
 

Department of Commerce, Community, 
and Economic Development 

 
 ALCOHOLIC BEVERAGE CONTROL BOARD 

550 W. 7th Avenue, Ste 1600 

Anchorage, Alaska 99501 

Main: 907.269.0350 

 

MEMORANDUM 

          TO: Robert Klein, Chair and  
Members of the Board  

DATE:    April 15, 2016 

          FROM: Cynthia Franklin 
Director, ABC Board 

 

RE:    The Pilotlight #5464 

This is an application for a new restaurant/eating place public convenience license in Haines 
Borough. One objection was received pursuant to AS 04.11.470. The board is required to 
consider the objections and testimony received at a hearing conducted under AS 
04.11.510(b)(2) upon receipt of objection to ascertain the reaction of the public and local 
governing body to the application. AS 04.11.510(b)(2) requires that the board give 20 day 
advance notice of such hearing.  
 
Objections received: Christy and Bob Fowler; March 2, 2016 
   
Notice given for hearing?  Yes, 20 days notice in public notice for meeting 
 
Statutes/Regulations Applicable  AS 04.11.470; AS 04.11.510(b)(2); AS 04.11.320(a)(1) 
 
 
Questions before the board  1) After a review of all relevant information, is the 

issuance of the license in the best interest of the public 
pursuant to AS 04.11.320(a)(1)? The board may use the 
objection and the reaction of the public and local 
governing body to the application, as ascertained after 
holding the hearing under AS 04.11.510(b)(2), to assist in 
its determination. 

 
Board Action Options: 

1) Issue license  
2) Deny based on AS 04.11.320(a)(1); issue written 

findings of fact in support of decision per AS 44.62. 
 

GOVERNOR BILL WALKER 

 



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

Dear ABC Board Members: 

March 2, 2016 

Enclosed is a copy of the letter we sent to our local governing body regarding the 
forthcoming Public Convenience License applications of Sarah J's Espresso 
Shoppe and The Pilotlight LLC in Haines, Alaska. 

Thank you tor your thoughtful decision. 

Sincerely, 

Christy Fowler 
Pioneer Bar 
Bamboo Room Restaurant 
PO Box 190 
Haines, AK 99827 
907-314-0444 



Haines Borough Assembly 
PO Box 1209 
Haines, Alaska 99827 

Dear Haines Borough Assembly Members: 

March 2, 2016 

This letter is in regards to the applications for Public Convenience Licenses (AS 
04.11.400 (g)) which were recently advertised in the Chilkat Valley News. They 
are being applied for by The Pilotlight Restaurant and Sarah J's Espresso 
Shoppe. 

Licenses to serve alcohol in a community are limited for the public good. 
Haines has already reached the quota for Restaurant and Eating Place Licenses 
allowed by the ABC Board. 

A business can get around this by applying for a Public Convenience License for 
which they are required to get signatures from at least half of the adults in a one 
mile radius of their establishment. They also must prove to the ABC Board that 
they are a "bona fide restaurant. 11 Applications must be approved by the local 
governing body as well as the ABC Board. There are no limits to the number of 
Public Convenience Licenses a community may have. 

It is uncomfortable to have to write this letter. This is a small town and we like the 
owners of each of these businesses. But the truth is, every additional permit in 
Haines lowers the value of our Beverage Dispensary License and affects our 
ability to keep going year round as we have for the last 60 years. For fees of 
$400 a year, the owner of a Public Convenience License can compete with a 
nearby restaurant which may have paid $25,000 for a Restaurant and Eating 
Place License or a bar which may have paid $100,000 for a Beverage 
Dispensary License. 

We are particularly concerned with the public convenience aspect of Sarah J's 
application. In a town of 2000 people, there are 11 places to drink alcohol within 
a half mile radius, 7 of which also serve food. Sarah J.'s has no bathroom and is 
a drive-through coffee shop traditionally frequented by kids and teenagers. 
Permitting would restrict access to anyone under 16 unaccompanied by a 
chaperone over 21. 



What do we want as a community? Should everyone get a license? With 
increased competition, will businesses overserve to make a buck and stay 
solvent? How may this affect existing businesses, many of which are struggling? 
These are the things we hope you consider when approving or denying these 
applications. 

cc: 
Mayor Jan Hill 
ABC Board 
Sarah J's Espresso Shoppe 
The Pilotlight LLC 

Christy & Bob Fowler 
Pioneer Bar 
Bamboo Room Restaurant 
PO Box 190 
Haines, AK 9827 



Senquiz, Shilo L (CED) 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi, Shilo ... 

Julie Cozzi <jcozzi@haines.ak.us> 
Monday, April 04, 2016 3:10 PM 
Senquiz, Shilo L (CED) 
RE: LGB notification for a new restaurant/eating place-public convenience license #5464 
Pilotlight license approval - 3-29-16.pdf 

On 3/29/16, the Haines Borough Assembly passed a motion of non-objection to the license being issued to the Pilotlight 
Restaurant . Attached is a scan of the application with Mayor Jan Hill's signature. Please let me know if you need 
anything else pertaining to this. 

