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: 5658 Jewell Gardens

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(1) repealed 8/24/2001;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signatures may be withdrawn.”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



5658 Jewell Gardens
ABC Board June 12, 2018
Page 2

Background: This application is for a new restaurant or eating place — public convenience license
in Skagway. 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 worked with the City of Skagway to determine the number of residences within a
mile of the proposed licensed premises, and used information from the Department of Labor and
Workforce Development to determine the average number of people per household, and the
number of people 21 and over.

Using these methods, it was determined that the number of required signatures is 262. Staff
verified the petition signatures and determined that at least 262 valid signatures were provided.

Attachment:  License application
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What is this form?

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

alcoh ohol.lice

/w.commerce.alz

Phone: 907 269, 0350

Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

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: N art\cn L {— E jecpnjses LLC
License Type: ( ish :. } {w /.‘}?‘“ I‘ k’}; 2 Statutory Reference: A S 1’_’\ _{ i LH P .
Doing Business As: Tn.,w - [ \ e s "
Premises Address: [. 5 AT T 6\ ke H wy
e on i " aa oo
i S K\l\:}w C\‘/\." N A levck (7N il { ]é) ’ 0
Local Governing Body: M (VAN WERY m.\«\‘ ‘\* \jj o {! Sk- Qi v
Community Council: ! / /
Mailing Address: PO i);) % E3 g
Citv: S‘k- & iar Sy f Stase: A\l‘\j%\"\ ZIP: L'(]y ':{U
Designated Licensee: M.y L iazall
Contact Phone: (i:lr. 1 \ fiy - o Business Phone: \ c’a; ?- ‘?23 il 1) §
Lontai Brall \rv\c\k ® Jewa\\cc«' denis . conn M C o m

Yes

Seasonal License? . D

If “Yes”, write your six-month operating period: A‘;-.- A loth - O\.:{’ l

OFFICE USE ONLY
Complete Date: License Years: | @ [ ‘ Gl License #: S 6 & g
Board Meeting Date: Transaction #: ? § 66 O]
Issue Date: 5

[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

Form AB-00: New License Application

== SR o

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

(including tourism) and package store applicants only:

The next two questions must be completed by beverage dispensa

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.

":}5 7% ‘\'/L { 4\‘3 %L\f_ Sl;';fled'-‘ f ( ':'!l [ -L;‘(«:- i!

J i

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.

+ 1y s . ? i
¢ T imi\e g Te hewre(T Chycch

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: D applicant D affiliate

Name:

Address:
City:

State: ZIP:

This individual is an: D applicant D affiliate

Name:

Address:

State: ZIP:

City:

[ e e S e e R DR N S e

[Form AB-00] (rev 10/10/2016) Page 20f 5
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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

" Phone: 907.269.0350

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 Ifthe 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: Meoe  Tewel 't\
Title(s): "\\‘;C 3 N\L'm\r\ar Phone: 1?07'612” 0,{ é?l % Owned: | |océs
Addras: B0 Lo 535
City: 3 ;,‘C\‘"‘. . State: f‘\ Jz zZIP: qqg%
Vi
Entity Officiat:
Title(s): Phone: % Owned:
Address:
City: State: ZiP:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
[ == B e i

[Form AB-00] (rev 10/10/2016)
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Alcohol and Marijuana Control Office

R 550 W 7 Avenue, Suite 1600
ama,
:.":p o et "sq Anchorage, AK 99501
K / “J ¥ :
> |
[ Phone: 507.269.0350
@ _ / Alaska Alcoholic Beverage Control Board

“uieiwez”  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 ingood
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 #: 6459 Ak FormedDate: | $- 141295 | Homestate: [, .
B IR, ' LRSS L
. y A O o ™ .
Registered Agent: QJ/\ i o H j—g\_u-(’l.‘ Agent'sPhone: |52 (. .
Agent’s MlilingAddrss - :
City: i ;.;t iy | S A zP: 49454
Residency of Agent: e ) v, Yes No
.5 e"\t-\a-;-. L) ~N I~
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? E} D
Section 5 - Other Licenses
Ownership and financlal interest In other alooholic beverage businesses: Yes (ﬁg}

Does any representative or owner named in this application have any direct or indirect financial interest in D E
any other alcoholic beverage business that does business in or Is licensed in Alaska?

