THE STATE

"ALASKA

GOVERNOR BILL WALKER

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM

TO: Bob Klein, Chair, and Members of the DATE: October 15,2018
Alcoholic Beverage Control Board

FROM: Erika McConnell, Director RE: #5712 Addie Camp

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

Approve new Restaurant or Fating Place — Public Convenience license

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 04.11.400(g): “The board may approve the issuance or transfer of ownership of
a restaurant or eating place license in a municipality without regard to

(a) [population limits| of this section if the board finds that issuance or transfer of
the license is necessary for the public convenience.”

3 AAC 304.335: “(a) The board may issue a restaurant or eating place license under
AS 04.11.400(g) upon a showing that
(1) repealed 8/24/2001;
(2) there is community support, which must be shown by a petition signed by a
majority of the residents 21 years of age or over who reside within one mile of
the proposed premises; and
(3) the governing body of the municipality in which the licensed premises are to
be located approves the application.
(b) Renewal of a license issued under AS 04.11.400(g) will, in the board's discretion,
be denied if the license ceases to be necessary to the public convenience.”

3 AAC 304.115(a): “...Petition signatures must be obtained within the 90-day
period immediately preceding the submission of the application. After an application
has been filed, no additional signatures may be added to the petition, and no
signatures may be withdrawn.”

Approve with delegation

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE



5712 Addie Camp
ABC Board August 14, 2018
Page 2

Background: This application is for a new restaurant or eating place — public convenience license
in Soldotna. 3 AAC 304.335 requires approval of the local governing body and community
support as expressed by a petition signed by a majority of the residents 21 years of age or older
who live within one mile of the proposed licensed premises.

The applicant determined the number of signatures required by identifying the number of
residences within a mile of the proposed licensed premises through the 2012 projection from the
2000 US Census MCDC Demographic profile. The number of occupied residences, the average
number of people per household, and the number of people 21 and over were determined from
the 2000 US Census.

Using these methods, it was determined that the number of required signatures is 68. Staff verified
the petition signatures and determined that at least 74 valid signatures were provided.

Attachment:  License application



Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

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

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new 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 and 3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other required forms and

documents, before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee:

Addce Camp , LLL

License Type:

Kisthi/ant]

Eating

Statutory Reference:

As o4 1(-doo( 4)

Doing Business As:

Add ¢ (a,mp

i

aAcc — (/ubh ¢ (MmVeniemee

Premises Address:

Y3suyo kiceh Looy

City: Sa[ ,10 fna_ State: A[,‘_ Slea 20 | G409
Local Governing Body: 6{ +y 0’( {0" J{() Moo t
. ; vy
Community Council:
Mailing Address: %@[g—é ’ﬁ;{mo le Cietle
City: Soldofna_ sae: | Alaska. | 27 |99669
Designated Licensee: m a.v N k U { {
Contact Phone: q 07 ,?}q "( s 9"{ 3 | | Business Phone:
Contact Email: ,f«‘;lanchﬁmﬂ‘/L] @ f’]mflf [ (M
Yes
Seasonal License? D If “Yes”, write your six-month operating period:
OFFICE USE ONLY
Complete Date: License Years: License #: S; / Z__
Board Meeting Date: Tmzni?)ﬂoﬁnﬂ# 1S < g /
Issue Date: BRE: /(S 5 FZ—

[Form AB-00] (rev 10/10/2016)

Page 1of§



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-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

D an existing facility % 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.

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.

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
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: ZIP:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00] (rev 10/10/2016) - Page 20f 5|



Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

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

Section 4 - 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 5.

If more space is needed, please attach a separate sheet with the required information.
s 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 managing officer.

