TO:

FROM:

THE STATE

Department of Commerce, Community,

of A L A SKA and Economic Development
ALCOHOLIC BEVERAGE CONTROL BOARD

GOVERNOR BILL WALKER

550 W. 7th Avenue, Ste 1600
Anchorage, Alaska 99501
Main: 907.269.0350

MEMORANDUM
Robert Klein, Chair and DATE: July 13, 2016
Members of the Board
Cynthia Franklin RE: Public Convenience License
Director, ABC Board Applications

1) 5482 Deckhand Dave’s: Alaska’s Sustainable Seafoods

356 S Franklin Street; Juneau

New license. All statutory requirements have been met.

Local governing body: City & Borough of Juneau does not protest
Approvals: Department of Environmental Conservation
Background Investigations: Complete

2) 5407 Denali River Cabin’s: ARAMARK Sports and Entertainment Services, LLC

Mile 231.1 George Parks Hwy; Denali

New license. All statutory requirements have been met.

Local governing body: Denali Borough does not protest

Approvals: Fire Marshal and Department of Environmental Conservation
Background Investigations: Complete

Temporary has been issued

3) 5508 Harborside Pizza: Brian Wildrick

131 Harbor Loop Road

New license. All statutory requirements have been met.

Local governing body: Pending City of Cordova

Pending: Fire Marshal and Department of Environmental Conservation
Background Investigations: Pending

4) 5475 Young’s Downtown Restaurant & Inn: Ock Kyung Lee

565 E Pioneer Avenue, Homer

New license. All statutory requirements have been met.

Local governing body: City of Homer does not protest

Approvals: Fire Marshal and Department of Environmental Conservation
Background Investigations: Complete

These four applications are for public convenience restaurant/eating place licenses around the state.
The board is required, pursuant to AS 04.11.400(g), to find that issuance of each license is necessary for
the public convenience.



vaquor License Application Check...t
Restaurant / Eating Place Public Convenience AS 04.1 1.400(g)

Date Received: 16 Lic Years 2016-2017 Lic. # ik
NEW Licensee Information Add to "Notify" yes
D/B/A Young's Downtown Restaurant & Inn Owner/
Enterprise # 3852

Applicant Ock Kyung Lee

Breniises Adidvess 565 E. Pioneer Ave. Homer

Phone 907-235-4002 pay None Email KYLX1@netzero.com

Mailing Adddress 565 E. Pioneer Ave. Homer, AK 99603

City or Borough Homer -- Kenai Peninsula Borough

EIN # no EIN uses SS# --8768

Entity # I:I Corporation DLLC |:| LLP |:| LP Sole Proprietorship

Associate OCK Kyung Lee 3/20/1961 applicant 4895
4894

Associate Kyung Y Lee 1/22/1959 affiliate

Associate

Associate

Associate

Associate

Associate

oM I} = I M

Associate

Attorney Name & Address: none

Name/s of applicant on FP card: Kyung Y Lee 1/22/1959 S~ w
Ock Kyung Lee 3/22/19617/\"

J
Restaurant Designation Permit
Notices Regq. Date Sent | Date Hold | Date Approved | Received By
Reed Initials

LGB Notice

Ltr, menu, / / /
remises diagram 4/6/16 5 -7 f(p W
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Required Date Comments Reviewers
Documents Received Initials
Application
AS 04.11.260 4/1/16 mra
Posting Affid
A4S 04.11.310 4/1/16 mra
Proof of Adver .
S 0111 516 7-sH6 | needcoerrected ad 2-times  AMA—
Corp/Partner
AS 04.11.260
AS 04.11.430
3 44C 304.105(4) n/a mra
Right Title/Lease
3 AAC 304.107(6) 4/1/16 mra
Alcohol Server
Education 4/1 /1 6 mra
Financial Int State
AS 04.11.450 4/1/16 mra
Fingerprint Cards
450111295 4/1/16 mra
Premises Diagram
sy 1AMNB mra
Nenn 4/1/16 mra
Is owner a representative or owner of a: AS 04.11.450
Wholesale License 1 Yes Kl No
Brewery License O Yes KiNo
Winery License O Yes KINo
Bottling Works License O Yes KiNo
Distillery License O Yes KiNo

If “yes” to any of these questions, do not process license any further.

Notices Req. Date Sent | Date Hold Date Received By
Recd Approved Initials

90 Day Ltr

AS 04.11.510 ==

LGB Notice ol

AS 04.11.520 4/6116| /4.4, 4264, JAE

Community Council '

AS 04.11.310(b) n/a _

MOA & Mat-Su Bor

Fire

ol o 4/5/16 4/6/16 mra

Deferred Juris List

DEC

A4S 04.21.030(2) 4/5/16 4/5/16 mra
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Public Convenience License Application

Use'this checklist in addition to the license checklist applicable to license type (beverage

dispensary or restaurant eatingplace).

Public Convenience — AS 04.11.400(g) and 3 AAC 304.335

Applies only to NEW restaurant eating place licenses.

Required
Documents

Date Received

Date Approved

Reviewers Initials

Map of 1 mile

radius used for:

stgnatures
3AAC 304.335(2)

4/1/16

4/6/16

mra

‘Narrative describing
population findings
3 AAC 304.335(2)

4/2/16

4/6/16

mra

Signed Petitions
3.AAC 304,335(2)

416/16 (507)

4/6/16

mra

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

New Liquor License

(907) 269-0350
Fax: (907) 334-2285
http://commerce.alaska.gov/dnn/abc/Home.aspx

License is: ﬁ Full Year OR 0 Seasonal  List Dates of Operation:
SECTION A - LICENSE INFORMATION e
13907
Office Use: License Type: Statute Reference )
. = ) License Fee:
License Year;’-o‘b 20‘7 \f"t ni-l O™ o ¥y L\ Vil [’)l CCg | Sec. 04.11._\ ULE.‘.)EB (.00
———— ) 7
, ' (¥
Office Use: \"\}L QX ,_)\ L. L Qrucence. Filing Fee: $100.00
License #: 6(_“ 2 5 Rest. Desig. Permit
Fee: $ 50
Local Governing Body: (City, Borough or Unorganized) | Community Council Name(s) & Mailing Address:
Fingerprint: g)

1/\ Ot *'\L_’,,l/

Name of Applicant

(Corp/LLC/LP/LLP/Individual/Partnership);

]r’\/(f\

(849.75 per person

TOTAL ?gq i

Doing Business As (Business Name):

Business Telephone Number:

S & PIOM‘EEK AE

City, State, Zip:

HOMER . AL q9be>

odk  gyud k& . s v -
(:[ yOLLﬂt\fs ut‘u f\.L‘twﬂ an\ el 104"1‘55*(-( oG
\ Fax Number:
i lﬂﬂ N/ a
Mailing Address: Street Address or Location of Premises: Email Address:

S & Pranee Gwe,
HOMER . e - 4960

Vi\g\( | @ nedzex
av. \F

SECTION B - PREMISES TO BE LICENSED

i »

KILK 1@ NeT2ER0 - Ne{

Distance to closest school™ 7
grounds:

028 mnles

Distance measured undér: Y
E AS 04.11.410 OR"
O Local ordinance No.

Distance to closest church:

8.1S m“e&

istance measured under:
AS04.11.410 OR

O Local ordinance No.

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

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

E Not applicable

Premises to be licensed is:

O Proposed building
Existing facility

O New building

buildings)

O Plans submitted to Fire Marshall (required for new & proposed

Diagram of premises attached

New Application

Page 1 of 3
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_Aicoh_o_lic Hc\{el_‘age Control Board New Ll_qllﬂl' LICE_I'IS_E; 9073 26
350 West 7% Ave, Suite 1600 oo 2'6'9-0350:
Anchorage, AK 99501 rax: (907) 334-2285

http_:ffco_mme_r‘ce.alask'a-.guv}dnnfabcﬂ{o'me-.'aspx-

SECTION C - LICENSEE INFORMATION'

. Docs any 'il;di\,_ri'dual, corporate oflicer, director, limited liability erganization member, manager or partner named in this-@pplication have any direct
or indirectinterest in any other aleoholic beverage business licensed in Alaska oF any other state?

0 Yes B[ No  IT Yes, complete the following, Altach additional sheels if necessary.

Name MName of Businéss Type-of License Business Street Address State

2. Has any individual, corperate officer, director; limited lability ‘oreanization member, manager or partner named in this application been convicted
of a felony, a violation of AS 04; or.becn convicled as a licensee or ranager of licehsed premises in another state of ilic liquor laws of that state?

0O Yes ¥ No IT Ves. aftach written explanation.

SECTION I} ~ OWNERSHIP INFORMATION - CORPORATION

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

Name 6f Entity-(Comoration/LLC/LLP/LP) (or N/A if an Individual ownership): Telephone Number: Fax Numbicr;

‘Corporate Mailing Addréss: City: State: Zip Code:

Name, Mailing Address dnd Telephone Number of Registered Agent; "Date of Incorporation OR Staic of fllcorpo_rat_ibn:
Cerification with DCED:

Is the Eatity'in “Good Standing™ wilh' the Alaska Division ol Corporalions? OvYes ONo
1f no, attach written explanation. Your entity smust be in-compliance with Title 10 of the Alaska Statutos to be'a valid liquor licensee:

Entity Members (8ust include President, Scerétary, Tréasurer, Vice-President, Manaser and Shareholder/Member with at least 1095}

Name Title % Hoine Address & Telephonie Number Work Telephone Date of Binth
' ' Number _

NOTE: If you need ndditional space, please attach s separate skeet,

New Application Page 2 of 3
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Alcoholic Beverage Control Board New qullOl" License

550 West 7" Ave. Suite 1600 Fax: 88;!; %gi:gggg
Anchorage, AK 99501 http://commerce.alaska.gov/dnn/abe/Home.aspx

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: QK. pIUNG S Applicant A Name: Applicant O
Address: S&.G P{ON&LJ.\ \ !’E\% Affiliate O Address: Affiliate O

HOW&}_&‘ QK“ Ci"fb't‘f? Date of Birth: Date of Birth:
Home Phone: GoT) 249 - pud .| Home Phone:
Work Phone:  401) 23S ~ 4002 MAR 20 - IC[& | - | Work Phone:
Name: \:'LT.-\,\' G Lee Applicant O Name: Applicant O
Address: L 7C Pencer Qye Affiliate £1 Addesss: Affiliate O
Home Phone: G¢3) 299 dyue D/ate Ome_h' Home Phone: RaEat ity
Work Phone: G4 2%<_ G 2 Noun- (- | 454 Work Phone:

Declaration

¢ Ideclare 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 contracted
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 04.11.450,
no person other than the licensee(s) has any direct or indirect financial interest in the licensed business.

