Alaska Alcoholic Beverage Control Board
Form AB-12: Petition

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

M

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
applicaﬁoninanamawiﬂmohcalgovemmntwﬂlbemlsidemdmplete.vw may include as many pages of

signatures as necessary.

Yes No

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

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

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

Section 1 - Establishment information
Enter information for the business seeking to be licensed, as identified on the license application.

S Ma@o/g' < &,Lc

License Type: fZB ﬂ)c

Doing Business &s: | /Y] agpics on The, /v

Pramions Adirs: 8(5(‘5 Clong> De. ™

City: Valdﬂ State: A,K 2Ip: W@(@L
Latitudes (! 129 Longitude: —IMb .359

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

Page 10f4



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

pARly,
f m Anchorage, AK 99501
‘/','\J‘ marijuana.licensing@alaska.gov
; / L bttps.//www.commerce.alaska.gov/web/amco
/ Y | ‘ Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

“onie’  Form AB-12: Petition
M

Section 3 - Petition

e

*Have a completed copy of this page available for those considering this petition.

This is a petition in support of a

14 ofi —ouble, (onvierienCd, license application.
{type of license appﬂé'd for)

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

Each person who has signed this petition states that he or she is a permanent
resident in the area indicated below; that he or she is 21 years of age or older; and
agrees to the issuance of a

BE pe. to__Je/(

{type of license applied for) (manufacture, seli)
alcohol at _ 50 [ Ak 4910'{? w
location of proposed premises)

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

B/within one (1) mile of proposed premises.

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

“ “
[Form AB-12) (rev 07/17/2017) : Page 30f4




550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov

h_ngs://www.commqrce.aig;ka.govgwggggmgg
Phone: 907.269.0350
\ 3 f Alaska Alcoholic Beverage Control Board

?_inumﬂ."" Form AB-12: Petition

Alcohol and Marijuana Control Office
f' = u

Section 4 - Certifications

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

h Mddmé’g LLE  (Margart A{}L@ﬂa[

, the applicant for a
{proposed I nsee)
, hereby certify that the
(statutory reference)
number of permanent residents 21 years of age or older who live within Yo¥ 4 ] é’d mile(s) of
(one/five)
Q&a) éa [ (2 AP —Dp . totals_é , and this petition
(proposed premises or nearest US Post Office address) (total population)
totals 740 signatures, which is 5 42 % of the permanent residents in the area as required by statute
(number) {percentage)

o

V) ] 1E .
AV faga o /[;M_u/&{
i&enseé 7

Ssgnaﬂnre ﬁf)

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

Signdture of Notary Public
// LA dd 7’“ )\ tffj H"!ﬁ/ Notary Public in and for the State of ‘C(SW\‘
Printed nauy’e of licensee ¢ .
' s, | ’lll’L\
e MP‘C Doy, (g%, My commission expires:
) \0.-"'NOTARY '--.(o

s {-".- PUBLIC
REG # 17 1111004 %

: ISSION Bubscribed and swom to before meth:slg_dayof ] Q,b\{ L{a\'l/\ (200,
: .MYC i3

% Exvn*E% £
) ).3;7--1.’.1:. ';f'*“
.'o" E F*\" “\“
"r.,. arh i
b ————— S
[Form AB-12) (rev 07/17/2017)




Overall Population Within One Mile Radius of Magpies on the Fly
at 350 Galena St Valdez, AK.

Below is the equation for estimating the overall population within a one mile radius of Magpies on the
Fly.

I used information from the 2013-2017 American Community Survey 5 year estimates from the U.S.
Census Bureau, as well as from their 2019 vintage population estimates for the total population that our
city goes by as well.!

The equation deduced from this information was:

[(# of households) x (% of households occupied) x (average # of people per household) x (% of people
over 21)]= # of residents over 21 in an I-mile radius

In order to get that information I used the following data from the US census:

Occupied housing: 1,159

Total housing: 1,446

Population of people 21+ years of age or older: 2,937 (2.2% lower is assumed due to the 2019
population being 2.2 % lower than the 2017 estimates.)

