Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: March 19, 2021
FROM: Olivia Frank, OLE RE: 5933 Slippery Salmon Bar & Grill
Requested New license application
Action:
Statutory AS 04.06.090(b): “The board shall review all applications for licenses made under
and this title and may order the director to issue, renew, revoke, transfer, or suspend
Regulatory  licenses and permits authorized under this title.”
Authority:

AS 04.11.400(d): “The board may approve
(1) the issuance of a new beverage dispensary or restaurant or eating place license
without regard to (a) of this section if it appears that the issuance willencourage
the tourist trade by encouraging the construction or improvement of
(A) a hotel, motel, resort, or similar business relating to the tourist trade witha
dining facility or having kitchen facilities in a majority of its rental rooms
and at least a minimum number of rental rooms required according to the
population of the incorporated city, unified municipality, or population
area established under (a) of this section in which the facility will be
located, as follows:
(i) 10 rental rooms if the population is less than 1,501;
(i) 20 rental rooms if the population is 1,501 — 2,500;
(it) 25 rental rooms if the population is 2,501 — 5,000;
(iv) 30 rental rooms if the population is 5,001 — 15,000
(v) 35 rental rooms if the population is 15,001 — 25,000;
(vi) 40 rental rooms if the population is 25,001 — 50,000; and
(vii) 50 rental rooms if the population is greater than 50,000; or
(B) an airport terminal; and”
(2) the renewal or transfer of ownership of a beverage dispensary or restaurant or
eating place license issued under (1) of this subsection if the
(A) holder of the license operates a hotel, motel, resort, or similarbusiness
relating to the tourist trade that
(i) has a dining facility on the licensed premises or kitchen facilities ina
majority of its rental rooms; and



(if) maintains at least the minimum number of rental rooms that the
hotel, motel, resort, or similar business had at the time of initial
licensure or that were required at the time of initial licensure; or

(B) licensed premises are located inside an airport terminal.

Staff Rec.: Approve with delegation

Background: This is an application to issue a Beverage Dispensary — Tourism license in the Municipality
of Anchorage.

AS 04.11.400(d)(2)(A)(ii) requires that the facility must maintain at least the minimum number of rental
rooms required at original licensure. Staff has determined that the license is compliant with the room
number requirements.

The applicant offers 90 rental rooms without kitchen facilities. This establishment offers a dining
facility.

Attachment:  Tourism Statement
AB-00
AB-02
AB-03
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A new, transfer, or renewal application for a beverage dispensary — tourism or restaurant / eating place — tourism license must be
accompanied by a written statement that explains how the establishment éncourages tourism and meets the requirements listed
under AS 04.11.400(d) and 3 AAC 304.325.

This document must be submitted to AMCO’s main office before any tourism license application will be reviewed.

Section 1 - Establishment Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.
Doing Business As: Slippery Salmon Bar & Grill License#: | 5933

License Type: Beverage Dispensary - Tourism

Section 2 - Tourism Statement
2.1. Explain how issuance of a liquor license at your establishment has/will encourage tourism.

The restaurant has been operating for several Wars and has a good reputation with Anchorage locals as well as visitors
from out of town that have stayed at the hotel. We want to continue offering an afforadable clean place to stay and a
great dining experience. The convenience of an onsite restaurant and bar enhances the experience.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.1 1.400(d)(1):

Onrr.;oing improvements over the past year since Rupinder Alaska has taken ownership of the property include; new

YES NO
2.3 Does the licensee or applicant for this liquor license also operate the D
tourism facility in which this license is located?

2.4 If “no” who operates the tourism facility?

=
[Tourism Statement] (rev 9/17/2019) Page1of2
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YES NO

2.5 Do you offer room rentals to the traveling public? D

If “yes” answer the following questions:

How many rooms are available?
90 guest rooms.

How many of the available rooms (if any) have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including a microwave)?

No
YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? D
YES NO
If “no” is your facility located within an airport terminal? D

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “none”.

The Slippery Salmon Bar and Grill is located in the hotel.

2.7 If additional amenities are available to your guests through your establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are not offered, please write “none”.

We have a brochure rack and tour directories located in the lobby. At the start of every summer season all employees
are trained to be able to inform guests on the many tours that are available to them and to help with booking them.

