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

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

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

o

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
sigried by the majority of the permanent residents residing within one mile of the proposed premises per AS 04.11.460(a).

A liquor license application for a premises that is 50 miles or more from the boundary of a local governing body must submit a
petition signed by two-thirds of the permanent residents residing within a five mile radius of the United States post office nearest
to the proposed licensed premises per AS 04.11.460(b)

This form must be submitted to AMCO’s main office before any REPC license application or before any liquor license
application in an area with no local government will be considered complete. You may include as many pages of
signatures as necessary.

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

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

Yes
My-proposed premises is outisde, but within 50 miles of the boundary of a local government. [ } m’/

Section 1 — Establishment Information

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

Licensee: 7 S)c,c‘ 5 & Efs ‘]’au ey V\'+ LAC. .

License Type: festmurant o é’;.k?zl.tﬂs Place -~ Publia Conyenrcrae
Doing Business As: S;aants Bl +

Premises Address: 265 DOu s r,y[ s M s )

City: ' : . : =) e

e O/l T SRR | | 3905
Latitude: PR e, o Longitude: S0 O3’ =
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.2639.0350
Alaska Alcoholic Beverage Control Board

gz Form AB-12: Petition

Section 2 - Petition Instructions
Please read these instructions carefully.

The following information must accompany all liquor license applications requiring petitions:

1. A map showing the population within:

a. the one mile radius with the proposed premises as center (required for REPC applications and for premises
within 50 miles of the boundary of a local government)

OR
b. the five mile radius with the United States post office as center (required for premises 50 miles or more from the
boundary of a local government)*
2. Graphic designation on a map showing the general area where petition signatures were obtained

3. A narrative and mathematical calculation of how population totals were determined

4. A narrative of how signatures were obtained (door to door solicitation; premises solicitation; etc.)

“Permanent resident” means a person 21 years of age or older who has established a permanent place of abode. A person may be
a permanent resident of only one place, per 3 AAC 304.115(b).

Signatures must be obtained within the 90-day period immediately before submitting the petition to the board.
*If there is no United States post ofﬁcé within a radius of five miles of the proposed licensed premises, the applicant must obtain the

signatures of two-thirds of the permanent residents residing within a five mile radius of the proposed licensed premises. The map
should show the applicable area.
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 3 - Petition

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

This is a petition in support ofa
R s’l‘izk zcﬁfnn;/- or éfa;l///’j /D/acae —

FeLhe Convenjence Liirnse license application.
(type of license applied 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

Efs'?[(l_ur—a 1le o~ é’a 7‘/4.)55 f%&(’ =

h}b IIL C‘/"w W lence /{,./c’ ence. to SC’//

(type of license applied for) (manufacture, sell)

alcohol at _ 1zas R heodlion Jdmy . Dol 1»4/, Al 99735Y

’flocation of proposed premises)

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

4~ within one (1) mile of proposed premises.
(Check one)

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

[Form AB-12] (rev 07/17/2017) Page 3 of 4




Alaska Alcoholic Beverage Control Board .

Form AB 12 Petltlon

This petmon is not valid if this page is not complete, SIgned and notarlzed

gdm avvnvx : T S/Mm‘ ‘(J/t’ /h&‘/'k t’/‘ (:97( Q//amjg /R“)‘?Ltt{/;i(/llz theapphcantfora

(proposed licensee)

/E&Z #azemml or é%z/m.; Place - s 04.11 0400(g)
(omuen Iovice, A/{flfl [ . wJ' ' ﬁo/xx&’xm__, hereby cemfy that the
(type of hcense applied for) - ’ {statutory reference)

number of permanent resudents 21yearsof ageor older who live w;thm g ne. mile(s) of

(one/five)
. : APIROYIMATELY
/2..@5'- Ric \\af;//.‘»an Beer ‘ totals __ |3 73 , and this petition
{proposed premises or nearest US Post/Office address) L {total population)
totals 5/3 _signatures; which is i ‘/4’0’7 % of the permanent residents in the area as required by stattte.

{number) {percentage)

| declare under penalty of perjury thatthis“form, including ail- accompanying schedules and statements, is true, correct, and complete.

~ .
2 o sk (apse Mot
signatare uflicﬁee Signature of Notdry Public

. [ o= @
peAon g(‘”‘“’\ Notary Publicin and for the State of A/».skn
Printed name of licensee

My commissionexpires: 2=/ 7=:3.2

Subscribed and sworn to before me this ,Zé-%ay of AdoycEm éﬁg ,20.19 .

