
Alcoho~tc Beverage Control Board 
550 Wes1 7•h Ave. Suite 1600 
Anchorage, AK 9950 l 

New Liquor License 
(907) 269-0350 

Fax: (907) 334-2285 
htt ://commcrcc.alaska. ov/dnn/abc/Home.aspx 

License is: ~Full Year OR D Seasonal List Dates of Operation: _ _ _ _ _ _ _ 

FEES 
SECTION A - LICENSE INFOR\.1A TION 

Office Use: 

Office Use: 

License Year: aoH:i /r:r 
Statute Reference License Type:~\~ 

~~~~ D1-S.fLv-tSc.y 
Sec.04.11.~ 

License#: 5 4 b '5 

License Fee: 
$ ___ _ 

Filing Fee: $100.00 

Rest. Dcsig. Pcm1it 
Fee: $ 

1----------..,...--~-------T'"""=----------~--------t Local Governing Body: (City, Borough or Unorganized) Community Council Name(s) & Mailing Address: 

~Q(\C>{'o-_J e_ 
Fingerprint: $ 

(S49. 75 per person) \)o~ToV'<\. (bu"'-d \ 
Name of Applicant 
(Corp/LLC/LP/LLP/lndividual/Partnership): 

\0\ (.,, \..) . c;'M o..v<:.. ~ '303 ~<):So\ 
Doing Business As (Business Name): 

TOTAL 

Business Telephone Number: 

'1D7 . -i_-17. 02 D (_ 

~~11~% Co~~ 
Street Address or Location of Premises: Email Address: 

SECTION B - PREM ISES TO BE LICENSED 

Distance to closest school 
grounds: a , c: 

0 T.:> ).1\.1 \ (_ > 

Distance to closest church: 

Premises to be licensed is: 
D Proposed building 

-JZ'Existing facility 
0 ew building 

New Application 

D~stance meas11red 11nder: 
"2J AS 04.11.410 OR 
0 Local ordinance No. __ 

Distance measured under: 
l2f AS 04.11.4 I 0 OR 
D Local ordinance No. __ 

(O<\t °'-ct <I 
~\<lo( D~~~ • GC>flfl 

D Premises is GREATER than 50 miles from the boundaries of an 
incorporated city, borough, or unified municipality. 

D Premises is LESS than 50 miles from the boundaries of an 
incorporated city, borough, or unified municipality. 

c;:r' ot applicable 

D Plans submitted to Fire Marshall (required for new & proposed 
buildings) 
~ Diagram of premises attached 
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Alcohq1ic Beverage Control Board 
550 West 7•h Ave. Suite 1600 
Anchorage, AK 99501 

New Liquor License 
(907) 269-0350 

Fax: (907) 334-2285 
http://commerce.alaska.gov/dnn/abc/Home.aspx 

SECTION C- LICENSEE INFORMATION 

1. Does any indi\ idual, 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? 

p"Yes ONo If Yes, complete the following. Attach additional sheets if necessary. 

Name Name of Bus iness Type of License Business Street Address State 

~·A~\_AC..\u.Jb ?;{ U.J(I ~~~ .... 1...1\. (J) ~~~"S~-~ s ;;,-:., -.J y ~ .Jve.... ~\( 
tsrvr.n \ -115-\<?_o l.,.. ~CJ· ""1 ~ ~~./\ (p. 

.. -.J AK &vu""\(. \).~NJ~ <; '3 <:, w '2.,r, Av<'-
I ..., ..._, 

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? 

D Yes ~ 0 If Yes, attach written explanation. 

SECTION D - OWNERSHI P INFORMATION - C ORPORATION 

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

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

b<'o-..JA. ~ ~w~~. L\....t (<:Joi) 3.SU .(,go3 
Corporate Mailing Address: 

City: ~.ct'c-1:\fL State: 
~ Zip Code: 9 ~ S ZD 

<?. {) ~-•rj.. "'2.oo'3S S 
Name, Mailing Address and Telephone Number of Registered Agent: Date of Incorporation OR State of Incorporation: 

~~~~ \.J\.<-\.£D2'i- ?o~ 2o?3SS-9")SLJ.J - 9on5oe,,SO) 
Certification with DCED: 

:, I I I 2.n\ '2.. ~ 
ls the Entity in "Good Standing" with the Alaska Division of Corporations? IZl'ves ONo 

If no, attach written explanation. Your entity must be in compliance with Title I 0 of the Alaska Statutes to be a valid liquor licensee. 

