THE STATE

< "ALASKA

GOVEENOR MICHAEL J. DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: November 16, 2021
FROM: Kiistina Serezhenkov, OLE RE: #5968 Sunnyside

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

Market

New Restaurant or Eating 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(1) repealed 8/24/2001;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signatures may be withdrawn.”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 the new application with delegation.

Background: This application is for a new restaurant or eating place — public convenience license
in the City of Gustavus. 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 utilizing a website named TownCharts which
specializes in demographic information including population counts. The applicant also consulted a
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map and canvased the area by going door to door.

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

Any application for a restaurant / eating place — public convenience (REPC) license or any liquor license application for a premises
located in an area with no local governing body must file a petition in accardance with AS 04.11.400(g), AS 04.11.460,
3 AAC 304.115, and/or 3 AAC 304.335. Instructions vary with the type of area in which your proposed premises are located.

Please read the instructions in Section 2 of this form carefully.

A liquor license application for a premises that is within 50 miles of the boundary of a local governing body must submit a petition
signed by the majority of the permanent residents residing within one mile of the proposed premises per AS 04.11.460(a).

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

to the proposed licensed premises per AS 04.11.460(b)

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

Yes No

| am applying for a restaurant / eating place — public convenience license, under AS 04.11.400(g). E
My proposed premises is outisde, but within 50 miles of the boundary of a local government. &

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

OO0

Section 1 - Establishment Information

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

Lo 2t Cow0e( '.“A,Dm\:\* Neduiod Focd s LLS
Liconse Type: Qesdraant Eotaes Plece [Roblic Caneniencd

Doing Business As: C‘j P u\ U\L\ o \rY\C\,V’ QQ"\'

Premises Address: NS _‘QDC.HC‘(— \—(_\

City: G..-\ U E;\-O\.\f LS State: A( \C., e |4 q 8%
Latitude: 6’%.’ 1-1 | 5‘27{’ M Longitude: 25, ':[Z.J(oo\ P S
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Because Gustavus is an outlying rural town, it does not take detailed census numbers including residents
over the age of 21. Because of this we have used the following information from towncharts.com to
determine an estimate for residents over the age of 21 within a one mile radius of Sunnyside Market:

Per Figure 3: The population of Gustavus in 2020 was 450 people, and has not changed substantially
since that year. By consulting a map and canvasing the area we estimate that 1/3 of the population
resides withing one mile of Sunnyside Market.

Per Figure 8: The population of residents over 21 in Gustavus is approximately 4/5 of the population.
Thus:
450 permanent residents/3=150 people living withing a one mile radius of Sunnyside Market

150 people — 30(1/5" the approximation of underage residents) = 120 residents within a one mile radius
who are aver 21 years of age.

We obtained 107 signatures by driving door to door, which equates to 89.17% of residents over the age
of 21 within a one mile radius.

AMCO Received 10/20/2021




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

Mafljyand licenyng@alacky 2oy

hitps //www commerce.alaska. gov/web/amco
Phane: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-12: Petition

Section 2 - Petition Instructions
Please read these instructions carefully,

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

1. Amap showing the population within:

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

OR

b. the five mile radius with the United States post office as center (required for premises 50 miles or mare from the
boundary of a local government)*

2. Graphic designation on a map showing the general area where petition signatures were obtained
3. Anarrative and mathematical caleulation of how population totals were determined

4. Anarrative of how signatures were obtained (door to door solicitation; premises solicitation: etc.)

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

Signatures must be obtained within the 90-day period immediately before submitting the petition to the board.

*If there is no United States post office within a radius of five miles of the proposed licensed premises, the applicant must obtain the
signatures of two-thirds of the permanent residents residing within a five mile radius of the proposed licensed premises. The map

should show the applicable area.

Page2of4
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Section 3 - Petition

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

This is a petition in support of a

- _,_Du\)\(é
RE’:‘SV&U(‘CM’\AV Ec@r\m&\ D\CLCQ Contenii@license application.

