Office of the Mayor and City Council
710 Mill Bay Road, Room 110, Kodiak, Alaska 99615

October 7, 2025
Sent electronically and via certified mail:

Alcoholic Beverage Control Board

C/0 Alcohol and Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501

Re: Protest, subject to rescission, Beverage Dispensary License No. 3299 Renewal Application and
Transfer Application

To: The Alcoholic Beverage Control Board,

The City Council of the City of Kodiak protests renewal of beverage dispensary license #3299,
subject to rescission of the protest if the applicant meets the conditions set forth below. The City
Council also protests the license #3299 transfer application, subject to rescission of the protest if the
applicant meets the Council’s conditions.

City of Kodiak Code 5.12.030(d)(6) provides that the City Council may protest an application for
an alcoholic beverage license when business’s premises do not comply with municipal fire, health, or
safety codes.

The Deputy Fire Marshal determined that the premises described in the renewal application,
402 Marine Way, Suite 100, are not code compliant. The deficiencies are identified in the Deputy Fire
Marshal’s August 27, 2025 letter, a copy of which is submitted with this protest.

The Deputy Fire Marshal also determined that the transfer application premises, 202 Rezanof
Drive, are not code compliant. The deficiencies are identified in the Deputy Fire Marshal’s August 26,
2025 letter, a copy of which is submitted with this protest.

The Council protests renewal and transfer of license #3299 because a beverage dispensary
business should not be operated from unsafe premises. The Council requests that the board uphold the
Council’s protests, pursuant to 3 AAC 305.085(h), until the applicant meets the conditions set by the
Council.

Protest of the license #3299 transfer application will be withdrawn upon the Fire Marshal’s
report that the premises deficiencies identified in the Deputy Fire Marshal’s August 26, 2025 letter have
been satisfactorily corrected and that the 202 Rezanof Drive premises comply with the City’s fire, health,
and safety codes.

Telephone (907) 486-8636 / Fax (907) 486-8633
clerks@city.kodiak.ak.us



Protest of the license #3299 renewal application will be withdrawn upon the Fire Marshal’s
report that the premises deficiencies identified in the Deputy Fire Marshal’s August 27, 2025 letter have
been satisfactorily corrected and that the 402 Marine Way, Suite 100 premises comply with the City’s
fire, health, and safety codes.

However, the City understands that the applicant does not intend to operate the license from
402 West Marine Way. Rather, if the license is renewed, it would then be transferred to 202 Rezanof
Drive. If the license will not be operated from 402 Marine Way, the City will not require correction of
those premises as a condition of withdrawing its protest of the renewal application. Thus, the City will
withdraw its protest of the renewal application on the alternative condition that license #3299 be
surrendered until the application to transfer license #3299 to 202 Rezanof Drive is approved.

Fundamentally, the Council’s condition for rescinding its protests is that license #3299 be
operated from premises that comply with the City’s fire, health, and safety codes. If license #3299 would
be operated from the 202 Rezanof Drive premises only, the 402 West Marine Way code-compliance
issues need not prevent transfer of the license #3299 to the 202 Rezanof Drive premises.

Sincerely,

) 9]
4 {/
| /N 4,
Vel d LAUAAN_
Pat Branson
Mayor

Cc: El Chicano Mexican Restaurant



AMCO Liquor License Application Checklist

The City Clerk’s office is in receipt of the application from the Alcohol and Marijuana Control office dated: August 20, 2025.

ONew \ffqransfer Fj

v3

This application is scheduled to go before the Council with a public hearing on September 25, 2025. In order the Clerk’s office to
recommend whether there is a non-objection, non-objection with conditions, or a protest we request your review of the application.
Please complete the checklist for current code compliance, draft ordinance compliance, and state administrative code compliance. If
you recommend a non-objection with conditions or a protest, please further indicate how the applicant can remedy the conditions or
the protest. Please provide these recommendations in the section below.

Please answer only those questions which are relevant to your department. If a question is not relevant please mark N/A.