STATEOF ALASKA
NQOTARY PUBLIC
Fablo Martinez

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




NARRATIVE AND MATHMATICAL CALCULATION OF POPULATION TOTALS

Petitioner visited approximately 91 residential units (door to door) within a 1 mile radius of the
proposed licensed premises. Many of the residential units were in multi-family or apartment
buildings. Out of the 91 residential units visited, petitioner obtained 75 signatures from
permanent residents over the age of 21. Attached is a map reflecting the 1 mile radius where
signatures were obtained.

Statistical Information from Census Bureau, Wikipedia and other online sources (attached):
Total Sq. Miles for Delta Junction: 13.88

Total Sq. Miles in a 1 mile radius: 3.14
Total Population over 21 in Delta Junction: Approximately 605

Mathematical Calculation:

13.88 total sq. miles in the City of Delta Junction

3.14 square miles in a 1 mile radius of the proposed license location
3.14 square miles is 22.6 percent of 13.88 square miles.

605 x 22.6% = 136.73 people over 21 within 1 mile radius

136.73 x 51% = 69 people total required signatures

4837-5433-3870\3




Area of a Circle Page 1 of 1
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Draw a circle with a radius on a map Page 1 of 2

Draw a circle

Address Radius
1205 Richardson Hwy Delta Junctior 1.00 Miles v
Circle Border O
Only Show Border
AAAAAA 000000
Zoom to Address New Circle Edit Circle Remove Circle

Position: 64.033419,-145.730943 Radius: 1609.34 Meters

k]
3
Google
(https://maps.google.com/maps?li=64.033422,-145.7309433 &hl=en-US&gl=US&mapclient=apiv3) Map data ©2019

Return to this radius map here, just save this link

https://www.mapdevelopers.com/draw-circle-tool.php?circles=%5B%5B1609.34%2C64.1095583%
2C-145.7618632%2C%22%23AAAAAA%22%2C%22%23000000%22%2C0.4%5D%2C%
5B1609.34%2C64.0633469%2C-145.5476298%2C%22%23AAAAAAY%22%2C%22%23000000%
22%2C0.4%5D%2C%5B1609.34%2C64.110158%2C-145.3828348%2C%22%23AAAAAA%22%
2C%22%23000000%22%2C0.4%5D%2C%5B1609.34%2C64.0334187%2C-145.7309435%2C%

v

Create Multiple Radius Circles?
You can use this tool to add as many radius circles to the map as you want. This allows you to find out
where they intersect, and what areas are not within the radius of any of your locations.

12/3/2019

https://www.mapdevelopers.com/draw-circle-tool.php




Delta Junction, Alaska - Wikipedia

WIKIPEDIA

Page 1 of 5

Coordinates: 84°02'52°N 145°43'0T"W

Delta Junction, Alaska

Delta Junction is a city in the Southeast Fairbanks
Census Area, Alaska, United States. As of the 2010 census,
the population was 958, up from 840 in 2000. The 2016
estimate was down to 934. The city is located a short
distance south of the confluence of the Delta River with the
Tanana River, which is at Big Delta. It is about 160 km
(99 mi) south of Fairbanks. Native inhabitants are Tanana
Athabaskans.

Contents
History
Geography
Climate
Demographics
Race and ethnicity
Age and gender
Income
Economy
Area parks
Education
Notable people
Gallery
References
External links

History

For at least 10,000 years, Athabascan Indians have
inhabited portions of the interior of Alaska, Early
inhabitants survived by hunting and fishing.

Delta Junction
City

Aerial view showing Delta Junction and neighboring Big Delta, as it appeared in 1973.

Location in Alaska
Coordinates: 64°02'52"N 145°43'07"W

The early history of non-native settlement in the area  Country United States
occurred at the river crossing at Big Delta and is found at  State Alaska

the entry, Big Delta, Alaska. In 1904, the town first served  Census Area Southeast Fairbanks
as a telegraph station. In 1928, a herd of 23 bison were incorporated December 19601"
brought from the National Bison Range in Montana to an

area south of Big Delta to provide an additional game ~COvermment

species for hunters. Buffalo Center, a small communitynear ~ ° M3YOF Peter "Pete" Haligren®
the center of present-day Delta Junction, was mamed ° Statesenator  Mike Dunleavy (R)
because of their presence, especially during the winter * State rep. George Rauscher (R)
months. The huge animals were troublesome, and Area

sometimes made landings dangerous at nearby Allen Army
Airfield.

