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: August 14, 2018
Members of the ABC Board
FROM: Erika McConnell, Director RE: #4618 Stikine Inn

This is an application to transfer the ownership of a Beverage Dispensary — Tourism license in the
City and Borough of Wrangell. This license was first issued on January 23, 2008.

AS 04.11.400(d)(1)(B) requires 20 rental rooms if the population is 1,501 — 2,500. The City and
Borough of Wrangell has a certified population of 2,387.

The applicant offers 34 rental rooms, one of which includes a full kitchenette. Alcohol is not
stocked in the rental rooms, and the establishment has a full-service restaurant.



May 25, 2018

State of Alaska — ABC Board
550 West 7" Avenue, Suite 1600
Anchorage, AK 99501

Re: Tourism License Renewal - License 4618 - Tourism Statement

To whom it may concern,

The Stikine Inn is a full-service hotel and restaurant, owned and operated by William and
Cheryl Goodale. We have 34 hotel rooms available for rent and offer many amenities to our
guests. All 34 of our rooms have small refrigerators and microwave ovens. We have one suite
with a full kitchen. Our restaurant is a modern dining facility with catering and seating for
approximately 154 people with our summer deck. The only item not available in our rooms is
alcohol. Our alcohol sales are limited to our lounge and restaurant areas.

Now that the major renovations have been completed, we are still adding amenities and
modernizations for the comfort of our guests. We have also begun offering laundry services. At
this time, we have purchased from the City of Wrangell additional property so we may build out
the building to add up to thirty more rooms and tourism related retail space. At this time, we have
received the permit from the Army Corps of Engineers. We are the only operating hotel in Wrangell
at this time.

We continue to advertise globally and have clientele from Australia. New Zealand, Japan,
China, Germany and the Middle East. We encourage tourism by working closely with the local
charter companies and Stikine river operators to provide tourists a complete package for their
wilderness experiences. Our website not only showcases our hotel and restaurant, but also
boasts Wrangell and its many beautiful sights and experiences. We offer van services to shuttle
people to and from the airline and ferries. We also shuttle our guests to the many hiking trails and

other attractions.
Sincerely,
MW ale_
William Goodale -
Managing Partner ‘g ‘




Alcohol and Marijuana Control Office

) 550 W 7'" Avenue, Suite 1600

Oz -ﬁ% Anchorage, AK 99501
/ - “\,-r alcohol.licensing@alaska.gov
4 E https://www.commerce.alaska.gov/web/a

Phone: 907.265.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

What is this form?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing 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, AS 04.11.280, AS 04.11.290, 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 - Transferor Information

Enter information for the current licensee and licensed establishment.
Licensee: Southeast Properties LLC License #: 4618
License Type: Beverage Dispensary - Tourism AS 04.11.400(d) | Statutory Reference: AS 04.11.400(d)

Doing Business As: Stikine Inn

Premises Address: 107 Stikine Ave

City: Wrangell | State:  |Alaska ZIP: 199929
Local Governing Body: | City and Borough of Wrangell

*Please note corrected license type.

Transfer Type:

Regular transfer

D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: Transaction #: B 'Z S \ | , 033 63
Board Meeting Date: License Years:
Issue Date: BRE:

[Form AB-01] (rev 10/10/2016) [ = = ) Pagelof7
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VAR / Alaska Alcoholic Beverage Control Board
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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

Form AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.

Licensee: North Star Ventures LLC

Doing Business As: Stikine Inn

Premises Address: 107 Stikine Ave

City: Wrangell State:  |Alaska ZIP: 199929
Community Council: N/A

Mailing Address: Post Office Box 5503

City: Ketchikan State: | Alaska Zie: 199901

Designated Licensee: [\A/illiam Goodale

Contact Phone: 907-225-9536 Business Phone: 907-874-3388
Contact Email: bill@kpunet.net
Yes No

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

Section 3 - 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 dispensar {including tourism) and package store applicants only:

What s 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.