Have a nice evening. 

Julie 

Julie Cozzi, MMC 
Borough Clerk 
Haines Borough 
P.O. Box 1209 
Haines, AK 99827 
907-766-2231, ext.31 
907-766-2716 (fax) 
www.hainesalaska.gov 

"The most wasted day of all is that in which we have not laughed." 

From: Senquiz, Shilo L (CED) [mailto:shilo.senguiz@alaska.gov] 
Sent: Wednesday, March 02, 2016 3:44 PM 
To: Julie Cozzi 
Subject: LGB notification for a new restaurant/eating place-public convenience license #5464 

Julie, 

Attached is your notification of the pending restaurant/eating place-public convenience license #5464 OBA: The 
Pilotlight 
Please respond approved or protest to this application within 60 days. 
Please notify me when you receive this email and attachments. 

Please cc our licensing email with any correspondence -amco.localgovernmentonly@alaska.com 

Thanks, 

1 



STATE OF ALASKA 
ALCOHOLIC BEVERAGE CONTROL BOARD 

APPLICATION FOR RESTAURANT DESIGNATION PERMIT 
AS 04.16.049 & 3 AAC 304.715 - 794 

The granting or this pem11t allows access of persons under 21 years of age to designated licensed prem ses for purposes of dining aoo 
persoos between the ages of 16 20 for employment If for employment please md1cate 1n detail what the employment duties will be m 
Question #3 

Llcenae Number __ S__,j i-\it.,........._ _____ Type. ''-J t> /, C 

This application is for designation of premises where " 
I _A_ 
2 

Sona f\de restaurant pursuant to 3 AAC 304 305 & 3 AAC 304 715-794 
Pet sons 16 - 20 years of age may dine unaccompanied. 

3 Persons under 16 may dine accompanied by a person 21 years of age or ol<Jer 
4 Persons between 16 - 20 years of age may be employed ·~ • 

Licensee s Name _r_i_1_!:_-'-f .... I~\-"v'-•....;t..~T!...._H_r _ _ t._L"'<...._ _____________ _ 

Name of Business _r_,._.~ __ p_~_, _;-~L~n_._µ_r ___________ _ ______ _ 

Business Address ., v 1. ... C. le n 
~wTr 10 ' "' ·lo 

1 Hours of operatJon'iLL.L, . lo '"t ' l. 

Crty H ]\!Iv ;::j 

Telephone Number ·J1.. 1 · -:l ( l · 1 'IC l 

2 Have police been called to your prem1aes for any reason? I I Yea (:<j No 
(If you answered yes. please explain below) 

3 • Duties of employment ( oc =< )[II" C 1) Ir rf !.--'-i i t11,.. £. 

A Are 111deo games a...a ilable to the public on your premises? ( I Yu ()cl No 

S Do you provide 11ve entertainment. such as lr11e music, pool tables. Karaoke danong, sports or pin-ball? 
I )Yes b<1 No 

6 Hew •S food served? ~ Table Service I ) Suffetl Service ( ) Counter Service [ ) Other-- - -

T IS an owner. manager or supel\llsor 21 years of age or older always present dunng business hours? ~Yes ( ) No 

""' A MENU AND DETAIL.ED PREMISES DIAGRAM MUST ACCOMPANY THIS APPLICATION ··· 

·employee& 16 and 17 yeal'9 of age mual h11ve a valld work permit and a letter maintained In your fife• f rom a parent or 
guardian authorizing employment at your eatabllshment. 

- Please attach additional sheets of paper If more space Is needed to descrtbo food service, entertainment. etc. 

€~1 ~,_"'4'.~ ¥~ < -1-liR_ . (-) 
Licensee Signature ~ ovemlng Body Approval . - 0 • 

Subscribed an~om to before me this ;J .::l1 
"aay of ' kb LJ1tc i.·J Jt /{ fltf nM!- ~-ck. ~ fh~~ 

· rL 1 / Date 4 ; -;;;= ...... ·t'L • ~ Jll. ..3);J.'1jt~ 
Notary Public m and foraska 

Rev 03172014 



ST A TE OF ALASKA 
ALCOHOL BEVERAGE CONTROL BOARD 

Licensed Premises Diagram 

INSTRUCTIONS: Draw a detailed floor plan of your present or proposed licensed premises on the graph below, 

show all entrances and exits, and all fixtures such as tables, booths, games, counters, bars, coolers, stages, etc. 

DBA: PrcciT/1 $~ t 
PREMISES LOCATION: RD. 
Indicate scale by x after appropriate statement or show length and width of premises. 

SCALE A: __ x __ 1 SQ. = 4 FT. SCALE B: _____ I SQ. = 1 FT. 

Length and width of premises in feet: Lf ~ ~ 'X '-fo ' 
Outline the are· to be dcsignawd or sale. sf'n1ce. storage, and consumption of alcoholic beverages in red . 
DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM. 