7/ eLand

* Total 13.89 sq mi (35.99 km?
13.88 sq mi (35.94 km?) )

i e i riog . everal nfived, aheaia by iy 5 .. 0.02 sq mi (0.05 k')

annual issuance of hunting permits. In the early 1980s, the  Elevation 1,158 (353 m)

90,000-acre (360 km®) Delta Junction Bison Range, south  Population (2010)

of the Alaska Highway and between Ft. Greely and the Little = Total 058

Gerstle River was established; the range is now managed by < Estimate (2018) 931

the Alaska Department of Fish and Game to provide fall o

habitat for bison to reduce farm depredations and to  °Density 67.09/sq mi (25.90/km?)

provide habitat for other wildlife. Time zone UTC-9 (Alaska (AKST))

During World War II, the United States sided the Soviet  * SUmmer (DST)  UTC-8 (AKDT)

Union against Germany by sending airplanes and supplies ZIP code 99737

authorized by the Lend-lease Act to the Soviet Union Areacode 907

through Alaska into the Russian Far East. The Alaska  FIPS code 02-18620

Highway was built to connect an existing road in Dawson (https:/factfinder.census.gov/ibkmk/table/1.0/en/DEC/10_DP/DPDP1/1600000US0218620)
Creek, British Columbia, Canada, with the Richardson GNIS feature ID 1401104 (https://geonames.usgs.goviapex/f?p=gnispq:3:::NO::P3_FID:1401104)
Highway in Alaska, a distance of 2,290 km (1,420 mi). Website ci.delta-junction.ak.us (http://ci.delta-junction.ak.us)

The Alaska Highway met the Richardson Highway at a point 12 km (7.5 mi) south along the Delta River from Big Delta. The place where the highways met became known as Delta
Junction. Allen Army Airfield was constructed 5 miles (8.0 km) south of Delta Junetion for use in sending supplies to Russia. The Glenn Highway was built from Anchorage to what is now
Glennallen, where it met the Richardson Highway. This connection created a motor route between Anchorage and Fairbanks, Alaska.

12/3/2019

https://en.wikipedia.org/wiki/Delta_Junction, Alaska




American FactFinder - Results Page 1 of 2

As of July 1, 2018 data ceisus.govis now the primary way to-access Census:Bureal:data, including the latest releases from
i the 2018 American:Community Survey and 2017 Economic Census and the upcoming 2020 Censtis and more. American
simmii FactFinder will be decomissioned in 2020,

Read more about the Census:Burest's wansition fo dataicensus.gov ,

S0101 ; AGE AND SEX
2013-2017 American:Community-Survey 8-Year Estimates:

Allhnugh the American. Community Survey {ACS) produces population, demographic and housmg unit eshmatas itis the Census Bureau 5 Popuiabon Estimates Program that
and di i the official esti f the population for the nation; states, l:uunhes ‘cities, and towns ‘and estimates of housing Lmlls for:states and counties.

Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on lhe Amefican Community Survey website in the Technical
Decurneniahyn section,

Sample size and data quality (i g ge rates, allocation rates; and rsqu‘hse rates)-can be found on the American Community: Survey website in the
tdeihodddony Section: ; : : S S

