s /  Alaska Alcoholic Beverage Control Board

. —_— "

e »
1g o an®*

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
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alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

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 this form must be

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 required forms and

documents, before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Li : , - . [ rm
e /:‘“T-—— ol S M (_,Lr-/\:,: and Mo | o~ Werin 4
License Type: Reol.. F /A /1 . /° _“] statutory Reference: AY 1]
- T 1 7 0 ,i‘; .\_ A, . [« (12/1(
Doing Business As: Mo o%e, - A Kol
Premises Address: 2382 Purke Hewy
s Dy .
City: Bk State: 4 k 2P: (997 %
H : if % 5 ar O
Local Governing Body Deals Berec & L A&E)EN\EL\J
P i i / !
Community Council: [
Mailing Address: 1% > ~ =
City: State: ZIP: C 7¢/ >
Designated Licensee: | M (o o] o a4 Mo Jo- (genrin &
-
Contact Phone: 408 937~ J6e | Business Phone: I 795/
Contact Email: Mossc akesS@Gmal . com
Yes No :

Seasonal License?

[Form AB-00] (rev 06/30/2016)
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Complete Date: License Years: License #:
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Alcohol and Marijuana Control Office
550 w 7" Avenue, Suite 1600
Anchorage, AK 99501

e ] “ * Phone: 907.269.0350
- Alaska Alcoholic Beverage Control Board

gt Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

I] an existing facility D a new building i l 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 measurement in your answer.

L

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.

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 affihate {spouse).

This individual is an: @ applicant D affiliate
Name: Micleel poeri £y
Address: P & BG«/X B oy o
City: Uy [7/ State: A & Pl I 99743

This individual is an: IE applicant D affiliate

i Name: M RN G\F:'i‘\

: k’,"'? /7"/’

| Address: ? 4 Bas (’pg 7

| oy __ W'P'\‘-\/ _ jsme | SR ze: 209743

RIESEPR RS S LSS
[Form AB-00] (rev 06/30/2016) Page 20f5



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

ARI.
‘f,ﬂ”,'.'f,,—?—'f'.%% Anchorage, AK 99501
?/. p— ¥ alcohol.licensing@alaska.gov
; .\ https://www.commerce.alaska.gov/web/amco
'1. 4 Phone: 907.269.0350
A Alaska Alcoholic Beverage Control Board
o i Form AB-00: New License Application

“

Section 4 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability 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 who 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 liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

If the 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 partner.

Entity Official: Ol ey

Title(s): O L \' Phone: G4 Ce % Owned: 7\«
Address: D o »,

City: 14 State: /4 ZIP: Ga 7¢/
Entity Official: os Q

Title(s): = " Phone: | .. o,z (5] % Owned: |
Address: P 4 :

City: State: A K ZIP: 99 74/ 3
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

[Form AB-00] (rev 06/30/2016)
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Alcohol and Marijuana Control Office

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

AR i 550 W 7" Avenue, Suite 1600
oo Ag

W T S Anchorage, AK 99501
r"/ B ey, M ), | alcohol.licensing@alaska.gov
t A

' |

e / Alaska Alcoholic Beverage Control Board
*r«re_o;_g/ Form AB-00: New License Application

“

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 #: AK Formed Date: Home State:
Registered Agent: 1/ Vi / Agent’s Phone:
Agent’s Mailing Address: |/ (" { / F
T y
City: & State: ZIP:
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska?
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 /v\

any other alcoholic beverage business 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):

Section 6 - Authorization

Communication with AMCO staff; Yes No
Does any person other than a licensee named in this application have authority to discuss this license with I , (
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

[Form AB-00] (rev 06/30/2016)
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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

Form AB-00: New License Application
m

Section 7 - Certifications

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

I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.

I certify that all proposed licensees have been listed with the Division of Corporations.

| certify that | understand that providing a false statement on this form or any other form provided by AMCOQ is grounds |
for rejection or denial of this application or revocation of any license issued. I

I certify that all licensees, agents, and employees who sell or serve alcoholic 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 serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. 1 /7 ]

As an applicant for a liquor license, | declare under penalty of unsworn falsification that | have read and am familiar with AS 04 and

3 AAC 304, and that | have examined this application, including all accompanying schedules and statements, and to the best of my
knowledge and belief find them to be true, correct, and complete.

o il
S/ignétu re g"ﬁcensee

/f;t‘gg/ 'S 0-.’_;5

Printed name
“‘.,,.....,,,,”'Su bscribed and sworn to before me this [Lt& day of ':; @m b ef , 20 l (Q
Rt 4,
oy L. L & ,

& A\ ehiing “,
i@ %ﬁ

iyri NOTARY *'g Signature of Notary Public
S ¢ PUBLIC /¢ H
B, )EOF”N Notary Public in and for the State of AA’\ C JSKC\ :
l My commission expires: I O C; &) '=2§ 2\ 0\
[Form AB-00] (rev 06/30/2016) Wy
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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

Form AB-03: Restaurant Designation Permit Application
“

. — =y

& : »
A7 op ap

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 asa
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to 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 550 permit fee may be made by credit card, check, or money order.

