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What is this form?

This renewal license applicatjon form is required for all individuals or entities seeking to apply for renewal of an existing beverage
dispensary - tourism liquor license that will expire on December 31, 2017. All fields of this form must be complete and correct, or
the application will be returhed to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The
Community Council field only should be verified/completed by licensees whose establishments are located within the Municipality
of Anchorage or outside of city limits within the Matanuska-Susitna Borough.

This form must be completed correctly and submitted to the Alcohol & Marijuana Control Office (AMCO)’s main
office, along with all other required documents and fees, before any renewal license application will be considered
complete. '

Séction 1 - Establishment and Contact Info;'niation

Enter information for the bus|ness seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: . Mykel's Restaurant, Inc. License #: 45
WMW——“WISpensaW - Tourism Statute: AS 04.11.400(d)

Doing Business As: Mykel's Restaurant

Premises Address: . 35041 Kenai Spur Road b(u.' \/

H 7
Local Governing Body: | City of Soldotna {(Kenai Peninsula Borough)

Community Council: None

Mailing Address: m 5@-}/ Ktiﬂ&l %[}w’ '71/(,(3‘\/
City: | (gg.[dgﬁ\g\ State: 47( 21e: %@é D’

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual
must be a licensee who is required to be listed in and authorized to sign this application.

Point of Contact: ‘fm“ 0 K”CJ’?L'V le""
Contact Phone: (L}D?\ - ?g ) 3&"'}3 Business Phone: ( 90]) 27 —5{3@ "-‘?{"
Contact Email; \i L-\e @; mV/d:lS N> 2% -

Yes No
Seasonal License? E] If “Yes”, write your six-month operating period:
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Section 2 - Authorization

Communication with AMCO staff:

Yes No

Does any person gther than
AMCO staff?

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

a licensee named in this application have authority to discuss this license with

P

ey - - - ——— 1y 1 - S - v -. - - - e
Section 3 - Sole Proprietor Ownership Information
This section must be completed by any sole proprietorship

If more space is needed, please attach a separate sheet wi
The following information must be completed for each lice

th the required information. i}
nsee and each affiliate (spouse).

who is applying for license renewal. Entities should skip to Section 4,

1 affiiate

|

Name:

Mailing Address:

City: State:

ZIP:

Email:

Contact Phone:

[] atfiliate

This individual is an: D applicant

Name:

Mailing Address:

City: State:

Zip:

Email:

Contact Phone: -
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Section 4 - Entity Ownership Information
i |
This subsection must be completed by any licensee that i< a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations, Busingss & Professional Licensing (CBPL). You may view your entity’s status or
find your CBPL entity number by vising the following site g NWwW.commerce.alaska gov/chp/ main/search/entities
Partnerships may skip to the second half of this page. Solg proprietorships should skip to Section 5.

Alaska CBPL Entity #: | st D

Phone: 907.263.035

0

¥ Ll Lb.aias

You must ensure that you are able to certify the followingstatement before signing your initials in the box to the right: Initials
I certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below) N o ’
are also currently and accurately listed with CBPL. AN

]

This subsection must be completed by any community orjentity, including a corporation, limited liability company, partnership, or

limited partnership, that is applying for renewal. if more shace is needed, please attach additional completed copies of this page.

e Ifthe applicant is a corporation, the fallowing informaition 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.

wing 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 partngrship, including a limited paftnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general\partner. o

Entity Official Name: | /<3 - m' / YIHI‘CQ ﬁ{’ijlf//ﬁ'f'
Title(s): 'ﬁf‘eéi‘dﬁ‘d Phone; (&—ﬂ 5%,_3@9. % Owned: /@‘Z
Mailing Address: 073 Ayios enuye

City: %ﬁm State: ﬂK zIp: %éé[)\

Entity Official Name: 7(\, ;QQ’ M\// J. E,f— .
Title(s): | Serretary Phone: (%7) 308-3¢03| %owned: | yp7
Mailing Address: 42073 V;’ Cd“o')f #\/U’\,L{e
City: A State: j‘Hﬁ =i W@é G

Entity Official Name: 74.”@ M\/ IIIQJ/
Title{s): l/l‘ - p/eg? m Phone: (qg 7) 304 2492 % Owned: /@%
Mailing Address: L,LZ_D'] < ‘A«\} l\ T{Wﬂu €
City: é@.@dom _ State: )(} /< ZiP: W@ é (1\
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Phone: 907.269.0350

