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What is this form?
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By signing this petition, you are stating that you are in favor of having ¢ licensed
aicohol establishment in your community.
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Narrative for Population and Signatures Obtained

1 mile radius map and permanent household map provided by the Haines Borough.
Populations determined by U.S. Census Bureau and Alaska Demographic Statistics.

480 households with 1 mile radius of Old Fieid Kitchen
2.27 p=ople per househeld

460 x 2.27 = 1,044 whole people

65.47% of Alaskans are 21 and over

1.044 x 65.47% = 684 whole people

684 x 51% = 348 whole peopie

Narrative of How Signatures Were Obtained

The majority of the signatures were obtained by walking door to door. | also attended a number
of public events such as holiday craft bazaars, art shows, and music events.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box,
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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l | Physical address of your Do you
Printed Name | residence {PO Boxes will Date understand
(Please print legibly) Signature ~ Birthdate not be accepted) Clty Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box
By signing this petition, you are stating that you are in favor of having a licensed alcoho! establishment In your community.

( § Physical address of your Do you
Printed Name ! . residence (PO Boxes will Date | understand
(Please print legibly) Signature - Birthdate not be accepted) City Signed this petition?
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Please provide your printed name, signatute, birthdate, the physical locatlon of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you
Printed Nama resldence (PO Boxes will Date understand
(Please print legibly) Slgnature Blrthdate not be accepted) Clty Signed this patition?
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Please provide your printed name, signature, birthdate, the physlcal location of your residence, date, and check the appropriate box.

By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community,

Physical address of your Do you
Printed Name i residence (PO Boxes will Date understand
(Please print leglhly) Signature Blrthdate not be acceptad) City Slgned this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, data, and check the appropriate box.
By slgning this petition, you are stating that you are in favor of having alicensed alcohol establishment in your community.

Physical address of your Do you
Printed Name residence (PO Boxes wil| Date understand
(Please print leglbly) Signature Birthdate not be accepted) City Signed  this petition?
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Please provide your printed name, signature, birthdate, tha physical location of your residence, date, and check the approprlate box.

By signing this petition, you are stating that you are In favor of having a ficensed alcohol establishment (n your community.

Physlcal address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print leglibly)

Birthdate

Physical address of your
residence (PO Boxes will
not be accepted)
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print legibly)

Birthdate
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Page | of ZZ-
Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical addressofyour | poyou
Printed Name residence (PO Boxes will understand
(Please print legibly) Signature ~ Birthdate not be accepted) this petition?
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Please provide your ptinted name, signature, birthdate, the physical focation of your residence, date, and check the appropriate box,

By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signhature, birthdate, the physical location of your residence, date, and check the appropriate box,
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your communlity,

Physical address of your | | ' . Doyou

Printed Name , reslidence {PO Boxes will Date  understand

(Please print leglibly) Signature : Birthdate not he accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

o x thsicgl address of your ' h‘l‘)—dAyou
Printed Name | residence (PO Boxes will ‘ Date understand
(Please print Ieglblv) Slgnature Birthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
{Please print leglbly) Signature Blrthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

IOWE

- Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) Clty Slgned this petition?
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N Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check n:.v--”“_,mlw_-.w box.
. By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physlcal location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment In your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
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Piease provtde your printed name, signature, birthdate, the phvsiéak k:catmn of your residence, date, and check the appropriate box,
By signing this petition, you are stating that you are in favor of havlng a licénsed aleohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

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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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Page iﬁ‘_ of _Z_i
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Old Field Kitchen, LLC
Latitude: 59.227235
Longitude: -135.443638
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o Alaska Alcoholic Beverage Control Board e
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Section 2 - Premises Information

Premises to be licensed is:

@ an existing ‘acilty D a new bullding D a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
e outer boundaries of the nearest school grounds? include the unit of measurement in your answer.

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 bullding? Include the unit of measurement in your answer.

P
!
|
|

i

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 affiliote

Name:
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City: | State: | e |

This individual is an: D apolicant D affiliaze
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Section 7 - Certifications

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

A )

! certify that all proposed hicensees (as defined in AS 04.11.260) and affiliates have boen listed on this application.

| certify that all prapased Leansers have peen stad with the Division of Corporations.
v

legrlify that T understand that providing a talse statement on this form or any other form provided by AMCD is grounds
for rejection or denial o this application or revocation of any license issued.

I certily that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of @
patron wil comglete an approved alconul server eduation course, il required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available te show a current course card or a photocopy of the card
:ert:'f-y‘dg completion of approved alcohol server education course, if required by 3 AAC 304 455,

Lagree io provige all information required by the Aleahalic Beverage Control Board in support of this application.

Az an appirant for a hguer beense, | declare under penalty of perjury that | have read and 2m familiar with AS 04 and 2 AAC 304, and
that this application, including all accompanying schedules and statements, is true, correct, and complete
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