THE STATE Department of Commerce, Community,

ojALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

VTN ITTa: NTEAVY 550 West 7t Avenue, Suite 1600
GOVERNOR MIKE DUNLEAVY Anchorage, AK 99501

Main: 907.269.0350

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: September 2, 2022
FROM: Kiistina Serezhenkov, OLE RE: #6067 Nugget Restaurant
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;
(iti) 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.: Consider new license application under AS 04.11.400(d)(1)(B)

Background: This is an application to issue a Beverage Dispensary — Tourism license to DPJT Inc
located in the Sitka Airport Terminal.

Attachment: Tourism Statement
AB-00
AB-02
AB-03



Tourism Statement
DPJT, INC.

Exp{aip how the issuance of a liquor license at your establishment
has/will encourage tourism.,

The central focus of the business plan for Nugget Restaurant involves
c:;»')‘te;mg 1o out of town tounsts, offering them clean. comfortable.
ahicicanle anc o welcoming enviranment for guests to eat and drink at the

anpon.

Explain how the facility was/will be constructed or improved in
accordance with this application.

s ladiity 1s wocated al 600 Airport Road Suite A, Sitka, Alaska 99835.
As suchitis ideal for travelers who want a comfortable nice meal. located

in i [

seautiful Sitka area.
Who operates the facility for which a liquor license is being applied?

othy Rolder owner of DFEJT, Inc. and operates the facility. Tim
rage dispensary license and without any
mcicents. Tum and ais siafl are dedicated to serving alcohol in a

51 e mannern wini2 providing a fun and fniendly environment to our

= resnty yre 2 vl Poy
LLITEhuY OWHhio a (Ul DeV

Lo you olier room rentals to the traveling public? No

If so, how many of these rooms are available? Do any of the rental
Foona have kitchen facitics (devined as: a separate sink for food
preparation alony with refrigeration and cooking appliance devices,
inciuding a microwave)? If yes, how many of the rental rooms have
kitchen faciiities that meet this definition? Do you stock alcoholic
Deverages in guest recmns?

L0 youl esiaulsiumend ncluae a dining facility ?
Yes oiers a full senvice 10oa menu in a comfortable setting.
Are aadiiional amenities available to your guests through your

sclastsiuneat (¢y. gwaea wours or rips, rental equipment for guests,
other activities thiat attract tourists)?

AMCO

APR 9 6 2027




Nugget Restaurant i1s located at the Sitka Airport and therefor is a
tourist location in itself. However, the restaurant staff often recommend
locations for tourists to visit during their stay in Sitka.

In short, all of those things, which are routinely done by businesses in Alaska
to encourage wunsm, will continue to be done by the operators of the facility.

AMEC
APR 2 6 2022




Alcohol and Marijuana Centrol Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

2lcohollicensing@alaska.gov
) Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

What is this form?

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

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

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed. ' o m—
Licensee: DPJT, Inc.
License Type: Beverage Dispensary Tourism Statutory Reference: 04.11.400(d)
Doing Business As: Nugget Restaurant
Premises Address: 600 Airport Road Suite A }
City: Sitka State:  |AK 21P: 199835
Local Governing Body: |City & Borough Sitka
Community Council:
Mailing Address: 600 Airport Road Suite A
City: Sitka State: |AK 2IP: 199835
Designated Licensee: |Tim Holder ]
Contact Phone: 907-738-3640 Business Phone: 907-738-3640
Contact Email: timothyholder7 @icloud.com }

Yes No

Seasonal License? D If “Yes"”, write your six-month operating period:

5 OFFICE USE ONLY »
Complete Date: (i’ /2, 19020 License Years: License #: b 0 b’—(
Board Meeting Date: é /7/'6 / ’ 07/7/ %sactfan #: Keé
Issue Date: ) d BRE: ) \O O 5’1 i"l% l

[Form AB-00] (rev 10/10/2016) Pagelofs
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Alcohol and Marljuana Contro! Office
550 W 7" Avenue, Sulte 1600
Anchorage, AK 99501

alcohol licensing@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed Is:

an existing facility D a new building 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.