Revised 6/16/06 



WILD ALASKAN BREAD 
BAK~D IN MAINES, ALASKA 59°14'2"N i35°26'49"W 

Cambria Holmes & Eric Forster 

P.o. box 1434 Haines, AK 

805.459.9593 

630.291.6528 

Eric@shtu mpa .com 

CambriaMarie333@gmail .com 



Pilotlight Brunch Menu 

Pilotlight Sourdough French Toast-
Two pieces of house made sourdough French Toast 

With Whipped Cream + Seasonal Fruit 

Breakfast Fajitas-
Egg, Steak, or Rockfish 

With Onions, Potatoes, Peppers 

Breakfast Sandwich 
Your choice of Biscuit or Sourdough bread 

With Egg, Apple, Tillamook Cheddar + Bacon 

Biscuits and Gravy 
Fresh Buttermilk Biscuit 

Smothered in our house made Sausage Gravy 

''Toasties" 
Sourdough toast topped with 

Any of the following: 
Avocado, Egg, Nutella,Peanut Butter, Butter, Roe, 

House Pickled Egg, 
Blue Cheese, Goat Cheese, Cheddar, Parmesean 

Breakfast Salad-
G reens, Fried Egg, Piece of Toast 



Pilotlight Lunch Menu 

All Sandwiches Served on house baked Sourdough 
(white or Wheat) 

Salmon Melt-
Wild Alaskan Sockeye Salmon 

Topped with Melted Tillamook Cheddar, and local sprouts, 
Mayo, Dijon Mustard, Old Bay, + Sitka Seasalt 

BLT-
Thick cut Bacon, Local crisp lettuce, Fresh Tomatoes 

Mayo, Dijon, + Sitka Smoked Sea salt 

Grilled Cheese­
Extra Sharp Tillamook 

Additions: Blue Cheese, Goat Cheese, Onions, Apples, 
Avocado, + Parsley 

PB + JI PB + Nuttella 

Caprese-
Fresh Motz, Tomato, + Basil 

Housemade Basil Pesto+ Balsalmic Reduction 

Salads 
Kale, Caesar, Local Greens 

Soups 
Salmon Bisque, Soupe du jour 



Pilotlight Dinner Menu 

Housemade Gnocchi­
Tomato or Pesto 
Seasonal Fish 

Burger-
Either Bison or Salmon 

With Truffle/Parmesan Fries 

Cioppino­
Local seafood stew 

Double-decker Rockfish Tacos 

Mussels 

Shrimp Fettuccine 

Kale Salad 
Caesar Salad 
Green Salad 

Poutine 
Meatballs 
Oysters 

Truffle Fries 

Apps-
Fried Cheese Curds 

Flat Bread 
Salmon Bisque 
House Pickle Jar 



Alcoholic: Beveroge Control Board 
SSO West 1" Ave. Suite HiOO 
Anchorage. AX 99'°1 

License is: -qi. Full Year 

si:cnoN A. LICENSE TNFORMA nON 

()jJf ce Vu: Llcmse Type: 

OR 

New Liquor License 
(907) 269--03$0 

Fax: (907) 334-2285 
b :l/commcrcc.alaska. fctnnllbc'Home. 

Cl Seasonal List Dates of Operation:--- ---

FEES 

SllDlte Rcfamcc 

V v \Jtt< ... c~11.ven 1t•"lL - Sec. 04. 11.~ .... 
Uccnse Fee: 

UccnseYear: s LCC .~C 

re~\-cu..iv£V-nt eb---h0j OJJl«Us.e: r iling Fee: SI00.00 

Ucensc#: ptG\..U- Rest. Desig. Permit 
Fee: s So·c< 

Local Govcrnina Body: (City, Borough or Unorpniuid) Community Council Name(s) ct Mailing Address: 

~In....< \? (.n v \;5)"'1 ,A~~r'r'-b lj F"~ s 
HlG.nt. ~ {);::, 1 O\.Jc)h 

(U'J. TS~ fJ'l'Sll'I) 

P. c e.t) 1' 1 ')..D '\ 
TOTAL <2J~l) .SO N..-ne of Appticaat I !tun<<.. .AK qq A1 ~ (Corp/LLCJLPILLP/lndlvidual!Pmtnenhip): 

Doing Business As (Business Name): Bm:lness Telephone Number. 

\\-le -Pdcrh1~+- L-L C... 11-ic Pilot\ I j hi. 'lo 1· 1ttJ· zq tl 
FaxNumber: 

Mailing Address: Street Address or Location of Premises: Email Addrctt' 

\:> o . -ec J< l t..lot..l 2. 1 -row u- Rt1 th '=p1loll1jl{ lll~~::1 
City. SU11.e.. ~ r\-rA.1n~ 5 1 

AIL 4'f621 
\..\'C\. \(\~ ~' Pt~ q~<67.1' 

SECTION B - PREMISES TO 8£ LICENSED 

Ofsaaxlc to closest sc:bool DlsUula lfWGIO'al IDlllrt!r. 0 ~ Is QR.EATER th• .SO miles fiom Ibo boundaries of 1111 

grounds: )!:1.1.s O.UJ .410 OA illlcarpon&llcl city. barouah. Cit' unified IDllllidplli(y. 

