Alaska Alcoholic Beverage Control Board
Form AB-00: New License Application

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

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.

Licensee: Coming Attractions Theatres, Inc.

License Type: Restaurant Eating Place-Public Convenience | Statutory Reference: 04.11.400(g)
Doing Business As: Valley Cinema

Premises Address: 3331 E. Old Matanuska Rd.

City: Wasilla state: |AK ZIP: 199654

Local Governing Body: |City of Wasilla

Community Council: |Colleen Sullivan Leonard

Mailing Address: 2200 Ashland St.

City: Ashland state:  |OR zZIP: 197520

Designated Licensee:

John C. Schweiger

Contact Phone: 541-944-5550 Business Phone: 541-488-1021, X-101
Contact Email: jcs@catheatres.com
Yes No

Seasonal License? D

If “Yes”, write your six-month operating period:

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

OFFICE USE ONLY B |
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Issue Date: BRE:
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“emawes”  Form AB-00: New License Application
Section 2 - Premises Information
Premises to be licensed is:
an existing facility D a new building [3 a proposed building
The next two questions must be completed by bevera i {including tourism) and package store applicants only:

What is the distance of the shertest 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 public entrance of the bullding of your proposed premiges to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

| ]

F

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprieter 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 complated for each licensee and each affiliate {spouse).

This individual is an: I applicant D affiliate

a
g
o
@

City: State: ZiP:

This individual is an: D applicant D affiliate

Name:

L.l 1

Address:

City: State: ' 21P:

[Farm AB-00} (rev 10/10/2018) Page 2of g

JAN 06 2017

ALCOFOL MARWUANA CONTROL OFFIC
STATE OF /

RECEIVED |
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;’ﬁ:/ Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completad by any entity, including a corporation, limited lability company {LLC), partnership, or fimited

partnership, that is applying for a license, Sale proprietars should skip to Section 5.

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

e Ifthe 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 menaging officer.

s if the applicant is a limited liability organization, the tollowing information must be completed for each member with an
ownersﬁl}p interesr of 10% or more, and for eacr' managef

with an interest of 10% or more and for each general paﬂm.-r

!'_Entit\f Official: 'JohnC Schweiger | |
| Title(s): .cgg_ | Phone: 1541-488-1021 | %Owned: 1100
| Address: 2200 Ashland St. L
[ty Ashland sate: |OR [ e |o7520
| Entity Official: !
CTitte(s): A o Phone: | ] %o&ﬁ&fT -
Address: ; S o J:
i City: - N State: Zip: l ‘I
i éntitv Official: l - :
| Titlefs): o - Phone: % Owned: il
Address: f - |
; City: - - State: ZIp; f
”E'ntity Official: F _ E
Title(s): D _m—]‘”?hone- ] % Owned: =
P A — |
- city: | o State: [ T | B
{rorm AB-0D] (rev 10/10/2016} Page 30f 5
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Alcohol and Marijuana Contre! Oftice
550 W 7" Avenue, Suite 1660
Anchorage, AK 99501
alcohol. licensing @ alaska pov
https://www.commerce.alaska.gavf/uab/amee
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

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 whe Is an individual resident of the state of
Alaska.

| DOC Entity #: 131312 Ji AK Formed Date: [10/20/2010 | Homestate: |OR
F —— -
| Registered Agent: Marty Metiva Agent’s Phone: |9(07-355-7934 ___
Agent’s Mailing Address: (PO Box 520442 1
[ City: ; Big Lake State: AK 2Ip: 99652 ]
Residency of Agent: Yes No
Is your corporation or LLC's registerad agent an individual resident of the state of Alaska? D

Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes Mo

Does any representativa or owner named in this application have any direct or indirect financial interest in l !
any other alcoholic beverage business thot does business in or is licensed in Alaska?

If “Yes”, disclose which individuat{s] has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s} and license type{s):

John C Schweiger, Restaurant Eating Place, license #4356, 100% financial interest.

John C Schweiger. Recreational Sile. license #4730, 100% financial interest.

Section 6 - Authorization

Communication with ANMICO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with l:l
AMCO staff?