1.1 miles

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.

1.9 Miles

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 reguired information.

The following information must be completed for each licensee and each affiliate {spouse).

This individual is an: D applicant D affiliate

ol L %]
Name:

Address:

City: State: 2P

This individual is an: D applicant D affiliate

Name:

Address:

City: State: Zip:

= ==ca

(Form AB-00] (rev 10/10/2016)

Page 20f5
AMCO
APR 9 6 2022




Alcohol and Marljuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 89501
aleohol.licensing@alaska.gov

https: mm .alaska.gov/wi
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completed by any entity, Including a corporation, limited liability company {LLC), partnership, or hminted( O

partnership, that is applying for a license. Sole proprietors should skip to Section 5. e suile T-d

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

If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or mon.vof

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

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

o Ifthe 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.

iafe o

Entity Official: Timothy Holder
Title(s): Pres., SH, Treas, Dir, Sec | Phone: 907-738-3640 % Owned: 1100
Address: 600 Airport Road Suite A
City: Sitka State:  |AK ZiP: 199835
Entity Official: & oha
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Entity Official:
Title{s): Phone: % Owned:
Address: ,
City: State: ZIP: s
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
[Form AB-00] (rev 10/10/2016) Page3ofS
AMCO
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Alcohol and Marijuana Contrst Oifice
SSOW 7" Aven ue, Suite 1600
Anchorage, AK 99551

alcohol, ltggngsngﬂ laska gov

https://www.commerce.alaska gae/ ae

&

Phone. 907. 259 éé
Alaska Alcoholic Beverage Control Board

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.

1
\ DOC Entity #: 80462D AK Formed Date: {7/16/03 Home State: |AK ,
( Registered Agent: Tim Holder Agent’s Phone: (907-738-3640
| Agent's Mailing Address: 1600 Airport Road Suite A :
\ City: Sitka State: AK 2p: 99835
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? 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 n D
any other alcoholic beverage business that does business In or is licensed in Alaska?

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

BDL #790 which is being transferred from the facility simultaneously with this application.

Section 6 - Authorization

Communlcation with AMCO staff: Yes No

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

AMCO staff? D

If “Yes”, disclose the name of the individual and the reason for this authorization: L —
The Law Offices of Ernouf & Coffey, P.C. is assisting with the process. |

{Form AB-00] (rev 10/10/2016) Pagedal s

AMCO
APR 9 6 2022




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

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

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

1 certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.
| certify that ail proposed licensees have been listed with the Division of Corporations.

| certify that t understand that providing a false statement on this form or any ather form provided by AMCO is grounds ™"
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
serving alcoholic beverages, will carry or have available to show a current course card or 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 apq
that this application, including all accompanying schedules and statements, is true, correct, and complete.

Sy J.ﬂ ’\J

Signatu‘re of licensee
Timothy Holder

Printed name of licensee

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

Subscribed and sworn to before me this day of 20

[Form AB-00] (rev 10/10/2016) Page50f5
age 50
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HAZEL HERRERA TREJOS
4 0181 0859