{type of license applied fc(f)j b

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

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

agrees to the issuance of a

Resontd Cotves Pl Wicons o S0 \\

(type of license applied for) \3 (manufacture, sell)

alcoholat 25 o C Q_C_\ E’Luﬂ\muu_k‘s A o2 &

{ Iact?tr'an of proposed premises)

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

within one (1) mile of proposed premises.
Check one)
O within five (5) miles of the nearest post office to the proposed premises.

i o e e e e e o R e g > m
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Alcohol and Marijuana Control Office
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Section 4 - Certifications

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

I {j\fmw m\éQD\\\.-b J‘l\) O\,}\-La('?)\_\ ;{_’,}D (“\E:. L— L-C/_, the applicant for a

(proposed licensee)

- s ! ) AL 400
Q_@g* oW Y_Cu'\'lf - CA._)\‘\\“\G\ Q\&Q’% no ST hceEEv certify that the

(type of license applied for) (J [statutoryjl-';ference]

number of permanent residents 21 years of age or older who live within __{7( 1-__]2 — _ mile{s) of
(oneffive)

?C—j— (DC’C_/\C’— \Q—E-\- \ G.‘UE:\—O-UL& F\_\é‘qqlbzé’tutals \ 20 _ and this petition

(proposed premises or nearest {s Post Office address) (total population)

totals l 0 1 signatures, which is EEIE ! y I‘?_% of the permanent residents in the area as required by statute.

{number) {percentage)

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

s O Yoo
Signature of Notary Pub@

Signature of licensee

Pen Y\U\M\ e.\rbe ¥ Notary Public in and for the State of A { (l%kf.l_z

Printed name Dtbcensee

My commission expires: (O ( .""I ,9(

A
Subscribed and sworn to before me this %A dév of Mo he . 209-‘

N FAREVAAG
Motary Public, State of Alaska
Commission #171017014
My Commission Expires
October 17, 2021
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Please provide your printed name, signature, birthdate, the physical location of your usidenoe, date, and check the appropriate box.

Page _|

o o

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 appropnate 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 legibiy) ‘ _ 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.

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.

Printed Name
(Please print legibly) Signature
~ - _ N
\30 < AO* \ Ag il e Zen

rJ Q/;/D'p’pa

Dingpn Roa/~—

“Yrwed VASAET'S

DAL S fon

[Kaci T4andall

t\)\(\ C ?o‘-\u

. g |
Tl Sl
@J A»/"?L/oi

?‘q&

Birthdate

Physical ur Do you
rd&ma:m:fay:ﬁn Date undersund?
not be accepted) City Signed | this petition
. .@‘ﬁw(qg ]'Q/Y‘éz/ Yes] No O
#2 (,D,A'b DP. éosxadus !-;q-)f Yes@ NoO
) . (Astews  [1229-3 | vegt, noD
' , Ax%*)avzé Hj-&{—bx Yesly NoO
m \-Qs.\‘z_\ Yes No OJ
Z | Coudiing| j-244 L teO
\IVC,/ C?L)‘f)’a\\'r x)fjj \""2‘, Q‘ Ye-"j—-————“ocI
B\ Sookeys” (csdous s |11 2| vesh moDD
ol Sockere |G 5kW o1 U] v ted
e dllefis K [ (Fudemd 1 [24pgvep(nem |
S WNeedlett | CV5fans l,/z‘],/z{ YesXS HoO
e + ‘*ﬁﬁfig Z !giz \ vesfi NoO
t Hmpall 03?6 _émaﬁ_ I@gl ;Zl vesU/NoD
12 Heel bt Do éugﬂag_gzz;(u Yes NoO
i ('( /( 'y.,,’ No O
Wy Loles 7 ;/2y/ 2/ |vespfson |
2/ J(/adfn 158 e v YeS_No D
23 Dy Ja n }-2Y-2(| vetS w01
52 Velolan Cuyg a o\ DU D) | Yes|d NoO
%(C(Mj%_Qw ~h AMCO Regoe@id 2/P 2";‘,@ NoDO |




Page_ & of __@-—
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 DRy
Printed Name Date understand
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Please provide your printed na

By signing this petition,

page \0_of X

me, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
youare 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 icensing@alaska ROV

https://www.comme

e alaska pov/web/amca

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’

documents,

s main office, along with all other required forms and

before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee:

\

License Type:

(’\f_\\ AT a dat f“_\);;ghwl\ tacds LLC _
@b*qu@\*[ L:—h\\\\.,()?\aw_- ?&\‘%ﬁj}\c’t’w§tatutow Reference: AS 04, || “(CG(({_O

Doing Business As:

Sunn e ve! et

Premises Address: 225 D u CX Q 50 NC?\

City: (;\U%_\, OONLSS State: A A — ze: | QG &2 6
Local Governing Body: C1| ij*(:\\l S C A 2 C OdN(_\ \