If “Yes", disclose which Individual{s} has the financlal 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 D D
AMCO staff?

If “Yes®, disclose the name of !he individual and the reason for thls authorization:

C_\...\ roO\liIng '. e N L ,\.'._- & Lt =i JJ‘.:‘\. vy L C /N
) i | . &
i "\kf\ ‘g‘\"‘\\ ." DLV bty =] [N "1 A e O ICa A
= <
[Form AB-00) (rev 10/10/2016) i Page4of 5
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

B

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. f'.- ’
| certify that all proposed licensees have been listed with the Division of Corporations. ";'.4\- -
J
I certify that | under.stand that prcfvidfng afalse stat.ement on t.his forrn or any other form provided by AMCO is grounds M3
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

patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or M\~
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card 2
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. IFV\J-

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.

Wi el Yy,

Signature of licensee Signature of Notary Public

/Vl CAX= T«CW{)—\ \ Notary Public in and for the State of 74' / d S/C aq

Printed name of licensee

mmission expires: 2 -0 o
State of Alaska My commission expires: &/ 5/ A3-0 /

Notary Public /5
Mlchgﬂe Gihl Subscribed and sworn to before me this 2 7day of % re /g ,20 .

April 23, 2021

e S SRS e —— )
[Form AB-00] (rev 10/10/2016) Pages of§ /) W
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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

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

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second B/D
page of this form.

Section 1 - Establishment Information

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

Licensee: cﬁu de n C ﬁf EW{L JDJ'\VLJ L[_(_/ License Number: BSDL{« [r -’1‘00(5‘))

' DB EF

License Type: p bg'f Wit/ :_: Hy A 2 Haco ‘_-'.f.'?-'/- Tublic. (onven eNce.
Doing BusinessAs:  |c |, )¢ ({ é{i&{ I { ? 2 = -
Premises Address: / S mile K/ m ﬂ{/ }:( \/, U(_/

City: S (l wa \L]f state: | i | aw: 99 84D

[Form AB-02] (rev 06/24/2016) Page 10f2
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Alcohol security plan:

Jewell Garden'’s Security Plan for keeping alcoholic beverages out of the hands of persons under
the age of 21. Here at Garden City Enterprises (DOB Jewell Gardens), we have successfully
operated with a beer and wine license for many years, without incident. As you can see if you
refer to the diagram, we have fences, gates, and entries that make monitoring guests at entry and
checking ID’s a simple and safe process.

The premises is fenced in on three sides and the fourth side boundary is a large rock cliff. Our
alcohol is stored in a secure and locked location, and our stock carefully tracked to prevent any
theft or misuse by guests or servers. During garden wide event’s we secure all the various entries
and exits except for the main gate, and check ID’s at the gate. For person’s over 21 we typically
either provide a stamp, or a secure “festival style” wrist band. We also always have staff present
keeping an eye on meandering guests, making sure no one is breaking the rules. In all our years
of operation we have never had a single incident with persons under 21 getting ahold of an
alcoholic beverage. Any minor’s working for Jewell Gardens will not have access to the beer and
wine storage area, and will not be allowed to serve beer and wine.

We post signs along the border of our licensed beer and wine consumption area, and assi gn staff
to monitor these locations making sure no beer or wine leaves the desi gnated area.

Our glass studios and glass blowing demonstration theatres are well lit. Our restaurant services
guests watching glass blowing demonstrations with appetizers, beer and wine. During
demonstrations the zone in which the glass blowers work and the area which the public are
seated are separated with adequate space, the employee work zone is clearly marked with yellow
and black floor tape and the guests are instructed to stay out of the work zone and strictly
monitored. Overall this is a very safe, well thought out operation. Alcohol is only allowed in the
glass blowing studio and theatre during glass demonstrations. During all other events, including
weddings the glass blowing studios are kept locked and off limits to visitors insuring that no one
can enter these areas.

Also please note that no alcohol is consumed outside the red boundary as shown on our diagram.
This includes the upper woods area, the employee housing area and the parking lot. These areas
mentioned are all well secured by wooden fences or natural rock cliff features.