= [Ifthe 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

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

limited partnership, the following information must be completed for each partner

Entity Official: m Aviu m [\

Title(s): ’/}\CM btJ" I’Vlﬁ NAALY] Phone: (:fé‘;!, 261 X ,‘7/2751, % Owned: /00
o 36ISe Trumelo Ciccle

City: %ol 6{0 -,,ﬂm’ State: A[ﬂg m ZIP: q‘qééq
Entity Official:

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

City: State: ZIP:

Entity Official:

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

City: State: ZIP:

Entity Official:

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

City: State: ZIP:

[Form AB-00] (rev 10/10/2016)

Page 3of5



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-00: New License Application

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 #: [O() 705Dy AKFormed Date: | [ ) —)Lf- [ ]| Home state: A (as k,‘_,
Registered Agent: hl/l/l [Al/u L/u , { Agent’s Phone: 6[07 - ’{ﬁ ¥ - gﬁ S /

Agent's Malling Address: | 2/ | S’éj’rft molo Clrele
City: Soldona| swate: A g 2P 99¢c7

Residency of Agent: Yes/ No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? g D
Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes

Does any representative or owner named in this application have any direct or indirect financial interest in D &
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):

Section 6 - 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 m
AMCO staff?

If “Yes"”, disclose the name of the individual and the reason for this authorization:

[Form AB-00] (rev 10/10/2016) Pagedof 5



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-00: New License Application

Section 7 - 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.

| certify that all proposed licensees have been listed with the Division of Corporations.

I 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.

I 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 alcohol 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.

7 B BERE

As an applicant for a liquor license, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 304, and
that this application, including all accompanying schedules and statements, is true, correct, and complete.

Sighature of licenseg| » Signature of Not§ry Puﬁlic
\

fq/'! ‘) ( g o ( ( 8 ]
Vg 7 a [V Notary Public in and for the State of __ [\ \(1° KG.

Printed name of P’fensee

L

My commission expires: \Q- 25 Jol %

Notary Public
MERCY MEDLEY BERG
State of Alaska
My Commission Expires Dec 25, 2018

Subscribed and sworn to before me this lj dayof . \LL( ] ,20 | % ;

[Form AB-00] (rev 10/10/2016) Page 50f 5



Alcohol and Marijuana Control Office

550w 71 Avenue, Suite 1600

Anchorage, AK 99501,

alcohol ticensing@alazka.gov
https://www.commerce alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

What is this form?

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
bullding 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 is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. Tha 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 rieeded.

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

Yes No

| have attached blueprints; CAD drawings, or other supporting documents in addition to, or in lieu of, the second [X] D
page of this form.

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

Licensee: i License Number:
_ Add: < (am‘fpib(,lc, be |

License Type: 2{ S‘J"‘“//ﬁ fH"} 6'&-{/1 A4 p[q cl ~ ﬂl/bl C CO)’]U({“ zZrice.

Doing Business As: A’r[ 01 e (‘a P -/

7 T

Premises Address: LF?SLI‘O utclg L()afg
.City: 60l c{O"’/I’IaLf State: A/K ZIP: qqé@ﬁ

[Form AB-02] {rev 06/24/2016) Page 10f2



SECURITY PLAN STATEMENT
Addie Camp

Addie Camp Dining Car will have 2 outdoor seating areas:

The FIRST FLOOR deck will only be accessible from the inside lobby
through a door between the train car and the kitchen. A hostess or
manager will seat customers on the deck only after they check-in at the
main entrance to the building.

The first floor deck has a second emergency exit behind the kitchen in
order to meet fire code. This exit will have a lockable gate, and will NOT
be a public entrance/exit. The deck is elevated above ground level, and
enclosed with a railing system constructed with “pig fence” which also
meets building code.

