THE STATE

Department of Commerce, Community,
?" GfALASKA and Economic Development

GOVEENOE MICHAEL J. DUNLEAVY ALCOHOL AND MARIJUANA CONTROL OFFICE
550 West 7th Ave, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

MEMORANDUM

TO: Glenn Brady, Chair, and Members of DATE: October 27, 2020
the Alcoholic Beverage Control Board

FROM: Glen Klinkhart, Interim Director RE.: 5932 Nat Shack

Requested
Action:

Statutory
and

Regulatory
Authority:

Staff Rec.:

Background:

New Restaurant or Fating Place — Public Convenience license

AS 04.06.090(b): “The board shall review all applications for licenses made under
this title and may order the director to issue, renew, revoke, transfer, or suspend
licenses and permits authorized under this title.”

AS 04.11.400(g): “The board may approve the issuance or transfer of ownership of
a restaurant or eating place license in a municipality without regard to

(a) [population limits| of this section if the board finds that issuance or transfer of
the license is necessary for the public convenience.”

3 AAC 304.335: “(a) The board may issue a restaurant or eating place license under
AS 04.11.400(g) upon a showing that
(1) repealed 8/24/2001;
(2) there is community support, which must be shown by a petition signed by a
majority of the residents 21 years of age or over who reside within one mile of
the proposed premises; and
(3) the governing body of the municipality in which the licensed premises are to
be located approves the application.”

3 AAC 304.115(a): ““...Petition signatures must be obtained within the 90-day
period immediately preceding the submission of the application. After an application
has been filed, no additional signatures may be added to the petition, and no
signatures may be withdrawn.”

Approve with delegation

This application is for a new restaurant or eating place — public convenience license

in the City of Valdez. 3 AAC 304.335 requires approval of the local governing body and
community support as expressed by a petition signed by a majority of the residents 21 years of age
or older who live within one mile of the proposed licensed premises.



The applicant determined the number of signatures required by identifying the number of
residences within a mile of the proposed licensed premises through communication with the
City of Valdez which was 950.

Using these methods, it was determined that the minimum number of required, valid signatures
is 476. By examining all dates, addresses and searching for any disqualifying elements, staff
verified that the applicant has provided at least the minimum signatures.

Attachment: AB-12
AB-00
AB-02
AB-03
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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} i licensed alcohol establishment in your community.

Printed Name
(Please print legibly)
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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.
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(Please print legibly)
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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 are in favor of having a licensed alcohol establishment in your community.

| ‘ . | Physical address of your ' Doyou |
Printed Name j | residence (PO Boxes will Date understand |
(Please print legibly) Signature Birthdate | not be accepted] City Signed this petition?
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Printed Name
(Please print legibly)

Signature
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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.

Do you
understand
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 T Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) | 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, and check the appropriate box.

By signing this petition, you are stating that you are in favor of having ateensed alcohnl 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.

Printed Name
(Please print legibly)
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print legibly)

; 7 PR o =
Q\"\dﬁiﬂg.f \\.}Wr'}f’\_

e
=

/]

Signatu re

—_—y

| W, SR

> = )
/fh,g ;{f-f} \ j

TM Mporrw =

__.-—'—"‘_ S

—— ”i\ﬁ

:} L‘;"""‘ﬂv'k“'LE"/”"‘: - (./3" (@le (e/

}hﬂ'ﬁ:‘é i, (U“- tff"t‘!’r.fj

ANy #ooLp

7 OC*‘[{/L/H“ uj:; ;J L)

|‘|' I ‘)\—\_\Jﬁ' =k

-"‘1' ) lll :'I = "t — S e
Clagor Hacrss | gt A
, L‘{Nq el L_L.H"A o WK
— i h .,."“_: .'l? J' 4 ’
ALONA Wl | ALY L bt
\ | § [, P
\\ Ve WIgIo | Vlawe 7 4/eee
N .'I il i fd .;‘ r 1 _,.f. //
T ffd /e
SINGLA 4 P
— l\ﬂu.w‘\'\ ‘ / Lu.‘"é \:.‘.'e | et N
— Cef T —_—
F?‘\ ( LAl ";%vf'*‘/ e
Yo Colpiies | e APV
o

ERN

M A
—

2 PIVa)

r"'
| ".ll

\ \
LA o\ "\ \1‘\}]\.'”;‘-

£\ \\xu\\u\ oS & N

™ \ b =
| \ A\ f \_F / l‘-'iJ_ V Jr"_.___.—-'-—
.'_:V\‘” "'}/ll ; \“fﬁ—b e
AN i \«\-j i L '..!’ et S 22 0P o
— - ?“. y .'J II_,- = e
;J;ihﬂ‘t@f' _]"’Eu.ﬁ!m-\ LA homan

Birthdate

Physical address of your
residence (PO Boxes will
not be accepted)

City

Do you
understand
this petition?

