THE STATE Department of Commerce, Community,
of A L A SKA and Economic Development

ALCOHOLIC BEVERAGE CONTROL BOARD
550 W. 7! Avenue, Ste 1600

Anchorage, Alaska 99501
GOVERNOR BILL WALKER oy 529 0350

MEMORANDUM
TO: Robert Klein, Chair and DATE: April 15, 2016
Members of the Board
FROM: Cynthia Franklin RE: The Pilotlight #5464

Director, ABC Board

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.



# 5 4 by

March 2, 2016

ABC Board

550 West 7th Avenue
Suite 1600
Anchorage, AK 99501

Dear ABC Board Members:

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 for your thoughtful decision.

Sincerely,

Christy Fowler

Pioneer Bar

Bamboo Room Restaurant
PO Box 180

Haines, AK 99827
907-314-0444



March 2, 2016

Haines Borough Assembly
PO Box 1209
Haines, Alaska 99827

Dear Haines Borough Assembly Members:

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." 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.

]‘h k you sincerely,

fﬁlj»/-{(uh

Christy & Bob Fowler
Pioneer Bar

Bamboo Room Restaurant
PO Box 190

Haines, AK 9827

Ce:
Mayor Jan Hill

ABC Board

Sarah J's Espresso Shoppe
The Pilotlight LLC



Senquiz, Shilo L (CED)

From: Julie Cozzi <jcozzi@haines.ak.us>

Sent: Monday, April 04, 2016 3:10 PM

To: Senquiz, Shilo L (CED)

Subject: RE: LGB notification for a new restaurant/eating place-public convenience license #5464
Attachments: Pilotlight license approval - 3-29-16.pdf

Hi, Shilo...

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

Julic 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.senquiz@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 DBA: 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,



STATE OF ALASKA
ALCOHOLIC BEVERAGE CONTROL BOARD
APPLICATION FOR RESTAURANT DESIGNATION PERMIT
AS 04,16,049 & 3 AAC 304.715 - 754

The granting of this parmit aliows access of persons under 21 years of age to designaled censed premises for purposes of dining. ang
persons between the ages of 16 ~ 20 for employment. If for employment. please indicate in detall whal the employment duties will be n
nuaston #3

License Number g"tw Type: Yoble Ceaven t’ngg’jmg.tw)e“‘hpj ?lﬁu’

This application is for designation of premises where:

S PE0W I BLpIOpWIaNe e tin L

1 X Bona fide restaurant pursuant to 3 AAC 304,305 & 3 AAC 304 715-.794

2 Persons 16 - 20 years of age may dine unaccompanied.

3 Persons undar 16 may dine accompanied by a person 21 years of age or older

4 Persons between 16 — 20 vears of age may be employed 17 e Lo,
Licensee'sName: | 1€ ProuTlaunT  &og

Name of Business _Ti¢  Pri rlLmuuT

Business Address. /| owt 17 D City HATALY
MuwTFIo 1 4-0 A q
1 Hours of operationys 4 ([ 1o /L Telephone Number, 17 -2(0 ¢ - 19 (¢

2 Have police been called to your premiges for any raason? | | Yes Pq No
(If you answered yes, please explain below)

3. * Duties of employment (oCuw SCAvE  DiyH ASHINE

4 Are video games available 10 the public on your premises? | | Yes [} No

§ Do you provice live entertainment, such as live music, pool tables, karacke. dancing, sports or pin-ball?
[ 1Yes []No

6 How is food served? IK] Table Service [ | Buffett Service [ | Counter Service [ ] Other

7 Is an owner, manager or sup@rvisor 21 years of age or older always present dunng business hours? [ Yes | | No

=** A MENU AND DETAILED PREMISES DIAGRAM MUST ACCOMPANY THIS APPLICATION ***

*Employees 16 and 17 years of age must have a vaild work permit and a letter maintained in your files from a parent or
guardian authorizing employment at your establishment.

“*Please attach additional sheets of paper i more space Is needed to describe food service, entertainment. etc.

