Al ohr- and Bariuand Loning Office
= 50 W 7 Avenue, Suite 2600

Au
o&} Anchorage, AK 89501

alcohollice snsing (@ alaska . gov
[y btps:/ /i w . COmmErce, alaska.gov/web/ameca
Phune: 907.269.0350

Alaska Alcoholic Beverage Control Beard

Form AB-00: New Licerise Application
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What is this form?

This new license application form is required for all Il individuals or entities seeking to apply for a new liquor license. Applicants

shouid review Title 04 of Alaska Statutes and Chapter 304 of the Alaska Administrative Code. All fields of this form must be
completed, per AS 04.11.260 and 3 AAC 304. 105.
along with all other required forms and

This fori must be completed and submitted to AMCO’s main office,

documents, before any license application will be considered complete.

Section 1 - Establishment and Contact Infermation

tion for the business seeking to he licensed.
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Alcohol and Marijuana Control Office
550w 7 Avenue, Suite 1600

Anchorage, AK 99501
alcoholicensing@alaska.gov

L iwwewcommerce alaska.cov/web/ameo
Phone; 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-00: New Licensa Application

Premises to be licensed is:

E] an existing facility

|:I a new building

]

Section 2 — Premises Information

a proposed building

The next two questions must be completed bv 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 measurement in your answer.

What is the distance of the shortest pedestrian route from the puhlir entrance of the hnilding of your proposed premises to
the public entrance of the nearest church building? Include the iinit of measirement in vour answer.

Section 3 - Scie Proprietor Ownership Information

This section must be completed by any sole proprictor who is applving for a heapse, Lntities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required infarmation,
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an:

D applicant

| _ |afﬂ|iafe

Name:

Address:

City:

_"»?-::'-.r‘,.: - J ) ZIP:

This individual is an:

D applicant

| iaf.“l'. e

Name:

Address:

City:

Sigie: ! ZIP:

[Form AB-00] (rev 06/30/2016)
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Nicohol gad Marnuana Control Office
SSOW T Avenue, Suite 1600
Anchorage, AK 99501

alcohel icensing@alaska.gov

Blips/www commerce alaska.gov/web/amco

Alaska Alcoholic Beverage Conl:ol Board

Form AB-00: New License Application

Phone: 907.269.0350

Section 4 - Entity Gwrnearship information

This section must be completed by any entity, including a corporatiop. limited liability companpy (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 separatn shaat with the required infarmatinn,

o If the applicant is a corporation, the following information must be compleied for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-presidert, secrctary. and managing officer.

= If the applicant is a limited liability organization, the following ‘nformaticn must be compieted for each member with an
ownership interest of 10% or more, and {or cach manager,

s |f the applicant is a partnership, including a limited partnarship, the followrng nformation must be completed for each partner
with an interest of 10% or more, and for each geperal portne:

Entity Official:

RaLPH Stver

Title(s): POresident _!_-'“_*T'*-_:___'I_(__gg 7) 249- 33’5’5'r% Owned: | £y 77,
Address: v, 0. Box 173

| Gity: Homer | st i_ AK Z1P: {quﬁj
Entity Official: JANE PAScalL -
Title(s): blii:z:-_tf_j;;:{d i}ﬁ_&_s_‘_{f’:_:_“!‘h_r_;nc_:” _VC"a 71_@@5;, i ?1! % Owned: | S0 '?Q
Address: P o, Bo¥ 173
City: m\:m = ] State: "}' # ZIP: ?7 Cos’

Entity Official:

Title(s):

) Phaone:

Address:

City:

% Owned:

Stalrms

ZIP:

Entity Official:

Title(s):

Address:

% Owned:

City:

21P:

[Form AB-00] {rev 06/30/2016)
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Alrohol and Maruana Control Office

550W 7 Avenue, Suite 1600

Anchorage, AK 99501

alcohol licensing@alaska.gov

atips /v comnmierce aigska gov/web/amco
Phone; 907.269.0350

Alaska Alcoholic Beverage Contral Heard

Form AB-00: New Liconne Application

This subsection must be completed by any apulicant thal ic a corp eration ar 1L Carparations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC} and have a registered agent wha is an individual resident of the state of

Alaska.

