THE STATE
of Department of Commerce, Community,
ALASKA and Economic Development

GOVERNOR BILL WALKER ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Robert Klein, Chair, and DATE: November 13, 2017
Members of the Board
FROM: Erika McConnell RE: The Potato, #5600
Director, ABC Board REPL - Public Convenience

This application is for a new restaurant or eating place — public convenience license in Valdez. 3
AAC 304.335 requires approval of the local governing body and community support as expressed by
a petition signed by a majority of the residents 21 years of age or older who live within one mile of
the proposed licensed premises.

The applicant used population and housing data from the 2010 Census to calculate the number of
occupied residences, the average number of people per household, and the number of people that
are 21 years of age or older. The applicant also drove through the petition area and noted the
housing types, then contacted the apartment complexes to ascertain the number of units.

Using these methods, the applicant determined that the number of required signatures is 451. Staff
verified the petition signatures and determined that at least 451 valid signatures were provided.

Recommendation: Approve with delegation pending outstanding approvals.
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;3/ Form AB-00: New License Application

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new liquor license. Applicants
should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska Administrative Code. All fields of thls form mustbe
completed, per AS 04.11.260 and 3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other re
documents, before any license application will be considered complete.

Section 1 -~ Establishment and Contact information

Enter information for the business seeking to be licensed.
Licensee: Uber Tubers, Inc.

License Type: Restaurant Eating Place Pub. Conv. | statutory Reference: 04.11.400G |

Doing Business As: The Potato

Premises Address: 255 N Harbor Dr.

City: Valdez state:  |AK zip: | 99686
Local Governing Body: | City of Valdez

........ —I

Community Council:
Mailing Address: PO Box 2924
City: Valdez state: |AK zip: | 99686

Designated Licensee: | Christine O'Connor
Contact Phone: 907-242-9948 Business Phone: 207-835-3058
Contact Email: potatoheadvaldez@gmaﬂ com

Yes -
" < A &
Seasonal License? @ D If “Yes”, write your six-month operating period: \_‘/\ﬂ ih A0 - ﬁc.-r‘.sl- 20"

e . | T GG USE ORLY . gt et __...___w....,__.. R
Complete Date: l' License Yeors: | 7__ 14 License #: J 6 LQO O

o 304;1; A;}:m;g Bare Tmnsaa:on ﬁf f 5‘ (I' é ({
. Da‘; iy i o W
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

https://www.commerce alaska. gov/wel/ameo

Phone: 507.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 2 - Premises information

Premises to be licensed is:

x./ an existing facility [ 1 a new building D a proposed building

The next two questions must be completed by beverage dispensary (including tourism} and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measuremant in your answer.

1.8 s o Geerye W Glsen  Je ltigh school

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

Hals o fadn faubur  Fellosship ]

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4,
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate {spouse).

This individual is an: D applicant D affiliate

Name:

Address:

City: State: FilH

This individual Is an: D applicant D affiliate

Name:

Address:

City: State: 2ip:

[Farm AB-DO] {rev 10/10/2016) Page20f 5




Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application T“ el

Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AX 99501

sicohol icensing@alaska.goy

Phone: 307.269.0350

Section 4 - Entity Ownership Information

r 1

0 NACO FFICE
G0 MARIJUANA CONTROL OFF
i STATE OF ALASKA

This section must be completed by any entity, including a corporation, limited flability company {LLC), partnership, or limited

partnership, that Is applying for a license. Sole proprietors should skip to Section 5.

If more space is needed, please attach a separate sheet with the required information.

» If the applicant is a corporation, the following information must be completed for each stockholder whe owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

»  if the applicant is a limited liabillty organization, the following information must be completed for each member with on

ownership interest of 16% or more, and for each manager.

e |fthe applicant is a partnership, including a limited partnership, the following information must be completed for each partner

with an interest of 10% or more, and for each general portner.