— &7, -
é” “r 'gf" Lo ﬁ 00 (ager
Licensee Signature . L rning Body Approval

Subscribed and-sworn to before me this v ”—f'“élay of by s hy Al @mgﬁ b ? The w ﬁ’“‘"‘"cj
Notary Public in and for Alaska

My Commission expires,

Rev 03172014




STATE 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: ?T( oT] 51\ f

PREMISES LOCATION: 3 /T)wiii KD,

Indicate scale by x after appropriate statement or show length and width of premises.
SCALE A: X 18Q.=4FT. SCALE B: 18Q.=1FT,

Length and width of premises in feel:qgi X )_fo‘

Outline the area to be designated for sale, service, storage, and consumption of alecholic beverages in red .

DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM.

- [MRLES YBop ikl

- |DEpsMe §ooh

coasu™{pegn

- |logqk &

Toj Ade

Revised 6/16/06
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WILD ALASKAN BREAD

BAKED IN HAINES, ALASKA 59°14'2"N 135°26'49"W

Cambria Holmes & Eric Forster
P.o. box 1434 Haines, AK
805.459,9593
630.291.6528
Eric@shtumpa.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-
Greens, 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 + J/ 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

Apps-

Poutine Fried Cheese Curds
Meatballs Flat Bread
Oysters Salmon Bisque

Truffle Fries House Pickle Jar



kiicn ek Bd New Liquor License —
550 West 7" Ave. Suite 1600 Fax: (907) 334-2285
R hitp//commerce.alaska gov/dm/sbe/Home. aspx_
License is: 'D.(lFull Year OR [ Seasonal List Dates of Operation:
FEES

SECTION A - LICENSE INFORMATION

Office Use: License Type: Statute Reference -

License Year: Pubh(. CONNENIEN R 'Sec.m.n.‘fﬁc(fﬂ s_[200.0C

Office Use: ft’Sh,'wf'v'Mﬂ‘t é’zd‘\r\(j Filing Fee:  $100.00

. Pla

License #: = R Dy R <, 3 8
Local Governing Body: (City, Borough or Unorganized) | Community Council Name(s) & Mailing Address: " 5

H r ,E }_\ [fhun;_t. ?C\‘G\,Sh ,ASSCt?\b(j ($49.75 per person)

VI OVE
Nufi,fkwm__& = ]ljl.z(il. E:)A;:\ji—cog‘i 223 rora 0450
(Corp/LLC/LP/LLP/Individual/Partnership): P ALY o it . - e
The Pilohiat LC W7 Top- 2962
9 & The Pl(ﬁh:jh‘l. = :

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

PD. Box 1434 21 Tower RA- ++,-E-P.bn.3|»1uc@?wd
City, State, Zip: ) Hounes, AK 79527 T
Woune €, A 94%23

SECTION B - PREMISES TO BE LICENSED

Distance to closest school measured under: O Premiscs is GREATER than 50 miles from the boundaries of an
grounds: 04.11.410 OR - incorporated city, borough, or unified municipality.

3- OO'F( O Local ordinance No. -MELESSMSOMM&WJI!
L Z‘ incorporated city, borough, or unified municipality.
Distance to closest church: measured under: f Not applicable

04.11.410 OR
w0 £+ OlLocal ondinanceNo.___ | -
O Plans submitted to Fire Marshall (required for new & proposed

Premises to be lcensed is: buildings)
O Proposed building & Diagram of premises attached
ﬁ.Exiuin;Mmy
O New building

New AwliCIﬁOﬂ Page 1 of 3 v 1115



Alcoholic Beverage Control Board New LIQIIOI' License (907) 269-0330

550 West 7" Ave. Suite 1600 Fax: (907) 334-2285

Anchorage, AK 99501 http://commerce.alaska.gov/dnn/abe/Home.aspx

SECTION C —LICENSEE INFORMATION

1. Does any individual, corporate officer, director, limited liability organization member, manager or partner named in this application have any direct
or indirect interest in any other alcoholic beverage business licensed in Alaska or any other state?

O Yes XNO If Yes, complete the following., Autach additional sheets if necessary.

Name Name of Business Type of License Business Street Address State

2. Has any individual, corporate officer. director, limited liability 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 manager of licensed premises in another state of the liquor laws of that state?

O Yes \XNO If Yes, attach written explanation,

SECTION D - OWNERSHIP INFORMATION - CORPORATION

Corporations, LLCs, LLPs and LPs must be registered with the Dept. of Community and Economic Development.

