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: June 12, 2018
Alcoholic Beverage Control Board

FROM: Erika McConnell, Director RE: 5646 Alpenglow

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

New license application

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(1) repealed 8/24/2001;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signatures may be withdrawn.”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



5646 Alpenglow
ABC Board June 12, 2018
Page 2

Background: This application is for a new restaurant or eating place — public convenience license
in Haines. 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 determined the number of signatures required by identifying the number of
residences within a mile of the proposed licensed premises through the Haines Borough office.
The number of occupied residences, the average number of people per household, and the
number of people 21 and over were determined from the Alaska Community Database.

Using these methods, it was determined that the number of required signatures is 251. Staff
verified the petition signatures and determined that at least 251 valid signatures were provided.

Attachment:  License application
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Alaska Alcoholic Beverage Control Board

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

s new license application form is required for ali individuals or entities seeking to apply for a new iquor License Apphcants
snoule rev e Title 04 o Alaska Statutes and Chapter 304 of the Alaska Administrative Code All fields of this form migst 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

Erte .n‘ormation for the business seeking to be licensed. o -
[ Licensee: } ;';?: r [L,-f- ’ L” 1L
: : LESIAuP. AT EATINE PLKCE r  bag B duarek
| LI(EIEC Type‘. APvole  ronven.tate ._S_t_atutory Referencle.” o L‘_”!_"_rf_“‘b-_[j ;
| D H 2 . - r 7] & f
! Doing Business As: RE Vi Lol !
! o I'\ £7 C(V‘-_/__ - b i A o S =
Premises Address: 2i¢ M n i+
City: HAzney | State: Ak e P"}? ,3
' Local Governing Bedy: ] JA'IJJ C_s' f‘ L‘{m"j & [
Community Council: | f"‘ ATL Ty 1'\5,.;:! C »‘q—ﬁ A_.” Sm By _i
: Ty T T AT e - S = T
a!hngAddress 0. De ,z\_. ]¢ ¢ ?___ o i
== e 2 are= , I
| City !H AT LSS 1 State: | Al zp '/-_{j 7% '
e - SR |
| Designated Licensee: ¢ r\,qB't‘r.* Ne ¢ 1 t'j i
| i s s s
' Contact Phone: G 2 C 1 a Business Phoae: l TO}’ T,r’ff, ”Vf 1 :
f _— T : T 1
! Contact Email: ,{-L{ 4- h, ’ ;,ll-\% L_L(, & !,“Iq, ’ o I

fcs No
Scasanal License? D , }'\I If “Yeos”, write your six-month opers ing period: L

| B o e 5o  OFFICE. ussomty -
' Complete Date: 7 ,'q i (. I}s l Iuense Years: l lums'- it: | { i
| R 1/ ¢ . SRR WRIII " ..ol o
I L{.Hfff!\‘”(.'r.fmﬁ' Date: Transaction t: - ) I
e s f—— SN ——————| I LI —

Istue Date: r BRE ' TJZ E
— e FEATEELLIA T L) P SR Sietade i - o e
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[Form AB-00] {rev 1071071016}




Alcohol and Marijuana Control Office

Ly MARIUAR, ™~ 550 w 7" Avenue, Suite 1600
& ;r‘fn’nc_e.‘;‘«n?"c;, ’ Anchorage, AK 99501
;_S/_'__,-: S WP 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

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D a new building D 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.

(220 &

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.

160 S+

Section 3 - Sole Proprietor Ownersilip 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 D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: ’ |app|icant Dafﬁliate

Name:

Address:

City: . State: ZIP:

[Form AB-00] (rev 10/10/2016) . Page 2 of 5
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Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completed by any eatity, including a corporation, limited Hability company (LLC), portnarship, or mited
partnership, that is applying for a licensa. Sole proprietors should skip to Section 5.

if more space is needed, please attach a seporate sheet with the required information.

if the spplicant is 2 corporation, the feliowing information must be compteted for sach stockholder who owns 10% or more of