® _ Iagree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

L

Signature of Licensee(s) Signaturc of Licensee(s)

Si)g;ature ) /&[{]//U« 4\ ;}Z/\ / [{ [’,‘\ ( é,jn‘;’if /Jl \SZ:nature

Sige_aﬁrc‘(:’ Signature
= K\ AN € L ¥
Name & Title (Please Print) ) . Name & Title (Please Print)
oL KRUNg L ET ,/. oo
Subscribed and sworn to before me this é‘@-}\ it A L R e, Subscribed and sworn to before me this
N }7' 20 N ASPCITIT A el
/ day of J ’é’ 7/ C&’:‘." 2@‘— _,.6_;-_ day of .
- L] - -
Notary Public in and for the Slzfitc of ﬁ;{@ g&QI 731'1({ “" = | Notary Public in and for the State of
i il
4 [ .'» Hé &VI‘LOM H :
My commission expires: P A © & & | My commission expires:
W01 Tif'-' =S, w7 $
T . \J’r . :?SS!U]“)?.‘.)" rad

Topgpgant®

New Application Page 3 of 3
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_ STATE OF ALASKA _
ALCOHOLIC BEVERAGE CONTROL BOARD
APPLICATION FOR RESTAURANT DESIGNATION PERMIT

' AS 04.18.040 & 3 AAC 304.745 - 794

“The granting of this fiermit allows access of persons under 21 years of age to designated licensed premises for purposes of dining, and
persots between the ages of 16 ~ 20 for employment. If for emiployment, please indicate in delalf what the employment dutiés will be in

question #3. : 447 5/ _

. . . ' Ll gD €
Licanse Number: g - Type: (‘QSlU«MP;'a-m‘i _ i c.»-\-nt\};"-x\ Gatte {\---'—‘?I- Rt *
This application is for designation of premises whare: {Please check the appropriate items below)

Bona fide restaurant pursuant to 3 AAC 304.305.4 3 AAC 304.715-794.
Parsons 16 — 20 years.of age may dine bnaccompanied.

Persons under 16. mey dine accompanied by a person:21 years of age or older,
Persons betwaen 16 — 20 years of age may be employed. "(See note below)

ki

Licensee's Name: A Vo {ew. _

e . ) ) : '_ 1
Name of Buslness: V(-';um-&i:__g 1D,~._. Y 3y Y \ ~ '/\__q { Jr 8N _La, ’ ‘ngi.,.a..u P e
Business Address: __Cuko™ . (Oronies Od ey \A e

-~

1, Hours of operation _| Od ato i .20 Telophons Number GeATE48 - Ay

2. Have police bean caled io your premises forany reason? [ | Yes I/ No
(if you arswarad yes, please explain balow).

3. *Duties of employment L™ +lpe { ELl Logd SE D ig_--rj G We bt g ety Tré
4. Are viden games available ta the public on your premises? [ ] Yes | JMo

5. Do you provide jive entertainmant, such as five music, poot tables, karacke, dancing, sporis or pin-ball?
[i¥es [DyNo

6. How i food served? [~ Teble Service | | Buffell Servics [ | Counter Service | | Other
7. ls an owner, manager or supervisor 21 yesrs of age of older always present during business haurs?  [){Yes [ INo
** A MENU AND DETAILED PREMISES DIAGRAS, BUST ACCONMPANY THIS APPLICATION =+

*Employoes. 16 and 17 years of age must have a valid work pormit-and 2 letter maintainsd In your files from a parent or
guardian authorkzing amploymsnt at your esteblishment.

“Please attach sdditionct sheats of paper If more spate Is needad to dep

. 3 f{) 4 ,
o LA B

Licensea Signatue

rihe food service, antertalnmant, ate,

- kf@‘ dl?,;,/ %/ﬁ/

deal Golorning Body Approvat [/

l&ST day of _Ebw&i’i’i 7 ‘5:74:’5.:’/%

- Subscribed apthswomn Lo before me this

I Dat
_,’201 E’, I LLT] ““#r J ate
. aska It "‘
| o g ":‘{' P
My Comemission expites; _ VR | LA DI
IR TN Divactor, ABC Board
- Iy ?a' . -
LIS X S -
L oi2 Lo HE
Rev.D3172014 RS v T Date
ev. 031 v et - -
J - + &, 3\\... oy
'-4?”:;;' ;%fs’?!lu mc’.’l."‘:' T
*, " L L L
08 BUES o

ik, F



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: 5L{ 7 5 Type: f"h".%‘\t-t.{“ QN \_ 2o n "'\1. Gl iX o] l: ¢ ‘ch‘h —ik
This application is for designation of premises where: (Please check the appropriate items below)
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 under 16 may dine accompanied by a person 21 years of age or older.
4. 7 Persons between 16 — 20 years of age may be employed. *(See note below)
Licensee’s Name: Ock VY [
Name of Business: Iy( UWNS ¢ ‘1.’ \}u 8" l!'('.. 2.7 k Aan G (Or . en A } I\\it-'- ) U TN T
Business Address: C Lot & . \;7 onge~ Ayd, City: \/{ el 2
1. Hours of operation_ | (< . to_ (| o v.. Telephone Number: 11 3249 - AY4yYy
2. Have police been called to your premises for any reason? [ ] Yes [/]No
(If you answered yes, please explain below).
3. * Duties of employment: ? g { ' L\ (AL SN t'h a4y nen e (o el ¢ A

X

4. Are video games available to the public on your premises? [ ] Yes [ ]No

5. Do you provide live entertainment, such as live music, pool tables, karacke, dancing, sports or pin-ball?
[1Yes [INo

8.-Howisfoodsewed? [~] Table Service [ ] Buffett Service [ ] Counter Service [ ] Other
7. Is an owner, manager or supervisor 21 years of age or older always present during business hours? [} Yes [ INo
*** 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 files from a parent or
guardian authorizing employment at your establishment.

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

Dk AZLW%J— A

Licensee Signatuﬂe \ Local Governing Body Approval
ST 7
Subscribed and-sworn to before me this _| day of ﬁl:?ru‘&m
3 Ey Vi : — | Date
Zm VAN Ok \dS Atk 17
Notary Public in And for Alaska & g\ ...". 8
My Commission expires; \A_S e
E % O]? ROH Director, ABC Board
= i 0 da} &Qd -
= o .,[o the S
s V% Ao ,-'*-‘." Date
Rev. 03172014 . "5'-2900 S8
. O
"of:h@';f-f_f-'.“.‘ b o') “s‘~
v, 3Uel .
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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, efc.

DBA: Youks ﬁcQL v ;\‘
PREMISESLOCATQN: HSe {)eoméal M . HoMeR . Bl . 99boH

Indicate scale by x after appropriate statement or show length and width of premises.

SCALE A: 1SQ.=4FT. SCALE B: 1 8Q.=1FT.
. /
Length and width of premises in feet: ? Ve g 3 5—-

Outline the area to be designated for sale, service, storage, and consumption of alcoholic beverages in red .
DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM.

Revised 6/16/06




Office of the City Clerk

o 491 East Pioneer Avenue
Clty Of Homer Homer, Alaska 99603
www.cityofhomer-ak.gov clerk@cityofhomer-ak.gov

(p) 907-235-3130
(f) 907-235-3143

April 26, 2016

Ms. Sarah Oates

Records & Licensing Supervisor
Alcohol and Marijuana Control Office
2400 Viking Drive

Anchorage, AK 99501

Dear Ms. Oates,

On at the Regular City Council meeting, the Homer City Council voiced non objection and approval the following new
liquor license:

Type: Restaurant/Eating Place-Public Convenience
Lic #: 5475

DBA Name: Young’s Downtown Restaurant and Inn
Service Location: 565 E. Pioneer Ave., Homer, AK

Owner: Ock Kyung Lee

Mailing Address: 565 E. Pioneer Ave., Homer, AK 99603

These actions will be reflected in the minutes of that meeting. Memorandums from Homer Police Department state
non objection.

Sincerely,

cl F
F

0 Jofinson, MMC, City Clerk

Enc:  Memorandum 16-068
Memorandum from HPD
Miscellaneous Backup

Cc: Kenai Peninsula Borough Clerk
Applicant



City of Homer

Office of the City Clerk

491 East Pioneer Avenue

- Homer, Alaska 99603
: www.cityofhorner-ak.gov clerk@cityofhomer-ak.gov
" (p} 907:235-3130
(f) 907-235-3143
Memorandum 16-068
TO: MAYOR WYTHE AND HOMER CITY COUNCIL
'FROM: MELISSA JACOBSEN, CMC, DEPUTY CITY CLERK:
DATE: APRIL 20,2016

SUBJECT: LIQUOR LICENSE APPLICATION FOR YOUNG’S DOWNTOWN RESTAURANT AND INN

We have been notified by the ABC Board of an application for a new liquor license application in the City of Homer for

the following:

Type: Restaurant/Eating Place-Public Convenience
Lic #: 5475

DBA Name: Young's Downtown Restaurantand Inn
Service Location: 565 E. Pioneer Ave., Homer, AK

Owner; Ock Kyung Lee

Mailing Address: 565 E. Ploneer Ave., Homer, AK 99603

RECOMMENDATION: Voice non objection and approval for the new liquor license.

Fiscal Note; Revenues.



CITY OF HOMER

POLICE DEPARTMENT EMERGENCY 914
o o o ) TELEPHONE (907) 235-3150
4080 HEATH STREET _ HOMER, AK 99603-7609 TELECOPIER (307) 235-3151

MEMORANDUM

DATE: April-20", 2016
TO: Melissa Jacobsen, Deputy City Clerk
FROM: Mark Robl, Chief of Police

SUBJECT: Liquor License Application

The Homer Police Department has no objection to the liquor license renewal for the
following businesses:

Type: Restaurant / Eating Place-Publice Convenience
Lic#: 5475 '

DBA Name: Young's Downtown Inn

‘Premise Address: §65 E. Pioneer Ave, Homer, AK 99603

Owner;- Ock Kyung Lee

Mziling Address; 565 E. Pionesr Ave, Homer, AK 89603

4/20/2016C:\Users\JJohnson\Documents\City Council 2016\APRIL\April 25\Memo 18-
068 Backup 3 Liquor License Renewal Approval letter.docx



KENAI PENINSULA BOROUGH

- E 144 North Binkley Street e Soldotna, Alaska 99669-7520
& <l PHONE: (907) 714-2160  FAX: (907) 714-2388
N Toll-free within the Borough: 1-800-478-4441 Ext. 2160

My k‘%\»@ Email: assemblyclerk@borough.kenai.ak.us
X

A/ JOHNI BLANKENSHIP, MMC
BOROUGH CLERK

April 22, 2016

Ms. Sarah Oates

Records & Licensing Supervisor
Alcohol & Marijuana Control Office
550 W 7™ Ave, Ste. 1600
Anchorage, AK 99501-3567

RE: Non-Objection of New License Application

Business Name : Young's Downtown Restaurant & Inn
License Type : Restaurant/Eating Place-Public Convenience
License Location - City of Homer

License No. : 5475

Dear Ms. Oates,

This serves to advise that the Finance Department has reviewed the above referenced
application and has no objection to the issuance of this license.