DGC Entity #:

1002 | L2S } AK Formed Date: |6~ 17- Z&'f){‘ Home State:

AMas kA

Registered Agent:

Kalph Stver

Agent’s Mailing Address:

B 1| _ff_;::n?t's Phone: kfio U 2‘?9 = 3 ?3 ¢

City: Hb’mtz ; |

Residency of Agent:

£.0.Bix (73
: .«!-'-.'-‘_:_::,},“t ' - 7l

99603

Is your corporation or LLC's registered agent an individual residend of the ciate of Alaska?
Seciinn §

Ownershio and financial interest in other alcohnlic heverage husinassas

Does any representative or owner named in this application have any direct or indirect financial interest in

any other alcoholic beverage business that does business in or s P oased in Adoska?

It “Yes”, disclose which individual(s) has the |
license number(s) and license type(s):

A

Yes No
~ Othar Linensns
Yes No

O &

mancial interest, what theo tupe of bosiness is, and if licensed in Alaska, which

S

—__ Serntion § - Huibnrization

Communication with AMCO staff:

Does any person other than a licensee namaod in this applicatiog aue

AMCO staff?

|
|

If “Yes” disclose the name of the individial anid fhe eacnn far thic aothoasization

~/ Yes No

At thanty te discuyss this license with

[Form AB-00} (rev 06/30/2016)
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Fasl ond 8arduanag Control Office

A g THOW 7 Awvenue, Suite 1600
_Oep‘j&)_-—'*fu ::'t::.,‘% . Anchorage, AK 99501
. ;,9/7_}/" "\,\rj‘ N alcohal licensing@alaska.gov
[ 5 Yoz Bltps:f S, commerce alaska.gov/web/amco
1 @, r Phone: 907.265.0350

.' Alaska Alcoholir Ravarage Contral Baaid

Form AB-00: New Liconse Application

& »
ATE oF MM

Section 7 - Cariiflications

Read =ach line below, and then sign your initials in the hoav Lo the right ~f cach statemont: Initials

| certify that all proposed licensees (as defined in 25 04.11.200) and a'tibates ave heen listed on this applicatian,

| certify that all proposed licensees have been iizted with the Livision of Corpoations E

| certify that | understand that providing a falsc statcmopt gotiis foen dryathan Lo provioed iy AMCO is grounds

1

for rejection or denial of this application or revocaton af any frenswe

| certify that all licensees, agents, and employees wiio sell or serve alconolie everages or check the identification of
a patron will complete an approved alcohol server education course. i requires e A5 94.21.025, and, while selling
or serving alcoholic beverages, will carry or have availoble Lo show o curvant ¢ourse cord or 4 photacopy of the card

certilving comnletion of approved alcohol server education course, Hrpasired by 5 AAC 301 465;
3 PP Y

| agree to provide all information required by 1 e foccoaiic paverape Conteef B ac D cnppeet of this application.

As an applicant for a liquor license, | declare under e aliy af vnseoarn Do afins o that Dhave ccad aned am tamiliar with AS 04 and
3 AAC 304, and that | have examined this appircatinr i inding al e opamy e oo bodiles ann statenrents, and to the best of my
knowledge and belief find them to be true, corront v cormpieta

s Eprcad!

Signh}dre of licensee

Tave  hBscarl:
Prinedname Subscr e o 2worn !'J'-""‘! = ve {h L-l_ day of NOVEmb\‘Lr ; ZO_LLQ.