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

:Marty Metiva, Director of Alaska Operations ‘ ]

E |

T —— .
[Form aB-00] [rev 10/10/2015) Pagedof s
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Alcohol and Marijuana Control Ofiige

550 W 7™ Avenue, Suite 1600

ey L)
fk{%ﬁa Anchorage, AK 9%50))
/‘ /'\J‘ > alcohol licensing@aiacha. gov

Jlwww, f A%

W.o)d
\

, - /  Alaska Aicoholic Beverage Control Board
n"-—-‘-

RRCTSAIC Form AB-00: New License Application

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 listed on this application.

| certify that all proposed licensiues have been listed with the Division of Corporations.

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

I certify that all [censees, agents, and employeas wno sell or serve alcoholic beverages or check the identification of 2
patron will complete an approves alcahol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, wil carvy or have availeble Lo show a current course card or a photocopy of the card
certifying completion of approved alcohal server education course, if required by 3 AAC 304.465.

I agree to pravide all information 1equired by the Alcoholic Beverage Control Board in support of this application,

As ar: applicant for a liquor license, | decare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 204, and

that this ?Rhcatmn including all eccompanying schedules and statements, is true, correct, and complete.
o~ i -

._:.}"__,._ K&hl[»idq,\ /G \ﬁiaﬂu .y

Signaturf of licenses Signature of Nufary Public

JOh C SChwq@er Notary Public in and for the State of /(—l—f'l?(r?r{

My commission expires: _'j!f_{_,@‘:f' ) 3(

Printed name of licensee

-

[ag? o . ]
Subscribed and sworn to before me this 2, day of ‘jLM{A»-{
/

43257 KIMBERLY R BRODE

20l

4.‘!» OFFICIAL STAMP

ZLH

‘6; Jv/ NOTARY PUBLIC-OREGON
i COMMISSION NO. 932221
MY COMMISSION EXPIRES SEPTEMBER 14, 2018
{Form AB-00] {rev 10/10/2015) Page 5 of 5
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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-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)
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Alcahol and Marijuana Control (s
550 W 7™ Avenue, Suite 1600

JD“ "-‘:‘nﬁf"*% Archarage, AK 9550 |
L e, ¥ R alcohollicensing@alaska.gov
g & N \ https:/fwww.commerce.alaska gov/wel/ameo
N / i Phone: 807 2.4 0350
A x * Alaska Aicoholic Beverage Control Board

szl Form AB-07: Public Notice Posting Affidavit

What is this form?

A public notice posting affidavit is required for all liquor license applications. An applicant must give notice of a liquor license
application to the public by pesting 2 true copy of the Form AB-00 (new licenses) or Form AB-01 (license transfers) for ten (10) days
at the location of the proposed licensed premises and one other conspicuous lacation in the area of the proposed premises, per

AS 04.11.310 and 3 AAC 304,125, The public netice must be given within the 60 days immediately preceding filing of the apglication.

This ferm must be completed and subritted to AMCO's main office before any license application will be considered complete.

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, a5 identified on the license application.

Licensee; Coming Attractions Theatres, Inc.
License Type: Pubilic Convenience
Doing Business As: | The Va]]ey Cmema ':

Premises Address: 3331 E. Old Matanuska Rd.
City: E.f__aszlia Statr IAK o [99654

Section 2 — Certification

I certiy that | have met the public nolice requirement set forth under AS 04.11.310 by posting a copy of my application for the foliowing
10- day penod at the locavion of the proposed lcensed premises and at the following conspicuous location in the area of the praposes

12/1 4/2016 naoue: 12/28/2016
cuons ocaion 3501 E. Old Matanuska Rd., Wasilla

Start Date:

Other con

of p ‘]d'\' trligﬂns Turm, incuding all accompanying schedules apd statements, is true, correct, and compleie,

Signature af‘fa!otar\r Public

J:&ZZL &[ A f" __’_ Notary Public in and for the State of dk’-’f’ F
v

Printed name of Iare":see

v OFFICIAL STAMP - L gfid 3
¥? KIMBERLY R BRODEUR-NEUFELD My cammission expires: _ﬂ_“f_--i&_i_ b
J NOTARY PUBLIC-OREGON
2 COMMISSION NO. 832221 k. il -
MY COMMISSION EXPIRES SEPTEMBER 14 ribed and sworn to before me this s~ dayof _ ? A ALy 20 / ’
b # LR

{Form 8B-67] (rev 10/10/2016) Papeiol1
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Alcohel and Martjuana Conrtrel Office
550 W 7™ Avenue, Suine 1300

mﬁ Ancnorage, Ak FE50 0
: f:\f‘* alcohol.licensingialaska jtos
X R Y https://www. e.alaska.goviweb/ameo
A o | 4 . o 7 200
\ﬁ__ | ,_./'g__"_ _/ Alaska Aicoholic Beverage Control Board
S orms® Form AB-09: Statement of Financial Interest

What is this form?