The SECOND FLOOR deck is a wrap-around six foot wide walkway with 2
doors, and an exterior staircase to the lower deck. A hostess or
manager will also seat customers upstairs only after they check-in at
the main entrance to the building. The exterior stairs meet fire code
for emergency exit off the second floor, and will also be secured with a
lockable gate. The exterior stairs will NOT be a public entrance/exit to
the second floor. Access to the second floor dining area and outside
walkway will be up the staircase located just inside the main entrance,
or by using the elevator on the main floor.
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GENERAL NOTES:
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://fwww.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 -3 AAC304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 — AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required $50 permit fee may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: A‘L{/{ff, C(:U/Vhﬁ (_/(_,(,

License Type: %UfLﬂ“' / FﬂLﬂﬂ plﬂ((. — License Numt')er: 5712
Doing BusinessAs: | A f [ "~ Cﬂ ﬂiﬁ POH.c (mvinitncc

Premises Address: LF% CUHO [L[ ’Ct/b !./00'{”
City: éd l dotna_ State: A’L aps 77%j
Contact Name: m 0 V/M J (/l ( Contact Phone: i{f? "3 CL(Y ’éﬁj’l

Section 2 - Type of besignation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):
[:] Dining after standard closing hours: AS 04.16.010(c)
B/Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
B/Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

B/Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY
Issue Date: Transaction #: £ S 5" 3 o BRE:

[Form AB-03] (rev 10/10/2016) Page 10f5



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
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 3 - Additional Information

Enter all hours that your establishment intends to be'open. Include variances in weekend/weekday hours, and indicate am/pm:
Vh(,_lv_\a( ttj +hvo Thorsd A Y] =5 O Ppa ~ 0 Pim
¥ du? tink Sutvida Y= S00 g — (000 Pim
Sunddy Brvnch - (0:00any, — 200 o
— ¥

Yes No
Are any forms of entertainment offered or available within the licensed business or on the proposed designated B/D
portions of the premises?

If “Yes”, describe the entertainment offered or available:

vt Diontr Thraker |
Chorcographtd fthemed tnftrtacnment
( hoclcest fravn Vabb’z-’j , Fheatrical d&mas)

Food and beverage service offered or anticipated is:
Bél: service [:l buffet service EI counter service D other

If “other”, describe the manner of food and beverage service offered or anticipated:

Yes No
Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during B/D
business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Y No
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third B/D
page of this form that meet the requirements of this form.

[Form AB-03] (rev 10/10/2016) Page2 of 5



SECURITY PLAN STATEMENT
Addie Camp

Addie Camp Dining Car will have 2 outdoor seating areas:

The FIRST FLOOR deck will only be accessible from the inside lobby
through a door between the train car and the kitchen. A hostess or

MAaNaser 22 Ome cnthe geck only atter thev check-in =

main entrance to the building.

The first floor deck has a second emergency exit behind the kitchen in
order to meet fire code. This exit will have a lockable gate, and will NOT
be a public entrance/exit. The deck is elevated above ground level, and
enclosed with a railing system constructed with “pig fence” which also
meets building code.

The SECOND FLOOR deck is a wrap-around six foot wide walkway with 2
doors, and an exterior staircase to the lower deck. A hostess or
manager will also seat customers upstairs only after they check-in at
the main entrance to the building. The exterior stairs meet fire code
for emergency exit off the second floor, and will also be secured with a
lockable gate. The exterior stairs will NOT be a public entrance/exit to
the second floor. Access to the second floor dining area and outside
walkway will be up the staircase located just inside the main entrance,
or by using the elevator on the main floor.
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol licensing@alaska, gov
https://www.commerce.alaska.gov/weh/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 5 - Certifications and Approvals

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

I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.

I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

I declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct, and complete,

Mol 24 A~/ .

Signature of licensge Signature of Notary:fublic

yﬁ)ﬂ" N7y ’( 4 [ { Notary Public in and for the State of H \&5 /O

Prihted name of ligensee

.

My commission expires: _| 3 )5 J01 Y

Subscribed and sworn to before me this ’l day of V’)TUL(\;;&%‘* ,20 ) ﬁs "

Notary Public
MERCY MEDLEY BERG
State of Alaska

My Commission Expires Dec 25, 2018

Local Government Review (to be completed by an appropriate local government official): Approved  Disapproved

O O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 10/10/2016) Page 4 of 5



Alcohol and Marijuana Control Office
550 W 7th Avenue, Sulte 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www. merce.alaska, 'am
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review:
%//f James Hoelscher 9/14/18
§igf|atu re of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

ltems 2, 3 & 4 approved. o ‘

Items #2 & #3 - Unaccompanied minors may not dine at the bar or be present during live entertainment.
Item #4 - Underage employees restricted to kitchen,

cleaning and host(ess) duties.

