THE STATE

O%LASKA Department of Commerce, Community,

and Economic Development

GOVERNOR BILL WALKER ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

Fax: 907.272.9412

MEMORANDUM
TO: Board Chair and DATE: June 12,2018
Members of the ABC Board
FROM: Erika McConnell, Director RE: #5642 Sockeye Saloon

This is an application for a new Beverage Dispensary — Tourism license in the Bristol Bay Borough.

AS 04.11.400(d)(1)(A) requires 10 rental rooms if the population is less than 1,501. The Bristol Bay
Borough has a certified population of 887.

The applicant offers 16 rental rooms, eight of which include kitchenettes. Alcohol is not stocked
in the rental rooms, and the establishment has a full-service restaurant.



2018 Tourism Statement
Kvichak nt LLC

1. Explain how the issuance of a liguor license at gour
establishment has/will encourage tourism.

The central focus of the business plan for the Sockeye Saloon
involves catering to out of town tourists, local, and regional guests.
The licensee will continue to run advertising in travel/tourism

publications and directories as well as through electronic methods,
including an online presence via property specific website and
other relevant platforms. As the business develops we will expand
our tourist services.

2. Explain how the facility was/will be constructed or improved in
accordance with this application.

This facility is located adjacent to the King Salmon Airport, on the
Alaska Peninsula Hwy. As such it is ideal for travelers who want an
overnight stay in a beautiful location conveniently located adjacent
to the airport with easy access to air service to the Katmai National
Park and numerous guide services. The Sockeye Saloon will be the
only full service (bar, eating, lodging) provider in the Naknek/King
Salmon area, providing facilities for the 50+ thousand tourists that
come through each season.

3. thoopmmthefncilityforwhichaliqmlieemeisbehg
applied?

Kvichak Management Services, LLC operates the liquor license and
restaurant. Mr. Jan Supler, Tim Smyer, and Robert Babiak are the
Officers of the share-holding entity. Ms Amy Gibson is the
manager that will be at the facility.

4. Do you offer room rentals to the traveling public? Yes.

The facility has historically provided much needed lodging to
tourists who are terminating in King Salmon, transitioning through
King Salmon to other areas down the Peninsula (King Salmon
serves as a hub for all villages between Lake Illiamna and Nelson
Lagoon), and tourists and business people stranded in King
Salmon while awaiting flights out.




5. If so, how many of these rooms are available? Do any of the
rental rooms have kitchen facilities (defined as: a separate sink for
Jood preparation along with refrigeration and cooking appliance
devices, including a microwave)? If yes, how many of the rental
rooms have kitchen facilities that meet this definition? Do you
stock alcoholic beverages in guest rooms?

There are 16 rooms for rent at the Sockeye Saloon. 8 of those the rooms are equipped

with kitchen facilities. We do not stock alcoholic beverages in the rooms.
6. Does your establishment include a dining facility?

Yes. The Sockeye Saloon offers breakfast, lunch, dinner, and
snacks daily in a comfortable setting.

7. Are additional amenities available to your guests through your
establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists)?

Yes. The Sockeye Saloon does provide additional tourist type
amenities to its guests. We have a retail store, including grocery,
deli and gift shop, adjacent to the Sockeye Saloon. In addition, we
facilitate car and boat rentals in King Salmon.

We have longstanding relationships with numerous tour and guide
companies and have a list on our website of close by tours, trips,
and rentals, for our guests. Sockeye Saloon will continue to
operate the facility as a tourist facility. In short, all —of those
things, which are routinely done by businesses in Alaska to
encourage tourism, will continue to be done by the operators of the
facility.




Alaska Alcoholic Beverage Control Board

Master Checklist: New Liquor License Application

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

License Type: Beverage Dispensary Tourism Leense Rurmber: 5642
Doing Business As: | Sockeye Saloon

Biiilner: ( £} sk 8 Processing Deadline:  |[3/1R//2018
Document Received Completed Notes

AB-00: New Application 3/6/2018 b[zo

AB-02: Premises Diagram | 3/6/2018 |35

AB-07: Posting Affidavit 3/6/2018 | 3| L

Publisher’s Affidavit 3/6/2018 | z((,

AB-08(a/b): Crim. History |  3/6/2018 | 3(

AB-09: Financial Interest | 3/6/2018 |3(,

Entity Documents 3/6/2018 |2y,

Lease or Deed 3/6/2018 |3 [,

Fingerprint Cards 3/6/2018 |3

App, Lic, and FP Fees 3/6/2018 q(.o

Names on Received
Fingerprint Cards:

Jan Gregory Supler, Robert Anthony Babiak, Timothy James Smyer

Owner ID #: 4068

Associate ID #s:

o674, 5675, 5676

=

es No

New license of this type allowed by population limits?

