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Submitted by: ASSEMBLY CHAIR FLYNN,
VICE CHAIR GUTIERREZ, AND
ASSEMBLY PUBLIC SAFETY
CoMMITTEE CHAIR CLAMAN

Prepared by: Municipal Clerk

For reading: March 2, 2010

CLERK'S OFFICE
APPROVED ANCHORAGE, ALASKA
Date; . 2=A-)0 = ARNO.2010-81

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY STATING ITS
PROTEST REGARDING A NEW CLUB LIQUOR LICENSE #4959 FOR ANCHORAGE
SHRINE CLUB, INC. DBA:ANCHORAGE SHRINE CLUB, LOCATED AT 1930 E
NORTHERN LIGHTS BLVD AND AUTHORIZING THE MUNICIPAL CLERK TO TAKE
CERTAIN ACTION.

WHEREAS, Anchorage Shrine Club, LLC. has made an application with the Alcoholic
Beverage Control (ABC) Board and has paid the required fee for a new Club Liquor License
#4959, to be used for Anchorage Shrine Club, located at 1930 E Northern Lights,
Anchorage, Alaska; and

WHEREAS, the Assembly must enter any protest to the ABC Board within 60 days
following receipt of the application; and

WHEREAS, the Anchorage Municipal Clerk received a copy of this application on
January 8, 2010 and has determined that the last day for the Assembly to file a protest is
March 9, 2010; and

WHEREAS, the Assembly Meeting on March 2, 2010 is the last scheduled regular
meeting of the Anchorage Assembly prior to the expiration of the protest period; and

WHEREAS, the Municipal Clerk reports the following status concerning this location:

1. There are no ABC Board violations and/or incidents are on file that would
lead to an ABC Board violation;

No taxes are owing to the Municipality of Anchorage;
Building Safety Department approval was received on January 25, 2010;
Fire Department approval was received on February 18, 2010;

Health and Human Services Department approval has not been received,

A

Conditional Use Permit, required by AMC 21.50.160, has not been
received;

WHEREAS, protest by the Assembly is in order until Municipal Clerk confirmation that
outstanding items required for this location have been completed;
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WHEREAS, protest by the Assembly is in order until Municipal Clerk confirmation that
outstanding items required for this location have been completed;

NOW, THEREFORE, THE ANCHORAGE ASSEMBLY RESOLVES:

Section 1.

Section 2.

Section 3.

The Anchorage Assembly hereby enters its PROTEST for a new Club
Liquor License #4959 until these conditions are met:

e Approval from Health & Human Services Departments are
received and confirmed by the Municipal Clerk.

o Successful complete of the Conditional Use Permit under AMC
21.50.160 is confirmed by the Municipal Clerk.

A copy of this Assembly Resolution may be presented to the Alcoholic
Beverage Control Board as proof that the Anchorage Assembly, as the
local governing body, has stated its protest in order to allow the Director
of the Alcoholic Beverage Control Board to hold processing of Club
Liquor License #4959 under iocal protest, until receipt by the Director of
confirmation from the Municipal Clerk that the conditions in Section 1
have been met, and this protest is lifted as authorized by this Assembly
Resolution.

The Anchorage Assembly hereby authorizes the Municipal Clerk, upon
Municipal Clerk confirmation that all conditions in Section 1 have been
met, to provide written notification to the Alcoholic Beverage Control
Board that this protest by the Anchorage Assembly is lifted, without
further action by the Assembly.

H‘ PQSSED AND APPROVED by the Anchorage Assembly this Q"J-L day of

s, 2010.

ATTEST:

7 a vt

Chair

P
Municipal Clerk

S /)J



| Atoohotic Beverage Controt Boasd New Ligquor License Pﬁ?%;@%l;lo
f il - W ' (15T Fax: (907) 2729412
Anchorage, ! L\g www.dps.state.ak,us/abe
“This application is for: _ B ' '
0 sl - Two 6-month periods int each Year of the bicmmial period beginning and eading
Full 2-year period Mo/Day Mo/Day
[ SECTION A. LICENSE INFORMATION, Must be compleled for ail types of applications. FEES
License Year: 2010 License Typs: CLUR Statute Reference Licenso Fee: $1200.00
FOlfict Use Only] Sec, Filing Fee: $100.00
Liemso#: 459 04.11.110 e
Local Goveming Body: (City, Borough or Community Council Name(s) & Mailing Address: Fingerprint: 708, fb
Unorganized} CITY OF ANCHORAGE RODGHRS PARK CC (354.25 per person)
i . 500 L STREST STEID :
i ANCHORAGE AX 99501 A
Y [ Nimeof Applicat Submitts 1408,50
g | CorpLLEALP/LL individual/Partnership):
) Doing Business As (Business Name): Bustiness Télephone Number:
; ANCHORAGE SHRINE CLUB INC. ANCHORAGE SHRINE CLUB INCT 9072744344
; : Fax Number:
i Y07.277.4449
i Muiting Address: Street Addrsss or Location of Premise; Email Address:
1 1930 EAST NORTHRERNLIGHTS BVD, 1930 EAST NORTHERNLIGHTS BVD,
g
4 e NONE
| AvcHORGE ALASKA 99508 ‘
N % TION B, PREMISES TO BE LICENSED. Musi be completed.
st schoo! grounds Distance measared under: 01 Premises is GREATER than 50 miles ffom the boundarics of an
-4 BLOCKS X AS04.17410 OR incotporated city, borough, or unified numicipality,
L £] Local ordinames No, -] O Premises is LESS than 50 miles from the boundaries of an incorporpted
it - - ]-Closest church; Divtance measured wnder: city, berough, or unified municipality.
: IMILE 0 As04.11.410 GR X Not epplicable
N L1 Lotal oninance No.
‘Premises to be Heensed fs:
AP building _ O Plans submitted to Fire Marshail (reqquired for new & proposed  buildings)
| X Exigting facility X Diagram of promises atiached
O New building

. organization member, manager or partner backpraund,
b , ditoctor, imited liability organization member, manager or partner named in this appifcation have any direct
o indirect intercst in any other aleohotic-beverage business licensed in Alasks or any other state?

- 1B Yes XNo_If Yes, complesc the following. Attach additional sheets if necessary. .
_E'gge Name of Business Type of Limue Business Street Address | State

Has any individual, corporate officer, director, limited Tiability organization member, manager or pariner named. in this application been convicted of
a fslony, aviolation of AS 04, or been convicted as a licensée or manager of licensed premises in another state of the liquor laws of that stato?

| B Yes X No If Yes, atach written explanation,

“Dircctor’s Signature

R e ey A



& Aloolific Bevergs Control Board ™~

. _ : H ’”‘\ PAGE 2 of 2
5843 B'M:K R4 quuor License ‘ Licensee Information
Anchorage AK 99507 www.dps.state.ak.us/abe

PH: 907 2690350 - FX: 907 272.9412

LLCs, LLPs and LP must be 1

ered with the Dept. of Community and Economic Development.

' ) ! Nino of Britity (Corporation/LLC/LLP/LP) (or N/A if an Individual ownership) Telophone Number Foax Number
i ANCHORAGE SHR_INB CLUB INC. 907.274.4344 907.277.444%
. { Compocate Mailing Address: City Stats Zip Code
1930 EAST NORTHERNLIGHTS BVD, ANCHORAGE ALASKA 99508
| Nowme, Mailing Address and Telephone Number of Registered Agent Date of Incorporation OR State of Icorporation
KBN KRASSELT 1930 EAST NORTHERNLIGHTS BVD.ANCHORAGE AK.99508 | Certification with DCED ALASKA
7JUNE1935
| s the Entity in compliance with the reposting requivements of Title 10 of the Alasks Statutes?X Yez: [INo Ifno, attach written explanation.
Your cutity muest be in complisace with Title 10 of the Alaska Statutes o be 2 valid liquor licensee.
Members include President, Secretary, Treasurer, Vice-President, Manger-and Shareholder/Member with at least 10%)
Name Title % Home Address & Telephone Number Work Telephone | Date of Birth
Number
KEN KRASSBLT PRES 4950 NOTTINGHAM WAY 563.3059 2744344 12728/1928
_—-—-——-....._._-_______ ——
WALTER D GLOVER VP 12801 GAIL ST. 3437762 2744304 /1§ 12¢
[ NOTE: On a scparate sheet provide information on ownership other organized entities that are shareholders of the licensee.
. Licensees/Affiliates (The ABC Bonrd defines an “Affiliate” as tho spouss or significant other of a licensee, Ench Affiliate must bo listed.)
- Name: Applicant [] Name: " | Applicant O
Address: Affiliste 0O Address; Affiliate O
| Home Phooe: Dste of Birth: Home Phong: Date of Birth:
Work Phone: Work Phone:
Name: Applicant O Name: Applicant O
Address: Affiliste O Address; Affiliate 0
Home Phone: Date of Birth: Home Phone: Date of Birth:
Work Phone: Work Phone:
) Declacation

s 1 duclare under penalty of perjuty that | heve examined this application, inchuding the sccompanying schedules and statemeats, aud to the best of my knowledge
aad beliof it is true, correot and complete, end this application is not in violotion of any seourity interest or other contracted obligations,

o Lieroby certify that there have boea no changes in officers of stockholders that have not been reported to the Alcoholic Beverags Controf Board. ‘The undersigned
onrtifine on behalf of the arganized entity, it is understood that 2 misreprosentation of faet is causo for rejection of this application of revocation of any license fasucd.