Entity Official: Christine O'connor
Title(s): Secretary Phone: |907-242-9948 % Owned: |33.33
Address: PO Box MXY 80B .
City: Glennallen state: |AK 71p: | 99585
Entity Official: Rebecca Bard
Title(s): President Phone: |907-554-1100 % Owned; [33.33
Address: 18186 Arctic Bivd
City: Anchorage state:  |AK zp: 199503
Entity Official: Glen Sinclair
Title(s): “ Treasurer Phome:  |207-294-2550 % Owned: 133.33
Address: PO Box 2924
City: Valdez state:  1AK 7ip: 199686
Entity Official:
Title{s): Phone: % Owned:
Address: -
City: State: Zip:

[Form AB-00] (rev 10/10/2016) Page3ofs




Alcohol and Marijuana Contral Office
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550 W 77 Avenue, Suite 1600

Anchorage, AKX 99501

N . N / Alaska Alcoholic Beverage Control Board
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"oz Form AB-00: New License Application

ALCOFOL MARIJUANA CONTROL OFFICE
STATE OF ALASKA

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who Is an individual resident of the state of
Alaska.

DOC Entity #: 10054865 AK Formed Date: |04/12/2017 Home State: |AK
Registered Agent: DLG SERVICES, INC. Agent's Phone: | 907-258-3224
Agent's Mailing Address: | 1400 W BENSON BLVD STE 370
City: Anchorage State: AK ¥ 7ip: 98503
Residency of Agent: Yes  No
Is your corporation or LLC s registered agent an individual resident of the state of Alaska? @ D

Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named in this application have any direct or indirect financial interest in @ D
any other alcoholic beverage husiness that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business Is, and if licensed in Alaska, which

license number{s} and license type(s}: :
Rebecca Bard, Restaurant Eating Place, Public Convenience License in McCarthy, Alaska dba

The Potato.

Section 6 - Authorization

Commiunication with AMCO staff: Yes Mo

Does any person other than a licensee named in this application have authority to discuss this license with @ Q

AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization: ’
The Law Offices of Ernouf & Coffey, P.C., They are assisting with the license application

process.

[rorm AB-00] {rev 10/10/2016) Pagpdof 5
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/L; ; Form AB-00: New License Application

ALCOHOL MAREIUANA CONTROL OFFICE
STATE OF.ALASKA

Section 7 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement; Initials

{ certify that all proposed licensees (as defined in AS 04,11.260) and affiliates have been fisted an this application.

Al

| certify that all proposed licensees have been listed with the Division of Corporations. | o
L

"1 certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds el

(_‘ =

for rejection or denial of this application or revocation of any license issued. ]

{ certify that all licensees, agents, and employees who sell or serve aleoholic beverages or check the identification of a ]
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or | eo

serving alcoholic beverages, will carry or have available to show a curreat course card or a photocopy of the card -
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.
| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. L(-C)

As an applicant for a liguor license, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 304, and
that this application, including all accompanying schedules and statements, is true, correct, and complete.

Sig ature of licensee Signature of Notary Public

Christine O'Connor
Sihlic in and for the State of _/ {4s KA

Printed name of licensee

r~
&
)
,

N Ny
My commission expires:@q ~LJ ¥

yd B day of "\;.\-}“ N ) ,20 | 7

Subscribed and sworn to before me this

{Form AB-00] {rev 10/10/2016) Pape 5 of 5




. _ Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907 269 0350

Alaska Alcoholic Beverage Control Board WEER

Form AB-02: Premises Diagram e -“—]
= =

What is this form? ALCOHOL A

|

]

|

UAN; L’l DFrlCE}
STATE OF MF‘ |

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second @
page of this form.

Section 1 — Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Uber Tubers, Inc. License Number:

License Type: Public Convenience Restaurant Eating Place

Doing Business As: | The Potato

Premises Address: 255 N Harbor Dr.
City: Valdez State: [AK ziPp: | 99686

[Form AB-02] (rev 06/24/2016) Page 10f2



_ Alcohol and Marijuana Control Office
WALy, 550 W 7' Avenue, Suite 1600
ff‘ T Anchorage, AK 99501
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-

streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.

[Form AB-02] (rev 06/24/2016) Page 2 of 2
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What is this form?

Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted onlyto a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 ~ AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required $50 permit fee may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: Uber Tubers, Inc.
License Type: Public Convenience Restaurant Eating Place License Humber:
Doing Business As: The Potato

Premises Address:

255 N Harbor Drive

City:

Valdez State: AK ZIP: 99686

Contact Name:

Christine O'Connor Contact Phone: 907-242-9948

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of

AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

NE RN

Dining after standard closing hours: AS 04.16.010(c) i B

Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2) L sem— iy

t STATE OF ALASKA |
Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Issue Date:

Transaction #: BRE:

[Form AB-03] (rev 10/10/2016) Page10of5
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Form AB-03: Restaurant Designation Permit Application

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

|Monday through Sunday 5am - 12am

Yes No
Are any forms of entertainment offered or available within the licensed business or on the proposed designated M
portions of the premises?

If “Yes”, describe the entertainment offered or available:

Occasional Singer/Song Writer

1l

|
\
=i
|

Food and beverage service offered or anticipated is:

-\L{;\ﬁ&i_ MARIJUANA CONTROL OFFICE
—— A STATE OF ALASKA

buffet service J

counter service

If “other”, describe the manner of food and beverage service offered or anticipated:

Yes No
Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during
business hours?

M [

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes No
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third
page of this form that meet the requirements of this form.

[Form AB-03] (rev 10/10/2016)

Page20of5




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 4 - Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-02 and clearly indicates the proposed designated and -
undesignated areas of the licensed business for purposes of this permit application.

[Form AB-03] (rev 10/10/2016) Page3of 5
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Aleahaland Marijuana Control Offiec
850 W 7™ Avenue, Sulte 1600
Ancharage, AX 95501

Uy Gy

AL -
Phone; 907.268.03:

Alaska Alcoholic Beverage Control Board
Form AB-03: Restaurant Designation Permit Application

T R R

Section 5 - Certifications and Approvals

Read each Une below, and then sign your Initlals in the box to the right of each statement: Initlals

| hava Included with this form a detalled fioor plan of the proposed designated and undesignated areas of the licensed ﬂ (1-0 g
busliness for purposes of this application. | understand that this disgram is different than my licensed premises dlagram. : .

1 have Included with this form a meau, or an expacted menv, listing the meals to be offerad o patrons. E €0

| certify that the license for which | am requesting designation Is either @ beverage dispensary, club, recreational site,
golf course, or restaurant or aating place license.

det penalty of perjury that this form, Including all attachmonts and accompanying schedules and statements, is true,
omplate. .

W I .i' "y
( a) so_— AN\ WORN 4, l ! E l | ' g
‘-—rJ 3 Vo ‘v U’,’; M
. & 2. Signature of Notary Public d
Christine O'Connar for the State of _Aj@ska\ .

Printed name of licensee _ :; E\‘l*
":p"'-.: '».“--.4:"“".I ’“;\ }éé My commission explres: MC)\J \61 . 3 , g
N> - ‘ JQC

Subscribed and swom to before me this \ ! day of Uk«\ 4 , 20, ‘ 7 ’
d

-

Signature of license

Local Government Roview (to be comploted by an appropriats local government officiat): Approved  Disapproved

[

Signature u[ {ocal gove t official

er] K. FHerre

Printed name of local government officlal

[Form AB.03] {rev 10/10/2016) e ‘Page alu?s
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

;"‘;: ccts -:fb*%- Anchorage, AK 99501

/-/' _"\,J" T alcohol.licensing@alaska.gov
/ N v 1

- A https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

—

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

Approved  Disapproved

O

AMCO Director Review:

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

= E—

[Form AB-03] (rev 10/10/2016) Page50of5




The Potatohead Burrito

two eggs, fries, salsa,

sour cream,
jalapeifios,

& cheese in a tortilla
s10

Black Bean Breakfast Burrito
two eggs, black bean corn salad,

salsa, sour cream, & cheese
10

McCarthy Muffin Sandwich
house-made breakfast sausage with
an egg, cheese, & tomato on a
toasted english muffin

$9

Spudniks
think biscuits and gravy, but with
curly fries instead of biscuits

$9

Spudniks Supreme

add two eggs, & jalapefios to a

spudniks
$12

Bowl 0O’ Chili
served with a slice of cornbread

$8

Chili Cheese Fries
S $10

( L..
11

1
ol
- =
2|

!" 1

Pulled Pork Sandwich
house-smocked pulled pork,
horseradish slaw, on a hoagie roll
$11.50