A Y i "

8]l [.{"u ’ i _-{':'{f;’l_’. [l _z/{ /.?_u YES'E:EN_D g
_ "35:- J W e i Vi ‘EJL:*' 1—:'- 20 ,‘ 20 'I'ES. No [
| GES” Cottouns | D} 24Ul = S5/ teslg o

ey YT I e
i\ .J_f jH !r’ﬂ]f\.f".lr c."‘ l/]r ]./ﬂ.'{,"f{‘hzf - [-'—".{/f—'/u Yes | No []

| Lfl '/",, ul - U"'L."-t.if H“‘\ k;ll"ﬂ!{?/iv L 2 y-20 Yes !B",fND 1
!"lu ': rsuxﬁh.m'l' ﬁj : v MING T I8 Do Yes. 7 No i ]
LIy /[,,i:“?#i{,f-r;:n\ fﬂ_ff{:”] H-Hd- e | Yes B No O
5!;4 w /bf_‘i‘yz 3 A Valdce 2448 | YesTT o O
ALY Z uff /4 i’?’df | P 52 7) v o
FOLN . M . \ 1 ds -‘f_._ 5-A%-I00m Yesid no Ol
CF,: i .:-T‘ﬁ_.—;_“,.,,‘- qr :—’-‘51{.3{'&’,2- > }.“: 22 | Yes Ne [
S | k2 na \;" b H—l 7 g -25-& Yes [-"No [

[EOR\XY ! e Ve .-:.'1 Q2 e Yes M No OO
YN i"--'ii'éﬁ-m-f,‘.e;:-?wf-.--l.-.° f";;':‘u?‘-l’; 2 ~¥5 - 2 v wor
(55 Forteppey UDZ ] /237 | Yes & NoD
_ul Gol AR N\ - ‘:‘;F"L VESHT?'—KL No [
'-:? 4 L;_ \‘.l'\:_". ,\ ..'\:\J{__ ‘q[ .,'u;:" 1,’3 '; P- J,/ff;i 20 Yes I:EL/ No [
f-:' I-‘]Lt:' U\.r L;\jul: r\ujhﬂxll}'if "7’);!;‘,,}\:"\:’ r-"\"e:;:"lr;]. No OJ
": ;‘_' Lr [ L: 4 »L 1 i-f’"r'- ’ u{ 31 !f ;I f)f; (D Yes ;l}{ No [




AMCO RECV
8/13/2020

page || of UL\

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 ?/Qﬁng'ﬁ‘lié'e'h‘s‘edlalmhol establishment in your community.

A A

f, o ff A T
A I S

M inelle Ffo( m@r

N

Shedeii ool et el

‘1"”‘1 N

A

Valdez

MA&Q— ‘-—i _Sl?\r\n.-l_-“h

‘2"—""-’ _5:4\?“‘-1.-‘_‘5 = | Eﬁ ﬁé&

/

Wﬂ( +-Ik S{— J; |

},/ o :\ thsic;I addres;ﬁf -vuur_ Do you
Printed Name ?‘\Le_:ﬂgggg:g_j[_?gﬂﬁxes will Date understand
(Please pnnt legibly) Signature (| Birthdate |  not be accepted) City Signed this petitinn?
7 1 f = | B B =l =
-'f. ol rd ’ ".-"" f - . 9 7 ) 4 | y i / '] | .
// 'ffi/!‘q”/ f' ' -’f.?*"’?fgv’m /" 7l CE /:_ /k LY ASFEN e Vi lnéz >/ 7% ;’,?,_L.f ‘r‘es@/ No [
o F -4 g L. .Jf'-l T L ¥ T | T ] Il'
uc,) ./ 2 o e o] IELL.., I A
A (¢ a_ﬁ_ ’ 'r.,/" ,f —- /[I’ri‘,‘;' ﬂ/_;;i-’f'r,‘_;{” . y - 'y ’Hﬂ’ﬁ Al s ;'f | VOV T . ,‘I;-"f..' ) !a' J,;L Yes 47 No[J
J 1 k1 HU "| ; : , | -',u‘-,_ -,. [ ] 4F 'i f‘ / '{ J.r_ ." 1. .‘ (r / ‘L AR !fl_- 7/5 « 2 — ST

] Ygr[‘f..l' Mo [

=
(=

(AT

il.'