-
the stock in the corporetion, ond for eash president, vice-president, secretary, and manoging officer
«  lf the applicant 1 3 limited liability organization, the foliowing information must be completed for each member with on

ownership interest-of 10% or more, arid for each manager.
+ | the applicont:s.a partnership, including o limited partnership, the following information must bie completed for pach partner

with an interést of 10% or more, and [or each generol partner,

Entity Official: % ERTC 7€ Fofy7ci ) 5
Title(s}: ‘ MM Erm i'?} £A Fhone: é 5’{_'; E? W ~{;§ Zé % Owned: ? 1{; N ;
‘Xédress: I ? ) . 7 5 e \ SN %
| Gty AT E § State: i Al | 2P i 34 Fz 7
| *Entity Official: CAMPITA  » Hee ’;’@5' )
é Fitle[sh . PEM REd Phone: g 05 - ngy - g,jpj ; % Owned: ‘j I ‘
City: ﬁ, AFAES state: ¢ A4 } ae: 975 TF B
| Entity Official B
Title{s): Phone: ; % Owned: -m%
Address: . !
City: State: I o E _E

| Entity Official: ! |
Title(sh: Phone: h % Owned: g

i — e b e+ e Mi
| city: State: i RE _;

: =T

[Form AR-0D] {rew 171072036}




Alcohol and Marijuana Control Office

w;.ﬂuumo 550 W 7'" Avenue, Suite 1600
$ 30 qc_fcou-:,%% ; Anchorage, AK 99501
/ i e T 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

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 #: 0o 5‘ 5 el 5 AK Formed Date: |7 / z / 120 4 Home State: /ch(
Registered Agent: CAMBEZA  Hocmer Agent's Phone: | $05-¢/4¢ - 95 ¢

Agent's MailingAddress: | 0 &, B,y [/ Pef
City: Nazr €5 State: Al zIP: e 75

Residency of Agent: Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? @ D

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 IZI |:|
any other alcoholic beverage business that does business in oris 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):

CAMBATA  Poc Ay | BATC R kaied RESTARANT JraTrm & PLACE
PuBLTe  Cowifiresce + S¢éd

Section 6 - Authorization

Communication with AMCO staff: ' Yes No
Does any person other than a licensee named in this appiication have authority to discuss this license with [:l E
AMCO staff?

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

[Form AB-00] (rev 10/10/2016) Page 4 of 5




Alcohel and Marijuana Control Office

550 W 7" Avenue, Suite 1600

T ‘
3 d@%%’%ﬁ . Anchorage, AK 99501
& ._.,f"_:“‘\J\ 2 alcohol.licensing@alaska.gov
W& https://www.commerce.alaska.gov/web/amco
( b / Phone: 907.269.025)

Alaska Alcoholic Beverage Control Board

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 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 AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

| 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.

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

)
v,

5

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.

Signature of licensee

g;;(ﬁ C ,:/O Lj I?L Notary Public in and for the State of W :

Printed name of licensee

My commission expireslM/“A OFﬁ LQ

Subscribed and sworn to before me thisa\“ day of\ N oA

,2o|8 :

\

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

Page 5 of 5
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;“ Alaska Alcoholic Beverage Control Board

et gr gt Form AB-02: Premises Diagram '

Whatis this form? .

& gptaled dagrom of the proposed Hrensed prenvises is required for alf iguos icense apications, per AS T 11260 ant

e

3 AAL 204085 Your diapsem must include dimensions and musl show oil entrantes snd boundaries of thu prooises, w
fyrures, acd aress of storaze, sirvcy, consumption, and manufacturing. it your praposed prermisys s loeatad withie 3 bubidicg o
puiliiry complex thal tontaing multiple butinesses and/for tenonis, slease provide an sdditionat gage that clearly shows the
roratinn of your orogosed premises within the building or duilding comipies, along with the addresses anc/or sue numbers of he
ather busiesses and/of tenan s within the budding or budding comolex.

The second page of this form is notrequired. Blupprints, CAD drawangs, or other cleardy drawn and marked diageams may o

sunmeted in fiou of the secand page of this foras, The first page must still be compleind, attached 1o, and submigtod with any
supofementy’ diagrams. An AMCO employes may require yous to complete the second page of this form i additional dogumentaton

for pour prenyses diagram s noeded

This Torm must be completed and sulirmitted to AMCO’s main oftice before any license application will be considerod complets,

Uhavie attachied divcprnts, CAD drawings, or other supporting documenisin adihlion to, ¢ i Beu of, tne semone l i o

page of this form,

Section 1 - Establishment Information

Frtor sfpematian for the business seeking tobe Hcensed. a5 identilied on the license apphoation. .

. ,
‘ licensee: THE PTeoTiTeHT LLcC License Number: ]')
o RETTAOTN R B AT NE  PIATE
| LicenseType: ;:7'3;,':‘31. Te. Con v ENTE AN E . ;
: —
I Doing Business As: A(_ Pen Giow Z

{ Premises Address: 2iY MmATY ST

i
{
i
1

s

sowe | A | om Q98 TF |

T T
;: LAvE i i
st
. i - L

Parm ABI2) frew BE/ 2472018 o 1ot




Alcohol and Marjuana control Offe?
550 W 7" Avenue. suite 1600 -
Anchorage: A¥ 99501
laska.