© Versions'of this | g il At mtine D i —
table are available ; Total Percent . Malg- — T - Female " 'Percent Femals
for the:following i 38 Margin Margin . Margin
years: . :?ef of o of
2047 » bject’ Error. Estimate Estimate  Eror
e Total population 9297 +1169 - 427 .89 [3F 02
2015 ABE | iin e - :
2014 ! Under.5 years 51 +-31 11.8%
! 2043 § 5o 8 years 32 +20  7.5%; AT
: 2812 i 101014 years 30 4167 7.0%
; 2044 § 151019 years 35 414 B2%
2046 201024 years 1 w2 26%
2008 251028 years. 46 +k231 10.8%
N N 30 to 34'years 50 “+£28¢ - 11.7%
35 10 39 years 19} +k14 4.4%
40 10 44 years 425 +/28 . D8%
4510 49 years 36 1 421 8.4%
© 501054 years 167 +413¢  37%
_B51050 year 20 AT A T%
601064 years 0% +£-10 2.3%
[0 to‘GQ years 5 h: ) 1.2%
_T0to74 years 107 +1 2.3%
751079 years 10 +£9 2:3%
800 B4 years. 2 ++3 0.5%
-BSyears.and
b 20 w4l 05%
SELECTEDAGE + ,
CATEGORIES , , i 9 ;
Stofdyears | 143 18,1% +/-56
Asto17years . 36 3.9% B2% 436 5 44!
Under 18years | 265 28.5% ©20.3% Y7 118, 4449, 27.6% +/74'
TMBloddyears’ . 07 W 10.4% 2% +82 41 4177 96% . +-40 1
1510 44'years 434 4190 467% ] 46.0%
16 years;and 1
o 686 41120 - 7 754% , H5 T24%. g
18 years and 664" +117 70.7%  +RTT, 3090 +k681 724% 7 €474
%( 2yearsand - gpg )4/-102 B4o% 478, 2787 +4520 653% +46.3.
over 01 W01 10.8% 1 HEAE 82 4k2p . A24% : HE4T ) w21 e4% 452
62 years and 865 28 3%l KA. 85 2t 140% 43 10 w20] 7% w47
55 years and 651 #1251 7.0% W26 367 ¥H6]  7.2% +/32 29 srial 68% +/4.5§
; Zeeyre"’s and 307 HAT ~3.2é/of 1B HAD. 3% w21 A1 aan +/-z.s§
SUMMARY ] . o [
/INDICATORS _ « ‘ o L N S ]
Median age ¢ 3 LEIE : ; ; i
 years) . 31T 38 (K 08 313 +6s [0k ’(X)}k 305 +mal o0
Sex ratio {males - i : i i ; i
per 100 17,6 +£21.8 (e8I [E37 S+ ST B0 B N LA IR )
females) . - . , { e i e
5.1 11146 ® ® @, W W ® W W

o g,

AMLL
https://factfinder.census. gov/faccs/tableservices/jsf/pages/productview.xhtml?src=CF 12/6/2019
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Uy"s‘A‘me"rican FactFinder - Results Page 2 of 2

b

Total Parcent ' lie_r_nwgle’ _; Percent Famale i
i Margin i Margin, {Margin.
i of of : , oof 7 oot -
Jl i Error imate! Errer Estumnei Ervor |Estimate Eror |Estimate . Error i ;
b i ke e frms
dependency
L1 SRR IV i b S I B DR b e
! Old-aga : H ¢
daé)endency 109 +-44 X (23] X (%) (0] 3 (X) 2331 X) H X)
Child o [
dzpendency 4.2 | +136 X [V S 8] & & Xy K X X
ratio B H « H
pERcENT ” . -
LLOCATED & S SR SR S
i Sex ) : X) X). 0.0%1 (X) x) ) K R X )
I Age [ ) 4.5% [t3) X) & X 9 X

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

Explanation of Symbols:

An*™* entry in the margin of error column indicates that either.no sample cbservauons ar.too few.sample observations were to compute a jard error and thus
the margin of efror. A staistical test is not appmpnala ) ;

An“entry in the esti column indi that either no sanple observations or {oo few sample obsarvations were available lo te an esti or:d ratio.of medi

cannot be calculatéd because one or both of the median estimates falis In the lowest interval or upper interval of &n open-ended dlstnbuhon.

An'* following a median estimate maaris the median falls in the lowest interval of an open-ended distribution.

An*+following a median estimate means the median falls in the upper interval of an open-ended digtribution.

An ' entty In the margin of error column indicates that the median falls In the lowest in!srval ‘or upper interval of -an open-ended distribution. A statistical testis not

appropriate,

An**r* entry in the margin of error. wlumn indicates that the esdmate is conlrol]ed A stahstlcal test for sampling variability is not appropriate.

An *N'entry in the esti d:margin of. 8ITor ¢ lndlcales that data for this geog area | cannut be display the number.of sampla cases Is too small.
An*{X)' means that the esti Is not ornot 5 ”

Data are based on'a sample and are subject to sampling variablllty ‘Tha degree of uncsnalnty foran esﬁmale adslng from sampling variability is represemed through the use
of a margin of emor. The valie shown hiere Is the 80 percent margin of error; The margin of error can be interpréted roughly as pvvxding a 90 pen:am probabiiity that the
interval defined by the estimate minus the margin of error and the estimate plus the margin of error (the Jower and upper. true value.in;
addition to sampling variebllity, the ACS estimates are subject to nonsampling error (for a dlscussmn of nonsumphng vanabllily. sse nc.cumcy of the Data). The effect of '
nonsampling error is not reprasented in these, tables,

