THE STATE Department of Commerce, Community,
of A l A Sl( A and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

GOVERNOR MIKE DUNLEAVY

MEMORANDUM

TO: Alcoholic Beverage Control Board DATE: August 5, 2021

RE: #5317 Muse Transfer
FROM: Carrie Craig, RLS with Kristina

Serezhenkov, OLE

Statutory &

Regulatory

AS 04.11.100(b) Restaurant or Eating Place license

“A license may be issued under this section only if the board determines that the premises to be licensed are a bona
fide restaurant or eating place.”

Authority:

AS 04.16.049 Access of persons under the age of 21 to licensed premises
a) A person under 21 years of age may not knowingly enter or remain in premises licensed under this title
unless

1) accompanied by a parent, guardian, or spouse who has attained 21 years of age;

2) the person is at least 16 years of age, the premises are designated by the board as a restaurant for
the purposes of this section, and the person enters and remains only for dining;

3) the person is under 16 years of age, is accompanied by a person over 21 years of age, the parent
or guardian of the underaged person consents, the premises are designated by the board as a
restaurant for the purposes of this section, and the person enters and remains only for dining

3 AAC 304.305 Restaurant or Eating Place License
a) In AS 04.11.100 and this section, a "bona fide restaurant or eating place” is an establishment, or portion
of an establishment, where, during all times that beer or wine is served or consumed,
1) the patron's principal activity is consumption of food; and
2) avariety of types of food items appropriate for meals is available for sale as shown on a menu
provided to patrons and filed with the board;
b) In considering an application for issuance, transfer, or relocation of a restaurant or eating place license,
the board will determine the portion of the premises or proposed premises that constitutes a restaurant or
eating place, and will license only that portion for the sale and consumption of alcoholic beverages.

3 AAC 304.910 Restaurant Definition
a) The board will use the following guidelines when determining what qualifies as a bona fide restaurant or
eating place:
1) the applicant demonstrates minimum standards for a kitchen to prepare food onsite, in
accordance with 18 AAC 31.040(c) or municipal ordinance;
2) the applicant provides a menu of food items, including entrees, that are regularly sold and
prepared by the licensee on the licensed premises;
3) the establishment has tables or counters for consuming food in a dining area on the premises;
and
4) the applicant includes a detailed plan to
A. prevent access to alcohol by minors; and
B. ensure that introduction or removal of alcoholic beverages is in compliance with AS

04.16.120.



Background:

At the July 9, 2019 ABC meeting, the board considered the transfer of a Restaurant/Eating Place license #5317 from NANA
Management Services, LLC to Muse with Laura Cole (current transferor). Staff recommendation at that time was to ask the
board to reduce the proposed licensed premises only to the restaurant area (in accordance with AS 04.06.090(c)) and approve
the transfer.

At the time, Director McConnell had referenced the above statutes and regulations in the board memo and expressed concern
that the operation of the license would not be compliant with the requirements for a Restaurant/Eating Place license, as well as
the risk of museum patrons under the age of 21 and not accompanied by a parent or guardian entering the premises.

The board listened to testimony from Sherman Ernouf and Dan Coffey, legal counsel for the licensee, and Brian Steele (Deputy
Director of Anchorage Museum) in which they said they understood the Director’s concerns but the premises had been licensed
for years in a similar manner. They were concerned about the time and effort it would take to address statute issues and
proposing changes with the legislature, so they asked the board to allow them to keep their previous approved licensed premises.
The board unanimously agreed, but there were some concerns from Member Rex Leath with approving a license that did not
seem to match the statute.

With this current transfer of ownership application in the Municipality of Anchorage, the applicant and their counsel are
requesting a similar, yet slightly reduced licensed premises as the 2019 proposal.

Staff Recommendation:

Staff asks the board to reduce the proposed licensed premises only to the restaurant area (in accordance with AS 04.06.090(c))
and approve the transfer.

