THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

February 15, 2023

Odom Corporation

6300 Changepoint Dr

Anchorage, AK 99518

via email: generalaccounting@odomcorp.com; jacob.hewitt@odomcorp.com

License Number: 5118

License Type: Package Store

Transferor: Pete and Eva Foudeas

Transferor Doing 36t Ave. Liquor

Business As:

X Transfer of Ownership Application L1 Transfer of Controlling Interest

AS 04.11.360(4) requires that the board deny an application for transfer of a license to another person if
the transferor has not paid all debts or taxes arising from the conduct of the business licensed under this
title unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor
or taxing authority. Our records indicate that you are listed as a creditor or taxing authority for the
above license.

We have received an application for transfer of ownership for the above liquor license. For the purposes
of AS 04.11.360(4) and in compliance with AS 04.11.280(b), this letter serves to provide written notice
and request for status from the above referenced entity regarding the above application (see attached
application documents for more information).

Please complete and return this form to the AMCO office at alcohol.licensing@alaska.gov.

NAME: Russell Fennell PHONE: 425-456-3582
Do you have an objection to the transfer of this license? O Yes {4 No
AMOUNT OWED: $7=69d $0 DATE: 2-24-2023

comMmenTs: ACH Payments received 2/17/2023, 2/21/2023

If you have any questions, please send them to alcohol.licensing@alaska.gov.

Sincerely,

Soar N W lep—

Joan Wilson
Director, ABC Board

AMCO Received 2/24/2023


mailto:alcohol.licensing@alaska.gov
mailto:alcohol.licensing@alaska.gov

From: Russell Fennell

To: Alcohol Licensing, CED ABC (CED sponsored)

Cc: General Accounting; Jan Weatherbee; Jacob Hewitt
Subject: RE: #5118 Creditors Notice for Alcohol Transfer Application
Date: Friday, February 24, 2023 8:14:38 AM

Attachments: #5118 AB-11.pdf

#5118 Creditor Notice-ODOM-02232023.pdf

CAUTION: This email originated from outside the State of Alaska mail system. Do not
click links or open attachments unless you recognize the sender and know the content
is safe.

Payment in full has been received. Updated creditor notice form attached.

Thank you,

D e GMIOM corroraTion

Russell Fennell
Assistant Credit Manager
The Odom Corporation

11400 SE 8t St, Suite 300
Bellevue, WA 98004
425-456-3582 phone
800-767-6366 x1 then x2
425-233-0136 cell

russell.fennell@odomcorp.com

Shared Service Provider for Southern Glazer’s Wine & Spirits of the Pacific Northwest, LLC

From: Russell Fennell

Sent: Thursday, February 16, 2023 1:04 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>

Cc: General Accounting <GeneralAccounting@odomcorp.com>; Jan Weatherbee
<Jan.Weatherbee@OdomCorp.Com>; Jacob Hewitt <Jacob.Hewitt@OdomCorp.Com>
Subject: RE: #5118 Creditors Notice for Alcohol Transfer Application

Hello AMCO,
| have updated the creditor notice attached with our objection to this transfer of license number
5118 - 36th Ave. Liquor. | have updated the amount owed to reflect the current account balance as

of 2-16-2023 and included updated statements. This balance has been communicated to Pete and
Eva Foudeas, but payment has not been received at this time.

o THE IOM corroraTion


mailto:Russell.Fennell@OdomCorp.Com
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1. & My Alcohpl and Marijuana Control Office
SOy, 550 W 7t Avenue, Suite 1600
e T Anchorage, AK 99501
: alcohol.licensing@alaska.gov

k4
AMCO : https://www.commerce.alaska.gov/web/amco
i Phone: 907.269.0350
' Alaska Alcoholic Beverage Control Board

| '*zq,,,,qm-&*” Form AB-11: Creditors Affidavit

Why is this form needed?

This form must be completed by the transferor of a liquor license in order to report all debts of and taxes owed by the business, as
required by AS 04.11.280(b). The Alcoholic Beverage Control Board will deny an application for transfer of a license to another person
if the Board finds that the transferor has not paid all debts or taxes arising from the conduct of the licensed business, unless the
transferor gives security for the payment of the debts or taxes satisfactory to the creditor or taxing authority, per AS 04.11.360(4)(A).