HAZEL HERRERA TREJOS. NOTARIA PUBLICA DE LA CIUDAD DE
GUANACASTE, CARNET VEINTINUVE MIL DOSCIENTOS VEINTINUVE: 1.
CERTIFICO: Que la firma del documento adjunto titulado en inglés “Form AB-00: New
License Application” es original y fue puesta en mi presencia en este acto por el sefior
TIMOTHY MARK (nombres) HOLDER (apellido) de un solo apellido en razén de su
nacionalidad estadounidense, mayor, soltero, empresario, vecino de dos mil ochocientos
tres, Halibut Point Rd, Sitka Alaska, noventa y nueve mil ochocientos treinta y cinco,
Estados Unidos de América y portador de pasaporte vigente de su pais nlimero cinco tres
uno nueve cuatro seis seis uno siete. Il En aplicacién de las facultades establecidas en el
articulo ciento nueve del Cédigo Notarial y por el conocimiento que tengo de ese idioma,
traduzco al inglés la anterior certificacién de la siguiente manera: “CERTIFICATION
NUMBER ONE - TWO THOUSAND AND TWENTY TWO. HAZEL HERRERA
TREJOS. NOTARY PUBLIC OF THE CITY OF GUANACASTE, CODE NUMBER
TWENTY-NINE THOUSAND TWO HUNDRED AND TWENTY-NINE: L
CERTIFY: That the signature of the attached document titled in English Form AB-00:
New License Application is original and was presented before me in this act by Mr.
TIMOTHY MARK (names) HOLDER (last name) of a single last name by reason of his
United States nationality, of legal age, single, businessman, resident of two thousand eig'}‘ft
hundred and three, Halibut Point Rd, Sitka Alaska, ninety-nine thousand eight hundred
and thirty-five, United States and bearer of the valid passport of his country number five
three one nine four six six one seven.” Es Todo. Se expide en la ciudad de Guanacaste a
solicitud del firmante a efecto de ser utilizada en Estados Unidos de América, a las dieciséis
horas del cuatro de marzo del afio dos mil veintidés. CONSECUTIVO NUMERO UNO
-DOS MIL VEINTIDOS. AGREGO Y CANCELO LOS TIMBRES DE LEY.

AMCC
APR 9 6 2022

HAZEL HERRERA TREJOS

000 0 O O O O PR ILELAT



3/4/22,3 57T PM

Pago de Tasacin

Pago de Tasacién

Cuenta: CR44015202001311526511 - Colones
Duefio: HAZEL HERRERA TREJOS
Monto del débito: 376.00 Colones
Concepto:
Tasacién: 451670159
Detalle de la tasacién
Nuamero de .
arkere: 445280735 Registro: ENTERO DE TIMBRES
Boleta de Acto: AUTENTICACION DE
seguridad: 8 FIRMAS
Monto 3
tanado: 400.00 Estado: PAGADO
Monto Monto
Timbre Descripcién Original Descuento Total
005 TIMBRE FISCAL 125.00 7.50 117.50
008 TIMBRE COLEGIO DE ABOGADOS  275.00 16.50 258.50
TOTALES  400.00 24.00 376.00

https:iiwww personas bancober com/plantilla/index.asp

BCR 04/03/2022 15:57:01

AMCC
APR 9 6 2022




Alcohol and Marijuana Control Office

’ Alaska Alcoholic Beverage Control Board

y 72 . .
w2’ Form AB-02: Premises Diagram

Anchorage, AK 995

Ka.& /ar

Phone: 907.269.03

550 W 7' Avenue, Suite 1600

01

50

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and
3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or

building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the

location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the

other businesses and/or tenants within the building or building complex.

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

for your premises diagram is needed.

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

Yes No
| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second v
page of this form.
Section 1 - Establishment Information

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

Licensee: DPJT, Inc. License Number:

License Type: Beverage Dispensary Tourism

Doing Business As:  |Nugget Restaurant

Premises Address:  |600 Airport Road Suite A

City: Sitka state: |AK zip;  |99835

AMCO
APR 9 6 2027

[Form AB-02] (rev 06/24/2016)
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Alcohol and Marijuana Control Office

»,\,.m%c 550 W 7" Avenue, Suite 1600
.A °4 Anchorage, AK 99501
alcohol.licensing@alaska.gov

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

/  Alaska Alcoholic Beverage Control Board

reor s / Form AB-02: Premises Diagram

v"

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.

AMCC
APR 26 2022

[Form AB-02] (rev 06/24/2016) Page 2 of 2
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Alcohol and Marljuana Control Office
550 W 7' Avenue, Suite 1600
Anchorage, AK 99501

alcahol.licensing@alaska.gov
. merce.alaska.gov m
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 AAC304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 - 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.