Should you have any questions, or need additional information, please do not hesitate to
contact our office.

Sincerely,
Johni Blankenship, MMC
Borough Clerk

JB/klr

ce: City of Homer
Applicant
KPB Finance Department
File




MEMORANDUM

TO: DEC — Area Office melanie.hollon@alaska.gov
DPS — State Fire Marshal’s Office jessica.faulkner@alaska.gov
FROM: ABC Board DATE: 4/5/16

Maxine Andrews

550 W. 7th Ave. Ste. 1600
Anchorage, AK 99501

269-0350 — Phone 334-2285 — Fax

SUBJECT: New Liquor License Application

WITHIN 30 DAY'S please notify our office if there is a reason to object to requested application.
License # 5475
DBA Young's Downtown Restaurant & Inn
TYPE OF LICENSE
FOOD SERVICE
PROVIDED YES[X NOOO UNKNOWN O

PREMISE LOCATION 565 E. Pioneer Ave. Homer

MAILING ADDRESS 565 E. Pioneer Ave.
Homer, AK 99603

PHONE 907-235-4002
PROPOSED BUILDING [J EXISTING FACILITY ® NEW BUILDING]
REVIEWED/APPROVED: “W( DEC
il ma
DATE: 4"”&7 1l S FIRER )
PHONE: 74 -GL%)

DepsryanT ST PUbhc Satety

_ ) . ; Division of Fire and Life Saf
2o A | Dl‘f Ufo Safety Inspection kau.t:y

i M RECElvK

{/\Mr
Doy m*;.,.h.. APR 05 2016

'31!-“ Div. of F‘mmﬁmu'f msa'et-yu
L sguthcentral Office




MEMORANDUM

TO: DEC — Area Office melanie.hollon@alaska.gov
DPS — State Fire Marshal’s Office jessica.faulkner@alaska.gov
FROM: ABC Board DATE: 4/5/16

Maxine Andrews

550 W. 7th Ave. Ste. 1600
Anchorage, AK 99501

269-0350 — Phone 334-2285 — Fax

SUBJECT: New Liquor License Application

WITHIN 30 DAYS please notify our office if there is a reason to object to requested application.

License # 5475
DBA Young's Downtown Restaurant & Inn
TYPE OF LICENSE
FOOD SERVICE
PROVIDED YES[X] NOO UNKNOWN

PREMISE LOCATION 565 E. Pioneer Ave. Homer

MAILING ADDRESS 565 E. Pioneer Ave.
Homer, AK 99603

PHONE 907-235-4002

PROPOSED BUILDING O EXISTING FACILITY X NEW BUILDING

REVIEWED/APPROVED: MHOllon-Approved = o

oate, 4/5/2016
oong: 262-3413

FIRE [




i —

Aquor License Application Chec. st
Restaurant / Eating Place Public Convenience AS 04.11.400(g)

Date Received: 0630116 Lic Years 201517 Lic. # 208
NEW Licensee Information Add to "Notify" yes
p/B/A Harborside Pizza Owner/
Enterprise# 3801
Brian Wildrick

Applicant

Premises Address 131 Harbor Loop Rd.

Phone 907-253-3730 pax 907-424-7830 Epyaj Narorsidepizza@gmail.com

Mailing Adddress PO Box 1606
Cordova, AK 99574

City or Borough City of Cordova
EIN # 20-5002101

el [] Corporation DLLC [ JLLe | |Lp -\/ Sole Proprietorship
name d.o.b, %
Associate Brian Wildrick 04/08/1977 963
4987

Associate Lindsay Butters 02/18/1981

Associate

Associate

Associate

Associate

Associate

HOoH = = FH = = %

Associate

Attorney Name & Address:

Name/s of applicant on FP card: Brian Wildrick
Lindsay Butters

Restaurant Designation Permit
Notices Req. Date Sent | Date Hold | Date Approved | Received By

. Reed Initials
LGB Notice
Ltr, menu, 1’@ | ' b

premises diagram Page 1 of 3




Required Date Comments Reviewers
Docu.me.nts Received Initials
P e 06/30/16 sls
oo Amd loe/30/16 sls
45010150 |06/30/16 sls
Corp/Partner

AS 04.11.260

SaaC 304 105 | 0B130116 sls
RighTileliease |1/g/ 1 | _need netarized-affadavit- | SCS
Al lgaianie sls
ossram e | <t —need SLS
- mgerprint Cards | 06/30/16 sls
Jremises Dlagram | 06/30/16 sls
Menu 06/30/16 sls

Is owner a representative or owner of a:

Wholesale License
Brewery License
Winery License

Bottling Works License

Distillery License

] Yes
[ Yes
[J Yes
] Yes
[ Yes

AS 04.11.450

No
?1No
ZINo
#iNo
?iNo

If “yes” to any of these questions, do not process license any further.

Notices Req. Date Sent | Date Hold Date Received By
 p Recd Approved Initials

90 Day Ltr l | b

AS04.11.510 i [6,

LGB Notice | [Peceived

AS 04.11.520 [ A r@

AS 04.11.310(b)
MOA & Mat-Su Bor

Community Council / /

/

/

Fire
AS 04.21.03002)
Deferred Juris List

DEC
AS 04.21.030(2)

o)

/

Page 2 of 3



Public Convenience License Application

Use this checklist in addition to the license checklist applicable to license type (beverage
dispensary or restaurant eating place). -

Public Convenience — AS 04.11.400(g) and 3 AAC 304.335

Applies only to NEW restaurant eating place licenses.

| Required Date Received Date Approved Reviewers Initials
Docunients

Map.of 1 mile
radius used for
signatures
3.A4A4C 304.335¢2)

Narrative describing
population findings
3.AAC 304.33502)

Signed Petitions
3 AAC 304.335(2)

Board Meeting Approval Date;

Page 3.0f 3



New Liquor License

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

(907) 269-0350
Fax: (907) 334-2285
http://commerce.alaska.gov/dnn/abc/Home.aspx

License is: ﬁ Full Year OR 0 Seasonal List Dates of Operation:
SECTION A - LICENSE INFORMATION ELLS
14031, 14032, (4033
Office Use: License Type: Statute Reference i { O ; b /
0 T onl ol il T~ . License Fee: k{, /g
License Year: RESowWwaN Y | Eahing Yo Sec, 04.1 Lﬂl_.?("[j} $ LOG: 00
-
Office Use: Puldac Conveniene o Filing Fee: $100.00
License #: Rest. Desig. Permit
Fee: $ 505
Local Governing Body: (City, Borough or Unorganized) Community Council Name(s) & Mailing Address: (f /
~ - ; : ; 4 b ' Fingerprint: $99.50
S5 A\j C“(‘ (_c;rc ANO gcrdcqa G Jf:é Couwne \ (849.75 per perswz
Po 8ot 12\ /
Name of Applicant CavaeNa ; AV, q qQ 57 H TOTAL
(Corp/LLC/LP/LLP/Individual/Partnership): ; s - s :
Doing Business As (Business Name): Business Telephone Number:
3 : C’C"’ ~282 -2 120
T\ \!\3\\6\(\()4— rLc <ide v w2 00
E) \—\C\ raide Pizzo_ Fax Number. _
107 -2 -"1g20
Mailing Address: Street Address or Location of Premises: Email Address:
PO Pox Vool \5\ Harbor Losp Read  [narkers, Aep 2240
= LS . Z‘ : . " '] g S . - " "
City. State ||: — CO(L\C\ia ) AY_ 945 /L,{ 311\0_.\ Cow\
Cordoven, AY. 495714
SECTION B - PREMISES TO BE LICENSED
Distance to closest school Distance measured under: O Premises is GREATER than 50 miles from the boundaries of an
grounds: HAS 04.11.410 OR A1 incorporated city. borough. or unified municipality.
C' L{ . \ r e O Local ordinance No. Premises is LESS than 50 miles from the boundaries of an
8 Milc incorporated city, borough, or unified municipality.
Distance to closest church: Distance measured under: X Not applicable
_ IXAS 04.11.410 OR
(& l’\ N ) O 'ocal ordinance No.
A% Plans submitted (o Fire Marshall (required for new & proposed
Premises to be licensec s, buildings)
O Proposed building ,M\U Diagram of premises attached
O Existing facility
ﬁNew building

JECEIVE
L JUN 70 2016

B

New Application Page 1 of 3 e S111S



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

New Liquor License

(907) 269-0350
Fax: (907) 334-2285

http://commerce.alaska.gov/dnn/abe/Home.aspx

SECTION C - LICENSEE INFORMATION

O Yes FfNo If Yes. complete the following. Attach additional sheets if necessary.

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?

Name Name of Business Type of License Business Street Address

State

O Yes ﬁ No If Yes, attach written explanation,

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?

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/LLC/LLP/LP) (or N/A if an Individual ownership): Telephone Number: Fax Number:
N | A
Corporate Mailing Address: City: State: Zip Code:

Name. Mailing Address and Telephone Number of Registered Agent:

Date of Incorporation OR
Certification with DCED:

State of Incorporation:

Is the Entity in “Good Standing” with the Alaska Division of Carporations?

OYes ONo

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 Shareholder/Member with at least 10%)

Name Title %

Home Address & Telephone Number

Work Telephone Date of Birth
Number

NOTE: If you need additional space, please attach a separate sheet.

ECEINVE

New Application Page 2 of 3

BY: oo




i icense
Alcoholic Beverage Control Board New quuor Lice (907) 269-0350

550 West 7" Ave. Suite 1600 Fax: (907) 334-2285
Anchorage, AK 99501 htlp:f’;‘commerce.alaska.govfdn n/abc/Home.aspx

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: Birjan WiW\ANGL Applicant B Name: Applicant O

Address: DO oy |00l Adilinte: O Address: Affiliate L1
CordgNd ; A 9499714 Date of Birth: Date of Birth:

Home Phone: qg71 -4 2L —1%30 Home Phone:

Work Phone: 4071-2 55~ %1 5¢a 04 [ew 1977 | Work Phone:

Name: L.l.r'\C’(Sﬁ\ %L\H{r e\pPl_icanl O Name: A|:fp|_icant O

Address: PC‘FBC%\{Z-(_.Q‘_:_) 5 Affiliate B Addvess: Affiliate O
Cordona , A 4954 Date of Birth: Date of Birth:

Home Phone: ‘JC 1-Hod - 1920 - Home Phone:

Work Phone: ‘o]l ~ 253 = T%30 O 2’] |& \Hg \ Work Phone:

Declaration

e Ideclare 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
obligations.

