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

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

Anchorage, Alaska 99501
GOVERNOR BILL WALKER e e 0

MEMORANDUM

TO: Robert Klein, Chair and DATE: July 14, 2016,
Members of the Board

FROM: Sarah D. Oates RE: Central Corner #4387
Program Coordinator

This is an application for the ownership transfer of a Beverage Dispensary — Tourism license
that was first issued December 10, 2011.

AS 04.11.400(d)(1)(A) requires 10 rental rooms if the population is less than 1,501.
This license is located in an unorganized borough, outside of city limits.

The applicant offers 10 rooms and a full-service restaurant.



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

Transfer Liquor License

(907) 269-0350

Fax: (907) 334-2285

http:/!commcrce.alaska.gov/dunfabc/[—lome.aspx
License is: X Full Year OR L] Seasonal List Dates of Operation:
SECTION A - LICENSE INFORMATION /3 51223 S%
Iace;j'cgear 2007 License Type: . | Statute Reference ]
Bere.rﬂgx, Drhs{,czfﬂSdf'j - Yot sy Sec. 04.11. Yo (D) S e
License #: 43 87 O . Rest. Desig Permit
Local Governing Body: (City, Borough or Unorganizeu, wuminunity Council Name(s) & Mailing Address: Fee: (s50.00) , $ 9"’
Outside City himts S
ingerprint: 3
Unoraanized Boroush S (S
Name of Applicant (CorprLC/LP!LLPﬂndividual!PaMership}: TOTAL
Cﬁﬂ""{" a-'/ Gar ner LLC Doing Business As (Business Name): Business Telephone Number-
Centra/ Corner Go7- -3 78 s%27
Toav Numher
/g -
Mailing Address: Street Address o Location of Premises: Email Address: e
B s0< qY 77 e /RS Steese %gémcf S b/ e tle. 3/0¢e, Mo/,
City, State, Zip: C o
Fairbanis Plska 99710
Is any shareholder related to the current owner? MWyes ONo
If“yes” please state the relationship D}m%w
SECTION B - TRANSFER INFORMATION
Name and Mailing Address of CURRENT Licensee: p@ BO P 05-?%
X Regular Transfer _ Ci ‘A[M[ G)f Lir %Iréﬁnz% :
U Transfer with security interest: Any instrument executed under AS | e ne~ /azka 9710,

-11.670 for purposes of applying AS 04.1 1.360(4)(b) in a later
involuntary transfer, must be filed with this Application, Real or personal
property conveyed with this transfer must be described. Provide security
interest documents,

O Involuntary Transfer. Attach documents which evidence default under
AS 04.11.670.

Busineee Nama (dha) REFAIRE transfer:

céﬂséw/ Cafne:f*‘-

_Stmet Address or LOCAUUN 2824 wraens O,

Mile 13E Steese h‘:‘j}vmj

SECTION C- PREMISES TO BE LICENSED

Distance to closest school grounds; Distance measured under: Premises is GREATER than 50 miles from the boundaries of an
. Kl AS04.11.410 OR incorporated city, borough, or unified municipality.
5 {m‘ les O Local ordinance No. O Premises is LESS than 50 miles from the boundaries of an incorporated city,
Distance to ¢'sest church: Distance measured under: borough, or unified municipality.
i @ AS 04.11.410 OR O Not applicable
&M \es O Local ordinance No.
O Plans submitted to Fire Marshall (required for new & proposed buildings)
Premises to be licensed is: B Diagram of premises attached
L0 Proposed building .
B Existing facility
I New building
Transfer Application Page 1 of 3 Rev.08/11/15



Alco]_mli;: Beverage Control Board Transfer quujor Ll_cense

550 West 7% Ave. Suite. 1600
Anchorage, AK- 99501

hﬂp:/!cqmmemc;alaska.gov/dnn!abc

(907 269-0350
Faxr (907) 334-2285

'SECTION D' = LICENSEE INFORMATION

or indirect jitterest - in any. other alcoholic beverage business licensed in Alaska or any other state?

HYes If Yes, complete the following, - Attach additional shiects if riecessary.

L. Daoes any individual, corporate officer, director, Timited liability organization member, manager or paitner hamed in thi:s_.application have any diréct

Nane Name of Business Type of License Business Street-Address State

Jdiﬂi} F\ lh witied] CM\)L\ml Ecy'ﬂﬁ( LLey PC\.#“C.'}-C",\‘E Sty Mile 128 stecce Ht.o.f A"&ﬂt._m-

’RC\{\&J. L Sr _fff _ &,Jw_,! Cornaw 2L lef-k%&%hrm Mo ize ‘?*:\_.e:.g*.el-&.,-f l’:\"\&"’;ié_a\w

O Yes X No If Yes; attach written explaniition..