Bonanza Burgerxr
seasoned patty, sharp cheddar,
lettuce, tomato, onion & a pickle
on a potato bread bun
$10
Chugach Cheese Steak
sliced sirloin, roasted onions &
peppers, & cheese on a hoagie
$13

Salmon Roll

salmon salad, crispy lettuce, &
lemon dijon vinaigrette on a
buttered roll
$15

Chicken Fajita Pita

roasted chicken, onions & peppers,

salsa, sour cream, & cheese on pita

bread
811

Hummus Wrap

house-made hummus, yogurt dill
sauce, cucumbers, lettuce,

tomato,
& red onion

$10.50

Black Bean Corn Salad Wrap
black bean corn salad, lettuce,

tomato, onion, guacamole, sour
cream, salsa, and cheese in a
tortilla
$10.50

Hand Cut Curly Fries
side fries §3
side rosemary garlic fries )
basket fries §5.5

basket rosemary garlic fries $7

Additions
house-smoked apple wood bacon §3
chicken $3
sausage$3
chorizo$3
pulled pork $3
guacamole$2
cheese $1

K Bay Coffee

12 oz. $2
16 oz. §3
Assorted Teas
82



Overall Population Within One Mile Radius of the Roadside Potatohead.

Below is the equation for estimating the overall population within a one mile radius of the Potato.
[ used information from the 2010 U.S. Census on Valdez.'
The equation deduced from this information was:

[(# of households) x (% of households occupied) x (average # of people per household) x (% of people over 21)]+ (ten full-
time harbor residents) = # of residents over 21 in an I-mile radius

In order to get that information I used the following data from the US census:

Occupied housing: 1,573

Total housing: 1,763

Population of people 20+ years of age or older: 2,866 >

Total population of Valdez: 3,976

With this data I inferred:

% of houses occupied = occupied housing divided by total housing equaling 89%

Average # of people per household = total population divided by occupied housing equaling 2.52

% people over 20 = population over 20 divided by the total population equaling 72%

Each domicile was counted based on satellite imagery as provided by Google Maps. Additionally, I drove through every
street and charted the various living quarters (apartment complexes, zero lot line housing, and single family housing.) I also
called the management of each apartment complex to ascertain the exact number of units. The figure for year-round harbor
residences comes from the Harbor Master. The total number of dwellings within a one mile radius is 552 households.
Therefore, this equation follows:

[(552 households x 89% occupancy) x (2.52 average people per household) x (72% representing the over-21 population)]
+ (ten full-time harbor residents)= 901.38, rounded to 902.

902/2= 451 people.
Thus, the total number of signatures required is 451.

We collected signatures at the restaurant's front counter. We also solicited signatures from outside the Post Office.
SUPPLEMENTAL INFORMATION

L

| ALGI l UAINA LLEE
1 hitps://www.census.gov/2010census/popmap/ipmtext.php?fl=02 :__d_n:__,__'_f.,ﬂ
2 They didn't have specific data about people over 21, but the number of people over 20 is greater so it gives the

benefit of the doubt to the ABC board.
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Population Population by Sex/Age

Total Population 3476 Mae 2120
Female 1.856

Housing Status Under 18 1004

{ in housing units unless noted | 18 & over 2972

, 20-24 263
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Image capture of 2010 census for Valdez, AK.
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Geography Population Estimate (as of July 1)