®  Ihereby 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.

e I further certify that I have rcad 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.

= [agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

it
Signaturg of\Licensee(s) y Signature of Licensee(s)

.?ignl W Signature hi&_ \ ( 4 N %Mm

Sigriglure = - Signature ~J
@,@.47»/ WILDRICK , MWNERZ
Name & Title (Please Print) Name & Title (Please Print)
Lhvdeay Bultts, | Managu
Subscribed and sworn to before me this Subscribed anddworn to before me this v
6 day of ‘\‘\C\Ju/\ ,’QC,“C‘ 5 day of f\jr\O.k.'\ K ZC\kO

Notary Public in and for lhe@ile I e Sé Nola/ Public in and for the Stgt of

QAVIVI e [é\ck_-‘, Ak OO " B\Q‘B\QC&{“
My({ﬂfnjlssmnexplrcs: I-\\v) 2 1 \% Myc(oin)dsmncxplres. ‘zl}“‘ 1%1 ( \

_—

Notary Pubiic
JESSICA L. SUOSTEDT
State of Alaska
My Commission Expires Dec 11, 2018

Notary Public
JESSICA L. SJOSTEDT

State of Alaska
My Commission Expires Dec 11, 2018

New Application Page 3 of 3 BY: rew SIS



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. ‘g% %
License Number: ___ ") _ Type:@il\ﬁmﬁ]@*%mw ¢ Convevrenes

This application is for designation of premises where: (Please check the appropriate items below)
1. _X Bona fide restaurant pursuant to 3 AAC 304.305 & 3 AAC 304.715-794.
25 = Persons 16 — 20 years of age may dine unaccompanied.
3. Persons under 16 may dine accompanied by a person 21 years of age or older.
4. Persons between 16 — 20 years of age may be employed. *(See note below)

Licensee’s Name: %r‘m\(\ Wildne *\/\ﬂdsa:\} ?;udkrs

Name of Business: _’[ﬁwe Pz

Business Address: 1] larbor Loop DA city: _Cordovor
1. Hours of operation “am to ]E)?!'L\ . Telephone Number: q[ﬂ "L‘lw"%ﬁ?)(') (253 ~“F1B0 ‘U-u}
2. Have police been called to your premises for any reason? [ ] Yes No

(If you answered yes, please explain below).

3. * Duties of employment: S}"}ﬂ)tﬁ_&ﬁﬂ\um? hﬁ@']ﬁ% -}Qh\ﬁ&, *v\.h!% ordovs g\ggumg )y Losdh P‘.{Pam‘l\cﬂ'\ .

4. Are video games available to the public on your premises? [ 1Yes NNQ

5. Do you provide live enfertainment, such as live music, pool tables, karaoke, dancing, sports or pin-ball?
[ ]Yes No

6. How is food served% able Service [ ]Buffett Service [ ] Counter Service [ ] Other
7. s an owner, manager or supervisor 21 years of age or older always present during business hours? b{?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 files from a parent or
guardian authorizing employment at your establishment.

**Please attach additional sheets of paper if more space is needed to describe food service, entertainment, etc.

A { (
f\\w’v_n-\ I\ %‘)-;L =

Licensee Signature Local Governing Body Approval

Subscribed and sworn to before me this :)—[‘ ) day of m

) . Date
(A ANG A X A,
N/o{sﬁr-Public in and for Alaska
My Commission expires; 2 \ 2o o

Director, ABC Board

=
LAURA WIESE Date BECELY Ym
Rev. 03172014 Notary Public l '
State of Alaska 1N i
My Commission Expires Apr 14, 2020 J ’




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: Hc\rm-(gicle Pzzew | Brian WA+ Ui Vd&t\j Rudber<,
PREMISES LOCATION: 121 Peacker \eop Road, (hrdova, MK, 99874

Indicate scale by x after appropriate statement or show length and width of premises.

SCALE A: \/ 1 SQ.=4FT. SCALE B: 1SQ.=1FT.
Length and width of premises in feet: 36 v 5‘1

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

DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM.

9 CqoLERrR LOQWET CcoppbaX

Revised 6/16/06




HOT SANDWICHES

Harborside Burger: Fresh ground beef* with
lettuce, tomato, onion, ketchup, mustard &
ickle. Served with chips..11.50
lain Burger...7.00
Add cheese, bacon, mushrooms or jalapeno...1
Choose roasted chicken instead...12.50

SUBS

Hot sub sandwiches on a 77 roll, topped with
cheese and baked until golden brown in the
wood-fired oven. Served with chips.

Reindeer Sausage: Topped with sautéed
mushrooms, onions, red and green peppers and
Provolone cheese...12.50

Meatball: Homemade meatballs topped with
our signature sauce, Parmesan and mozzarella

cheeses...11.50

Italian Chicken: Oven-roasted chicken topped
with our signature sauce, Parmesan and
mozzarella cheeses....11.50

Wise Guy: Italian sausage, sautéed onions,
roasted red peppers, green peppers, our
signature sauce and mozzarella cheese...12.50

Roasty Toasty: Roasted chicken, fresh

tomatoes, roasted red peppers, roasted
garlic and mozzarella cheese...12.50

Veggie Lovers: Sautéed mushrooms, onion, red
and green peppers and artichoke hearts with
mozzarella cheesel2.50

*Consuming raw or undercooked meats, poultry, seafood,
m.._ﬂ.m:mm_._. or eggs may increase your risk of foodborne
illness.

~ Thank you for your business! ~

PASTA 3]

Ravioli...16.50 v
Ravioli with our homemade sauce, topgsd!
with mozzarella and Parmesan cheese. E&ur
choice of chicken, sausage or Eamﬁvm:m.ﬁ@

Spaghetti ...16.50 =)
Spaghetti with our homemade sauce, Hoﬁ
‘our

with mozzarella and parmesan cheese.
choice of chicken, sausage or meatballs.

Chef’s Pasta...18.50

Your choice of chicken, sausage or meatballs,
with sautéed onions, red and green peppers,
black olives and mushrooms tossed 2:m
spaghetti and our homemade sauce.

EXTRAS

Dipping Sauces:

@mamo utter...Small 50¢....Large 3.00
Pizza Sauce....Small 50¢.....Large 3.00
Ranch or Blue Cheese dressing.....50¢
Sides of Parmesan cheese and crushed red
pepper....FREE

BEVERAGES

Soda or juice...1.00

Coke, Diet Coke, Sprite, Root Beer, Dr.
Pepper, Mtn. Dew and Orange.
Arizona iced tea...2.00 (when available)

——CORDOVA ¢ ALASK

A——
Italian-style Pizza cooked in our
Wood-Fired Oven

424-3730

Pizza, Wings, Pasta
Burgers, Subs,
Salads & Homemade Ice Cream!

FALL HOURS:
OPEN FOR LUNCH!

11 AM—9 PM

TUESDAY-SUNDAY
CLOSED MONDAY

Located behind AC
131 Harbor Loop Road
Cordova. Alaska

Visit us a S.SZ.rmn_uoh.mwn_owmwmm.oo:...



WELCOME TO
HARBORSIDE PizzA!

Check us out on Facebook and
www.harborsidepizza.com

CHICKEN WINGS

Baked in our brick oven and tossed in our
awesome wing sauce. Choose Garlic
Parmesan, BBQ, Mild, Medium or Hot.

Served with ranch or blue cheese dressing.

6 wings...8 12 wings...16

GARLIC KNOTS
Six hot bread knots noﬂwom with garlic

butter and parmesan cheese...7.50
Individual knots...1.50 each

SALADS

Greek Salad: Roasted red peppers, Kalamata
olives, feta cheese and toaste pine nuts.
Dressed with olive oil & lemon juice.
Whole...14 Half...7.50

Caesar Salad: Romaine tossed in Caesar
dressing, parmesan cheese and croutons.
Whole...12 Half...7.50

Add Chicken...4/2

Side Salad: Tomato, o:mo:,%ga: Wovvoﬁ
black olives and croutons. Your choice of
ranch, blue cheese or Italian dressing...7.50

Pizza

Cheese Pizza: Yum.
Slice...3.50

14”...16.50

1271225
16”...20

**We have Gluten Free pizza dough!

White Pizza: olive oil, roasted garlic,

parmesan, oregano, thyme and mozzarella.

12” ...15 14”...19 167...23
Cordova Calzene: Provolone, parmesan and

mozzarella cheeses, sauce and any THREE
fillings...20

Pi1zzA TOPPINGS

Traditional: pepperoni, sausage, smoked
ham, bacon, meatballs, ground beef,
pineapple, black olives, onion, mushrooms,
green peppers, fresh tomatoes, jalapenos,
pepperoncini or extra sauce.

Slice...1.25 each
127 ...2.50 each
147 ...3.25 each
16 ...4.00 each

Specialty: reindeer sausage, chicken,
caramelized onions, artichoke hearts,
roasted garlic, fresh basil, pesto, roasted red
peppers, Kalamata olives, feta, anchovies,
ﬂmbo nuts, _u_.o«éwozou or extra cheese.

Slice...2.00 each
127 pizza...3.00 each

14”pizza...3.75 each
167 pizza...4.50 each

DELUXE P1zzA% -2

m:—won_u&_:mo"M\OSnoromaoom>2% W
toppings.

num.
. .ﬁ
ME"wo_um.onc:rmmzmmwo,maomz @%ﬁw.
mushrooms and onion. =

=
Meat Lovers: pepperoni, sausage, haygsbaesn

and meatballs.

Buffalo Chicken: spicy chicken pizza topped
with ranch or blue cheese dressing.

Veggie Lovers: your choice of 5 vegetables.

Slice...7 127...20 14”...28 16”...35

HOUSE FAVORITES
The AK 49er: Italian and reindeer sausage,

red and green peppers, mushrooms,
caramelized onions and provolone.

Homesteader: chicken, bacon, green peppers,

onion, fresh tomato, provolone and ranch.

Carnivere: Italian and reindeer sausage,
pepperoni, ham, bacon and meatballs.

Avalanche: pepperoni, sausage, ham, black
olives, jalapenos, provolone and mozzarella.

Backyard BBQ: BB(Q) chicken with bacon and

caramelized onions.