Willeygy
W 4,
\\\\ “\{ M. w,( l," i )
\‘\ ‘\%.‘........... o(/ ’)
Sé}". '-,:74,?_ 51 ; re of Natary Public
o L] Signailure ¢ uoh
Sa iy o %92 " K
=% EE;; -—e= g::' :-.':
% d:.{%*" pUBL\G é‘:vg ot i v and for the State of Mm__ %
~ = ,
r)

A "f‘,:if\f Exp\a'«';—‘&?". N =
’,”Z)E.B.E“P\\’?i’\\e Wy cormilssion expires: __M'ZZ@

s

7 L\ 5l
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wand {300 gara Cantrol Office
S50 W 7 Avenue, Suite 1600
Anchorage, AK 99501

alcohol licensing@alaska.gov

htips/fwww.commerce.alaska gov/web/amco

Alaska Alcoholir Baverage Captrsl Raard

Form AB-03: Restaurant Designation Permi

Phone: 837.269,0350

t Application

What is this form?
A restaurant designation permit application is required lor 2 licenses desiving
bone fiae restaurant, hotel, or eating place for purnoses of A5
heider of a beverage dispensary, club, recreational sric, goif course

aesrabtion unider 3 AAC 204.

715-3 AAC304.795as a

Ud, e OR0r o AL DA 16049 Designalion will be granted only to a

rrestaurant or eating olace hcense, and only if the requirements

of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as appiicable, e met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu 0. expected men listing the meals to be offered to natrons must accompany
this form. Applicants should review AS 04.16. 049 -/ A5 04.16.052 and 3 AAC 304,715 — 3 AAC 304.795. ali fields of this form must be

completed. The required $50 permit fee may be made by credit car, chacl, ar money order,

This form must be completed and submitted to AN main il e rfore an Beenee applicatine wili be considered complete,

Section 1 - Establishmant

Information

Enter informiation for licensed establishment,

Licensee: I&lu’ (= V{;; nt ki 6}\7‘11,0 MC’ b/l V‘C/ h

lhry Grol|

RestruranT] CATING f AL |
zubBbLic nvent€nc -

i License Tupe Licenne f\l.nlnbcr

Deing Business As:

| BIwEE PunT LSATHowse  Gvil]

A5.400- 11, 400 Cg)

Premises Addiess:

7RS Skviing pway
Homer

Section Z - Type

[ THE ]

Citv:

of Dasignation Requesiod

|77 99603 |

This opplication is for the request of the followiry designation{=) «hece all ol appiv):
|\):\J 8Bona i'de hotel, restaurant, or rating placa: A2 6 15 A 047 - 3 AAC 304.745

Dining by persons 16 — 20 years of age: AS 04.16.049(4)(2,

Dining by persons under the agr of 14 vea <,

MU DAY DY A e rsnryesdar b age Y W

AS Ga.16.049(a)(3)

|__] Emplayment for persons 16 o 1/ yveais ol aeer 0000 000 g
N
i | Dining after standard closing lioore
C i VIENCE f1kg 3kt > e R T
R T e )
‘ssue Date. [ Frrmeeptine i : | BRE: |
i i -

i B e e

[Form AB-03] (rev 06/27/2016)
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Altohntand Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

asteohol | sing@alaska.gov

cealasia gov/web/amco
["hone: 907.269.0350

SEBs e Lo

Alaska Alcoholic Brverage Contrnl Raard

Form AB-03: Restaurant esignation Permit Application

Section 3 - Ad:itionai Information

Enter all hours thal your establishment intends 10 be open, Include variancns in wenkend/weekday bours, and indicate am/pm:

MO~ sAT [1:30 Am - Bpm
Sun. 9400 A - 3pm

Yes No
Are any forms of entertainment offered or availahle wntpin e hiaonced Dicimece s an the proposed designated EI
portions of the premises?
If “Yes"”, describe the entertainment offered or available: R )
_ - 5 5 N
fivE Pev fov mances C/mw:c, }
74
I.I\_I _‘I'_."
Food and beverage service offered or anticipated i
ig | table scrvice E buffet servire \ | cannter scovice bC | other
If “other”, describe the manner of food and beverage servica nffered o anticipated: o
on  oummer Deck
Yes No
is ap owner, manager, or assistant manager 21 vaars nfage or nlder abvays present an the nremises during
business hours? | l |
Blueprints, CAD drawings, or other clearly dravir an varced ving a0 e olhopatted in veu of the third page of this form.
Yes No
I have attached blucprints, CAD drawings, o sthes shpnnsting e v o i asidivan ta, ar in lics of, the third tz] :I
page of this form that meet the requirements < e from

