THE STATE

=2 "ALASKA

GOVEENOR MICHAEL J. DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: October 14, 2021
FROM: Kristina Serezhenkov, OLE RE.: #6003 Meta & Rose

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

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(1) repealed 8/24/2001;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.”

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signatures may be withdrawn.”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

Background: This application is for a new restaurant or eating place — public convenience license
in the City of Wasilla. 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 by using the U.S. Census website and the population
figures posted on the AMCO website which was 528.

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE
550 West 7th Ave, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



Using these methods, it was determined that the minimum number of required, valid signatures is 269.
By examining all dates, addresses and searching for any disqualifying elements, staff verified that the
applicant has provided at least the minimum signatures.
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DocuSign Envelope ID: 2E550C50-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

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

Alaska 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 liquor license application for a premises
located in an area with no local governing body must file a 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 liquor license application for a premises that is within 50 miles of the boundary of a local governing body must submit a petition
signed by the majority of the permanent residents residing within one mile 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 local 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 considered complete. You may include as many pages of
signatures as necessary.

-

es No

I am applying for a restaurant / eating place — public convenience license, under AS 04.11.400(g).

My proposed premises is outisde, but within 50 miles of the boundary of a local government.

My proposed premises is 50 miles or more from the boundary of a local government.

01 O &
= & O

Section 1 - Establishment Information

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

Licensee: Meta & Rose, Co.

License Type: Restaurant Eating Place - Public Convenience
Doing Business As: Meta & Rose
Premises Address: 290 North Yenlo Street, Suite 37

City: Wasilla State: | Alaska ZIP: 99654
Latitude: 61.582170 Longitude: -149.437910
[Form AB-12] {rev 07/17/2017) Pagelof4

AMCO Received 10/6/21




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Aloshel and Marijus his Control Office

| pWARI A, 550 W 7t Avenue, Suite 1600
T recas W, Anchorage, AK 99501
By %' marijuana.licensing@alaska.gov
<l ‘B https://www.commerce.alaska.gov/web/amco

. Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 2 - Petition Instructions
Please read these instructions carefully.

The following information must accompany all liguor license applications requiring petitions:

1. A map showing the population within:

a. the one mile radius with the proposed premises as center (required for REPC applications and for premises
within 50 miles of the boundary of a local government)

OR

b. the five mile radius with the United States post office as center (required for premises 50 miles or more from the
boundary of a local government)*

2. Graphic designation on a map showing the general area where petition signatures were obtained

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

4. A narrative of how signatures were obtained (door to door solicitation; premises solicitation; etc.)

“Permanent resident” means a person 21 years of age or older who has established a permanent place of abode. A person may be
a 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 licensed premises, the applicant must obtain the
signatures of two-thirds of the permanent residents residing within a five mile radius of the proposed licensed premises. The map
should show the applicable area.

[Form AB-12] (rev 07/17/2017) Page 20f4

AMCO Received 10/6/21




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office

N -Mm. 550 W 7th Avenue, Suite 1600

ﬁ"m Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

[ “ 7 | Phone: 907.269.0350
A | Alaska Alcoholic Beverage Control Board

& i,

Form AB-12: Petition
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Section 3 - Petition

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

Restaurant Eating Place - Public Convenience license 3pp|icati0n.
(type of license applied for)

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

Restaurant Eating Place - Public Convenience to Sell

(type of license applied for) {manufacture, sell)

alcohol at 290 North Yenlo Street, Suite 37, Wasilla, Alaska 99654
(location of proposed premises)

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

Kl within one (1) mile of proposed premises.
(Check one}

[0 within five (5) miles of the nearest post office to the proposed premises.