Greek Supreme: artichoke hearts, roasted

red wmwmm.onm» Kalamata olives, roasted
e

garlic, feta, and pine nuts.
Slice...7 12”...24.75
14”...32 M 39,15

BY



~ wiquor License Application Checi..ét
Restaurant / Eating Place Public Convenience AS 04.11.400(g)

Date Received: 421116 Lic Years 2010-17 Lic. # 5482

NEW Licensee Information

Add to "Notify" yes

D/B/A Deckhand Dave's Owner/
Enterprise # _3857
Applicant Alaska Sustainable Seafoods, LLC.
Premises Address 356 S. Franklin St Juneau, AK 99801
Phone 957-2212 Fax N/a Email davidmccasland907 @gmail.com
Mailing Adddress 5675 N. Douglas Hwy. Juneau, AK 99801
City or Borough Juneau City & Borough
EIN # 81-2257941
Entity # 10035139 []cCorporation [/]LLc  [JLLp [P [ ]Sole Proprietorship
d.o.b. %
Associate David McCasland 03/10/1990 100 g 4911
Associate #
Associate #
Associate #
Associate #
Associate #
Associate #
Associate #
Attorney Name & Address:
Name/s of applicant on FP card: David McCasland
Restaurant Designation Permit
Notices Req. Date Sent | Date Hold | Date Approved | Received By
Recd Initials

{
LGB Notice \o
Ltr, menu, 6\/‘9\\

premises diagram

Page 1 of 3



Required Date Comments Reviewers
Documents Received Initials
Application
AS 04.11.260 4/21/16 sls
Posting Affid
AS 04.11.310 4/21/16 sls
Proof of Adver
AS 04.11.310 4/21/16 sls
Corp/Partner
AS04.11.260
AS 04.11.430
s ac sos1050) | 421116 sls
Right Title/Lease RO S pri
3 AAC 304.107(6) g/ Z/ [ -peedy vl }:!}\LS? S L4
Alcohol Server : L
Education I$/2 / / é ,n_eed/ S LS
Financial Int State | £
AS 04.11.450 4121116 sls
Fingerprint Cards
Premises Diagram
Meni 4/21/16 sls
Is owner a representative or owner of a: AS 04.11.450

Wholesale License O Yes ? No

Brewery License [ Yes ?1No

Winery License [ Yes <ZINo

Bottling Works License [ Yes ZiNo

Distillery License [ Yes @iNo

If “yes” to any of these questions, do not process license any further.

Notices Req. Date Sent | Date Hold Date Received By
_ Recd Approved Initials
90 Day Ltr \ \ ) a ' .
AS 04.11.510 55\ /
LGB Notice oy 117 R - 5 ¥
A4S 04.11.520 c\’ﬂ"’f il 5-23¢ Mgt -
Community Council |
AS 04.11.310(b)
MOA & Mat-Su Bor
Fire { lr{«‘i’ _ ’ .
A4S 04.21.030(2) 1HE? / / /
Deferred Juris List ' /) _
DEC & (2] 6’
|
AS 04.21.030(2) | 2| fﬁl . o , o 4 %

Page 2 of 3



Public Convenience License Application

Use this checklist in addition to the license checklist applicable to license type (beverage
dispensary or restaurant eating place).

Public Convenience — AS 04.11.400(g) and 3 AAC 304.335

Applies-‘bnly’to NEW restaurant eating place licenses,

Required Date Received Date Approved Reviewers Initials
Documents:
Map of 1"mile
radius used for - -

signatures 4/2 1 / 1 6 S I S
3 AAC 304.33502)
Narrative describing

population findings 4 / 2 1 /1 6 s IS

3AAC 304.335(2)
Signed Petitions : _
| 344¢ 30433502 4/21/16 sls

Board Meeting Approval Date:

Page 3 of 3



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

New Liquor License

(907) 269-0350
Fax: (907) 334-2285

hrq::z‘fmnmerce.alaska.Elv!dnwabc!Home.aspx

License is; O Full Year OR

{ i ; ‘:_[ [}p—f' e /"-'lf:" | K I
Seasonal  List Dates of Operation: | || /(1 UTI

5185,

License #:

FEES
SECTION A - LICENSE INFORMATION l %w \ 3 m
Office Use: Lmense Type: \ \ ? lﬁ.L e Statute Reference : f /
A e . | Li Fee:
License Year:m '?‘ \““'GD\_(’L"'\'\ v (e \ Sec. 04.11. 100 § slﬂgﬁs‘v‘%
Office Use: Dkt ‘Qt C CC"\\}L €»] C ﬂ Filing Fee: $100.00

Rest. Desig. Permit
Fee: 3

Local Governing Body: (City, Borough or Unorganized)

Community Council Name(s) & Mailing Addness\V

ﬂ.ﬂng"—

aida  CoMMun

Fingerprint: 5

< A A $49.75 per pers

Y UL | ‘DU{ A0 | \h’ 6 i péu) pn
June, (o e
Name of Applicant 29 % 5 oy, Okl f)( 7 o TOTAL =1
(Corp/LLC/LP/LLP/Individual/Partnership): : /

i s \’Lt?_ Doing Business As (Business Name): Business Telephone Number:
b\\ CRCA “"\m,x ~ i " 9071 967 U v
‘ ( - B2 &
Cyev Se0dd> L D@_\(\J’\L M\C} D adl > Fax Number:
Mailing Address: Street Address or Location of Premises: Email Address: Vo Py
-3 . R { s T, 1 J
5675 N Doudes Yy 356 S Fraklin sk | Koy Dieledond
City, State, Zip: Y o ¥ Jwneoy G @ GMau\ LOM
Tunee N 1950
SECTION B - PREMISES TO BE LICENSED
Distance to closest school Distance measured under: O Premises is GREATER than 50 miles from the boundaries of an
grounds: e ] S E7AS 04.11.410 OR incorporated city, borough, or unified municipality.
- "JL{ B m ;ﬂ’ { [ Local ordinance No. O Premises is LESS than 50 miles from the boundaries of an
V4 i D)'ncolporated city, borough, or unified municipality.
Distance to closest church: Distance measured under: Not applicable
bz ( [E7AS 04.11.410 OR
M\ [ Nob ¥r 0 Local ordinance No.
00 Plans submitted to Fire Marshall (required for new & proposed
Premises to be licensed is: , buildings)
O Proposed building o P "\; | Ge vy Diagram of premises attached
[ Existing facility ‘ ) }x | (T o= 0
E}New building OC Or{Es
A
New Application Page 1 of 3 rev SIS



Alcoholic Beverage Control Board New qu“or License (907) 269-0350

550 West 7" Ave. Suite 1600 Fax: (907) 334-2285
Anchorage, AK 99501 http://commerce.alaska.gov/dnn/abc/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 E’élo If Yes, complete the following. Attach 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 ﬂo If Yes, attach written explanation.

SECTION D - OWNERSHIP INFORMATION - CORPORATION

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

Name of Entity (Corporation/LLC/LLP/LP) (or N/A if an Individual ownership): Telephone Number: Fax Number:
, & . 1 {5 2 f . 1 5P o] 2 7
‘Sf‘.h.‘ o “u-“}'t«.ua el ){-:;.&"(L‘(_\\ LL,C_ ("{L_’ 45 7 2&[ i
Corporate Malllng Add 1. City: State: ZipCode: /) - 1
g015 N Do wled Mo ‘SU“ — Ak 1959
Name, Mallmg Addr d Tel hone Number of Raglsgeza{)t\ L Date of Incorporation OR State of Incorporation:
Dew ?m‘\w‘x &.1 4‘) ol P Cemﬁca onwn.h?)c D\ K
. ; (s
(:-",' }_‘LLJ) 2;12_ j\.-\{& A ’\'"\ ;15{_ |
'Is the Entity in “Good Standing” with the Alaska Division of Corporations? E/Y&s O No
1f 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 Shareholder/Member with at least 10%)
Name Title % Home Address & Telephone Number Work Telephone Date of Birth
Number

N 1 -
E.-_M-‘_I\ :\;‘u( 6»5\@.(_& Oulrey o 'DL_,S N \);u‘-SLC:) HW A 971 %571 27 ':’)}ﬁ-_ /

% Lu"e;.xv\ r\—lr( Lifi,_i v <J

he ¥
=

NOTE: If you need additional space, please attach a separate sheet.

New Application Page 2 of 3 rov. SIL1/1S



Alcoholic Beverage Control Board New quuor License (907) 269-0350

550 West 7™ Ave. Suite 1600 Fax: (907) 334-2285
Anchorage, AK 99501 htgg:ﬂcommerc&a]askagovidmﬂabcﬂ-[omeﬂspx

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. Eacg«kfﬁ]iatc must be listed.)

Name: Applicant O Name: Applicant O

Address: Affiliate O Address: Affiliate O

Home Phone: Date of Birth: Fhoas B Date of Birth:

Work Phone: W

Name: Applicant O -Name: Applicant [

Kot Affiliate V Ackiiass: Affiliate O
Date irth: Date of Birth:

Home Phone: ] Home Phone: o

Work Phone: Work Phone:

Declaration

e [ declare under penalty of pefjury that | have examined this application, including the accompanying schedules and statements, and to the best of

my knowledge and beli
obligations.
e | herebyegrtify that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Board.
rsigned 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.
» | 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 04.11.450,
no person other than the licensee(s) has any direct or indirect financial interest in the licensed business.
o Iagree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

it is true, correct and complete, and this application is not in violation of any security interest or other contracted

s : V 4 d
Signature of Licensee(s) - - Signature of Licensee(s)
Signature / ; A / 7/ Signature
Signature™ ¥ Signature
1
J-Name & Title (Pleaﬁ}{rim) p \ Name & Title (Please Print)
Dovid Meladand  mger
Subs;riaed and sworn to before me this |
M day of LM“(;LI ;;'»20 {/ .
Notary Public in and for the State of __ ﬂw

nﬁloﬂ% ¥ My Commission Expires May 1, 2017

My tomthission expires:

New Application Page 3 of 3 rev S1/1S
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APPLICATION FOR RESTAURANT DESIGNATION! Pe#mr

ASMWM&SWW.?‘!S 794 s

mwmyofwsmammﬂmmﬂmﬁmh%yﬁdl%m,' :
pmmsbemnmeagesoflﬁ : 20 for BiriployTIent tffmmmiomemmm:nmsmm

'Llcem Nimvibier;
mm appiicgon is for das:gnauan ofpmmcses wﬁam
1 X Bona fide sesidurant, punsusnt fo a‘mcaﬁaaosasmc 304.,715:794,
2 e Parsons 18, 20 years of ageé may ding in
3 _>§__ Pemonsiunder 16 may dine & AT byspersunz‘l years of agi of lder:
vy . Pemms betmen 18 20 yaa:&ofagemay beempioyed

Liosnsds's Nerie: A David McCasIand |
Naime of Bsiness: Alaska Sustamabla Seafoods LLC DBA Dackhand Dave 'S