¢ forther oartify thet T bave read and am familier with Title 4 of the Alsska statutas and ite togulations, and that in accordance with AS 04.11.450, no person other
Gan the licensor(s) has any direct or indirect finaieial interest in tha licensed business,

& 1 apro0 %o provide el information required by the Alcoholic Bavorage Control Board in supoort of this application.

Signature

Loalta &) R esoe

—r

SSELT PRESIDENT

Name & Title (Please Print}
WALTER D, GLOVER VICE PRESIDENT

'end swom to before me this

My-c@nisslon expires: @mqmb

New License App 309

2 4 Notary Public in aad for the Stae of Aliske @ 3;

Subscribed and sworn to before me this

315% o DeECCVEY 2004

eonu‘ﬁlsslonexpﬁ"ﬂsz 6“77-0[?}




Municipality of Anchorage

Office of the Municlpal Clerk - Division of Business Licensing

632 West Sixth Avenue Anchorage, Alaska 99501 Suite 250

Sent:
Phone: 243-4316  Fax: 249-7825
Malling Address: P.0.Box 196650 Anchorage, AK 99519-6650 Due: Jan 25, 2010
Business License Review Municipal Planning Department Review
To: Mary Autor Licensing Clerk: Duke, Jacquefine C.
Sonya Walker
License: Club # 4959
New.. __ . ... A
Current Licensae: New Applicant;
Owner: Owner: Anchorage Shrine Club Inc
DBA: DBA:  Anchorage Shrine Club
Address: Address: 1930 E Northern Lights Blvd
City/state: Anchorage  AK 99501 Gtysstte: Anchorage  AK | 99503
Parc;e‘l iD: 00321131000 Community Counclls: Rogers Park

Please review the attached application(s) and determine whether the proposed activity complies
with AMC 21,50.160 Conditional use standards uses involving sale of alcoholic beverages,

There is a Conditional Use Permit at this location. AR #:

Approved:

Date:

No Conditional Use Permit in place at this location. The applicant has been notified.

Denled: %Lgf dm

Comments;

Dt D cacsy 11, 2010
0 7

Please review the attached application(s) and determine whether the proposed activity complies with all
applicable Land Use regulations that pertain to new and transferred liguor license establishments.

Reason for
Denial/
Conditions:

Approved

Denled:

Date:
Date:

watd



Licensing Clerk Fax line

343-4316 249-7825
Municipality of Anchorage
Business License Review Finance - Business Personal Property Taxes
To: Daisy Van Nortwick Phone: 343-6940 Fax: 343-6677
Liquor License # Sent:01-11-2010
New Due: 01-18-2010
Previous License Current Application
Owner: Owner: Anchorage Shrine Club Inc.
Business: Business: Anchorage Shrine Club
Address: Address: 1930 E Northern Lights Blvd
Anchorage AK 99501 Anchorage, ak 99503
1/ License is not protested Date: / j;./ /6
License is protested for taxes Date:
PERSONAL Property Taxes $ &
PERSONAL Property Taxes 5
PERSONAL Property Taxes 5
REAL Property Taxes: $
Hotel/Motel: $
Reviewed By: ﬂ /h&(%ﬂ,f/ '- Date: /-7 ?[.. /1O
Collections; i ()-D ate: 2479
Comments: éJM/ /ﬁ//ﬁ ﬂx w .