[Form AB-12] (rev 07/17/2017) Page 3 of4

AMCO Received 10/6/21
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Alaska Alcoholic Beverage Control Board
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475 op A Form AB-12: Petition
= ——1
Section 4 - Certifications
This petition is not valid if this page is not complete, signed, and notarized.
|, Meta & Rose, Co. , the applicant for a
(proposed licensee)
Restaurant Eating Place - Public Convenience AS04.11.400(g) , hereby certify that the
(type of license applied for) (statutory reference)
number of permanent residents 21 years of age or older who live within One mile(s) of
(one/five)
290 North Yenlo Street, Suite 37, Wasilla, Alaska 99654 totals 528 , and this petition
{(proposed premises or nearest US Post Office address) (total population)
totals 302 signatures, which is 57 % of the permanent residents in the area as required by statute.
(number) (percentage)

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

DocuSigned by:

s el

Signat. 1F4BDD7TBOCAFABT ...

18 L -
Signature of Notary Public ‘

Mae Hayes Notary Public in and for the State of
Printed name of licensee -
" I\S‘ETAE"YHPUBLIC (_
eatherAn Hemenway e ires: S/CLORRD g, DO
STATE OF ALASKA My commission expires
My Commission Expires  October 8, 2023
Subscribed and sworn to before me this 5th day of October ,20 21,
—
[Form AB-12] (rev 07/17/2017) Pagedof4

AMCO Received 10/6/21




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8ABB-F425BA25A053

Narrative Attachment to AB 12
PETITION PROCESS FOR META & ROSE REPL APPLICATION
1. We accessed the April 2021 Population Estimates for the City of Wasilla on the AMCO website.
The chart lists the population of Wasilla as 8963.

2. We accessed the US Census Under 18 population estimate number for Wasilla, Alaska at
https://www.census.gov/quickfacts/fact/table/US/PST045219 and determined that the
percentage of persons under 18 listed there is 27.1%

3. We subtracted 27.1% (persons under 18) of 8963 (AMCO Wasilla population estimate), which
was 8963- 2429 = 6534,

4. We accessed US Census data to determine the total square miles of Wasilla Alaska. We went to
https://www.census.gov/quickfacts/fact/table/US/PST045219 which stated that Wasilla is 12.38

square miles.

5. We divided the square miles of Wasilla (12.38) into the estimated number of adults {6534) to
determine the estimated number of adults within a square mile of our proposed premises. The
estimated number of adults within a square mile of 290 N. Yenlo St,, Suite 37, Wasilla, Alaska, is
528.

6. 51% of 528 adults per square mile is 269 valid signatures.

7. We sent representative on foot to canvas the area within a radial mile of the proposed premises
and speak with persons identified as 21 years or older about the petition for the REPL-PC
license.

8. We presented each adult we contacted with our petition requesting a valid signature if they
supported our REPL/PC application. We collected the following information from each adult:

e Legal Name (first, last and middle name)
Complete Date of Birth

e Physical Address, including city name (no PO Boxes) and zip code within
the city

® Question: “Do you understand that your signature on this petition
indicates your support of a Restaurant/Eating Place - Public
Convenience (Beer & Wine) license for this business?” Yes or No

s Actual Signature

e Date Signed

9. We collected 302 signatures. Each signature was cross-referenced on a google map and checked
from the list above in number 8 for all requirements.

AMCO Received 10/6/21
AMCO Received 10/7/2021




Docusign Envelope ID: 2E559C5D-ABDF-488E-8ABB-F425BA25A053

Public Convenience Petition Map
MSB Map #WA 11
T17N, RO1W, Sec. 10

one mile radius

290 North Yenlo Street
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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.

Printed Name
(Please print legibly)
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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.

Printed Name

(Please print legibly) Signature
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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.

Printed Name
(Please print legibly)
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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.

Printed Name
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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.

Printed Name

(Please print legibly)

Signature
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residence (PO Boxes will
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City
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this petition?
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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.