Buslmsﬂddress_ & .:__:__—in. rfw&ﬁ*\ o Cdy :TM e
%, Houts of operation i{,,, 10, G g Telophone Number: @ﬂl 357 - .22}’2,

2, Havé police bean chlied toy wpmmesmmym? I]Yes pqmo
{ityeie angweied yes, pfa&saexpiambalow) )

' makmg faod and an !oyee tai;lng faad anti drink ordars

3. * Dufies of employment., 'There- wiii’-‘be'
4 mmmmmmmmmmpw {IYas Mﬁb
¥ gt sumammummomtses ka;ad:e damsmmmmm

. How is food served? { ;‘rahie;sm 1 18uffett Sefvice {ﬂ’counmrsesvm [)Other__
7. 15 aiy owner, menager or sugenvisor 21 yearsofege araldwaiwayapmmmmg bus&aasshaurs? M"?as { INe
e MENL Mﬁ DETAILED: PREHISES wmum Ampm‘( THIS AFPLICATION *+

‘Employess 18 ant 17 ma!mmmmamummmmﬂmmmm m Wmm:wm
wlmmmmmummm
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Compliance Letter

Alaska Sustainable Seafood’s LLC, DBA Deckhand Dave’s will provide a locally
sourced sustainable seafood in the form of fish and chips-and tacos to the tourists,
Notonly will tourists come to the location for fresh fish tacos, but for the
commercial fishing inspired atmosphere. The food trailer will be completely
immobile with tire and wheels removed if needed. It will be wrapped in photos of
me and the rest of the crew commercial fishing over the last several years. The
pictures on the trailer show the process in which the food was obtained. My
handmade tables also have inlaid photos of the commercial fishing process in a
tasteful artistic fashion. Tourists will come for the food and stay for the story.






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:

N
U
(]
V)
. »
)

PREMISES LOCATION:

Indicate scale by x after appropriate statement or show length and width of premises.
SCALE A: 1 8Q.=4FT. SCALE B: 18Q.=1FT.
Length and width of premises in feet:

Outline the area to be designated for sale, service, storage, and consumption of alcoholic beverages in red.
DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM.

g iy = m 1=
X ( /) Wb VAU |12\
Yl P 4 ‘ct;-z ) A
4 | ShHPnge, \ded ¢ | e
MIC! (14 B : ,-._-L*.l__— (A lBH S
U [2810% 1260 Eet "Edinde VEER
2Nl g
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DECKRHAND DAVE’S

Fresh, Locally Caught and Sustainably Seafood.
A culinary showcase of Alaska's most valuable resources
Owned and Operated by a Former Commercial Fishermen and local Junéau resident

Fish N” Chyp
8 oz. fresh fish portions served with a savory house made tarter composed of premium. deli quality
dill pickles, shallots, lemon, dill and garlic. Served with % * French fries

Wild Alaskan Salmon Bites — Succulent and terider bite-size, crispy panko
breaded fresh wild Alaskan salmon. 12

Alaskan Amber Beer Batter Rockfish — The name says it all. Rich and 12
flavorful fresh rockfish with a light, crispy, golden brown coating

Fish Tacos

Two Baja style fish tacos served on a corn tortilla with a lightly dressed, o1l and vinegar cabbage
slaw, choice of 1.5 O portion fish, ime-chipotle aioly, garnished <with fresh cilantro

Bliackened Rockfish Taco- Cumin, coriander-and paprika spiced 12
Alaskan Amber Beer Battered Rockfish Taco 12
Salmon Bite Taco 12

356 South Franklin §t, Juneau, AX 99801
Phene: (907) 857:2212 Web: deckhanddaves.com

s



DECRHAND DAVE'’S

Fresh, Locally Caught and Sustainably Seafood.
A culinavy showcase of Alaska's most valuable resources

Owned and Operated by a Former Commercial Fishermen and local Juneau residemns

portions served with a savory house made tarter composed of premiwem delr quaiity
| J J » ] [ . .
e { prckles, shallots, lemon, dill and gartic. Served soith s © French fries

&

7 -
& o Fish N’ Chup
K

Wild Alaskan Salmon Bites — Succulent and tender bite-size. erispy panko

breaded fresh wild Alaskan salmon 12

Alaskan Ambér Beer Batter Rockfish — The name savs it all. Rich and 12
Havortul fresh rockfish with a light, crispy. golden brown coating

Fish Tacos

o Baw x."-'.f._,,-,.,.r_- tacas served on a carn toridla with a ."z,,"-‘f','!f‘. dressed, ol and .'_-'!,r;-_(‘;:.-' ;-.3,*'._*'_;_-‘.,-
staw, chowe of 1.5 (= portion fish, ime-chipotle mol, garnished with fresh cilantro
Blackened Rockfish Taco- Cumin, coriander and paprika spiced 19
Alaskan Amber Beer Battered Rockfish Taco 12
Salmon Bite Taco 19
S w51, Junesu, AR 99k
" 12 1 Web: deckl bav e



STATE OF ALASKA

Department of Commerce, Community, and
Economic Development

Alcoholic Beverage Control Board

TEMPORARY APPROVAL

To: Cynthia Franklin, Director
Alcoholic Beverage Control Board
From: Sarah D. Oates
Program Coordinator
Date: June 22,2016

Request for temporary approval for a liquor license:

D.B.A.: Deckhand Dave’s

OWNER: Alaska Sustainable Seafoods, LLC.

TYPE: Restaurant/Eating Place Public Convenience
LOCATION: 356 S. Franklin St.

CITY/BOROUGH: City & Borough of Juneau
LICENSE NO.: 5482

THIS IS A TEMPORARY APPROVAL PENDING FINAL ABC BOARD APPROVAL;
therefore, any investments based upon the issuance of the temporary
license is at the license applicant’s risk.

Under delegation of authority granted to the director by the board at its meeting of April 8 and 9,
1998, under AS 04.06.080, I request temporary approval of the above application. All statutory
requirements have been fulfilled, there is no protest under AS 04.11.480, and no objections under AS

04.11.470 have been received.

S5

Sarah ates, Program Coordinator Date 6/22/16
Concur:

James Hoelsher, Enforcement rvisor Date 6/22/16
Approved: dﬂl’l ’Lj Ly, /I’hd;bp
Cynthia Franklin, Director Date 6/22/16
EFFECTIVE: June 22, 2016

PLEASE POST THIS MEMO IN LIEU OF A LICENSE UNTIL A FINAL
DECISION HAS BEEN MADE BY THE ABC BOARD.



Franklin, Cy“t"i‘l A (CED)

From: Alcohol Licensing, CED ABC (CED sponsored)

Sent: Wednesday, June 22, 2016 2:47 PM

To: Alcohol Licensing, CED ABC (CED sponsored); David McCasland

Cc: '‘Margaret O'Neal’; Hoelscher, James C (CED); Oates, Sarah D (CED); Dinegar, Harriet C
(LAW); 'Beth McEwen'

Subject: RE: Deckhand Dave's

Dear Mr. McCasland,

| have received your request that | issue a temporary liquor license for “Deckhand Daves” right away. Although |
appreciate the arguments brought forward by you and Ms. O’Neal, the controlling statutes are the basis for my
extremely limited authority to issue temporary licenses before any application has been received and considered by the
Alcoholic Beverage Control Board.

The license for which you have applied, a restaurant/eating place license issued without regard to population limits for
purposes of the convenience of the public, is codified in AS 04.11.400(g). That section provides that “The board may
approve the issuance . . . of the license . . if the board finds that the issuance ... of the license is necessary for the
public convenience.”

Only the board can issue your license after considering your application and making a finding on the record that the
issuance of the license is necessary for the public convenience. | cannot and will not issue a temporary license because |
am not authorized by law to make that finding on behalf of the board.

Your application will be placed on the agenda for the next meeting of the ABC Board, July 20, in Fairbanks. Please plan to
attend the meeting (telephone is fine) so that you are available for any questions from the board. The concept of issuing
a license to a food truck that has leased a parking space may be another issue the board will want to discuss. The agenda
will be on our website approximately one week before the meeting.

Thank you for your patience as we make sure your application is reviewed in full accordance with controlling statute.

Cynthia Franklin, Director
Alcohol & Marijuana Control Office
907-269-0351

From: Margaret O'Neal [mailto:moneal@jedc.org]
Sent: Monday, June 06, 2016 10:05 AM

To: Alcohol Licensing, CED ABC (CED sponsored)
Cc: David McCasland

Subject: FW: Deckhand Dave's

Please consider David McCasland’s request for an early determination of his application for a beer and wine license for
Alaska Sustainable Seafoods, LLC, dba Deckhand Dave’s.

You may not know, but the Juneau Economic Development Council provided startup financing for Tracy’s King Crab
Shack in the exact same location that Deckhand Dave’s is currently occupying. That business struggled until it obtained a
liquor license that allowed it to serve beer and wine with its food. Afterwards, growth was phenomenal, providing
recurring profits that supported expansion and diversification and over 100 seasonal and year round jobs in Juneau



today. JEDC also financed David McCasland’s business as part of our economic development work and we have high
hopes for his success.

Two things are true: beer and tacos go together and our tourist season is short. To help this business prosper, please
grant beer and wine license before your next meeting in July.

Regards, Margaret

Margaret O’Neal | Director of Operations
Juneau Economic Development Council

612 W Willoughby Avenue, Juneau AK 99801
907-523-2326 direct/mssg | 907-723-2808 cell
www.jedc.org - moneal@ijedc.org

From: David McCasland [mailto:davidmccasland907 @gmail.com]
Sent: Friday, June 03, 2016 10:02 PM

To: Margaret O'Neal

Subject: Fwd: Deckhand Dave's

Hey Margaret, sent this to the abc board in hopes to get pre approved. Brian stopped by and said he would send
them an email to them to ask them to help speed up the process! Hope your having a nice weekend. Thank you!

Sent from my iPhone

Begin forwarded message:

From: David McCasland <davidmccasland907@gmail.com>
Date: June 2, 2016 at 7:03:39 PM AKDT

To: alcohol.licensing(@alaska.gov

Subject: Deckhand Dave's

Hello,

My name is David. I am the owner of Alaska sustainable seafoods LLC DBA Deckhand Dave's.
I am a local Juneau resident and hire locals to work with me. I have been approved by DEC, and
the city assembly. I am requesting an early approval so that I can have the opportunity to sell
beer with my fish tacos before the summer is over. I have been told you have done this in the
past. Thank you so much for all your help throughout the process.

