




Alcohol and Marrjuana Control Office
550 W 7th Avenue, Suite 1600

Anchorage, AK 99501

+tcohol, lic*aain*&qh*ka,rov
httFs : l&rur,w,,csma,te, rce ;lasta,esv/lr,*blara$t

Phone: 907.269.0350

Alaska Aleoholic Eeverage Control Board

Form AB-00: New Lieense Application

Ihis sectian must be completed by any entitv, including a eorperatlon, limited liability cornpanY {LLC}, partnership, cr lirnited
partnershiB, that is applying for a license. Sole praBrietErs should skip to Sectisn 5.

lf more space is neEded, please atfe€h a separate sheet with the required informatisn,
e lf the applicant is a garroratio[, the follcwing information must be completed for each stockhalder who a(*ns t$% or nore at

the rtock in the corporation, and for each presrdent, viee-president, serretary, and manoqing officer.
r lf the applicant is a limiteg!:liabilitv organi:ation, the following information must be completed for each member with sn

awnerskip interest of 7096 ar mcre, and for each rtcercger.
o lf the applicant is a partnership, including a limiled partnership, the following information must be completed for each partner

v,tith sn intetest 10ff or mare, and ior each

Entity Official:

TirlE(s); Phsne: 9i Owned;

Address:

e ity: State: ZI?:

Entity Offieial:

ritleis|: Fhone: % Owrred:

,4ddres::

eig; State: ZIP;

Daniel NewmanEntity Qfficial:

Title{5}: Membe#Manager Phone: 907.720.2700 ?u Owned:

Address: 13330 Mainsail Drive

State: AK ZIP lsssroCity: Anchorage

Intity Offieial: Nichalas Cline

Titletsl: MemberlManager Phone: 7.242.1850

Address;

7,Owned:

1601 Tammy Avenue

ZlPr 15City: State;

i F*rnr AB.O0] i, r.v I l).i l ar. ,lll l (, t tr.r;t' 3 li 5

$ection 4 * Entity Ownership lnformation
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