Total population of Valdez: 3,834 (hips:/ ' www.census.gov/search-results.html?

q=population+of+Valdez+ak&page=1&stateGeo=none&searchtype=web&cssp=SERP& _charset =UT
E_‘B

With this data [ inferred:

% of houses occupied = occupied housing divided by total housing equaling 76%
Average # of people per household = total population divided by occupied housing equaling 3.30
% people 21& over = population 21& over divided by the total population equaling 76.6%

Each housing unit was counted based on city zoning imagery as provided by the City of Valdez.
Additionally, I drove through every street and charted the various living quarters (apartment
complexes, zero lot line housing, and single family housing.) I also called the management of each
apartment complex to determine the exact number of units.

Ihttps: factfinder.census.gov faces/tableservices/jsf. pages/productview.xhtml?src=CF
https://factfinder.census.gov/rest/dnldController/deliver? ts=599503588892

https://'www.census.gov/search-results html?
g=population+of+Valdez+ e=] &stat =none&searchtype=w cssp=SERP& charset =UT
E-8




The total number of dwellings within a one mile radius is 770 households.
Therefore, this equation follows:

[(770 households x 76% occupancy) x (3.30 average people per household) x (76.6% representing the
over-21 population)] = 1,479.26, rounded to 1,480.

1480/2= 740 people.

Thus, the total number of signatures required is 740.

We collected signatures at Christmas Bazaar tables, from outside the Post Office, while helping people
carry groceries or pump gas, and lastly we had to resort to door to door greetings. Two local stores
allowed us to leave signature sheets in their register zones as well.

SUPPLEMENTAL INFORMATION:

w¢>ﬁ 350 Galena St. - 1 Mile Radius g@f‘ i
s

THE DATA CONTAINED HEREIN IS COMPILED FROM SEVERAL SOURCES,
I ! L N 1 " y J J mwmm%c&v&rm%‘wwm%wmm
PLEASE NOTE, WHILE MATION IN OUR BELIEVED RELIABLE,
0 0.25 05 1 Mile IT 1S NOT GUARANTEED TO BE ACCURATE. 'ﬁ \




Search

Valdez city, AK | 2078 Poputlstion Estimates
3,834
Source: Vintage 2018 Population Estimates

2018 Population Estimates

3834

Source: Vintage 2018 Population Estimates

Median Household Income

$95847

Source: 2014-2018 American Community Survey 5-Year Estimates
Persons in poverty, percent

9.0%

Source: 2014-2018 American Community Survey 5-Year Estimates
Educational Attainment: Percent high school graduate or higher
388 %

Source: 2014-2018 American Community Survey 5-Year Estimates
Persons without health insurance, percent

6.0%

Source: 2014-2018 American Community Survey 5-Year Estimates
Median Housing Value

$ 189,700

Source: 2014-2018 American Community Survey 5-Year Estimates
Total Housing Units

1,550

Source: 2014-2018 American Community Survey 5-Year Estimates
Number of Firs

a2

Source: 2012 Survey of Business Owners: Company Summary
Male Median Income

$ 74,280

Source: 2014-2018 American Community Survey 5-Year Estimates
Female Median Income

$ 31,125

Source: 2014-2018 American Community Survey 5-Year Estimates

Veterans

582
Source: 2014-2018 American Community Survey 5-Year Estimates

Percent of households with a broadband Internet subscription
TTA%
Source: 2014-2018 American Community Survey 5-Year Estimates




FactFinder \
DPO4 SELECTED HOUSING CHARACTERISTICS

2013-2017 American Community Survey 5-Year Estimates

V dncwnom:ﬁononeodeum.aﬂem&ﬁnﬁom,dmmy.aﬂneﬁsﬁcﬂmﬁmmhhﬂmmm&mm&wwy

Supporting .
website in the Technical Documentation section.

Sample size and data quality measures (including coverage rates, allocation rates, aruresponsemoa)cmbehmdonmmnricmmmmunity
section.