[Form aB-03] (rev 06/27/2016) Page20of5
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Alaska Alcoholic Beveragn Captro

Aeiared

Atcoln and Mariuaia Control Office
550 W/ Avenue, Suite 1600
fachorage, A 59501

lcatal lrensing@alaska.gov
atusha pov/web/amco
Phone:907.269.0350

s/ dwn

Form AB-03: Rastaurani Daesignation Permit Application

Séctioﬂ 5 - Cartific.atinns and Approvals

Read each line below, and then sign your initials inthe how it

I have included with this form a detailed floo: plan ol

business.

| have included with this form a menu, or an cxprected sena, fiutig

B

ve vl ed pae s stalesiang)

Initials

noesipaanted areas of the licensed

-

i AR be cffered to patrons.
I certify that the license for which | am requesticrg dasanet on is ritter 0 Seve aee aispensary, «lih, reoeational site, ) |
golf course, or restaurant or eating place licen:c Y
| declare under penalty of perjury that I have cviariped this forms inc e b vt Beneags and accompanying schedules and
statemants, and Lo the best of my knowledge anc el Bng it te Lo o e e L g camp e,
Pracadd : uo
Sighafure ol icensee cgnature of Nﬁ\r‘.— Pubiic
s -
JAnE ,Pﬁsc& L Ny i v o the state of _AHAIKOL

Printed name of licensee

W/( ¢

Subsribiedd g

——

Local Government Review (to be completed by ar appe

Signature of loca government official

Printed name of local government official

Wikiate jor o puvaen

SO IS ST exiires: 08'/0%/303 o

v Nevember” _wolle.

Approvec  Disapproved

[Form AB-03] {revi16/27/2016)
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Looahe aerd Marcana Control Office
T, DHUN T Avenue, Suite 1600
Lichurage, AK 99501

[ g, MO,
boé B S T 4‘%’
& P — (=)

AN s

5 \
W 111

A ' s Denniw s connines
| 14 2 / Phone: 907.269.0350
\ A, e Alaska Alcoholic Beverage Contral Rasrd

. e— ,&_‘. . >

mnsiwe Form AB-03: Restautanti Designation Permit Application

AMCO Enforcement Review:

Signature ot AMCO Enforcement Supervisor Pritnten qame ol G0 oo neess mt aipigesisor

Enforcement Recommendations: -

AMCO Director Review: S VS Approved  Disapproved
Signature of AMCO Director Prasded same of SR TG e e

Date NOV 2 2 7016

Limitations: e - —

[Form AB-03] (1ev 06/27/2016) Page 5 of 5



BLUFF POINT LIGHTHOUSE SEAFOQOD GRILL & SMOKEHOUSE
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BIFF PoinT LUGATHOWSC Gril(  /MENnY

/g (ﬂ/c?/ @a’/w.e/
— SRS

Classic Grilled Quesadilia 8.95
Add Smolked Brisket. Pulled Pork o1 Bacon §3 | Chicken grilled or crispy §2
Basket of French Fries 6 | Basket of Onion Rings 8
Cheesy Fries 7 | Chili Cheesy Fries 9
Calamari strips with cocklail sauce $10 | Mozzarella Sticks 5.95
House Garden Salad with choice of dressing $4.95

Seled

Blackened Chicken

Tender chicken breast seasoned with herbs and spices, pan seared and served on a bed of fresh greens
your choice of salad dressing 13.95

Lighthouse “Farmers Market” Salad

Fresh market greens may include: Romaine, tomaloes, cairols. ontons, mushroems, bell peppers. 10.95
Add, ham or grilled or crispy chicken $3 each

Caesar Salad

Romaine lettuce, tomatoes, and croulons dressed with parmesan cheese, 10.95
Add grilled or crispy chicken $3