31.00 ft 0 Local onfinanc:e No. -- Prc:miscs is LESS 1hln $0 milC3 from the boundaries of an 
Pl incorpcxated city, borough. or unified municlpallty. 

Distance lo closest cbun:h: ~"" lfMIDIMI..,.., .. Not applicable 
04.ll .4tO o• 

ltpO _(:. -t 0 Local ord.lnmcc No. - -
0 Plam aubm.itted to F'll'C ~1 (required for new & proposed 

Premises to be licensed is: buildinp) 
0 Proposed building ~Diagram or premises au.acb:d 
~xisting fadlity 
0 New building 

New Application Page 1 of3 ... Slll/U 



Alcoholic Beverage Con\101 Board 
550 West 71ll Ave. Suite 1600 
Anchorage, AK 99501 

New Liquor License 
(907 ) 269-0350 

Fax: (907) 334-2285 
htt ://commercc.alaska. ov/dnn/abc/J lomc.as x 

SECTION C - LICENSEE INfOR\tA TION 

I Does any individual. corporate officer. dircct0r, limited liability organization member, manager or partner named in this application have any direct 
or indirect interest in any other alcoholic b.:verage business licensed in Alaska or any other state? 

D Yes ~o If Yes. complete the following. Anach additional shectS ifnecessat) . 

Name Name of Business Tyoe of License Business Street Add res~ State 

I 

2. Has any individual. corporate officer. director. limited liabilit) organization member. manager or partner named in this application been convicted 
of a felony. a violation of AS 04, or been convicted as a licensee or manag.:r of licensed premises in another state of the liquor laws of that state? 

0 Yes ~ o lf Yes, attach wrineo explanation. 

SECTJON D -OWNERSH IP CNFORMATION -CORPORATION 

Corporations, LL Cs, llPs (llld LPs must be registered with the Dept. of Comm1mi(y and Eco11omic Development. 

Name of Entity (Corporation/LLC/LLP/LP) (or NIA if an Individual ownership): Telephone Number Fax Number 

i h c:.. t> ilc~ \ Ir--"'--\ L- l-l- qo 1-l lo4'- 7-Cf l? 2-
Corponue Mailing Addrei.s. ,_) 

IY3~ 
City. 

~\ltlf'I e~ 
State. A~ Zip Code: 

°?G e,o,c (1cr'6-Z 1' 
Name, Mailing Address and Telephone Number of Registered Ageni: (X~. '1<:; '\- ~~\ ;, l)utc of Incorporation OR State of lncorpora1ion: 

Certification with DCED: AV-C ().f{)b( 1~ ~(\\e"-. Po D:>X t '-\ 34 H~f\e~, A;¥'.- 'l '1b7. 1- F~~ 1,A~ U\(p 
ls the Enm} in ~Good Standing" \\ 11h the Alaska D1vis1on of Corporauons'? ~Yes O No 

rf no. anach written <:Jq>lanauon. Your entity must be m compliance" ith Title 10 of the Alaska Statutes to be a valid liquor licensee. 

Entity Members (Must includo President. S~creiary, Treasurer, Vice-President. Manager and Shareholder/Member with at lcas1 10%) 

Name Title % Home Address & Telephone Number Work Telephone Da1e of Birth 
Number 

C~Yl\.Yll\. lto\m c~ S"()J. 3• TO""El'.2. \l.C \-\,\.1~1 A.~ 'l'1i1.. '°\-
zt-.c 'I" 4 'q · ct ~ct '2, lo 1 ·1\?~· 2ct !4l.. 2 1 -'t l-

c ri (... Fcf"'.:.t ~'°' SOI 
3 I IC IJil c::l2.._ 12. 0 Hd.11\C'~, 91 C~1..J 

It' ' I- "Z. > &\c-1 -l~lc .2'it:l ':) 1..5 -'t6 

NOTE: If you need additional space, please attach ll ~enarate sheet. 

New Application Page 2of3 ""' Sil LllS 



Alcoholic Beverage Control Board 
550 West 7t!. Ave. Suiie 1600 
J\ncho~c, AK 9950 I 

New Liquor License 
(907) 269-0350 

Fax: (907) JH-2285 
h ://oommcrcc.aJMka. v/dnn/abc/l lomc. ~ 

SECTION E - OWNERSHIP CNFORMA TION - SOLE PROPRIETORSIDl' (INDIVIDUAL OWNER & SPOUSE) 

Individual UrenWK'A ffili1te!! IThe ABC Board defines an w Afftllate" as the snr tt<;e or siernficam olher of a licensee Each Affiliat.e must be: listed l 

Name: Applicant 0 Name: Apphcanl 0 

Address: Affiliate 0 Address: Affiliate 0 

Home Phone: 
Date of Birth: 

Home Phone: 
Date of Buth 

Work Phone: Work Phone: 
Name: Applicant 0 Name: Apphcant 0 

Address: Affiha1e 0 Address: Affiliate 0 

Home Phone: 
Date of81rth 

Home Phone: 
DateorB1nh 

Work Phone: Work Phone: 

Decl1ratioo 
• I declare under penalty of perjury that I have examined this application, including the accompanying schedules and statements, and to tlu: best of 

my knowledge and beHef it is true, correct and complete, and this application is not in violation of any security interest or other oontraCwd 
obligations. 