Attachments: 2021 Proposed Premises pages 3 - 8
Current Approved Premises pages 9 - 11
2019 Proposed Premises pages 12 - 19
AB - 01 pages 20 - 26
AB - 03 pages 27 - 34
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MUSE Restaurant, LLC
Security Plan

Outside Deck Area: MUSE Restaurant, LLC dba Muse is located at the
Anchorage Museum. The outside deck/patio portion of the restaurant is
segregated from the rest of the premises and includes a 3-foot-high steel
railing around the entire perimeter of the patio with an opening/control
point at the north end nearest to door for accessing the restaurant. There
will be a manager on site at all times, and when the outdoor serving area
is open (weather and staffing dependent), there will be waiting staff that
are TAP trained walking between the indoor seating area, and outdoor area
to monitor alcohol consumption. The safety and security of patrons is also
monitored though CCTV and 24/7 on site security personnel. When the
indoor seating area is open, and the outdoor seating area is closed, doors
to the outdoor seating area will be closed and used only for emergency
egress. Waiting staff in the indoor seating area will monitor to ensure
patrons do not attempt to use the outside area when it is closed. Door
alarms will also be activated in the event a patron tries to exit though a
secured door.

Kiosk/Atrium: With regard to the atrium, and kiosk area waiting staff
within these two areas will be TAP trained and employed by Muse
Restaurant, LLC. Children are permitted in these areas when
accompanied by an adult. Wait staff will monitor the service of alcohol
and consumption of alcohol.

Additionally, we have CCTV and 24/7 security personnel although they
are not TAP trained or employed by Muse Restaurant, LLC they will
monitor to ensure children do not get alcohol.

Level 4: With regard to level 4 waiting staff within this area who are selling
and serving alcohol will be TAP trained and employed by Muse Restaurant,
LLC. Children are permitted in this area when accompanied by an adult.
Wait staff will monitor the service of alcohol and consumption of alcohol.
Additionally, we have CCTV and 24/7 security personnel although they
are not TAP trained or employed by Muse Restaurant, LLC they will
monitor to ensure children do not get alcohol.

All Levels of Museum: Children are permitted on all 4 levels of the
museum when accompanied by a parent or guardian. Security guards are
on the premises 24 /7, although they are not TAP trained as they will not
be serving alcohol but are on the premises at all times. Security personnel
are authorized to enforce all museum safety and security protocols in the
facility. Additionally, we have surveillance cameras around the facility
monitoring all areas of the museum. This is monitored by museum staff
that are not TAP trained but again will monitor children do not get alcohol
or that alcohol does not leave licensed areas.

AMCO Received 7/9/2021



ANCHORAGE MUSEUM
Atrium Service Area (Main Level)
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ANCHORAGE MUSEUM
Muse Restaurant Service Area (First Floor)
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ANCHORAGE MUSEUM
Chugach Service Area (4th Floor)
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Culinary Adventures with Laura Cole, LLC
QOutside Security Plan

Culinary Adventures with Laura Cole, LLC dba Muse with Laura Cole is
located at the Anchorage Museum. The outside deck/patio portion of the
restaurant is segregated from the rest of the premises and includes a 3-
foot-high steel railing around the entire perimeter of the patio with an
opening/control point at the north end nearest to door for accessing the
restaurant. There will be a manager on site at all times, and when the
outdoor serving area is open (weather and staffing dependent), there will
be waiting staff walking between the indoor seating area, and outdoor area
to monitor alcohol consumption. The safety and security of patrons is also
monitored though CCTV and 24/7 on site security personnel. When the
indoor seating area is open, and the outdoor seating area is closed, doors
to the outdoor seating area will be closed and used only for emergency
egress. Waiting staff in the indoor seating area will monitor to ensure
patrons do not attempt to use the outside area when it is closed. Door
alarms will also be activated in the event a patron tries to exit though a
secured door.




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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

What is this form?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing 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, AS 04.11.280, AS 04.11.290, 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,

et Section - Transferor Information

Eﬁtér iﬁ%él;fnation for the ck’:tllrren’tvli’ceknseé anbcki ’Ii’ckénsed éstablishrﬁeht. |
Licensee: Culinary Adventures with Laura CoIe,i (license #: 5317
License Type: Restaurant Eating Place Statutory Reference: 04.11.100
Doing Business As: Muse with Laura Cole
Premises Address: 625 C Street
City: Anchorage state: |AK 2P; 99501
Local Governing Body: |MOA

Transfer Type:

\/ Regular transfer

Transfer with security interest

Involuntary retransfer

OFFICE USE ONLY
Complete Date: ‘_—_? - 3 2/ - 2072 Transaction #: / 0O (0 ? 8 (a
Board Meeting Date: & - 19 2072\ License Years: Z{ - 972
Issue Date: BRE: Y\
S

[Form AB-01] (rev 10/10/2016) Page 10of 7



Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501

alcohol licensing@®alacka gov
nRsy//www.commerce alaska.Rov/web/ameo
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

SQt:tlon’z - Transferee Information

Enter informaticn for the new applicant and/or location seeking to be licensed

| Licensee: EMUSE Restaurant, LLC
?F Doing Business As: Muse e
V ;;emises Addres_s“j‘gé:') C Streat
City: ‘ Anchorage ! State: ieiAK MM' ap: 99501 |
Community Councit: | Downtown ‘
[ Mailing Address: 1625 C Street
ﬁiw‘ Anchorage State: |AK " P 199501

i Designated Licensee:

e

Juhe Decker

| Contact Phone:

7 AR9- 9200

Business Phone:

7 729 9200

Contact Email:

| SE—

jdecker @anchoragemuseum org

Yes

No

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

Seasonal License? I-_-] @

Section 3 - Premises Information

Premises to be licensed is:

an exisung facility D a new biuliding D a proposed building

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

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer,
0.58 Miles (Denali Montessori Elementary)

| S——

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,

1 0.34 Miles (All Saints Episcopal)

_ e

[Form AB-01] {rev 10/10/2016)

Page 2 of 7

AMCO Received 7/7/2021



s ) Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Aicohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

Phone. 907.269.0350

SQction4-SOleProprhtorOwnersMp information

Thissenionmustbeounphwdbymmmw&mfuaﬁcm. Entities should skip to Section S.
if more space is w,mm:maemmmwsmm.
The following information must be completed for each licensee and each affiliate {spouse).

This individual is an: D applicant

I | affiliate

Name:

| S

1]
Address:

City:

-

I

State:

This individual is an: ] | applicant [ | affiliate

Name:

r

!
i
{ Address:

. City:

L

i State:

e | |

Section § - Entity Ownership Information

ThissectlonmustbecomptetedbymmWMncmnbn,andWhywwluc),m,amw
mwb,mammam.wmmmhtoms.

nmemsm,pmm.mmmmwmm‘
o  If the appiicant 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 manoging offficer.

¢ If the applicant is a fimited liability organization, the following information must be completed for each member with an

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

e 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: Julie Decker ?
| I~ A . ) ¥ v Y .
sl Title(s): {‘V{‘ﬂ O teﬂ Phane: |907-929-8200 % Owned: |0
| Address: 625 C Street
City: Anchorage State: JAK zp: 99501
Poge3 oty

[Form AB-01] irev 10/10/2616}

AMCO Received 7/7/2021
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Aicohol and Marijuana Control Office
S50 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcphol licensing@® alaska gov

nerce alaska gov/web/amco

Phone: 907.269.0350

https.//www oo

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 6 - Other Licenses
Ownership and financial interest in other aicoholic beverage businesses: Yes No
Does any representative or owner named as a transferee in this application have any direct or indirect D g

financial interest in 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 7 - Authorization

Communication with AMCO staff: yes Na

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 auth_onution:
| The Law Offices of Ernouf & Coffey, P.C is assisting with the license transfer.

[Form AB 01} {rev 10/10/2016} Page5of 7

AMCO Received 7/7/2021 |



Alcohol and Marijuana Control Ottice
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alconolicensing@® alaskagov

- 4

Phone: 907 269.0350
/  Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certificatiens

Additional copies of this page may be attached, as neaded, for the controlling interest of the current licensee to be represented.
| declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additicnally certify

that [, as the current licensee (either the sole proprietor or the controlling interest of the curreatly licensed entity) have examined this
application approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

erv

Sgrhtn){lﬂ transferor

Laura Cote

Printed name of transferor o n’vu’(’ h 21
Subscribed and sworn to before me this _1__ day of ____M < ¢ S