(S oups

Lighthouse Sealood Chowder
. Creamy housemade chowder Cup 5.95] Bowi 9.95
Soup de lour ask vour servers Cup 4.95| Bowl 7.95
Soup de Jour and Satad 9.95
Sub Chowder add 51.95

Housemade Chili
a blend of spices, fresh green peppers, onions, dark red kidney and pinto beans — Cup 4.95| Bowl 7.95

Choice of dressing: Blue Cheese, Honey Mustard, Ranch. Baisamic Vinaigretle, Caesar or French

Waps

Ranch Wrap with Grilled Chicken & Bacon - fresh temalc, ctisp letiuce. cheddar on a flour iortilla 10.95
Caesar Wrap with Grilled Chicken - fresi iomaio, ciisp ietivce, parmesan cheese. Caesar diessing flour tortifla 10.95
Add Fries $2
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Served with your choice of hash brovens or homefries and toast
(wheat, white, sourdough or iyve), tiscuit or English muffin

Smoked Brisket Omelel
House-simoked succulent brisket, sauteed onions. greensred bell peppers. provolone cheese 12.95

Denver Omelet
Diced ham, red & green bell peppers. onion and melted cheddar cheese 11.55

Southwestern with Pepper Jack Cheese
Red & green peppers, tomalo, black olives and anions. served with saisa and chipotle sour cream 11.95

Meal lavers Omelel

Bacon, sausage. ham, grilled onions, bell peppers. melted swiss cheese topped wilh sausage gravy  12.95
Vegetarian Omelet

Fresh mushrooms, sautéed onions, greensred bedl peppers, diced tomatoes and nielted Swiss cheese 9.95

==>

Eggs Benedict
English muffin tepped with country ham two poached eggs, house-made loilandaise sauce 12 | Add hash browns o1 homefries 2
Chicken Fried Steak
smothered in house-made country gravy, 2 eggs any style, choice of hash browns or homefries 12.95

Classic Egg Breakfast

Two egys any style. hash browns or homefries, bacon or zausage (oasl, Discuit or Englisi muffin 9 85 Acd haor $2

Homemade Biscuits & Gravy (1/2 or full order) 5, 7.95
House-made sausage gravy served aver home-siyle biscuits

Breakfast Sandwich (bacon, sausage or ham)
Scrambled eggs. topped with melted American cheese. served on a toasted buttered Clabatta bun 7.50

Lighthouse “SIGNATURE" Breakfast Burrito

Mix of eqqgs. bacon, sausage. diced potalo. grecn chilis cheese, [ mesivle gravy 5.95 Add chipotie dipping sauce .50

Carnivore Burrito Meat lovers, more saisage and bacon. 9.95 Add chipotle dipping satice .50

Pancakes & French Toast

Pancake Combo 2 cakes, egg any style, 2 sitips bacoi or sausage palty 12.495

French Toast combo twe pieces French toast, egy any stvie. 2 -irips bacen or sausage patty 12.95

Add blueberries or strawberries $1
A la carte:
Egg $1.95: Hollandaise sauce, $1.95, toast, biscuit. muffin, hashbrowns, howelries $2.95 each, sausage or 3 strips bacon $3.50 each

Short Stack Pancakes (2] $5.95 | Fuif Stack Pancakes (3) $7.95 | French Toast (2) $7.95

Orange Juics | Appie | Cronberry 33 per serving
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Lighthouse Captain’s Platter

Crispy sustainable wild Alaska haiibut, butterflied coconut shrimp, calamari strips. french fries & coleslaw 20

Halibul Fish & Chips

Local fresh hand-encrusted halibut served with our signalure French fries and house tartar sauce 17.95

Blackened Halibut 17.95
Fresh pan seared local halibut served atop a bounty of garden greens
(lomatoes, carrols, green peppers, mashiooms, red cabbage & croutons)

Halibut Sandwich
Crispy local halibut served on a Brioche bun \with letiuce. tomato, house tartar sauce, signature fries 15
Calamari Sandwich

Filet of calamari served on a Brioche bun with leituce. lomate and house tartar sauce, signature fries 11.95

Consuming raw or uncooked meal, seafood or egg products can
increase your risk of foodborne iliness