Survey website in the Methodology

Although the American Community Survey (AGS) produces population, demographic and housing unit estimates, it is the Census Bureau's Poputation

EeﬁmdastmamMpmduoosuﬂdsmmhmsﬂmoﬁcuewmmﬂnmpmuﬁmbrmemﬁmm.mﬁu,dm,mdmm

estimates of housing units for states and counties.

Aplnmﬁgmrmh“hmvausmmum&ﬂuﬁmnummﬁmm. For more information, please see the errata note #110.

Subject Valdez clty, Alaska
Estimate Margin of Ervor Percent F'fﬂg::nlﬂ of
HOUSING OCCUPANCY
Total housing units 1,445 +-163 1,448 X)
Occupied housing units 1,159 +-150 80.2% +-6.9
Vacant housing units 287 +-110 19.8% +/-6.9
Homeowner vacancy rate 24 +/-3.4 {X) 4]
Rental vacancy rate 18.1 +-17.9 (X) (X)
UNITS IN STRUCTURE
Total housing units 1,448 +/-163 1,446 )
1-unit, detached 731 +-137 50.6% +9.0
1-unit, attached a7 +/-43 2.6% +-3.0
2 units 147 +/-88 10.2% +6.3
3or 4 units 102 +/-55 7.1% +/-39
50 9 units 43 +/-39 3.0% +-2.7
10 to 19 units 0 +-9 0.0% +-1.2
20 or more units 30 +/-43 2.1% +-2.9
Moabile home 334 +-122 23.1% +-7.3
Boat, RV, van, elc. 22 +/-37 1.5% +#-25
YEAR STRUCTURE BUILT
Total housing units 1,446 +/-163 1,446 (84
Built 2014 or later 0 +/-9 0.0% +1.2
Built 2010 10 2013 0 +9 0.0% +-1.2
Built 2000 to 2009 163 +-93 11.3% +/-6.3
Built 1990 to 1999 121 +/-69 8.4% +-4.7
Built 1980 to 1989 404 +/-138 27.9% +/-8.6
Built 1970 1o 1979 540 +-152 37.3% +-9.9
Built 1960 to 1969 56 +/-49 3.9% +-3.3
Built 1950 to 1959 162 +/-109 11.2% +-72
Built 1940 to 1949 0 +-9 0.0% +-1.2

10f5

02/11/2020



Subject Valdez city, Alaska
Estimate Margin of Error Percont  Percent Margin of

Emor
Built 1939 or earlier 0 +/-9 0.0% +1.2
ROOMS
Total housing units 1,446 +-183 1,446 (X)
1 room 70 +/-51 4.8% +3.5
2 rooms 43 +-49 3.0% +-3.3
3 rooms 97 +-73 6.7% +-48
4 rooms 356 +/-142 24.6% +/-8.6
5 rooms 242 +/-113 16.7% +-7.5
6 rooms 7 +/-63 5.3% +/-4.2
7 rooms 266 +/-101 18.4% +-7.2
8 rooms 165 +/-102 11.4% +/-7.0
9 rooms or more 130 +/-79 9.0% +-5.4
Median rooms 5.1 +-0.6 (x) (09]
BEDROOMS
Total housing units 1,446 +-163 1,446 )
No bedroom 70 +/-51 4.8% +-3.5
1 bedroom 96 +H-74 6.6% +-4.9
2 bedrooms 454 +/-148 31.4% +-9.0
3 bedrooms 508 +-149 35.1% +/-9.3
4 bedrooms 294 +/-104 20.3% +/7.3
5 or more bedrooms 24 +-34 1.7% +-2.4
HOUSING TENURE
Occupied housing units 1,159 +/-150 1,159 )
Owner-occupiod 943 +/-168 81.4% +-7.3
Renter-occupied 216 +/-88 18.6% +-7.3
Average household size of owner-occupied unit 2.82 +/-0.41 () b4
Average housshold size of renter-occupied unit 516 +-1.67 0 0
YEAR HOUSEHOLDER MOVED INTO UNIT
Occupied housing units 1,159 +-150 1,159 x)
Moved in 2015 or later 60 +/-55 5.2% 45
Moved in 2010 to 2014 402 +-127 34.7% +-9.8
Moved in 2000 to 2009 37s +127 32.4% +/-10.0
Moved in 1980 to 1999 113 +-T1 9.7% +/-5.8
Moved in 1980 to 1989 148 67 12.8% +/-5.9
Moved in 1979 and earlier 61 +/-59 5.3% +-5.0
VEHICLES AVAILABLE
Occupied housing units 1,159 +/-150 1,159 (X)
No vehicles available 51 +/-55 4.4% +-45
1 vehicle avaitable 312 +-140 26.9% +/-10.8
2 vehicles available 650 +/-149 56.1% +-11.3
3 or more vehicles available 148 +-81 12.6% +-7.0
HOUSE HEATING FUEL
Occupied housing unils 1,159 +/-150 1,159 (X)
Utility gas 106 +/-82 8.1% +-6.9
Bottled, tank, or LP gas 19 +-23 1.6% +1.9
Electricity 12 +/-16 1.0% +~1.3
Fuel oil, kerosene, etc. 795 +/-162 68.6% +/-8.4
Coal or coke 15 +1-25 1.3% +22
Wood 208 +/-94 17.8% +-8.0
Solar energy 0 +/-9 0.0% +15
Other fuel 8 +/-10 0.5% +0.9
No fuel used 0 +/-8 0.0% +/-1.5