During all special events that take place at the garden guests enter only through one main gate,
their IDs are checked and everyone over 21 is given either a secure wrist band or stamp. As an
additional precautionary measure, all guests IDs are checked a second time before purchase of
alcohol. Employees are on site to monitor alcohol free zones and to keep a watchful eye out for
persons under 21 and monitor them.

The yellow highlighted area on all diagrams indicate the RDP zone. All minors whether

employees or visitors are prohibited from entering any of the areas not hi ghlighted. Alcohol is

stored and inventoried in one or both of the walk in coolers as marked on the overall plot map

diagram and specifically the kitchen/restaurant diagram. These coolers are kept locked and our
alcohol inventory is carefully tracked. All employees under the age of 21 are instructed under a
company policy never to handle or serve alcohol and to stay out of our alcohol Iturdﬁ@@]gﬂw@@]

’ i. MAY 03 2018 ‘ |
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For questions or concerns please contact Max Jewell. (907) 612-0660. Thanks.

RECEIVED
MAY 03 2018

ALCOHUL MARIUANA LUN 1oL UF
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
ttps://www.comm .ala v mc
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-03: Restaurant Designation Permit Application

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 only toa
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 accampany
this form. Applicants should review AS 04.16.049 - AS 04.16.052 and 3 AAC 304.715 - 3 AAC 304.795. Al 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.

» e _r"‘.__u . ‘,._-". ) S i

b Gaiden C ty 211§ e S k4 C

i et Pt T o B Heense Namber: [ RS 11 10 7o)
¢ ; . - P a e =5 S,

Doing Business As; JELL¢ L{ (5 LU."E{ L

Premises Address: ] 3

City: Shaqray T stete | Sh | e ] 99340

Contact Name: n / p /t g t 11/ ‘/ ( ,5“} fé:j_,i” ‘:}?‘JL{ Contact Phone: C/f}'?: 1-7;‘;;—?’/[,/

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
A5 04.16.010{c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):
‘2# Dining after standard closing hours: AS 04.16.010(c)
E/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: Tronsaction #: - ! { ‘j_,)l“t 1\;‘;_{ ! BRE: Il C \ ) ]_

NG
[Form A8-03] {rev 10/10/2016) : Page Lof§
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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 3 - Additional Information

Enter all hours that your establishment Intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

7:00am-11: 230 p1 { /oY — ﬂé%}&/_/ﬁyh
(adeoho( Not-<erved k;w:f%:?’ 8%:@

Yes
Are any forms of entertainment offered or available within the licensed business or on the proposed designated B/ D
portions of the premises?

Gardtn ~hurs qlassblwmg Tonrs 4573(’(/1[ wents
(1weddivgs, privithe }Qélrﬁz’g Cmwsnizy C%anyg\s)

lpeasted in reuad seHing fstlated Trom Sher buSingsses/&idougs

Food and beverage service offered or anticipated is:

%ble service E/buffet service Eﬁmter service Bﬁher

If “other”, describe the manner of food and beverage service offered or antictpated
We auz mcm A IEStaurant Offermy Table Setrice_
bwt- als? hst s 4 seaal C)l%/@‘é

Yes o
Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during m
business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

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

[Form AB-03) (rev 10/10/2016) ~ — Pagﬂ’ZDfS =
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Alcohol security plan:

Jewell Garden’s Security Plan for keeping alcoholic beverages out of the hands of persons under
the age of 21. Here at Garden City Enterprises (DOB Jewell Gardens), we have successfully
operated with a beer and wine license for many years, without incident. As you can see if you
refer to the diagram, we have fences, gates, and entries that make monitoring guests at entry and
checking ID’s a simple and safe process.

The premises is fenced in on three sides and the fourth side boundary is a large rock cliff. Our
alcohol is stored in a secure and locked location, and our stock carefully tracked to prevent any
theft or misuse by guests or servers. During garden wide event’s we secure all the various entries
and exits except for the main gate, and check ID’s at the gate. For person’s over 21 we typically
either provide a stamp, or a secure “festival style” wrist band. We also al ways have staff present
keeping an eye on meandering guests, making sure no one is breaking the rules. In all our years
of operation we have never had a single incident with persons under 21 getting ahold of an
alcoholic beverage. Any minor’s working for Jewell Gardens will not have access to the beer and
wine storage area, and will not be allowed to serve beer and wine.