Entity Members {Must include President, Secretary, Treasurer, Vice-President, Manager and Shareholder/Member with at least 10%) 

ame Title % Home Address & Telephone Number Work Telephone Date of Birth 
Number 

~ .... . \r~f\.Q._ \, l U <2 n>i ~hr 'So ~.u . ~D'J. 7.l2"J""'>SS' ~whso ~> '2..7) 0 Lo 2. 5 h-1 g(.J 

ff'vi':A µ<-~ ~.bc:f -So If 0. ~ '/ M 1, ~-=:, <fiS?.;'\ J '7..<X. ~ tu:i ' 2.7/ 02c)'2, lb i1'5 r &h 
I 

NOTE: lf you need additional space, please attach a separate sheet. 
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Alcohc;lic Beverage Control Board 
550 West 7th Ave. Suite 1600 
Anchorage, AK 99501 

New Liquor License 
(907) 269-0350 

Fax: (907) 334-2285 
http://commeree.alaska.gov/dnn/abc/Home.a x 

SECTION E - OWNERSHIP INFORMATION - SOLE PROPRIETORSHI P (IN DI VIDUAL OWNE R & 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 0 Name: Applicant 0 

Address: Affiliate 0 Address: Affiliate 0 

Home Phone: 
Date of Birth: 

Home Phone: 
Date of Birth: 

Work P hone: Work Phone: 

Name: Applicant 0 Name: Applicant 0 

Address: Affiliate 0 Address: Affiliate 0 

Home Phone: 
Date of Binh: 

Ho m e P hone: 
Date of Binh: 

Work P hone: Work Phone: 

Decla ration 
• I declare under penalty of perjury that I 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 comracted 
obligations. 

• I 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 
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 that in accordance with AS 04. I I .450, 
no person other than the licensee(s) has any direct or indirect financial interest in the licensed business. 

• I agree to provide all infonnation required by the Alcoholic Beverage Control Board in support of this application. 

Si nature of 
Signature 

Signature 

Name & Tille (Please Print) 

k rT-o· (I e.. µ__ c_ \~.:>(> 
Subscribed and sworn to before me this 

da of l('°c:e_'o 
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STATE OF ALASKA 
ALCOHOLIC BEVERAGE CONTROL BOARD 

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

The granting of this permit allows access of persons under 21 years of age to designated licensed premises for purposes of dining, and 
persons between the ages of 16 - 20 for employment. If for employment, please indicate in detail what the employment duties will be in 
question #3. 

License Number: __.\_2._~-'-4_,___ ____ Type: ~ '"J~ Di~~~ 
This application is for designation of premises where: (Please check the appropriate items below) 

1. __x_ 
2. 
3. 
4. 

Bona fide restaurant pursuant to 3 AAC 304.305 & 3 AAC 304.715-794. 
Persons 16 - 20 years of age may dine unaccompanied. 
Persons under 16 may dine accompanied by a person 21 years of age or older. 
Persons between 16 - 20 years of age may be employed. *(See note below) 

Licensee's Name: f::r~ ~ SW~, CO - '-\.-(_ 
NameofBusiness: 1;:(C>A\. bc..d ~C·.....>'~ CO ' 
Business Address: S 3' S W • °?:>( z, c...;Q._ City: k A.t::<\u\1} 

1. Hoursofoperation \6{/\M to 2:~o"'-"'\ TelephoneNumber: 907 . "'?./J O<-v'"!. 
I 

2. Have police been called to your premises for any reason? [ ) Yes vNo 
(If you answered yes, please explain below). 

3. *Dutiesofemp~yment: _()=-'-..)--'('-~-~-~-------------------~ 
4. Are video games available to the public on your premises? vf Yes ( ) No 

5. Do you provide live enj1trtalnment, such as live music, pool tables, karaoke, dancing, sports or pin-ball? 
( ) Yes [If No 

6. How is food served? JA"f able Service [ ) Buffett Service [ ) Counter Service ( ) Other ___ _ 

7. Is an owner, manager or supervisor 21 years of age or older always present during business hours? 0 es [ ) No 

._ A MENU AND DETAILED PREMISES DIAGRAM MUST ACCOMPANY THIS APPLICATION..,. 