David

Sent from my iPhone



OFFICE OF THE MUNICIPAL CLERK
Ph: (907)586-0203 Fax: (907)586-4552
e-mail: Beth.McEwen@)juneau.org

May 24, 2016

Sent via e-mail & USPS

Sarah Daulton Oates, Records & Licensing Supervisor
State of AK Alcohol Beverage Control

The Atwood Building

550 West 7™ Ave., Suite 1600

Anchorage, AK 99501

Re: CBJ Assembly Action on Liquor Licenses
Dear Sarah:

At its meeting on Monday, May 24, 2016 the City and Borough of Juneau Assembly took the following
actions:

1) The Assembly waived its right to protest the location transfer of Restaurant Eating Place Liquor
License #1690 Bullwinkle’s, Inc. d/b/a Bullwinkle’s Pizza, Transfer to 9108 Mendenhall Mall Road. The
Assembly also approved the new Restaurant-Designation Permit for this license and a signed copy is
attached.
[Clerk’s Note: According to our CBJ cartographer Quinn Tracy, the address from which this license was
transferring, 2687 Mendenhall Loop Mall Road does not actually exist. There is no such road name but
rather this appears to have been the combination of two road names: Mendenhall Mall Road and the
Mendenhall Loop Road. If you wish to correct your records, the actual physical location of the previous
premises is actually 9105 Mendenhall Mall Road #10, Juneau, AK.]

2) The Assembly approved the Restaurant Eating Place — Public Convenience License #5482 for Alaska
Sustainable Seafoods, LLC d/b/a Deckhand Dave’s located at 356 S. Franklin Street. The Assembly also
approved the Restaurant Designation Permit for this license and a signed copy is attached.

Thank you for the opportunity to comment. If you have any questions, please send an e-mail or call

the Municipal Clerk’s Office at 907-586-5278.
Sincerely, C’EJJQ'\J

Beth McEwen, MMC
Deputy Clerk
Attachments
cc: Licensee



MEMORANDUM

TO: DEC = Juneau Office bruce.gazaway@alaska.gov

jason.wiard@alaska.aov
DEC- Anchorage Office Miguel.rodriguez@alaska.qov

DPS - State Fire Marshal's Office jessica.faulkner@alaska.qov
diana.parks@alaska.qov

FROM: ABC Board DATE: 05/02/16
Attn: Shilo Senquiz
550 W 7" Ave. Ste. 1600
Anchorage, AK 99501
334-0892- Phone
334-2285 - Fax

SUBJECT: Restaurant/Eating Place- Public Convenience Liquor License

WITHIN 30 DAYS please notify our office if there is a reason to object to
request.

License # 5482

Owner Alaska Sustainable Seafoods LLC

DBA _ Deckhand Dave's

TYPE OF LICENSE Restaurant/Eating Place _
FOOD SERVICE YESY NOO UNKNOWNDO
PROVIDED

PREMISES LOCATION | 356 South Franklin St.

MAILING ADDRESS 5675 N. Douglas Hwy. Juneau, AK 99801

CONTACT PERSON David McCasland

PHONE 907-857-2212

PROPOSED BUILDING O EXISTING FACILTYO  NEW BUILDING v

REVIEWED/APPROVED: %&%ﬂ.gq -~ DEC @
DATE: __5§ é{’zrzgu, PHONE: FIRE O

COMMENTS: w&n%@mm




STATE OF ALASKA
Department of Commerce, Community, and
Economic Development
Alcoholic Beverage Control Board

TEMPORARY APPROVAL

To: Cynthia A. Franklin, Director
Alcoholic Beverage Control Board
From: Sarah D. Oates
Program Coordinator
Date: June 9, 2016
Request for temporary approval for a new liquor license:
D.B.A.: Denali River Cabins
OWNER: ARAMARK Spotts and Entertainment Setvices, ILC
TYPE: Restaurant or Eating Place — Public Convenience
LOCATION: Mile Post 231.1 George Patks Hwy.
CITY/BOROUGH: Outside City Limits - Denali Borough
LICENSE NO.: 5407 (16-17)

THIS IS A TEMPORARY APPROVAL PENDING FINAL ABC BOARD APPROVAL;

therefore, any investments based upon the issuance of the temporary
license is at the license applicant’s risk.

Under delegation of authority granted to the director by the board at its meeting of April 8 and 9,
1998, under AS 04.06.080, I request temporary approval of the above application. All statutory
requirements have been fulfilled, there is no protest under AS 04.11.480, and no objections under AS

04.11.470 have been received.

AN"

Sarah D. Oates, Program Coordinator Date 6/9/16

Concur: 42%

_Wuc]scher, Enforcement Supervisor Date 6/9/16
Approved: 4@,

— -
Cynthia # Tanklin, Director Date  6/9/16

EFFECTIVE: June 9, 2016

PLEASE POST THIS MEMO IN LIEU OF A LICENSE UNTIL A FINAL
DECISION HAS BEEN MADE BY THE ABC BOARD.



Andrews, Maxine R (CED)

From: Amanda Shawcross <ashawcross@eclawfirm.org>

Sent: Thursday, June 09, 2016 11:18 AM

To: Alcohol Licensing, CED ABC (CED sponsored)

Cc: Sherman Ernouf

Subject: Aramark Sports & Entertainment Services, LLC DBA Denali River Cabins
Attachments: 2016_06_09_11_15_09.pdf

Makxine,

Attached is the posting and advertising affidavit for Denali River Cabins which we filed last year, but due to the timeframe which has
passed requested we re-do both these things. Can we please request a temporary license be issued for this seasonal license now
pending final Board approval at next months mtg?

Thank you
Amanda

Amanda Shawcross

Office Manager & Book Keeper

Law Offices of Ernouf & Coffey, P.C.
PO Box 212314

Anchorage, Alaska 99521-2314
Phone: (907) 274-3385

Fax: (907) 274-4258
ashawcross@eclawfirm.org

This electronic message and any attachment contain information from The Law Offices of Ernouf & Coffey, P.C. that may be
privileged and confidential. The information is intended for the use of the addressee (s) only. If you are not the intended addressee,
note that any disclosure, copying, distribution, or use of the contents of this message or any attachment is prohibited. If you have
received this message in error, please contact me at ashawcross@eclawfirm.org or by calling (907) 274-3385.




Date Received: 06/05/2015

D/B/A:
Applicant:

Location:

ABC Board
Liquor License Application Checklist

NEW: Restaurant Eating Place — Public Convenience

AS 04.11.400(g)

License Years; 2Z015/2016  License #: 5407

Denali River Cabins
Aramark Sports & Entertainment Services, LLC.

Mile Post 231.1 George Parks Highway, Denali, Alaska 99755

Mailing Add: 1101 Market Street, Philadelphia, PA 19107

Phone: 888-999-8989

Attorney Name & Address:

Fax: None Email: marc@flaherty-ohara.com

Law Offices of Ernouf & Coffey, PC
3606 Rhone Circle, Suite 1, Anchorage, AK 99508

City or Borough: Denali Borough
EIN: 23-1664232
Required Date Comments Reviewers
Documents Received Initials
Application 06/05/15 s
AS 04.11.260 .
Posting Affid 06/05/15 | (, / / [
A4S 04.11.310 Yl WA <
Proof of Adver 06/05/15 /
AS 04.11.310 ('/‘?_ [ M=
Corp/Partner 06/08/15
AS 04.11.260
AS 04.11.430 <
13 AAC 104.105(4)
Right Title/Lease | 06/05/15 | Nee & —_—
13 AAC 104.107(6) odde, beou—
Financial Int State | 06/05/15
AS 04.11.450 <o
Fingerprint Cards | 06/05/15 | 1 Ind. 1 Set.
AS 04.11.295 o
Premises Diagram | 0G/05/15
13 AAC 104.185 Lo
Menu 06/05/15

axo

Name/s of applicant on FP card:

Page 1 of 2

Kelton, Katherine: DOB

09/24/1974 / }\—4

e




Required Date Received Date Approved Reviewers Initials
Documents
Map of 1 mile 06/05/2015
radius used for
signatures =g
13 AAC 104.335(2)
Narrative describing | 06/05/2015
population findings <O
13 AAC 104.335(2)
Signed Petitions 06/05/2015
13 44C 104.335(2) A /j";_/fé Mehr
| H
Notices Req. Date Sent | Date Hold Date Received By
Recd Approved Initials
90 Day Ltr 06/12/15
AS04.11.510
LGB Notice 06/12/15 1 "
AS 04.11.520 \O\W') U(W
Community Council | N/A N/A N/A
AS 04.11.310(b)
MOA & Mat-Su Bor
DEC 06/12/15 > _
AS04.21.0302)  wlsent 2yl ala \‘5 P~
Fire 06/12/15 06/16/15
AS 04.21.030(2) =
Deferred Juris List
Is owner a representative or owner of a: AS 04.11.450
Wholesale License O Yes }EfNo
Brewery License O Yes BNo
Winery License O Yes KiNo
Bottling Works License [ Yes KINo
Distillery License O Yes KiNo

If “yes” to any of these questions, do not process license any further.

OPTIONAL — APPLIES ONLY IF REQUESTED ON APPLICATION

Restaurant Designation Permit

Notices Req. Date Sent | Date Hold | Date Approved | Received By
Recd Initials

LGB Notice 06/12/15 alis ~ .

Ltr, menu, q \ l 15 C’\’

premises diagram

License Number:
Board Meeting Approval Date:

Page 2 of 2




p .

Aleoholic Beverage Controt Board.
2400 Ving Drive
Anchorage: AK 993501

New Liquor License

PAGE 1 OF 2

{907 268-0350
Fax; {907)272:0412
www dps, stafe.ak.usiabe

This application is for:

X Seasanal — Two:6-month periods in-each year 6f the bienhial period beginning, S

Full 2.vear per:od

and ending 1041
L Y oy
Mo/Day Muo/Day A

SECTION A, LICENSE INFORMATION. Must be completed for all fypes of applications,

FEES

Livense Year: 20152016 License Type:

Officé Use Only}
License #:

Public Convenience Restanrant Eating Place License

| Statute Reference License Fee: $300.00

Sec. 04.11.400G Filing Fee: $100.00-

1.ocal Governing Body: (City: Bofouph or
Unorganized)
Denali Borough

NIA

Name ef Applivant
{CompfLL CfLPsLLPrlndn1dua1’Par1nnrshtp}

Aramark Sports & Entertainiment Services,

‘Community Council Name(s) & Mailing Address:

Fingerprint: $49.75
(84%.73 per persaitj.
RDP: §50.00

Total
Submitted: $499.75

Boing Business As (Busingss Name):

Business Telephone Number:

LLC. Denall River Cabins 888-999-8989
Fax Number:
Mailing Address: Street Address ar Location of Premise: Email Address:

1101 Market St

City. State; Zip:- _
Ph'ilzlde]'phia,']".»\ 19107

Mile Post 231.1 George Parks Hwy
Denali AK 99755

SECTION.B. PREMISES TO BE LICENSED,

Must bé ecompleted.