2013 2014 2015 2016
Sand Point city, Alaska 1,045 1,042 1.050 1.044
Savoonga city, Alaska 708 704 704 705
Saxman cily. Alaska 414 a7 416 418
Scammon Bay city, Alaska 508 514 525 519
Selawik city. Alaska 850 854 860 849
Seldovia city. Alaska 267 270 275 276
Seward city. Alaska 2512 2773 2.764 2.787
Shageluk cily, Alaska 84 a2 81 81
Shaktoolik city, Alaska 260 258 258 258
Shishmaref city, Alaska 582 578 605 614
Shungnak city. Alaska 269 270 273 269
Sitka city and borough, Alaska 9,001 8,883 8.844 8.830
Soldotna city, Alaska 4,381 4432 4.544 4617
Stebbins cily, Alaska 575 571 571 572
Tanana cily. Alaska 262 256 259 258
Teller city, Alaska 237 235 235 236
Tenakee Springs city, Alaska 123 130 132 130
Thorne Bay city, Alaska 487 487 485 485
Togiak city, Alaska 848 847 850 855
Toksook Bay city, Alaska 642 645 657 657
Unalakleet city, Alaska 711 706 706 708
Unalaska city, Alaska 4,490 4,540 4,507 4,437
Upper Kalskag city, Alaska 225 232 231 231
Valdez city, Alaska 4,033 3.914 3.849 3.862
Wainwright city. Alaska 583 581 580 573
Wales city, Alaska 150 149 149 149
Wasilla city, Alaska 8,593 8.825 9.277 9,748
White Mountain city, Alaska 196 185 203 203
Whittier city, Alaska 223 216 213 214
Wrangell city and borough, Alaska 2417 2376 2,400 2411

Motes:

The estimates are based on the 2010 Census and reflect changes to the April 1, 2010 population due to the Count Question Resolution program and
geographic program revisions. See Geographic Terms and Definitions at http:/'www.census.gov/programs-surveys/popest/guidance-
geographies/terms-and-definitions.html for a list of the states that are included in each region and division. All geographic boundaries for the 2016
population estimates series except statistical area delineations are as of January 1. 2016. The Office of Management and Budget's statistical area
delineations for metropolitan, micropolitan, and combined statistical areas, as well as melropolitan divisions, are those issued by that agency in July
2015. An "(X)" in the 2010 Census field indicates a locality that was formed or incorporated after the 2010 Census. Additional information on these
localities can be found in the Geographic Boundary Change Notes (see htlp:/www.census.gov/geo/reference/boundary-changes.himl). For population
estimates methadology statements, see http://'www census.gov/programs-surveys/popest/technical-documentation/methodolagy.htmi.

The 6.222 peaple in Bedford city. Virginia. which was an independent city as of the 2010 Census. are not included in the April 1. 2010 Gensus
enumerated population presented in the county estimates. in July 2013, the legal status of Bedford changed from a city to a town and it became
dependent within {or part of) Bedford County, Virginia. This population of Bedford town is now included in the April 1, 2010 estimates base and all July
1 estimates for Bedford County. Because it is no longer an independent city, Bedford town is not listed in this table. As a result. the sum of the April 1,
2010 census values for Virginia counties and independent cilies does not equal the 2010 Census count for Virginia, and the sum of Aprif 1, 2010
census values for all counties and independent cilies in the United States does not equal the 2010 Census count for the United States. Substantial
geographic changes to counties can be found on the Census Bureau website al hitp://www.census.gov/geo/reference/county-changes_himi,

Suggested Citation:

Annual Estimates of the Resident Population: April 1, 2010 to July 1. 2016

Source: U.S. Census Bureau, Population Division

Release Dates: For the United States, regions. divisions, states. and Puerto Rico Commonwealth, December 2016, For counties. municipios,
metropolitan statistical areas, micropalitan statistical areas, metropolitan divisions, and combined statistical areas. March 2017, For cilies and towns
(incorporated places and minar civil divisions), May 2017.

Estimated population for Alaskan communities circa 2016 by the US Census Bureau. There has been a population decrease
over time. As such, our signature requirement estimate is more than generous.

LINK: https://factfinder.census.gov/bkmk/table/1.0/en/PEP/2016/PEPANNRES/0400000US02.16200
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PETITION
This is a petition in support of a hesjtmmjr eoYine olace publc coovenence Liguer litense liquor license I": =
(type of license applied for) )
' = l
(e I3 |
application. By signing this petition, you are stating that you are in favor of having liquor sold in your | _r_-_f"—f

community.