A staternent of financial interest is required for atl iquor icense applications, per 3 AAC 304.105(b}(3). A perscn other than a
licensee may not have a diract or indirect linancial interest (as defined in AS 04.11.450(f)) in the business for which a llaucr license
i5 issued, per AS 04.11.450.

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 the business seeking ta be icensed, as identified on the license application.
— R 4 -
! Licensee: Coming Attractions Theatres, Inc.

License Type: Public Convenience BN [93-10000223
Doing Business As: Tf_‘? Vaiiey Cinema |

Premises Address: 13331 E. Old Matanuska Rd. i
City: Wasilla State: |AK P: (99654

Section 2 - Certifications

The sale proprietor ar entity listed above certifies that no person other than a proposed licensee listed un the liquor license
appiication has a direct or ingdirect finanzial interest, as defined in AS 04.11 .450(f), in the business for which a liquor license is buing
applied for.

The sole proprietor or entity listed above additionaily certifies that any ownership change shall be reported to the board as require
under A5 04.11.040, AS04.11.045, AS04 11.050, and AS 04 11 055

propnc-tor I #s an officer or stakeholder of the entity listed above, declare under penalty of perjury that this form,

accom ing schedules 1:1:_! statemnents, 1 true, correct, and complete.
i ( ‘ -~ /I// PR
(./!2 y" E ’ JLM[}-&: ;w.ﬁ)e //ﬂ'd!”f” i (_ %"’L‘I
Sagnall:‘fe of licensee k I Signature of Pvﬂ)tary Public
Jofjn C. Sch EIge':_ = Notary Public in and for the State of ffiu VAN
_.....d:.m;n 1 g
OFFICIAL STAMP S
Km-m,ﬁL‘l R BRODEUR-NEUFELD n "'f/f‘“‘/ 241 Y
b :RY PUBLIC-OREGON My commissionexpires: ____ 1/ ' ~{ /240
o aMISSION NO. 932221
MY COMMISSION EXPIRES SEPTEMBER 14, 2018 ,:S:&K
Subscribed and sworn to before me this day of

{\F/Z"i’uru’“f’“ L0 / —?

[Form AB-08) (rev 10/10/2016) Pape Lof 1




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

matijuana.licensing@alaska.gov
hltgs:{,{www.commgrce.alaska,govgwebgamco

y 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 carefuily.

A liquor 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).

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.

OO
HENEE

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Coming Attractions Theatres, Inc.

License Type: Restaurant Eating Place- Public Convenience
Doing Business As: | The Valley Cinema

PremisesAddress: 3331 E.Old Matanuska Rd.

City: Wasilla State: |AK ZIP: 199654
Latitude: 61.566294 Longitude: -149.365417 .
[Form AB-12] {rev 10/10/2016) — \a(;?gm?l},; =20 \ragerofe




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

marijuana.licensing@alaska.gov
https://www.commerce alaska.gov/web/amca

: Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

e e

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:

/ / the one mile radius with the proposed premises as center (required for REPC applications and for premises
o 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
boundary of a local government)*

_ 2. Graphic designation on a map showing the general area where petition sighatures were obtained
3. A narrative and mathematical calculation of how population totals were determined

L/ 4. Anarrative 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) Page20f4




Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

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

Restaurant Eating Place- Public Convenience

(type of license applied for)

license application.

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

Restaurant Eating Place- PublicConvenience  ,_ sell

{type of license applied for) {manufacture, sell)

alcohol at 9991 E. Old Matanuska Rd.

(location of proposed premises)

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

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

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

[Form AB-12] (rev 10/10/2016) AT Page3of4



Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600
fm ) Anchorage, AK 99501
/'2"\.1' % marijuana.licensing@alaska.gov

https://w ommerce.alaska.gov/web/amco

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.

| John C Schweiger, CEO, Coming Attractions Theatres, Inc.