We post signs along the border of our licensed beer and wine consumption area, and assi gn staff
to monitor these locations making sure no beer or wine leaves the designated area.

Our glass studios and glass blowing demonstration theatres are well lit. Our restaurant services
guests watching glass blowing demonstrations with appetizers, beer and wine. During
demonstrations the zone in which the glass blowers work and the area which the public are
seated are separated with adequate space, the employee work zone is clearly marked with yellow
and black floor tape and the guests are instructed to stay out of the work zone and strictly
monitored. Overall this is a very safe, well thought out operation. Alcohol is only allowed in the
glass blowing studio and theatre during glass demonstrations. During all other events, including
weddings the glass blowing studios are kept locked and off limits to visitors insuring that no one
can enter these areas.

Also please note that no alcohol is consumed outside the red boundary as shown on our diagram.
This includes the upper woods area, the employee housing area and the parking lot. These areas
mentioned are all well secured by wooden fences or natural rock cliff features.

During all special events that take place at the garden guests enter only through one main gate,
their IDs are checked and everyone over 21 is given either a secure wrist band or stamp. As an
additional precautionary measure, all guests IDs are checked a second time before purchase of
alcohol. Employees are on site to monitor alcohol free zones and to keep a watchful eye out for
persons under 21 and monitor them.

The yellow highlighted area on all diagrams indicate the RDP zone. All minors whether

employees or visitors are prohibited from entering any of the areas not highlighted. Alcohol is

stored and inventoried in one or both of the walk in coolers as marked on the overall plot map

diagram and specifically the kitchen/restaurant diagram. These coolers are kept locked and our

alcohol inventory is carefully tracked. All employees under the age of 21 are instructed under a

company policy never to handle or serve alcohol and to stay out of our alcohol
2[D

EIVE [_)j

1

AY ) N
MAT Uo ZUlC

!

ALCORUL MAHWUANA LUl nuc UFE)

STATE CF ALASKA




For questions or concerns please contact Max Jewell. (907) 612-0660. Thanks.

RECEIVED
MAY 03 2018
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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
I e e e e e e T O

Section 5 - Certifications and Approvals

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

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

| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
goif course, or restaurant or eating place license.

E
%
I'have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. I[\{\ ~

| declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct, and complete.

Wi Ao 20 (i B Viamhe

Signature of licensee Signature of Notary Public

WD
M [ - Sec [ \ Notary Public in and for the State of Lm«&.('x_

Printed name of licensee

My commission expires: ~ L‘-Q‘",i / (f’.l J020

ANN F. MOORE

Notary Public Subscribed and sworn to before me this 7 day of Q/}A’AAJZ , 20 l K .

State of Alaska
My Commission Expires Jul 16, 2020

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) o Paga 4 of5
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. 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  Disapproved

L O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

| e e e e e — e i v e |
[Form AB-03] (rev 10/10/2016) i Page50of5
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AMELCOME TO

#PPIES

A Garden to Table Restaurant at Jewell Gardens

APPETIZERS

) ~_Poppies Tea PLATE ,
Consists of bite size salmon quiche, cucumber and chive
flower teasandwiches, ruby begonia bars,

cheesy herbed scones and )
carrot cake with classic cream cheese frosting
forone 7,95 ortwo 14.95

Fire RoAsTED GARDEN VEGETABLE SKEWERS
assorted marinated garden vegetables roasted
over open ﬂamea;\% gerve on skewers

_ Hot Smokep SaLmon Dip
wild cau%ht Alaskan salmon h%htly smoked and blended
with lemon, capers andtoasted peppercorn
served with ho#:sggj made crostinis

~_ SpinacH & ArTicHOKE Dip
crisp spinach, fresh garlic and ripe artichoke hearts
blended togetherand served with homemade
flat bread, brusheg \gisth herbed olive oil

SouP, SALAD & QUICHE DU JOUR
Soup Dg JOur
cup 3.95 bowl 7.95
GARDEN SALAD & FRESH Soup

garden herbs and greens with fresh veggies and a
white ba!sa7m9|% vinaigrette

: . QuicHe
Our signature quiche served with a garden salad
. and a cup of soup. ]
Your choice of smoke:Ij 1sa91r5non or garden veggie.
Rotts witH HerB BUTTER  3.95

GARDEN SALAD & RoLLs 6.95
try our AXRTISAN TEAS

ask your server for delicious details




Alcohol and Marijuana Control Office

\’,um.w,‘ : 550 W 7t Avenue, Suite 1600
;p"m 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

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 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 liquor license
application in an area with no local government will be considered complete. You may include as many pages of
signatures as necessary.