Each person who has signed this petition states that he or she is a permanent resident in the area indicated
below; that he or she is 21 years of age or older; and agrees to the issuance of a

besbuvank golinn wase mbhlh conpenitnge Liaos Iisevice to sell alcoholic beverages at

(type of license applied for)

The Ronds & Polbuhed Too 2238 N Bk Aeiye in the State of Alaska, and that the
(location of proposed premises)

physical address of his/her residence is:

ﬂwithin one (1) mile of proposed premises

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

Rev, 02,2013



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

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

I/'We Ube( T_;bc«s [ne
Type or print name(s) of applicant(s) — Individual é:oréomtio@ Limited Liability Company (circle one)

the applicant(s) for a '?es‘%ﬂ"\nl‘ Eabwno Place P Cony. O4Y . (1.400 G- liquor license, hereby certify that the number
(type of license applféd for) (Statute Reference)

of permanent residents 21 years of age or older who live within_ Oy €. mile(s) of my/our place of business totals Qo2 and this

(one / five) (population)
petition totals 1/5 9 signatures, which is 5 O % of the permanent residents in the area as required by law.
(number) (percentage)

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

of my kqowledge and belief it is true, correct and complete.

)/ 7
%uffué o C‘/"!r 5 }—‘\.\/ C,". Cc-ulvlni v OuNer /?V“' g e

Signature of Applicant Print Name Title v
i — “mﬂffka
[g's- S5 4 4
*/HFB My commission expires: j’ . |, 202 #{W_::O %
Notary in and for Alaska =/ "k-" o *’L" 9
')I'IE{[] I *-_"_
: . ) L .FT‘!?T Ofﬂ' g
Subscribed and sworn to before me this |- dayof __ AU (1 5 , 20\, i’b S
J O S
@“‘
!mmmm\‘\

Rev. 02/20/13



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

Do you
PHrtsd Nam Sianat Date Physical location of your residence understand this
iiped Han gnature Signed (street address & city- No PO Boxes) petition?

M"’“{”‘ (anchez /j b\'f,@)/l'f' 3“( 457 Tonstra Ln, Va‘d?&{ AK Yes # NoOI
éha-_mfﬁ b g MMM, ‘3‘/,,6 30 tUﬂMU\_‘jiT‘\ Sf- |kl At Yiﬂi No O

Froal Shibsed Lz W Bl NS0 W Vowe Yes ¥ No O
| /M \,/“‘”‘W Dt (e B} Y2 W NabeSpon Yes ¢ NoO

Yes 0 Noll

Yes [ Nol

Yes 0 NoO

Yes[d No[

Yes O Noll

Yes O No[

Yes [ NolO

Yes OO No[l

Yesd Nol

Yes 0 Nol[l

Yes O No(

O | Yes (0 NolJ

it =
*.":fﬂ ’C;\ Yes [ No [

i = <

Yes [ Noll

Yes [ Nol]

e
l
ALCOROLMA!
SIAILR UT-AL

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




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

r |

R i
Te apprnpnate boX. J ;

DoAY ONs ROL OFFICE |

—— si Date Physical location ofyourresmene Eﬁcfeﬁ@aﬁﬁqféﬁthﬁ—
e |:qnature Signed (street address & city- No PO Boxes) petition?
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ﬁuk& ﬁﬂwﬂf'\\hqu 8//2’// P! \—q L_I fM«Mm, (R({l’-ﬂ" Yef NoO
Yes O _No [
l\m p%/ [y L WK’V’) TO03 lewe S 1 V;’LLM Yes/&, No [
DubrT LAyl ﬁwﬂ/‘éﬂ,ﬁ e /5 /7| 10 pwcuos CLEST [0 Yes@ No[l
/,Q//( € Z—CZ/?M ( ”(x_ f_?%ﬂ!ﬂ/ 8/9/0 70) Anrdboit CrEST Yes@ NoO
g b QEC/-I- ZV/K ﬂz,___., 3[{3/1‘1 590 w ﬁw{‘_{.‘- Ta Yes B— No [J
\\l U\\Q \\\mﬁ'& AL ,- Vj\ N 57/5%7 [ AS Cﬁlﬂ!%;’ffim\ Yes{Z NoO)
\-) M\\(‘}\ % I U’ MQ’/VV Zr//.;//'z | 28 CA0rQ & o Yes ° No [l
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Must reside within 1 mile of the Restaurant / Eating Place Public Convenience.




Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and checrfﬁe appmvnatebm'.'