Printed Name

;%‘f

‘C A L(um:{

e A

(Please print legibly) Signature
AT (g i\ Aal - A1 b -
Kinicetly Wim |V .n..l tuf ‘«»omu
]
7> < ] ; < ‘ S S
S I Clin 2 1cin Le a’l'_m'
-, - P g vt
¢ bk Sl €y i / //{4/
o it -5 J © o
ACA( VWL (NN | s il
A WL o\ Oy
‘ f \ e\ Incalel @ ' >
iid 2 ~. > /)
L "///l Nied DS} ld (oo ——
P - :)‘ \ R
\ \AN \‘Q O \\/'\ T AT '\,L’\t\ \f:‘\'
A5, Noc el e /A
2 13 1) - NCovere oy Ay fre e N
’/ 7/ e l,, ; — ’,’ / e
/it J U - > ‘:"’.'L//’f "</ i 7 o
| [ A 4 3 I
2‘:)1’/ AL A / ! il L / /h 2
TN } ' il
\ S ‘| |
Q i ‘“"\ !i ‘}(,'(.‘\ el )l"'“',i !
T = o
Q % \ /) Ceni\y \_ \ AR
M P
(D

L

a(«(, rs\ (A \(_& /l({

/’//'-' 45,78 ZLC ([/

w%mm vmh

f._' BANES

rr\,M’/

; i v grite - |
X\)\) > 0«\\3/\\&/ nf ‘\' !L{'b/{q 2,4,1‘/)\; /
1“ b 24 } v 1\//,

Birthdate

Physical address of your
residence (PO Boxes will
not be accepted)

Date
Signed

Do you
understand
this petition?

£50VSevasTy4-g8v8-388y-108Y-0506553C ‘Al @dojanuz ubisnoog

162 N. \r"qm | =) Wi (¢ ffll\’;il- \ Yes & No O
43I N Yalagma £ l Yes 3 No O
135 V) ju"; G g A ‘/( q$7 X 9 '/." [+ 1 | ves# noD

LSO N Ve v LWIaSHLG t | Ci' i/ | | Yes &/ no D
WA 4 il .“~.'\\.".’; Aa ’\ { Al | ves 13 No OJ
2% Ao Hakidions ozl L ‘7;‘\1-\‘\2‘ Yes (J—No O

(70 &= Serioc)+ & -’ ) ’/"/I 7 ~/9-C" | ves B No O
W30 E eréea ¥ " | ves noO
160 T ScAc ol |T-19-25 | vesenoO
Ly ’ : Yes d No O

feq i ) ' | Yes(D NoO

69 AV Hece LALS =41 YesE] No O
Ed s -";!/ ¢ ck () Az ] 1A T 14 - Z/| Yes®l_noO
1 ’f’jﬁ;‘q n\,l(u PERA /] g 67-/("?, Yes Bl No O

S

VB BN P oS [N 3 vesl mem

qee B W@}})\e'“\ N \l\x(?é.“c\ 9. \C\ A ‘ Yesﬂ No OJ
75 1 0 ¥ 11 i ‘LZS:i( (& Cil | 4--=] Yes - No O

(oz/ﬂ/lﬂ/()%@,f/ém Mg(([\ q /Q‘Q/ YesN No [J
0C 22 Pellppsd b, S (g i ¢ ~1’7" ! | ves® noO

/ 7

[ N7

(
\

’S'. , \\4/\

/

|94

Yes 3/ No O

iy



I
V:/

Page. _7 of I\L

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

£50VSevasTy4-a8ve-388y-4A8v-0$069532 :al @dojenus ubisnooq

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
= VS
Voo et q A\ e— V1S E. foex Ayz B ({a “sly | YesTE~No O
T T~ g i a o P
Fuote [fyobepred | A2 SOF Richar 13 2] GUGSM | Y3/ Lt | vesm noD
." [ . "..-_l . l:"\ "‘ //" o ‘)‘/" | I ” ! “f—;/.—m e (_ '—' - - b , 3 ,r//‘, ' él = .
« | 41"\'\ \ !‘§%51~‘~,- \ . ‘f \:‘L ‘ \ d.L_, £ .s,\_/; : \A.i ‘}\h .i)(\&’ﬁ(ik'l k\ ‘t-* L \/ \ ,\\ _)\\ G 'f/; ‘J/ »’~‘:A/ ' ‘/ Yes (1T —No-E]
% —— } s i P o > 4 _ vof
,\\\\ Vel ‘\f\[\\i\\mr@ l‘l\ fhe l \ULL. peu, li LE Sewnilipe * i Wit la c&! %(:!’I 21 | ves¥d NoO
IJ/' g /" 7 A ,/ 4 /7 ,// ~ 7 o /
) M5 $ fempme [ / //fz/n 7 "’/"/ l4C E 77 b / i, a L«{ :7’/«'/ 9 (7 /f /;1./,21‘”/“35[2 No [J
b‘)«qe P\'}’\w 36N ‘ i : A~ //D,( SLYQ_QH"I{\ H—‘— { (Aerst ((c.. (?7//{,,;’/_2 | YES,Q/-NoD
) : '
o A o B G ' ) Iy G/1a ]+ 7
L//’ﬁ € x()(u{ r\@"«)i /L/k ‘bzkf-/nw A= 1 v\/u?’”(\ /////,l[ Yesfd NoO
( ) ‘.,)A = / Al ”O(}) f S%QLQZ?‘/\ (‘b:,,,,-, - i//’:” 'Z/] Yes® No O