• Thereby certif) that there hsve been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Boll.RI. 
The undersigned certifies on behalf of the organized entity. it i~ understood that a mi.Y-cprcscnlation offact is cause for rejection of this application 
or revocation of any license issued. 

• I further certify that I have read and am familiar with Title 4 of the Alaska statutes and its regulations. and thoi in accordance wiU1 AS 04.1 1.450, 
no person other lhan the licensee{s) has any direct or indirect financial interest in the licensed business. 

• l 321'Ce 10 orovlde all infbnnation reauircd by the Alcoholic Beverage Control Board in suooon of this anolication. 

New Application 

,i\\\\\\\\lll/ff///111~ 
~"j.\.£ Q.Q]~ 
~ ~ .......... ~~r ~ 
~ ···~, .. ~ § ···<"F·-- - ••• ~ 

§ .·Jt.. ·. ~ 
~ ·~ . ~ 
s: fNOTARY \ a 
a . PUBLIC : s ~ .. ·~ ... ... ~ 
~ . ft'\.. £. ~ ... §I§ 
~u~ .... ~ II , -!f'...··~~~ 
-~ "'r~· ........ ~cs ~ 
~~ c: OF fl-\.: ~ 

'///////f/111\\\\\\~ 

Si oatun or Ucea s 
S1gnarure 

Signature 

Name & Title (Please Pnnt) 

SubscnOecl and sworn to before me tlus 

dnvor 

Notary Pubhc m and for the State of __ _ 

My comm1ss1on expires. 

Page3 of 3 



~ . ' 

Population Determination 

The Haines Borough did not have adequate information regarding 
population with in 1 mile of our establishment. We contacted the 
ABC office in Anchorage and spoke with Jane Sawyer. She 
pointed us in the direction of the MCDC demographic profile 
(attached copy). According to the report, the total population with 
in the radius is 842 people. We got this number by adding the 
under 18 demographic (206) and the over 18 demographic (636) 
together to give 842. The number of people 21 or over in the 
radius is 614 people(72.9°/o of total population). In order to reach 
over 50o/o of those people we needed at least 308 signatures. We 
got over 330. 

We obtained the majority of our signatures by going door to door. 
We also attended a couple community events where we could 
approach people in larger quantities. 



• 2119/2016 MCDC De~h1c Profile 3, 2000 Census - I-mile rudius of ( -t35.4387.11ii..59.22791 I )(" 1thin Alaska) 

MCDC Demographic P file 3, 2000 Census 
Usage Notes 

1-mile radius of ( -135.438708, 59.227911 ) (within Alaska) 

Post-Census Population Estimate and Projection Figures[!] 
Population for Jan. 1, 2007 estimated to be 1,071 persons. 
Population for Jan. 1, 2012 projected to be 1,099 persons. 

2. Age 

Universe: Total Population 

Under5 39 4.6 PS 

Age 5 to 9 59 7.0 

10 to 14 55 6.5 

15 to 17 53 6.3 

18 to 19 13 1.5 

20 to 24 27 3.2 

25 to 34 82 9.7 

35 to 44 152 18.1 

45 to 54 194 23.0 

55 to 59 47 5.6 

60 to 64 30 3.6 

65 to 74 61 7.2 

75 to 84 19 2.3 

Over 85 11 1.3 

Under 18 206 24.5 

Over 18 636 75.5 

18 to 64 545 64.7 

& r21/ /1lJ-1 W\ 
Over62 110 13.1 

Over65 91 10.8 

1. Population estimates and projections from Geolytics, Inc 

SF32000x Readme File I Complete metadata(pdf) 

Report by the Office of social and Economic Data Analysis • univ. of Mis•, 1 o treach & Extension 
Under .l contract with tl1P Mlsso11rl Census Data Center 

SOURCE: U.S. Bureau of the Census, Summary Ale 3, 2000 o ct.r .1al Census 

Generated 011 25JAN16 usmo dp3 2kb.sas (macro), Rev. 5/26/2008 8:38•33 AM 
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Compliance Letter 

Along with the menu of meals (see attached Menus) that we will offer the traveling 
public, we will showcase local Alaskan food being grown in our onsite garden. We have 
a front porch dining area where tourists can enjoy local seafood and produce, while 
viewing mountains and fjords. We will also be selling souvenir Pilotlight mugs, shirts, 
and sweatshirts. 



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

You may add additional pages of signatures if necessary - this page shall be the final page of your petition. 