2. Has any individual, corporate officer, director, limited lisbility organization member, tmanager or partner ndined in this application been convietad
ofa felony, a-violation of AS 04, or beer convicted as a licensee or manager of licenised preinises inanother state of the liquor laws of that staje?

SECTION E - OWNERSHIP INFORMATION - CORPORATION

Carporations, LLCs, LLPs and LPs must be registered with the Dept. of Community and Economic Developiment.

jas K& Certification. with DCED:

Tohn 3. Howeer & f’O Box jos49 Fairbanfes A Q3740 | /9-63- 20/ 0

Naine of Entity (ijjloraﬁénfLLCf'LLPfLP}_.(or N/A ifan Tndividunl ownibrship): Telephone Number: Fax Number;
Central Cosyer L4C | /- $07-F78-5FF |
Corporate MailingAddreSs_: ' ' City: _ _ ‘State; R Zip Code: . )
70 Roy /p05aY Eczf rbanis Alaska éé?/ o

Name, Mailing Address and Telephone Number of Registered Agent: Date-of Incotporation OR State of Incorporation:

AR

Is the Entity in “Good Standing™ with the-Alaska Division 6f Cofperaticns? KYes ONo _
1f nio, aitach written explanation, Your entity mizst be in eémpliance with Title 10 of the Alaska Statutes 1o be g valid liquor Jicensee,

Euntity Members {Must include President, Secretary, Treastirer, Vice-Presiderit, Manager and Shareholder/Mémber with st least 10%)

Number

Name “Title % "Home Address & Telephone Number Work Telephone Date of Birth

|Tohn R. Howard |member | 554 05 Bey 1069 ¢ Laichanrs s 107 F7E o) 50

. =y , TTLI - T
Kane LS.k Member 0% 2998 way| pa Eone Ly MRS | 23LUTS-2848 05 [50)ay

L~

Transfer Application Page 2 of 3
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. Altoholic Beverage Control Board: Tmnsferhquar License {907 289-0350 §
550 West 7 Ave. Svite 1600 , Fait (907) 33422854
Anchorage, AK 99501 S - o _ liﬁpn’kamm:me;a!aska;gavid_nnfab_cﬂ_-fome‘_.aspx_'

¢ \eé.tta_c!.l.iifs'cilgi‘;a_te’:_s:@ci.. . N _ ! _ - T : ;

SECTION ¥ - OWNERSHIP INFORMATION SOLE PROPRIETORSHIR (INDIVIDUAL OWNER & SPOUSE)

Indivigusal UeenseaslAffil;ates Tim ARC. Boand: deﬁnes “Afﬁlmle" as-zhe ficant other ofa Iiwzm Each Afffate must hc lzstcd )

{ Name: ' Applicant L. Na"m’e T Applicent 0
Address: Affitiste. [ Address: Adiiiiate [
Home Phone: | DreorBI | Home Phone: Dedt; of BB
WorkPhome: . _| Work Phonet _ _ e
‘Name: S Applicant TT - Mame: T Apgliant O
Address: { Aftliste 11 | Address: Affiiate O]
Batcofmmm | . _ T e
| Home Phone: _ . Home Phorie: “Datsof i
Wakahcnc: 2 _ o Work Phone!
Declaration . . . '

¢ Fdecfars under penal&y of pez]ury that 1 have exantined this application, including the- accompanwng schedules and statements, and to the bestof
my knowledge and belief it is tree, corvect and complete; and s application is not in ‘violation of Bny secrity interast or other contracted
-obtigations.
| & Theraby certify that there have been no changes in officers or siockholders that have hot been reporied fo the Alcoliolic Bevernge Contro] Board.
Theundersigned certifies on behalf of the. argamzf.d entity, it is undérstood that a misrepresentation of fict is cause ‘for rejection of thxs appiicamn
ur-tevocation of any license issued.
w  Flugher certzfy that Thave read and am familiar with Title 4 of the Alaska sisiutes.end iis cepulations, and thatin accordumie with AS 043, 45[3
e person other than the I:censea(s} has any difect:ar indicect finansial interest in the licensed Business.
‘s |aprec o provide al} information required by the Aicohol:c me_gg Corttmi Bouwd in suppart: of this application.