The age dependency ratio is‘derived by dividing the combined under-18 and 65-and-over populations by the 18-t0-64 ;Sobulaﬁon and niulﬁplying by.100,
The old-age dependency ratio is derived by dividing the population 65 and over by the:18-t0-64 p’opuhﬁon and multiplying by 100.
The child dependency ratio is:derived by dividing the population under 18 by the 18-to-84 population and multiplying by 100,

When information is missing or Inconsistent, the Census Bureau logically assigns.an acceptable va!ue using the responsa toa related question or questions, If aJogical
assignment Is not pussibla. data are filled usmg a stahshml pmcess called allocation, which uses a similar individuat or hotisehold to provide a donor value; The “Allocated”

section is the who an d valite fora | | mbject.

While the 2013-2017 American Commiunity Survey (ATS) data generally reflect the February 2013 Qffice of Management and Budget (OMB) definitions of metropolitan and
micropolitan statistical areas: In certain Instances the names, codes; and boundaries of the principal cities shown in-ACS tables may differ from the OMB definitions due to
differ in the effective dates of the.g phic entities.

Estimates of urban and rural populati g units; and istics reflect ies of urbanh areas defined based on Census 2010 data, As a result, data for urban
and rural areas from the ACS do not necessarily refiect the results of ongoing urhanization.

AMCO
hitps://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtmi?src=CF 12/6/2019
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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) Signa}t,xre Birthdate not be accepted) City Signed this petition?
ART AARIOO0s ./L/ Ao T himiazo] 1649 borper Dl 9 JA020. | ves 5 no
Hacie. Hengy ylrafe) | [igl Hm»zr vl D&A_Qi__ A0 |ve e noo
Dave Qd\m,“tﬁ /élz/> 675~ S L& A DA, ﬁzj Yes @ No O
LSGI!\@[ 'HE$S S AA’Z. néo SHecHA /,lvt- N A JT //8' 2y Yes BT No [
RDBEQ’)’ L2 %S} f g 1227 w/f‘ﬁ‘i 1660 SHclfp S Nzad 3+ "/'//20 Yes B No O
C LR 15T 17 mge)| I Ay 1/ J / Is |I0 SOt Jus Deiah TeT |20 | veser woD
AmAavya(RA7 QUJ/ /Rﬂ/"\- o /-/ fse o5 & potle S+ |yl A /x/cﬁt. Yes & No [l
I LA F—" ggpf 5(//5?/)47 fi20_Loscsn, Lo el Bser | ifiofeo | vesmiion
Ty (Resons CD/I»«‘-/ P oses % %/za*/éz. b0 fcora e DTz %t ///g/z'a Yes &~ No O
./’76/ on ,'/6 %9‘/5&)(3)‘1 7”4&/2«. éMvﬂL ¥ Jo / 5 kbt Richeekq BUE  TDeltn OSF /i i /Z/u Yesl& No O
Sesslor Fewpans | @fl.am Dl/z;, &5 it 2hedean e #2| Pty T /Jc fe2 Yes & Noll
Do GlolEe |ty AL ‘%/ r 8 bt Ribitor Ao A p 2 /oo fes | vesw wo_|
Realasp ﬂem% £ é//; /5 7 12398 Sheol 2o De /e ‘/f;Ut/?o Yes B~No O]
Dowre) (A AT LN ’/w Jes| 255 Abiplor 224, Pe [ / Jze | vesg woDD
Bt N2 A ¢ / . rr zza% N Arler 2 Detfhen |impo- 20| ves® NoDO
Rebort busulen ‘f(h//«’/’\g //0//‘/1/5 3 | 2ges AsMe 2o Do)l / //v / 20| ves 3 N0
RO%,‘Q &Jﬂrd (MA‘[} - 2 717 ¢ M| o5/ ,7/)<+/‘r ,24/ L. { /a/L Yes K. No [l
Alle  NWerTne 77T Phe v e |21 /)t o | (/r0/75 | ves g nom3
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Ple rovide your pri. name, signatur -
signing this pet:. you are statinj;
Pr | Name
(Plez nt legibly) Signature

| sasmye

2 B

Page _2. X o
thdate, the phy'. ocation of youi ience, date, an: ck the appropr - OX.
you are in favo. -aving a license: »hol establishir I your commur |
Physical addre your Do you
residence (PO I. 5 wrill Date inderstand
Birthdat: not be acce: ) Signed iis petition?
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Page_S S

Pl rovide your jr ~ame, signatu; idate, the phe ocation of you lence, date, ar :k the appropr X,
signing this pe ‘you are statin you are in faw aving a license 1ol establishn i your commis
F3m il Eng 5 f }ﬁiysical add'xr: /t;i;'_—_m-—_ ] B HE”);you il
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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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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
S e .f"»a,‘ Anchorage, AK 99501
LN Y alcohol licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

, g Alaska Alcoholic Beverage Control Board

“mors” FOrm AB-00: New License Application
What is this form?