This form must be completed and submitted to AMCO’s Anchorage office before any application to transfer the
ownership, including the controlling interest, of a license will be considered complete.
Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: PETE AND ELVIRA FOUDEAS | ticenseNumber: | 9 \&
License Type: PACKAGE STORE

Doing Business As: 36TH AVE LIQUOR, INC.

Premises Address: 1207 W. 36TH AVE. B

City: ANCHORAGE State: Alaska ZIP: 199503
Federal Tax ID # / EIN: |46-1266199

Section 2 - Debts and Taxes Owed

Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed

Odom Corporation 6300 Changepoint Dr, Anchorage, AK 99518 7,694.11

[Form AB-11] (rev 2/22/2022) Page 10f2

AMCO Received 2/1/2023
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Section 3 - Transferor Certifications

Read the statements below, and then sign your initials in the box to the right of the statements: Initials

debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact  bF, EF

| certify that all
information provided for each creditor is current.

I 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 herein, and evidence or F EF
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.

DocuSigned by:
PETE AND EVA FOUDEAS Hiwra Foudeas
Printed name of transferor SoTtansferor SBAGE...
[Form AB-11] (rev 2/24/2022) Page 2 of 2

AMCO Received 2/1/2023







THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

February 15, 2023

Odom Corporation

6300 Changepoint Dr

Anchorage, AK 99518

via email: generalaccounting@odomcorp.com; jacob.hewitt@odomcorp.com

License Number: 5118

License Type: Package Store

Transferor: Pete and Eva Foudeas

Transferor Doing 36t Ave. Liquor

Business As:

X Transfer of Ownership Application L1 Transfer of Controlling Interest

AS 04.11.360(4) requires that the board deny an application for transfer of a license to another person if
the transferor has not paid all debts or taxes arising from the conduct of the business licensed under this
title unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor
or taxing authority. Our records indicate that you are listed as a creditor or taxing authority for the
above license.

We have received an application for transfer of ownership for the above liquor license. For the purposes
of AS 04.11.360(4) and in compliance with AS 04.11.280(b), this letter serves to provide written notice
and request for status from the above referenced entity regarding the above application (see attached
application documents for more information).

Please complete and return this form to the AMCO office at alcohol.licensing@alaska.gov.

NAME: Russell Fennell PHONE: 425-456-3582
Do you have an objection to the transfer of this license? O Yes {4 No
AMOUNT OWED: $7=69d $0 DATE: 2-24-2023

comMmenTs: ACH Payments received 2/17/2023, 2/21/2023

If you have any questions, please send them to alcohol.licensing@alaska.gov.

Sincerely,

Soar N W lep—

Joan Wilson
Director, ABC Board



mailto:alcohol.licensing@alaska.gov

mailto:alcohol.licensing@alaska.gov



		If you have any questions, please send them to alcohol.licensing@alaska.gov.




Russell Fennell
Assistant Credit Manager
The Odom Corporation

11400 SE 8" st, Suite 300
Bellevue, WA 98004
425-456-3582 phone
800-767-6366 x1 then x2
425-233-0136 cell
russell.fennell@odomcorp.com

Shared Service Provider for Southern Glazer’s Wine & Spirits of the Pacific Northwest, LLC

From: Jacob Hewitt <Jacob.Hewitt@OdomCorp.Com>

Sent: Wednesday, February 15, 2023 12:59 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>; Jan Weatherbee
<Jan.Weatherbee@OdomCorp.Com>; Russell Fennell <Russell.Fennell@0OdomCorp.Com>

Cc: General Accounting <GeneralAccounting@odomcorp.com>

Subject: RE: #5118 Creditors Notice for Alcohol Transfer Application

Hi Jan and Russell,

Per the attached, may A/R sign off on the transfer of AMCO customer license #5118 for Pete and Eva
Foudeas dba 36 Ave. Liquor regarding a $7,694.11 balance?