Protest Released - TAXES PAID IN FULL
Date: Signed/Title:
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-Nedﬂbliﬁ Boverags Control Board ' New Liquor License : PAGE g&?(g 5%
: NB E Tl‘dﬁdw&tﬂ (ﬂ ‘ 5 ,7 Fax: (907) 272-9412
f Sbisinnasshba’ www.dps.siate ak.ugfabec
- This applicption i for; 7 , : |
i) onul - Two &-month periods in each'year of the biennial pesiod beginning and ending
Fulf 2-year periad ‘ Mo/Day Mo/Day
| SECTION A. LICENSE INFORMATION. Must be completed for all types of spphicalians, FEES
. License Year: 2010 License Type: CLUB Statuts Reference Licensoe Fee: $1200.00
" | #0ffioe Uxe Onlyj Sec. Filing Fee: $100.00
 Livemsed: 1 s Q ‘ 04.11.110
Local Goverming Body: (Cily, Borough of Community Coutiell Name(s) & Mating Address: Fingorprint: 0§, §D
Unorganized) CITY OF ANCHORAGE RODGERS PARK CC (33423 per peveon)
i . 500 L STREET STE.AD .
a ANCHORAGE AK 9950) o
2 - : : Total
k. Name of Applicant Submitte 1408.50
N (Corp/LLC/LPALLPAndividusU/Partnership):
i Doing Business As (Rusiness Name): Business Tolephone Number:
4
; ANCHORAGE SHRINE CLUB INC. ANCHORAGE SHRINE CLUB h( 907.274.4344
f . Fax Number:
i | 7 _ 907271449
[ Mailing Address: Strect Address or Location of Promise: Email Address:
1930 EAST NORTHERNLIGHTS BVD. 1930 EAST NORTHERNLIGHTS BVD.
. — : NO
& Sz N
| ancHoRGE ALASKA 99508 |
- | SECTION.B, PREMISES TO BE LICENSED. Must be completed,
- | Closest school grounds Distarce measured snder: 0 Premises is GREATER than 50 miles from the boundaries of an
<|-4 BLOCKS XAS04.11410 ~  OR incorporated city, borough, or unified municipalicy.
e [ Local ordinance No, D Premises is LESS than 50 miles from the boundaries of an  incorporated
1. ﬁoqeu church: Distance measired under: ¢ity, borough, or unified municipality.
.| IMILE [ AS 0d.11.410 OoR X Not applicable
I [ 1osal ordinance No.
Premises to be licensed is:
- O Proposed building '| D Plans submitted to Fire Marshali {required for new & proposed buildings)
X Existing facility X Disgram of premises attached
DI New building
SECTION C. Individual, corporate officer, limited liability organization member, manager or pariner background.
Does any individual, corparate officer, director, imited liability organization member, mansger or partner named in this application have any direct
oc indirect interest in sny other alcoholic-beverage business licensed in Alagka or any other state?
1.0 Yos XNo IfYes, et the following. Attach additional sheets if necessary.
[ Naime Name of Business Type of License Business Street Address | State
Has eny individual, corporate officer, dircetor, limited liability organization member, manager or pariner named in this application been convicted of
& folonty, a violation of AS 04, or been convicted as a licansee or manager of ligensed premises in another atate of the liquor laws of that state?
'O Yes X No If Yes, attach writien explanation.

_ (OMfes wae only .
T m Approved Direclor’s Signature 2




& Alcoliglic Beverage Contro! Board ™
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i

. SR Liquor License - Licensee Information

. Bochinago www.dps.state.ak.us/abe

.- PH: 9072690350 - FX: 9072729412

and LPs must be registered with the Dept. of Community and Economic Development.

_ LLCs, LLPs

Namo of Entity (Corporation/LLC/LLP/LP) (or N/A if an Individual owmership) Telephone Number Fax Number

_-ANCH.ORAGE SHRINE CLUB INC, 907.274.4344 907.277.4449

" | Corporato Mailing Addeess: City State Zip Code
-I_WDEAST NORTHERNLIGHTS BVD. ANCHORAGE ALASKA 99508
/| Nane, Mailing Address and Telephone Number of Registcred Agent Date of Incorporation OR State of Ihcorporation
'KEN KRASSELT 1930 EAST NORTHERNLIGHTS BVD.ANCHORAGE AK 99508 | Centification with DCED ALASKA
JJUNEF955

I the Entity in compliance with the reporting requirements of Title 10 of the Alaska Statutes?X Yez DO No Ifno, attach written explanation.
Your cotity must be in compliance with Title 10 of the Alaska Statutes to be a valid liguor licensee.

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

Name Title % Home Address & Telephone Number Work Telephone | Datz of Birth
Numbor
- | KEN KRASSELT PRES 4950 NOTTINGHAM WAY 563.3059 2744344 12/23/1928
.WALTER D GLOVER VP 12801 GAIL ST, 3452762 2744344 6l15i ¢/

L NOTE: On a separate sheet provide information on owneryhip other organized enfities that are sharcholders of the licensee.

: Tmd ea] Litensees/AfTiliates (The ABC Board defines an “Affiliate” as the s or signifioant other of a lioeusee. Bach Affiliots must be listed. .