O L{wam_z’)c/ /05 §espaali /I 7| (A 5|9 f14] G vesbAon

v /// D2 v//cx

./5 // it (/\bf‘\J //74 C/// 2//(,/ | Yes Z1-No [

Jim,; O:DL\,\\&, % & P— IS0 E Svewupur WhASIiuA ‘1! | QJ 2 Yes& NoO

\l ‘\_/%ﬁ\ \\-’\" ’-\/\;{%?A—\L’\(}_ i ('-’/l/_/_j‘ ;‘" /]L'-,u_} 'H—\ ‘\ \/\-MSA\\\O& \.1{1 / ’::;/Z-‘ ‘ Yes l:] No D

/ )\ /"“ \n'm i ael [7a £, {14 .7'1.//.5 & Yes - No O

= = 7 03 ? 2=

gv‘&ﬁ/’ ne €5
3 750 C Seeandl 00\ i[9 | a4/ 2i | vetn wo

W 5 ]
0\.@ \\04@(’\ F’ZN\#’{ iy

%Q ép’kzcu/h}/ &'Zp 6 MU\(‘ (/ﬁ//‘/’l;/él./ vedl No O

alec*‘““f \\34/ Q \ l\/\ A ‘L , q. )\.'63 ucoWyll e \I'\Jai'x!L‘\ Ct! 19 ,{;L\ Yeafﬁ/’NoD

) ~ = — ) e '
O \-)i m‘h ‘\ ngAf's A% ”_4-—«/<.,:/’-‘ 900 "w S 1\ \\ Are HA&"”“ 0]//“’,'/ Z{ | Yes Z/No[]
E -"’,’7& LeF T A N & v w1 pE —{/ il i *:(7' Yes @ No O
D Dwevd | Yoy (bwd” 16l 2 oluod ML | e e (G11d1) | veerheo

|
F ] - : ‘
’I, g} ’:,; ;£ fbf"’l j s ;\/1-'7(,| ity L‘!"’i\ B\ Yes (¥ NoO

¥

% F XD .v.' o
(t feste | W7 M



Page L'

f

of " L

P

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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Signature
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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.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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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.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand

(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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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.

Printed Name
(Please print legibly)
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this petition?
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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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DocusSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office
LAY, 550 W 7™ Avenue, Suite 1600
dpe» om, Xt ‘v% Anchorage, AK 99501
alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

o M,

Form AB-00: New License Application

»
< _"'Eouu‘f‘“

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: Meta & Rose, Co.
License Type: REPL Public Convenience Statutory Reference: AS 04.11.400(g)

Doing Business As: Meta & Rose
Premises Address: 290 North Yenlo Street, Suite 37

City: Wasilla state: | Alaska ZiP: 199654
Local Governing Body: City of Wasilla

Community Council:

Mailing Address: 189 Nelson Ave. #205
City: Wasilla State: | AK 2IP: 199654
Designated Licensee: |\Mae Hayes
Contact Phone: 907-982-1449 Business Phone: 907-203-2417
Contact Email: metaandrose@gmail.com
Yes
Seasonal License? D . If “Yes”, write your six-month operating period:
OFFICE USE ONLY
Complete Date: [D / I tf { 7/{ License Years: License #: LO 00 3
Board Meeting Date: ' i Transaction #:
W/ 2/ 202
Issue Date: BRE: \ {/ (LS
[Form AB-00] (rev 10/10/2016) Page1of5