AMCO Director Review: Approved  Disapproved

Yibew N Copinatf Evika W “Copme!! O O

Signature of AMCO Director Printed name of AMCO Director

4/15/!8

Date :

Limitations:

[Form AB-03] {rev 10/10/2016) Page5 of 5



ENTREES

South Dakola Sliders

Three pini-sized local bison burgers u"f.i'ih'bacan, blue cheese, omb;? jam,
and arugula on toasted buns

Sockeye Salmon Lettuce Wraps

Honey-Sriracha glazed local salmon, cucumber, carrots, and cilaniro in
house- grown butter Iettuce cups topped with fried wonton strips

Barbecue Chlcken Chopped Salad

Chipatie lime barbecue chicken, fresh cotn off the cob, plum tomatoes,
avocado, black beans, cilantro, scalfions, house-made tomlla chips, and
_buttermflk lime dressmg

Spot Prawns & Polenta with Chorizo
Next-level shrimp and grits with spot prawns from Prince William Sound,
creamy polenta and spicy chorizo

Lamb Tagine with Winter Squash & Root Vegetables over Couscous

Tender lamb long-braised in warming spices with squash, parsnips, and
dried apricots served with couscous

Halibut Linguine with Pistachio Pesto & Roasted Tomaloes
Fresh linguine tossed in pistachio pesto topped with a seared fillet of local
halibut and roasted red and yellow grape tomatoes



BAR BITES

Spice-Roasted Chickpeas

chickpeas roasted until crunchy in smoked paprika, garlic, lemon, olive oil
and sea salt

House Toasted Nuls
mixed nuis toasted in chili, lemon, and fresh thyme

Warmed Olives _

Castelvetrano olives, marcona almonds, garlic, and lemon seasoned and
fossed in a saute pan

Station Charcuterie Board
A taste of our spice-roasted chickpeas, foasted nuts, and warmed olives

with an assortment of fine cheeses, cured meats and artisan crackers served on
a wooden board

Prosciutto Wrapped Asparagus
lender-crisp asparagus wrapped in prosciutto and pan-fried untif crisp

Zuechini Fries

Local zucchini cut into spears, breaded, and fried, served with tomato jam
or buttermilk dressing



VEGAN BOWLS

all options are also gluten free

Roasted Harvest Vegetable Quinoa Bowl with Tahini & Birch Syrup Dressing

Steamed quinoa topped with rosemary-roasted brussels sprouts, carrots,

and potatoes, drizzled with tahini birch syrup dressing and sprinkled with
pomegranate arils.

Swect Potato & Poblano Quinoa Bowls with Black Beans, Corn, & Avocado
Roasted sweet potatoes and poblano peppers over steamed quinoa
lopped with an avocado corn salsa and lime vinaigrette.

Ginger Peanut Noodle Bowls

Rice noodles tossed in ginger peanut hoisin sauce lopped with bell
peppers, snow peas, carrols, and edamame. Garnished with cilantro, scallions,
salled peanuts, and lime wedges.



BRUNCH

Brunch Board _

An assortment of cheeses (e.g. Comté, burrata, fresh goat cheese, sharp
white cheddar), seasonal fruit, hard boiled eggs, loasts, butter, local jam, local
honey, green olives, dried figs, pickled shallots, and Maldon salt served on a
wooden board

Pairing: Sparkling Rosé

Smoked Salmon Board

Local smoked salmon, whipped herb cream cheese, capers, sliced
cucumbers, pickled shallots, lemon wedges, and everything crisps served on a
wooden board

Pairing: Grapefruit Elderflower Mimosa

Iried Chicken & Waffles

House fried chicken and our popular Brew 602 waffles all drizzled with
local birch syrup

Shakshuka

Two local eggs simmered in a smoky tomato satice with crumbled goat
cheese and toast for dipping

Sourdough German Apple Pancake

Tart apples and cinnamon in a sourdough batter, baked in a cast iron
skillet, with bourbon whipped cream on the side. Great enjoyed family style.