3 phone: 907.269.0350
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Alaska Alcoholic Beverage control Board
Form AB-02: Premises piagrad
Clearly indicate the boundari secﬁon-z - Dg!él - =2 f. 3 : ‘: ' ‘.g;
::5;0:: of any enclosed a rea:i‘:;:h:rwem;ers and the proposed licensed ared within that property: Clearly indicate the interior \
Tt e of the areas desisnaotg;?or !.’.“"'"“e‘- Clearly Identify all entrances and exits, walls, Bars: and fixtures, and outine M i
o T of reference in your drawin c$h°' storage, service, consumption: and manufactt Include gimensions Cros=”
: ing. You may attach blueprints of other detailed drawings that meet the requirements of /
R MAFN g
e | A |
GXsT ki 2 e I

5
i CMF/‘/

BAADT cAP
A~ P

Al
[ :
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e

Servyd
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! laska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant dongnston prorst apphoabion B remsred for & licensee desiring designation under 3 AAL 304 715 ~ 3 AAL 3L TUR a5 0

io reniaurant, ko, o paling plate for purposes of AS 04.16.010{ch or AS D4,16.049. Designation will bg grantsd ondy 0 &

seddar of o heverage dispansary, dub, reécrestional site, goif course, oF restaurant or ¢aling place Hoonse, and only 1 the reguaremdnis
AT 304 308, 3 AAD 304725, and 3 AAL 304745, 35 applicable, are met, A detailed Hoor plan of the proposad devignated ard

anddisignated sreas of the hrensoed business and a menu or pxpreied menu fisting the meals Lo be offered 10 Salrons MUyl ALIETRIAGY
vis e, Applicants should review A5 04316048 - AS 0416 057 snd 3 ARC 304715 ~ 3 AAL 304,795, All feds of Ui formy mies be
comgitied. The roguirad 550 prrmit fes may be made by credit card, zheck, of money order,

Section 1 - Establishment Information -

Eter miomation for ?ji’fﬁ:{ﬁi’&i IR, e
Licensee: THE Pregr CrfonT (LG

o TESTATAAT ISR TI A oA . B :
License Type: f ! . - L :

| comse vee A T HITC o AN ME icense Number: |, iy b

| Doing Business As: - :

mmmmm ing Business As: | A¢ PEN Gl o . N
Premises Address: 2l MmaATL 5T L

i HATW & sae: | Al | 2 99527

Contact Name: EqTc FoRiser Contact Phone: {ro 72 ¢i- £42y

Section 2 -~ Type of Designation Requested

This application is for the request of designation as a bana fide restaurant, hotel, or eating place for purposes of
AS 04.15.010{c) or AS.04.16.049, and for the request of the following designation(s) {check ail that applyh:

i l; l Dining after standard closing hours: AS 04.16.010{¢}

i
i
-

[V bining by persons 16 - 20 years of age: AS 04.16.045(a)(2)

E j Dining by persons under the age of 16 years, accompanied by a person over the age of 21: A% GL16.08% 513

%mi I Employment far persons 16 or 17 years of age: AS £4.16.04%12}
HOTE: Under AS 04 15.049{d), thas permit &5 not required Lo amploy a porson 18 - 20 years of age.

T T OFFICEUSE ONLY
{ s Dot % % Transocticn 8 E 5‘?7‘70 L BRE: I | 2

[vorm ABO3} frev 10/ 30/I0LE Pagel s




Alcohol and Marijuana Control Office

550 W 7t 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

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:
MT, W, T, F, 5,3
lHam -7 ¢~ Spm- 9 P

Yes No

Are any forms of entertainment offered or available within the licensed business or on the proposed designated |:| E
portions of the premises?

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

Food and beverage service offered or anticipated is:

g table service D buffet service D counter service I:l 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 & I:I
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

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu. of, the third I:l KI
page of this form that meet the requirements of this form.

[Form AB-03] (rev 10/10/2016) Page2 of 5




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska gov
htlgs:}_'{www.commerce,algska.gov{wgb&mm

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

P E Section 4 - Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-02 and clearly indicates the proposed designated and
undesignated areas of the licensed business for purposes of this permit application,

S:clfw‘!([k e Sk »
Dznzng  “vare” i \ Dmm) 2%
} [Dzag TT 2
il ;

faca o ragc
Toen
15 % &
({ocd( ev()

.