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

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

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed,

Licensee: Sloan's Restaurant LLC
License Type: Restaurant or Eating Place - Public Convenience | Statutory Reference: AS 02X N0
e : ; AS 04.1T.0400(g
Doing Business As: | Sjoan's Restaurant
Premises Address: 1205 Richardson Hwy.
City: Delta Junction State: | Alaska zp: 199737
Local Governing Body: | City of Delta Junction
Community Council: |None
Mailing Address: PO Box 217
City: Delta Junction State: |AK 2P: 199737
Designated Licensee: |Bgnjamin J. Sloan
Contact Phone: 503-956-9618 Business Phone: 907-895-1040
Contact Email: bjsloaner@gmail.com
Yes No
Seasonal License? D If “Yes”, write your six-month operating period:
OFFICE USE ONLY
Complete Date: Sl lz_l ZJQZO License Years: 20 , 14 License #: - .8_;: ,‘1
Board Meeting Date: | 9[20290 oy 12, 2555
Issue Date: vl Jde\nn
[Form AB-00] (rev 10/10/2016) Page1of5
AMCC

AN -7 2020




Alcohol and Marijuana Control Office

AR i 550 W 7" Avenue, Suite 1600
ooﬁp P Rty ‘:4% Anchorage, AK 99501
VS Nl alcohol.licensing@alaska.goy

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

’ @ , Alaska Alcoholic Beverage Control Board

O Temmin L Ly ‘e g

oot~ Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D a new building E] 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
the 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 building? Include the unit of measurement in your answer.

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 I:I affiliate

Name:

» Address:

City: State: ZiP:

This individual is an: [:I applicant D affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00) (rev 10/10/2016) Page2of5
AMCC
IAN =T 2020




Alcohol and Marijuana Contro! Office
550 W 7' Avenue, Suite 1600

\‘s\u\RlMﬂ‘c
P ,,-;f—:éi?;r%% Anchorage, AK 99501
A alcohol.licensing@alaska.gov
," e % | https://www.commerce.alaska.gov/web/amco
{ \@) i Phone: 907.269.0350

- Alaska Alcoholic Beverage Control Board

” Form AB-00: New License Application

Section 4 — Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 5.

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

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

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

o 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: Benjamin J. Sloan

Title(s): Member Phone: (503-956-9618 % Owned: | 100

Address: PO Box 217 :

City: Delta Junction State: | AK ap: 199737

Entity Official:

Title(s): Phone: % Owned:

Address:

City: State: Z1P:

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) Page 3 of 5
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Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600

ARIUA
& e “_‘4‘5 %, Anchorage, AK 99501
W \.r%r alcohol.licensing@alaska.gov
r" N s https://www.commerce.alaska.gov/web/amco
el j Phone: 907.269.0350
, 7 Alaska Alcoholic Beverage Control Board
< -

“wewer”  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 #: 10105344 AK Formed Date: |5/3/2019 Home State: |Alaska
Registered Agent: Benjamin Sloan Agent’s Phone: | 503-956-9618
Agent’s Mailing Address: | PO Box 217
City: Delta Junction| State: AK 2P 99737

Residency of Agent: Yes No

4 F)

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 D
any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes", disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Donnelly Dome LLC, dba Donnelly Dome Liquors, an entity wholly owned by Benjamin J. Sloan,
currently holds Alaska Package Store Liquor License #567.

Section 6 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with D

AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Joan Travostino and Michele Rupp of Dorsey & Whitney LLP, counsel for applicant.

Page4 of 5

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

550 W 7" Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Safzr 1a 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
I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. @_S
| certify that all proposed licensees have been listed with the Division of Corporations. M &
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds aq &
for rejection or denial of this application or revocation of any license issued. 2?}"/)

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 @\E '
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.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. : g},ﬁ

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.