205 ; 02H11/2020
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GROSS RENT AS A PERCENTAGE OF HOUSEHOLD
INCOME (GRAPI) . . e
. Occupled units paying rent (excluding units where
GRAP] cannot ba computed)
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Datambasedmasampisande:ewbiecuosmnp!ingvaﬂabiﬂy.medegreeofummmformesﬂm&smmmmmﬁncvaﬁm}ﬁtyis
rapremntedﬂvoughheuseofamughofsnm.mmmvmmtabmempemmmghdm.ﬂmmmafmmbolmrotsd
roughly as providing a 90 percant probabliity that the interval dafined by the astimate mins the margin of smor and the astimats plus the margin of
awror {the lower and upper confidence. bounds) containg the trus value. In sddition 1o sampling variablity, the ACS estimates are subjact to
nansampling arror (for & discussion of nonsampling variability, see Accuracy of the Data). Tha effect of nensampling efror is not represanted in these
{abias.

Houssholds not paying cash rent are excludad from the calculation of median gross rent.

Ts!ephoneseMoedataaranolmrﬂlabhhrm&ngmgmmme'mmﬁmmmmmmmmwm2015and
2016. Both ACS 1-year and ACS 5-yaar files were atlacted. It may take several yaars in the ACS S-year files until the estimates are available for the
geographic areas affectad.

While the 2013-2017 American Community Survey (ACS) data ganerally refiect the February 2013 Office of Managemont and Budget (OMB)
dofinitions of metropolitan and micropolilan statisticat aress; in certain instances the names, codes, and boundaries of the mrincipal cities shown in
Acsmmdlwmmomammmwmﬁermmmesnm@msofmmmmﬁm.

Estimates of urban and rural populations, housing units, and characteristics reflect boundaries of urban aress definad based on Census 2010 data. As
a rosul!, data for urban and rural areas from the ACS do not necasserily reflect the results of angoing urbanizstion.

405




Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates

Explanation of Symbols:

1. An""emryinmemaginoienwmtum%ﬁueﬂmmwmhmmummwmwommmmb
compute a standard emor and thus the margin of error. A statistical test is not iate.
2 An'-'emymﬂwesﬁmahcoumindicmeslhaiduwrmmmmormmmbmmmanhbbmmﬂmuem
estimmae.orar&dnn@nmmuummmmamﬂtmmmmmmebmmorq:parimervalofan
distribution.

open-ended X

3 M'-'mmanmewmmmmmhmmmwosmwm

4 M'+'bbﬁnganadmoﬂinmmmhenmdmhﬂshhwpuiﬂvﬂﬂmmm.

5. An"“'enﬁyinhaWMemmmmmmmhMMMmdemmm.A
statistical test is not appropriate.

6. MmeminmommnoimwumnimmmmmiswmmmAmﬁsﬁcﬂmmmmiabimybmtwupmm.

7. An'N'anuyinlheastimamandmsgholenoreolumnshﬁcamsmmﬁxmisgeogmpcﬁcmacammbedisplayadbmuaememnborol
sample cases is too small.