Jusc e e =
[Tourism Statement] (rev 9/17/2019) Page 2 of 2




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

o Y Alaska Alcoholic Beverage Control Board Anchorage, AK 99501
< B . alcohol.licensing@alaska.gov
{ AMCO | I nte rna I Checkl |st: https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Liquor License New & Transfer

i S
0, ™
Viggr, os®

This checklist should be used as a guide when processing liquor license applications. However it is not exhaustive. Please see the
Examiner Desk Manual for more information.

General:
[ ] What type of application is this? (Circle all that apply)
= New
= Transfer IF A TRANSFER IS OCCURING IS THIS A TRANSFERRABLE LICENSE TYPE? YES/NO
e Use the List of Non Transferrable licenses to confirm.
e Location

e Ownership
e  Controlling interest
o If controlling interest is changing, check for any other licenses held by the entity,
transfers will be required for all licenses held.
e  Security Interest
e Involuntary retransfer

[] Are there available licenses of this type in this LGB? YES/NO
= [fNO, check to see if a request for expiration is required- if one is, write it on the master checklist.
[] Is there an existing license in this location? YES/NO
= [fYES, check to see if a request for expiration is required- if one is, write it on the master checklist.
[ ] Does anyone in the proposed ownership own any other licenses? YES/NO
= |f YES, discuss with the management team to ensure that prohibited financial interest is not violated.
e Is prohibited financial interest violated? YES/NO
[] Is this a Brewpub or Beverage Dispensary-Duplicate? YES/NO
= [fYES, indicate the “master” license number. .
[] Is this license in a location outside of a LGB? YES/NO
= |f YES, check to see if a petition is required. If it is, make sure that you have shown that on the
supplemental checklist.

[ ] Is the premises diagram compliant with the requirements of the form?
=  Please ensure that you have reviewed against all of the form requirements, that it is legible, and that
there are no invisible walls/unlabeled area(s).
= [fthere is ANYTHING strange about the premises, discuss with the management team.

License Type Specific Checks:

[ ] Wholesale
= |sthe premises in a personal storage unit? YES/NO
[] Tourism
= Is this license in an airport terminal? YES/NO
= |s this license in a Hotel/Motel Etc.? YES/NO
e Ifyes:
o Are there enough rooms based on population? YES/NO
o Make sure that the other requirements are met and addressed in the Tourism
Statement.
[ ] Outdoor Recreation Lodge
= Does this establishment provide overnight accommodations and meals? YES/NO
= |s the business primarily involved in offering outdoor recreation activities? YES/NO
= Does it provide at least two guest rooms? YES/NO

[] Recreational Site
= Do the service hours show that alcohol is being served no more than 1 hour before and after the
recreational events that are being hosted? YES/NO
= Are the events qualifying “recreational” events hosted during a season? YES/NO

[Internal Checklist: Liquor License Renewal Applications] (rev 10/26/2018) Pagelof1l
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New Liquor License Application https://www.commerce.alaska.gov/web/amco

"o.,,m oﬁ\é‘ Phone: 907.269.0350
License Type: Beverage Dispensary - Tourism License Number: 5933
Doing Business As: S|ippery Salmon Bar & Grill Date Received:
Examiner: OF Date License Issued:
Document Received Completed | Document Received Completed
AB-00: New Application 9/7 1/27 Entity Documents 1/27
AB-02: Premises Diagram 9/7 1127 Lease or Deed 1127
AB-07: Posting Affidavit 9/7 1/27 Fingerprint Cards
Publisher’s Affidavit 10/7 1/27 App, Lic, and FP Fees 10/7
AB-08(a/b): Crim. History 9/7 1127
AB-09: Financial Interest 9/7 127 Suppl. Check. Rqd? No
Notes Need food permit before effectuation

Names on Received
Fingerprint Cards:

Owner ID #: 5325 Associate ID #s:| 7337 7338
Correction Letter Date(s): | 10/23,1/5, Det. Complete: 1127
Board Meeting Date: 3/30/21 Board Action:

Agency Date & Response

Local Governing Body 1

Local Governing Body 2

DEC

Fire Marshal

Objections Received

Staff Questions for Board

Requirements for Finalization

[Master Checklist: New] (rev 6/20/2019) Pagelofl
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RDP Document Received Completed Notes