Sngngtu?e of hcen{y@ ' Signature of Notéry Public )
_va Jaany s SJOO AN Notary Public in and for the State of A/}O,5/<;4
Printed’name of licensee

STATE OF ALASKA . s My commission expires: 2~/ 7-J4

NOTARY PUBLIC \’ :
Pablo Martinez 4 o+

My Cotimission Expires: =/7- 22 subscriped and sworn to before me this 2.€ May of Mo pemben , 2019

[Form AB-00] (rev 10/10/2016) Page 50f5
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

pWARI LAy,
def:‘;ﬁ;';;,;‘:f%% Anchorage, AK 99501
esf; W o AN alcohol.licensing@alaska.gov

B " hitps://www.commerce.alaska.gov/web/amco
s Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

/

L S
& AT
"arg g aupst 7

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04,11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex. )

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

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

Yes No

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second 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: Sloan's Restaurant LLC

License Type:

License Number: N //‘\*

Restaurant or Eating Place - Public Convenience

Doing Business As: | Sloan's Restaurant

PremisesAddress: | 1205 Richardson Hwy.

City: Delta Junction State: | AK ap: 199737

[Form AB-02] (rev 06/24/2016) Page10f2




Alcohol and Marsijuana Cantral Office

AR, 550 W 7' Avenue, Suite 1600
B ;—c:i.}?:- "%’b Anchorage, AK 99501
//1 i alcatiol licensing@ataska gov
¢ " htugs: flwww.commerce alaska govfweb/ameo

/ Phone: 507.269.0350

! Alaska Alcoholic Beverage Control Board

¥ ——

rt/{/ 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, Ulearly 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 detaifed drawings that meet the requirements of

this form.
-/
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska,gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only 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: Sloan's Restaurant LLC
License Type: - |Restaurant or Eating Place - Public Convenience | License Number: N /A
Doing Business As: | Sloan's Restaurant
PremisesAddress: | 1205 Richardson Hwy.
City: Delta Junction State: | AK ZIP: 199737
Contact Name: Benjamin J. Sloan Contact Phone:  |1503-956-9618

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. |¢/| Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

w

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

H

5 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 #: I (2 lo é%%% Initials: J W\
o | o
i

[Form AB-03] (rev 4/16/2019 AMCC Page1of5
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Alcohol and Marijuana Control Office

S WARIAN ! 550 W 7th Avenue, Suite 1600
fﬁ)ﬁ;,}‘:f%%. Anchorage, AK 99501
/«//"f\ ¢ alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

%rg;};u& 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.)

Minors will be allowed in the dining area, and minors between the ages of 16 and 20 will also be
employed and present in all areas of the licensed premises.

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.

Minors employed by licensee will be supervised at all times by a person over the age of 21.

A manager over the age of 21 will be present at all times to ensure that minors dining at the licensed
premises do not have access to alcoholic beverages.

Yes No
Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises ZI D
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.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/ Pages/fssfoad.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. ‘ f-’-ﬁ)>
' §

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

[Form AB-03] (rev 4/16/2019 AWICC Page2of 5
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Alcohol and Marijuana Control Office

JIMARA 550 W 7th Avenue, Suite 1600
0 et 4'% Anchorage, AK 99501,
e 4 alcohol.licensing@alaska.gov

,&/.,/;\,r

f / T | https://www.commerce.alaska.gov/web/amco
[ 4 Phone: 907.269.0350
A Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 5 - Hours of Operation

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:

Monday, Wednesday, Thursday: Noon to 8 pm
Friday and Saturday: Noon to 9 pm

Sunday: 4 pmto 8 pm

Tuesday: Closed

Section 6 - Entertainment & Service
Review AS 04.11.100(g)(2)

Yes No
Are any forms of entertainment offered or available within the licensed business or D
within the proposed licensed premises?
If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:
Food and beverage service offered or anticipated is:
¢/ | table service D buffet service D counter service I:] other
If “other”, describe the manner of food and beverage service offered or anticipated:
ot
[Form AB-03] {rev 4/16/2019 Page3of 5
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Alcohol and Marijuana Control Office

SMARI A 550 W 7t Avenue, Suite 1600
f;@&% Anchorage, AK 99501
v‘s'/’..//’;"\g‘,,f ¥ alcohol.licensing@alaska.gov
P b - | https://www.commerce.alaska.gov/web/amco

( ! Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

o V&

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. [))/} ¢
V/i

| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. i &S

This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

| 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. gg
I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. ‘ﬁﬁ
(AB-03 applications that accompany a new or transfer license application will b
/4