Lt b

Section 1 - Establishment Information

Enter information for licensed establishment.
Licensee: DPJT, Inc.
License Type: Beverage Dispensary Tourism License Number:
Doing Business As:  INugget Restaurant
Premises Address: /600 Airport Road Suite A
City: Sitka State: |AK ZIP: (99835
Contact Name: Tim Holder Contact Phone:  |907-738-3640

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purpose§ of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

1. D Dining after standard closing hours: AS 04.16.010(c)
2. Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
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 -
Tronsaction #: \QD?)-Y’)’\ O\’)) Initials:
{Form AB-03] {rev 4/16/2019 PagelofS

AMCO
APR 9 6 2022




2icchas snd Merijuans Contral Oflce
550 W T Avenus, Fuite 1804
Anchorege, A% 39501

*. geohol hpsneinui@plasks gy

| Fhone 07 2620350
! alaska Alcohnlic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

T e R e L S SCT T

Section 3 - Minor Access
faviewe AS 04.16.003{al{z); AS 04.16.04%4a)(3); AS DA.16.088{c)

List whare within the premises minors sre anticlpated io have sceess [n the course of elther dining o employmant as desiginatad In
$ection Z. [Exemple: Mdiners will only be sllowed in the dinlng arsa, OR Minors will only be emmployed snd present in the Kichen.):

i

Minor custormners will only be permitted in the dining area, resireom areas, i
Minor employees will only be perenilted in the dining araa, kitchen area, and restronms.

Describe the policles, practices end procedures that will be in place to ensure that minors 4o not gain arcess ko slcohal while

Storaga: All alcohol will be locked in secura storage. This will only be accessible by the restaurant
owners, general manager and bar lender. Each of these individuals will be at least 21 years ol and
will hiold on thelr persons & cuvent TAP or eTIP card verifying that they have baan irained - lotonleis.
the distribulion and sstvice of alcoholic beverages in Alaska. L
Accass/Service: There will be no service of alcohol outside the building walls. Dining guests must
walk irt and aut the same door, which controls the transler of alcohol. An Dwner or manager is always

‘on site and monitors the consumption of alcohol, g

!

[ S—

ey Mo
|5 an awaer, manager, of assitant manages who is 28 yeats of age or older always present on rhe premisas = I
during Buslness hours? :

0
i i

Section 4 - DEC Food Service Permit B ol

Par 4 AAT 304,911 for 30 estab!hment 1o qusiily 8s & Bons Fide Restourant, o Foud Service Paerd or o licenses within
the téundelpatity of Anchorage) casresponding Depariment of Mealth snd Rurean Sendzes docymentation i required.

Pleasa fallaw this link to the DEC Food Sofety Websile: hitg fider slaska govfehifs/food)
Plozsa follaw this link to the Muenalebality Food Selety Website:
http:’,"fwww.munf,orgmapirtmems,t'heahlamdm\n{mvlmﬂmem#&tsf Fages/fisfood aspa

IF you are unabla to certify the below statemen, please discuss the matter with Hee ARCO otflee; - ' 5
| have atiached a copy af the current fopr senvice permit for this premises OR the pian revlew agpeoil. E
" g
*plegse note, if a plan review agprovol (s submitted, g fingl pesmit will be required pefare finalirgtion of any peremt af heense - :
opplication, PRI
[Porm A0-03) jree 41362019 ) Fage 24f5
AMCO

'APR 9 6 2027



Alcohol and Marljuana Controf Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
</ /www.commerce.alaska. meo
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 5 - Hours of Operation

Review AS 04.16.010(c).
Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:
Monday through Sunday 8am - 8pm.

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

Yes No

Are any forms of entertalnment offered or avaiiable 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: . el i ,
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:
S
[Form AB-03] (rev 4/16/2019 Page 3 of 5
AMCO

APR 9 6 2027




= Alcohol and Martjuana Control Office
S W @, 550 W 7 Avenue, Sute 16006
5 cea Nty ‘ Anchorage, AY, 93901

aleohol icensng@alasks g0+

""ﬁ‘, — il
i y' O htts:/www commerce alaska govfweb/an
] Phone: 907.269.0350

) 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. @

1 have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. ' ”“

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

I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site, L

golf course, or restaurant or eating place license. '.‘.’