Ranp

DeS-g-“"'“ 5
A:n,nj Gr(k E

buch of housy
EnPloyee only

(Form AB-03] (rev 10/10/2016}  Page3ofs




Alcohol and Marijuana Control Office

550 W 7th 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

Section 5 - Certifications and Approvals

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

| have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed q@
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. ? f&?
| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site, g !
golf course, or restaurant or eating place license. (#

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

correct, and ¢ te.

Signature of No%ry Public

Signature of licensee
EFLTC' FOK' j‘i—gﬁ Notary Public in and for the State of A | &5 KC—E‘

Printed name of licensee

W
q\\\\\\\}\\\i; ! ng///@z' My commission expires: 8 > 1-202-0
SN e 07,
..% s ekq; Z
s S8 % 2 ’ :
s : {)TATY Subicribed and sworn to before me this 7 day of Mave \n , 20 L8

U GRS

R

Approved  Disapproved

O

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

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 10/10/2016) Page4cf5



Alcohol and Marijuana Control Office

550 W 7th 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

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved  Disapprcved

O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 10/10/2016) Page5cf 5



Proposed Menu At Alpenglow

Garlic Parmasean Breadsticks
Classic Margarita Pizza

Kids Cheese Pizza

Meat Lovers Pizza

Veggie Pizza

Hawaiian Pizza

Mushroom Arugula Pizza

Caesar Salad
Summer greens Salad

Wedge Salad

Nutella Hazelnut pizza
Chocolate Banana Pizza

Cookies: Chocolate chip, Snickerdoodle, Oatmeal banana Chocolate chip



Proposed Menu At Alpenglow
Pizzas

Garlic Sourdough Breadsticks. ... Organic Sourdough. local herbs. Parm. $9
Classic Margarita Pizza... House Made Mozzarella. San Marzano Tomatoes. Local Basil. $15
Kids Cheese Pizza... Kiddo size version of above. $8

Meat Lovers Pizza... Caribou sausage. Elk sausage. Pepperoni. House Made Mozzarella.
Local Herbs. $19

Veggie Pizza... Rotating Local Seasonal Vegetables. Asiago. House Made Mozzarella. $19
Alaska Hawaiian Pizza... Alaska Pork Belly. Pineapple. House Made Mozz. $20

Mushroom Arugula Pizza... Rotating seasonal Mushroom. Locally grown Arugula. House Made
Mozz. $17

Salads

Caesar Salad... Locally grown Romaine Hearts. House Dressing. Parm. $10/15

Summer greens Salad... Locally grown Spicy lettuce. Rotating Veggies. House Vinaigrette.
$8/12

Wedge Salad... Local head lettuce. AK Bacon. Blue cheese dressing. $1 0/'1 2

Desserts

Nutella Hazelnut pizza... $12
Chocolate Banana Pizza...$13

Cookies: Chocolate chip, Snickerdoodle, Oatmeal banana Chocolate chip $3




Alcohol and Marijuana Control Office

R WRIWay, 550 W 7th Avenue, Suite 1600
q~°,, e ) Anchorage, AK 99501
mariiuana.licensing@alaska.gov
https://www.commerce.alaska. gov/web/amco
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 AAC304.115, 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 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 liuor 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 miies or more from the boundary of a local government.

O K
> K ]

Section 1 - Establishment Information

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

Licensee: THE PrcoTlTeHT (LC —‘
) _ KESTAURAAT  EATING PLACE
License Type: Cubi.c CoNven(n ce

Doing Business As: A(.PE.U Llow

Premises Address: iy Moy ;N S‘i’

City: HATNES state: | A | 2P | 99p7F
Latitude: 59.23 $7 ) Longitude: —_ ]35 4 L2370

[Form AB-12] (rev 07/17/2017) Page 1of 4
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/anmco
Phone: 807.269.0350

} ) 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

Fuwolie Ceiyenwnf . 2estzu . m—}'f 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
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(type of license applied for) (manufacture, sell)
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{location of proposed premises)

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

s
;"(

/ within one (1) mile of proposed premises.
(€heck one)
L1  within five (5) miles of the nearest post office to the proposed premises.
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Section 4 — Certifications

This petition is not valid if this page is not complete, signed, and notarized.
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Compliance Letter Determining Population Narrative