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

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: Meloel and M.\j & Uaring

License Type: Yecomadetions apd Food Seryieq | LicemseNumber: | /) /o o o
Doing Business As: Mosse - Ak es

Premises Address: Y2%.9 Pels Hoy

City: Denl: | State: | AK 2P 199755

Section 2 - Type of Designation Requested

This application is for the request of the following designation(s) (check all that apply):

Bona fide hotel, restaurant, or eating place: AS 04.11.100, 3 AAC 304.715 — 3 AAC 304.745

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

X

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

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

7
Dining after standard closing hours: AS 04.16.010(c) '

OFFICE USE ONLY
Issue Date: Transaction #: BRE:
e —= = = == = - = = e — )

[Form AB-03] {rev 06/27/2016)
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Alcohol and Marijuana Control Office

SARIA, 550 W 7" Avenue, Suite 1600
P -.e%% Anchorage, AK 99501
'?'/ N <t alcohol.licensing@alaska.gov
¢ . https://www.commerce.alaska.gov/web/amco
* 4 | Phone: 907.269.0350

AVLN R . Alaska Alcoholic Beverage Control Board
u/

Form AB-03: Restaurant Designation Permit Application
M

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:
Mendooy | Tocsdery | wednesday ThorSday | Erdey [Soterday [ 9¢ nda y/

TAM=[op™ | TAm~16pim [ TAm~ foPM TAM-lePm  [7Am-10P | DAM- ©0PM | 740 - 15 py

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:
Live Musie - Solo Artisds

Food and beverage service offered or anticipated is:

table service D buffet service E counter service other

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 N’
business hours?

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 X
page of this form that meet the requirements of this form.
IE— e T e

[Form AB-03] (rev 06/27/2016) Page 2 of 5



Alcohol and Marijuana Control Office
nll.l.u'q

< 550 W 7" Avenue, Suite 1600
M —— oy, '
fP,. veceo ¢ ; Anchorage, AK 99501
v/. e e alcohol.licensing@alaska.gov
i R https://www.commerce.alaska.gov/web/amco
/ Phone: 907.269.0350
\ Alaska Alcoholic Beverage Control Board
T 7e o A

Form AB-03: Restaurant Designation Permit Application

“

Section 4 - Detailed Floor Plan

Provide a detailed floor plan that clearly indicates the proposed designated and undesignated areas of the licensed business.

“
e rrr— e h
[Form AB-03] (rev 06/27/2016)
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Alcohol and Marijuana Contro! Office
e 550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

Y
3 e g ka s
LML SR LS. L

t@ | : Phone 907.260 0350
— ol Alaska Alcoholic Beverage Control Board
.=~ Form AB-03: Restaurant Designation Permit Application

Section 5 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement: Initials
I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed \( /
business. XLV
| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. -’ é/
15
| certify that the hcense for which | am requesting designation is either a beverage dispensary, club, recreational site, /
golf course, or restaurant or eating place license. /(
G
| declare under penalty of perjury that | have examined this form, including alt attachments and accompanying schedules and
statemepts, agd to the best of my knowledge and belue it tcn be true, correct, and lete. __
. (mﬁ Y
5" >i; 2 by, Ao
: uré of licensee ST Signature of Notary Public TDEBEA ABA | T
") 2
e VL. )
/’(lt.l‘-a;d‘. { ’S L) o~ ;4 < %N_—q");ary Public in and for the State of _ N"*wid )
Printed name of licensee 8 ""
KD e o A\ 7,
4/“"* My commission expires: __+° \? :J\__C’—Cl?\ -
Subscribed and sworn to before me this 7. 1&1 day of _ N ONEeEY 20l .
N EAL bl e i e F i . gy,
LT n;I l: .' LI GETY l' o4 I= :,‘ \\J\\l\\ e [';,::: ":f.u.
Der. Desarpi %3 “ . ATCUIT & "\OT/'
- Ll *le_%cmmm A o W
s e o \ 2w s
o ses : §ie @ - ey
NGO 13300 T Eate e BT =M. ‘a7 =3
=00 31 ,_fj .:)‘-mll;)(, .”.?l IL ,O «,?\ " ‘_r.‘. -
' f —— N’ Q ~
0 5 l \ Y] . ; ",_.. - ]
NG [o’mf ('ervernment Rewew v(tobet cme b ran appropriate"lch? glovemment official): Approved  Disapproved
Signature of Ioca! govemment official Date
Printed name of local government official Title
==
Page 4 of S
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Alcohol and Marijuana Control Office

SRy, 550 W 7" Avenue, Suite 1600
(FP‘}"';T,';‘% Anchorage, AK 99501
V)N ® alcohol.licensing@alaska.gov

!, @ / https://www.commerce.alaska.gov/web/amco

/ : Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

o s Form AB-03: Restaurant Designation Permit Application
“

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved  Disapproved
Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:
ey —_— —— e

[Form AB-03] {rev 06/27/2016) Page 50f 5



Moose-Aka’s Proposed Menu:

Fried Crepes-

Meat (Seasoned ground beef sautéed with carrots onions and bacon)