| have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. @

(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram. )

| declare under penalty of perjury that this form, inclu

correct, and complete. @
=\

SignatJre of licensee

TlmOthy Holder Notary Public in and for the State of

signature of Notary Public

Printed name of licensee

My commission expires:

Subscribed and sworn to before me this day of 20

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

.

signature of local government official Date
pPrinted name of local government official Title
|Form AB-03] (rev 4/16/2019 Pagedof 5

AMCC

APR 9 6 2022




Alcohot and Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/w: meo
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

R
|

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

0
AMCO Director Review: Approved Denied

0o o,

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] {rev 4/16/2019 Page5of5

AMEC

APR 2 6 20Z



HAZEL HERRERA TREJOS
4 0t 8 t 0 8 5 9

HAZEL HERRERA TREJOS. NOTARIA PUBLICA DE LA CIUDAD DE GUANACASTE,
CARNET VEINTINUVE MIL DOSCIENTOS VEINTINUVE: I. CERTIFICO: Que la firma
del documento adjunto titulado en inglés “Form AB-03: Restaurant Designation Permit
Application” es original y fue puesta en mi presencia en este acto por cl sefior TIMOTHY MARK
(nombres) HOLDER (apellido) de un solo apellido en razén de su nacionalidad estadounidense,
mayor, soltero, empresario, vecino de dos mil ochocientos tres, Halibut Point Rd, Sitka Alaska,
noventa y nueve mil ochocientos treinta y cinco, Estados Unidos de América, portador de
pasaporte vigente de su pais niimero cinco tres uno nueve cuatro seis seis uno siete. II. En
aplicacion de las facultades establecidas en el articulo ciento nueve del Cédigo Notarial y:p:or:é'l
conocimiento que tengo de ese idioma, traduzco al inglés la anterior certificacion de la siguiente
manera: “CERTIFICATION NUMBER ONE - TWO THOUSAND AND TWENTY TWO.
HAZEL HERRERA TREJOS. NOTARY PUBLIC OF THE CITY OF GUANACASTE,
CODE NUMBER TWENTY-NINE THOUSAND TWO HUNDRED AND TWENTY-NINE:
L. CERTIFY: That the signature of the attached document titled in English Form AB-03: Restauran!
Designation Permit Application is original and was presented before me in this act by Mr. TIMOTHY
MARK (names) HOLDER (last name) of a single last name by reason of his United States
nationality, of legal age, single, businessman, resident of two thousand eight hundred and three,
Halibut Point Rd, Sitka Alaska, ninety-nine thousand eight hundred and thirty-five, United States,
and bearer of the valid passport of his country number five three one nine four six six one seven.”
Es Todo. Se expide en la ciudad de Guanacaste a solicitud del firmante a efecto de ser utilizada en
Estados Unidos de América, a las dieciséis horas del cuatro de marzo del afio dos mil veintidés.
CONSECUTIVO NUMERO DOS - DOS MIL VEINTIDOS. AGREGO Y CANCELG LOS
TIMBRES DE LEY.

AMCO

APR 9 6 2022

HAZEL HERRERA TREJOS

N 0 O O O



Pitps

1422, 152 PM

Timbre

005
008

Pago de Tasaci6n

Pago de Tasacién

Cuenta: CR44015202001311526511 - Colones
Duefio; HAZEL HERRERA TREJOS

Monto del débito: 376.00 Colones

Concepto:

Tasacién: 451669630

Detalle de la tasacién

Namero de .
entero: 445280212 Registro: ENTERO DE TIMBRES

Boleta de Acto: AUTENTICACION DE
seguridad: i FIRMAS
Monto )
ixsad 400.00 Estado: PAGADO
" Monto Monto
Descripcién Original Descuento Total
TIMBRE FISCAL 125.00 7.50 117.50
TIMBRE COLEGIO DE ABOGADOS 275.00 16.50 258.50
TOTALES 400.00 24.00 376.00

BCR 04/03/2022 15:52:21

Swww pensonas bancober comyplantilla‘index.asp

'APR 9 6 2027
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Served All Day
Served with Hash Browns and Toa
t
Vegetarian (broccoli, pep i . ool g
; pers, onion, mushroo i i
and cheddar cheese) 14.50. iy i H;isst;ggkénr:nesd;teak .
IAleat Lover (ham, bac:‘on, sausage and cheddar cheese) 14.50. Hash Browns 5.5\3 T;zast 2.
laskan Denver (shrimp, peppers, onion and cheddar cheese) Egg 2 each

14.50.