Community Council: }\‘.‘)L e

Mailing Address: PC, "'\7’3(_; K \2 =3

City: k/:\ stow us State: Al 2IP: Q9 62 Q

Designated Licensee:

/7\2,‘)(){\\"\\."\ ‘ \) ENVANE S \{)(_‘ V\—

Contact Phone:

Business Phone:

GeNHW-T 10 (c03) 691 -3060

Contact Email:

- 3 ] 1 \ 8 .
AP e N oW N A \‘L;(,\\ (awlg C"L cwril. ¢
JN\ g &

Yes
Seasonal License? D

No ™ J

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

OFFICE USE ONLY
Complete Date: s ~ = License Years: License #: 5 q é y
\ -
Board Meeting Date: . | E 2022 Transaction #: l O 00 Sq 23 3
Issue Date: / ’ BRE: 2 S

[Form AB-00] (rev 10/10/2016)
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Form AB-00: New License Application

Section 2 - Premises Information
Premises to be licensed is:

an existi ili
E/ existing facility D a new building D a proposed building

The next two questions must be completed by beverage dispensa

{including tourism) and package store applicants only:
V:‘Ihat is the distance of the shortest pedestrian route from the
t

public entrance of the building of d
e g of your proposed premises to
er boundaries of the nearest school grounds? Include the unit of measurement in your answer.

-1
i !
J

L

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

Section 3 - Sole Proprietor Ownership Information

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

This individual is an: D applicant D affiliate

Name:

Address:

3 2IP:
o State:

This individual is an: D applicant D affiliate

Name:

Address:

State: il

City:

Page20f5
[Form AB-00] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

4Conol icensing@alaska ROV
R2L/www commerce alaska gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completed by any entity,
Partnership, that is applying for a license. Sole

If more space is needed, please attach a separ.
®

including a corporation, limited liability company (LLC), partnership, or limited
Proprietors should skip to Section 5.

ate sheet with the required information.
If the applicant is a corporation, the following information must be com

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

® Ifthe 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.

® 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:

20w Dan | ¢ \SCie

Title(s): Membex Phone: | #(3- G- [0ff % Owned: | 25
Address: Fb BOA A \
City: o WQontea\ state: | C A zp: | QSH (LS

Entity Official:

Lomc(f‘__ Vo e\ y\_

Title(s): -;"ﬂ e ‘D{))/' Phone: 347 - AR "Ytgs %Owned: | SO
Address: YO 50K A9y \

City: & 1Aén ‘\‘Q\ state: | (C A e | A (f5

Entity Official:

Title(s): Phone: % Owned:
Address: ‘
City: State: ZIP:
Entity Official:
Title(s): Phone: % Owned:
Address: '
City: State: 21P:

[E==— - = = = e

Page3of 5
[Form AB-00] (rev 10/10/2016)
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Alcohol and Marijuana Control Office

S ety 1 550 W 7" Avenue, Suite 1600
f'p("" N q,% Anchorage, AK 99501
(=N Jicohol licensing @alaska £Ov
[ . https //www NMmeq iaska gov/web/ame
@ 4 ' Phone: 907.269.0350

/  Alaska Alcoholic Beverage Control Board
e

"’Q Form AB-00: New License Application

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

DOC Entity #: {0} ‘ RC{ 56 AK Formed Date: | |22 [6 / 20| Homestate: | A\ \<

Registered Agent: NOe \ ?(l (e VALOL Agent’s Phone: C{ 0% - 2( qQ - ‘{'g'*—\ o
Agent’s Mailing Address: | D> %)(/ A A
City: WSkav Us| st A 1P A4

Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? E/ D
Section 5 - Other Licenses
Ownership and financial interest in other alcoholic beverage businesses: Yes No
Does any representative or owner named in this application have any direct or indirect financial interest in D g

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 Er D
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
NRA vafevaoey | %xuU(,(,QQ Y

[Form AB-00] (rev 10/10/2016) Paged of §
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

slcohol hicer galaskd pov

ht www commerce alaska OV

phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 7 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. [.—D
| certify that all proposed licensees have been listed with the Division of Corporations. L@
I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds L—D

for rejection or denial of this application or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or ] ‘p
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. ‘4)

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.