Clo . Kantdh

Signature of Notary Public

o %
D 3 é
= M\TAR = ALASKA
- TT ( = Notary Public in and for the State of ____ ‘
%, PLBLI i § Ty
7 .
”F////;:f 7l i F P\\- My commission expires: _| J)l i o) 'Q L‘/ _
Ut
gi.g.nature gﬁr;‘;sf&&‘_ I
Printed namwewo‘f transferor
Subscribed and sworn @ before me this day of , 20

Signature of Notary Public

Motary Public in and for the State of

My commission expires:

{Form AB-01] (rev 10/10/2016) Page6oi7

AMCO Received 7/7/2021



Aleoho! and Marijuana Control Office
550 W 7 Avenue, Suite 1600
o e e ' Anchorage, AK 99501

@ | Phone: 907.269.0350
) Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 9 — Transferee Certifications

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

I certify that ail proposed licensees (as defined in AS 04.11.260} and affiliates have been listed on this application.

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

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

| certify that ail licensees, agents, and employees who sell or serve alcoholic beverages or check the identification uf ¢
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

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.

AT WSS ~A——

Signature of transteree

Julls Decker

Printéd name

Subscribed and sworn to before me this ____ dayof July 20 21.
AAAAA P V., ’ = ;_A,.é_;'.‘&r"-x\‘-k—t
CYNTHAL, BURRELL Signature of Notary Public
Notary Pt
§ S of Aaste 3
[ My Commeation Epres Jor | 2022 ALASKA
T g Notary Public in and for the State of )
My commission expires: . o0 oo
[Form AB-01] {rev 1071072016} Page 7 of 7

AMCO Received 7/8/2021



Alcohol and Marijuana Control Office

SWARIAN, 550 W 7th Avenue, Suite 1600
P s :;C"% Anchorage, AK 99501
i f 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 onlytoa
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: MUSE Restaurant, LLC

License Type: Restaurant Eating Place License Number: (5317

Doing Business As:  |Muse

Premises Address: 625 C Street
City: Anchorage State: [AK ZIP: 199501
Contact Name: Julie Decker Contact Phone:  1907- 9 25 _ 9200

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. I:l 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)
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 Page1of5



Acohol and Marquana Control Office
SSOW 7 Avenue, Suite 1600
Anchorage, AK 99501

P
‘:_-j 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(u)(2); AS 04.16.049(a}{ 3), AS 04.16.049(c) “ 4

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 onl, be allowed in the dining area. OR Mincrs will oaly be em. loyed and present in the Kitchen.
Minor customers will be permitted in the dining area, deck area, kiosk atnuld restroom areas which wili be the areas
where alcohol is served and consumed Minoi Cusiomers are 1o be accompamed by an aduft, and staff in these areas
are TAP trained and employed by Muse Hestaurant, LLC
Addttionally. chidren are permitted on all 4 levels of the museum for viewing gallanes when accompanied Dy an adult,
we have museum CCTV and security personnel monforing all areas of the museum 24/7

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access 1o sicohol while
dining or em; loved at your premises.
Storage  All aicohol will be locked in secure storage Thes will only be accessible by the restaurant owners, general
manager and bar tender Each of these individuals will be at least 21 years oid and will hold on thew persons a curment
TAP or eTIP card verifying that they have been traned 10 control the astribution and sence of alcoholic beverages in

Alaska %
Access/Sernvice: There will be no aicoho! sales or delivery outside the building walls other than on the deck area which s . {
a fenced ofl area Additionally service and consumption of alcohol is parmitiad in the kiosk. and atriumv T Dining guests AN
must walk in and out the same door. which controls the transter of alcohol An owner Or manager is always on site and 4

monitors the consumption of aicohol  Staft in these areas are all TAP trained and employed by Muse Restaurant, LLC
Addttionally, we have CCTV and securlty personnel at the museum employed by a seperate entity monitoning all areas
of the museum 2477

ves No

lnnwmcf,manu«,ouummmnmmmnllyunofmoroucrummtontMpm&sa E]
during business hours?

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurent, s Food Service Permit or [for heenses within
the Municipality of Anchorage) corresponding Department of Heslth and Human Services documentation is required.