AB-03: RDP Application orr 1127 Need food permit

Designation Floor Plan 9/7 1127

Menu 10/7 1/27

RDP Fee 10/7 1127

WS/Manuf. Document Received Completed Notes

TTB Permit

AB-25: Supplier Cert (WS)

Tourism Document Received Completed Notes

Tourism Statement

AB-19 Guest Room Stock

Rec Site or Rec Lodge Received Completed Notes

Rec Site Statement

Rec Lodge Statement

Public Conv. OR Received Completed Notes
Outside/Unorganized

Map of Radius for Sigs

Narrative for Pop/Sigs

AB-12: Petition

Security Int Document Received Completed Notes

UCC Statement and Docs

Comm Carrier Document | Received Completed Notes

USCG Cert/FAA Inspec

[supplemental Checklist] (rev 6/20/2019) Pagelofl
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11/;@ Form AB-00: New License Application
h

What is this form?

This new license application form is required for ail individuals or entities seeking to apply for a new liquor license Applicante
should review Title 04 nf Alaska Statutes and Chapter 304 of the Alaska Administrative Code. All fields of this form must be
rompieted, per AS 04.11.260 and 3 ARC 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 informration for Ihe business seeking to be licersad

S Bubirdey MMacla Tn vrovated
_Ucensa Type: &Vfl : - = n StatLtory Reference: [M 04: “-400 ‘-’B
Doing Business As: _(_.h v .Sillmﬂh -Ea_p | é;ﬂ/'l ”

Premiseshddr-s_; “(;i Li-

[ad P .
cit Achovag, [sme Ayl Tan (905 L
| Local Governing Body: | m“'ni cn{a[ : : 0V .
_ﬁ(.:_.:n-munny Council: ’Dn mmm [ Mj:\l/ 0 Ml [ J

oI5 € 20l Awnag
| City: NWV&{J}! | State: | M 21p: %@l

Designated Licensee: ldanw ﬁ\ MP 4 ‘Bv-av—
Contact Phone: +3S- 33 - 4226 Business Phane: Elqu_ 35\ - M s5
Contact Email: bar-pgoa Arnail . (om

Yes No
Seasonal License? D E’f If “Yes", write your six-month operating period:

L_________ e OFFICE USE ONLY .
Lo J Gman Y s | B93%
| Boord Meeting Date: i m ion #:
R i_._q___..._._-_____- = S __m_mf.____-._*-l_ -BSUSLL_j
| issue Dote: | BRE:
. T, ’
[Form AB-00] (rev 10/10/2016) Page 10f§
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Section 2 - Premises Information

Prem to be licensed is-
an existing facility D a new building D 2 proposed building

The next two guestions 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.

Faliew Elementary Sevool 1c .S wileg Lwalkinﬁ)

What is the distance of the shortest pedestrian route from the public entrance of the buliding of your proposed premises to
the public entrance of the nearest church building? include the unit of measurement in your answer,

st United Tiethodist Chinveh i< | wile (,Wa\lfi@

Section 3 - Sole Proprietor Ownership Information

This section must be completad by any sole proprietor wha is applying for a license. Entitles should skip to Section 4,
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate {spouse),

This individual is an: D applicant D affiliate

Name:
Address:
City: State:

ZIP:

This individual is an: D apolicant D affiliate

Address:

City: ]| State: zip:

[Form AB-00] (rev 10/10/2016) Page 20f5
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Alcohol and Marijuana Control Office

AL, 550 W 7" Avenue, Suite 1600
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s orrt 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

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

* ifthe applicant is 3 . the foliowing information must be completed for each member with an
ownership interest of 10% or more, and for each manager

& If the applicant is a partnership, including a limited partnership the following information must be completed for each partner
with on Interest of 10% or more. and for each general partner

Entlty Officia: Kanwal voor <. Rvay

Title(s): Recdent | Phane: _T:H.g..g:ﬁ_mw: LD
Address UG & 2 Awv.