1/We IAf P. bt J, .. ~ f LL r:.. 
Type or print 11ame(s) of applicant(s) - Individual - Corporatior - Limited Liability Company c1rc e 0 11e 

the applicant( s) for a ?v"i·L Cc (l ·Vf'tl'l/JCf> ~ "S f~-.J{l...,NT 
(type of license applied/Jr) 

-"S O'f. It. Lfi;,t; l9/ liquor license. hereby certify that the numbl:r 
(Sta1ule Reference) 

of permanent residents 2 1 years or age or older who live within _ C'_t1_! ___ mile(s) of my/our place of business tota ls b I Lf' 

petition totals 3 3 ~ 
(number) 

(one I five) (population) 

signatures. which is 5Lf. • 1- % of the pennanent residents in the area as required by la\\. 
(percentage) 

and this 

Under penaltie~ of perjury. I declare that l have examined this application. including the accompanying schedules and statements. and to the best 

rclZS Tcfl 
Print Name Title 

~t'.-;r{t\_ 07. l 
Subscribed and sworn to before me this I - day of --zt:D!c'i'Ut 2 t/ . 20 / 0 . 

( 

Re-.. 02/20/ 13 



PETITION 

This is a petition in support ofa 'f>ub\LC.. lnovenl01(e_, 1 CfJhA.tJVZLn±: 
(type of license applied for) 

liquor license 

application. By signing this petition, you are stating that you are in favor of having liquor sold 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 

-~-P~c~Jb~\l~~-C~O~n~V~~-b~l-C~~'~e~,~(~f~~~~~~~~-~~-~~llalw~ic~ve~~~ 
(type of license applied for) 

~~-<3~1~-n~~W~~~--~·~~~~·,~~~~·n~~~~~~~~~infueS~eofAl~k~a~t~tilie 
(location of proposed premises) 

physical address of his/her residence is: 

i within one (1) mile of proposed premises 

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

Re'¥. 02/20113 



PETITION INSTRUCTIONS 

If your liquor license application is for a premises located outside a municipality. or with in a municipa lity where no licenses are ava ilable based 
on population. you must tile a petition. lnslruclions vary with the type of area in which your proposed premises are located. PLEASE READ 
THESE IN T R LJCTIONS CAR EFULLY. 

PROVIDE ALL REQUESTED INFORMA TION, S IGNATURE MUST BE NOTARIZED. 

CERTIFICATION OF POPULATION . 
The follO\" ing information must accompany all applications requiring petitions: 

I. a U.S.G.S. map showing the population wichj n 

a. the one ( l) mi le radius with the proposed prem ises as center (required within a municipality or organized borough for "'public 
convenience .. ) • 

b. the five (5) mile radius v.ith the proposed premises as center (required outside an organized municipality) 

2. graphic designation on map showing genernl area where petition signatures were obtained. 

3. a narrative and mathematical computation of how population totals were determined. 

-t a narrative of how signatures were obtained (door Lo door soliciLation: premises solicitation: etc.) 

Re\. 02120113 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

Re' . 02120/J 3 Must reside within 1 mile of the Restaurant/ Eating Place Public Convenience. 

Do you 
understand this 

etition? 

Yes ~ No O 

Yes No D 

NoD 

No O 

Ye No O 

Yes No O 

Yes No O 

Yes~ No D 

Ye NoD 

Ye NoD 
., 

Yes ~ NoO 

Yes No O 



,., 
Please provide your printed name, signature, date signed, physical location (street address & Include city) of your.residence and check the appropriate box. 

Printed Name 
Date 

Must reside within 1 mile of the Restaurant / Eating Place Public Convenience. 

Do you 
understand this 

etition? 

Yes ta. No 0 

Yes No O 

Yes No O 

Yes K No D 

No O 

No O 

YesQ No O 

Yes NoO 

Yes'G No O 

Yes~ NoO 

Yes NoO 

Yes~ No O 

Yestl No O 

Yes No O 

Yes No O 

Yes No O 

Yes No O 

Yes NoO 

Yes Ol NoO 

Yes 'hi No O 



,. 
L 

Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

-- I (,.. i',_ 
I ""'- • :,..,,. Ct "'ti' l? -r 

,I"! . 

Rev. 02120/13 

"-~ 

Signature Date 
Si ned 

Physical location of your residence 
street address & · - No PO Boxes 

/fo/,11 s G'-!' 
!t..-c I 

,J_<_J 

I ' 
I I 

Must reside within 1 mile of the Restaurant I Eating Place Public Convenience. 

Do you 
understand this 

tition? 

Yesii. No D 

Yes No O 

Yes No D 

No O 

No D 

Yes NoD 

I 
Yes'O NoD 

No D 

Yes No D 

Yes.td No D 

Yes lW No D 

Yes No D 

Yes No O 

Yes 'lJ No D 

Yes~ No D 

Yesg{ No D 

Yes No D 

Yes No D 

Yes r('" No D 

Yes~ No D 



t< 
Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

J:=c i) 

- I~ \{; 

Physical location of your residence 
street address & cit - No PO Boxes 

d~ 
5P>l ~f 

.... /.}- R. r:::> 
;2D 

Must reside with in 1 mile of the Restaurant I Eating Place Public Convenience. 