DESSERTS

Blueberry Rhubarb Galette with Burtermilk lee Cream
Butterscotch Bread Pudding with Whisky Creme Anglaise
Lavender Panna Cotta with Lemon Curd

Chocolate Earthquake Cake with Candied Orange Peel



Alcahel and Marijuana Controi Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

wiivana ficensig sk pov
(v commerce alaska q LO
Phone: 907.269.0350

Alasks Alcoholic Beverage Control Board
Form AB-12: Petition

What Is this form?

Any application for a restaurant / eating place — public convenience (REPC} license or any figuor license application for a premises
Jocated in an area with na local governing body must file 3 petition in accordance with AS 04.11.400(g), AS 04.11.460,
3 AAC 304,115, and/or 3 AAC 304.335. Instructions vary with the type of area in which your proposed premises are located,

Please read the instructions in Section 2 of this form carefully,

A liguor license application for a premises that is within 50 miles of the boundary of a local governing body must subrnit a petition
signed by the majority of the permanent residents residing within one miie of the proposed premises per AS 04.11.460(a).

A liquor license application for a premises that is 50 miles or more from the boundary of a lacal governing body must submit a
petition signed by two-thirds of the permanent residents residing within a five mile radius of the United States post office nearest
to the proposed licensed premises per AS 04.11.460{b)

This form must be submitted to AMCO's main office before any REPC license application or before any liquor license
application in an area with no local government will be consideved complete. You may include as many pages of
signatures as necessary.

Yes No
| am applying for a restaurant / eating place — public convenience license, under AS 04.11.400g). M/D
My proposed premises is outisde, but within 50 miles of the boundary of a local government. D [Z/
My praposed premises is 50 miles or more from the boundary of a local government, D

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: A» oA -a( Ca V1 L LL
License Type: ﬂzg{*g.g/am' _,Mf"f! q 19{ acl — fz}h b e f(&] \/LH: Cnic
Doing Business As: Aj{ d " < Cam‘p S
Premises Address: ngqo i| iz(; L()b‘f?

rd ]

City: Didotna state: | Afe | ze: q’?(e&?

Latitude: I Longitude;

e

=y

é 4

% SEn—

{Form AB-12] {rev 07/17/2012) é)f)".li‘ qqgg T?IO '-lﬁ . Pageiofs.




Alcehol and Marijuana Control Office

550 W 7t Avende, Suite 1600

Anchorage, A% 99501

mariuana licensingéalaska. pov

bttns/fwew commerce.alasks pov/webiames
Phaone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

- Section 2 - Petition Instructions -
Please read these instructions carefully.

The following infarmation must accompany all liguor icense.s pplications requiring petitions;

1. A map showing the population within:

8. the one mile radius with the proposed premises as center {reguired for REPC applications and for premises
within 50 miles of the boundary of a local govern ment}

OR

b, the five mile radius with the United States pust office as center (required for premises 50 miles or more from the
baundary of 3 local government}*

2. Graphlc desigration on a map showing the general area where petition signatures were obtained

3. Anarrative and mathematical calculstion of how population totals were determined

4. Anarrative of how signatures were obtained {door to door solicitation; premises solicitation; etc.)

“Permanent resident” means a person 21 vears of #ge or older who has established a permanent place of abode. A person may-be
# permanent resident of only one place, per 3 AAC 304.115(b}.

Signatures must be obtained within the 90-day period immediately before submitting the petition to the board.