AMCO Received 10/6/21
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< N P alcohol.licensing@alaska.gov
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{ / ! Phone: 907.269.0350
\ Alaska Alcoholic Beverage Control Board

o Ve °

YE/\»: Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D 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 2 of 5

AMCO Received 10/6/21
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Phone: 907.269.0350

Form AB-00: New License Application

Spy il »
FTEOFA\}*

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.

e Ifthe 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.

o 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 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: Garic Hayes
Title(s): Director, President Phone: 1907-354-5838 | %Owned: (100
Address: 189 E NELSON AVENUE #205
City: Wasilla State: |AK 2IP: 199654
Entity Official: Mae Hayes
Title(s): Secretary Phone: |907-982-1449 % Owned:
Address: 189 E. Nelson Ave #205
City: Wasilla State: AK ZIP: 99654
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 3 of 5

AMCO Received 10/6/21
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@ /  Alaska Alcoholic Beverage Control Board

O e r r e

%/::/ 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 #: 10148336 AK Formed Date: |11/23/2020 Home State: [AK
Registered Agent: Mae Hayes Agent’s Phone: |907-982-1449
Agent’s Mailing Address: | 189 E NELSON AVENUE #205
City: Wasilla State: AK Z1p: 99654
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named in this application have any direct or indirect financial interest in l:l
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
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Cynthia A. Franklin, Carlson Law Group, LLC, attorney for licensee.

[Form AB-00] (rev 10/10/2016) Page4of5

AMCO Received 10/7/2021
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Anchorage, AK 99501
alcohol.licensing@alaska.gov
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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
DS
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. | A’U’\' I
—Ds
| certify that all proposed licensees have been listed with the Division of Corporations. MH'
N
| LA———— |
(—‘DS
I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds MH'
for rejection or denial of this application or revocation of any license issued. S
; ’ . : P 08
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 M
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card r—
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.
DS
I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. l MH' ’

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.

DocuSigned by:

oo}

— 1F4BDD780C8F4B7...
Signature of licensee

Mae Hayes

4 ]m.i.u‘\,(;"..,r’\»\\m'n..u.;.n,k.‘-\
Signature of Notary Public‘) N

Notary Public in and for the State of __Alaska

Printed name of licensee

My commission expires:( ey (¢, 2023

Subscribed and sworn to before me this 5th day of October , 20 21
NOTARY PUBLIC
HeatherAn Hemenway
STATE OF ALASKA
My Commission Expires  QOctober 8, 2023

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

Page 50f 5

AMCO Received 10/6/21
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w2’ 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
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 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. 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 main office before any license application will be considered complete.

Yes No

| 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 Information

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

Licensee: Meta & Rose Co. License Number: 6003
License Type: REPL (Public Convenience)

Doing Business As:  [[Meta & Rose

PremisesAddress: | 290 North Yenlo Street, Suite 37

City: Wasilla State: | Alaska | ZIP: (99654
\
[mesncmn s e o
[Form AB-02] (rev 06/24/2016) » '\MC{ Pagelof2

JUN - 4 207
AMCO Received 10/7/2021
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¥ N ¢ ‘\ alcohol.licensing@alaska.gov
{ @ % https://www.commerce.alaska.pov/web/amco
4 ) Phene: 907.269.0350

Alaska Alcoholic Beverage Control Board

ot uns Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawlings that meet the requirements of

this form.
S———

=T e g

[Form AB-02] (rev 06/24/2016)
JUN - 4 207
AMCO Received 10/7/2021
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Meta & Rose Co. East Herning Ave.