Thank you,

o HE ODOM conroramon

Jacob Hewitt

Senior Accountant

The Odom Corporation
11400 SE 8th St, Suite 300
Bellevue, WA 98004
425-467-7954 phone
425-468-4742 fax

Jacob.Hewitt@odomcorp.com
www.odomcorp.com

From: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Sent: Wednesday, February 15, 2023 10:46 AM

To: General Accounting <GeneralAccounting@odomcorp.com>; Jacob Hewitt

<Jacob.Hewitt@OdomCorp.Com>
Cc: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: #5118 Creditors Notice for Alcohol Transfer Application

EXTERNAL EMAIL: Use caution with links and attachments.

Good morning,
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[ have attached the creditors notice for license #5118 dba 360 Ave Liquor.

Please review the AB-11 form also attached and send back your response.
Thank you,

Kristina Serezhenkov

Licensing Examiner

Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501



TO:

FROM:

Requested
Action:

Statutory
Authority:

Staff Rec.:

"ALASKA

THE STATE Department of Commerce, Community,
and Economic Development

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
Alcoholic Beverage Control Board DATE: February 16, 2023
Kristina Serezhenkov, OLE RE: #5118 dba Allocated

Transfer Application

AS 04.06.090(b): “The board shall review all applications for licenses made under
this title and may order the director to issue, renew, revoke, transfer, or suspend
licenses and permits authorized under this title.”

AS 04.11.470: “A person may object to an application for issuance, renewal, transfer
of location, or transfer to another person of a license, or for issuance of a permit, by
serving upon the applicant and the board the reasons for the objection. The board
shall consider the objections and testimony received at a hearing conducted under
AS 04.11.510(b)(2) when it considers the application...”

AS 04.11.510(b)(2): “The board may review an application for the issuance, renewal,
transfer of location, or transfer to another person of a license without affording the
applicant notice or hearing, except...(2) the board may, on its own initiative or in
response to an objection or protest, hold a hearing to ascertain the reaction of the
public or a local governing body to an application if a hearing is not required under
this subsection;”

Hold a public hearing; consider the transfer application along with the objection by
creditor Odom.

Background: This is a transfer of ownership from Pete and Eva Foudeas to Allocated LLC. The
response from the Municipality of Anchorage is still pending. An objection was received on
February 16, 2023 from creditor Odom.

Attachment:

Odom objection notice and updated billing statement of amount owed.

AB-01
AB-02

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

February 15, 2023

Odom Corporation

6300 Changepoint Dr

Anchorage, AK 99518

via email: generalaccounting@odomcorp.com; jacob.hewitt@odomcorp.com

License Number: 5118

License Type: Package Store

Transferor: Pete and Eva Foudeas

Transferor Doing 36t Ave. Liquor

Business As:

X Transfer of Ownership Application L1 Transfer of Controlling Interest

AS 04.11.360(4) requires that the board deny an application for transfer of a license to another person if
the transferor has not paid all debts or taxes arising from the conduct of the business licensed under this
title unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor
or taxing authority. Our records indicate that you are listed as a creditor or taxing authority for the
above license.

We have received an application for transfer of ownership for the above liquor license. For the purposes
of AS 04.11.360(4) and in compliance with AS 04.11.280(b), this letter serves to provide written notice
and request for status from the above referenced entity regarding the above application (see attached
application documents for more information).

Please complete and return this form to the AMCO office at alcohol.licensing@alaska.gov.

NAME: Russell Fennell PHONE: 425-456-3582
Do you have an objection to the transfer of this license? A Yes O No
AMOUNT OWED: $7e9w=s  $6,201.25 DATE: 2-16-2023

cOMMENTs: Qutstanding AR balance for deliveries 12-1-22 through 2-2-22

If you have any questions, please send them to alcohol.licensing@alaska.gov.

Sincerely,

Soar N W lep—

Joan Wilson
Director, ABC Board

AMCO Received 2/16/2023


mailto:alcohol.licensing@alaska.gov
mailto:alcohol.licensing@alaska.gov

From: Russell Fennell

To: Alcohol Licensing, CED ABC (CED sponsored)

Cc: General Accounting; Jan Weatherbee; Jacob Hewitt
Subject: RE: #5118 Creditors Notice for Alcohol Transfer Application
Date: Thursday, February 16, 2023 12:05:14 PM

Attachments: #5118 AB-11.pdf

#5118 Creditor Notice-ODOM-021623.pdf
ccbak-stmt-021623.pdf
odom-stmt-021623.pdf
sqws-stmt-021623.pdf

CAUTION: This email originated from outside the State of Alaska mail system. Do not
click links or open attachments unless you recognize the sender and know the content
is safe.

