
 
 
 

Department of Commerce, Community, 
and Economic Development 
ALCOHOL & MARIJUANA CONTROL OFFICE 

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

Main: 907.269.0350 
 
 

MEMORANDUM 

TO: Alcoholic Beverage Control Board DATE: October 16, 2020 

FROM: Glen Klinkhart, Interim Director RE: 1811 Lil’ Babes Bar and Grill 

 
Requested 
Action: 

Transfer Application 

Statutory 
Authority: 

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;” 

Staff Rec.: Hold a public hearing; consider the objection by the Department of Labor – 
Workers Compensation. 

 

Background:   This is a transfer of controlling interest of Family Restaurants, Inc, from  Ralf Kalenaka 
100% to Roderick Van Buren 100% The response from the Municipality of Anchorage 
and Mountain View Community Councils are pending. 

 
 Attachment:     Objection 

Transfer Application 



 

 

 

 
Department of Commerce, Community, 

and Economic Development 
 

ALCOHOL & MARIJUANA CONTROL OFFICE 
 

550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 

Main: 907.269.0350 
 
October 5, 2020 
 
Department of Revenue 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov 
 elizabeth.glooschenko@alaska.gov  
 rizalina.olde@alaska.gov   
 velma.thomas@alaska.gov 
 erwin.fariolan@alaska.gov 
 dor.tax.collections@alaska.gov  

        
 

License Number: 1811 

License Type: Beverage dispensary 

Applicant: Family Restaurants, Inc. 

Doing Business As: Lil Babes Bar & Grill 

Transferee EIN: 92-0059860 

Transferor EIN: 92-0059860 
 
 ☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 

 
AS 04.11.330(b) and AS 04.11.370(a)(6) require that an applicant for a liquor license operate in compliance with 
each applicable public health, fire, safety, and tax code and ordinance of the state and the local governing body in 
which the applicant’s proposed licensed premises are located.   
This letter serves to provide written notice and request for compliance status from the above referenced entities 
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.  

REVIEWER: ___________________________________________________  DOR   
  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      
 
 Compliant  Non-compliant      
 
COMMENTS: __________________________________________________________________________ 
 
If you have any questions, please send them to alcohol.licensing@alaska.gov.  

Sincerely, 

 
Glen Klinkhart 
Interim-Director, ABC Board 
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 Erwin Fariolan
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10/6/2020
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(907) 465-6919
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No workers' comp. insurance coverage. 
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagfam

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that propertv' Clearlv l:,d.fi::llt 
interior

Iayout of any enclosed areas on the proposed premises' Clearly identifu all entrances and exits' walls' bars' and fix\ures' and outiine in

red the perimeter of the areas designated for alcohol storage, service, consumption' and manufacturing' lnclude diSnensions' cross-

streets, and points of reference in your drawing' You may attach blueprints or other detailed drawings that meet tha requirements of

this form.
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Aicohof and Marijuana Control Office
^''-"-"iro * ,'t' Avenue' Suite !6oo

Anchorage' AK 995S1

Phone:907 269 ,0350

Review AS

List where
Section 2.

Alaska Alcoholic Beverage Control Board

ation Permit Application
Form AB-03: Restaurant Design

Section 3 - llllinor Access

04.15.049taX21; As 04'15'049(aX3); AS 04'16'049tc)

of either dining or emploYment as designated in

within the Premises minors are anticipated to have access in the course
and in the K

will be in the area. OR Minors will be

Describe the policies, practices and procedures that will be in ptace to ensure that minors do not gain access to atcohol while

din or at

ls an owner, manager, or assistant manager who is 21 years of age or older always present on the premises

during business hours?

Section 4 - trEC Food Service Permit
Per 3 AAC 304.S10 for an establishment to quaiify as a Bona Fide Restaurant, a Food Service Permit or (for licenses within

the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required

Please follow this link to the DEC Food Safety Website: http:l/dec.alaska.gov,/eh/fsslfood/
Please follow this link to the Municipality Food Safety Website:
http://www.mu ni.org/Depa rtments/hea lth/Admin/environ ment/F5SlPages/fssfood. aspx

lF you are unable to certify the below statement, please dlscuss the matter with the AMCO office; lnitiai5

as.arerestroomandarea,the dininginittedbe permittw onlYcustomersMinor area.kitchenrh etnittedE only permnor loyeesmpMi

storage This wil I onlY be accessibl e by the restaurant
Storag e AI alcohol Wi il be locked i n SCCUTC

will be at least 2 1 years old and
general manager and bar tender Each of these individu als

owners,
T P card rifyi ng that they have been trained to Control

I hold on thei r persons a current TAP or e VE

the distrib utio n and service of alcohol ic beverages in Alaska.

There It be no alcohol SAIES or detivery outsid e the bu ilding walls. Di nrn g guests
wl

An manager I)
walk i n and out the SAme door Wh ich controls the transfer of alcohol. owner or

always on S ite and monito rS the CONSU mption of alc0hol

I have attached a copy of the current food service permit for this premises OR the plan review approval

*Ffeese nste, #s plan reviexr cpBrovaf fs su&rnfttedr o ffmel p*rmri urifl he reg*i'red Sefore fnellzatfon of ony perrnit or &be*se

cppf,ksffsr?"