The Population was determinad by referring to the Haines Borough office, and Alaska
communily database (hitps:{fwww.commerce.alaska.gov/dora/DCRAEXternal/icommunityf
Details/ad3b3857-1734-43da-8f76-b9a728a5a009). According to Information given to us by the
Haines Borough office (aerlal photographs, and property tax records) the lotal number of
residenlial homes within the one mile radius of Alpanglow (214 Main St.) is 446. From there we
turned to the Alaska Community Data Base, on alaska.gov which states that 66% of residential
homes are occupied with year round residents {minus vacant homes, vacation rentals efc)
within Haines. This gives us 285 residential homes being occupied year round. According to the
Alaska Community Database there are 2.19.people per house hold in Haines, this gave us a
tolal of 846 people living in our radius. We also found that persons 21 and over is 77.3%, giving
us 500 total population 21 and over in our radius. To achieve over 50% we would need 251
signatures.

In order to collsct signatures, we went door to door with a map of our one mile radius to assure
we were within our boundaries. We also attended a couple town events where we presented the
map (to be sure they fell within the boundaries) to peaple willing to show support of our new
restaurant. '
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Flease provide vour orinted 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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#lease 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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By signing ghrs petition, you are stating that vou are in favor of having a licensed alcohol 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 alcehol 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 faver of havin g a licensed alcohol establishment in your community.
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{Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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By signing this petition, you are stating that you are in favor of having 2 licensed alcohol establishment in your community.
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the physical location of your residence, date, and check the appropriate box.

Physical address of your Do you
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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 not be accepted) City Signed this petition?
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NE 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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Please provide your printed name, signature, birthdate, the physical iccation of vour residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed aicoho! establishment in your community.

Physical address of your Do you
Printed Name residence (PO Baxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition? -
Kyle tray 'Wx%mzz /2 /8 71543 Tocne RA®A |Ha'nes NA5/8 | varm
quuom Fxoa&x{w\m W—/\MH!W@ BB A0 Moncodrer | Reduey 2 /(S (18] Yes & No O
(W, (Ledineinn Cx&ww S [6[190 | GBD HunchsTER. HedNES  [2L/IG1B | Yes& NoO
| &% George Faleon W, 2 [\b]19 [[12. Placksnisth B4, | Wbines LINS (A8 | Yes & No T
| Dt‘\") k kuLL’ \(., ‘L/\—\ 2/1,3/: ;Iﬁ 5! usia'»té 4 r\.\h-{ H—ﬁ(‘h( £,/ !._5/!’” Yes@ NoO
-f"a/' @«;é\/}f’v ,-\"\"——_w_ > ¥ 2 5{'”‘/3‘ o P TR | e YesTI NoO
- \ “TCQQ \‘PL € \ ¥ yJ;\:"".")\-/'L_r." : L’(/"?J}[‘f?‘)‘ 5 ASK \—\/\I U 6&’3 H«C«kr “e i }/Q?/Ig ‘."esM No [J
! ['TD”\/ f\ /\u’ ")'.. 'LLL‘ T ——— /'2-3‘0-’(;\() ;g- {I BJQH';-,Q ”éd /'fu/h ej é/2§ //3/ Yes (9 No OJ
C/; % (\)"“‘5/[//"‘ S _ \_,\’ . S C"l:-— ’“f:—' '?—7 L"H (5‘2/ / e {J?-'r, -l"-—g ,'.J‘Lf > /.., X Yes No [
NMat ’b)n W ’f,’,)mtf,%«.fmﬁ,.\_, ,l/c‘g //U§ 13 Weesr Jacie. HOJMeS 2\/4‘/5/' Yes)ﬁ No ]
OH\\A\ R—L—-“-'L_'S '- ’}\f{hq:)\ \}_(/\. — QJ-{ !G'\ [/ (M w{j\ﬂwa‘\ 1TAY ;w\\r*& ‘MV\."-"":.—'Q ,L/.Z‘-)/ Yes\ﬁ No O
)\\A ‘rwpt...,x.z“ - /’—\) l;&\v\' y— cf 17{1’“)& (,'_,Il{ Urice ‘s{ {'/Hifvi'\ J/\’{ Yes& NoOI
\"V i/ :_L. Vall-13 [l l&j}";‘*—"'—'{" -4 1 o [SLl £/4 ea, P“'L‘::‘ 8{-‘\’ Pl Hm ;\.u 24417 | YesE NoD
‘(\ “J\C.\fa..a 4.,( ﬁM ﬁ'ﬁé‘v[ ':3:/22//5"’{' (?/g (’( .’~'\§fC( L H"“:"U‘-S ’2_'2“7’-,? Yes E/NOEI
i ’"fw 4 ww/ Ln At n G 95749 \UE [enstecl Haw; - J/é’ /L,s* Yes B No O
4 Nl Tl 265 194595 Do Maes 55, 430/
_L) L; <i) U %Ai_ v,\_Mo N7 ___Z ’J_B D»\t( U\ A Nes a / /8| ves No [
*| A Clupel]” ?’D \J‘:‘-P—(‘s(%( 1] 75 376 Wud Bay Kol Heviness 9~l24ll5( ves & o 0
! U\J/Jt ‘\AL Q( f‘\ar\; ?\éf‘\uu{'ruerjﬁw\-«\._, %/-7” 13 D’JM & -tV‘-L ; \ kﬂ\_\_% L—Q/ ;"///&;(' Yes B No D |
Jennne \(c\)/dw -,?f*@‘““)?%(/&,ﬂ”‘é\ 69/55 227 1) i ;\7 /@{U ‘_/7,/ //Cs o
% / i J/
. ‘* AN /A ALK 470 S Taa o0, laawes  id{1q
\-‘ - IM‘\\/;,