(
e O N\
Signature of licensee

{/C/U\Ce —D 01(\@%&/\ Notary Public in and for the

Printed name of licensee

ature of Notary Public

Subscribed and sworn to before me this day of 20
— A g—— - — \
O AT _v»,,q‘.,,i") W
A A S )”\ l i l Ry bvon
L ¥
g B Lt L 1 {
[Form AB-00] (rev 10/10/2016} ranaeiam
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Alcohol and Maryuana Control Office
K v 550 W /" Avenue, Suite 1600
LR A AK 99501
'v/; o f’O, Anchorage, 995
{: / ! [LWWW comn = _‘ y A%
/ Phone: 907.269.0350
/ Alaska Alcoholic Beverage Control Board

'urio;,./w Form AB-00: New License Application

Section 7 - Certifications

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

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

I 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 ? D
for rejection or denial of this application or revocation of any license issued. -

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a

patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or f&)
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. E)

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.

= N

Signature of licensee

AN ’ 2 { Notary Public in and for the Sta

Printed name of licensee

My commission expir

Subscribed and sworn to before me this day of

SEE ATT"CHED

[Form AB-00] (rev 10/10/2016) Page 5 of 5
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

A notary public or othgr officer completing this certificate \;er{fiéé‘_cinly the Eégtity of the individual who sig_ne*d the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of Sonoma

= See Attached Document (Notary to cross out lines 1-5 below)
~ See Statement Below (Lines 1-5 to be completed only by document signer(s), not Notary)

1. \

2 \
3 \
4. \

; e
6 \

Signature of Document Signer 1 Signemment Signer 2 (if any)

Subscribed and sworn to (or affirmed) before me on this % day

Februany 202\ . by

M. Lance Evic Danielsen
Name of Signer

Proved to me on the basis of satisfactory evidence to be the person who
appeared before me and

2. Bo nny Rnse Danielsen
Name of Signer

SEAL
Proved to me on the basis of satisfactory evidence to be the person who

appeared before me.
‘ ; KIYARA WILSON-BRUTON [
L S0\ Notary Public - California : Q/*"‘“Zf -

i .\:Z‘g?‘ Sonoma County g
¥ =Y’S/  Commission # 2331401 , :
LTS My Comm, Expires Aug 11, 2024 Kiyara Wilson-Bruton
Notary Public, Sonoma County

Commission #2331401
Expires: August 11, 2024
0 If marked, then attached pages will bear embossment of above notary.

Optional: Not required by law, however, may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

Description of Attached Documents:
Title or type of Document: Aokl License Yorw AB-@0

Number of Pages: 5

Date of Document:_ 07 _[0¢ [202.(

Signer(s) other than Named Above:
AMCO Received 3/9/21




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

wd

Phone: 907.269.0350

/
@ . Alaska Alcoholic Beverage Control Board
T/w, 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 304.18S5. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

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

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

Yes No

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

Section 1 - Establishment Information

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

Licensee: SEx sweing VLW Nk
Tolode Lf C

HowseTipe YKee\ A / "L;":Lx\\\f\c Plac <_-Pb\c Congentey &,
Doing Business As: f SO A sy LS(_ ‘ \\L,\ v \%\3
Premises Address: 2‘3 -{i( X_. Z (\ ‘

License Number:

City: Cf\ VX OV US ‘ State: A < ZIp: ‘—7(:1 ‘C\ ZQ_;
[Form AB-02] (rev 06/24/2016) Page1of2
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ALL FIELDS CUSTOMIZABLE

3 . MLS # 19830
? Ae Class COMMERCIAL/INDUSTRIAL
Type Business Opportunity
Area GUSTAVUS @ -
Asking Price $350,000 - L'Q
Address 25 Dock Road ;3
City Gustavus 2
State AK <
Zip 99826 %
Sunnyside Market Status Active GOOQ' Map data @2018
Sale/Rent For Sale
IDX Include Y
0080050
GENERAL
Lot Size 25 Zoning Rural
Approx. SQFT 1,280 Blg/Ste 1 Building Ref. Main
Blg/Ste 1 Dimensions 32x40 Associated Document Count 0
Original Price $350,000 Days On Market 55
FINANCIAL
Assessed Value: Land $0 Assessed Value: Buildings $0
Total Assessed Value $0
REMARKS

Remarks Sunnyside Market/Deli...a business opportunity at the Gateway to Glacier Bay in Gustavus, Alaska. Market/Deli main building built in 2012, two
8X20 storage buildings and land are included. Location is perfect, just off the “Four Corners.” Experience the aura of this growing, thriving
community just a 20 minute flight from Juneau.