8. An'(X)' means that the estimate is not applicable or not available,
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,

Page / of‘q%

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 ) Birthdte 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 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.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Slgned‘ this pititlon?
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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) SIgnatPre 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 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 (0 of N2

Please provide your printed name, signature, birthdate, the physical location 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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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Paseﬂofﬂi

Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

Physical address of your

Do you

1

!

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.

]

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

(Please print Ieg!bly! AN Slgnatg_r\e Birthdate not be accepted) R 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 legibly) Birthdate not be accepted) Cllty 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 aicohol establishment in your community.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand

(Please print legibly) Signature Birthdate not bé 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 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.

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

Physical address of your Do you
Printed Name residence (PO Boxes will . Date understand
Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are In favor of having a licensed alcohol establishment in your community.
Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
Please print legibly) i 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.,
Physical a of your Do you
Printed Name residence (PO Boxes will Date understand
Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
:JL[EQM deﬂ}%u- {VM‘% ug}&, Z/Z/A? /&&MM /i Iéiaf 2‘/0_)(1316 Y No O
SL(e Waad D e D] 35 [ | 1He il n evey “3,32;‘& Yes®_NoOJ
Car) l]@dmn—( e A 7Y 4 L35 2/ | sm |V kf'j_j/\‘:f 7 ,?5//’2"vu:m’ NoO
L\J\Q;k ru-\r,\;m L;“ﬂwa..d/éytbl———-— AY/C3 /35 [)(/u--f?m L&/e!(? ) //-25/:;0 Vesm/ﬂoﬂ
i b _Z7.1 2 9/2/92) 20 Foamyer  [Ual)o 5 /25/720] ves it o
Voraunio bompkof § I/ 29795 120 Fylaver Vadez 112540 [ved non
Ut s Yonfll /1 4 by | 20 ook fellex  [1-7620 | v som
L a4 Wil g0 'U,) Ce :ilu'-‘f’f?’ Rl1if?d 1256 £, FEy] L., /255 Yes NoOO
Wiy kasad : (2928 | [30 Lot Vé loez] 1257 2d vup o
Elizle E"J/,/ 2Ll §-204 |43 Pocatber of valdez 29-20 Yes B No[d
Mldondipe, | 7~ o S Rty 49 Wz 11725k vaw wq
Wid Porfe,] [ .c%n_/ 1 /5t o L2 foaker-rk) |\Glfem |, 20 |veH oy
ol G s, t{/v"&’l" : "%7/65 UZ Fovaker 3 ¢ Valder  [t-2S-zazo Yes @ No[J
ero\cf“i@"lﬁl Wﬂ/"“’ ((;,}ﬂbié-f/,.;/é;» itz FOWJ!W R Vca(éjr*kz I-28 - zuze Yes € NoEL_
/ dLDJL}"{ Vi ’/llé‘:sy LS bot s fory) | f2lolea AK (2§ ~202 vest- wo 3
A £ ol s 3-24.55 LS fotsfer 4///4 ‘%[éz/fk ("25 2020) vesas o1
!a;_étéi/_/gé Dﬂﬁn 7)/2/‘( "/‘Z‘/‘é‘(j;f (85 Fpra e, ,,{;,.;éﬂ Val,y (- 457 7520 Yes B NoO
Es1L., . 4'\-‘1-1,_ cal |35 """‘,;‘ Fa C;/'m_-/‘iﬁj S fevrlur . Aok Valde 7 "25-20% | vesm@ NoO
fpetp X 13l 11050 Yorato st VG o7 =k 26| st worm |

————n

e ——————run.



