Alaska Alcoholic Beverage Control

Form AB-01: Transfer

Alcohal and Marijuana Control Office

550 W 7" Avenue, Sulte 1600

Anchorage, AK 99501

alcohal ficensinp@alaska.gov
hitnsy/fwwwcammerce.alaska.noviweb/ameo
Phone: 907.269.0350

Board

License Application

Why s this form needed?

This transfer license apphcation form Is required for all individuals or entities seeking to apply for the transfer of ownership and/or

location of an existing liquor license. Applicants should review Title 0

4 of Alaska Statutes and Chapter 304 of the Alaska

Administrative Code. Al 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 Anch
documents, befare any license application will be considered

orage office, along with all other required forms and
complete,

Section 1 - Transferor Information

Enter Information for the current licensee and licensed establishment.

Licensee: Brannon Rentals, LLC License #: 1405
License Type: Package Store Statutorv Reference- T 04 'ﬁ"'{so
Doing Business As: DlMlngham Liquor Store o wmt
::emisesAddreS§i 1312 Méin Street East ) o -
City: __|piingham " Tsme Ak [2e Jogs76
| lowl Governing Bod: ity of Dillinghen
Transfer Type:
D Regular transfer
Transfer with security interest
E] Involuntary retransfer
e e s st
o el 1-3o-22v3  [rewwes T 605 23 050 |
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Alcohol and Marljuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
algohallisensing@alaska oy
hstsif e coninge alaska.ov/wely/amco
Phone: 907.269.0350

Form AB-Ol Transfer License Appllcatlon

G NI W)

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.
Licensee: DariaJohn, LLC

| Doing Business As: Dlllmgham quuor Store S
Premises Address: 1312 Main Street East
City: Dllhgham | state: |AK

Community Coun;:i!: . C|ty of D||||ngham I

Eﬁéi—l;hgg;\ddress: lPOBox376

e |Dilingham  [swme AK | 2 199576 -
Deslgnated Licensee: Tﬁomas Mueller - e B st
* Contact Phone: 907.843.2288 Bﬁsit;ss Phone: |90; 843, 2285 ]
| _f_g:\__t_éctjfai!' tomjmueller58@gmall com ~
Yes

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

Section 3 - Premlses Information

Premises to be licansed is:

m an existing facllity E:] a new bullding l:] 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 bullding of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer,

[U niversity of Alaska Fairbanks Bristol Bay Campus .3 miles ]

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 bullding? Include the unit of measurement In your answer,

e A oz Pt
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Alcohol and Marljuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
oldicensing@alasks ox
slasky poviwebiece
Phone: 807.269.0350

hilonffwwiy.comn

e ] v,/i Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application
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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 affillate (spouse).

This individual Is an: D applicant D sffiliate

Name:

Address:

....c.i.;;_ e e e s 8t e e e rry e ’z|p : [

This Individual is an: D 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 applylng for a license. Sole proprietors should skip to Sectlon 6.

If more space Is neaded, please attach a separate sheet with the required informatian.

o If the applicant Is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and monaging officer.

o [fthe applicant s 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.

a  If the applicant Is a partnership, including a fimited partnershin, the following Information must be completed for each partner

with an interest of 10% or more, and for each general partner.

Enwyotiet  |Thomas Mueller o
TWesh  |Member | Phone: [907.643.2088 | %Ownadt [50 |
City: Dillingham | e [ak zp: |99576 |
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Alcohol and Marfjuana Control Office
,,mqu 550 W 7™ Avenue, Sulte 1600
o Anchorage, AK 99501

oncr:‘bﬂ' Y
o b by

dleohollicensina@alaskasoy
Dttos:/haww commerg: algska.gov/weh/amea
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entltv Official: !Gretchen Mueller

e Member | ehone: [007.843.3224 | % owned: |50
Address:  |POBOX376
v |pilingham  [swe [ak | zn [o9576
Eﬂtltv OffICIal T B - T T
CTide(s): m,,.m.;;n;__-.__ o | % owned: 1 B
e e P || Moemel]
n S— ) - i}
*E;';?Jaﬁuéfai o B
o e e e
Address:
Citv: o ) T State - T 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 resldent of the state of

Alaska.