Combo (ham, tomato, onion, peppers and cheddar cheese) 14.50.
Denver (ham, peppers, onion and cheddar cheese) 13.50.
Spanish (mushrooms, peppers, onions and cheese with salsa on
top) 13.50.

Breakfast Burrito with eggs,
peppers, onions and cheese 11
Add bacon, sausage or ham 1;

California (bacon, onion, peppers, tomato and cheddar cheese) chorizo 2.
13.50. Egg Mac (breakfast sandwich
on English muffin with a fried

Ham or Bacon or Sausage and Cheese Omelet 13.50.

Make Your Own Omelet with cheese 12.50; each additional  egg, ham, bacon or sausage pat-

ingredient 1.50. ty and cheese) 6.50
Swiss cheese, cheddar cheese, American cheese, ham, sausage,
bacon, peppers, onions, mushrooms, shrimp, sour cream, jalapenos. BRINKS
+ gteak & Eggs (8 0z) 19. All Drinks 2.75
ham and eggs) 18. Juice

Breakfast (2 bacon, 2 links, 1 patty,
* Chicken Fried Steak & Eggs 16.

* Eggs Benedict 16.
pPatties or Ham & Eggs 13.

(Orange, Apple, Cranberry,
Grapefruit, Tomato)
Milk, Hot Chocolate, ice
Tea or Lemonade

* Nugget

* Bacon, Links,

+ corned Beef Hash & Eggs 13. o
* 2 Eqgs Any Way 11.

i Biscﬁitsg %. Graiy & Eggs 12. (Coke, Diet Coke, Cherry Coke,

Sprite, Root Beer, Dr. Pepper)

served with hash browns and toast
All of the above o o i o
Bread Choices: Soda, Coffee, and Ice Tea
White, Wheat, Sour Dough, Rye, Texas Toast, English Muffin or Biscuit Refills Free o0

{ THE GRIDDLE APR 9 6 2022
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600 ATRPORT ROAD
SITHA, AK 93835

907+966+2480




{14 Open Daily -
2| Starting at 8 a.m. ™=

Served All Day o

s
3 BGC OMELETS

Comed Beef Hash 7.

Served with Hash Browns and Toast . .
Vegetarian (broccoli, peppers, onion, mushrooms, tomato and Chicken Fried Steak 7.
cheddar cheese) 15.50 Bacon, Ham, Sausage 6.
Meat Lover (ham, bacon, sausage and cheddar cheese) 15.50. Biscuits & Gravy 6.
Alaskan Denver (shrimp, peppers, onion and Hash Browns 5.50 Toast 2.50
cheddar cheese) 15.50 1Egg 2. 2 Eggs 3.50
Combo (ham, tomato, onion, peppers and cheddar cheese) 15.50 . _
Denver (ham, peppers, onion and cheddar cheese) 14.50 Breakfast_ Burrito with eggs,
Spanish (mushrooms, peppers, onions and cheese with salsa peppers, onions and cheese 12.
on top) 14.50 Add bacon, sausage or ham 1.
California (bacon, onion, peppers, tomato and chorizo 2.
cheddar cheese) 14.50 Egg Mac (breakfast sandwich
Make Your Own Omelet with cheese 13.50 on English muffin with a fried
each additional ingredient 1.50 egg, ham, bacon or sausage pat-
Swiss cheese, cheddar cheese, American cheese, ham, sausage, ty and cheese) 6.50

bacon, peppers, onions, mushrooms, shrimp, sour cream, jalapenos.