Page /?

o N2

Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

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

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

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

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.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

Physicat 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,
By signing this petition, you are stating that you are in favor of having a licensed alcohol
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and check the appropriate box.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,
By signing this petition, you are stating that you are in favor of having a licensed alcohol
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and check the appropriate box.
establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of yourresidence, date,
By signing this petition, you are stating that you are in favor of having a licensed alcohol establi
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and check the appropriate box.
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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment In y67 community.
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and check the appropriate box.

By signing this petitian, you are stating that you are in favor of having a licensed alcohol establishment in yourcommunity.
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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
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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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and check the appropriate box.
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and check the appropriate box.
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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment In your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you ar@ 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) SI;nature 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,
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment In your community.

Page (/f of L’?

déte, 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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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 alcohot establishment In your community.

g, F

= Physical address of your ' Doyou
Printed Name residence {PO Boxes will Date understand

(Please print legibly) jlgnature Birthdate not be accepted) City Signed this petition?
p !
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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.
Physlcal address of your
Printed Name residence {PO Boxes will Date
{Pleasa print legibly) Signature Birthdate not be accepted) City Signed
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Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600

alcoh

Anchorage, AK 99501
I .govV

https://www.commerce.alaska.gov/web/amco

Alaska Alcoholic Beverage Control Board
Form AB-00: New License Application

Phone: 907.269.0350

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, before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee: MQ@@; L L : d = ﬂ [(Qared /I/bl /Qﬂﬂ/

License Type: REDC License. ry Referencé: 044l 100
Doing Business As: ma d'ﬂ(f S op 77?€ F—Zgl

Premises Address: 55 éﬂf 2y

== Voldra state: | 4 [ 2P | 9,9
Local Governing Body: A'I M ﬂﬂamﬂ/ p{' Kg l‘a/«{z

Community Council: =

Mailing Address: 0. Box (Hos

o Valdez s [AK = |7l
Designated Licensee: Mﬂfﬂa r{j 5 / U ﬂd

Contact Phone: 90'7— 313[. /0?’7 Business Phone:

Contact Email: Y Mf %ﬂ‘i&ﬁflj (@ admail .com

Seasonal License?

If “Yes”, write your six-month operating period:

cgpe,nfemﬁrr

Wiay —
J

OFFICE USE ONLY
Complete Date. License Years: License #: 58‘93’
Issue Date: BRE:
[Form AB-00] (rev 10/10/2016) = \va;urs
. SESsSah
N P o Ann

LI G itk FICEi

samEn e
Jw 1N

s Al L A OM



Alcohol and Marijuana Control Office

al
o/ [www.col

Alaska Alcoholic Beverage Control Board
Form AB-00: New License Application

550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

ov

Phone: 907.269.0350

Section 2 - Premises Information

Premises to be licensed is:

Seasonal -
E/an existing facility [: a new building El a proposed building

The next two questions must be completed by b e di sary (including tourism) and package store applicants only:

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

B, 285 feet Ho  tne e//(,mwfard S oo/

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.

b5 Voet  h Faitn tackr Felbusyg

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: applicant D affiliate

Name:

Address:

City: State: ZIP;

[Form AB-00] (rev 10/10/2016) s Page2ofs



Alcohol and Marijuana Control Office

Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcahol.licensing@aIaska.gov

httgs:zgwww‘commerce.alaska.gov{web{amco
Phone: 907.269.0350

Section 4 - Entity Ownership Information

This section must be completed by any

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 stock in the corporation, and for each president, vice-president, secretary,

e [ftheapplicantisa
ownership interest of 10% or more, and for each manager.

e If the applicant is a partnership, including a limited partnership,
with an interest of 10% or more, and for each general partner.

and managing officer.

entity, including a corporation, limited liability company (LLC), partnership, or limited

the following information must be completed for each stockholder who owns 10% or more of
limited liability organization, the following information must be completed for each member with an

the following information must be completed for each partner

Entity Oicla /77&2/?}5? rd Vol //_fm/ i
Title(s): o ok Wﬂ")gf" Phone: 907— Xé) }_ / 09/—] % Owned: /@Z
Adoress: /93 An a:tc/a}&j/ (-

City: \al s state: | _J K e | GG
Entity Official:

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:

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

Page3 of 5



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https:r_‘,{www‘commerce.a!aska.gov,{web,{amcu

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of
Alaska.