0.5 Miles

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.

0.2 Miles

[Form AB-01] {rev 10/10/2016)

Page20of7




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
Phane: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
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:

City: State: ZIP:

Section 5 - 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 6.

If more space is needed, please attach a separate sheet with the required information.

e Ifthe applicant is a corporation, the following information must be completed for each stockholder whoe owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

* Ifthe applicant is a |imited 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: William Goodale

Title(s): Manager/Member Phone: 19(7-225-9536 | %Owned: |40
Address: Post Office Box 5503

City: Ketchikan State:  (Alaska 2IP: 199901

[Form AB-01] {rev 10/10/2016) ‘ | Page3of 7




Alcohol and Marijuana Control Office
s5o0w 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-01: Transfer License Application

Entity Official: Cheryl Goodale

Title(s): Member Phone: 907-225-9536 % Owned: (40
Address: Post Office Box 5503

City: Ketchikan State: | Alaska 21P: 199901
Entity Official: Jacob Harris

Title(s): Member Phone: 1907-874-8388 % Owned: (20
Address: Post Office Box 1452

City: Wrangell State: | Alaska ZiP: 199929
Entity Official:

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

City: State: ZIP:

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 #: 10075430 AK Formed Date: (1.8-2018 Home State: | Alaska
Registered Agent: H. Clay Keene Agent’s Phone: |9(7-225-4131
Agent’s Mailing Address: [ 540 \Water Street, Suite 302
City: Ketchikan State: Alaska ZIp: 99901
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

[Form AB-01] {rev 10/10/2016) | Pagedof 7




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

alcohol licensing@alaska,gov
hgmg:[m.commerce.alaska.guv{wgb{gm;g

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect D
financial interest in 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 7 - 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?

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

Jacob M. Harris - General Manager

[Form AB-01] (rev 10/10/2016) Page Sof 7




Alcohol and Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.pov

ttps://www.commerce.alaska.pov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 8 - Transferor Certifications
Additional coples of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.
| declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify

that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transf of thisJicense, and find the information on this application to be true, correct, and complete.

Signature of transfero

William C. Goodal

Printed name of transferor

Subscribed and sworn to before me this dbfé\,day of j? C?/Ld/b’ 20 /8 .

//MD%O

Signature of Notary Public

WV

Sa .

Notary Publicin and for the State of A/Q%CL

My commission expires: 5//(,7 /2 O

Printed name of transferor

Subscribed and sworn to before me this ZO‘#Lday of % chu ,20 /3 .

i A isasn > dlux

Vanggga bs_eﬂead Signature of Notary Public
Notary Public

Notary Public in and for the State of ﬂ/ﬁﬁ@j

My commission expires: i’f// (Zi / §4a)

[Form AB-01] (rev 10/10/2016) Page 6 of 7




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: 507.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 9 - Transferee 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.

I certify that all proposed licensees have been listed 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.

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
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.

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 transfekge

William C. Geogdale
Printed name
Subscribed and sworn to before me this Zw\day of /?74 (C/L , 20 18 .

D Gl

Signature of Notary Public

Official Seal
Vangssa D, Head
Notary Public

Notary Public in and for the State of /J/g.f At
My commission expires: 5 / Lo l20

[Form AB-01] (rev 10/10/2016) Page7of 7




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

RO
. fﬂ%&%. Anchorage, AK 99501
4 /:N % alcohol.licensing@alaska.gov
o ‘ https://www.cammerce.alaska.gov/web/amco

Phone: 907.269.0350

% Alaska Alcoholic Beverage Control Board
ot 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

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: North Star Ventures LLC License Number: (4618
License Type: Liquor License - Beverage Dispensary - Tourism AS 0411.400(d)

Doing Business As: | Stikine Inn
Premises Address: 107 Stikine Ave
City: Wrangell

State: |AK ZIP: (99929

[Form AB-02] (rev 06/24/2016) Page1of2




Alcohol and Marijuana Controf Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.goy

tps://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Dwtalled Premises Dlagram s

Clearly indicate the boundaries of the premlses and the proposed Ilcensed area wlthln that propertv Clearly Fnducate 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-
streets, and points of reference in your drawing. You may at‘tach blueprints or other detailed drawings that meet the requirements of

this form.