A A Sty L
Bl Cha e 4
oAl N \-"; \' Ir 1

i1/ .
| _Ill @07 \ X
| -

Lindlay (el

1 i ;
; ) . ¢ {
C _f [r\l_ v f g A
S .____,._--:.
4 : :
AL EC EUITE 17\ o
M oy aFal A0V TAA {=
ll 5 8 _f‘_l_ LF L {1.r =

J//h(( ol "j Sho [

. ? LN
/A (AN
F' Samalle &

( 'f _{;—?-;.. s 1%

v, U_‘L _,\

oS

] .
(nlgn Dex

(23 S. Syauitee. Vc\ 0\;1.1 3/3 ) /700 Yes&\ No D
AU A Spmiree P \oller |ST3V[20 | ves i oD
1 H I8 dutdude e O(‘{ "§ 21 /20 | Yes E/ No O
o, : :

| | i’_‘ Y __’ ", | |||L’ i | vl‘_'-,'.-. : | ; \' .‘ L £ \.-—} -;[.‘ 5 IIII II-". YES.EF'..NG ':I
\ 1LY Tt Ly q'r"I \JdFE S1B20 | vestl yoO

o O |/ v I\I ft 2 WA, Tk \ .f'/
250 filiWe, ST, ol ) MY, L) Yes (M No O
v, KEUE N 5 v alde ) T.s_/ "57/ 70| Yes B No I
5 A s V& A e fe 2 s/ .JF 20| Yes'E” No [
D A7 Wi LOWE ¢ '|._;u-'.'.’-"_5- 2/ ?;"’I "~ Yes A No O
il i Unlaczd = 3/ 20 yes @ NoD

N I e i y N _( 1 3 e (2. ] - /

1Y L urPenan 1¢ U IDX K L '.J} | &9 Yes F No [l
10 o) [ =T U | 2 ot [, »
L7 - )d @ LA [_f-. ‘. L _,:_1 { ’,-’» 'Lr.."f,-'. P _Yes E"I'_ No [

1490 Qessure

|‘_ \..| Y LEOE

\
Yes 4, No [

120 £ P onctr DT :

GOG bl v ), ‘\ elem— |53(-20 | YesFr—o Dl
= ==
AN\ t‘Ta'”U Ho "‘-\li 5 214U | ves )] no O

Yes - No [




AMCO RECV

8/13/2020 | puse {2 o LEN
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 | Doyou

Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?

s ] \

N / |- L \ 2] i —= 2 = - 7 2 x
Ny Froene Vel |~ Nty ti 2 Vinde L 2 "= | YesFl No U
Fi \ m ; L7300~ Y} < | e D T e
Vachel [y ",a'; 1-,.'|-_,1. MS  Ttnap te OF: | Valdd 7 > 723" 20| Yes 4 No O
- 1
e o s i — ,( e 77 o Aad fa - Y S Y S
l}f'r‘fT ,,.»“f . _-‘, . 335 A 7 I o L/ 80 2 E / b [ /2% | Yes BF Mol

xf\‘;‘!ﬂl \‘f (/\J‘(“lilfl' ‘.-_

LS MgalS AVC | \‘J;L 0% _"-17_._..'___}1]__»'3* | Yes&k No ULl

Youh St | 116 %k fve | Voldee [SIsUaF g wn

I %r-w. 'r"_ S 1D '\J \H\ Valdez_ :? [ !VesIH No I
" Cheed\Derleld 1200d Coart| Vel dee | 517 o vegrvon
L .F-?f_/-f_'!rj-.-l:’ i >y # sy it ST . j_;, z r!)K { I?r TI‘I.‘,{ | Yes A Nol

- | . A i X |
A WS L Y . L i [~ ("W S .r'r ./_-n‘ 2 'fj-I' ’f = g i Yes,l}(\ No [