PR A e—

DOCEntity#: 10206412 [ AK Formed Date; 9/2/2022 | Home state: Alaska

N bt o s

Registered Agent: Thomas Mueller Agent's Phone: 907 843, 2288

 Agent’s Mailing Address: |PO Box 1431
City: Dillmgham State: o AK B zZip: 99576_“" |

Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? . [:I
B RN Y LT S L NN TR W e i
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Alcohol and Marfjuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
aleohollicensine@alaska.goy
https;//www.comimerce.alaska.gov/web/amen
| Phone: 907.269.0350
! Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financlal 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 . [:]
financial interest In any other alcohalic beverage business that does business In or is licensed in Alaska?

if “Yes”, disclose which Individuél(s) has the financial interest, what the type of business Is, and if licensed in Alaska, which
license number(s) and license type(s): )
Applicant is in the process of applying for a transfer of ownershup of Olsen's quuor Store
license #2787

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 D
AMCO staff?

 If “Yes", disclose the name of the Individual and the reason for this autharization: e

Ryan Cole and Michele Rupp of Dorsey & Whitney LLP, legal counsel
Jason J. Ruedy of Law Offices of Royce & Brain, legal counsel

[Form AB-01] (rev 2/24/2022) PageSof 7

AMCO Received 12/22/2022




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

Sectl‘on 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.

{Ppschewet /@Wm

Signature of transferor

Michael J. Keenan, Member/Manager

Printed name of transferor of
Subscribed and sworn to before methis 7 day of _oePpen- 522
THOMAS EMANUEL =
NOTARY PUBLIC Signature of Notary Public
STATE OF NEVADA

Appt. No. 00-62234-1

Notary Public in and for the State of M EVITYA /f‘“"” oFcemr

My commission expires: ocl ", 2629

Signature of transferor

Printed name of transferor c
Subscribed and sworn to before me this day of . , 20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:
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Alcohol and Marfjuana Control Office

v mw«w« : 550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

aleobollicensing@alaska.poy
hitos:/fwww.commerce. alaska.goviwebfameo
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application
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g
/

Section 9 - Transferee Certifications

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

tcertify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. 4@—-

| certify that all proposed licensees have been listed with the Division of Corporations. }'§"
A

| certify that | understand that providing a false statement on this form or any other form provided by AMCO [s grounds _ &V i
for rejection or denlal of this application or revocation of any license issued. \W. f

| 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
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcahol server education course, If required by 3 AAC 304.465.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

I hereby certify that | am the person hereln named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained hereln,and evidence or ! by
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or {
response in this application, or any attachment, or documents to support this application, is sufflcient grounds for
denying or revoking a license/permit. § further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

“\|‘|,I“I"

o N My,
\‘\Q‘ ‘...n“"-.s‘

o } 2 i Aua© ¢ s v\w MMM
o - 9, ".' :
V W» b T "4"1:,‘-‘.....,.,..»@4‘}‘ LI NMMN
Slgnature of fanclilee %, ’S,OF P;\;‘ ignature of Notary Publlc
280348
Thomas Mue"er e 'Notary Public in and for the State of ‘7/‘\(M9¥0\

Printed ndme o
My commission expires: W! ’W !w
Subscribed and sworn to before me this LE‘ day of MM ,20°V 2

IR ETTI

B aN L2
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Alcohol and Marijuana Control Offlce
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

/  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:

1 certify that all proposed licensees {as defined In AS 04.11.260) and affiliates have been listed on this application.
I certify that all proposed licensees have been listed with the Division of Corporations.

1 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.

1 certify that all licensees, agents, and employees who sell or serve alcohollc 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
serving alcoholic beverages, will carry or have avaifable to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

I agree to provide all Information required by the Alcoholic Beverage Control Board in support of this application.

{ hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained hereln,and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

Initlals

Wt 0004g,,
Q:G N M Q’ “,
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! g -0 e * 5
A § '?ld )é Ay \© .: 3 y\/&gw
il ng ., .-" S =
Signature of transferee ‘9)‘6'6";"" ?fa- & Signaturf*of Notary Public
Greitche"n M_u_il_l_e_“r_” R tty Nmilvpubhc in and for the State of ‘&lﬂ&% e
Printed name
My commission expires; lﬁvml ! U”
Subscribed and sworn to before me thls.Z; t day of QMW , 2022 .
SRR T SR L S e
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