*Employees 16 and 17 years of age must have a valid work permit and a letter maintained In your flies from a parent or 
guardian authorizing employment at your establlshmenl 

- p1 ase attac additional sheets of paper If more space is needed to describe food service, entertainment, etc. 

Local Governing Body Approval 

Cft day of d?;J/(p 
Date 

I 
Director, ABC Board 

Date 
Rev. 031 72014 



C:AI~ l INU l""f'\Nlv 

LJ 
PRIMARY. EXIT (at grade 

on 3rd Avenue) 

-~-I 

STAIRS FROM 
BASEMENT 

. 
36.6' 
6 

/ 
FLR 1 EGRESS ft - - - j / -211»· -

I / 
/ 

~ 
~ 

~~/ I / 
FLR 1 EGRESS 2 

• I 

27.9' 

I 29.1' /, 
S I // 
I I / 

I // 
#I / -a Ila 

/ :// DINING AREA' 
/ / . 

I// l.\ ~ O\/tr 
• 

(;>1 

--FLR 1 EGRESS ~ 

FIRE EXTINGUISHER 

KITCHEN 

~6-\'fOC>N\ 

COOLER 

- SECONDARY 
EXITS 

E~ (at deck which is at 
ade on 3rd Avenue) 
ISTING PANIC 

HARDWARE EXISTING DECK 

EXIT (at deck which is a· 
grade on 3rd Avenue) 

~XIT (at deck which is at 
grade on 3rd Avenue) 

I 
EXIT (at deck which is at 
grade on 3rd Avenue) 

FIRST LEVEL FLOOR PLAN 

~Le.vz.l 



MEQITERRANEAN VEGGIE MELT : TZATZIKI, 
PESTO, MOZZARELLA, ARTICHOKE HEARTS, 
SUNDRIED TOMATOES, TOMATO, ONION, 
PEPPERCINIS, FETA, GRILLED ON ROSEMARY 

GARDEN VEGGIE : HUMMUS, 3 PEPPER SAUCE, 
PEPPER.JACK CHEESE, CUCUMBER, SPROUTS, 
AVOCADO, SERVED COLD ON MUL TIGRAIN 
BREAD . 

"*You ALSO HAVE THE OPTION TO MAKE ANY 
SANDWICH A GLUTEN FREE LETTUCE WRAP** 

- SaLadJ, Soup.J, e3 Swu -

CAESAR SALAD $ 5 
BERRY SALAD $5 
GREEK SALAD $5 

CUP OF SOUP $ 4 

BOWL OF SOUP $6 

K ETTLE CHIPS $ 1 
PICKLES $1 

CHOC O LATE CHIP COOKIE $1 

- Botded Drinko-

BOTTLED WATE R $1 
COKE $2.50 

DIET COKE $2.5 0 
SPRITE $2.50 

G INGER ALE $2.50 

ROOT BEER $2.50 
ORANGE CREAM $2.50 

VANILLA CREAM $2.50 

Fresh Juices Made From scratch 
What's up doc?': (for immunity) $7 
:arr ot, grapefruit & orange. 

he 'Happy Hippie' : (for protection) $7 
reen apple, red apple, cu cumber & carrot. 

llocket Fuel': (for energy) $ 7 
ucumber, s trawber ry, bas il, p ear & green 
pple. 

- Hol Sandwichu - $10 

1) SPICY YETI : 0VENGOLD TURKEY BREAST, 
BACON , .JALEPENO JACK, HAVARTI, 
JALEPENOS, HABENERO HOT SAUCE, 
SPICY 3 PEPPER SAUCE, GRILLED ON 
MARBLE RYE BREAD. 

2 ) C H ICKEN C A PRES E : ROAST CHICKEN 
BREAST, TOMATO, MOZZARELLA, BASIL 
PESTO, BALSAMIC VINEGAR, GRILLED ON 
ROSEMARY BREAD. 

3 ) SPIC Y ROAST BEEF : LONDON BROIL ROAST 
BEEF, VERMONT HORSERADISH CHEDDAR, 
DI.JON MUSTARD, HORSERADISH SAUCE, 
GRILLED ON MARBLE RYE BREAD. 

4) T URKEY PESTO : OVENGOLD TURKEY 
BREAST, PROVOLONE, RED ONION, 
ROASTED RED PEPPERS, BASIL PEST O , 
GRILLED ON ROSEMARY BREAD. 