Piease follow this link 1o the DEC Food Safety Website hitp.//dec alaska gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www mum.org/Depcnments/heol(h/Mm.n/enwonmentlrszPqes/fxdood aspx

IF vou are unable to certi’, the below statement,  lease discuss the matter with the AMCO office: initials

| have attached 2 copy of the current food service permit for this premises OR the plan review approval, M

*Pieose note, if & plon review approvol is submitted, o finol permit will be required before finakization of any perm#t or kcense
opplation

{Foem AB-03] (rev 4/16/2019 Page 2015
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Aicoho! and Marijuana Control Office
S50 W 7' Avenue, Suite 1600
e ., Anchorage, AK 99501

@ Phone: 907.269.0350
: Alaska Alcoholic Beverage Control Board
" re gr s 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: :
Summer 9 to 6 daily, Fridays9-9;
§Winter: 10 - 6, closed Mondays, open LAY\ 9pm Fridays)

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: o %5 4

m table service buffet service D counter service 3 D other
If “other”, describe the manner of food and beverage service offered or anticipated:
{
E
|

| !
I |
{Form AB-03] {rev 4/16/2019 Page30fS

AMCO Received 7/7/2021



Alcohol and Marijuana Control Office

SIARWAY, 550 W 7th Avenue, Suite 1600
oo*‘?“’f ceo 3 Anchorage, AK 99501
.;'/ v % 4iconol.licer alaska .
; y ; ttps://www.commerce.alaska.gov/web/amcc
&Y Phone: 907.269.0350
» ; Alaska Alcoholic Beverage Control Board
Srure oot 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 a menu, or an expected menu, listing the meals to be offered to patrons. J‘f‘n
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises. 9isd
| 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. /JL
| have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. j ]\
(AB-03 applications that accompany a new or transfer license application will ¥ ild

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.

re of Notary Public

Signature Z;I/kénsee i
Julie Decker ALASKA
Notary Public in and for the State of

Printed name of licensee

My commission expires: __ O | /Ol 1[ 2022

CYNTHIAL. BURRILL kcribed and sworn to before me this 21 day of January ,20 21.
Notary Public
State of Alaska
My Commission Expires Jan 1, 2022
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



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

J,/' Alaska Alcoholic Beverage Control Board

Share o sr9t/ Form AB-03: Restaurant Designation Permit Application
i ) .
AMCO 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:

[Form AB-03] (rev 4/16/2019 Page50f 5




NMUSE BRUNCH

BRUNCH

ADD ON

DRINKS

HOUSEMADE GRANOLA, GREEK YOGURT. FRESH BERRIES, CINNAMON HONEY | 10
BUTTERMILIK PANCAKES, BLUEBERRIES, VERMONT MAPLESYRUP | 12