DOC Entity #: / 0 / .Q?) Q545 AK Formed Date: Eg/.gl /QC’SZO Home State: | /q K-
Registered Agent: %f(’[?fﬂf/ /VC//((/)/ Agent’s Phone: Qd ’7 XB/— /0?/7

Agent’s Mailing Address: pO % o ;ﬁdaff f |
City: \/d [ d 7 State: AK /4 K ZIP: %W(/

Residency of Agent: Yes No

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

Section 5 - Other Licenses

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

Does any representative or owner named in this application have any direct or indirect financial interest in | I I |7
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 Nz
AMCO staff?

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

—_

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



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

alcohol.li i M
i/ /www.col am

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 7 - Certifications

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

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

| certify that all proposed licensees have been listed with the Division of Corporations.

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 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.

Sl & EIEE

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

Signature of ry lic
'f/ ‘ ﬁ(

) / {
[V igrdaret }\ Jliin -/ Notary Public in and for the State of __* ‘1\\& -

. I T
Printed nahe‘c:f. m; 4 ‘ \ \

Jep ‘~ ....... ,p 15; " i \/2"
5.. QO-".-NO"‘R;:' ( 02 My commission expires: | ‘
2N =

-

2 MY COMMISSION :: Subscribed and sworn to before me this l day of ! 20_3:0_,

.
T I Lo

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



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

alask v/wi

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 indude 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 ﬁ'
page of this form.

Section 1 - Establishment Information

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

Licensee: mag‘o(@ AL a License Number:
Lo Type REPC,  dicense.

DoingBusinessAs: | Vlagpies B Jhe [Fly

Premises Address: | 2/’ Caalon 4 J

i \Valde- swte: | J k| 20 9903y |

[Form AB-02] (rev 06/24/2016) AN page 102



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

alcohal.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-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

Yool vavthc
o cec ] enka
al

this form.

HoZ-elet+ Ave.

Q0D 207

T e nllio® Tend \1\ “ohes
| 3

— | 3
e U
| areq. :ﬁ
T
A2

o= o Sho0 parking B
Jw !/‘&rkﬁj fpace.s'

/(90 ”

[Form AB-02] (rev 06/24/2016)
Page 2 of 2
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Alcohol and Marijuana Controt Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application
m— =S e e e S e

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 menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) 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: mﬁ _— ALG
License Type: Q gpf) {'I Z N License Number:

Doing Business As: | /) S B "/7;/ er/

Premises Address: { 2 g'ﬁ / v,

cny _|Valdez e | AK] 2 | 99454)]
Contact Name: Mdr?a(,ng Jd/u lurd Potibone: |50 7-F 211099

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):

1. D Dining after standard closing hours: AS 04.16.010(c)

2. E/mmng by persons 16 - 20 years of age: AS 04.16.049(a)(2)

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

4. lZ 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
Transaction #: Initials:

R S e s mE— e —

[Form AB-03] (rev 4/16/2019 Page1of5




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

alcohol licensing@alaska.gov

https: .alaska. mco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 3 - Minor Access
Review AS 04.16.049(a)(2); AS 04.16.049(a)(3); AS 04.16.049(c)

List where within the premises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. {Example: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)
Winors will, b allwed in dmiqj areas, and emp /ogcal Mminors wil &

b

allowed iy Pithen and o clan up a(:m‘y:f areas Emfa/‘!y{a/ minors,

will nol haw heys o S)‘nraye, areas , por be wihwt an adult o He
KAidcnen. .

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises.

All - alcohol sfurage wdl b in (acked S*Drajc_ units Cip. foek o
reﬁrc;(?uw/ion ,be//c;r /p(,/{m/,,,7 e Ls%raj{; ‘fm;l&r.) iinors wil !
not ke oy Shfl  without an adult employe as well. Minas
Aare S’aB_? cmployed o orew coffly che f , ard bus Seahag qress.
Thej wil/

flot r fhj Sales d“'”ff at ‘the Kifchen wf/ldow,*ﬁ" Where
Aleshol  is suld.