I.am applying for a restaurant / eating place — public convenience license, under AS 04.11.400(g).

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

My proposed premises is outisde, but within 50 miles of the boundary of a local government. D
L]

Section 1 - Establishment Information

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

Lcensee: (Sarden (U™ grfa?)nzvs. LLC

License Type:

Doing Business As: ( lf LU l[ &f
Premises Address: / 5 ﬂm dﬂt&%&) ?/l

aty: State: AIK 2P: ?9 ?flo
Latitude: 9. 4705—9{8 .:’"8"“"9:’/35.@27 9

[Form AB-12] (rev 07/17/2017) Page 10f4
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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/amco
Phone: 907.269.0350
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. the one 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. A narrative 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 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 07/17/2017) } ] _Page2ofa




Alcohol and Marijuana Control Office

550 W 7th 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

&SWIW/% ?&{cg]ﬂ M&Z COINVER€nce_ license application.

(type-Of license applied forf

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

Qﬁdfzmm#/ﬁdm Hace T eublic ovvenioncs o _sed(

hcense applied for) / {manufacture, sell)

alcoholat 1.5 nuyle K/Mti WWM C?/%A)M /q( 9984

(lacanon.o/proposed @nfses

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

X within one (1) mile of proposed premises.
(Check one)
[0 within five (5) miles of the nearest post office to the proposed premises.

= e i M A 2 T,
[Form AB-12] (rev 07/17/2017) | 7. Page3ofa




Alcohol and Marijuana Control Office

R 550 W 7* Avenue, Suite 1600
G T by Anchorage, AK 99501
#/‘,-”"“'- J% marijuana.licensing@alaska.gov
by o) https://www.commerce.alaska.gov/web,

| 7 Phone: 907.269.0350
A\ 5 . Alaska Alcoholic Beverage Control Board

. - L3
siiwe~"  Form AB-12: Petition
£

Section 4 - Certifications

This petition is not valld if this page is not complete, signed, and notarized.

l, L}’l J’L-K J{WC , I , the applicant for a

(proposed licensee}

QQSTLM'W%M ﬁamﬁr(ﬁk( : )4\304’ // 4?90{/‘1) , hereby certify that the

ttvpe of licensaalled for) (statutory reference)

number of permanent residents 21 years of age or older who live within OﬂL mile(s) of
(one/five)

5 fﬂ i /6 K Wfte W‘U %ﬁ[tﬁl], ﬂ( totals ‘_‘.j , ﬁZ— , and this petition

[proposed premises or nearest US Post Ofﬁdaddress)b {total population)
LID

) -
2 % 2 { E
totals lll signatures, which is % of the permanent residents in the area as required by statute.
{number) (percentage)

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

I ,"/ =
‘; i ‘)ol,» /C.fvb P, { Y + [j; ) T
Signature of licensee Signature of Notarv PubIzc
-, | [ ? (r']! e
1, IL-\:\" ) Rl et 1 | Notary Public in and for the State of CY. Y €

Printed name of licensee

My commission expires: \] e, He od¢
J

Subscribed and sworn to before me this ! day of (x I[’_‘J"a iv ,20 |6

i i e ... .

ANN F. MOORE
Notary Public
State of Alaska

My Commission Expires Jul 16, 2020

e e
{Form AB-12] (rev 07/17/2017)

RECEIVED
MAY 03 2018

ALCOHOL MARIJUANA GUN
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Population Analysis and Calculations:
Please see attached map and United States census print out for
supporting documents.

Signatures Gathered: 423

Total Signatures determined invalid: 79

(We crossed out all questionable signatures due to Skagway
residents either living outside the one —mile radius boundary of
Jewell Garden’s, or due to people writing PO boxes instead of a
physical address.)