- - i il B8 —= 2 il | .__J_..:l..__L i —
227 Neori-h ' 75 .
I * ‘- \ fa | . (& )
f— anlo n N ST~ . O Do A< vl =’~"’r' C_ et S Yes M No[J
. f—= - 4 ]
iy &Y | f s 4 .---"— ¥ & Y ] | 7
il_‘l"\"'" ks il \ "Iv.'\' {4 -".'-"‘--.'--\ | 74, ’gg':,:‘_,fﬁ:.‘"f‘ r L B ] ~ { {) | Il" L LJ 1 ] \ _J, Yes Fl Ma [l
T % ! i ,
4 I b1 [
. [l {i . y () | ¥ NIRRT, ) H - !
21 hé VT Jh L AC A W5 | Pl |_ .l-.-,il'._l MR, e ar] Vhlas 2, {'-' |' / o | YesT No [
T o '_;"- .*" ¥ d
- -"‘:—1-"’ --_-f'}-’rl-.’ P { e - i ; ’ et
I mAE; PO R | A 4 — W\ LaFlousc @ VELOE " | (S[\DO | Yesi3 No D)
| E—— " 7 7 -
o — /"'/ P i Lo s 3 N 3 ™ (A { r :.f Y -
XS -3 oy T i (r; Ll ‘.:f,“' _____ p i s '\'s o, s Ty P N e WO ) l'. 1 ’," "-&.F-}“. L\‘YES E No [l
: ; y = X i r - £
| / ] y ' '+ - 3 : e -
YA wl P e TR fdnd/ (O] Cobg Kivgd W] V4LHE7 laf) | <y | Yessdd No
=y s e : .I = il; v, A/ i | . T [ T 7] ")
\ y - ) -;'. — b . - sy ‘,l._. = [ 1) ) ] l,-1 rs L - i}
) ,H.J C. ey XTI 7R "2 A\ iy > Vel E h+ :;‘” | Yes[F No[J
oy o —— 2 . " i — —f = T =
3 D)) =1 - N 1175
\ : .
\5.‘_ T!‘w._ e 1

‘4D Dapluea = | joaded L G/ L5 ves oo O

e i\ W plitnesi— /) T T
oy 9 e __" o \ W S / W PE PG T kT, _.n'v-:;."lc, JE R _ f 27 ' Yes ;df Mo [ N
j P | h
I ; _’_,-‘ Fi e "
[ L } | LTl 4 a = 5 Y by # Fo e @ N \ | AR -
1 AV RAS~ | (A A= Y ol B el il AN far [ 2ALU | Yes’®l NoOl

Fi 1 - " > h f f - E

% b S Ja i f Pt o J W, YL ._a' l\_ LD | [ ed 2 & fu = . _.".,_a L VEE..":.]. No [

..rlI - !



AMCO RECV
8/13/2020

Page ‘L% of U l

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

By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
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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 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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Printed Name residence (PO Boxes will Date understand
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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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Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
/ o | 3

f M|
" 3 = N\ ax : 2 D N Ay . ¢ f—in
Anddee S \VIAYH 4/._‘ J N/ A (94 Pebel njof s Y ..*'_‘r_Lf"":“— . | O /) | YesT NoO
1 - v Fi i 1] J

— :‘/.«' 7
. o = [
/4 06t o e »-'.“‘--_"-f’-' =) Yes &l No [
=5 A 4 P e - L
¥ Moprt. b A7 = Yes FT No [l

1] A4 Wi .I'-.F AT
» .4".1‘%"1!-\/‘ -'-"».;‘_\'-"/ I _IIL_,"}'.'] AL hA ...-,{I"u",\__ Yes I.Fl‘ No []
e :,—-—. \\ \Jf-.-' ,_r/ 3: f

Yes [/ No OJ

=
Yes [J _No i

—t Y | 1 : N
,u"; \ | ) ,\/jvﬂ_‘\,“‘ & ]I*‘u -
e PLPNN S L \ i e R =
T = z 7

//l/ - | / A e Ry [ £ 4 C ;‘fr g ! f
ya di/.’,r'-..‘t:' LEpd A "_‘_},. | P ./ / - YesHl No [
: : e ?,:rf —7 = 1 7 ] =
f v J =3 il F f [T i o (D | | / J | D Y
Uesh el vt A 200 N. [t Or| Lk, LB | Yes & Mol