ADDITIONAL PICTURES

Interior Market & Sandwich

Obnan

Covered Entry and Eating Business Opportunity Favorite Gustévus Hangout
DISCLAIMER
This information is deemed reliable, but not guaranteed.
MLS #: 19830 10/15/2019 06:00 PM Page 1 of 1

AMCO Received 3/9/21




Sunnyside Market
Outdoor/Indoor Serving Security Plan

1. All minors must be accompanied by an adult (age over 21) while in the restricted area when any
alcohol is being served/sold/consumed.

2. All new patrons are carded upon ordering alcohol.
3. All staff is trained in the identification of fake IDs.
4. Wooden, 4 foot is around the outdoor servicing area.
5. Underaged persons will be monitored closely by our professionally trained alcohol servers.
6. Proper egress from the outdoor service area will always remain unobstructed.

7. ABC mandated posters as required by law are posted inside Sunnyside Market and at the entrances of
the outdoor seating area. ‘

8. All entrances and exits will provide clear notice that NO ALCOHOL IS ALLOWED BEYOND THE
OUTDOOR SEATING AREA.

9. Keeping outdoor seating area viable without any increased risk to minors exposed to alcohol WILL
continue to be a part of our training for our staff.

10. All safety related operations for our current liquor service will additionally be enforced in the new
service area.

11. Proper signage at points of entry indicating no minors without a parent or legal guardian will be
posted.

12. All servers will closely monitor that only the guests that have been carded will have alcoholic
beverages.

13. Our top priority continues in providing safety for all guests regarding the service of alcoholic
beverages.

14. Servers will be present in the outdoor area to monitor consumption

AMCO Received 10/20/2021




Alcohol and Marijuana Control Office

N SUAR tiang 550 W 7' Avenue, Suite 1600

FEI e

a censing@alaska gov

nUPpS. //WwWWw CC nerce alaska. gov/web/amco

7/ . Phone: 907.269.0350
Al Alaska Alcoholic Beverage Control Board

re/;/ Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit {or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 — AS 04.16.052
and 3 AAC 304.715 - 3 AAC 304.795. Al 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: sk‘t.m\klw \ \L,\\l C\ [\\L\\L-CK\ “\’LL(_ LLL

License Type: PAOCC Lo AR \.\ Q. License Number:

Doing Business As: 3\./ ; \‘(\V\ s ¢ (\]1 A O -k
Premises Address: A=Y ﬁ VoCNe X <\

City: C”\ U T R 5 State: ,’_‘\ v | P Q9 t? Z 2
Contact Name: ?’ﬁu AN “ ONe \S>en Contact Phone: 707)— 49 - e
y "

= =)

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):
D Dining after standard closing hours: AS 04.16.010(c)
&] Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
gl 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. E 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#: | | )00 59 2 33 w9

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

AMCO RCVD 7/28/2021




Alcoho! and Marijuana Control Office

s“"‘““‘*’q 550 W 7** Avenue, Suite 1600
é’ip’ - 2, % Anchorage AK 99501
Y‘/ J i he n Dalas K3 _gov
¢ @ ntips //www commerce alaska gov/web/amco
' 4 Phone: 907.269.0350
. | Alaska Alcoholic Beverage Control Board

® S

,E/L.:/ Form AB-03: Restaurant Designation Permit Application

Section 3 - Minor Access
Review AS 04.16.049(a)(2); AS 04.16.045(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.)

Minecs Wil e odguoed é\\\ws ares- 0nd Prese N
YA LUXewesn -

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

AN oung o Whantaag e\ fﬁ\wtﬂw\/\) Ve ?\\E SENT  an

Qi‘@,\\’\\\%ﬁs A e~ butaness WorS | we have tanen Ha TAb
) -

CouSe Al e gb(ﬂ\\\\éu/ C{;‘:L\ cead o o, o Teule caul (LLLL)

certovslv Tl [\\“’\L‘*\ éﬁ"’%Cﬁ’l At s Seperee Bom

&‘Do\ Q(‘QQ é\f\e,(k C\L’\d Wal\e S(LC(, lu\L\ V€ >C(,u.“é;d

AN AN € /%aHQ

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

Section 4 - DEC Food Service Permit

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

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials
| have attached a copy of the current food rwce p rmltg this premises OR the plan review approval. ?); i
<Sdomithed zf2s [z \