*if there Is no United States post office within a radius of five miles of the proposed ficensed premises, the applicant must chtain the

signatures of two-thirds of the permanent residents residing within 2 five mile radius of the proposed licerised premises, The map
should show the applicable area,

[Form AB-12) {rev 07/17/2017}




Alcohdl and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 89501

maripang icensing@alaska gov

bt A www commereo.alasks gov/weh ameo
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

*Have a completed copy of this page available for those considering this petition,
This is a petition in support of a

}Qiﬂ’ad;ﬁ’t 4 /E&Mﬂq p(m:c - ﬂ)bﬂt license application.
! ! {type ofﬁcenfslnppﬁedfor} C WV{M:WCMLC,

By signing this petition, you are stating that you are in favor of having a licensed
alcohol establishment in your community.

Each person who has signed this petition states that he or she is a permanent
resident in the area indicated below; that he or she is 21 years of age or older; and
agrees to the issuance of a

]ziﬁau,/aml {/E’ah’nq Place ~Liblic Covwvtrnimnccto ol

{type gﬂ'r’cénse applied for) imanufacture, sefl}

alcoholat_ U3SHo Kizeb (wop  Saldotnee Ak. G96ES

(Iocati%n of proposed premises)

in the State of Alaska, and that the physical address of his/her residence is:

[?/within one (1} mile of proposed premises.

{Check one)
[ within five (5) miles of the nearest post office to the proposed premises,

{Form AB-12) (rev 07/17/2017)




Alcohol and Marijuana Contral Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 4 - Certifications

This petition is not valid if this page is not complete, signed, and notarized.

1, m a/‘-j k,/(.)l \ , the applicant for a

(proposed licensee)

fszf’auﬂtVl‘]’ / F&[‘Hﬂl’) 10‘“(-6 . AS 0"’{ { ‘-{OO/Q , hereby certify that the

(type df license applied jor) (statutory reference)
0 Dublic
'C(m vinizned
number of permanent residents 21 years of age or older who live within O-Vl(- mile(s) o
(one/five)
{’{' %(L{ 0 l-/—‘ {‘Cb Laofﬂ éOldd 'H" ‘\/ AK totals \ 3‘5 , and this petition
{proposed premises or nearest US Post’Ofﬁce address) (total population)

totals fiz Q signatures, which is LD % % of the permanent residents in the area as required by statute.

(number) (percentage)
I declare under penalty of perjury that this form, including all accompanying schedules and statements, is true, correct, and complete.

. \//\_/\_ (—\,\
ignature of Ilcens / - Signature of Notary Public. -

J a /‘-»{ k J /' Notary Public in and for the State of _\%\_U.SEL .

Printed name Qﬂlcensee

My commission expires: | 2 25 Q{J\K

Notary Public Subscribed and sworn to before me this ) _day of P\'UKO“ | st , 20_\}5_,
MERCY MEDLEY BERG

State of Alaska
My Commission Expires Dec 25, 2018

[Form AB-12} {rev 07/17/2017) Paged ofd



Using a 2000 census as a demographic profile, we determined that the
total population projected for 2012 that live within a 1 mile radius of
Addie Camp would be 205 persons. This is the same census information
that was used in a 2015 application for the Acapulco restaurant, which is
located immediately across the Sterling Highway from Addie Camp. Of
205 persons we estimate that 65.4% are 21 years or older, which equates
to 135 persons. 50% of 135 is approximately 68 persons. Therefore,
our goal was to collect 68 signatures in order to meet the requirements
for a “Restaurant/Eating Place—Public Convenience” license.

We collected a total of 92 signatures by going door-to-door within the 1
mile radius, as illustrated on the accompanying map. Signatures were
also obtained by placing the petition in brew@602, which is a coffee
house adjacent to Addie Camp and also owned by the applicant, Mary
Krull.

Required Signatures = 50% X (Population 21 or older within 1 mile radius)
Required Signatures = 50% X (135 persons)
Required Signatures ~ 68 signatures




8/59/2018 MCDC Damographic Profile 3, 2000 Census - 1-mile radius of (-151.04551 , 60.49453 ) (within Alaska)

MCDC Demographic Profile 3, 2000 Census

Usage Notes

1-mile radius of ( -151,04551 , 60.49453 ) {within Alaska)

Post-Census Population Estimate and Projection Figures [1]
Population for Jan. 1, 2007 estimated to be 201 persons.
Population for Jan. 1, 2012 projected to be 205 persons.