Hello AMCO,

| have updated the creditor notice attached with our objection to this transfer of license number
5118 - 36th Ave. Liquor. | have updated the amount owed to reflect the current account balance as
of 2-16-2023 and included updated statements. This balance has been communicated to Pete and
Eva Foudeas, but payment has not been received at this time.

o e GMIOM corroraTion

Russell Fennell
Assistant Credit Manager
The Odom Corporation

11400 SE 8t St, Suite 300
Bellevue, WA 98004
425-456-3582 phone
800-767-6366 x1 then x2
425-233-0136 cell

russell.fennell@odomcorp.com

Shared Service Provider for Southern Glazer’'s Wine & Spirits of the Pacific Northwest, LLC

From: Jacob Hewitt <Jacob.Hewitt@OdomCorp.Com>

Sent: Wednesday, February 15, 2023 12:59 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>; Jan Weatherbee
<Jan.Weatherbee@OdomCorp.Com>; Russell Fennell <Russell.Fennell@O0domCorp.Com>

Cc: General Accounting <GeneralAccounting@odomcorp.com>

Subject: RE: #5118 Creditors Notice for Alcohol Transfer Application

Hi Jan and Russell,

Per the attached, may A/R sign off on the transfer of AMCO customer license #5118 for Pete and Eva
Foudeas dba 36 Ave. Liquor regarding a $7,694.11 balance?

Thank you,
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1. & My Alcohpl and Marijuana Control Office
SOy, 550 W 7t Avenue, Suite 1600
e T Anchorage, AK 99501
: alcohol.licensing@alaska.gov
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| '*zq,,,,qm-&*” Form AB-11: Creditors Affidavit

Why is this form needed?

This form must be completed by the transferor of a liquor license in order to report all debts of and taxes owed by the business, as
required by AS 04.11.280(b). The Alcoholic Beverage Control Board will deny an application for transfer of a license to another person
if the Board finds that the transferor has not paid all debts or taxes arising from the conduct of the licensed business, unless the
transferor gives security for the payment of the debts or taxes satisfactory to the creditor or taxing authority, per AS 04.11.360(4)(A).

This form must be completed and submitted to AMCO’s Anchorage office before any application to transfer the
ownership, including the controlling interest, of a license will be considered complete.
Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: PETE AND ELVIRA FOUDEAS | ticenseNumber: | 9 \&
License Type: PACKAGE STORE

Doing Business As: 36TH AVE LIQUOR, INC.

Premises Address: 1207 W. 36TH AVE. B

City: ANCHORAGE State: Alaska ZIP: 199503
Federal Tax ID # / EIN: |46-1266199

Section 2 - Debts and Taxes Owed

Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed

Odom Corporation 6300 Changepoint Dr, Anchorage, AK 99518 7,694.11

[Form AB-11] (rev 2/22/2022) Page 10f2

AMCO Received 2/1/2023
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(‘\ '
‘0, —
"7720|‘ oV

Section 3 - Transferor Certifications

Read the statements below, and then sign your initials in the box to the right of the statements: Initials

debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact  bF, EF

| certify that all
information provided for each creditor is current.

I 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 herein, and evidence or F EF
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.

DocuSigned by:
PETE AND EVA FOUDEAS Hiwra Foudeas
Printed name of transferor SoTtansferor SBAGE...
[Form AB-11] (rev 2/24/2022) Page 2 of 2

AMCO Received 2/1/2023







THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

February 15, 2023

Odom Corporation

6300 Changepoint Dr

Anchorage, AK 99518

via email: generalaccounting@odomcorp.com; jacob.hewitt@odomcorp.com

License Number: 5118

License Type: Package Store

Transferor: Pete and Eva Foudeas

Transferor Doing 36t Ave. Liquor

Business As:

X Transfer of Ownership Application L1 Transfer of Controlling Interest

AS 04.11.360(4) requires that the board deny an application for transfer of a license to another person if
the transferor has not paid all debts or taxes arising from the conduct of the business licensed under this
title unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor
or taxing authority. Our records indicate that you are listed as a creditor or taxing authority for the
above license.