Clock Tower Restaurant True North
290 North . Yenlo Street, Suite 37
Wasilla, Alaska 99654-7133 Estimated 1,929.79 sq ft.
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Meta & Rose Co. East Herning Ave.
Clock Tower Restaurant

290 North . Yenlo Street, Suite 37

Wasilla, Alaska 99654-7133
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DocusSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office

GWARIAY, 550 W 7th Avenue, Suite 1600
§P¢@:~{ N Anchorage, AK 99501
/ ¢ alcohol.licensing@alaska.gov

f https://www.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 AAC 304.795 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 menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 — AS 04.16.052
and 3 AAC 304.715 - 3 AAC 304.795. Al 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: Meta & Rose, Co.

License Type: REPL (Pubic Convenience) License Number:
Doing Business As: Meta & Rose

PremisesAddress: 1290 North Yenlo Street, Suite 37

City: Wasilla State: |Alaska | ZIP: |99562
Contact Name: Mae Hayes Contact Phone: | 907-982-1449

Section 2 - Type of Designation 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):
1. Dining after standard closing hours: AS 04.16.010(c)

Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)

3. Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a){3)
. NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Transaction #: Initials:

[Form AB-03] (rev 4/16/2019 Page10f5

AMCO Received 10/6/21




DocusSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office

AR, 550 W 7t Avenue, Suite 1600
oW [

ydpc.’v;gcgf\.t 5°4'% Anchorage, AK 99501
v/-',/_'\w,’ Kt alcohol.licensing@alaska.gov
/ 4 ",_ \ https://www.commerce.alaska.gov/web/amco
{ \ / i Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 3 — Minor Access
Review AS 04.16.049(a)(2); AS 04.16.049(a)(3); AS 04.16.049(c)

List where within the premises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. (Example: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)
Minors visiting the establishment will only be allowed in the dining area. Minors employed by the
establishments will only be employed and present in the kitchen.

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises.

All persons ordering wine or beer will be asked to show valid photo ID issued by state or other
government entity stating that their age is 21 or older. Minors will not be served wine or beer. All
tables will be promptly bussed. Any minor attempting to purchase wine or beer will be evicted.

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

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, L_\
the Municipality of Anchorage) corresponding Department of Health and Hun .9 S

Please follow this link to the Municipality Food Safety Website: v A W\J_M
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/f
P Bmep ¢ ONCL \d,._ﬂ./\a, AP

IF you are unable to certify the below statement, please discuss the matter w QW’
y fy P cou V- Q)'L
I have attached a copy of the current food service permit for this premises OR d&&&%w

*Please note, if a plan review approval is submitted, a final permit will be requ 79( J)vL M O«bj&/\j
application. W\)JV\/\,\,

[Form AB-03] (rev 4/16/2019




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office

ARINAN, 550 W 7th Avenue, Suite 1600
oY =

é,ap,;.’/\,gc;b\~ X ,qv% Anchorage, AK 99501
¥ NS\ alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

s op s Form AB-03: Restaurant Designation Permit Application

Section 5 - Hours of Operation
Review AS 04.16.010(c).

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

Monday through Thursday 8:00 a.m. to 8:00 p.m.
Friday 8:00 a.m. to 10:00 p.m.

Saturday 10:00 a.m. to 10:00 p.m.

Sunday 10:00 a.m. to 8:00 p.m.

Section 6 - Entertainment & Service
Review AS 04.11.100(g)(2)

Yes No
Are any forms of entertainment offered or available within the licensed business or D
within the proposed licensed premises?
If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:
Food and beverage service offered or anticipated is:
table service D buffet service D counter service D other
If “other”, describe the manner of food and beverage service offered or anticipated:
[Form AB-03] (rev 4/16/2019 Page 3 of 5

AMCO Received 10/6/21




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 Alcohol and Marijuana Control Office
SRR, 550 W 7t Avenue, Suite 1600

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

Jpqpfﬁ”/nc';in“t,r %

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 7 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement: Initials
DS
There are tables or counters at my establishment for consuming food in a dining area on the premises. ' M
—
DS
I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. l MH’
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

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

Ds
I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. l M
(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.)

