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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office

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

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

Phone: 807.269.0350

This transfer license application 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 04 of Alaska Statutes and Chapter 305 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, 3 AAC 305.045 and

3 AAC 305.060.

This form must be completed and submitted to AMCO’s Anchorage 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: MSE, LLC License #: 674
License Type: BDL Statutory Reference: AS 04.11.280
Doing Business As: The Lucky Lady Pub
Premises Address: 192 S Franklin St.
City: Juneau State: AK ZIP: 99801
Local Governing .
. City and Bur f Juneau
Body/Bodies: y Bureau of Ju
Transfer Type:

Regular transfer

Transfer with security interest

Involuntary retransfer

Controlling interest transfer

Location transfer

OFFICE USE ONLY
Complete Date: Transaction #; T T i
Board Meeting Date: License Years: i.-‘::,:‘u; o4 % i
Issue Date: Examiner: | i
—_—_—— e —————————— == —=—
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Alcohol and Marijuana Control Office
& ) 550 W 7th Avenue, Suite 1600
& l_; Anchorage, AK 99501
AMCO i alcohol.licensing@alaska.gov
- | https://www.commerce.alaska.gov/web/amco

n Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 2 - Transferee Information

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

Licensee: 192 Franklin LLC
Doing Business As: The Lucky Lady Pub
Premises Address: 192 S Franklin St.
City: Juneau State: AK ZIP: 99801
Community Council,
(If applicable):
Mailing Address: 3351 Douglas Hwy
City: Juneau State: AK ZIP: 99801
Email: jake.a.haas@gmail.com| phone: 503-545-6475
Designated Licensee: Jake Haas
Contact Phone: 503-545-6475 Business Phone:
Contact Email: jake.a.haas@gmail.com
Yes No
Seasonal License? X If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premisesto be licensed is:

| X‘ an existing facility a new building 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 (Must be in feet).

4 290 feet

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 (Must be in feet.)

1,297 feet TR
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This section must be completed by any

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Section 4 - Sole Proprietor Ownership Information

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 isan: D applicant

D affiliate

sole proprietor who is applying for a license. Entities should skip to Section 5.

Name:

Address:

City:

State:

ZIP:

Email:

Phone:

This individual isan: D applicant

D affiliate

Name:

Address:

City:

State:

ZIP:

Email:

Phone:

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.
e Iftheapplicantis a corporation, the application shall be executed by an authorized officer of the Corporation. Information

must be completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each

president, vice-president, secretary, and managing officer.
e Ifthe applicant is a limited liability organization, whether manager managed or member managed, the following

information must be completed for each member with an ownership interest of 10% or more and for each manager

regardless of ownership share.
e Ifthe 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.

e For any entity, identify all affiliates for your organization as defined at 3 AAC 305.950.

Entity Official: Jake Haas
Title(s): Manager, Member Phone: 503-545-6475 % Owned: | 50
Address: 3351 Douglas Hwy
City: Juneau State: AK ze: | 99801
Email: jake.a.haas@gmail.com | Phone: | 503-545-6475 |
| JAN 24 22 | ‘
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Alcohol and Marijuana Control Office
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https://www.commerce.alaska. gov/web/ameco
Phone: 907.269.0350

%‘"@bt oi'é‘& Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application
Entity Official: Blake Rider
Title(s): Manager, Member Phone: 907-723-3442 % Owned: 50
Address: 4475 N Douglas Hwy
City: Juneau State: AK ZIP: 99801
Email: rider.bs@gmail.com Phone: | 907-723-3442
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Email: Phone:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Email: Phone:

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are req uired to bein good
standing with the Alaska Division of Corporations (DOC). The registered agent is either an individual resident of the state or
domestic corporation authorized to transact business in the state and whose business office is the same as the registered office.

CBPL Entity #: 10285583 AK Formed Date: 9/22/2024 Home State: AK
Registered Agent: Jake Haas Agent’s Phone: 503-545-6475
Agent’s Mailing Address: | 3351 Douglas Hwy
City: Juneau state: AK ZIP: 99801
Email: jake.a.haas@gmail.com Phone: 503-545-6475
Residency of Agent: Yes  No
Does your registered agent satisfy the requirement of AS 04.11.430? X
. ST L OF ALAe 1oL OFFIC Pagedof 7
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TR - Alaska Alcoholic Beverage Control Board
RoL of¥
Form AB-01: Transfer License Application
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 X

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):

Jake Haas and Blake Rider are both owners of AK Grizzly Bar, Juneau AK. BDL, license #772

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 X
AMCO staff?

if “Yes”, disclose the name of the individual and the reason for this authorization:
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Premises Diagram

Will the license or permit embrace the entire No
premises address?

Premises Diagram

o AB-02.pdf
Other licenses involvement

From 1/2025 paper transfer app: Jake Haas and Blake Rider are both owners of AK Grizzly Bar,
Juneau, AK. BDL, license #772.

Financial Interest

| hereby certify that no person other than a proposed licensee listed on the liquor license application
has a direct or indirect financial interest, as defined in AS 04.11.450(f) in the business for which a
liquor license is being applied for.

| hereby certify that any ownership change shall be reported to the board as required under AS
04.11.040, AS 04.11.045, AS 04.11.050, and AS 04.11.055.

Public Notice Posting Attestation and Publishers
Affidavit

Have you posted your application at both required locations for Yes
ten consecutive days?

What was the other conspicuous location of your post? (Please From 1/2025 paper transfer
Include the full address) app: Juneau Foodland IGA

What was the first day you posted your application? 01/03/2025

| attest that | have met the public posting notice requirement set forth under AS 04.11.310 by posting
a copy of my application for the 10-day period at the location of the proposed licensed premises and
at another conspicuous location in the area of the proposed premises as listed in this application.

| hereby attest 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 herein, 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,