ECSICA ELCDES Ve e o O O 400 . COMAULEMNIUACLDEZ . LIS (24| Yes B NoD

\M.;c .. R lt—-‘, [ J AL \k | 722 N HUprou n e / Tl iﬂ, f L-\/"j; Yes L’?{“ No []

N7 (=/C LK | Yes '] No [

An - n . A7 WA gy ] \ : =)
LP’ Vil -t ‘L“":" ;ﬁ\._ '__ E_ L ~ o :f-'/ i:;'_-z’:—::, :_,.'h.___! ! ll'l *.“' k‘_]\_g_.\_ MM T N \J ,'\\l\‘:_-‘:‘j' E_ Lad O L Yes |_'r No rl

( \ T ) A Sy | '

<, | i g Y = T M 2 borcion . ™ [ | (& Jar ‘

)_Jr-_“;-".._gr' £L) | \¢ --‘.-".H/""—- .__-';'_e'__,-.‘-v'?-"',-"ﬁ-,"_”_-e-'-;-"""" (20 \\, U T EE ValteT O/ 2/ L Yes Iy No [l
I I

: '
y T . o - ¥ i r F e

IEV-;:/-’? ::'I/ -'"’f :"-f:r: '/f f"-— Jr ! '; o . / ' g 4 - _‘.‘ £ 5 A7 | i (3 I- e 'lr"’: = " ' Yes E No ’:l

Al S f / il F

e B 1A / | 4 5 a1/ i f i g JF— ,. 4
e \ VB, £ [\ 4 W/, ' Y ) A8 F S ¥ 4 nf L 3\ .
[ /NeANL | W V7 ', [, A [l Y e SN (£ 'I,f"' GAAR (O[5 [ A | YesT No O
4 ; ¥ 7 e 7 1 — ¥ = ¥ M e —

i J Ve ; ,

) v Sy 7 . y o e Y /
f ‘\{1_. / !';' 7L ('l Fod i ;:);- 125 PB ) [ e lsy __.uf__d_‘{ - M J b p A _r'lr !’l’.'!-“!i."—": il o/ 2 L Yes [ MNo L
w — - i ] FrAT 7 w1 - -

y F ! F ‘ f i [
1 Phoh s \ \ [ I . 4 /A . | ) Y vl . ) \ | . . ] T ‘y/
A W N ’ ) f//—"’;/rl xft”j'“"’/ A ; /0H VY. | pw-e- find \ jud | [ g1 (N /70 Yes No [

L LA , " O Tk

¥ r 7

i:\;._ll:_ll rl b . 1I|I ( L 0 'I\\fa, = / y ?/}r-‘ ln_,/ 31 i {"., i [} 1 tf—= 1 \ &, | -.' 8 j ) .r‘ﬁ .\" S\E | N D
AN =L/ \ ) 2N /1 L \ | A\ .-'-_.'- AY \f el = d 1) & o
WL \ LI / __,_,/-"' = T ‘ ] {1 NN AN A AN, X =

_— ] 13) € I'r». . :'L.-L-_._'_'Q_j'.i ) Yes & Mo OJ

L A | = _" .-""l
| WV QW |eAlae . AT | 3
L /1N x F18 B vV >

[ Tt T I M KA

] A '_: ( /% If*.-‘-% ar ..{' \fesf.____[_ No [




-

AMCO RECV
8/13/2020

Page Z'Z- of "'l \

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.