Total Valid Signatures: 344

Total Signatures needed to meet the majority of Skagway’s
estimated population within a one-mile radius surrounding
Garden City Enterprises: 262

How Signatures we’re obtained: We obtained all our
signatures through carrying a clip board around town and asking
every resident we came across, until we surpassed to target
number of signatures necessary. We did our best to gather
signatures of residents ONLY living within this 1-mile radius,
however despite our best efforts, I reviewed every single
signature, and crossed out all questionable signatures to make
sure our report is as accurate as possible.

Skagway’s population info:
Skagway’s population over 21 as according to the US census

report (See attached report): 791

Percentage of Skagway’s population estimated to live within

a 1-mile radius of Garden City Enterprises: 514 people are

estimated to live within one mile of Jewell Gardens.

(Estimated population percentage of Skagway residents living

within the 1-mile radius as determined by two separate scaled

map and compass readings: 65% or 514 people.

The majority, or 51% of this population is 262. This means we ) -
need at least 262 signatures to meet the majority requirement.)

Calculation formula used:




In order to calculate the number of signatures needed with-in the
1 mile Radius of Garden City Enterprises I used the following
calculations. First, I gathered up the number of citizen’s in the
town of Skagway as a whole over the age of 21 years as
documented on the most recent census report. I used two
separate scaled map’s, a compass, and various measuring
devices to come up with as close of an estimate as possible of
the percentage of Skagway’s population living within a one-mile
radius of Garden City Ent.

Please take into account the following when reviewing
signatures and the population analysis: Many Skagway
resident’s leave during the winter months but are still technically
considered “year around” residents, even though this is not the
case. Also, there are no centralized database where all the
physical addresses in Skagway are easily accessible. In future
years the fire department will have this, but it is not yet
available. This forces us to rely on our local knowledge, and
google earth. Google Earth I"ve discovered is also unfortunately
often wrong. See signature page 22, and the highlighted
signature and address, and to corresponding screen shot I
included from goggle earth to show how they misrepresent
addresses. The address on google earth shows the property
located on 3" Ave, when in fact this person actually lives on 20*
Ave, within our 1-mile radius. For confirmation on this fact, I
am happy to contact local resident Danielle Authier and ask her
to call into the ABMC board to confirm if necessary.

Thanks, for any further questions please reach out to Max
Jewell:
(907) 612-0660

elementsofalaska@gmail.com




2010 Census Demographic Profile for Skagway Municipality

Population by Age and Sex

Total Male Female
Total 968 500 468
Under 5 years 49 27 22
5to 9 years 33 18 15
10 to 14 years 35 17 18
15 to 19 years 46 20 26
20 to 24 years 39 19 20
25 to 29 years 82 36 46
30 to 34 years 107 47 60
35 to 39 years 66 40 26
40 to 44 years 93 52 41
45 to 49 years 68 36 32
50 to 54 years 88 48 40
55 to 59 years 103 61 42
60 to 64 years 71 41 30
65 to 69 years 41 16 25
70 to 74 years 22 14 8
75 to 79 years 9 2 7
80 to 84 years 10 6
85 years and over 6 2 4
Median age and population of selected age groups
Median age 41.2 426 40.1
Population 16 years and over 840 431 409
Population 18 years and over 816 424 392
Population 21 years and over 791 414 377
Population 62 years and over 125 60 65
Population 65 years and over 88 38 50

11




Population of one race: 929

White

Black or African American
American Indian and Alaska Native
Asian

Pacific Islander

Other

Hispanic or Latino and Race
Total
White alone

Black or African American alone

American Indian and Alaska
Native alone

Asian alone

Pacific Islander alone
Other race alone
Two or more races

21
13

o

A b O O

Race

Population of two or more races: 39

Race alone or in combination

bl alns with one or more other races

885 922
0 2
34 52
5 22

1
4 9

Hispanic or Latino by Origin

Total 21
Mexican 10
Puerto Rican 0
Cuban 1
Other 10

|t




Relationship

Total 968

In households 936

Householder 436

Spouse 196

Child 180

Own child under 18 years 143

Other relatives 28

Under 18 years 7

65 years and over 6

Nonrelatives 96

Under 18 years 2

65 years and over 4

Unmarried partner 47

In group quarters 32

Institutionalized population 0
Male institutionalized population

Female institutionalized population 0

Noninstitutionalized population 32

Male noninstitutionalized population 20

Female noninstitutionalized population 12

11




Households

Total
Family households (families)
With own children under 18 years
Husband-wife family
With own children under 18 years
Male householder, no wife present
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Male householder living alone
65 years and over
Female householder living alone
65 years and over