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

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

s R A, e, ‘ qr‘&w/mj Puialod

' Signatufe’gf Iicense§ Signature of Notary Public
Ee n ,; aM A o T g‘éf« " e la; Notary Public in and for the State of A /OSKﬁg
Printed name of licensee State of Alaska

NOTARY PUBLIC

Irma E. Bushey
My Commission Expires y ,QSLQ.C_B_’

Subscribed and sworn to before me this _& day of :DZ [ﬂ‘ﬂ’lb ar ; 20( z ;

My commission expires: /LJOU oY ()OJ‘"

Local Government Review (to be completed by an appropriate local government ofﬁcial):_ Approved Denied

O

Signature of local government official Date
Printed name of local government official Title
[Form AB-03] (rev 4/16/2019 Page4of 5
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Alcohol and Marijuana Control Office

ANy ! 550 W 7th Avenue, Suite 1600
& e gece, %% Anchorage, AK 99501
“-'/ PR I alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

s 4

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

D

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 4/16/2019 AMCC Page5of5
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Sloan’s Restaurant

1205 Richardson, Delta Jct., AK 99737
907-895-1040

Hamburger
A 1/3 pound of local, 100 % grass fed beef. Served on a toasted sesame seed bun with all
the fixings, $8.00 For the big appetites try the jumbo, $11.00

Buffalo Burger
A 1/3 pound of local, 100%, grass fed buffalo. No 51/49 beef mixture here. Served on a
toasted sesame seed bun with all the fixings, $11.00 For the big appetites try the jumbo, $15.00

Halibut Sandwich

Ice Bay beer battered and deep fried Halibut fillet. Served on a toasted sesame seed bun
with house made tarter sauce and lettuce. $10.00

Halibut Basket

3 chunks of Ice Bay beer battered Halibut. Served with your choice of curly or straight fries
and house made tarter sauce.$18.00

Chicken Sandwich

Grilled chicken breast, served on a toasted sesame seed bun with mayo, lettuce and tomato.
$8.00

Chicken Tender Basket

3 tenderloin fritters, served with your choice of straight or curly fries.
$13.00

: pENO ¢ )
Add $3. OO for cho:ce of either salad, french fr/es, or curly fnes

Kiddo Menu
Chicken Tender $6.00
Hamburger $6.00
Cheeseburger $6.00
Mini Cheese or Pepperoni Pizza $6.00
Corn Dog $6.00 MCC
Hot Dog $6.00 IAN ~ 7 200
Served with fries and a soda, or apple juice or milk




Sloan’s Restaurant

1205 Richardson, Delta Jct., AK 99737
907-895-1040
Appetizers
Mozzarella Cheese Sticks $6.00
Jalapefio Cheese Sticks $6.00
Broccoli Bites $6.00
Jalapefio Poppers $6.00
Fried Zucchini Sticks $6.00
Popcorn Shrimp $8.00
Garlic Cheese Bread $8.00
Onion Rings $6.00

French Fries $4.00
Curly Fries $4.00
Salads
Side Salad $5.00
Caesar Salad $5.00
*Add chicken lad for $3.00
Drinks
Coke, Diet Coke, Sprite, Rootbeer, Dr. Pepper, Lemonade, Iced Tea, Raspberry Tea, Coffee, Tea
$1.50
Pizza's
1/2 Full

Cheese $15.00 - $20.00
Pepperoni $17.00 $23.00
Hawaiian $17.00 $23.00
BBQ Chicken $17.00 $23.00
Meat Lovers $18.00 $25.00
Sloan’s Special $18.00 $25.00
Chicken/Bacon/Artichoke  $18.00 $25.00
Chicken/Bacon/Ranch $18.00 $25.00
Supreme $20.00 $27.00

Add $1.00 for each additional topping
*gdd ﬂiasb s!"zsd tQmatQ tg an!, QiZZﬁ $2 QQ*
AMCK
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Alaska Food Code
2019 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 8863
Issued to: Benjamin J. Sloan
For: Sloan's Restaurant
For Operation of: FF-1 Food Service
Located at: 1205 Richardson HWY Delta Junction, AK 99737

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date or unless
suspended or revoked by the department.

This permit is not transferable for change of ownership, facility location, or type of operation. It must be posted
in plain view in the establishment and is the property of the State of Alaska.

Expiration Date: Program Manager:

December 31,2019 \%{"WW o4

If you have questions or concerns regarding
safe food handling practices call toll free:

. 4,

S nrt”
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