[Form AB-03] lrev 4lL6l7A1s Page 2 of 5
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Form

Alaska Alcoholic Beverage Control Board

AB-O3: Restaurant Designation Permit Application

Section 5 - Hours of OPeration

f counter service n

Aicahol and MariJUana Contrr:l ilffice

550 W 7'i' Avenue' Suite 1600

Anchoragc' AK 99501

Phone:907'269 035i1

and

other

Review AS 04.16.010(c).

Section 6 - Entertainment & Service

Review AS 04.1f .i00(e)(2)

Are any forms of entertainment offered or available within the licensed business or

within the proposed licensed premises?

rf describe the offered or and the in which the

Food and beverage service offered or anticipated is:

to

Yes frj o

mn

|7I trblu rn.ui." buffet service

and

. - Thurs. 1 1am to 1 1Pm

& Sat. 11am la Zam

Dart Boards, Pool Table, and live music

lForm AB-O3] {rev 411-GlZo79 Page 3 cf 5
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Alcohol and Mariiuana Control Olficc

'^''" '"'ir;* 7'' Avenue' 5ut1e \600

Anchorage' AK 99501'

Alaska Atcoholic Beverage Control Board

ion Permit APPlication

Phone: 907 .269.0350

l*ilrais

Form AB-03: Restaurant Designat

Section 7 - Certifications and Approvals

line below. and then sign your initiats in the box to the right of each statement:

There are tables ar cot.'nter$ at rfiY e$tab-lishrgrent for eonsunring food in a dintng area qn ttre

I have inetuded with this forrn a rnenu' or an exBeeted nrenu' listing the rneals to be *ffered ts patrsfts"

This rne*u inetudes "*tt* 
lnut are regular[y 

'.*U 
-.4 ft*rared Uy ttre liEensee at the lisensed premises'

I eertifv that the lieense for whieh I am requcsti*g designation is citlrer a beverage dispensary" eluh' recreatiortel site'

golf course, or rcstaurant or eating place license"

I have inclt*ded with this appiicatien a eopy of the r$sst recent AB-02 er AE-14 for the premises tc be permitted"

{AB-03 spp#eafie'ls fhff scco Pn46{ry s new ar traxsf*r iieeese opplicotio'? t#i!f

*rof be reqa-rired fe sa&rnrt en oddftor*a{ eep y af tkeir prernises dicprorc'}

Read each

ldeclare

premises.

\

under of that thi5 form, including all attachments and acccmpanying schedr-rles and statements' is true'

u,l%-*-**

Slgnature of licenree

Roderick Van Buren

Signalure of Notary Public

ALASKA
Notary Public in and for the State of ------.--- --..' 

-_

My commission exPires:

Printed name of licensee

)

,61, IZ cu, or
MARCH 2A

2A

Local Government Review {to be completed by an local government officiat): Approved Denied

My Cornm. try&,es February 1,2023

OFFICIAL SEAL

A,B.

n
Signature of local government official Date

Printed name of loeal government official Title

! t l ll tll I t t l
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Served with Fresh Strawbenies

lii;iji';it-'i',i:'1i.t,: .:,1.i :1,:;,'.,1 
-, larr1 :',;;1"'';1.;i', l-jrtiijl':-ii /11-liiir'"

Served with Fresh Strawberries

Sse*k*d ffiwd Sm{re*lt Ftm*€er

Sides: Seasone.d Som ard Collard Greens
$1S"S5
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Sirtgle {;Pt}*ker"t Enfqx#et* ffie}g!*rrr Wmff*e

Teppings: \fWripped Qrear*, Fresh Sfatreenles end your choim of $yrup or Heney'

lr'i;i"sij

[]s*t*htm {;hi*kwrt }nf*s*qj ffi#}gp}ur"m if#*fffi w

Tcppingn: Whipped Gream- Frest $karrbenies and pur cfraim of Symp cr Honey
1r" i!.35

.; i,.i'..',, l: :' .t). '.;i.']r' r't.{r'.".,..'l:"i."'
Toppings; Whipped Cream, Fresh Strawbenies and your choicb of Synrp or Honey

i'i., ";')i'.'.'!.. iJ r: '

Ioppings: Whipped Cream, Fresh Strawbenies and your choice of Syrup or Honey

f q:x"xh$e -*tp,x*$q ff$xrs"r ffim$6?urx* ffi*fpi*
Toppings: !trfiipped Cream* Fnesh $hemffi and yuur cfisire of $yrup or Honey
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'li?fi&hw4rotcine EPociaf * $l,4"95

(eqq whilea, tortilln chip* 6hr@' nffiw'ad" raltr{)

Estmonfiiues w! frtm * $/16'95

flnliheil firy Frid ar $rittd w ! Frict * $16'95



Seco"ndsr{ fq'w

Z,l;etihil Bf{ E$der* w ! (ftim *r fiwru} *

$16.95

Cricti$tWw $) wl freourtn&Itdfrtffi *

$l,4.95

$14.95

ftefihd fleqfridor $rilknwf Bwnanrdfrim or

FrtruMd,frearu

gilrl*ttWin$ (5) wl fielqhffiWffi
$r4.95
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