Name of Entity (Corporation/l. LC/LLP/LP) (or N/A if an Individual ownership): Telephone Number: Fax Number;

The Pilothiand L LE A0 1-N-196L

Corporate Mailing Address: p{] —_ | L-l 3 \.‘ City: “ Cl,.l' @ S State: A L Zip L?fzig 2 ":l
Name, Mailing Address and Telephone Number of Registered Agent: A(Yy - YS (- 4{C% 2% | Date of Incorporation OR State of Incorporation:
Certification with DCED;
Cambr e Howwmes, Po Box 1434 Haunes, Av 4457 3 Fehy 204 20\ A
Is the Entity in “Good Standing”™ with the Alaska Division of Corporations? E’Yes O No
If no, attach written explanation. Your entity must be in compliance with Title 10 of the Alaska Statutes to be a valid liquor licensee.
Entity Members (Must include President, Secretary, Treasurer, Vice-President. Manager and Sharcholder/Member with at least 10%)
Name Title % Home Address & Telephone Number Wm:i Tel;ghone [Date of Birth
umber

~ - 2 T E 2D. I ¥ 491 % -
Cambria. Howmes Shr.| 3! TOWER PO Raanes e AW ot be2que [2:7-13

- = oW TE, = 1A% = =
Eric Forster S0t |3 R R 050 0515 | ey Dt 2902) 25 -XF

NOTE: If vou need additional space. pl attach a separate sheet.

New Application Page 2 of 3 rev $/111S



Alcoholic Beverage Control Board
550 West 7™ Ave. Suite 1600
Anchorage, AK 99501

New Liquor License

{907) 269-0350
Fax: (907) 334-2285
hnp#fwmm.dmkaﬁwfdnnlnbdl-lm.mpx

SECTION E - OWNERSHIP INFORMATION

—SOLE PROPRIETORSHIP (INDIVIDUAL OWNER & SPOUSE)

Individual Licensees/Affiliates (The ABC Board defines an “Affiliate™ as the spouse or significant other of a licensee. Each Affiliate must be listed ) .

Name: Applicant O Name: Applicant O
Address: il Address: S [
f Birth: Date of Birth

Home Phone: SR Home Phone: Ll

Work Phone: Work Phone:

Name: Applicant [l Name: Applicant OJ
Date of Birth: Date of Binth:

Home Phone: . Home Phone: s

Work Phone: Work Phone:

Declaration

obligations.

or revocation of any license issued.

e [ declare under penalty of perjury that | have examined this application, including the accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete, and this application is not in violation of any security interest or other contracted

# [ hereby certify that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Board.
The undersigned certifies on behalf of the organized entity, it is understood that a misrepresentation of fact is cause for rejection of this application

s | further certify that | have read and am familiar with Title 4 of the Alaska statutes and its regulations, and that in accordance with AS 04.11.450,
no person other than the licensee(s) has any direct or indirect financial interest in the licensed business.
* lagree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

| Signature of Licensee(s Siguature of Licensee(s)
Signature [;M Signature
Signature (k_ ] Signature
Name & Title(Please Print) inenaney s | Name & Title (Please Print)
Eric Forsver, Guvbnie. Bolmes
Subscnbed and sworn 10 befﬁre me this Subscribed and swom to before me this
C‘H‘ day of r’hfuﬂf' )ﬂl‘, day of 5
Nomym for the Ststeof &!HSE& Notary Public in and for the State of
My comnfi Jsmn exp:ruf q , /“ : /l 7 My commission expires:
\'A\\“Hllﬂffllyf
N )
:.-'cf“ %‘ .
NOTARY =
PUBLIC S
Mﬂ ", eﬂ".‘ e;@
5 ";;‘"h\}\
ZZmini
New Application Page 3 of 3 v SINS




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% of total population). In order to reach
over 50% 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.