Yes No

/
Is an owner, manager, or assistant manager who Is 21 years of age or older always present on the premises V4
during business hours?

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or (for licenses within
the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.a laska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.arg/Departmentslhealth/AdmInlenvironment/FSS/Pageslfssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials

I have attached a copy of the current food service permit for this premises OR the plan review approval. m'

*Please note, if a plan review approval is submitted, a finol permit will be required before finalization of any permit or license
application.

== ST o et S S S e vy e
[Form AB-03) (rev 4/16/2019 Page2of 5




Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 93501
alcohol licensing@ala
https: commerce. web/am
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

M

Review AS 04.16,010(c).
Enter all hours that your establishment intends to be open, Include variances in weekend/weekday hours, and Indicate am/pm:

May 1 - Jeplember 1N mvndﬂ Thru &(ﬁdaj 104m + 10 pm.
Fﬁdaj 2 Qaﬁrdaj mﬁhb o [2 am.

Reviéw AS 64.1'1.1050(51(2)' |

Yes No
Are any forms of entertainment offered or available within the licensed business or M
within the proposed ticensed premises?

If “Yes", describe the entertainment offered or available and the hours in which the entertainment may occur:

Muscians dre ae/mys wileorne, and d’unda:/ Worniys 10 Ang - Zom
I ) ¢551011S ey, ; ,

e, ot rogu lac g Sessions ke they like % feter acd plog and fore

June — Sptember Fridcuj and \S’m‘ura/ag and deaj nights at 9—‘30,#
Jo_9-30 pm we_host @ lpeal histncal vaudeiille “p! ay.

Food and baverage service offered or anticipated is:

[g:/t;bte service buffet service v counter service _ other

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

e —
[Form AB-03] {rev 4/16/2019




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

) |.licensi .ZOV
https: omme: ka.|
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 7 - Certifications and Approvals

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

Initials

There are tables or counters at my establishment for consuming food in a dining area on the premises. iz
I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.
I 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.
I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted.

(AB-03 applications that accompany a new or transfer license application will

not be required to submit an additional copy of their premises diagram.)

| declare under penalty of perjury that this form, including all attachments and acco
correct, and complete. P

D dorsaid L2 lenA i) O@D‘

Sipt(atu?eﬁf licensee { j signature of Notary Public
} } / Argar (:"‘;L }u .' vi L!f,( { ?{_.7/ Notary Public in and for the State of ‘ﬂ(/‘ agm'

Printed nacfe of licensee o o

nying schedules and statements, is true,

‘..uo-ca-.,"

‘_,-;2: WACDQO ’V.;"" My commission expires: ” { I \'L\
\}(’_.-‘NoTARY ‘-..(o
TS PUBLC &

{ REG # 171111004 3

3 MY COMMISSION :

% EXPIRES

L)

4,

Subscribed and sworn to before me this \%}kdav of .,LQ ‘ﬂ Yuo iy ,20 90,

1117
I“‘.‘ "”-
‘, \

¢ '
T TTTT L LA

TTTTIT Lo

Local Government Review (to be completed by an appropriate Imﬁovernmnt official): Approved Denied

0O O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019

Page 4 ofS




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501

at ng@alaska.gov
.comm web,

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

O

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:
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Permit Number:
Issued to:

For:

For Operation of:
Located at:

Expiration Date:
December 31, 2020

This permit, issued under the provisions of 18 AAC 31,
suspended or revoked by the department.

This permit is not transferable for change of ownership,
in plain view in the establishment and is the property of the State of Alaska.

Alaska Food Code

2020 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

2726

Margaret Nylund

Magpies on the Fly

FN-3 Mobile Food Service - self contained
1693 Broadway CT Valdez, AK 99686

(in Anchorage call 334-2560)

is valid until the noted expiration date or unless

facility location, or type of operation. It must be posted

Program Manager:

Sfuiy 27—

if you have questions or concems regarding
safe food handling practices call toll free:

1-87-SAFE-FOOD

et
ES—