Prohibited financial interest?

Existing license at premises address?

Brewpub or Beverage Dispensary — Duplicate? If “Yes”, enter master license #

OO0~
NISINIn

Board Meeting Date:

Board Action:

Issue Date:

[Master Checklist: New] (rev 05/23/2017)
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Alaska Alcoholic Beverage Control Board

Supplemental Checklist: New & Transfer Applications

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

RDP Document Received Completed Notes
AB-03: RDP Application 3/6/2018 | 3| v
— | Desigration Ftoor Ptan 37672018 3720
Menu 3/6/2018 |3 [
RDP Fee 3/6/2018 |3/,
WS/Manuf Document Received Completed Notes
Surety Bond
TTB Permit
AB-25: Supplier Cert (WS)
Tourism Document Received Completed Notes
Tourism Statement 3/6/2018 b{u
AB-19 Guest Room Stock
Rec Site Document Received Completed Notes
Rec Site Statement
Public Conv Document Received Completed Notes
Map of Radius for Sigs
Narrative for Pop/Sigs
AB-12: Petition
Security Int Document Received Completed Notes
UCC Statement and Docs
Comm Carrier Document | Received Completed Notes

USCG Cert/FAA Inspec

[Supplemental Checklist] (rev 10/04/2016)
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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

%Eu-“/uf;/ Form AB-00: New License Application

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new liquor license. Applicants
should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska Administrative Code. All fields of this form must be
completed, per AS 04.11.260 and 3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other required forms and
documents, hefore any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee: Kvichak Management Services, LLC

License Type: Beverage Dispensary Tourism Statutory Reference: 04.11.400(d)

Doing Business As: Sockeye Saloon

Premises Address: Mile 15 Alaska Peninsula Hwy

City: Klng Salmon State: AK ZIP: 99613

Local Governing Body: Bristol Bay Borough

Community Council: | INone

Mailing Address: 10740 Meridian Ave N. Suite 210
City: Seattle State: |WA zip: 198133

Designated Licensee: |Jan Supler
Contact Phone: (206) 720-8389 Business Phone: (206) 720-8389

Contact Email: JSupler@wardscove.com

Yes No
Seasonal License? D @ If “Yes”, write your six-month operating period:

OFFICE USE ONLY
Complete Date: License Years: License # g (_/2
Board Meeting Date: Transaction #: T T 8
Issue Date: BRE: _ i
_ e TonC
=2 N AV B
[Form AB-00] (rev 10/10/2016) ‘ﬁ‘ S\oel Ve Page10f5




Alcohal and Marijuana Control Office

ssow 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-00: New License Application

‘Section 2 - Premises Information

Premises to be licensed is:

V=3 7
@] an existing facility L_J anewbuilding i ! a proposed building

The next two questions must be completed by beverage dispensary {including tourism) and padage 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.

16 Miles, Bristol Bay School

What is the distance of the shartest pedestrian route from the public entrance of the building of your proposed premisas to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

1.9 Miles, United Pentecostal Church

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 reguired information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: U'applicant D affiliate

Name:

Address:

City: State: a1p:

This individual is an: Dappﬁcant Dafﬁliate

Name:
Address:
City: State: ZIP:
[Form AB-00] (rev 10/10/2016) |— — 1 Page 2 of 5




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

SANLL
"t h ”*; Anchorage, AK 99501
V ~¢ ¢ alcohol licensing@alaska.gov
[ https://www.commerce.alaska.gov/web/amco
‘ @ & Phone: 907.269.0350
/  Alaska Alcoholic Beverage Control Board
www”  Form AB-00: New License Application

Section 4 - Entity Ownership Information

Tl'lsmnmsthemnmieted hvawg;gy,nﬁ;dngam:ﬂ-;h&dhb&tym{ﬂﬂ.pﬂuﬂmwm

If more space is needed, p!ease attach a separate sheet wuth the requlred information.

e If the applicant is a corporation, the following information must be completed for each stockhofder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretory, and managing offficer.

e If the applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manoger.