© - Name: Applicant O Name; Applicant 0
o | Address: Affitiate O Address: Affiliate O
| Home Phope; Date of Birth: Home Phone: Date of Birth:
.+ | Work Phone: Work Phone:
) “{ Name: Applicant O Name: Applicant O
Address: Affiliate O Address: Affiliate O
’ Home Phone: Date of Birth: Home Phone: Date of Birth:
Work Phone: Work Phone:
Deciaration

& 1declare under penalty of perjury that I have examined this application, inoluding the accompanying schodules and statements, and to the best of my knowledge
end beliof it is true, comect and complets, and this epplication ia not in violation of any security interest or other contracted obligations.

s 1hereby cortify that thene have been o changes irs officers or stockholders that have ot been feported to the Alcoholic Baverago Control Board, The undersigned
cestifios on behalf of the arganized entity, it is understood that a miscepresentation of faat iy cause for rejection of this application or revocation of any license issued.

‘o 1 further cortify thet I hawe read snd am familisr with Title 4 of tho Alnska statutes and its regulations, and that in accordance with AS 04.11.450, oo person other
thay, the livensoe(s) hay anry direot or indirect financis) intarest ins the livensed business.

L= Lagres to provide all informati quired by the Alocholic Beverage Control Board in support of this applicatioi.
] re of Licen e
Sigasturc Siguature
| - .
Neme & Zitle (Pleass PAnt) Name & Title (Pleaso Print)
| KEN} SELT PRESIDENT WALTER D, GLOVER VICE PRESIDENT
g and swom to before me this Subscribed and sworn fo before me this

| 8/ e DeCOMOCY 2000 it
cwsenn ¥ sNotary Public in and for the State of Alaska &>
/’5“““;"% ary Public in a r e o as 3

£

JOTA

| 3ot dayot XCOMY | 2009 . S,

3 e
o - -
ugy,

My cogimission eXpires: b 07 013

- NewLicense App 3109 '




01/26/10 MON 13:45 FAX 007 343 8200 MOA BLDG SAFETY ool

Municipality of Anchorage

Office of the Municipal Clerk - Division of Business Licensing
632 West Sixth Avenue Anchorage, Alaska 99501 Suita 250

Phane; 343-4316  Fax: 248-7825

Sent: Jan 7,2010

Mailing Address: P.0.Box 196650 Anchorage, AK 59519-6650 Due: Jan 21, 2010
Licensing Clerk: Guke, Jacquaiine C.
License: Club # 4959
Departments:  Anchorage Fire Department: Barrientoz, Elizabeth 267-4900
Health & Human Services:  Froehle, Jason ' 3434810
Code Abatement: Romlg, Howard - Woods, Mike 343-8334

- In accordance with Title 10 of the Municipal Code, ploase review the attached application(s) and
determine whether the proposed activity complies with the laws and regulstions enforead by your

daparimant.

New

Current: Formaer;
Owner: Anchorage Shrine Club Inc Owner:
DBA:  Anchorage Shrine Club DBA:

Address: 1930 E Northern Lights Bivd  Address:

chy/sute: Anchorage  AK | 99503 City/State: AK ,

Parce! ID: 00210136000 Community Counclis: Downtown

Reason for Protest/Condiitions:

CodE ABATEMENT
% Approved: ﬁ ﬁ iMﬁ 3YS-BIZE Date: /- 26770/  LEOS PN

1 Protested: Date:




Municipality of Anchorage

Office of the Municipal Clerk - Division of Business Licensing

632 West Sixth Avenur-AnchesagarAlaska 99501 Sulte 250 Sent:

Phone: 343-431 e

Malling Address: P.O.Box 196550 Anchorage, AK 99518-6650 Due: Jan 21, 2010

Licansing Clerk: Duke, Jacqueline €.,
License: Club # 4959

Departments: AnchorageFire Department:  Barrientoz, Elizabeth 267-4900

Health & Human Services: Froehle, Jason 3434810

Coda Abatament: Romig, Howard - Woods, Mike 343-8334

In accordance with Titfe 10 of the Municipal Code, please review the altached application(s) and
determine whether the proposed activity complies with the laws and regulations enforced by your
department.

New

Current: Eormer:
Owner:  Anchorage Shrine Club Inc Owner:
DBA:  Anchorage Shrine Club DBA;

Address: 1930 E Northern Lights Bivd  Address:

Chy/sutes Anchorage  AK | 99503 City/State: AK ,

Parcel ID; 00210136000 Community Counclls: Downtown

Reason for Protest/Conditions:

L)o/jl

p.:Approved: ) / c?m;, Date; = //.3 / /o
/ /

-/

" Protested: Date:
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