Sl ot

{ Nr‘i’?'ﬁ*ﬁﬂ! Z}Cﬁﬁ.{y{fﬁ

o ._ \O
Yy

| B
g Hieus | 10
o~ Michau ¢

YHMEe

A AN

7 W

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?
Josbin Moncriel | & £ Moerpad de. | valdez | £5-2p | vesd nog
Q‘""1‘Uﬂ"i"'-"‘“.-'."m'{ - N G N Wehor L7 Al ¢-7 1S 7.0 ves/5/ No 0
.f ,f“"”:;{ 0 me | i W A7 125 P Srallau”| F % U [S]20] ves i woi
s ol ol (o A £0 preppn et V05 PSTn 2| veod won
“r'\fi A ‘.u‘w» T*:.n i—w | ’_,ig,r/:’:ﬂ ) Vﬁjg | 20 foloe K ﬂ* [ r | {1"’3 g;/’”i/z’d Yes.ﬁ:ﬁ No [
Diawg ‘%Mwmﬁ é/m J@ﬂwm’ RO T r.ll,..,fm_\. fes B-No
Rawgen, 3‘*’A’!’Wihﬂ' | o S- MU@]VL{Q -Ua_[gé@_ﬁ-zr __@/;,, 20 | Yes& No T
Tzl ¢ ook , 37 gnom o, | deller |Glfeo vt wo
P ceok éﬂrmqﬁ 347 .‘f'.:“.t?- of. | uall=Z |6/e/299 |vest noD
Jangs Sayse”] S |18 EX)uznd valdez 6620 | vesm wor
%\'e\/lrﬁ %QL < ¥ 2kt 5‘{ \aladez szm 7‘!‘) ‘fﬂﬁf&i? No 0]

HET Ty mp({* z_’m j

. D ’Jip/zzm

@/Jn/%m

Yesy Na []
=

éé/{:«:o

| 451 &:‘é UERELTION V&FF@ ves ¥ Noll
H8Y Rostismechiv L'u.:_.* \Veclde 2 L~6-20 | YesT@ ‘No [l
8 [Cas uimifiom L!»i' | Vaddez Lol D0 | yaetod ne

200 L <t tinld L-G-Do Yesﬂ/wn; 0

/’ f/.f' ':'{,:

Sca _'L"\'L';(é.f'u‘[

. _ .Yes.fé- No O

Yes [1 NolJ

YL";\[%.“ No [




AMCO RECV
8/13/2020

Page ?-% of L’”

Please provide your printed name, sighature, 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 print legibly)
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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 are in favor of having a licensed alcohol establishment in your community.

‘ Physical address of your Do you
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
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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 are in favor of having a licensed alcohol establishment in your community.
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(Please print legibly)
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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 are in favor of having a licensed alcohol establishment in your community.
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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.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

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

Printed Name
(Please print legibly)
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print legibly)
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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.
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(Please print legibly)
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

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

Printed Name
{Please print legibly)
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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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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name

(Please print legibly) b Signature
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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 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.

Printed Name
(Please print legibly)
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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 lic 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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Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

Phone: 907.269.0350

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: Nat Shack LLC

License Type: Restaurants Eating Place Public Convenience Statutory Reference: AS 400.11.400 (g)
Doing Business As: Nat Shack

Premises Address: 239 N. Harbor Dr

City: Valdez state: | Alaska zir: 199686
Local Governing Body: |The City of Valdez

Community Council:

Mailing Address: Po Box 154

City: Valdez state: |Alaska zIr: 199686

Designated Licensee:

Natalie Gabler

Contact Phone:

503-943-9714

Business Phone:

503-943-9714

Contact Email:

thenatshack@gmail.com

Yes

No

Seasonal License? 4

N de
7 MuoNL
A\ op&iih 45} P May 1st - October 31st

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

(way sk 290~ Octobel-313+2020)

S Seasin 7

OFFICE USE ONLY
Complete Date: License Years: License #:
Board Meeting Date: Transaction #:
Issue Date: BRE:

[Form AB-00] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 W 7 Avenue, Suite 1600
Ancharage, AK 95501

alcohol.licensing@alaska gov

fameo

https.//www.commerce.alaska.gov;

Phone: 907.269.0350

| Alaska Alcoholic Beverage Control Board

;TEC;/ Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

¥ | an existing facility a new building 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 compieted 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: applicant affiliate

Name:

Address:

City: State: Z2ip:

This individual is an: D applicant affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00] (rev 10/10/2016) Page 2of5

AMCO RECV
Sep 21 2020


omfrank
AMCO RECV


Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600
Ancharage, AK 99501
gicohol.licensing@alaska.gov

hitps:/fwww.commerce alaska.gov/web/amco

Phone: 907.269.0350

Section 4 - Entity Ownership Information

This section must be compieted 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.
+ |f the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of

the stock in the corparation, and for each president, vice-president, secretary, and managing officer.