Ty RIS T S Natio & T (Plense T
Jehn Hevoard 569 mambar f)f‘ndlﬁ'rm"f mg,ﬁwmbhn Hodond S8 en. Jwr Ta vk Sm-l'{' 55% bt
Suhseribed and sworn {0 before me this Subsmbed andswumtobcfmemcm L
T AYIS Lo | \es aor bein 70HG.
Natary?uhiw in snd for the State of Alaska : i i : 1 Notury Pablic i and for the Stateof Alasks o
¥ 7y ) v . . f"‘\?\ - o ) ':X"f e R A
o sy B8 8 NP A w X N P \{}-‘\ e MU ALY |
1 My comiission expires; | DL e . ]
S AR el ik Lo dege o4

P Reﬁgﬁtm _ 'REB:%&%ER .
'WWW - My Commesion SmeDee 2ol
o AT ) ’”‘“"’“?C@“ Rerd Sl ol
M,,mm‘fs:.z;v;::f;;'a"am / et b
?ew}@pﬁﬁ h%c gunty of Page 3 of 3 NDTAEmgLé%UmHIGAN . Rev.0811/18

MYOO!MSSION EXPIRES MAR.
ACTING IN CHARLEVQ cou%ymm




Central Corner encourages tourism by being located in a gold mining town and 35 miles before the
Yukon River. We have a restaurant, bar, gas, grocery store, showers, laundry facility, internet and 10
rental rooms. Our website blog and Facebook displays upcoming events in the area.

Central Corner is the check point for the Yukon Quest that draws crowds from all over the world. We
accommodate the media an area to setup for as long as they need.

The restaurant and bar usually has gold miners that like to share their life as being a gold miner with the
tourist that inquires. Central also has a museum that the staff recommends the tourist to go through.

Our rooms do not have any kitchenettes but our restaurant is open seven days a week at 8am.

Central Corner has made improvements to the kitchen, exterior new paint, larger storage room and a
new more efficient furnace.



STATE OF ALASKA
_ ALCOHOLIG 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 betwaen the ages of 16 — 20 for employment. [f for employment, please indicate in detail what the employment duties will be in
question #3, ' '

License Number: 43 7 _ Tme:.nﬁﬂym%_ DLWSWV. — 7—51/“—7.??\"\

This ap_plication is for des:'ignation' of premises where: {Pi{ease check thé appropriate tems belo'w_).
T _X Bona fide restaurant pursuant o3 AAC 304,305 & 3 AAC 304.715-704.
2, Persons 18 — 20 years of age fay dine unaccompanied.
3 Persons under 16 may dine accompanied by d person21 years of age or oldet.
4. Persons between 16 - 20 years of ag’e‘ may-be employed. *{See note balow)

Licensee’s Namig: C@J’\éﬂf‘m_k C'D'\r-‘ Ve N .

Name of Business: é&ﬂfv{’f‘ zof CD@Nﬁ r | |

Business Address: /91 [ /128 Steace éfwty agﬂ,{-rq_/

1. Hours of operation_2-00o /1160 P . Telephone 'Nl.;mber.: QDT 5RO - & EOD

2. Have palice been called to your premises for any teason? [ ] Yes N No
{If you answered yes, please explain below).

3. *Duties ofsmployment._WAitress fbus [ cook
4. Are video garies availablé to the publi¢ an your péinises?  ['] Yes MNO-

5. Do you provide live entertainment, stch-as live music, pool tables, karacke, dancing, sports or pin-bali?’
[1Yes PdNo .

6. How I foud served? [{Table Service [ ] Buffett Service [ ] Counter Service [ ]Other
7. lsan owner, manager or supervisor 21 years of #ge or older'always.present during business--h_ou_rs? P{Yes [ ]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 filés from a parent or
guardian authorizing employment at your estabilsliment.
**Please attach addif

sheats of pager if more space is needed to describe food servige, entertainment; otc.
Hanols cﬁ%

I.'!ceris‘é’e Signature Local Governing Body Approval’

Subseribed and sworn to before me this '“ ¢ dayof !'_ el Zd{l:?t .ﬂ/ /&/ / ‘.4’
: ' ) ate
Cliton N ST '

Notary Publi¢ in and for Afaska _m;’cﬁ"zigaﬁ’v |
My Commission expires; Mﬁ/:‘/’/h ?;7{. Zﬁ M

CATHY M. SOFORTH
NOTARY PUBLIC - MICHIGAN
- » megsmgﬂ%g}um
X 014 L XPIRES MAR, 27, 201
Rev. 83172 ACTING IN CHARLEVOX COUNT}