We have received an application for transfer of ownership for the above liquor license. For the purposes
of AS 04.11.360(4) and in compliance with AS 04.11.280(b), this letter serves to provide written notice
and request for status from the above referenced entity regarding the above application (see attached
application documents for more information).

Please complete and return this form to the AMCO office at alcohol.licensing@alaska.gov.

NAME: Russell Fennell PHONE: 425-456-3582
Do you have an objection to the transfer of this license? A Yes O No
AMOUNT OWED: $7eo9w=s  $6,201.25 DATE: 2-16-2023

cOMMENTs: Qutstanding AR balance for deliveries 12-1-22 through 2-2-22

If you have any questions, please send them to alcohol.licensing@alaska.gov.

Sincerely,

Soar N W lep—

Joan Wilson
Director, ABC Board
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		If you have any questions, please send them to alcohol.licensing@alaska.gov.




Billing Statement

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
REMIT PAYMENTS TO:
Coca-Cola Bottling of Alaska, LLC BALANCE $108.20
P.O. BOX 84643
SEATTLE WA 98124-5943

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT
36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR
1207 W 36TH AVE, STE A 36TH AVE LIQUOR
ANCHORAGE AK 99503 ANCHORAGE AK 99503

Date Document Age Charged Applied Balance
01/05/2023  Order 14516692 42 ($45.44) $0.00 ($45.44)
01/05/2023  Order 14763834 42 $153.64 $0.00 $153.64

$0.00 $108.20 $0.00 $0.00 $0.00 $0.00 $108.20

Please compare this statement with your records. Report any differences to our office immediately.






Billing Statement

REMIT PAYMENTS TO:

Odom Corporation

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
BALANCE $3,182.67

P.O. BOX 84044

SEATTLE

WA  98124-8444

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT
36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR
1207 W 36TH AVE, STE A 36TH AVE LIQUOR
ANCHORAGE AK 99503 ANCHORAGE AK 99503

12/01/2022
12/08/2022
12/15/2022
12/22/2022
12/29/2022
12/29/2022
01/05/2023
01/12/2023
01/19/2023
01/26/2023
01/26/2023
02/02/2023
02/02/2023

Document Age Charged Applied Balance
Order 14640066 77 $611.65 $553.26 $58.39
Order 14640105 70 $206.14 $0.00 $206.14
Order 14640134 63 $398.05 $0.00 $398.05
Order 14640163 56 $532.95 $0.00 $532.95
Order 14640198 49 $440.80 $0.00 $440.80
Order 14640199 49 ($33.74) $0.00 ($33.74)
Order 14720225 42 $286.34 $0.00 $286.34
Order 14720256 35 $267.59 $0.00 $267.59
Order 14720288 28 $265.36 $0.00 $265.36
Order 14720323 21 $460.23 $0.00 $460.23
Order 14720324 21 ($17.25) $0.00 ($17.25)
Order 14720356 14 $332.79 $0.00 $332.79
Order 14720357 14 ($14.98) $0.00 ($14.98)

$1,026.15

$1,493.94 $662.58 $0.00 $0.00 $0.00 $3,182.67

Please compare this statement with your records. Report any differences to our office immediately.






Billing Statement

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
REMIT PAYMENTS TO:
Southern Glazer's Wine & Spirits BALANCE $2,910.38
P.O. BOX 24663
SEATTLE WA  98124-0663

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT

36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR

1207 W 36TH AVE, STE A 36TH AVE LIQUOR

ANCHORAGE AK 99503 ANCHORAGE AK 99503

oo __ReturnThis Portion with Payment __ __ __ ________________________________________._._.