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 Offidial: Wards Cove Company

Title(s): Member Phone: |(206) 720-8389 I % Owned: '|= 100

Address: 10740 Meridian Ave N. Suite 210

City: Seattle State: |WA zip: |98133

Entity Official: Jan Supler (Affiliate)

Title(s): Pres. of Wards Cove Co. Phone: |(206) 720-8389 % Owned: |0

Address: 4432 — 50th Avenue SW

City: Seattle State: |WA zp: |98116

Entity Offidial: Robert A. Babiak, Jr. (Affiliate)

Title(s): V.P. of Wards Cove Co. Phone: | 907-227-3004 % Owned: |0

Address: P.O. Box 127

Entity Official: Tim Smyer (Affiliate)

Title(s): Sec/Tres Wards Cove Co. | phone: |206-954-7423 9% Owned: (0

Address: 5721 154th Place SW

City: Edmonds State: (WA zip: (98026
[Form AB-00] {rev 10/10/2016) Page3of5




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

m"@r Form AB-00: New License Application
e T ey

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and L1Cs 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 & 10077276 AK Formed Date: |1/31/18 Home State: | WA

Registered Agent: Robert Babiak, Jr. Agent’s Phone: | 907-227-3004
Agent’s Mailing Address: | P.O. Box 127
City: King Salmon | sgte: AK 7Ip- 99613
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? @ a

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 finandal interest in D @
any other alcoholic beverage business that does business in or is 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):

. 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
AMCO staff? S

if “Yes”, disdose the name of the individual and the reason for this authorization:
The Law Offices of Ernouf & Coffey, P.C. is assisting with the license application process.

’.;::_.f‘) f'..,'.\u‘ 3 i
[Form AB-00] (rev 10/10/2016) =Sl YIS0 e




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-00: New License Application

 Section 7 - Certifications

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

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

1 certify that afl proposed licensees have been fisted with the Division of Corporations.

I 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 aloohel 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.

7 7 BB

As an applicant for a liquor license, | dedare 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.

Q0T

Signatuyevo‘f \l\fotary Pub

Natary Public in and for the State of V\J’ (l%\’\l \ ﬂ‘bn

My commission expires: L\ - \ = 202.\

d T \
Subsaribed and swomn to before me this _ZE‘day of Fﬁbvuﬂ,ﬂ/j 20 | 6 ;

aeer— - [ BECEIVED
[Form AB-00] (rev 10/10/2016) | ' l ,P Page Sof 5




Alcohol and Marijuana Control Office

\_,auat-m”‘ > 550w 7 Avenue, Suite 1600

E VTR Anchorage, AK 99501
?’/- P alcohol.licensing@alaska.gov
i @ / . https://www.commerce.alaska.gov/web/amco
! / Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
"ones>”  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 dearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

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

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second @ 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: Kvichak Management SerViceS, LLC License Number:

License Type: Beverage Dispensary Tourism

Doing Business As: | Sockeye Saloon

PremisesAddress: |Mile 15 Alaska Peninsula Hwy

City: King Salmon state: |AK zip:  [99613

[Form AB-02] (rev 06/24/2016) Page1of2
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Alcohol and Marijuana Contrel Office
550 W 7 Avenue, Suite 1800
Anchorage, AK 99501

aleoelliconting @

nitos:ffenner rommerce. Rsiexlli 25}

; Alaska Alcoholic Beverage Control Board

"ot FOrmM AB-02: Premises Diagram

O et ——

Section 2 - Detailed Premises Biagram

Ciearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premisas. Clearly identify all entrances and exils, walls, bars, and fittures, and cutiing in

720 e perimeter of the areas desipnated for alenhol ctnrgse cemden cmaceooaa:

Phene: 507.269.0250

e T SO O, B AN RO g IO OO Ui ST, oS

streets, nd points of refer vce in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

this form.
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-

yot—araw FTot ay ditd OTaep OT O gednet araw B d - quire @

this form.

SCALE A: [58Q.=1FT. SCALE B: 257
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Length and width of premises in feet Buog o’ % 100’ 5 Slol e
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Outline the area to be designated for sale, service, storage, and consumption of alcoholic beverages in ::.
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What is this form?

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

Alcohol and Marijuana Control Office
530 W 7 Avenue, Sulte 1660

Anchorage, AK 99501
alcohal licensinp@alaska.gov
https:/fwww.commerce.alaska.gov/web/amco
Phone: 907.268.0350

A restaurant designation permit application is required far a licensee desiring designation under3 AAC 304.715 — 3 AAC 304.795 as a
bena fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.048. Designation will be granted onlytoa
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place ficense, and only if the requirements

of 3 AAC 304.305, 3 AAC 204.725, and 3 AAC 304.745, as applicably, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16,049 — AS 04.16.052 and 3 AAC 304.715 —3 AAC 304.795. All fields of this form must be
completed. The required $50 parnit fee may be made by credit card, direck, or mmoney order.