5 ) W ILB UR'S FATE : BLACKFOREST HAM, 
BACON, JALEPENO JACK, DI.JON 
MUSTARD, GRILLED ON MULTI-GRAIN 

BREAD C n S' '.l · h . - OW f1fUIWU: U - $10 

6 ) DAY AFTE R THANKSGIVING : OVENGOLD 
TURKEY BREAST, HAVARTI , CRANBERRY 
SAUCE, ON MUL Tl- GRAIN BREAD. 

7 ) HAM AN O S WISS: BLACKfOREST HAM, 
BACON, SWISS, LETTUCE, TOMATO, RED 
ONION, SPICY DI.JON MUSTARD & MAYO 
ON MARBLE RYE BREAD. 

8) GREEK C HICK EN: ROAST CHICKEN 
BREAST, FETA, CUCUMBERS, TOMATO, 
RED ONION, SPICED TZATZIKI , ROASTED 
GARLIC HUMMUS, ON ROSEMARY BREAD. 

9 ) SPICY T.B.A. : O V ENGOLD TURKEY 
BREAST , BACON, JALEPENO JACK, 
AVOCADO, TOMATO, RED ONION, LETTUCE, 
SPICY 3 PEPPER SAUC E ON M ULTI-GRAIN 
BREAD. 

10) ROA ST B E E F : LONDON BROIL ROAST, 
HORS ERADISH C HEDc::>AR, LETTUCE 
TOMATO, RED ONIO N , SPIC Y D IJO N 
MUSTARD & MAYO ON MARBLE RYE 
BREAD. 

BROWN BAG 
SANDWICH c 0 . 

AKBROWNBAG.COM 

DELIVERY 

CATERING 

DINE-IN 

TAKE-OUT 

PHONE : (907) 277-0202 

EMAIL: 

CONTACT@AKBROWNBAG 

535W. 3RD 

ANCHORAGE AK 99501 

t 
·1' 



BROWN BAG 
. ... N DWIC:H c o . 

- Box L UNCH O PTION -
( INCLUDES DRINK, CHIPS, PICKLE & CHOCOLATE CHIP COOKIE) 

$12 EACH 
**CHOOSE YOUR SANDWICHES: 

SAND WICH TYPE 

SPIC Y YETI 
CHICKEN CAPRESE 
SPICY ROAST BEEF 
TURKEY PESTO 
WILBUR'S FAT E 
MEDITERRANEAN VEG 

QUANTITY SANQWICH IypE 

DAY AFTER THANKSGIVING 
HAM AND SWISS 
GREEK CHICKEN 
S PICY T . 8 .A . 
ROAST BEEF 
GARDEN VEGGIE 

- SANDWICH P LAT TER O PTION -
( F E E DS 10-12 PEOPLE ) 

**HOW MANY PLATTERS :----

**SPECIAL NOTES/REQUES TS : 

** CHOOSE YOUR DRINKS : 

DRINK TYPE 

B OTTL ED WATER 
ICED TEA 
VITAMIN WATER 

GINGE R ALE 

QUAN T ITY 

$75 PER PLATTER 

( P L ATT E R INC L UDES 10 S ANDWIC HES ) 

DRINK TYP E 

SPRITE 
COKE 
DIET COKE 

ROOT BEER 

* * FRESH JUICES: (MADE FROM SCRATCH) 

QUANTITY 

QUANTITY 

'What's up doc'?': ( for immunity) the 'Happy Hippie': (for pr otection) 

Tl 
0 ., 
3 

carrot, gr apefruit & orange. QTY: __ gr een apple, r ed apple, cucumber & carr ot QTY: __ _ 

SALAD TYPE $5 

CLASSIC CAESAR 
BERRY SALAD 
GREEK SALAD 

CONTACT NAME : 

DELIVERY ADDRE SS: 

QUAN TITY ** ADD TOM ATO BASIL SOUP 

C UP ( $4) QUANTITY: 

BOWL ($6) QUANTITY: _ _ 

CONTACT PHONE: 

DELIVERY TIME: 

( CASH, CHECK, CALL- IN CREDIT CARD INFO , OR COMPLETE BELOW) 

CREDIT CARD # ------ ------- - - ---- EXPIRATION DATE : ____ _ 

PHON E : (907)277-0.:::.02 