, the applicant for a
(proposed licensee)

Restaurant Eating Place- Public Convenience (04,1 1 400(g)

, hereby certify that the
{type of license applied for) (statutory reference)
. . one _
number of permanent residents 21 years of age or older who live within mile(s) of
{oneffive)
3331 E. Old Matanuska Rd. 217 .
totals , and this petition
{proposed premises or nearest US Post Office address) {total population)
totals 1 1 signatures, which is % of the permanent residents in the area as required by statute.
(number) ({percentage)

, including all accompanying schedules and statements, is true, correct, and complete.

Signatugé of licensee k Signature of N!Jtary Public
. Al C\ 7
JO C SChwe r Notary Public in and for the State ufjj\\,L \ SEA

Printed name of licensee

A\ A
& i . | =1L - | "I
My commission expires: 1\ |~}

-

Subscribed and sworn to before me thiéﬁ—l"! __dayof h,\ VILWAYA ;2001
g ]

[Form AB-12] (rev 10/10/2016) \ Pagedof4




”E

llil EAST OLD MATANUSKA RD. WQSILLQ .M( 99654

January 23, 2017

Petition signatures for the Restaurant Eating Place- Public Convenience 04.11.400(g) were
obtained door to door and on premise solicitation.

As per City of Wasilla letter attached, residents 21 years of age or older who live within one
mile of 3331 E. Old Matanuska Rd. totals 219 people, requiring a minimum of 111 signatures
which is 51% of permanent residents.

Marty Metiva, Director of Alaska Operations




CitYy OF WASILLA

November 29, 2016

Alcohol Beverage Control Board
550 West 7" Avenue, Suite 1600
Anchorage, Alaska 99501

Dear ABC Board,

MAYOR BERT L. COTTLE
290 E. Herning Avenue
Wasilla, AK 99654-7091
Phone: (907) 373-9055

Fax: (907) 373-9096

As requested, we have prepared the artached map showing all of the parcels within a one-mile radius of the
movie theater. According to the Matanuska-Susitna Borough tax records, we have identified 217 residential
homes within this radius. The assumption used for past petitions was that there be, on average, one adult
over the age of 21, per household. Therefore, you will need to obtain a minimum of 111 signatures,

representing 51% of permanent residents in the area.

Sincerely,
S

Mayor

BC/af
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Doualas, Craig J (CED)

From: Alcohol Licensing, CED ABC (CED sponsored)
Sent: Friday, January 06, 2017 3:13 PM

To: AMCO Admin (CED sponsored)

Subject: FW: Public Convenience application attached
Attachments: ABC Public Convenience applicaton, 304-335.pdf
Importance: High

Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Printed

Sarah Daulton Oates

Program Coordinator

Alcohol & Marijuana Control Office
Phone: 907.269.0350
alcohol.licensing@alaska.gov
marijuana.licensing@alaska.gov

b% Please consider the environment before printing this e-mail.

From: Cheryl Metiva [mailto:cherylm@catheatres.com]

Sent: Friday, January 06, 2017 12:00 PM

To: Sawyer, Jane Preston (CED); Alcohol Licensing, CED ABC (CED sponsored); Oates, Sarah D (CED)
Cc: Marty Metiva; John Schweiger; Al Lane; Desaree Hall; Sean Darrell

Subject: Public Convenience application attached

Importance: High

January 6, 2017

Please find applicaiton attached for Public Convenience license (304-335). This 30 page attachment includes
the following:

e AB-00 New License Application (5 pages)

e Advertising Format, Affidavit of Publication (2 pages)

e AB-07 Public Notice Posting Affidavit (1 page)

¢ AB-08a Authorization of Records Release (2 pages)

e AB-09 Statement of Financial Interest (1 page)

e AB-02 Premises Diagram (blueprints of Bistro, Auditourim 6, Ground Floor Plan- 4 pages)

o Letter of support from Wasilla Mayor Cottle identifying household radious with one mile of premises
with map outlined (2 pages)

o Cover letter of Pedition signature page, signed & notarized cover page for petitions and 11 pages of
signatures (134 signatures) (13 pages)




Please confirm that the next boarw .neeting is Wed, February 1 in Juneau a... that our application will be on
the agenda.