Closest school grounds

18.2 Miles XAS 6411470

Distance measured under:

R

O3 Local ordinance No.

O Premises is. GREATER than 50 miles from (he boundaries oF an
incorporated city,-borough, or unified municipality.

O Premises is LESS than 50 milés from the: boundaries of an incorparated

Closest .church:

-18.5 Miles XAS0L11410

Distance measurod under:

OR

T Local ordinance No.

City. borough, of unifi ed munieipality,
X WNotapplicable

Premises lo be licensed is:
O Proposed building

X Existing Factlity

[J New byilding

I3 Plans submitted to Fire Marshall {requited fof new & proposed  buildings)
X Diagram of premises attached

SECTION C. Individual, coerporate officer, limited liability organization member, manager or partner background.

Does-any individual. corporate officer, direcior, imited liability organization member, manager'or pafiner hamed in this application have any direct
or indirect interest.in any other alceholit beverage business licensed in Alaska or any other stare?

X Yes No

If Yes. complete the foilowing, Attach additional sheets if necessary.

Name Name of Business

Tvpe of License

Business Street Address State

SEEATTACHED
EXHIBIT A

Has any individual; corporiue officer, director, limited liability organization member, manager or pariner named in this-application been convieted ol
a felony, a-violation of AS 04. or béen convicted as 4 licensee ar nianager of! licensed premises in anGiher state of the liquor lavws of that s{até?

O Yes X No If Yes. gitach writlen éxplanation.

Difice use.oaly

Date Approved.

Direclor’s Signature

New App 3/09




Alcohotic Beverage Control Board
2400 Viking Dr

Anchorage AK 99501

PH: 907 269-0350 -

PAGE 2 of 2

Licensee Information
www.dps.state.ak.us/abe

%

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

Liquor License

Name of Entity (Corporation/LLC/LLP/LP) (or N/A if an Individual ownership) Telephone Number Fax Number
888-999-8989
|_ARAMARK SPORTS AND ENTERTAINMENT SERVICES, LLC
Corporate Mailing Address: City State Zip Code
1101 Market St Philedelphia PA 19107
Name. Mailing Address and Telephone Number of Registered Agent Date of Incorporation OR State of Incorporation
CT Corp 9360 Glacier Hwy Ste 202 Juneau AK 99801 Certification with DCED Delaware
9/18/87
Is the Entity in compliance with the reporting requirements of Title 10 of the Alaska Statutes? X Yes [ No Ifno. attach written explanation.

Your entity must be in compliance with Title 10 of the Alaska Statutes to be a valid liguor licensee.

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

Name Title % Home Address & Telephone Number Work Telephone | Date of Birth
Number
Aramark Hms, LLC 100 | 1101 Market St Philadelphia PA 19107 888-999-8989
Bruce Fears Pres 0 ] 439245™ Ave SE Sammamish WA e ow 9/23/52
A . e
Patricia Rapone VP 0 2341 A Wallace St Philadelphia PA e 2/15/57
Katherine Kelton AsstSec | 0 1209 S 3™ St Philadelphia PA L. 9124174

NOTE: On a separate sheet provide information on ownership other organized entities that are shareholders of the licensee.

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: Affiliate O Address: Affiliate O
Home Phone: Date of Birth: Hiaiie Phioie: Date of Birth:
Work Phone: Work Phone:

Name: Applicant O Name: Applicant O
Address: Affiliate O Address: Affiliate 0O
Home Phone: Date of Birth: Viimms Pz Date of Birth:
Work Phone: Work Phone:

Declaration

*  ldeclare under penalty of perjury that | have examined this application, including the accompanying schedules and statements, and to the best of my knowledge

and belicf it is true. correct and complete. and this application is not in violation of any security interest or other contracted obligations,

*  Lhereby 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 | 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.

* I agree 1o provide all information required by the Alcoholic Beverage Control Board in suppont of this application.

Signature of Licensee(s)

;ii"ﬁ“‘” /0 d/fu&.a_z _ //ZMQ_

Name & Title (Please Print) . M
PATRICIA RAPONE, VICE PRESIDENT

Subscribed and sworn to before me this

\ day of MAY 2015 |
Notary Public in and for the State of XM} PENNSYLVANIA

Nua I

My commission expires:

New License App 8m

Signature

Name & Title (Please Print)

Subscribed and sworn to before me this

day of = i
Notary Public in and for the State of Alaska

My commission expires:

NOTARIAL SEA
Lucy Pappas Kline, Notary Publig
City of Philadelphia, Philadelphla County

My Commission Explres



Sawyer, Jane Preston (CED)

L ]
From: -Amanda Shawcross <ashawcross@eclawfirm.org>
Sent: Thursday, September 10, 2015 8:43 AM
To: Sawyer, Jane Preston (CED); Andrews, Maxine R (CED); Oates, Sarah D (CED)
Subject: Temporary License Denali River Cabins
Follow Up Flag: Foilow up
Flag Status; Completed

Good Morning Jane, Maxine & Sarah,

Jessica at DEC has advised me she sént approval to your offices for Aramark dab Denali River Cabins. Please
confirm receipt of same?

Could we please request the temporaty license be issued? I know they will be schediled on the agenda for
approval next week, and a final license will be issued then. However, our client has been anxious-to get the.
license s if we can get temporary today or tomorrow that would be brilliant.

‘Thank you and have a great day
Amanda

Law Offices Ernouf & Coffey, P.C.
3606 Rhone Circle

Suite 110

Anchorage, AK 99508
907-274-3385

907-274-4258



THE STATE

ojALASKA Department of Commerce, Community
and Economic Development

GOVERNOR BILL WALKER ALCOHOLIC BEVERAGE CONTROL BOARD
550w T Aavenue, Suie 1800

Anghoroge
Main

10D:
Fox: 907.334.22
MEMORANDUM
TO:  DEC - Food Safety & Sanitaton melanie.hollon@alaska.gov
s ierabiniso i .
DPS - Seate Fire Magshal's Office my .noket ska.gov
pad e f‘( l. y &
o nu ska.pov
FROM: ABC Board DATE: 06/12/2015

Erwin T. Domingo

5350 W. 7" Avenue, Suite 1600
Ancherage, AK 99501
754-3588 — Phone

334-2285 — Fax

SUBJECT: New Restaurant Eating Place License — Public Convenience

- WHTHIN 30 AYS please notify our office if there is a reason to object to requested transfer.
License # 5407
Owner Aramark Sports & Entertainment Services, LLC.
DBA Denali River Cabins
TYTPE OF LICENSE Restaurant Eating Place-Public Convenience
FOOD SERVICE YES X No UNKNOWNO
PROVIDED
PREMISES LOCATION Milepost 231.1 Parks Iighway, Denali, Alaska 99755
MAILING ADDRESS 1101 Market Street, Philadelphia, PA 19107
CONTACT PERSON Law Offices of Erouf & Coffey PC,
PIHHONE 888-999-8989
PROPOSED BUILDING [ EXISTING FACILTY X NEW BUILDING [
A
REVIEWED/APPROVED: +!{;. wica Daadn, pre
DATE: '?/?/-;2.0?5 pioNe: _#5 /- AU Q PIRE. O3
COMMENTS: ____Facui! f#}f opreating u nder Ha Folloot 29 €y bubibish avand

Aame : (benead Store - Donal: pg,ff( V:'”qaan_



From:

DENALI BOROUGH

07/09/2015 14:48

P.C. Box 480 » Healy, Alaska 99743

Phone (907) 683-1330 = Fax (907) 683-1340
dbgovt@mtaonline.net

www.denaliborough.govoffice.com

July 09, 2015

State of Alaska
Alcoholic Beverage Control Board

550 W. 7" Ave., Suite 1600

Anchorage, Alaska 99501
Phone: 907-754-3588
Fax: 907-334-2285

The Denali Borough Assemb!
School, Cantwell, Alaska. D

approval by the Denali Borough Assembly.

#902 P.002/011

Clay Walker, Mayor

y met at a regular meeting on Wednesday, July 08, 2015 at the Cantwell
uring this meeting, the new liquor license/re
for the following entity located within the borough boundaries were revie

staurant designation application
wed with a unanimous vote of

Lic.
# Doing Business As License Type Licensee Premises Address
Restaurant / Eating Place - ARAMARK Sports and Mile 231.1 George Parks
5407 Denali River Cabins Public Convenience Liquor Entertainment LLC Highway

This action will be written into the minutes of said meetin

any questions.

Sincerely:

Gail Pieknik
Borough Clerk

g. Please do not hesitate to call me if you have

Denali Borough
Liquor License Approval
Page 1 of |




Jun-18-2018 07:52 AM Fire Marshal s Office 907-451-5218

141

GRS, THE STATE

of ' O A Department of Commerce, Community
ALASKA ' and Economie ﬁ)evelopmeftﬁt’

‘GOVERNOR BILL WALKER ALEQHOLIC BEVERAGE CONTRGL BOARD

550 W, 7h Avenus, Sulte 1600
" Anchorapgs, Alasko $950%

MEMORANDUM
TG« DEC-—Food Safety & Smuitation

DPS ~ State Fire Marshal's Office

je_snicn.-fniﬂkn_et@_nlnaka.'gbv
di_am;pni‘k&@nlﬁskh.gov

FROM ABC Bomd DATE: 06/12/2015
Erwin T. Domingo _
550 W, 7 Ayenue, Suite: 1600
Anchovige, A% 99501
754.3588 — Phone
334-2285 — Fux

SUBJECT: New Rescaurant Bating Place License — Public Convenience

‘WITHIN 30 DAYS plense notify out office if theyeds a season to object to requested transfer,

haln: 907 2690350
TOD: 907.465,5437
Fay; 907.334.2265 -

RISARBAI 19

License #- 5107

Quwner _Aramark Sporrs & Entergainment Secvices, LLC.

DBA Detisli River Cabing

TYPE OF LICENSE Restsurant Eating Place-Public Convenience

FOQD SERVICE YESX NoO UNKNOWNED

PROVIDED

PREMISES LOCATION Milepost 231.1 Parks Highway, Denall, Alasks 99755
MAILING ADDRESS. 1101 Market Strect, Phitadelphia, PA 19107

CONTACT PERSON Law Offices of Binouf & Coffey PC,
‘PHONE 868-099-8989

PROPOSED BUILDING T EXISTING FACILTYX NEW BUILDING O
REVIEWED/APPROVED: _ A4/ S~ Bec 0O
DATE: »’-/f é/; ( PHONE; 207 Y57 £299 FRE &

COMMENTS: __ P/ A0VED

and

Divislan of Fire

Life Safety

JUN 16 2015
Falrbanks