—

‘-\_\"




Page

Dof Lﬁ’
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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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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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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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Please provide your printed name, signature, birthdate, the physiczal location of your residence, date, and check the app
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By signing this petition, you are stafing that vou are in favor of having a licensed alcohol establishment in your community.
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Printed Name residence (PO Boxes wil! Date understand
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R Long L gf,,h.axrmﬁ “‘Vaglig| T FoaeldES | v S U fr| oo e
Den f’\*wef i’)ufu ’ﬂ/\- 1/ ;a/‘-’# T g 2\ F=reS | 2/22/8 | vesinom
\“m&m\l\ Q)\‘\K g‘ ’Hl’HMC” 1\ Beey Aver i eraes 2 [alg Yes ¥ No 13
74’1/1(1,/1 J zielet ()/'ML JA%M/W‘ D 08[jp | & " A D nisn S Painss | 2[ 23018 | vesst nom
SARAW m:JGH'O? gw@@ﬁfﬁ 9241951 22 roRT s KU S / 3/ 18 veh o0
(o), SHAHTL| 7 “’ z;/q;/;’} £ 299 *X 2 o ner Z,/d_,/@’ Ves B No
Diconso_tofenen | D Belllun  [10/509 165 uuk mup eay | s | 223(8 | vt oo
To¢ Pacnel) MMJ&? ag\/,;ljl/ 621304 - /h.. . jf'/\ee-l' [Haines [(2-2%-19 YesM\NoE
| (D e Z, / / /’-’ LAEG A_,;’mﬁ‘ 7 g ﬂﬁ//zfa,‘- Z ZFH4E yesh noO
legus o= Yt | 21 HaesCr— | Wans) | Z2% o] v ot
Dss_ecoLe- muﬂmd)//// ~ VB 22 6GND | KM [ 224 (B oo
J._JW L ald lmﬂa W(’ Y)Y 292 Smal] Tael | Hainer 152§ & ves nor
HMTH Q?FW - Paaine wleZ 7e0 A& mbe Have Hoy ‘H_m;ea -/L+/ [K_| Yesi No O]
fon (o by (0% Mseln. Y dtkt& 2025 [ (5 fes it wor
St W pperizfy” D% grer 1A \\antdy 215 1] ves om0
_{gc 0 Grobhe W17 \\aoie (g 1R b& U1 [3/207] vl e
in | stukc_ vy SN YVie1 NS Yes T No O
M‘%__ d)faf |81 thethas v m 3@?/15’ Vel ol
%l Falie W: tams |\ 722 Sall Tracts | HaineS 136418 | ves, w0
| _ B ; a f’Bi@ MW_M 3[(.0 \§ Yesg No 5

—

-

B




WD

&

&

rage | S ot |

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 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.
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& Please provide your printed name, signature, birthdate, the physical iocation of your residence, date, and check the apnroprtate box.
By signing this petiticn, you are stating that vou are in favor of having a licensed alcchal establishment in your communlty
. Physical address of your ) Do you- .
Printed Name s residence (PG Boxes wil _ Date understand |
{Please print legibly) . Signature/ Birthdate not be a<:cepﬂttic,i‘)_pM 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.
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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 petiticn, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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(Please print legibly} Signature Birthdate not be accepted) City Signed this petition?
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