Date Document Age Charged Applied Balance
12/08/2022  Order 14573395 70 $533.40 $100.00 $433.40
12/15/2022  Order 14676026 63 $327.12 $0.00 $327.12
12/22/2022  Order 14676061 56 $96.54 $0.00 $96.54
12/29/2022  Order 14676095 49 $844.92 $0.00 $844.92
01/05/2023  Order 14676129 42 $612.36 $0.00 $612.36
01/26/2023  Order 14768028 21 $596.04 $0.00 $596.04

$596.04 $1,553.82 $760.52 $0.00 $0.00 $0.00 $2,910.38

Please compare this statement with your records. Report any differences to our office immediately.
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Billing Statement

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
REMIT PAYMENTS TO:
Coca-Cola Bottling of Alaska, LLC BALANCE $108.20
P.O. BOX 84643
SEATTLE WA 98124-5943

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT
36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR
1207 W 36TH AVE, STE A 36TH AVE LIQUOR
ANCHORAGE AK 99503 ANCHORAGE AK 99503

Date Document Age Charged Applied Balance
01/05/2023  Order 14516692 42 ($45.44) $0.00 ($45.44)
01/05/2023  Order 14763834 42 $153.64 $0.00 $153.64

$0.00 $108.20 $0.00 $0.00 $0.00 $0.00 $108.20
Please compare this statement with your records. Report any differé)‘!ysI tg; OQ" OB(Q &%LX]%Q}!Z/ 1 6/ 2023



Billing Statement

REMIT PAYMENTS TO:

Odom Corporation

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
BALANCE $3,182.67

P.O. BOX 84044

SEATTLE

WA  98124-8444

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT
36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR
1207 W 36TH AVE, STE A 36TH AVE LIQUOR
ANCHORAGE AK 99503 ANCHORAGE AK 99503

12/01/2022
12/08/2022
12/15/2022
12/22/2022
12/29/2022
12/29/2022
01/05/2023
01/12/2023
01/19/2023
01/26/2023
01/26/2023
02/02/2023
02/02/2023

Document Age Charged Applied Balance
Order 14640066 77 $611.65 $553.26 $58.39
Order 14640105 70 $206.14 $0.00 $206.14
Order 14640134 63 $398.05 $0.00 $398.05
Order 14640163 56 $532.95 $0.00 $532.95
Order 14640198 49 $440.80 $0.00 $440.80
Order 14640199 49 ($33.74) $0.00 ($33.74)
Order 14720225 42 $286.34 $0.00 $286.34
Order 14720256 35 $267.59 $0.00 $267.59
Order 14720288 28 $265.36 $0.00 $265.36
Order 14720323 21 $460.23 $0.00 $460.23
Order 14720324 21 ($17.25) $0.00 ($17.25)
Order 14720356 14 $332.79 $0.00 $332.79
Order 14720357 14 ($14.98) $0.00 ($14.98)

$1,026.15

$1,493.94 $662.58 $0.00 $0.00 $0.00 $3,182.67
Please compare this statement with your records. Report any differé)‘!ysI tg OQ" OB(Q &%LX]%Q}!Z/ 1 6/ 2023



Billing Statement

STATEMENT DATE 2/16/2023
ACCOUNT # 16682
REMIT PAYMENTS TO:
Southern Glazer's Wine & Spirits BALANCE $2,910.38
P.O. BOX 24663
SEATTLE WA  98124-0663

1-800-767-6366 x1, x2

BILLING ADDRESS DELIVERY ADDRESS REMITTANCE

AMOUNT

36TH AVE LIQUOR INC AKAMILANO'S INC 36TH AVE LIQUOR

1207 W 36TH AVE, STE A 36TH AVE LIQUOR

ANCHORAGE AK 99503 ANCHORAGE AK 99503

oo __ReturnThis Portion with Payment __ __ __ __ _____________________________________._._.

Date Document Age Charged Applied Balance
12/08/2022  Order 14573395 70 $533.40 $100.00 $433.40
12/15/2022  Order 14676026 63 $327.12 $0.00 $327.12
12/22/2022  Order 14676061 56 $96.54 $0.00 $96.54
12/29/2022  Order 14676095 49 $844.92 $0.00 $844.92
01/05/2023  Order 14676129 42 $612.36 $0.00 $612.36
01/26/2023  Order 14768028 21 $596.04 $0.00 $596.04

$596.04 $1,5653.82 $760.52 $0.00 $0.00 $0.00 $2,910.38

Please compare this statement with your records. Report any differé)‘!ysI tg; OQ" OB(Q &%LX]%Q}!Z/ 1 6/ 2023
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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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Phone: 907.269.0350

Why is this form needed?