Section 1 — Establisiiment Information

Enter information for licensed establishment,

Licensee: Kvichak Management Senvices, LLC

License Type: Beverage Dispensary Tourism License Number:

Doing Business As; Sockeye Saloon

PremisesAddress: | wito 15 Alaska Peninsula Hy.

City: King Salman State: AK ap: 98613
Contact Name: Jan Super Contact Phone: 206-612-0223

Section 2 - Type of Designation Requested

This application is for the sequest of designalion as a bonra fide restaurant, hotel, or eating place for purposes of
AS 04.36.010{c) or AS 04.16.049, and for the request of the following designation{s) (check all that apply):

Dining after standard closing hours: AS 04.16.010{c}

Dining by persons 16 — 20 years of age: AS 04.16.045(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 ASD4.16.049(d), this permit is not reguired to employ a person 18- 20 yearsof age.

OFFICE USEGNLY

Issue Date;

Transaction #:

BRE:

[Form AR-D3) (rev 10/10/2016)
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Alcohol and Marijuana Control Office

ey, 550 W 7 Avenue, Suite 2600
o T e, Y, Anchorage, AK 99501

alcohol.licensing@alaska.gov
hittos:/fwesw.commerce.alaska.pov/web/ameo

&

{ Phone: 907.269.0350
AN Alaska Alcoholic Beverage Control Board
435-;_{;: Form AB-03: Restaurant Designation Permit Application

Section 3 - Addifional Information

Enler afl hours that your esiz2blishment inténds o be open. inclede verances in wenkend/weekday hours, and indicate snfpm:

10AM - 2AM Monday through Sunday

Yes No

Are any forms of entertainment offered ar available within the icensed business o7 on the progosed designated E]
portions of the premises?

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

Occasinonal Live Music

Feod and beverage service offered or anticipated is:

table senice I:] buffet senvice L__I counter service l:l cther

if “dther”, destribe the manner of faod and beverage service offered or anticipated:

Yes No

Is an owner, manager, or assistant manager 21 years of age or older ahways present on the premises dusing D
business hours? v

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

Yes No

I have attathed blueprints, CAD drawings, ur olker supporting deouments in addition 10, or in lizu of, the third
page of this form that maet the reguirements of this form.

[Form AB-03] {rev 10/10/2016) I Page2of 5
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Alcahol and Marijuana Contro) Office
550 W 7th Avenue, Sulte 1600
Anchorage, AK 99501
alcahipllicensing@alaska.gov

https:f/www commerce.alaska.gov/web/ameo

. Phone: 807,269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Ty oy P

| Sgction 5- Certifications and:Approvals

ReadeachIhmbeluw,andﬂlms?gnwurilﬁﬁahhmehux-mtheﬁmufeammnmt Initials

y
I'have induded with thisTorm a detallad ficor plan of the proposed designafed and undesignated areas of the licensed g
business for purposes of this application, | understand that this dfagram is different than my licensed premises diagram. ,{

I have induded with this form a meauy, or an expected menw, fisting the meals 10 be offered to patrans.

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

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

N WL

Signatureaf “E@ Signature of Notary Public—
Jan-Supler Notary Public In and for the State of _UJ@SI{\ { ﬂ{:\"l_Dﬂ
Printed name of licensee W,

My commission expires: Ll ~[-202

. R . ) i’ﬁ‘ —
' _ . Subscribed and sworn to before me this_2. day of [—c‘_’_b VMCLI/Lj 2008 .
Local Government Review (to be completed by an appropriate loca! gavernment official): Approved  Disapproved
slalig
flocal government official Date
Beckuy  Sado T oderivn. Manaaewe
Printed name of local government official Title o
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Aleohal and Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, A¥ 99501

alcohol.licensing@slaska.gov

https://www.commerce.alaska.pov/web
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

T

ANCO Enforcement Review:

Signature of AMCO Enfarcemant Supervisor Erinted name of AMCO Enforcement Supervlsor

Enforcoment Recommendations:

AMCO Director Review: Approved  Disapproved

00 0O

Signature of AMCO Director Printed name of AMCO Director

Date
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AXCONO! and Manjuana Control Otfice
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

alcohol.llcenslng@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
M—

Section 4 - Detailed Floor Plan

Provide adetailed floor plan that meets the requirements listed in Form AB-0? and clearly indicates the proposed designated and
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ALORDI 2n0 Maruana Contro) Uttice

Alaska Alcoholic Beverage Control Board

L”+ rorm AB-03: Restaurant Designation Permit Application
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Sockeye

Saloon

Appetizers

seasoned beel, lomaloes, onions, and olives.
Served with sour cream and salsa.