Serbian Calzone {Marinara, pepperoni, mozzarella)

Apple (granny smith apples sautéed with cinnamon and sugar)

Strawberry cheesecake

Nutella Banana

Chicken (chicken breast shredded and sautéed with carrots and onions)

Veggie (Carrots, garlic, squash, broccoli, cauliflower, onion, and asparagus sautéed in butter)

Crepes-

Breakfast (Bacon Ham, or sausage, scrambled egg, and 3 cheese blend)

Cheesecake with strawberry and blueberry

Nutella Banana

Captain Cook (Ham, Gouda, Pesto, red onion, and avocado)

Mediterranean (chicken, pesto, Kalamata olives, red onion, roasted red pepper, and feta cheese)

Soup and Salad-

Beef Corba (Serbian style of soup with potatoes, beef, bacon, carrots, onions, and chicken broth)
Creamy Bacon Potato soup

Vegan Soup (Seasonal veggies with a vegetable broth)

Sopska salad (tomatoes, bell peppers, onions, cucumber, and feta cheese)

Appetizers-

® Schnitzel fingers (pork loin cut into strips, battered, breaded, and deep fried)

® Mekica (fried bread served with ajvar(roasted red pepper spread))

® Serbian Fried potatoes

Specialty Dishes-

Moussaka (layered dish of potatoes, seasoned ground beef, potatoes, egg milk and sour cream
crust)

Chicken Pilaf (chicken, rice, carrots, onions, and celery baked with Italian parsley on top)

Stuffed Pepper (bell pepper stuffed with beef, bacon, carrots, onions, and rice and cooked in a
crock pot)

Stuffed Schnitzel (Pork loin pounded thin and filled with ham and mozzarella, rolled in seasoned
bread crumbs, and deep fried)



e Sarma (pickled cabbage leaf stuffed with seasoned ground beef and rice)
e Przenica (sliced bread, coated in egg batter, pan fried, served with ajvar, ham, and cream cheese)

Desserts-

e Princess Donut (baked sweet bread filled with cheesecake filling, or homemade custard)
e Baklava (phyllo dough stacked with honey and nuts)

Sides-

e Serbian fried potatoes
e Mashed potatoes
e Sautéed veggies



DENALI BOROUGH

P.O. Box 480 - Healy, Alaska 99743

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

Website: www.denaliborough.govoffice.com

Clay Walker, Mayor

September 13, 2016
To: State of Alaska Alcohol and Marijuana Control Office

Michael Waring is an applicant for a new liquor license on the premises of the Alaska Fish and
Chips Company restaurant which is located in the Denali Borough. He understands that the Control
Office needs a statement from the borough regarding the number and names of permanent residents
within one mile of the establishment.

While the Denali Borough does not maintain a private property database, it is our clear opinion that
no one person maintains a year-round residence within one mile of the establishment. We base this
opinion on local knowledge. We also have a signed statement from the owner of the subject
property stating that to the best of his knowledge, “there is no one person who lives within 3 plus
miles of this restaurant”.

This may be surprising given the level of summer activity within the one-mile radius, but as one
who drives past there twice a day, all winter long, and who lives near the area, I can tell you that this
area is not being used for permanent domociles.

Should you have further questions don’t hesitate to contact the Denali Borough office at (907) 683-
1330.

Sincerely,

Z‘“@ Lot Cle

Clay Walker, Mayor



Slahien vl B guein Caniiol Oifiee

2 gy, 550 W 7" Avenue, Suite 1600
" ArRnraos Sk Uiy
-._ 1 marjuana.licensingmalaska.gov
/ ,“ https://www commerce alaska.gov/web/amco
L S
ot ; Alaska Alcoholic Beverage Control Board

s Form AB-12 Petitio

What is this form?¢
Any applicalion (o a iestatiant / caling place  public Convenience (REPC) licenise i aiy liguui license appiication for o i eiiise
lscated i an area wath 0o local sove o body st hile o petition in accordance willi AS 04.11.400(g). AS 04.11.4560.
3 AAC304.115, and/or 3 AAC 304.335, lisli uclions vaily with tie type of arca ino which yow Hloposcd promiises aid ivcaled
Please read the instructions in Section 2 of this fonm carelully.
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This form must be submitted to AMCO’s main office before any REPC license application or before any liquor license
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Section 1 - Ecstablishment information

Enter infarmation for the husinecs <paking 16 he licensed as identified on the licenss anplication

i
License e.
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f JH,,,..J.- of licens Signature of My C

e~ Ml Takaka
//”}' L J'!Jﬂff J ) /"?/}_}._?ﬂ é(ﬁ?ﬂ’&?" Notary Public in and for the State of _JJWI,CDMN\( def
Printed name of l

ty commiion epies. APl 1%, 2020
Subscinbed and swora w betore me this _.qT!/""'Y i i WM et M 'V *

NOTARY PUBLIC CERTIFICATION

» L
Melissa Takaki v, Thifd jgfiﬁ@t Circuil {
Lg Doc. Description: il F20

{Pf‘“‘.:!.‘n

Notary Signature Date






