THE STATE

"ALASKA

GOVERNOR BILL WALKER

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

MEMORANDUM

TO: Bob Klein, Chair, and Members of the DATE: April 3,2018
Alcoholic Beverage Control Board

FROM: Erika McConnell, Director RE: 5621 The Highliner

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

Restaurant

Approve new Restaurant or Fating Place — Public Convenience license

AS 04.06.090(b): “The board shall review all applications for licenses made under
this title and may order the director to issue, renew, revoke, transfer, or suspend
licenses and permits authorized under this title.”

AS 04.11.400(g): “The board may approve the issuance or transfer of ownership of
a restaurant or eating place license in a municipality without regard to

(a) [population limits| of this section if the board finds that issuance or transfer of
the license is necessary for the public convenience.”

3 AAC 304.335: “(a) The board may issue a restaurant or eating place license under
AS 04.11.400(g) upon a showing that
(1) repealed 8/24/2001;
(2) there is community support, which must be shown by a petition signed by a
majority of the residents 21 years of age or over who reside within one mile of
the proposed premises; and
(3) the governing body of the municipality in which the licensed premises are to
be located approves the application.
(b) Renewal of a license issued under AS 04.11.400(g) will, in the board's discretion,
be denied if the license ceases to be necessary to the public convenience.”

3 AAC 304.115(a): “...Petition signatures must be obtained within the 90-day
period immediately preceding the submission of the application. After an application
has been filed, no additional signatures may be added to the petition, and no
signatures may be withdrawn.”

Approve with delegation

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE



5621 The Highliner Restaurant
ABC Board April 3, 2018
Page 2

Background: This application is for a new restaurant or eating place — public convenience license
in Seward. 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 walked through the petition area and used the Kenai Peninsula Borough website to
identify the number of occupied residences within a mile of his proposed licensed premises. The
DCCED website provided information on the average number of people per household and the
number of people that are 21 years of age or older.

Using these methods, it was determined that the number of required signatures is 314. Staff
verified the petition signatures and determined that at least 314 valid signatures were provided.

Attachment:  License application
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Sawwer”  Form AB-00: New License Application

M

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 ail 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: The Highliner Restaurant, LLC

License Type: Pub. Convenience Rest. Eating Place | statutory Reference: 04.11.400G

Doing Business As: The Highliner Restaurant

Premises Address: 303 Adams Street

City: Seward state: |Alaska zip:  |99664

Local Governing Body: | City Seward

Community Council:
Mailing Address: 33318 Bear Lake Road
City: Seward state: |Alaska zIp: 99664

Designated Licensee: | Philip Zimmerman

Contact Phone: 907-362-3291 Business Phone: 907-224-6522
Contact Email: gpenterprise88@gmail.com
Yes No

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

OFFICE USE ONLY
Complete Date: Li Years: License #: )t
plete Date cense Yea i 5’62}

Board Meeting Date: Transaction #: 1 |
P P | \ |
2231 |

Issue Date: BRE: "
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[Form AB-00] (rev 10/10/2016) ) ¢y P_a_g_g,l_QfB
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siawe  Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

7 Y e - 4
Q an existing facility . /| anew building ! a proposed building

h_4

erage dispensary (including tourism) and package store applicants only:

The next two questions must be completed by bev

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.

N/A

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.

N/A

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: ) applicant affiliate
Name:
Address:
City: State: ZIP:
This individual is an: D applicant affiliate
Name:
Address:
City: State: ZIp:

[Form AB-00] (rev 10/10/2016) Page2of 5
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swzwse”  Form AB-00: New License Application

w

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.

e 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.

e 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.

e 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: Philip Zimmerman

Title(s): Member Phone: |907-362-3291 % Owned: |90
Address: 33318 Bear Lake Road

City: Seward state: |Alaska zIp: | 99664
Entity Official: | Vivian Zimmerman

Title(s): Member Phone: |907-224-6522 9% Owned: |90
Address: 33318 Bear Lake Road