Calamari $15

Flash fried lightly battered rings and tentacles.
Served with house made marinara.

Salmon Poke $18

Cubed salmon seasoned with sc oy, b':..“..“.Emb. cl 1
and vinegar. Topped with ‘green onion, served
with wonton crisps and chili mayo.
Mediterranean Platter $20

Dolmas, humi mus, fat a, carrots, celery, marinated
olives and cucumber salad with toasted m
Crisp Seasoned Chickpeas $8

Garbanzo beans seasoned with salt. lamon,
cumin and paprika. Perfectly spicy.

Boiled Peanuts $8

Spicy boiled peanuts ready for you to shell.
-Seasoned with old bay cayenne, and a!lsu'ce

" Sou p dnd salad
-G iy -0
Gravy Fnes $12 - . Chii . Bowl-$13 Cup-$6
Crispy french fries with house © M'lf E"usem g'aw Made fresh in house. Savory beef ch' with
Loaded Nachos $20 all the beans you'd ever want
Built to share! Corn chips anu_e;gL;ajgpgms Soup of the day Bowl-$13 Cup-$6
Ask after gur '”*a

i Coniar Bkt €38

Sandw:ches

ections!

" Blackened chicken breast atop crisp
fcn*ame lettucs w:th traditional cassar .
dressing : and crunchy croutons

Medlterranean Steak Salad sZﬂ _

Spring salad gre‘ens blend with feta cheese,
. dolmas, tomatoes, cucumbers, kalamata . |
~ balsamic dressmg and sliced skirt steak. -

Grain Bowl $16

Quinoa, garbanzo beans, biistered

tomatoes, sunfiower seeds and wiited kaie

tossed with preserved lemon vinaigretfe a"*
+.1opped with parsley iemon yoghurt.

- Add poached egg $4

{).

O

Smash Burger $15 :

The burger of your youth-1/3 pounu patty
griddle fried with-special sauce, dill p!ckles
onion, tomato, lettuce on a potato bun.

Add american cheese $2

}‘!‘“ another ﬂ"*, $5 .

Steakhouse Burger $25

% pound burger, with letiuce, tomate, onion,
speciai sauce, cheddar cheese and. dni prckies '
on a brioche bun . g
Add bacon $4

‘Sub house made veggie patty - no cost.
House Reuben $18

House made corned beef with sauerkraut our
Russian dressing, and Swiss cheese on rye
bread.

all sandwiches accompanied by fnes ora side green salad

" Puiled Pork Sandwich si8 -

. Smoked Chicken Sandwich $18
"House smoked cihicken breast with swiss

' the pestcalestaw.

Huuse smoked pnrk buﬂ with our barbecue

cheese, onion. tomato lettuce and chlpotle o

a bno

wi ?‘.. u..u

:ﬂ)uu:

Fried Chicken Sandwich $20 .
Spicy house battered chicien thighs ona
potato bun with dill pickles. special sauce and

Il




Entrees

Rib Eye Steak $45

: ‘i’::'k "‘\C :::.-t‘x]ﬁ " C—'-Jh_aridf-"_’,-;

Porchetta 333
. Y2 pound of siiced house rolled pununﬂua Wil white beans,
Mﬂed—kaoeaqd-thwﬂmhm" -

N 'Schnitzei and Spastzle $30 N
Pounded, breaded and fried pork loin with mushroom pan
sauce an'! house made 'wod &s. '

Lasagna $22 _
Tradmonal as all get out- house made meat sauce ricotta,

noocdies, topped with mozzarelia. Served with daily segd ables
and garllc bread

Fned cmckan Dinner $30
‘ Hait a chicken, battered in our spicy house mix. Served with
. mashed potatoes, gravy and vegetables. -

Shepherd’s Pie $20

“o Hearty vegetable stew topped with goiden mashed potatoes.'
.ﬂ\ dd lamb $8 o

' Personél Pizza $25 _
Crisp bottomed personal pan pizza topped with marinara or

- e pamiemamme? sl Eo il Koo
garnic vive oll. mozzarella, pepperoni and fresh herbs.

Méc ahd Cheese $15
- Creamy 5 cheese blend with pasta shells, oven flmshed with a

ul"apy panic parmesan mppmg.
Add bacon $4