Households with children/elders

Households with individuals under 18 08
years

Households with individuals 65 years 66
and over

Averages
Average household size
Average family size

|2

436
234
92
196
70
18

20
14
202
146
88

58
12

2.2
27



Housing Occupancy

Total 636
Occupied housing units 436
Vacant housing units 200

For rent 15

Rented,not occupied 2

For sale only 4

Sold, not occupied 0

For seasonal, recreational, or occasional use 48

All other vacants 131
Vacancy rates

Homeowner vacancy rate (percent) 1.6

Rental vacancy rate (percent) 71
Housing tenure

Owner-occupied housing units 241

Renter-occupied housing units 195

Population in owner-occupied housing units 573

Population in renter-occupied housing units 363

Average household size in owner-occupied housing units 2.4

Average household size in renter-occupied housing units 1.9

Department of Labor and Workforce Development, Research and Analysis Section
P.0O. Box 115501

Juneau, Alaska 99811-5501

Phone: 807.465.4500, Fax: 907.523.9654

November 15, 2013



® © @ @ Google Earth X

<« ¢ @ Secure hitps earth.googie.com.
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. Klondike Hwy. to Yakutania Pt. Lots 2015

g Lots are labeled with lot number and owner
where possible; US Survey Plats are labeled in red.
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Skagway Zoning

Industrial District

Zoning

Other

Industrial District

\

Roads
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By sl;nlng this petition, you are stating that you are in favor of hwin. a licensed alcohol establishment in your community.

% Amco Cery [16671 2t %S

e —

llug QOCQGJ\S

‘Please provide your printed name, signature, birthdate, the phvslal Ioutlon of your mﬂu, date, and check the appropriste box.

20

Pan_Lof .ﬁ"{’

Physical address of your Do you
Printad Name residence (PO Boxes will # Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed | this peﬁtlon?
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Plaase provide your printed name, signature, birthdate, the physical Ioutlon of your residence, date, and check the appropriate box.
By slgnln; this petition, you are stating that you are In favor of havlnc a licensed alcohol establishment In your community.

Physical address of your Do you
Printed Name residence (PO Boxes will Date | understand
{Please print legibly) smu:'n Birthdate not be accepted) City - Signed | this petition?
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'Please provide your printed name, signature, birthdate, the physlél location
By si:nm this

petition, you are stating that you are In favor of

Page _a_ o 5%’

of your residence, date, and check the appropriate box.

Hicensed llwl\ol establishment In your eommudty.

Printed Name

Signature

this patition?
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slmlm this petition, you are stating that you are in favor of I'mlng a licensed alcohol establishment In your community.

Page _’:1L_ of

‘Please provide your printed name, signature, birthdate, the physlal locatlon of your residence, date, and check the appropriate box.

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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a licensed alcohol establishment in your community.
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 please provide your printed name, signature, birthdate, the physical Iocatlon of your residence, date, and check the appropriate box.
By ;llnlng this petition, you are stating that you are In favor of havln; a licensed alcohol establishment in your community.
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printad Name residence (PO Boxes will g Date understand
(Please print legibly) Signature Birthdate notn be accepted) Signed | this petition?
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‘Please provide your printed name, signature, birthdate, the phys!al 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.

Printed Name

(Please print legibly)

Signature

Birthdate

Physical address of your
residence {PO Boxes will
not be accepted)
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Signed
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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 hwlni 8 licensed alcohol establishment in your community.

Printed Name
(Please print legibly)

Signature

Birthdate

Physical address of your
residence (PO Boxes will

not be accepted)

P

City

Date
Signed

Do you
understand
this petition?
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‘Please provide your printed name, signature, birthdate, the phvslal location of your residence, date, and check the appropriate box.
:Imiu this petition, you are stating that you are In favor of having a licansad alcohol establishment in your community.

- Physical address of your Do you
Printad Name residence (PO Boxes will d Date understand
(Please print legibly) Signature Birthdate not be sccepted) City Signed | this petition?
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