O Name: Applicant O
Address: Affiliate O Address: Affitiate O
Home Phone; Date of Birth: Home Phone: Date of Birth:
Work Phone: Work Phone:

Declaration

«  1declare under penalty of perjury that I have examined this application, including the accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct and complete, and this application is not in violation of any security interest or other coniracied obligations.

*  1hereby certify ihat there have been no changes in officers or stockhiolders that have not been reported to the Alcoholic Beverage Control Board, The undersigned
centifies on behalf of the organized entity, it is understood (hat a misrepresentation of fact is cause for rejection of this application or revocation of any license issued.

* 1 further certify that I have read and am femiliar with Title 4 of the Alaska statutes and its regulations, and that inficcordance with AS 04,11.450, no person other
than the licensee(s) has any direct or indirect financial interest in the licensed business.

* __ Iagree to provide all information required by the Alcoholic Beverage Control Board in support of this applicati

Signature of Licensee(s) Signature of Tygnsferee(s) o

Signature . g L Signature _

g o L L, A b | AT, Ssiln
adafide/ Signature = ==

Name & Title (Please Print) Name & Title (Please Print)

TerFrey . pan by , 1%6csiDeny LawlBL . KEir

‘Subscribed and swom to before me this

day of hﬁ&d @20’1 .

Public hafid

IW(%.‘""‘S"S 2 ‘:—\}}%%’ W L{/ My wigiﬂl 8‘%&765:
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