21972016 MCDC Dempmphic Profile 3, 2000 Census - |-mile radius of ( -135.43870#, 59227911 ) (within Alaska)

MCDC Demographic Profile 3, 2000 Census
Usage Notes

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

Post-Census Population Estimate and Projection Figures [1]
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

Under 5 39 4.6 P8
AgeSto9 59 7.0
10to 14 55 6.5
15t0 17 53 6.3
1810 19 13 1.5
20t0 24 ' 27 3.2
2510 34 82 9.7
35to44 152 18.1
45 to 54 194 23.0
55 to 59 47 56
60 to 64 30 3.6
65to 74 61 T2
75to 84 19 2.3
Over 85 1 1.3
Under 18 206 245
Over 18 636 75.5
18 to 64 545 64.7
Over 62 110 13.1
Over 65 91 10.8

1. Population estimates and projections from Geolytics, Inc

SF32000x Readme File | Complete metadata(pdf)

Report by the Office of Social and Economic Data Analysis , Univ. of Missourt Outreach & Extension
Under-a contract with the Missouri Census Data Center

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

Generated on 25JAN16 using 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.

Iwe The Pletlaht L
Type or print name(s) of applicant(s) — Individual - Corporarim@fmired Liability Company (circle one)

.-
the applicant(s) for a Pubic Coaveniwce Rop FARANT AS o4.li. 400_(97 liquor license, hereby certify that the number
(type of license applied for) (Statute Reference)
/
of permanent residents 21 years of age or older who live within 0N € mile(s) of my/our place of business totals o I4 and this
(one |/ five) (population)
petition totals j 3(0 signatures. which is S "I'c 1’ % of the permanent residents in the area as required by law.
(number) (percentage)

Under penalties of perjury. [ declare that | have examined this application, including the accompanying schedules and statements, and to the best

of my knowledge and belief it is true. correct and cqm} te.
& l

L, Bt . ERIC Foits7en MEMBER
Signature of 4pplicant = 01 : % % Print Name Title
Bnid - A.vu.'-ﬂ/t Pl e '%ﬁfg'ﬁ'\é"}.\t\@\» My commission expires: / ,mz]f'" 2, 0 15
otary in aﬁa fnr Alaska ":?”ffrmmm\\\\
u_) "'7"\__
Subscribed and sworn to before me this

_<Z7 " dayof &72‘ DI 2{‘? 20/,

Rev. 02/20/13




PETITION

This is a petition in support of a ’Pg)b\ IC_(onvenlen e r k’_‘ﬂﬁal}ﬁ ﬂj‘: liquor license
(type of license applied for)

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

Public conven N ce s Wm_m?" to sell alcoholic beverages at
(type of license applied for)

"g [ 1D WL QO' Hm 25 in the State of Alaska, and that the

( locanon of propoaed premises )

physical address of his/her residence is:

\#within one (1) mile of proposed premises

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

Rev. 02720713




PETITION INSTRUCTIONS

If your liquor license application is for a premises located outside a municipality, or within a municipality where no licenses are available based
on population, you must file a petition. Instructions vary with the type of area in which your proposed premises are located. PLEASE READ

THESE INSTRUCTIONS CAREFULLY.

PROVIDE ALL REQUESTED INFORMATION, SIGNATURE MUST BE NOTARIZED.
CERTIFICATION OF POPULATION
The following information must accompany all applications requiring petitions:
1. a U.S.G.S. map showing the population within .

a. the one (1) mile radius with the proposed premises as center (required within a municipality or organized borough for “public
convenience™) r

b. the five (5) mile radius with the proposed premises as center (required outside an organized municipality)
2. graphic designation on map showing general area where petition signatures were obtained.
3. anarrative and mathematical computation of how population totals were determined.

4. anarrative of how signatures were obtained (door to door solicitation: premises solicitation; etc.)