EGaSs BENEDICT, FRENCH BREAD, POACHED EGGS, HOUBSEMADE HOLLANDAISE
PROSCIVTTO, FRESH FRUTT | 16

SAUCE, CRIBPED
ADD KiNg CRAB | 10
EGG WHITE OMELET, TOMATOES, ARUGULA, FETA CHEESE, FRESHFRUIT | 14

HUEVOS RANCHEROS, BLACK BEANS, HOUSEMADE TORTILLAS, PCACHED BEGGS,
ACOBO SOUR CREAM, HOUSEMADE SALSA, PRESH FRUN § 18

MAPLE CINNAMON TOAST, SEARED CITRUS FRUIT, CREME FRAICHE | 10
BEEF HASH, FOTATOES, POACHED EGG, CRISPED PROSCIUTTO | 16

EVERYTHING BAGUETTE, HOUSE SMOKED WILD SALMON, CREAM CHEESE. ROASTED
RED ONION, CAPERS, FRESH TOMATD, FRESH FRUIT | 16

CHICKPEAS AND GARDEN MICRD GREENS, KALAMATA TAPENADE, POACHED EGGS,
FETA, FRESHPRUIT | 1S

KNG CRAB CAKES, PAPRIKA AIOLI, GREENS, LEMONONR. | 16

PORK BELLY LETTUCE TOMATO (PLT), GREEN FEPPERCORN AIGLS, PICKLED
CUCUMBER, HOUSEBREAD | 16

DRY CUREDBACON | 4
‘TOAST AND FRESHIAM | 4
TWD EGES ANYSIVLE | 4

FRESH ORANGE JUICE | 3

WINE COOLER, PASSION FRIHT. GINGER, LIME, FRESH STRAWBERRIES | 8
MMOSA, ORANGE OR PASSION FRUIT | 8

PassionJuLiss | 8

FRUIT SMOCTHIE, ORANGE JUICE, COCONUT MILK, MIXED BERRIES | S

Wrf STRIVE TO IRV AND ALASIAN CULLINE, EACH OF OUR, DIfRIS ARE ALASEAN HIPIRED AND COMPOILD OF

FRGR

DEFINE,
FROAS OUR, FRIEMDS FARME BANICHES. PISHERIES AND CARDENL WEARE PROUD MEMIERS OF CHE
A HONPROFIT VESTE (]

BEDICATED T CONNECTING CHEFS WITH SUSTAINABLE ARVESTIRL,




SPRING MENUS,

mmrmmmmmw it

Yonri BASY BACK Rib, BEET GLAXEL APPLESD g2
mmmmwmmmml i2

INACKS wmmwmmmmwmi 52
mmmmmcﬂmmmnz
mwmmmcmvmm ie
cmrmmmmmrle
mmmmvmmmm.mmmml iz

GARDEN LETTUCE CageAR | B ADD PREDRANGE CHICKER BREASYT [} 1]
mmmmwmou.mmmmm.mmm {90
SuARED RADICCHIO, BALSAMIC REDUCTION, TANGERING Ott., PECORIND |10

nk&re” %mmmrmmsmmmm.ml (1]
mmm.mmammmmmommmwm
GincEn BEEK OUP, BEAN THREAD NOODLES, BOK CHOY, CARROTS, SCALLIONS, GINGER PRAWN BROTH | 14

POBLARD ASH SCALLOPE, HARICOTS, MABA POTATOES, ADCEO CRAME FRAIGHE, BALEA ROUA | 20
Fanek Cob, FENREL, OLIVES, METACING, ORAKGE, TORATS, ARUGULA, SHASHED POTATORS, FROSEIUTTO | 20
Suoued BLAGK COD, HARICOTS, EMATHED POTATORS, APPLE, RORSERADIZH, & EFICH GLAXE, BREY Cuirs | 28

FisH
CETerys, SO0 it NOODLES, SPICY TANGERINE O FRESH CRESS, TORATOES, SMOKY HAM BROTH | R4
BOUILABAISSE | RALIBUT, COD, SCALLOPS, GAFFRON
|§4 GLAMS, TORATO SZAFOOD BROTH,
Frusk BUCATING ALABXAN CLANMS, VORATOES, GARLIC, BATON, LENGH, PARBLEY | 20
GRAINS BEEY PASTA, GOAT CREME FRAICHE, TANGERING OIL, GREENS, HAZELNUTS, BEEY CHIPS |20

GREENS mmmmmmmm,rmmmmmlao
CHARRED BQUASH, MARCONA ALMONDS, PIZTOU, TORATORS, TANGERINE OiL | 20

UCoNIN NAPOLRON, | SUMMER SQUASH, BREADED TUCCHINI, TORATORS, CIIONS. CRIMINI KUSHROONS,
FRESH MOZZARELLA, PARMESAN, RED SAUCE, SPINACH] 20

HERIWAGE RANGH BERF TENDERLOIN, POTATOBS, HARICOTS, TOAGYED MUSTARD OEM), CRIZPY ONION| 26
RONDEINR RAGU, LEMON, TOMATO, GARLIC, MINT, POTATO, ROUSE GOAY RICOTVA § 24

LA LOLLYPOPS, ARVCULA FEBTO, POTATD, HARIGOTD, CRIGPY PARSHIPS | 26
mmmm'qﬂmmm.WMI 24

PORR BELLY, ABIAN PHAR, RABICCHIO, PARGHIP PUREE, ALMONDES, WALNUT On., CIBER GASTRIC | 22
A A e e A R e et L o ot s s,

HARWIIRS,
EORFUMING RAW OR, UNBIRCDOXID MIAYL, POULCAY: SIAFCID, SNILATIRS, OR 16T PINY SRERINIE YOUR RiR CF FOOB0ORNT RN

MEAT
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