2. Age

Universe: Total Population

Under § 13 6.8 P8
Age5t09 17 8.9
10to 14 24 12.6
15t0 17 4 2.1
1810 18 8 4.2
2010 24 3 16
25t0 34 20 10.5
35to 44 43 225
45 to 54 44 230
65 to 59 0 0.0
60 to 64 5 2.6
651074 10 5.2
75to 84 0 0.0
Over 85 0 0.0
Under 18 58 304
Over 18 133 69.6
18 to 64 123 64.4
Over 21 125 65.4
Over 62 10 52
Over 65 10 5.2

1. Population estimates and projections from Geglytics, Inc
SF32000x Readme File | Complete metadata(pdf)

Report by the DFfice of Sogial and Economic Data Analysis , Univ. of Missouri Outreach & Extefision
Under a contract with the Missouri Cengus Data Center

SQURCE: U.S, Bureau of the Census, Summary File 3, 2000 Decennial Census

Generated on 09AUG1S using dp3_2kb_sas (macro), Rev. 5/26/2008 8:38:33 AM
Address questions and comments to rceag@®@missayri.edu

http#!mcdc_.miasnuﬁ.adulcgi-bh’bmkar?_PROGWstm.caps.sas&_SERVlCEmppdw&laﬂludoﬂ.dBﬁS&longhude:1 51.045518&sitename=34r...

"



177 N. Birch St.

S O I_ D O T N A Soldotna, AK 99649
City of Soldotna, Alaska Phone: 907.262.9107
Fax: 907.262.1245

www soldotna.org

August 3, 2018

Sarah Oates

Program Coordinator

Alcohol and Marijuana Control Office (AMCO)
550 West 7th Ave., Ste. 1600

Anchorage, AK 99501

Dear Ms. Oates:

It is my understanding that Mary Krull, owner of Addie Camp restaurant
and located at 43540 Kleeb Loop in Soldotna, has re-applied for a
Restaurant/Eating Place designation and public convenience license.
The purpose of this letter is to provide you with our concurrence of the
applicant’s population estimate of the number of residents, 21 years of
age or older, living within a 1-mile radius of the restaurant.

The applicant has selected a site for her restaurant outside of our
traditional downtown, but still within city limits. This part of the city is much
lower in population density, and therefore the number of required
signatures is also low.

The most recent and similar application for a public convenience license
occurred in 2015 for the Acapulco Restaurant. Coincidentally, the
Acapulco is located immediately across the street from Addie Camp. The
methodology used by the Acapulco to calculate the population within
the 1 mile radius is the same as that used by Mary Krull for Addie Camp.

Ms. Krull has provided this office with a copy of her AMCO application
materials and population estimates. The provided estimate suggests that
there are approximately 205 residents within the one-mile radius of the
restaurant. Of these, | estimate that 65.4% are 21 years of age or older.

I would therefore estimate that the number of residents 21 years of age or
over, who reside within a one-mile radius of 43540 Kleeb Loop, is 135

Page 1lof 2



persons. Consequently, 68 signatures would be required to achieve the
requirements of 3AAC 304.335.

Please feel free to contact me if you have any questions, and thank you
for an opportunity to provide input.

Sincerely,

\ &G

John Czarnezki
City of Soldotna
Director of Economic Development + Planning

Page 2 0f 2
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Page L of 1
Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcoho! establishment in your community.
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Printed Name residence (PO Boxes will Date understand
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate,
By signing this petition, you are stating that you ar

the physical location of your residence,
e in favor of having a licensed alcoho! establishment in your community.
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Please provide your printed name, signature, hirthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Flaase provide your printed name, signature, hirthdate, tha physical location of your residence, datc.[ and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohal estabiishment in » ¥OuLr community.
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