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

[Form AB-03] (rev 4/16/2015 Page2of5

AMCO RCVD 7/28/2021




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

5‘“""&0«
d!p/ oc ,a cqt

alcohol.hcensing@alaska ROV
alaska.gov/web/amco

@ / ST phone: 907.269.0350
/ Alaska Alcoholic Beverage Control Board

O " p— o gy’ © /

rz/:/ 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,

“Tues — =X ) Ao - & P

and indicate am/pm:

Section 6 - Entertainment & Service

Review AS 04.11.100(g)(2)
Yes

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:

LOCD\_\ \“\\\;'B\C\C\\.’\ > L'{ Qﬁ A\ L’\ ”ﬂus\c “Q‘x’b N\ ‘_’)Pm 6 P(Y\

Food and beverage service offered or anticipated is:

D 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 Page30ofS
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@ Alaska Alcoholic Beverage Control Board
Tare or aus® Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review
Sgnature of »'c'.', O Entorcement S

Dat
Vale

Enforcement Recommendations:

AMCO Director Review

Signature of AMCO Director Printed name of AMCO Direct

Date

Limitations:

Form AB-03] (rev 4/16/2019 Page Sof§

AMCO RECV 3/25/2021




Alaska Alcoholic Beverage Contro! Board

o A 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

There are tables or counters at my establishment §
pe—
I have included with this form a menu. or an expected menu ting the meals t 4 S
This menu includes entrees that are regularly 1 and prepared by the hicensee at t! L "
I certify that the hicense for which | am requesting designation 1s either a beverage disper t
v 3 g L .
) . | 2
golf course, or restaurant or eating place license
| have included with this app ation a ¢ Dy f the mos: recent AB-02 or AB-14 {or t! 1 v 'y( -
:
{AB-03 opplicotions that accompany @ new or transfer license application w ! N
not be required to submit an odditiono! copy of their premises diogrom
| declare under penalty of perjury that this form, including all attachments and accompanying «
correct, and complete.
o , b XAV OOA
3 \ L \ ‘l\.
e - TSR JALY \
Signature of licensee sienatuld of Nota "
: A R
e \ A\ -
3 C AN ‘* O & €\ Notary Pul in and for the State of ‘,\l.“) .\1._

Printed name of licensee

N FAREVAAG
Notary Public, State of Alaska

Commission#171017014 )(».3 BN .
My Commission Expires lubxu-bm and sworn to before me this £ b, fay of I\ ’_Cl - C" \ 2 ") !

October 17,2021

1)- OOy 4 . '
Approved Denied

Local Government Review (tc be completed by an appropriate local government official);

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] {rev 4/16/2019 Pagedofs

AMCO RECYV 3/25/2021




Application for Food Establishment Permit

ey 8 ) )

1’ \I Alaska Department of Eaviroamental Conservation i iu'.i- T
\ / Division of Environmental Health | P
N Food Safety and Sanitation Program

* ydas
Permit 1D:
' Section 1- GENERAL INFORMATION (Al applicants complete entire section — please print).

Purpose (checkone) [ New L[] Information Change U Extensive Remodel .H\(Ihanq* of ownerfoperator [ Reaclivate

| AK Busness Lcense #
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SEATING: (Food Service Only) 0 NA '¥1.25 or less {1 26-100 {1 > 104

TYPE OF OPERATION Ftease descrbe the type of facity you pln 10 0pen bedow (1@ restaurant. b, grocery store. ok
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SECTIONZ NEW OR EXTENSIVELY REIODELED FACILITIES

A plan review will be required ff your faciity has never been permitied by the Alaska's Food Safety and Sarvtabon Program . has not had
mmmnhhﬂhm wil be exiensively remodeled, o 1s a new construcbon. If any of these apply. a Plan Review

5 Have you attached the Plan Review App cabon? OYes KNo

FOOD SERVICE ESTABLISH m Pﬂf

a Acq:ydyo_tgmyibomed Myouundndampydhpmpoaodm? WYes [ No
b Mwwphwdummumkxumgmeradmslpusem
1 Wild Mushrooms [0 Unpasteurized juices [ Farmed halibul, salmon, or sablefish

| [J Rawlundercooked animal foods such as beef, shell eggs. lamb, pork, poultry, seafood, and shelifish
¢ Methods of food preparation (check the one that most dosely describes the estabkshment
[l Assembly of Ready to Eat Foods [ Cook and Serve