Y

AN GG A

i B A% A3
All Drmks 3.25

Juice
(Orange, Apple, Cranberry,
Grapefruit, Tomato)
Milk, Hot Chocolate, Ice
Tea or Lemonade

* Steak & Eggs (8 0z.) 22.
* Nugget Breakfast (2 bacon, 2 links, 1 patty, ham and eggs) 20.
* Chicken Fried Steak & Eggs 18.
* Eggs Benedict 18.
* Bacon, Links, Patties or Ham & Eggs 14.50
* Corned Beef Hash & Eggs 15.

* 2 Eggs Any Way 13. Soda
* Biscuits & Gravy & Eggs 13.50 (Coke, Diet Coke, Cherry Coke,
All of the above served with hash browns and toast Sprite, Root Beer, Dr. Pepper)
Coffee or Hot Tea
Bread Choices: Soda, Coffee, and Ice Tea
White, Wheat, Sour Dough, Rye, Texas Toast, English Muffin or Biscuit Refills Free
e LN > et
"o THE GRIDDEE ©

Served Until Noon ...
French Toast 10.50
Belgian Waffle 10.50

Pancakes - (1) 6. (2) 8.50 (3) 12. i l!l!l!ll!

= add chocolate chips, blueberries, strawberries or bacon for 1. 50
add whipped cream .50 600 Airport Road

Oatmeal 7. " Sitka, Ak 99835

Handmade w/milk . 480
add Raisins, Brown Sugér ?0 Banana1 * Blueberries 1. A“M((Q"QJZG‘T\Qﬁfg-']g?

- —— e —




b2

(All Burgers come with Mayo, Lettuce, Tomato, Plckle)

Nugget (2 patties, American, Swiss cheese, ham, tur-
key, bacon) 17.75

Diablo (1 Patty, pepperjack, bacon, jalapeno and buffalo
ranch sauce) 16.75

Patty Melt (2 burger patties, grilled onions, Swiss
cheese on rye) 16.75

Hawaiian Burger (1 patty, Swiss cheese, pineapple,
ham) 15.75

Mushroom Burger (1 patty, Swiss cheese,
mushrooms) 14.75

Alaskan Burger (1 patty, American, Swiss cheese &
ham) 15.75

Bacon Cheeseburger 15.75 - Cheeseburger 13.75
 Hamburger 12. 75

CHICKEN

Chicken Burger (grllled chicken breast with lettuce, to-
mato, mayo on a bun) 14.75

Teriyaki Chicken Burger (grilled chicken breast with
pineapple, teriyaki, Swiss and tomato) 14.75

Fried Chicken Burger (breaded & deep fried with mayo,
lettuce, and tomato) 14.75

Chicken Tenders (fried chicken strips with homemade
ranch) 14.75

Chicken Low-Cal (grilled chicken, tomato, cottage
cheese, pineapple and a side salad) 14,75

PISH AND S£AFO0D

Fried Halibut Burger (hand breaded local halibut, let-
tuce, tomato & pepper jack cheese) 21.50

Alaskan Halibut Burger (grilled, lettuce, tomato,
mayo on bun) 21.50

Rockfish Basket (Locally caught rockfish) 18.50
Fried Rockfish Burger (Locally caught rockfish)
Hand breaded, Pepperjack lettuce and tomato 18.50
Clam Basket (fried clam strips with homemade tartar
sauce) 14.75

Prawn Basket (breaded fried prawns with homemade
tartar sauce) 14.75

King Salmon Burger (grilled fillet, lettuce, tomato,

mayo on a bun) 21.
SATEES 1.