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

cc [')ocuSlgIned by: '

— ,W/}Iludfé/ Plaii .Fﬂ"gﬂ\‘"‘\g.'\,““,x.-p N

. 1F4BDD780C8F4B7... . > 7 N
Signature of licensee Slénature of Notaryt’ubllc / ) \

Mae Hayes Notary Public in and for the State of __ Alaska

Printed name of licensee

My commission expires:L"('ik(_:‘t’;u;.‘: L, 2093

Subscribed and sworn to before me this 5th day of Qctober ,20 21
NOTARY PUBLIC
HeatherAn Hemenway
STATE OF ALASKA
My Commission Expires  October 8, 2023

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

L O

Signature of local government official Date
Printed name of local government official Title
[Form AB-03] (rev 4/16/2019 Page 4 of 5

AMCO Received 10/6/21




DocuSign Envelope ID: 2E559C5D-ABDF-488E-8A8B-F425BA25A053 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

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

0 O

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 4/16/2019 Page 50f5

AMCO Received 10/6/21




BREAKFAST

WAFFLES

CLASSIC WAFFLES
BUTTERED WAFFLES, FRESH STRAWBERRIES, HOUSEMADE
WHIPPED CREAM, TOPPED
WITH DARK CHOCOLATE SAUCE AND MAPLE SYRUP.

MONTE CRISTO WAFFLES
HAM, GAVORDI CHEESE, TOP WITH A LIGHT RASPBERRY
JAM AND POWEDERED SUGAR

FRENCH TOAST

STUFFED FRENCH TOAST
CREAM CHEESE FILLING AND FRUIT TOPPED WITH
EITHER A CINNAMON, CITRUS OR CHOCOLATE JAM

SAVORY FRENCH TOAST,
GARLIC, HERB, HOT SAUCE, AND SPICES REPLACE
TRADITIONAL BATTER INGREDEINETS, PAN FRIED,

TOPPED WITH A BACON JAM, CRISPY BACON AND

CHEESE.

GLOBALLY INSPIRED
BREAKFAST

HEAVOUS RANCHEROS
POACHED EGGS COOKED TO YOUR PREFERENCE, REFIRED
BEANS, BLACK BEANS, TWO CORN TORTILLAS, TOPPED
WITH CHEESE AND SOUR CREAM,

INDIAN MASALA TOAST
TUMERIC, CORRIANDER, CILANTRO AND OTHER
SPICES DIPPED IN AN EGG BATTER AND PAN FRIED.

SOMETHING GREEK AND FETA LIKE THEIR FETA PIE OR
SOMETHING. BETTER THAN QUICHE BUT MO BETTER.

IRISH BREAKFAST POTOTAES

BREAKFAST SALAD

BREAKFAST CROSTINIS

AVOCADO & POACHED EGG
TOMATO, BASIL AND FRESH MOZZERELLA
BRIE, JAM AND BERRIES
RICOTTA, PEACHES AND HONEY
SMOKED SALMON, CREAM CHEESE AND CHIVES

EGGS BENEDICT

CLASSIC POACHED EGG WITH HAM STEAK
AVOCADO WITH BACON
TOMATO WITH PROSCIOTTO
SMOKED SALMON AND CHIVES

BREAKFAST BUFFET
BOARDS

LITTLE WAFFLES AND MAPLE SYRUP DIP,
CINNAMON PINWHEELS, BREAKFAST CHESESES,
RASPBERRYS, ORANGE SLICES, PECANS, AVOCADO
SLICES, SOFT BOILED EGGS, CRISPY BACON

LTTLE CROSSIANTS AND BACON JAM, BREAKFAST
CHESESES, GRAPES, STRAWBERRY'S, SOFT BOILED
EGGS, HAM STEAK BITES,

EGGS BENEDICT BOARD
POACHED EGGS, QUARTERED ENGLISH MUFFIN
TOAST, CRISPY BACON, HAM STEAK, SMOKED
SALMON, PROSCIOTTO, THIN SLICED TOMATO,
AVOCADO SLICES, CHIVES