MWSY For 4h,

Haliput

Milkshakes. Malts and Root Beer Floals

Milkshakes | 20 oz $5.75
Rool Beer Floals (or any other fountain seda) $4.50
Chocolate | Vanilla ice eream |Rainbow sherbert cup $3.95 | $5.95

Sweets De Jour: Triple fudge brownies |ehioeclale ehip cookies | pumpkin roll

Fountain Drinks
Coke, Diet Coke, Sprite, Root Beer, Dr. Pepper, Lemonade, Sweel Tea and Unsweetened Tea 2.00
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Most burgers served with ‘The Works" leifuce, tomato, onion, mayo, ketchup & mustard

All come with French fries

Lighthouse “SiGNATURE"” Burger

A tower ol two patties, double clicese, onion ring. bacon. B5Q sauce, the ‘works™ 15

Smoked Briskel Burger

Succulenl. house-smoked briskel, BEQ sauce, 2 slices bacon. onions a iop a julcy patty served on a Brioche bun 15

Mushroom & Swiss Burger 12.95
Sauteed mushrooms covering a juicy burger topped with melted swiss cheese

Bacon Cheeseburger 12.95
Thick slices of bacon, choice of cheese on Brioche bun
& the “works”
Cheeseburger 10.95
includes ‘the works ™ with your choice of cheese
add $2 exira palty $2

i Classic Burger lettuce, tomato, enion. ketchun mustard, mayo on a Brioche bun 9.95
Chili Burger tighthouse Signature chili topped with cheddar cheese. onions 9.95

Hd&' extras

Mushrooms, grilled onions, grilled peppers jalapénos, green chili or pineapple

Bacon - Thick cut & crispy -
Substitute fries with onion rings NUV 2 Z JU1b
Extra delicious patty

$1 each
$51.50
$2.00
$2.00

S, @chimi@ﬁ/e/y

All ;andwc“es mc]ude french fries
Patly Melt
on Marble Rye with ieited Swiss cheese, grilled onfons, 1000 Island dressing 9.95
Savory Chicken Mozzarella Hoagie

Crispy Chicken breast, 2 slices of thick-cut bacon, fmozzareila cheese. jresh iomaio, crisp letluce. chipotle mayo 12.95

Classic BLT

Thick-sliced bacoi. fresh tomato. ciisp lettiice, mayvo 9.95
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Smoked Brisket Platter

d of succulent, tender, tasty smoked brisket complemented by your choice of two Side

coleslaw, chili beans, macaroni salad (sub green salad $2) 17.95

_ BBQ Brisket Sandwich
t balance of succulent, tender, tasty smoked brisket served with choice of two sides

Philly Cheese Smoked Brisket Sandwich
~ Our take on the Philly Cheese smoked brisket served with choice of two sides 14,05

- French Dip Brisket Sandwich
ping portion of tender, aromatic smoked brisket, tasty au jus served with choice of two si

Pulled Pork Sandwich - A Lighthouse favorite '
sweet pulled pork and housemade slightly spicy coleslaw, served on a Brioche bun, Fren

Smoked Brisket Burger
ed brisket, BBQ sauce, thick-cut bacon a top a juicy patty on mm

: Brisket & Cheese Omelet 58
oked succulent brisket. sauteed onions, greer/red bell peppers, Swiss ch
choice of hash browns or homefries, toast 12,95 ]

—




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

hitos://www.commerce, glgska gcv{we;;;f_gmco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

What is this form?

Any application for a restaurant / eating place — public convenience {REPC) license or any liquor license application for a premises
located in an area with no local governing body must file a petition in accordance with AS 04.11.400(g), AS 04.11.460,
3 AAC 304.115, and/or 3 AAC 304.335. Instructions vary with the type of area in which your proposed premises are located.

Please read the instructions in Section 2 of this form carefully.

A liguor license application for a premises that is within 50 miles of the boundary of a local governing body must submit a petition
signed by the majority of the permanent residents residing within one mile of the proposed premises per AS 04.11.460(a).