SEE ATTACHED

[Form AB-02] (rev 06/24/2016) Page 2 of 2
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107 Stikine Ave
Wrangell, AK 99929
907 874 3388
info@stikineinnak.com

I |

May 24, 2018

Re: Security Plan Statement, Qutdoor Seating, License #4618 Transfer

To whown it may concern,

The patio attached to licensed location #4618 is open seasonally, weather permitting. It is designed as an extension of the
Stikine Inn Restaurant dining room to give our tourism clientele a waterfront, cutdoor dining experience.

Our intention is to provide a safe dining experience for our guests and a safe working experience for our staff. Our Security
Plan for the Patio is as follows:

e All server staff are required to be over the age of 21 and are trained in house in addition to being TAP
certified. We employ no servers under the age of 21.

e Support staff under the age of 21 (bussers/hosts/dishwashers) are not permitted to handle used alcohol
glasses (beer, wine or spirit glassware),

= All service staff are trained in the signs of intoxication and are instructed to never serve anyone alcohol
that appears to be intoxicated.

¢ We require an ID be provided by every guest requesting to be served alcohol.

s During service hours {11am-gpm), management is always on premise and able to deal with any
guest/alcohol related issues.

o  The Patio is never open for service or seating unless we have a server on duty, scheduled and working on
the patio (normally we run two servers on patio).

¢ There is signage posted on both sides of the patio glass declaring "BY LAW No Outside Alcoholic
Beverages Permitted on Patio” and “BY LAW No Guests May Leave Patio/Restaurant Premises with
Alcoholic Beverages.”

e If ever a guest attempts to hand alcohol over the patio railing to anyene, drink will be confiscated, and If
necessary, law enforcement will be called.

e Guests are only allowed to enter and exit the patio through the dining room stairs (ADA ramp, as
mentioned below, is designated for those with special needs only).

e Alialcohol service stops once the Kitchen closes for food service in the evening,

The patio barrier is constructed of anodized aluminum railing and glass paneling. The patip seating area measures 31'11” wide
on the south side, 27'10” wide on the north side and measures 42" in overall length. There is a locked gate/entry built into
the patio railing for maintenance access, the two keys to this gate are in the possession of management only (Bill Goodale,
Jake Harris). Signage on both sides of the service gate clearly state: “Not an Exit” and “Not an Entrance,” respectively, Access
to the patio is a walkway with 3 stairs that extends from within the building in the dining room. In addition to the stair
entrance, we have limited access to the patio via an ADA accessible wood ramp (at the north end of the dining room) that
measures 38’7 in length, 4'8"in width with an approximate rise of 1” for every 14" in length. The ramp also has anodized
aluminum handrails attached to the length of the waoden structure, per ADA regulations. The ADA ramp is “roped off” at the
base with a chain and signage very clearly designating usage access anly for those requiring it.

Sincerely,

lake Harris




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-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 AAC304.795 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 to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 - AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required $50 permit fee may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: North Star Ventures LLC

License Type: License Number:
CERSE Ve Liquor License - Bevarage Dispensary - Tourism AS 04.11.400(d) 4618

Doing Business As:

Stikine Inn
Premises Address: 107 Stikine Ave
City: Wrangell State: | Ak ZIP: | gggog
Contact Name: William Goodale Contact Phone: 907-617-5833 or 907-225-9536

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes.of -
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

\

Dining after standard closing hours: AS 04.16.010(c)
Dining by persons 16 - 20 years of age: AS 04.16.049(a)(2)

Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

SENININ

Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Issue Date: Transaction #: BRE:

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



Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 95501
alcohol.licensing@alaska.gov
m;g;:umvw.commergg.glagka.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:

10:00 am to 9:00 pm 7 days a week

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 “ves”, describe the entertainment offered or available:

Food and beverage service offered or anticipated is: s

table service buffet service counter service other

If “other”, describe the manner of food and beverage service offered or anticipated:

Off site catering with event license.