City: Seward state: |Alaska zip:  |99664
Entity Official:

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

City: State: ZIP:

Entity Official:

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

City: State: ZIP:

[Form A8-00] (rev 10/10/2016) Page3of 5
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s’ 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 #: 10072580 AK Formed Date: | 11/28/17 Home State: |Alaska
Registered Agent: Philip Zimmerman Agent’s Phone: |907-362-3291
Agent’s Mailing Address: |33318 Bear Lake Road
City: Seward State: Alaska zIp: 99664
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:

0 ' )
* i 4.4‘

Yes No

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 is licensed in Alaska?

OO

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
AMCO staff?

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

7 3
@

The Law Offices of Ernouf & Coffey, P.C. Assisting with the license application.

[Form AB-00] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
%, Anchorage, AK 99501

< - Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

s " 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

I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. ?72

I certify that all proposed licensees have been listed with the Division of Corporations. FZ
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds yz
for rejection or denial of this application or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a [ =y
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or ZZ ‘
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card i

certifying completion of app: oved alcohol server education course, if required by 3 AAC 304.465.

1 agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. ﬁf

As an applicant for a liquor 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.

T
W sy,
/s : AT '::,......_..9-0,;,6
Signature o ﬂ é:_..- L?? ),\’f'
Plil iip Zimmerman S5 NOTARY"‘;“‘;‘
%

= i ‘ir‘-:olary Public in and for the State of 4(@
Printed name of licensee =5 PUBLIC ;S ¥E

W i OSS ssion expires: (o] 1 5719
il OF Al My commission expires: . o
M

Subscribed and sworn to before me this 17/ day of D.Ld, 20l 7 .

[Form AB-00] (rev 10/10/2016) ope 5415 |
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e’ Form AB-02: Premises Diagram

m
What is this form?

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 O .
page of this form. oo, W

Section 1 - Establishment Information

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

Licensee: The nghllnef Restaurant, LLC License Number: 5 c 2.\

License Type: Public Convenience Restaurant Eating Place

Doing Business As: The Highliner Restaurant

Premises Address:  |303 Adams Street

City: Seward state: |AK z2ip:  |99664

|

[Form AB-02] (rev 06/24/2016) | Page 1pf2
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Alcohol and Marijuana Control Office
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U Form AB-03: Restaurant Designation Permit Application
M

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 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 onlytoa
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: The Highliner Restaurant, LLC

License Type: Pub. Convenience Restaurant Eat. Place

License Number: 5-6 A

Doing Business As: The Highliner Restaurant

Premises Address: 303 Adams Street
City: S State: |,k ZIP: e
Contact Name: Philip Zimmerman e 907-362-3291

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):

/| Dining after standard closing hours: AS 04.16.010(c)

/| Dining by persons 16 - 20 years of age: AS 04.16.049(a)(2)

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:

]

m

[Form AB-03] (rev 10/10/2016) -rPage10f5
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Swimwsz”  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:

Monday through Sunday 11am to 9pm

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

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

Food and beverage service offered or anticipated is:

\/ table service buffet service 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
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 ‘ E
page of this form that meet the requirements of this form. !
M

[Form AB-03] (rev 10/10/2016) “t,-r Page2ofS
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Alcohol and Marijuana Control Office
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mesiwet” Form AB-03: Restaurant Designation Permit Application

Section S - 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 PZ
business for purposes of this application. 1 understand that this diagram is different than my licensed premises diagram.
I have included with this form a menu, or an expected meny, listing the meals to be offered to patrons. ﬁ
I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreationa! site,
golf course, or restaurant or eating place license. ?Z.—'

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

correct« co lEte.
ses o %Z/Z\ ﬁ/'
pors -u'-._ 6’ (ﬂ /

¥ % : =
& % Signature of Notary Public

g

;-@ib_lic in and for the State of Alaska
Printed name of licensee ’