Rev. 02/20/13



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 S | inaashess aot, nopOBes) | punt
Reaneth Gross W D/rife Mesel. /va 1+ 20l %a.omw\?’ef For
Nm’r&\(te RIS I\ J To —_—_—— z/,hc(! TLL Sy,mll Trocts TP
Sam W Alians 2 S M 24'¢,-4’s 722 Scall Tructs £/ veslf Ho
K{'”\ lecn Manfé / l//“// | S48 /"fcxc-_/ ;7-765"-{ Yes & NoOO
h anil ol T, %Q‘/\—-/“ /’df’/ 389 Jnil j‘fw:’;h Yes )l NoO
lﬂyw\.q g‘éﬁbwm 6 4= ,._/:) J-’M'“G L35 WMlucl By - Yes J_ No [
Ao QBR[| ¢ Yk B2 O) Hert el ‘Nl
V\"‘\'L\ ?w\ﬁ(u&.ﬂd&f@ (?&_ﬁ&‘j—\ C]-"('./f@ ¢33 /’7:-«:»0 @p.,._,\ R& Yem\\NoD
\4«1 le Fotaminan %«/— 'LIHJI(_,, \adde oaund \oiq Cocd Yes B. No[
Kﬂ—\\\»?,r"-w ﬁ‘lﬂ“"[‘ﬁ /é» Ak 2014906 1] wacle  uaad E-;.f'..?,./ r & e\ Yes$d No[l
V\W“‘* M‘r( mnd\(:’% \ \S\J\//Hﬁ_ﬁ-@mé 241k |52 Fived ﬁvej.ﬁou%\ Yes¥{ No[l
A G 2 11 > AT TR oo 7 N N
tﬂm\ Mare 'P”‘.’J’;maﬂ ;:;._., /ﬂ ﬂ(‘-\jj -‘2//‘/// Kivee Kol. Lot Z Yes " No OJ
7o uv— Thonla 1Y vanSm At | 29 My L Ve o
\\\M e | iy A Lndg talwes  |9-14] 447 <m 7 racts Yes]x? No [
/- 4(/}40% RoBERT LXFassh [2/)4 | 49/ Sy TRAS Yes™ NoDl
i m‘&\%m\/\ &umof 2) 5| 13 S Toudks | vesgnon
e\ Qglgal > /\}ﬂ RK\)s. | A Small Teads Yes$2” No
P eslie Kebs z (4 EL/(ZVO 2\ 157444 FAK fL/’\ Yes # NoOl
‘ _K,QA/{F/VEﬁ T~ N Tonsr? /; A (5N [ Yes ¥ NoO

Rev. 02/20/13

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

zo




-

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

o
\
\

. . . t\’n"y"”

Peotd e Somatyn | gond | (seetadross & city. No PO Bores) | patiton?
Mﬂes d}/’ffs Mm (‘__M 2 et ?3/ Unden %Z@M 7‘?&‘2YesMoD
7;“3“ C(//éff {_ﬂﬁ«gg. Mﬂ 2L 7L 43/ [fuman 5‘(’ A(am; J;aquYeS)!L/ No [J
TYRN  WONT - 333 5 Aor™ Hanas I vesrr no
mﬁ{lia W/&/ A wmwﬂ)ﬂ/ﬁgﬂ. Yes‘%ﬂ No [
_ ' ! \ks'a- Yes’EaNom
Teemioh  lindsony W s piew ST YeskP No [l
Mtﬂ\rwmm ﬁm lhmﬁ‘%ﬂ 2| [ite | BBL Union =k Yes K. No DI
/745-,2,/4_ /@7444//»/( % ellll, |2k | 283 Zhmi. ST Yes ®- No []
ﬂu&u{ﬂ -Suo\}‘b % _0// ﬁ_z@sf} ?;/é;/k 2o wayton T Yespd No [
N elis I.LJ }E‘Icum f Auﬁvﬂg&{ gé, : {;,Ia//z: A2 [,anﬂ S;rL Yest{ No[J
7 Hhe WMM 2efre| 201 204 Le. YesX_No[l
[ D/Gj(;rn/ ¢ 2 Py zﬁ/{é 20 Wanview D1 YesX{_NoO
LKe. mawbugfcﬁ L anss— %{/_{@ 520 [Umview Yes X NoOI
Yo\ Leggjns” MM/,,J 0/ A B0 Lammf\er.u Yes ¥ No 1
Cz\f\h\ﬁ-‘rOOhMWfaﬁﬂ? ;DV%W%;/A /o/(, 5f)«b fumm\l\\@’-fd Yes¥ No(l
Geraled T4 eckeer bt Pleln |333 Lsynrtuleu D | vesA NoD
TeSon Alblck or— Mfw@ 2/@_/34 ZBDLQ A VeV D | Yesty NoDO
| Sealt” Dfew iin) Yo (Lt 4 2-b~ |0 Zazw Dr Yes @ No[l
Juchie Prew Wwgtow L 16 | 3%2 LyddView |)r Yes ¥ No[l
Sendea R Martin { A-6-/o | 337 L’—//zhvreaa D Yes Noll

Rev. 02/20/13

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

g’




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