Thank you very much,

Cheryl Metivay, Divector of Alaskow Saley & Markeling
The Valley Cinema & Extreme Fun Center

3501 E. Old Matanuska Rd., Wasilla Alaska 99654

907-376-RACE (7223) X-804

cherylm@catheatres.com




Frontiersman

Growing with the Valley since 1947.

5751 East Mayflower Court
(907) 352-2250

Wasilla, AK 99654
(907) 352-2277 Fax

AFFIDAVIT OF PUBLICATION

UNITED STATES OF AMERICA, STATE OF ALASKA, THIRD DIVISION

BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC, THIS DAY

PERSONALLY APPEARED BEFORE JACOB MANN WHO,

BEING FIRST DULY SWORN, ACCORDING TO LAW, SAYS THAT HE IS THE

LEGAL AD CLERK OF THE FRONTIERSMAN PUBLISHED AT

WASILLA, IN SAID DIVISION THREE AND STATE OF ALASKA AND

THAT THE ADVERTISEMENT, OF WHICH THE ANNEXED IS A TRUE

COPY, WAS PUBLISHED AND APPEARED ONLINE (www.frontiersman.com)

ON THE FOLLOWING DAYS:

DECEMBER 14, 21, 28, 2016

AND THAT THE RATE CHARGED THEREIN IS NOT IN EXCESS OF

THE RATE CHARGED PHIVA_TE INDIVIDUALS.

) » . /

e

s 'QGBSCHIBED AND SWORN TO BEFORE ME

THIS 4TH DAY OF JANUARY 2017

NOTARY PUBLIC FOF{ STATE OF ALASKA

COMING ATTRACTIONS THEATRES
LIQUOR LICENSE
FR #6127

Bl Bl B B B B B 8 B 5 s a s

NANCY E DOWNS ;
Notary Public, State of Alaska :
4
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My Commission Expires
August 25, 2019
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CITY OF WASILLA

November 29, 2016

Alcohol Beverage Control Board
550 West 7™ Avenue, Suite 1600
Anchorage, Alaska 99501

Dear ABC Board,

MAYOR BERT L. COTTLE
290 E. Herning Avenue
Wasilla, AK 99654-7091
Phone: (907) 373-9055

Fax: (907) 373-9096

As requested, we have prepared the attached map showing all of the parcels within a one-mile radius of the
movie theater. According to the Matanuska-Susitna Borough tax records, we have identified 217 residential
homes within this radius. The assumption used for past petitions was that there be, on average, one adult
over the age of 21, per household. Therefore, you will need to obtain a minimum of 111 signarures,

representing 51% of permanent residents in the area.

Sincerely,
% 5
Mayor

BC/af




Public Convenience Petition Map
MSB Map #WA 11

T17N, RO1W, Sec. 13

3331 E. Oid Matanuska Rd.

one mile radius
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PETITION

This is a petition in support of a e\ £ C OAIWNEA E a2 g~ liquor license
(type of license applied for)

application. By signing this petition, you are stating that you are in favor of having liquor sold 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

e L\ 7 _—— ! N
RS N ¢ Mo Cthr Ve A9 FEAG (L & CelQ oo o L\ C G NS to sell alcoholic beverages at
R\M

Qv.ﬁm of license applied for)

JBE7r £ @ LN W s ot RN Wae /e Ak G945« in the State of Alaska, and that the

-

(location of proposed premises)

]
¥
i
i

physical address of his/her residence is: |

[ within one (1) mile of proposed premises M__,& Dm...?éﬁm_mv chtained QOOﬁ +o dosc and
remices— Solicityatbon.
[ within five (5) miles of the nearest post office to the proposed premises

Rev. 02/20413 th
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Please provide your printed name, signature, date signed, physical location (street aaaress & include city) of your residence and check the muua_s._mabax.
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Rev. 02/20/13 Must reside within 1 mile of the Restaurant / Eating Place Public Convenience.




Please provide your _i...ﬁ_ name, signature, date signed, physical location (street address & include city) of your residence and check the n_%_.ov:mﬁuox
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Physical location of your residence

(street address & city- No PO Boxes)
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