[ Hol or cold Service for 2 hours or more is done
-QCgrglex(n'aEmM_myanmnm cooling and reheating is done)

'd  Style of Service Counter Service [ Self Service (e buffetine, saladbar) [ Table Service
00 Other HERRAL _ , |
e Do you plan to operate as a calerer? 0 Yes KNO
if yes, list all the equipment used o protect food from contamination and mamtain product temperature during
Transportation Hot or Cold Holding:
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Permet 1D(s) £ stableshment Nameds|

f | Wil your food establishment be a o« or mobie unil? OvYes - BNo
Are employee foilets available within 200 feet”? ® Yes €1 No
¥ you have an agreement with another business 10 use thesr restrooms. please altach written verfication

; Portable water tanks, plumbing. and hoses are NSF or FDA approved components? 1 Yes 0 No
z_ i you have a kiosk is it localed outside of a building? 0 Yes 1 No
\ Will you have a service provide water or remove wastewater? 1 Yes 1 N6

| | Fyes provide a letler of agreement from waler hauler o wasiewater haules outining services provided and frequeny

Will another permitied food establishment (commussary) prowde support to your faclity? If yes_ attach a copy of the

o

‘ Commissary Agreement OYes 1 No

| FOOD PROCESSORS

|8 A copy of a label for each type of product you will produce is required Have you attached food labels of each product 1o be
produced? dvYes ] No

|
b Describe who you will be distributing your product fo {1e grocery stores, elc)
|

¢ Will you be doing any of the following processes? Check all that apply
[J Reduced Oxygen Packaging [ Smoking 01 Other

O Low Aad Canned Foods 1 Cunng
[ Shelf Stable Acdified Foods [ Dehydrating
Be sure lo check with your local Environmental Health Offices for any appicable forms and FDA requiements. T
d Do you have a HACCP Plan? O vYes 0 No O NA
Required for high hazard food processors such s smoking. curing. aodifying dehydrating. thermally processing low acxd (oods. reduced oxygen
packaging eic
e  You are required to have a product coding system and a recall plan Have you attached a copy of the coding system and
recall procedures? . 0 Yes L1 No

IR o T T R 'MOBIE RETAIL VENDOR SELLING SEAFOOD
aL@gMMwﬂMMSMHMyouamdwdampydheistofproduds”DYm I No

¢ Wil all of your prodict be prepackaged? 0 Yes ONo |

d Wil er d food establishment (commissary) prowide support fo your faciity? ¥ yes, attach a copy of the i
gm 0 Yes ONo |
Have you altached the label that wil be affixed to the front of each machine with name. physical address, and phone number |
of the permitted food establishment servicing the machine? 0 Yes ONo |

a Have you attached a copy of a Food Manager s Certficalion? 0 Yes HNo ONA

The aperator of a food establishment thal serves and prepares unwiapped of unpackaged lood. except for a bar. Llavern, o Bmiled food service. musi
have at least ane Cetified Food Profection Manager who s involved in the dally opesations of the eslablishment

b 'menmm“ﬂmuﬁﬁéd-m 2 MVeaFQgV_Vﬂg@“g‘Wﬁ'Yes ',ﬁNo O NA
Mwamdakmmwslukeepmbampydmimmmthdhwmkmmummmmmﬂand

make the copy avaable fo the Department upon request
1 declare, MMJMM“MMmem)MMM

by me and to the best of my knowledge and bellel Is true, correct, and complete. | agree to pay all fees before operating.
a )
« e —— ] !
| Applicants Signature ., - , ik a SN - B f?‘ 2S |2\
Appikcanes Privted Nome £ .1 "\W D aNTR N — s DUNRY
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nysi rk mpl
<Made to order Deli Sandwiches
<Ploughmans Lunch Board
<Charcutene Plate
<=Daily Soup with Bread
Daily Hot Sandwich/meal Special
example:
e Hot pastrami
e Baked potato

#Daily Green Salad

< Fresh Baked Goods

example:
e Muffins
e Cookies

e Cinnamon rolls

$Soft Serve Ice Cream

Men
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nnyside Mark mpl
$=Made to order Dell Sandwiches
< Ploughmans Lunch Board
$Charcutene Plate
Daily Soup with Bread
Daily Hot Sandwich/meal Special

example:
e Hot pastrami
e Baked potato

Daily Green Salad

$Fresh Baked Goods

example:
e Muffins
e Cookies

e Cinnamon rolls

$Soft Serve Ice Cream

Menu:
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