Subscribed and sworn to before me this £7/ day of Dﬁﬂ, ,2017

Local Government Review (to be completed by an appropriate local government official):

Approved _Disapproved

0 O

Signature of local government official Date

Printed name of local government official Title

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

Page 44 5
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./ Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review:

Signature of AMCO Enforcem:enl Supervisor Prinled name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved  Disapproved

Signature of AMICO Director Printed name of AMCO Birector

Date

Limitations:

[Form AB-03] {rev 10/10/2016) Page Sof 5




303 Adams Street - Seward, Alaska

THE HIGHLINER

Appetizers

Calamari
Seasoned baiter served with lemon aoli 13.50

Popcorn Shrimp
A basket of tasty Bay Shrimp, lightly breaded and
cooked to a crispy golden brown served with cocktail
3.50
Hot Crab and Artichoke Dip
Fresh snow crab, artichoke hearts and parmesan served
with toasted bagueites 15

Chicken Wings
choose mild, hot, barbecue or teriyaki 12,00

Steamer Clams
sauiéed in garlic, butler, herbs and wine 18

Fresh Mushrooms or Zucchini
Lightly batter, deep fried served with blue cheese or
ranch 10

Sandwiches

served with choice of fries, macaroni salad, soup of the
day or green salad

From the Sea
The Highliner Fish Sandwich
Beer battered Halibut fillet deep fried to a golden brown
served on brioche bun with melted cheddar and fartar
19
Deep fried Oyster Po Boy
served with roulade on sourdough 17
Crab Salad Sandwich with Clam Chowder
Snow crab salad served on sourdough roll with melted
cheddar and a cup of clam chowder 19
Prime Rib Dip
prime rib, creanty horseradish sauce, auju 17
Ruben
Corned beef, swiss, sauerkraut,1000 island grilled on
marbled rye 12.50

Consumer Advisory: Consumption of undercooked meat, poultry, eggs, or seafood may increase the risk offémdl;o;zieiﬁn 55%

Salads

Crispy Chicken Salad
Fresh mixed salad greens topped with two fried chicken
strips, tomatoes, black olives and cheddar cheese with
Chipotle Ranch dressing 13.50

Caesar Salad
Crisp romaine, Parmesan and homemade croutons
tossed in our own Caesar dressing 13.00
Add Grilled chicken 3.00 Bay shrimp 4.50

Spinach Salad
Fresh spinach topped with bacon bits, hardboiled ess,
purple onion, parmesan cheese served with warm
honey mustard dressing. 14.00
add grilled chicken 3.00 bay shrimp 4.50

Burgers

Choice of grilled chicken or hand pressed house ground
beef burger served with a choice of french fries,
macaroni salad, soup of the day or green salad

All American Burger
Simply a delicious burger. Double your pleasure! Add a
patty 2.75 12.00

Bacon Cheese Burger
Apple smoked bacon and American cheese on brioche
bun 13.50

Mushroom Swiss Burger
Fresh mushrooms sautéed and piled high, swiss cheese
on brioche bun 14

Green Chile Cheese Burger
Hatch New Mexican green chile, american cheese on
brioche bun 15.50
Add bacon 1.50

The Honky'f'ogk- = _
Crispy fried onions, pepper jack cheese, bacasi aid =
sauce 15.50; |

Fn o)
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Alaska Alcoholic Beverage Control Board

“wiwet”  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 lacal 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 ot the permanent residents residing within one mile of the proposed premises per AS 04.11.260{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

| am applying for a restaurant / eating place - public convenience license, under AS 04.11.400(g).
My proposed premises is outisde, but within S0 miles of the boundary of a local government.