A liquor license application for a premises that is 50 miles or more from the boundary of a local governing body must submit a
petition signed by two-thirds of the permanent residents residing within a five mile radius of the United States post office nearest
to the proposed licensed premises per AS 04.11.460(b)

This form must be submitted to AMCO’s main office before any REPC license application or before any liquor license
application in an area with no local government will be considered complete. You may include as many pages of
signatures as necessary.

Yes No

I am applying for a restaurant / eating place — public convenience license, under AS 04.11.400(g). y

My proposed premises is outisde, but within 50 miles of the boundary of a local government. ]

My proposed premises is 50 miles or more from the boundary of a local government. |

Section 1 - Establishment information

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

Licensee: }55“/{; -{’gm{ ot EHTHIKSE. b}d{.ﬂ. Thvia év"{ (/
ueensetvee: | Kestrumnnt featinge Place Hoble Lonignence
Doing Business As: /,b WE¥ | /g (nt Jd G ARt é@-'{l /

Premises Address: “‘]LS"‘ ““Sterls n 4 !J, 6 hw Ay

City: Hpen, State: | L, | 2P (_/ 03
Latitude: 4 q' Lyliv 2 Longitude: = 1<7. 56 1'7 7

{Form AB-12] (rev 10/10/2016) Page1of4



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

marijuana licensing @alaska.gov
laska,gov/web/amco
Phone: 907.269.0350

' Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 2 - Petition Instructions
Please read these instructions carefully.

The following information must accompany all liquor license applications requiring petitions:

1. A map showing the population within:

‘f'é.; the one mile radius with the proposed premises as center (required for REPC applications and for premises
\/  within 50 miles of the boundary of a local government)

OR

b. the five mile radius with the United States post office as center (required for premises 50 miles or more from the
baoundary of a local government)*

@ Graphic designation on a map showing the general area where petition signatures were obtained
3. A narrative and mathematical calculation of how population totals were determined

4. A narrative of how signatures were obtained (door to door solicitation; premises solicitation; etc.)

“Permanent resident” means a person 21 years of age or older who has established a permanent place of abode. A person may be
a permanent resident of only one place, per 3 AAC 304.115(b).

Signatures must be obtained within the 90-day period immediately before submitting the petition to the board.

*If there is no United States post office within a radius of five miles of the proposed licensed premises, the applicant must obtain the
signatures of two-thirds of the permanent residents residing within a five mile radius of the proposed licensed premises. The map
should show the applicable area.

[Form AB-12] (rev 10/10/2016) Page2of4



Alcohol and Marijuana Control Office

AR 550 W 7"" Avenue, Suite 1600
fr s 1.%% Anchorage, AK 99501
/ B o marijuana licensing@alaska.gov
F hitps://www.commerce.alaska.gov/webh/amco
: 4 Phone: 507.269.0350

,"' Alaska Alcoholic Beverage Control Board

“unile’  Form AB-12: Petition

Section 3 - Petition

*Have a completed copy of this page available for those considering this petition.

This is a petition in support of a

KLsf’mwamf /U‘!’TNV‘! //MC Vm@lw Con venienec license application.

(type af license applied for)

By signing this petition, you are stating that you are in favor of having a licensed
alcohol establishment in your community.

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

%@SM M:f’/éf’ﬁﬁlvf" fl/afr@ %MLW’J(. &f;IfVﬁ(ré to W
(type of license applied for) 47[ / /. t/(, O ( 1) (manufacture, sell)
alcohol at _~ Stnfin 4 fhahway  Homy  Aldsica 4660/

k"}{,“a.':c:ft:'cm of proposed premises)

in the State of Alaska, and that the physical address of his/her residence is:

(0 within one (1) mile of proposed premises.
(Check one}

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

[Form AB-12] (rev 10/10/2016) Page 3 of 4




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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 4 - Certifications

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

v e /éw(?m.«a,

, the applicant for a
(proposed licensee)

gﬂé Hwr teon fkfﬁﬂ/dé- F’M’Cg /M/fﬁ' &) AV bn et /‘gS@{fC /1. (7405) 6”, hereby certify that the