City: WDVO-%Q | State: N z2Ip: 4‘@;01

Erttyomidat: | i\ an Buvar-

Title(s): Tveosiiy o | Phone: mg-cn‘.}_gr_.éhxowned: 50
Address: 2060 (il Steot

City: 2o state: | p\J\/ 2 | @A
Entity Official:
Title(s): Phone: % Owned; |
— — i
Address:
City: State: ap:
| Entity Official;
Title{s): Phone: I % Owned:
Address:
I City: State: ZIP:

[Form AB-00] (rev 10/10/2015) Page 3 of §
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P s

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 #: 1OV 37\ 7 AkFormedDate: |)) |@[1q | Homestate: Vi

Registered Agent: mWaleb ﬂ&-\/ Agent's Phone: :st- aq_qz%
Agent’s Mailing Address: s E ‘3\(‘;\ A\fe _

o Archovase [ see py ] 2 A4so
" |

Residency of Agent-

Yes No
Is your corporation or LLC's registered agent an indwvidual resident of the state of Alaska? E D
Section 5 - Other Licenses
Ownership and financial interest in other alcoholic beverage businesses: Yes Mo

Does any representative or owner named i this application have any direct or indirect financial interest in D E,
any other alcoholic beverage business that does business in or is licensed i Alaska?

If “Yes”, disciose which individual(s) has the financial
license number(s) and license typeis): b

| N/ | |
L |

interest, what the type of business Is, and if licensed in Alaska, which

Section 6 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named i this application have authority to discuss this license with D
AMCO staff?

if “Yos", disclose the name of the individual and the reason for this authorization;
\ owell - T Cdowell Te ouv evad Yy
An%‘ e Cisw it Yoe. Tatel Een Hawg

[Form AB-00] (rev 10/10/2016)
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Alcohol and Ma;i]uana Control Office
. 550 W 7™ Avenue, Suite 1600
Fo ey,

S == ./ Alaska Alcoholic Beverage Control Board
" o s 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:

! certity that aii proposed licensees (as defined in AS 04.11.260 and affiliates have been listed on this application.
I certify that all proposed licensees have been listed with the Division of Corporations.

I certify that | understand that providing a faise statement on this form or any other form provided by AMCO is grounds
for rejection or denial of this applicat'on or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve dicoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04 21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of arproved aicohol server education course, if required by 3 AAC 304.465.

| agree to provide ail information required by the Alcaholic Beverage Control Board ‘N support of this application.

As an applicant for a liquor license, | declare under penaity of perjury that | have r

that this application, including all accompanying schedules and statements, is true, correct, and complete

~

ead and am familiar with AS 04 and 3 AAC 304, and

Signature Pyblic

Notary Publicin and for the State of  Aale id—

My commission expires: _Jusde 1L ayia

Subscrived and sworn 10 before me this & dayof "M

20 >
A W e ey
[Form AB-00) (rev 10/10/2016) Page5of5
ANC

— AMCO RECV
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
oo*pﬁw% Anchorage, AK 99501

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

alcohol.licensing@alaska.gov

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

Phone: 907.269.0350

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 befare any license application will be considered complete.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, orin lieu of, the second
page of this form.

Section 1 - Establishment Information

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

1 O

Licensee: Rupinder Alaska Incorporated License Number:

License Type: Beverage Dispensary - Tourism

Doing Business As:  |Slippery Salmon Bar & Grill

Premises Address: 115 E. 3rd Avenue

City: Anchorage State: |AK ZIP:

99501

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

Page1of2
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SECURITY PLAN FOR DECK AT THE SLIPPERY SALMON BAR AND GRILL, License # 5933

The outdoor deck at the Slippery Salmon Bar & Grill is located on the northeast side of the restaurant
and is accessible primarily by exiting out the back door of the restaurant. The deck is elevated
approximately 30 inches above the ground and has 40 inch walls on all sides. By using the back door as
the primary way to get to the deck guests must walk through the restaurant and can be easily monitored
by staff. Guests seated on the deck can also be monitored through a window that is located adjacent to
the deck as well as the multiple occasions staff is out on the deck to provide service. A secondary access
could be obtained through the exit only stairs that are located on the northeast side of the deck. This set
of stairs can also be easily viewed from the window that is adjacent to the deck. As required by AS
04.21.065 all proper signage is posted on the door to the deck and by the exit only stairs as well as any
other required signs. Frequent appearances by management and staff on the deck ensure that no
unaccompanied minors are allowed on the deck.
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What is this form?