SMALL BITES

GREEK YOGURT, FRUIT, TOPPED WITH NUTS AND HONEY

STEEL CUT OATS, FRUIT, SERVED WITH SIDE OF
BROWN SUGAR,




BEVERAGES

ENERGY DRINKS ORANGE JUICE
ICED TEA APPLE JUICE
HOT TEA PINEAPPLE JUICE
HOT WATER LEMON HONEY CRANBERRY JUICE
EPHORIC DRINKS
SODA PRODUCTS (COKEVSPEP?)
ITALIAN SODA

SAN PELLIGRENO
SPARKLING WATER SELECTIONS

COFFEE AND ESPRESSO

DRIP COFFEE HOT CHOCOLATE
LATTE ENERGY DRINKS

MOCHA ITALIAN SODA
AMERICANO CHAI TEA

SYRUPS: ETC

ALMOND

VANILLA

ETC

AMCC
JUN ~ 4 207,




SANDWICHES SALADS
Bahn Mi Tom Kha, Gai Elang Prabang
Mozzerella Pesto Tomato Soup Ceasar Salad
Steak Sandwhich French Onion Wedge Salad
Austrian Sandwhich Hungarian Shopska Salad
Mushroom

Country Ham Clam Chowder Cobb Salad
Cuban Sandwhich Black Bean Soup Mixed Greens

Pulled BBQ Chicken Baked Potato Soup Cobb Salad

BLT Baked Potato Avocado Salad

JUN - 4 2017
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DINNER

APPETIZERS

SHRIMP TACOS

HUMMUS PLATTER

BACON WRAPPED APPRICOTS

CAJUN DRESSED SHRIMP

SEAONSAL
CHARTUTARIE BOARD

BAKED CAPRESE
WITH FRENCH BREAD

SOUPS & SALADS

ENTREES

BEEF TENDERLOIN WITH
RED WINE GRAVY
AND HORSERADDISH
MASHED POTATOES

PORK CHOPS AND APPLES

LEMON CHICKEN

MEDITERIAN CHICKEN
WITH TATZIKI AND RICE

JUN - 4 207




WEEKEND BRUNCH

CHICKEN AND
WAFFLES

STUFFED
BISQUITS AND

YOUR PARRGKXPH TEXT

SEASONAL
CHARTUATIRE
BOARD

EGGS BENEDICT
BOARD

JUN - 4 2021




OUR HOUSE DRESSED BEER

.
R
e

BEER MENU

JUN - 4207




THE STATE Department of Environmental

) Q%L ASKA Conservation

|
1] - — = e DIVISION OF ENVIRONMENTAL HEALTH
COVERMOR MICHAEL L. BIUNLEAV Y FOOD SAFETY & SANITATION PROGRAM

1700 E Bogard Rd. Bldg. B, Suite 103
Waisilla, Alaska, 99654

Main: 907.376.1854

Fax: 907.376.2382
www.dec.alaska.gov/eh/fss
nathan.maxwell@alaska.gov

March 15, 2021

Meta & Rose

Attn: Ms. Hayes

189 E Nelson Avenue #205

Wasilla, AK 99654

Re: Plan Review Approval for Meta & Rose Facility: 23202 Permit ID: 11703
Dear Ms. Hayes:

Thank you for submitting your Food Establishment Application and Plan Review Application for Meta &
Rose located at 189 Nelson Avenue #205 Wasilla, Alaska.

This letter serves as approval of your plan review application.

This apptoval is contingent on you doing the following:
® Participating in a Virtual Food Safety Assessment scheduled with our program.

After completing the above items, you will receive a copy of your permit in the mail and may begin
operating,

The following is a link to resources that address common food safety risk factors that may be helpful for
you and your employees: https://dec.alska.gov/eh/fss/risk-factor-resources/. Please notify our office if
there ate any significant changes to your facility, or you have new activity, change in the style of setvice,
new products, menu or process changes, or ownership.

If you have any questions, please do not hesitate to contact an EHO in our Wasilla office: Nathan
Maxwell at (907) 376-1854 / nathan.maxwell@alaska.gov or Krista Weydahl at (907) 376-1857 /
krista.weydahl@alaska.gov.

Max el

Nathan Maxwell
Eavironmental Health Officer

Sincerely,

AMCO
JUN - 4207