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

L & &
& OO

Section 1 - Establishment Information

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

Licensee: The Highliner Restaurant, LLC

Licenss Type: Public Convenience Restaurant Eating Place

Doing Business As: The Highliner Restaurant

Premises Address: 303 Adams Street

City: Seward State: Zip: 99664

AK
Latitude: 20, IOR Q@g? Longitude: - /L/%Ma__

[Form AB-12] {rev 07/17/2017) Page1of4
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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:

a. theone 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
boundary of a local government)*

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

3. Anarrative 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 subm itting 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 07/17/2017)  Ppage2ofa
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Swwwe” 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

Public Convenience Restaurant Eating Place license application.

(type of 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

Public C . Rest ¢ Enio Bigs to sell

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

alcohol at 303 Adams Street, Seward, Alaska 99664
(location of proposed premises)

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

M 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 07/17/2017) Page 3 of4




Alcohol and Marijuana Contso! Office
LAy, 550 W 7't Avenue, Suite 1600
o Ancharape, AK 99401

R  Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 4 — Certifications

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

l, The Highliner Restaurant, 1.1.C » , the applicant for o
(proposed licensee)

Pub. Conv. Rest. Eatng Place 04.11.400G , hereby certify that the
{type of | zense applied for) {statutory reference)
number of permanent residents 21 years of age or older who live within One__ ... mile(s) of
{one/five)
_________ 303 Adams Straet, Seward, Alaska 99664 e _._totals __ L”a‘ , and this petition
(proposed premises cr nearest US Post Office address) (total population)

totals ¢ SLI 8 s'gnatures, which is 2[@ %% of the permanent residents in the area as required by statute.

{number} {percentage)

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

Sigfiature

. Philip Zimmerrnan

Printed name of licensee

Wy 2 o NS
Subscribed and !U.for}zl%b Before me thas,zg day of M@W W ,20 ] T]

[Form AB-12] (rev 07/17/20:7) Faedofa
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We petitioned all households within one mile of the Highliner restaurant located at 303 Adams
in Seward. After many days, nights, and weekends of circulating our petition door to door we are
pleased to say we had an overwhelmingly positive response to our new endeavor. The findings are
outlined below.

Total residences in pur area 517
Total residences not signed home after four attempts 84
Total summer rentals (B&B or vacation rental) 42
Total vacant or abandoned 63
Total summer occupied only 21
Total people refused to sign 13
Total residences that signed 294
Total signatures obtained 348
FINDINGS

Out of 294 residences we acquired 348 signatures, This is an average of 1.19 signatures per household.
There are 84 households that meet the petition criteria. 84x1.19=100 possible missed signatures.
Out of 348 total signatures only 13 refused to sign. (13/348=.04%) refusals

Out of 100 missed signatures an average of 4 would be refusals.
SIGNATURE PERCENTAGE
{signatures obtained) divided by (total signatures possible)= percentage obtained

348 / (348+100+13) = 76%

We have obtained 76% of signatures possible of people within one mile of the restaurant.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the approprlate box.
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.
' Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) Clty Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,
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and check the appropriate box,

By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.
' Physical addrass of your Do you
Printed Name residence (PO Boxes will Date understand
{Please print legibly) Birthdate not be acceptfd) City Signed | this petition?
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Please provide your printed name, signature, birthdate, the physical location of your resldence, date,
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and check the appropriate box.

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

Physical address of your Do you
Printed Name residence {PO Boxes will Date understand
{Please print legibly} Slgnatur% Blrthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box, -
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.

- Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

{Please print legibly) Signature Birthdate |.10t be act:e.[:teidllAU City Signed | this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community,

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
{Please print legibly} Signature B!rt-hdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,
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and check the appropriate box,

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

Physieal address of your Do you

Printed Name residence {PO Boxes will Date understand

(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical focation of your residence, date,
By signing this petition, you are stating that you are In favor of having a licensed alcohol establis
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and check the appropriate box
hment in your community.
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Piease provide your printed name, signature, bisthdate, the physical focation of your residence, date, and check th
By signing this petition, you are stating that you are In favor of having a licensed alcoho) establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,

and check the appropriate box
By signing this petition,

you are stating that you are In favor of having a licensed alcohol establishment In your community.
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