Yes 

Yes V No D 

Yes 

Yes IZJ/ No D 

Yes ! Y' .. No D 

Yes ~ No O 

Yes er-No D 

Yes ~ No D 

Yes V No D 

Yes.f1 No D 

Yes a/' No D 

Yes cV No D 

Yes ~ No D 

Yes 00 No D 

Yes ~ No D 

Yes ~ No D 

Yes IP No D 

Yes r8' No D 

Yes ~ NoD 

Yes No D 

.:Y 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Date Physical location of your residence 
Si ned street address & cit - No PO Boxes Printed Name SigQature 

v 

Rev. 02/20fl3 Must reside within 1 mile of the Restaurant / Eating Place Public Convenience. 

Do you 
understand this 

etition? 

No O 

No O 

Yes No O 

Yes No O 

Yes.&. No O 

Yes No D 

Yes No O 

Yesiil No O 

Yes'\d No O 

Yes No D 

Yes No O 

No D 

No D 

No O 

No O 

No D 

Ye No D 

Yes It(. No O 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Re,. 02/20/IJ 

Physical location of your residence 
(street address & cit • No PO Boxes 

Must reside within 1 mile of the Restaurant/ Eating Place Public Convenience. 

Do you 
understand this 

etition? 

Yes~ No D 

No D 

No D 

No D 

Yes [)( No D 

Yes IJ1' No 0 

No O 

Yes~ No D 

Yes No D 

Yes No D 

No O 

No O 

Yes No O 

Ye No O 

Yes!.& No O 

No O 

YesXfJ No D 

Yes NoD 

Yes~ No D 



\. 

\ ~ -
Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appro ·ate box. 

Rev. 02/20113 

Physical location of your residence 
street address & cit • No PO Boxes 

Must reside within 1 mile of the Restaurant I Eating Place Public Convenience. 

Yes No 0 

Yes.kf> No D 

Yes~ No D 

Yes~ No O 

Yes No O 

Yes.0. No O 

Yes No D 

Yes No D 

Yes NoO 

Yes~ No O 

·V 

I 



_'H Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

Rev. 02/20/ 13 Must reside w ithin 1 mile of the Restaurant/ Eating Place Public Convenience. 

Do you 
understand this 

etition? 

Yes No 0 

Yes~No O 

Yes'O- No 0 

Yes~ 
Yes No O 

Yes~ No 0 

Yes~ No 0 

Yes·g" No 0 

Yes-e:INo 0 

Yes.e:J"° No 0 

Yes~ No O 

Yes ~No O 

Yes llV No O 

Yes No 0 

Yes No 0 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Rev. 02120113 

Physical location of your residence 
(street address & cit • No PO Boxes 

5. 
$1 

Must reside within 1 mile of the Restaurant/ Eating Pla2 Public Convenience. 

Do you 
understand this 

etition? 

Yes~ No O 

Yes~NoO 

o O 

Yes~ 

Yes~ No O 

Yes~ No O 

Yes s-Noo 

Yes~No O 
Yes cVNo 0 

Yes l9""" No 0 



,,1 [ 
-. \ ( 

Please provide your printed name, signature, date signed, physical location (street address & include city) o\your residence and check the appropriate box. 

Re". 02/20/1 J Must reside within 1 mile of the Restaurant/ Eating Place Public Convenience. 

Do you 
understand this 

etition? 

NoO 

Yes 0 No 0 

YesW No D 

Yes.:Kl No D 

Yes No D 

Yes No 0 

Yes No 0 

Yes!i!bNo D 

No D 

No O 

Yes.8L' No 0 

Yes~D 

No O 

NoO 

Yes No 0 

No D 

No O 

No O 

NoO 

No O 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate .. 

Printed Name 

Rev. 02/20/13 

Date Physical location of your residence 
street address & ci1 • No PO Boxes 

1-- (<i-(G c+z_5 (.A A f( f)_ 

it ln 1 mile of the Restaurant I Eating Place Public CDnvenience. 

Do you 
understand this 

etition? 

No O 

No O 

YesA"9' No D 

Yes r:J No D 

Yes rs/ No O 

Yes 

Yes 

Yes 

Yes 

Yesef No O 

Yes No D 

Yes DT' No D 

Yes No O 

Yes No O 

Yes~ No D 

No O 

No O 

Yes NoO 

Yes No O 



1< 

Please provide your printed name, signature, date signed, physical location (street address & include city} of your residence and check the appropriate box. 