Alaska Alcoholic Beverage Control Board

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

Anchorage, AK 99501

alcohol.licensing@alaska.gov

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

Phone: 907.269.0350

Form AB-03: Restaurant Designation Permit Application

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:

Rupinder Alaska Incorporated

License Type:

Beverage Dispensary-Tourism

License Number:

Doing Business As:

Slippery Salmon Bar & Grill

Kanwalroop Brar

Premises Address: 115 E. 3rd Avenue
City: Anchorage State: |AK 2P: 199501
Contact Name: Contact Phone: |775-379-9288

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 a pply):

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

3 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:
[Form AB-03] (rev 4/16/2019 Page 1 0f 5




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

Anchorage, AK 99501
algobol icensing®alaska gov
hutps:/fwwe sommerce alasks sov/web/ameo
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 04.16.045{c)

S ———

Please follow this link to the DEC Food Safety Website: hﬂp-’({del:.alaska.gwiehﬂxsffoodf
m:mmmwmmmmwm
http-'ffm.mu&OrngepaﬂMMAdmin}MmmmWW&simd.asm

wﬁmmahhmmmmmmmmmmmm: initials
ihmattacﬂedampyuﬂhemrremfaodmmmmismmmﬁwpbnmﬁewappm ﬁ
fice

. nore.i!aplanmwtswmaﬁrmlpemfrwﬁ!berequ&edbdumﬁmaﬂmafmypemfror
epplicotion,

[Form AB-03] {rev 4/18/2018 Page20f5




Alcohol and Marijuana Control Office

MARIAY, 550 W 7th Avenue, Suite 1600

cpvep‘: @*ﬁﬁ% Anchorage, AK 99501

6’/1\.,{::\ e\ alcohol.licensing@alaska.gov
i \ el \

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

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application
s “

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:

September - May, 6:00am to 2:00am. 7 days a week.
June, July, August - 5:00am to 2:00am. 7 days a week

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 g E/
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 ] counter service D other

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

[Form AB-03] (rev 4/16/2019 Page 3 of 5




Alcohol and Marijuana Control Office

.C;,,.-;.im% _ 550 W 7th Avenue, Suite 1600
o5 m%% Anchorage, AK 99501
< /L},,/_'__ “:\‘,.r‘. B alcohol.licensing@alaska.gov

https: Www.commerce.alaska.gov/weh/amco

y Phone: 507.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 7 - Certifications and Approvals

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

There are tables or counters at my establishment for consuming food in a dining area on the premises, %

I have included with this form amenu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

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

I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted.
(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.) y

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

correct, and compjefe M

Signature gf {densee Signat%‘oﬁklé.tafy Public
Kdﬂ wo‘@ oop gt BI’“” Notary Public in and for the State of ~ AAsK

Printed name of licensee

My commission expires: dody TV 207

Subscribed and sworn to before me this day of _ TAR-c\p- ,20%0

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

O O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019 Page 4 of 5
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Jurat Certiﬁcate

State of M@Uﬂd
County of wafﬁﬁ &

Subscribed ang swarn to (or affirmeq) before me on this d 6’7‘-}?

Place Seqt Here Notary Signature f
"‘W*LTSA E. PORTER
“OTARY PUBLIC
STATE OF NEVADA
Wy Commission Expire; 04.13.99¢
JmmenNaiﬁaM&Q
Description of Attached Document
Type or Title of Bocument
Amed s H M- 98 S0 By h’ﬁ?"f - qugg __é’_u;q; A mem——
Document Date Number of Pages
— L ) L e Dinglud- Jumh . o
Signer(s) Other Than Named Above
s ‘—‘":::":--—:- s . T
AMCO RECV

11/20/20



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

aIcoho}.licensing@alaska.gov

https://www.commerce.alaska.zov/weh amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

T s ]

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

0O O

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:

[Form AB-03] (rev 4/16/2019 Page 5 of 5




Alcohol ang Marijuana Control Office
oo RRL S50 w 7% Avenue, syite 1600

Anchorage, A 99501
] - b T algqhol.licengjng@alaska goy
Ok &IWC@ i f08:/ fwy LOMmeres. laska.cov /v bB/amco