Yes No

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

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

Yes No

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

[Form AB-03] (rev 10/10/2016) Page20f5




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 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.

SEE ATTACHED

[Form AB-03] (rev 10/10/2016) Page 3 of 5
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

FC‘_‘AREIJW
Anchorage, AK 99501

s i L e

St .\‘{J\ v 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

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.

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. HEE’HL

| 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.

that this form, including all attachments and accompanying schedules and statements, is true,
f

U/#/ ol D Sfi/e?c.vg/ |

Signature of Notary Public

| declare under penalty of perj
corrgct) and complete.

Signature of license

) Y/ .
William C. Goodale Notary Public in and for the State of /-1%'{ K

Printed name of licensee

My commission expires: D//({/ /»ZC

Subscribed and sworn to before me thisﬁ()&fﬂ» day of ,/Qﬂfr”(f/k/ ,20_18

v Official DSeia_; »
anessa U. He
Notary Public

Local Government Review (to be completed by an appropriate local government official): Approved  Disapproved
\ X O
See Arkached Emal ATEAL
Signature of local government official Daté
Printed name of local government official Title

[Form AB-03] (rev 10/10/2016) Page 4 of 5



Milton, Mikal C (CED)
o2 — e rjh R e e o |

From: Kim Lane <clerk@wrangell.com>

Sent: Wednesday, June 27, 2018 8:01 AM

To: AMCO Local Government Only (CED sponsored)

Cc: Jake Harris

Subject: ATTN Kim Lane MMC-Complete Liquor License Transfer Application #4618 DBA Stikine
Inn

Good morning,
The Assembly approved the applications at an Assembly meeting held June 26t for:
e Liquor License Application #4618 for North Star Ventures LLC

e Application (AB-03): Restaurant Designation Permit for North Star Ventures LLC
® Transfer of License Application from Southeast Properties LLC to North Star Ventures LLC

Kim Lane, MMC

Borough Clerk

City & Borough of Wrangell
P.0. Box 531

Wrangell, AK 99929

Bh: 907-874-2381

Fax: 907-874-2304

From: AMCO Local Government Only (CED sponsored) <amc0.IocalgovernmentonIy@alaska.gov>
Sent: Wednesday, June 20, 2018 1:09 PM

To: clerk@wrangell.com

Cc: AMCO Local Government Only (CED sponsored) <amco.locaIgovernmentoniy@alaska.gov>
Subject: ATTN Kim Lane MMC-Complete Liquor License Transfer Application #4618 DBA Stikine Inn

Hello,

Attached is correspondence regarding a complete Liquor License Application within your jurisdiction. Also
attached is a copy of the application and Form AB-03: Restaurant Designation Permit Application, which
requires separate local government approval.

If you have any questions or concerns, please direct them to gm@oca_lggygrnmenton!y@a_lqsgguggy.

Thank You
Mikal Milton

Occupational Licensing Examiner
Alcohol and Mariuana Control Office
Department of Commerce, Community and Economic Development

1




Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501
aleohollicensmgimbalaska.pov
Mﬂ’e".';'k\f\:‘q‘.LUil_ijM'L”‘_,dld‘i)'Cd.".tJ‘.";"v'Ll‘_}'_ﬂ"\ﬂg
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review:

/ ‘
4"// James Hoelscher 6/28/18

Sign;»tﬂre of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

Iltems 2,3 & 4 approved.
Items #2 & #3 - No unaccompanied miners in the bar area.
Items #4 - Underage employees restricted to kitchen, cleaning and host(ess) duties.

AMCO Director Review: Approved  Disapproved

O O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] {rev 10/10/2016) Page5of 5
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