[typ(e of license applied for) {statutory reference)

number of permanent residents 21 years of age or older who live within é’f?ﬂw mile(s) of
{one/five)

72«5_ ‘;k‘/f{fﬁ ﬂ} Mq ﬁ "-N'M h[omgv }‘LK_ totals 135‘“‘5’/

. , and this petition
(proposed premises or nearest US Post Office address)

{total population)

”
totals & ? 5 signatures, which is (6 o

% of the permanent residents in the area as required by statute.
{number) {percentage)

I declare under penalty of perjury that this form, including all accompanying schedules and statements, is true, correct, and complete.

Qfg,ue Phocd z il

Signamfrevof licensee

Signature of No Public

\%fl/ﬁ; 24 S CAZ Lé"’ Notary Public in and for the State of H”G{SKQ_

L
Printed name of licensee

\“ulllllu”'

3 . : . N - / .
. [4,/ I,’ My commission expires: Q@/O%f a
Peq

Subscribed and sworn to be;‘oré-me this n day of Nb\/ﬂlw i 201 @ ;

[Form AB-12] (rev 10/10/2016) Page 4 of 4



Bluff Point Lighthouse Grill
725 Sterling Highway
Homer, Alaska 99603
(907) 299-2174

SECTION 2 - Petition Instructions

1a. A Map showing the population within:
See Attached Exhibit A

2. Graphic designation on a map showing the general area where petition signatures
were obtained.
See Attached Exhibit B

3. A narrative and mathematical calculation on how population totals were determined.
Population totals were determined by going to the Missouri Census Data Center online
http:mecdc.missouri.edu/websas/caps10c.html as suggested by Maxine Andrews,
Business Registration Examiner for the Alcoholic Beverage Control Board. (See
Altached exhibit C)

4. A narrative on how signatures were obtained.

Signatures were primarily obtained though door-to-door solicitation; with some obtained
by premise solicitations.
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Q(A:bf% C/

1-mile radius of specified point (Bluff Point Lighthouse Grill)

T e e | e |
1. Total Population Trends, Etc.
Universe: Total Population
Total Population 1,748
Total Population 2000 1,692
Change in Population 2000-2010 56 k1
Males 843 82| _3\ 3
=
Famales 8085 51.8 1 .
Population Density 670.7 2B é
Land Area Sq. Miles 3 | &
2. Age L
Universe: Population
Under 5 Years 107 6.1
Age 510 9 Years a7 5.5
10 to 14 Years 83 S5
1510 17 Years 66 3.8
18 to 19 Years

25 to 34 Yoars
35 to 44 Years
45 to 54 Years

55 to 59 Years

Ageb0 to 64 Years

65 to 74 Years
75 to 84 Years

85 Years and Over




Draw radius circles on a map : http:/fobeattic.github.io/gmaps-radius/
- - R ) o ) A
~ .~ T125sterling Highway, Homer, AK, United States

 goet s

fo,
)

)
15 punjpaag
Reps

“_._.mu,.m_w._,.,mﬁc_. - | Radius 1 : Click the map to place a circle, right click a circle to remove it |
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Please provide your printed name, signature, date sighed, physical location (street address & include city) of your residence and check the appropriate box.

s Do you
Printed N — Date Physical location of your residence understand this
Tinted Name 9 Signed (street address & city- No PO Boxes) petition?
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Print Cleaxly

Please provide your printed name. signature. date signed, physiczi location (sireel address & include cityj of your resigencs and check the appropriaie box.

Printed Mame

N\

;\&A\ \Nbéhr

Pease mnt Cleav Ly

Signature

Q: ; O¢ you
Gate _* Physical location of yeur residence | understand this
Signed _ {street address & city- No PO Boes! | pefition?

N} HOP Sy \y oaalyes

«.fdl_

,: \\h SC7Z fosusens £ Tfﬁ,@h s
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Please provide your printed name, signature, date signed, physical location (street address & include city) of your residence and check ths zopropriate box.
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