s 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.
« |f 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: Natalie Gabler
Title{s): Manager; Member Phone: |5(03-943-9714 | % Owned: 100
Address: P.O. Box 154; 111 Hanagita St
City: Valdez State: | Alaska ZIP: 199686
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: Zip:
Entity Official:
Title{s}: Phone: % Owned:
Address:
City: State: ZIP: 7
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
AMCO RECV
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohol licensing @ alaska.zov
https://www.commerce.alaska.gov/web/amco
Phane: 907.269.0350

= Alaska Alcoholic Beverage Control Board
=gt .

s 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 #: 10104549 AK Formed Date: |04/22/2019 Home State: |Alaska
Registered Agent: Natalie Gabler Agent’s Phone: |5(03-943-9714
Agent’s Mailing Address: |P. (0. Box 154
city: Valdez state: Alaska 2z 99686
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? v

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 v
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 v
AMCQO staff?

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

w
[Form AB-00] (rev 10/10/2016) Page 4 of 5
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Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

?t{i"“// " Form AB-00: New License Application

Section 7 - Certifications

Read each fine 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 | understand that providing a false statement on this form ar any other form provided by AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

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

| 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 Nb/
serving alcoholic heverages, 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, NL,

As an applicant for a liguor 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.

ulshe bt

Sigﬁatb{e of licensee

Nadkadie Sudoler

Printed name of licensee

% 0y pot e S ¥
ORIl S S
Subscribed and sm?érﬂff& before rpe'this 2 ' day ofémm 202D.
LTI A
AMCO RECV
Sep 21 2020
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Alcohal and Marijuana Control Offic
550 W 7 Avenue, Suite 1601
Anchorage, AK 9950

alcohollicensimg

~ % 7 o/ fenve, oo mmerce alaska gn
' Phone: 907.269.0351

Alaska Alcoholic Beverage Control Board

mnanost” Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

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

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the secand page of this form. The first page must stilt 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 rmust be completed and submitted to AMCO’s main office before any ficense application will be considered compilete.

Yes Mo
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second v
page of this form.
Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Nat Shack LLC License Number:
License Type: Restaurant/Eating Place Public Convenience ;
Doing Busineass As: Nat Shack
Premises Address: 239 N. Harbor Dr
City: Vaidez State: |AK ZP: 190686 i

AMCO RECV
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Alcohol and Marijuana Control Office

550w 7" Avenue, Suite 1600

Anchorage, AK 99501

aleoholdicensinptd v
https://www.commerce alaska.pos fweb farr

Phone: 807.269.0350

Alaska Alcoholic Beverage Control Board

“niwss”  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

this form.

See aviatne o\iecyaaw\,

. L ]

AMCO RECV
Sep 21 2020
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AB-02: Premises Diagram
Security Plan

As shown in the Premises Diagram, there is a deck/patio for the business called The Painted Moose. This
business does not have any ties to Nat Shack LLC DBA Nat Shack. The premises of Nat Shack will be
roped off which will not include The Painted Moose’s deck/patio. There is an entry/exit shown on the
diagram which is in close proximity to the deck/patio of the Painted Moose but the only stairs that allow
you onto the deck of the Painted Moose art gallery are the ones in the very front on their building which
is not included in our proposed licensed premises. There is a rope that you need to remove to enter and
or exit from this part of the premises, it is not open to the Painted Moose stairs. Alcohol will not transfer
across Nat Shack premises boundary onto the deck/patio of The Painted Moose. Nat Shack will have the
roped off area which will not include this deck/patio owned by The Painted Moose — this is shown on
the Premises Diagram. A manager and or owner over the age of 21 will be on the Nat Shack site
premises at all times. A manager and/or owner over the age of 21 who has a TAP card and will have
direct sight from the food trailer window and will be able to observe the premises to ensure no transfer
of alcohol takes place beyond the roped off licensed premises and that there are no minors who have
access to alcohol. There will also be a food runner who is over the age of 21 who has a TAP card and will
be able to observe the licensed premises to ensure there is not a transfer of alcohol across the premise
and no minors have access to alcohol.