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 304 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, and

3 AAC 304.105.

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: PETE AND ELVIRA FOUDEAS | License #: S g
License Type: PACKAGE STORE Statutory Reference: AS 04.11.150
Doing Business As: | 36TH AVE LIQUOR, INC.
Premises Address: 1207 W. 36TH AVE. B
City: ANCHORAGE State: | ALASKA 2IP: 199503
Local Governing Body: | MJUNICIPALITY OF ANCHORAGE
Transfer Type:
Regular transfer
:’ Transfer with security interest
l:l Involuntary retransfer
OFFICE USE ONLY
Complete Date: 2 / I J"’ / 202.3 Transaction #: f 0083221,
Board Meeting Date: 3/ 6 ~ 7 /Zm/g License Years:
Issue Date: Examiner: )4 /K

[

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

Page 1 0of 7

AMCO Received 2/1/2023
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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

ook 2
AN

Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

E=3 e

mrs/;»/ Form AB-01: Transfer License Application

_____ i

Section 2 - Transferee Information

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

Licensee: ALLOCATED LLC

Doing Business As: ALLOCATED

Premises Address: 1207 W. 36TH AVE. B

City: ANCHORAGE State: | ALASKA Z1P: 199503
Community Council:  |SPENARD COMMUNITY COUNCIL

Mailing Address: 545 W FIREWEED LN

City: ANCHORAGE State: | ALASKA ZIP: 199503
Designated Licensee: | ONG LAM

Contact Phone: 619-302-5354 Business Phone: 714-510-2545
Contact Email: LAM.LONG9@GMAIL.COM

Yes No

Seasonal License? D

If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

an existing facility I:I a new building D 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.

Willow Crest Elementary School, 1.0 mile

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.

Response Church and Refuge City Church, both 0.2 miles

[Form AB-01] (rev 2/24/2022) Page 2 0f 7

AMCO Received 2/1/2023




Alcohol and Marijuana Control Office

- th »

G WARI Ay 550 W 7" Avenue, Suite 1600
G Anchorage, AK 99501
v/‘«.,./"\-;,f £, 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

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 affiliate (spouse).

This individual is an: D applicant D affiliate

Name:

Address:

City: State: 2ip:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: 2ip:

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 |fthe 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 managing officer.

e If the applicant is 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.

e If the 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.

Entity Official: LONG LAM

Title(s): MEMBER Phone: [619-302-5354 % Owned: |51
Address: 545 W Fireweed Ln

City: Anchorage State: | AK ZIP: 199503

[Form AB-01] (rev 2/24/2022) Page3of7




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

A / Alaska Alcoholic Beverage Control Board
® e /“? > ./

73/»::{/ Form AB-01: Transfer License Application

Entity Official: Ylli Ferati

Title(s): MEMBER Phone: |907-351-3802 % Owned: (49
Address: 1601 VASHON CIR

City: ANCHORAGE State: | AL ASKA ap: 199515
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: 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 resident of the state of
Alaska.

DOC Entity #: 10182815 AK Formed Date: | 12/27/2021 Home State: | AK
Registered Agent: LONG LAM Agent’s Phone: |619-302-5354
Agent’s Mailing Address: | 545 \W FIREWEED LN
City: ANCHORAGE| State: AK ZIP: 99503
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D
[Form AB-01] (rev 2/24/2022) Paged of 7

AMCO Received 2/1/2023




Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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 D
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 financlal interest, what the type of business Is, and if licensed in Alaska, which
license number(s) and license type(s):

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 authorization:

[Form AB-01] (rev 2/24/2022) , Page50f7




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

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| 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 transfgr of this license, and find the information on this application to be true, correct, and complete.

.

S:gnature of transferor

ELVIRA FOUDEAS

Printed name of transferor

 KATHERINE BELDEN
Notary Public

State of Alaska
My Commission Expires Jul 22, 2023

Subscribed and sworn to before me this | %" day of f@ﬂ oA , 20 25 g

R D

' Signature of Notary Public

Notary Public in and for the State of p( laska

My commission expires: {! i !22 ‘ Z,QZS

// KATHERINE BELDEN

/ "/ AN A2 Notary Public

ure sferor —_—

P;’:’TE FOUDEAS

Prittéd name of transferor

State of Alaska
My Commission Expires Jul 22, 2023

+n
Subscribed and sworn to before me this | day of w ULCL(V) 2025 .