RESSTNES .75

)

Honey Mustard Hollandaise
Ranch, Buffalo Ranch, Country Gravy
Blue Cheese, Brown Gravy
Thousand Island, Au Jus
Balsamic Vinaigrette, Sour Cream

Italian, Oil & Vinegar Salsa

Served All Day

<k

—z;]

x4

All lunches served with your choice of fries, onion rings salad or a cup of soup

Prime Melt (sliced prime I'Ib, onions, mushrooms and
Swiss cheese on a French roll with au jus) 16.75
Reuben (pastrami, sauerkraut and Swiss cheese on rye
with thousand island) 14.75

Chicken or Beef Philly (onions, peppers, Swiss
cheese on French roll) 14.75

Irish (house roast beef, onions, tomatoes and Swiss
cheese on sourdough) 14.75

Turkey Melt (sliced turkey, grilled onions, Swiss cheese
on rye) 14.75

French Dip (house slow cooked roast beef with Au Jus
on a French roll) 14.75

Tuna Melt (grilled tuna fish and melted American cheese
on Texas toast) 14.75

Grilled Cheese on Texas Toast 9.50. Add Ham 11.75

(All come with Mayo, Lettuce, Tomato, and Pickle on Texas Toast)
Clubhouse (bacon, ham, turkey, American & Swiss) 16.
BLT 11. - Beef, Tuna, Ham or Turkey 12.75

SALADS

Extra Dressing .75
Chef 17. —Turkey, ham, cheddar, Swiss
olives, pickles, tomatoes & egg
Shrimp Louie 17. -Shrimp, egg,
tomatoes, olives, pickles
Caesar Salad 10.50
Add Chicken 6. ¢ Halibut or Salmon 11.

FRALS

Comes with a side.

Fried Rock Fish Wrap 17.25
Locally caught rock fish with lettuce,
tomato, cheddar cheese &
thousand island.

Coast Guard Wrap 16.50
Chicken tenders, lettuce, tomato,
cheddar cheese & buffalo sauce

SIDLS 6.50

e Homemade Soup Cup
°* Fries - Onion Rings ° Green Salad
e Bowl 8.- Caesar Salad 8.

* Consuming raw or undercooked meats, poultry, seafood, shellfish,or eggs, {%M(Ifr%reas%(%tyr(fgk%# 1Jét}{Orne illness
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600 Airport Road
Sitka, Ak 99835
907-966-2480
$erved with your choice of

mashed potatoes, fries, onion rings, baked potato (with cheese & bacon add 2.)
and dinner salad or a cup of homemade soup
ST
BASH |

Alaskan Halibut (beer battered or sautéed halibut fillet) 34.
Alaskan Halibut and Prawns Combo (beer battered or sautéed) 34

Alaskan King Salmon (grilled king salmon fillet) 31
Coconut Prawns (coconut coated prawns served with sweet-n-sour sauce) 28

Wild Caught Prawns (beer battered or sautéed) 27
Seafood Caesar Salad (sautéed prawns, halibut and king salmon, a meal in itself) 29

STHAKS

Angus Rib Eye Steak™ (12 oz. premium cut, charbroiled to your preference) 31
Angus New York Steak™* (10 oz. premium cut, charbroiled to your preference) 30
Homemade Hamburger Steak* (12 oz. ground Black Angus beef covered

with sautéed mushrooms, onions and brown gravy) 25
Country Fried Steak 22
(breaded sirloin steak smothered in brown gravy)

Chicken Cordon Blue Hand breaded, deep fned chicken topped with ham

and Swiss cheese and smothered with hollandaise 24

i N 3]
kY @ff 1T CRIME £3
8pm.

8 oz. - 24. 1202—29 16 0z.-35
THANK

* Consuming raw or undercooked meats, poultry, seafood

shellfish or eggs may increase your risk o;‘ food borne illness
\NK You FoR CHOOSING

x.t‘



Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 1838
Issued to: DPJT INC.
For: Nugget Bar
For Operation of: FN-4 Tavern/Bar
Located at: 600 Airport RD Sitka, AK 99835

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

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

Expiration Date: Program Manager:

December 31, 2022 \;fﬁ,,pr/

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

AMCO Received 6/22/2022




Permit Number:
Issued to:

For:

For Operation of:

Located at:

Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

1837

DPJT INC.

Nugget Restaurant

FF-1 Food Service

600 Airport RD Sitka, AK 99835

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

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

Program Manager:

%ﬁm%’ﬁvf’

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

Expiration Date:
December 31, 2022

AMCO Received 6/22/2022