AMCO RECV
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Alcohol and Marijuana Control Office

»‘Wwwoo 550 W 7" Avenue, Suite 1600
f!" LT ._:,% Anchorage, AK 99501
/ ST, J © alcohol ficensing@alaska cov
P, V) hitps://www.cammerce.alaska.gov/web/amco
7 Phone: 907.269.0350
¥ ./ Alaska Alcoholic Beverage Control Board
Ly / . . . . .
et/ FOrm AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 -3 AAC304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A 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 - A5 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: Nat Shack LLC

License Type: Restaurant Eating Place Public Convenience License Number:
Deing Business As:  |Nat Shack

PremisesAddress: (239 N Harbor Dr

City: Valdez state: |AK ZIP: 199686
Contact Name: Natalie Gabler Contact Phone: (503-943-9714

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 Dining after standard closing hours: AS 04.16.010(c)

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

3. |¢/| 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. 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:
L ~
[Form AB-03] (rev 4/16/2019 Page 1of5
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 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 have access to the dining area which is a designed outdoor seating area with covered
tables and chairs which will be roped off from the street on the lot.

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

An owner and/or manager who is 21 years of age or over will always be present on the presmises
during business hours. All designated dining seating areas for minors will be visable by an owner
and/or manager who is at least 21 years of age or older at all times. All alcohol will be purchased at
the restaurant window of the food trailer that will be managed by a manager over the age of 21 at all
times. Alcohol will be stored in a locked conex on the preperty (as indicated on site map in form
AB-02 Premises Diagram.)

Yes No

Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises
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:/f/www.muni.org/Departments/health/Admin/environment/FS5/Pages/fssfood.aspx

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

| have attached a copy of the current food service permit for this premises OR the plan review approval, N(‘j

*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 ,l':".,r'll-'ll(:D HECV
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

»5“w‘”M4 G
&e@ﬁz’ugf;b“xaf&% Anchorage, AK 99501
%’/A s “““J e alcohol.licensing@alaska.gov
o g iz https://www.commerce.alaska.gov/web/amee
;?/ Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

T o L . o
%M‘F’,\_tfs*;/ Form AB-03: Restaurant Desighation 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 - Sunday 10 am - 10 pm

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 v
within the proposed licensed premises?

If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:
Live music may be offered during regular business hours Monday - Sunday 3pm - 10pm

Food and beverage service offered or anticipated is:

t/ table service buffet service v’ | counter service other

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

o

[Form AB-03] (rev 4/16/2019 Page3of 5
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Alcohol and Marijuana Cantrol Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
aflcohol.licensing@alaska.gov
httos://www.commerce.alaska.gov/web/famco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

;’

W, =

/ . : . s
miiwee”  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

Thera are tables or counters at my establishment for consuming food in a dining area on the premises.

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.

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

| 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.)

EEHEE

| declare under penalty of perjury that this form, including all attachﬂ\ﬁqﬁ and accompanylng schedules and statements, is true,

correct, and complete & :L\TTY C
& » LI T -.‘?‘; :’
’ﬂ A S N m QLQD\F
=

} OT.
Signatl]pé of licensee W % : Slgnature of No@ Pubhu

NW i{/ wul/k égud or the State of \)A(G '}A )k@ .

. 4 S
Printed name of licensee -~

/
Y
02 zo";

il TP L)

3-’;‘1

,

My commission expires) l 2‘
+

s :
Subscribed and sworn to before me this 2, day ofw , 20 w

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

1 O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] {rev 4/16/2019 Page 4of 5
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alcohol and Marijuana Control Office

GBI, 550 W 7t Avenue, Suite 1600

0 ff’z,"‘m‘;" 1O Anchorage, AK 95501
’ﬁ T }‘%?’ alcehol licensing@alaska.gov
4 ' / https://www.commerce.alaska.gov/webfamco
: Phone: 807.269.0350

% ,} Alaska Alcoholic Beverage Control Board

,,5/ Form AB-03: Restaurant Designation Permit Application

AMCQ Enforcement Review: Enforcement Recommendation: Approve Deny
Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor
Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

[]

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

AMCO RECV
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Permit Number:
I'ssued to:

For:

For Operation of:
Located at:

This permit, issued under the provisions of 18 AAC 31, isvalid until the noted expiration date or unless

Alaska Food Code
2020 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

9475

NATALIE GABLER

The Nat Shack

FN-3 Mabile Food Service - self contained
238 N Harbor DR Valdez, AK 99686

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:

December 31, 2020

Program Manager:

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

(in Anchorage call 334-2560)

AMCO RECV
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NATALIE GABLER
PO BOX 154
Valdez, AK 99686

YOUR PERMIT ISPRINTED ON THE REVERSE SIDE OF THIS PAGE.

AMCO RECV
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