Director, ABC Board

Date




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:  _ Centra) Cornver [LLC

PREMISES LOCATION: ﬂ?x‘/a /38 Steese 74[/% L ot
& U

Indicate scale by x after appropriate statement or show length and width of premises.
SCALE A: 1SQ.=4FT. SCALE B: >_< 18Q.=1FT.
Length and width of premises in feet: [ (o X &7

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

[ LY e

DO NOT USE BLUE INK OR PENCIL ON THIS DIAGRAM. a w/
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MENWU

~ Breakfast ~

Two egas™, ment (bacon, haw, sausage)®, hashirowns, toast......... $10.00
onelet or seramble with cholce of 3 fillings™, hashbrowns, toast....$11.00
PANCARES DY FYreACH TOAS e eeeaceeeaeeereearevemnennans R UURTREUUUROR £2.50
Pancakes or French toast with hawm, bacom, DY SAUSAGL..coevvenrnnns $11.00
cereal (Mot o1 colol) WIEN MEER....voveveee e cve e eresne e e w4 .50

owmelet fillers: haw, bacon, sausage, tomatoes, bell peppers, onlons, mushrooms,
cheddar cheese, Avaerican chegse, Swiss chegse, 3-chegse mix

~ Breakfast Sides ~

TOASE. e eeaaahereen s saseessdsuetbsessadrarieneeteteednrn e ety eaeaeaneseaes $3.00
english Mufﬁ,w .............................................................................. £$3.50
Bl .« ettt et e e G400
BAGEL WIEN CYEAML CNEESL...oivereiiieiiciiie i $4.50
FHASTITOWILS . o ereie e iee e ereaeee e m i e st bbbt mmn s F4.00
L BOG™ ettt s e e $2.00
YOoOUrtoneeri e B S U U SUO TP $2.50
Meat (bacon, haw or sausage) ........................................................ F4.00

~ BEVErAYES ~

COFFEE OF TEA..cocveeensarecreeeecsie s ST TRU USROS, -~ .-
HOE COCOLATE e e rrennaiannenns el eatesreetrasrnereainnnanrane e .50
Mille, (whole ov 2%)...cevn... e n e e swall.. $1 0. taroe. £3.00
S00 POP § BOLLLEA WAEEK .coi v errenenFL.00
JHEGLar et s e smaLL $150 Large...$3.00
Energy Drinks....... ST SR e eei i me e ze e taetan nean et ana e ananns . %3.00
COTfEE DIARRS. et SORRUUIRURRURRRE: <315

*Cm«sumiwg' raw or wadercooked £00s or waeat imay bioredse Youy visk of ﬁad-borm.ﬂ,mgss.




~ Lunch, Baskets, § Dinner~
AlL items served with choice of fries, chips, or salad (potato, coleslaw, z-bean)
Owndon rings $1 extra
AlL burgers come with Lettuce, tomato, onion § pickle

L T e — $11.00
Cheeseburger® (Swiss, American, cheddar).......cccooeveeeinveciiieniinnen, $11.50
B OO MBS BT i vemencommmnomesuonomssimon e st AR AR AR SN SRS $12.50
Bacon § EGg Cheeseburger™.........ccovvoeviiiiiiiiiiini $12.50
Additional burger toppers: peppers, mushrooms, grilled onions.......$0.75 ea
CULBIREIA SEBE ™ curiininsssnsons dnmvsitibsn ousnsopnass oo iaassns sus o Sr e i $10.00
b R - - USSR NS — $10.00
Grilled Chicken SANAWLEN® . ....coovvniiiiiiiei e $12.00
ChieREw SErip SAWMWIEUT, .. ..ocneconmmermissssserseensmsmmsnnesrsesssmanssnammnnnss $11.50
Grilled Ham § Cheese (Swiss, American, cheddar)......................... $11.00
= $11.00
Cold sandwich (roast beef, turkey, ham, TUAR) .......cccvveiiiiiiiniinnn, $9.50
L L — $26.00

Stenk is served with baked potato or fries, salad, vegetables and roll.

~ Soup, Salad, § Sides ~

7. T O —— cup....$4.00........ bowl...$6.00
GAYOEN SALAD....oooeiiiiiiii it 46.00
L T — $12.00
PPHIEIN TUUE S ccusnsons comsmommonesimmnssmssss s sy s o i s s 408 S s $5.00
EDVURDIA SIS s s s o 5 AR RS R AR AR A SRR $c.00

~ Desserts ~
TR B LRI SIS s sunsmmnonsunmm s s msy s s pas orsmes s ot A SRR S A $4.00
CIEESELARE. ...ttt $4.50

“Consuming raw or undercooked eggs or meat may tncrease Your visk of food-borme illness.