ALY D

Signature of Notary Public

Notary Publicin and for the State of A' ‘//’\S m
My commission expires: O"f'! 7% l 2%

[Form AB-01] (rev 2/24/2022) ey Page 6 of 7




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

- L AARL "
. f”;ff\wl%, : Anchorage, AK 99501
v"/‘ﬁ/'\.;,fﬁ% alcohol.licensing@alaska.gov
[ e | https://www.commerce.alaska.gov/web/amco
{ Y / Phone: 807.269.0350
A Y Alaska Alcoholic Beverage Control Board

oS 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: Initials
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. L

|
| certify that all proposed licensees have been listed with the Division of Corporations. iLL
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds LL
for rejection or denial of this application or revocation of any license issued.

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

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

| 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 herein,and evidence or LL
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.

KATHERINE BELDEN
Notary Public
State of Alaska
My Commission Expires Jul 22, 2023

S,

-

il . .
é‘ gnaty Zof W Signature of Notary Public

LONG LAM L Notary Public in and for the State of A/ l AD IL&L
Printed name
My commission expires: U?’ { 2 L/ Q/S

Subscribed and sworn to before me this l‘;#?iay of :r&/‘\ Mﬁ,r\/\l 12023,

[Form AB-01] (rev 2/24/2022) AMCO Page7of 7




Premises
February 1, 2023 ConfSrmastion

Alcohol and Marijuana Control Office
550 W. 7t Ave Suite 1600
Anchorage, Alaska 99501

RE: Transferor Information

This letter will act as our written response to the form AB-01 Section 1 Transferor Information inquiry for
our incomplete application for liquor license #5118. We believe the correct premises address for the 36t
Ave. Liquor license is the following:

1207 W 36™ Ave. B
Anchorage, AK 99503

We cannot speak to how it was listed as licensed, but the physical and legal address is located in the ‘B’
suite of the 1207 W 36™ Ave, Anchorage, AK 99503 address. The physical building is within a strip mall,
where the property 1207 W 36™ Ave contains two suites attached to this address. One of which is Suite
A, currently operating as Milano’s Pizzeria and Suite B, currently the operating 36" Ave Liquor package
store.

Please see the physical image below in this letter for an illustration of the two separate operating
businesses.

We do believe the license record should reflect the ‘B’ suite designation.

Thank you,

Long Lam

AMCO Received 2/1/2023




Alcohol and Marijuana Control Office

CMARMUAY s50w 7" Avenue, Suite 1600
P, Anchorage, AK 99501
e alcohol.licensing@alaska.gov

N
i 4 @ S \ https://www.commerce.alaska.gov/web/amco
g % / | Phone: 907.269.0350
AV No” W Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form may not be required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered
complete.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second D
page of this form.

Section 1 - Establishment Iinformation

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: ALLOCATED LLC License Number: S | | g
License Type: PACKAGE STORE

Doing Business As: | ALLOCATED

Premises Address: | 1207 W. 36TH AVE. B

City: ANCHORAGE State: | AK 2P: 199503

[Form AB-02] (rev 2/28/2022) Pagelof2




Back room
for storage

(this is a
wall not
rendered
on this
diagram)

Refrigerator

[FORM AB-02 ATTACHMENT, CONTINUED|

Bathroom
) >
| g Front
‘ & counter
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area

Double
Door
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units



|[DORM AB[02 ATTAOHMOOT |

Ave W 35th Ave W 35th Ave W 35th Ave W 35th Ave VW 35th Ave Ave W 35th 4,

1207 W 36th Ave Ste 1207 W 36th Ave Ste B 1207 W 36th Ave Ste A
1211 W 36th Ave Ste A B\, o rage AK, 995038 Anchorage AK, 99503 Anchorage AK, 99503

Anchorage AK, 99503

{Alaska Leaf) (Twigs) {Vacant Suite) {Milano's)

1207 W 36th Ave Ste B
Anchorage AK, 99503
{PROPOSED

PREMISE)

1

DRODOO0OD OROMIDO

mOoOoTmoobo
AMCO Received 2/14/2023
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	#5118 Credtiors Objection and updated billing.pdf
	If you have any questions, please send them to alcohol.licensing@alaska.gov.
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