Phone: 807.269.035p

IF the applicant js 5 Larporation, thys form muyst be Completed for &ach stockholder who owns
Corporation, ang for each Presiden i

i, vlce-pres:dent, Secretary, ang managing offirer.
®  Ifthe applicant js g limiteg ligbility QIEaNization, this form my
20% or more and for each T,
: . -
1

Date of Birth:

Enter information for the individyal licensee or a liate.
Name: % Z : :6 T or g a7
Title: 2 1 A

Page1of2
[Form AB-08a] (rev 11/27/2019)
AMCO RECV
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% Alcohol ang Marijuang Control Office
??0 e RN 550W7‘"Avenue, Suite 1600

Initials

adopted by the ABc Board.

| certify that | have never been Convicted of 5 violation of the alcoholic baye state,
rage contro| ja of
as a licensee of that state, . e '

I declare under penalty
Correct, and complete.

*

5):2 {r:"?}l."m/ ” s
Signagrezgf'licensee/afﬁliate
f

Syr(ature of Notary'Public

LR ¢ &3 374 > . : Notary Public in and for the State of /f/a’i.{',./g" o ;
Printed name of licansee/affiliate

STATE OF ALASKA

My commission expires: /*., £ 22 Z0ES
—-F-_-_—-_!'_‘—__-_
NOTARY PUBLIC
Yvette M. Lund

Lo N
: i ; = is 27 4 bl ap o 207
i ds 0rn to before me this 27 dayof_/j-aﬁi.,zf L ;
My . ,mzoﬁ“bsc”bed and sw

h——
[Farm AB-08a] (rev 11/27/2019) Page2of2
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THIS PERMIT MUST BE CONSPICUOUSLY POSTED IN A PUBLIC PLACE IN THE ESTABLISHMENT

Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME RUPINDER ALASKA INCORPORATED DBA SLIPPERY SALMON BAF PERMIT NO.
OWNER'S NAME: RUPINDER ALASKAINCORPORATED FAQ016860

LOCATION: 115 E 3RD AVE

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF
ORDINANCES TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM 1/1/2020 TO 12/31/2020

RUPINDER ALASKA INCORPORATED DBA SLIPPE
200 MILL ST
RENO, NV 89501

THIS CERTIFICATE AND PERMIT IS NOT TRANSFERABLE

TR Veegiher AND IS THE PROPERTY OF THE MUNICIPALITY OF ANCHORAGE

THIS PERMIT MUST BE CONSPICUOUSLY POSTED IN A PUBLIC PLACE IN THE ESTABLISHMENT

Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME RUPINDER ALASKA INCORPORATED DBA SLIPPERY SALMON BAF PERMIT NO.
OWNER'S NAME: RUPINDER ALASKA INCORPORATED FA0016859

LOCATION: 115 E 3RD AVE

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF
ORDINANCES TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM 1/1/2020 TO 12/31/2020

RUPINDER ALASKA INCORPORATED DBA SLIPPE!
200 MILL ST
RENO, NV 89501

THIS CERTIFICATE AND PERMIT IS NOT TRANSFERABLE
AND IS THE PROPERTY OF THE MUNICIPALITY OF ANCHORAGE

70-031 Ver. 9 02°

AMCO RECV 1/19/21



Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME RUPINDER ALASKA INCORPORATED DBA SLIPPERY SALMON BAR & GRII PEREMIT NO.
OWNER'S NAME: RUPINDER ALASKA INCORPORATED FA0016859

LOCATION: 115 E 3RD AVE

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF
ORDINANCES TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM 1/1/2020 TO  12/31/2020

RUPINDER ALASKA INCORPORATED DBA SLIPPERY S
200 MILL ST
RENO, NV 89501

Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME RUPINDER ALASKA INCORPORATED DBA SLIPPERY SALMON BAR & GRII PERMIT NO.
OWNER'S NAME: RUPINDER ALASKA INCORPORATED FA0016860

LOCATION: 115 E 3RD AVE

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF
ORDINANCES TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM 1/1/2020 TO  12/31/2020

RUPINDER ALASKA INCORPORATED DBA SLIPPERY S
200 MILL ST
RENO, NV 89501