Section 5 - License Operation

i
Check a single box for each calendar vear that best describves how this liguor license was operated: 2016 2017
The license was regularly operated continuously througholst each year, for 8 or more hours each day. [E B
The license was regularly operated during a specific seaso ieach year, for 8 or more hours each day. D D

|

The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day. D D
If this box is checked, o complete copy of Form AB-30: Pro _r of Minimum Operation Checkiist, and all necessary

documentation must be provided with this application. i

The license was not operated at all or was not operated fo
8 hours each day, during one pr both of the calendar year ' :
If this box is checked, a complete copy of Form AB-29: Wai ver of Operation Application and corresponding fees must
be submitted with this application for each calendar year during which the license was not operated for at least the

minimum requirement. |

;at least the minimum requirement of 30 days each year, D D

- Section 6 - Viajlations and Convictions

Applicant violations and convictions in calendar years ZOIL and 2017: Yes No

Have any notices of violation (NOVs} been issued to this licansee in the calendar years 2016 or 20177 D E ? t )

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D
ordinance adopted under AS 04.21.010 in the calendar vears 2016 or 2017? —

If “Yes” to either of the previo:us two questions, attach a separate page to this application listing all NOVs and/er convictions.

|
Section 7 - Aldi}ohol Server Education

i |
Read the line below, and thensign your initials in the box to the right of the statement: Initials
E s H

I certify that all licensees, agents, and employees who sell ﬂserve alcoholic beverages or check identification of a patron Vv
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their i :-\:y'_if\
course completion cards on the licensed premises during all working hours, as required under AS 04.2 1.025 and '
3 AAC 304.465.

[Form AB-17d] (rev 10/16/2017)
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Section 8 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| '- 7 ;
I certify that all current licensees (as defined in AS 04.11. 0) and affiliates have been listed on this application. \'“\‘_\_j
j
I certify that in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest L\, )
in the licensed business. i

| certify that | have not altered the functional floor plan or{reduced or expanded the area of the licensed premises, b
and | have not changed the business name or the ownershi (including officers, managers, general partners, or g \‘.s.i.;‘}\
stakeholders) from what is currently on file with the Alcohblic Beverage Control Board. =

I certify on behalf of myself or of the organized entity that | (understand that providing a false statement 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. 1 :;.\\

I am submitting as part of this application a written statemgnt that meets the attached Tourism Statement Guidelines, .y k\
for review by the Alcoholic Beverage Control Board. _ ‘: U

As an applicant for a liquor license renewal, [ declare undet enalty 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. | agree to
provide ail information required by the Alcoholic Beverage (ontrol Board in support of this application and understand that failure to

do 50 by any deadline ziuen to me by AMCO staff will resulf in this application being retyrned to me as incomplete.

Signature of licensee

Mive Yerbuief

Printed name of licensee

NOTARY PUBLIC

TIFFANY BLANCHARD | '
STAIE OMRIAehipin 21l for the State of quﬁ)@g

MY COMBM| ¢ MARCHE8, 2021 | e : Yo
{ My commission expires: ‘Mgmdﬂﬁ_‘jm

Subscribed and sworjr to before me this 2 deav of be,ﬁfmb_bn ,20 l}:]- .

License Fee: J $ 2500.00 [ Application I*ee: | $ 200.00 ] TOTAL: $ 2700.00
Late Fee of — if received or postmarked aftler 01/02/2018:
Miscellaneous Fees:

GRAND TOTAL if different than TOTAL):
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Yish ﬁoﬁ‘]
Mykel's Restaurant and Soldotna Inn have been in business for well over 30 years: We

encourage tourism by providing comfprtable lodging and quality meals for people visiting
Soldotna. We have a total of 20 units[En the building with 18 of the units being standard hotel
rooms (equipped with refrigerators an microwaves) and then there are two large two-bedroom
apartments (with full kitchens). These accommodations allow tourists clean, cozy rooms to hel

. them feel comfortable while away from home~The hotel lobby has a continental breakfast area
and the restaurant is open for lunch and dinner offering everything from sandwiches and burgers
to appetizers, salads, fresh seafood choice steaks. We have a lounge that has 6 local beers
on tap, 18 wines by the glass and a p mium well. We also have a full calendar of special events
that include winé/beer tastings, hokidaj/ celebrations and weekly live music.

|
Beyond cozy lodging and quality food;and beverage, we also assist guests when they inquire
about local recreation by arranging guided sport fishing and site seeing trips such as fjord and
whale watching tours through other lovral businesses. We also work with the local chamber of

COMMICTCE L0 Provide good tourist related information to guests,

We are constantly making upgrades and improvements to the existing premises to ensure the
return of our guests in the future. Within the past few years the exterior of the building has
gotten a new face lift including new rai_!ing and stairs, new cedar siding, a new sprinkler system
for all the upstairs rooms, a new ansul fystem was put in the restaurant hood, a new air exchange
system in the kit‘phen and hotel, new tables and chairs for the dining room and bar, new kitchen
equipment and extensive plumbing improvements. Every summer the surplus revenue from
tourism is spent upgrading the building in some way so that the building and the business are
always being kept in top condition for our upcoming baich or tourists.

If you have any further questions abouf]l Mykel's or Soldotna Inn and how we are dedicated to
tourism, please call me at 907-262-4305.

Cheers,

W nestof

Alice Kerkvliet ==
Owner / Manager ; VA=
Mykel's Restaurant & Soldotna Inn