Do you 
Date Physical location of your residence 

Si ned street address & c· ·No PO Boxes 
understand this 

etition? Printed Name Signature 

Yes.e:J NoD 

Yes IA No D 

NoO 

No D 

No D 

Yes No D 

Yes Nob( 

Ye~ NoD 

Yes NoD 

Yes No O 

Yes No O 

Yes No O 

YesVNoo 

No O 

No D 

Yesn No D 

Yes~ No O 

Yes NoD 

Yes NoD 

Yes No O 

Rev. 02120/13 Must reside within 1 mile of the Restaurant I Eating Place Public Convenience.. 
~v 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

Re' . 02120/ 13 

Date 
Si ned 

Physical location of your residence 
street address & cit • No PO Boxes 

Do you 
understand this 

etition? 

Yes~o o 

Yes 12( No 0 

No O 

Yes~No O 

Yes~ No O 

1"~? Yes~o O 
Yes No 0 

Yes~ No O 

Yes l!f" No 0 

Yes~No O 

Yes UV'No o 

Yes rg/'No 0 

Yes ft No O 

Yes~No O 

Yes@. No 0 

Yes~No O 
Yes 0"" No 0 

Yes B""No 0 

Yes o O 

Must reside within 1 mile of the Restaurant/ Eating Place Public Convenience. 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

Rev. 02120/ 13 

Physical location of your residence 
street address & ci • No PO Boxes 

Do you 
understand this 

etition? 

No O 

No O 

Yes M" No 0 

Yes ril.-No 0 

~ Yes No O 

Yes~ 

Yes~oo 

Yes~ No O 

Yes 

Yes 

Yes GJ " No 0 

Yes~ No O 

No O 

Yes No 0 

Yes No 0 

YesJ1 o 0 

Must re de within l mile of the Restaurant I Eating Place Public Convenience. 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Printed Name 

Re' . 02/20/13 

Physical location of your residence 
street address & cit · No PO Boxes) 

- ,. .... _\ \ l ;J 1 I \, ~ ':_, ' ' '"' \ 
1 

\ ,. l ._- '> 

Must reside within 1 mile of the Restaurant/ Eating Place Public Convenience. 

Do you 
understand this 

etition? 

Yes~oD 
Yes~No D 

Yes 0-'"" No D 

Yeser-No D 

Yes ILJ,/ No D 

No O 

Yes"[{ No D 

No D 

No D 

Yes ci No D 



Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Signature 

Re\ . 02/20/13 Must reside within 1 mile of the Restaurant I Eating Place Public Convenience. 

Do you 
understand this 

etition? 

No O 

No O 

No D 

Yes a-tiJo D 

Yes-\s:r No 0 

No D 

No D 

No D 

Yes)i No D 

Yes~ No D 

Yes\5- No O 

Yes No D 

Yes JS. No 0 

Yes No 0 



I 

Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check the appropriate box. 

Rev. 02/20/13 

Physical location of your residence 
street address & ci • No PO Boxes 

., '\ 

Must reside within 1 mile of the Restaurant / Eating Place Public Convenience. 

Do you 
understand this 

etition? 

No O 

Yes~ No O 

Yesl8 No O 

Yes[!{ No 0 

No D 

No O 

No O 

Yes No O 

Yes No O 

Yes-6 No O 

Yes No O 

Yes 0 NoO 

Yes O No O 

Yes D No O 

Yes O No D 

Yes 0 No D 

Yes O No D 

Yes 0 No O 

Yes 0 No D 

Yes O No D 

\ \ 



Please provide your printed name, signature, date signed. physical location (street address & include city) of your residence and check the appropriate box. 

Do you 

Printed Name Signature 
Date Physical location of your residence understand this 

Signed (street address & citY· No PO Boxes) 
... ? 

"" 
} 

/ t.'l ~ ;;rf LJ/ lt ;Y! I~ I •
1
/,,_.,, _ /(J.~ ~~ _ 1 . ' /l 

, , I 
~r; 1 s;n.../..f ./r~vc.d '.) k ('· Yes Ql No D 

{ ' \.~ \>o~V-~1 -
I ' 

Yes~No O ~rl\.. ..-Jc::t'T\" t. \(\i. ~ ~ th.bit("' c;;·z. .<.. •Vv'1.J., T ~ Aa1'"~ b:.-O. 

1lA,,L I I -;,-;:_/' ~,. • J ////~ft ~ 
' 

~.35,1#1~//~ ~/. ~LA Yes r/ No O 
' ,,. -Y ·-11L 

'1 Mf;>Ar<: J \ -, __ ,( ~t°,.J ~t7~1~ j;Jy/n ~ '' 01D HAd t{;]), Yes~O 
r - . " II Av._ . L it\ '!,,/_/~/ 

I • 
(,.1 ~ ~ttl cL~~ - H''~ nri<>. rlt ll CI l(f., ~/~ mruJ..nv ~. Yes~No D -- , • 

Yes D No O 

Yes O No D 

Yes D No O 

Yes O No D 

Yes O No O 

Yes O No D 

Yes O No O 

Yes O No D 

Yes D No D 

Yes O No D 

Yes O No D 

Yes D No D 

Yes D No D 

Yes O No D 

Yes O No D 

Rev. 02120/13 Must reside within 1 mile d the Resourant / EatJng Place Publk Convenience. 