\

|

-

™ Do you
mam | | et e g
MG‘-"\ N\("F\Maw\ bf&%lr \005 CD?F’O‘?’ Yes X No O
Spic US5ehs |, L 5/26/ 171 (013 Hémzs‘}‘dﬂa(/ Vablez_ Yes(_@\/NoD
g‘; Gl ( ) g Lol N — Q‘/‘ /2 N et K lo fyoe Yes 2 No I
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RGN, G e /alawﬂ 4 532 L /‘l—c‘lvﬂ.:}f:, Yes X No O
ﬂdéwaﬁm)fa/"p € ¢ 3(7(75 il ,Al.:\'-kn "#4 Yes & NoJ
_Seden™ e B 1630 iH 34 L{Ah',\Acr_rm— | VesX() No D3
Aan Le« k ' - 6 }9',7 3'/7 *’?w"'LLr }'A:, LM f"fb’c Yea‘ﬁ No O
£,u5p QUEDNEG Wl 6-327 3300UVefiK ST |YesK noT
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Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check tﬁe appfbpnatem -
| — '

4
I

!

L]

Rev, 02/20/13

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

\[ 1 Doyou
oo | ooty il |
- = g s L——-—_-‘J‘ EOFALASKA O T |

fwn,_\mc.hmo» Irle -J 2 ° -gz/./ b5l o HEODIDAST [ Yes PRNGTT—
(KA'Tt' ) 5’/{} (27 f’\-‘«*“‘t ﬁL?chAk §952¢ | YesTl Noll
Sw%a o Keiee, ‘Aéxla/gg A 14 | 722 locwe B2 Yes (' NoOJ
Dosepn- Qenaceo e, = /7 \7(3_p) Hevber DT | vomnos
(44£V/4 Yar A 7.’,,.4,:.... /%Z’z f%fj“ 259 Fepactao TI68L Yes# No [
C‘ ZC{BEHA A)?HD?( &7 | ] %//f?# Ll _C_oﬁ?er {e.cl ; DQ9GBC | Yes X_NoO
Caeli Buds ; B/ 15 155 fomtier ¥k 94650 | e noc
CRYS Topner Wiy 5 39 TATared TS | veld oo
1\)0@\ \Ltsu’ Cg/tb 1[5 l')mq TN Fen Yes};(\NoD
Q‘\Cur‘\? Helen S]\‘@’MM- Y g% & S¢: Etpey O, Yes® No[l
k\"'\l \. Dm h g/l; %"H owe Q% Yes# NoOI

MM u;(—ﬂl ET&’&;;/\ '57/6! H‘?S?Mmf{)u’o\( (0 YesEf/NoD 1'

Kécc/( (05;1/}»1) ‘gt/f/‘)“ 339 AA'M,,,,Q& S7 Yes & NoDl |
%\W\f\h(f\u M(‘ l:?m 4(/5 ”57 Qf‘),«(-c('l'n-m cha Yes™ No[
K,},M m% é';; l;} %,]5 ORI, Lowes Sy Yes X No [l
| el i ity 3]5 6315 waterfall AUE | e NoT
[(V\€ Klau 1y é’/[g ég“\ bt | (’ual—e/uh bk Yes$® No[]
_§_¢e7?1— mt’/(au, ﬁ/f St W . K/Jh-\;., Yes?T No O

U&Nr&‘;% / gi?" /(S Brumine,, Yes( NoDl |

DE&TLE"’/J.MM!?OL - ?//S 34 Z oumouik Yes X No [l ll




Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and chetk't'h_e appropriéte box.
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Please provide your printed name, signature, date signed, physical location (street address & include city) of your residpnc[ﬁﬂd check thi

Physical location o youmemdﬂme NT ﬂdm

Do you

/

Rev. 02/20/13

Must reside within 1 mile of th a Restaurant / Eating Place Public Convenience.
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Please provide your printed name, signature, date signed, physical location (street address & include city) of youf reiiden.ce and check tl} appropriate box.
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Please provide your printed name, signature, date signed, physical location (street address & include city) o yoE résidlericd atid theck Jhe appropriate box.
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Must reside witihin 1 mile of the Restaurant / Eating Place Public Convenience,
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Please provida your printed name, signature, date signed, physical location (street address & include city) of you;r reFiEiénce én_cl che_él:ﬂe appropriate box.
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