El Chicano Inc. DBA El Chicano Mexican Restaurant
Beverage Dispensary License #3299

i

Electrical, Plumbing permits in accordance with Kodiak City Code Title 14 Buildings and
Construction)
| (Building Department)

Is the applicant in compliance with all City permit or inspection requirements? (B_uilding, =T

Please circle and initial

[ Yes / No

Is the application in violation of any Fire Safety Inspections in accordance with Kodiak City
Code Title 14 Buildings and Construction)
{Fire Department)

Is the business operated under the license up to date on payment of sales tax? (Refer to
Kodiak City Code 3.08 Revenue and Finance)
(Finance Department)

FYes / Mo

Yes / No

Does the business operated in the license have a current Cltv business license? (Refer to
Kodiak City Code 5.02 Business Licenses and Regulations}
{Finance Department)

Yes / No

Is the business operated under the license violating the Kodiak City Code 5.12? (Code- N
attached)
{Police Department) st

Yes / No

Do you have any concerns that the business operated under the license is not compliance
with 3 AAC 305.110? (Alaska Admin Code attached}
{Police Department-Fire Department)

Yes / No

Is the business operated under the license in violation of any state or municipal safety code?
{Refer to Kodiak City Code 8.44 Intoxicating Liquor)
{Police Department}

Yes / No

Are there any other reasons for the protest of the Ilquor license application? (please list
reasons below}
_{All Departments)

Recommenda_tpuons A :E ] ) equ )ﬁHC( _
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Date

Updated: 1/8/2025



Office of the Fire Marshal

219 Lower Mill Bay Road Kodiak, AK 99615

Kyle Papineau, Deputy Fire Marshal
City of Kodiak
Kodiak, AK 99615

8/26/25
City Clerk Office
El Chicano Mexican Restaurant AMCO Transfer Request

At this time, The Kodiak Fire Department, Office of the Fire Marshal is Protesting- With
Conditions, the Transfer of Beverage Dispensary License #3299 for El Chicano Mexican
Restaurant due to fire and life safety conditions. Business and building owner have been made
aware of the sprinkler system deficiencies. Sprinkler is currently Status 2, Critical deficiencies
classification. Fire inspection was completed on 8/25/25 with deficiencies found and reported.
Fire extinguishers are past due for service. There is sheet rock that needs repair as part of fire
separation and electrical safety issues. Once corrections are completed and signed off by this
office, we will report satisfaction of repairs and code standard met, and change recommendation
to No Protest.

Respectfully,

Kyle A. Papineau

Deputy Fire Marshal
Kodiak Fire Department

Telephone {907) 486-8040 / Fax (907) 486-8048
kpapineau(@city.kodiak.ak.us



Alcohol and Marijuana Control Office
550 W 7th 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

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 305 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, 3 AAC 305.045 and
3 AAC 305.060.

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

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: ? { i /h (' (N _T/\ C License #: 3arlq 4
License Type: % C" Vf,f—aé“ £ “D‘ g‘f‘ﬁ()_‘g oA Statutory Reference: % 0\0(‘ Do

Doing Business As: % \ % (Cang meVICM ’Rcs.\—&w (ot
Premises Address: . \Ji O VV\CU(‘ ne ww gup, | &9

City: IU/(L%UM/ State: 74/[(__ ZIP; C/q © /S\
octcoernine |y Of kodphe  odore Tsiond Lo, o

! /
Transfer Type:

b’@tra nsfer

Transfer with security interest

Involuntary retransfer

Controlling interest transfer “4 ?@WM@
mation transfer MAY 17 2025

ept. of Commerce
AMCO

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

[Form AB-01] (rev 7/16/2024) Pagelof7



Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK99501
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

Section 2 - Transferee Information

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

Licensee: QV\-”U e 1%(0\/&/6
Doing Business As: %\ W TN ML\LI (T @gs.\—c\}dv (M%

Premises Address: /9\,03_ @LMO( &Xl ve_
o le e state: | Y\ zp: | GO, 18

Community Council,

(If applicable):

Mailing Address: JSEL@ /%{M lm l_. OU]P /?’JCK(/(/
City: L"Odﬁm State: LA% ZIP: quﬂS
Email Tonibrukeadaxeotmeer o | o3 Y. 140

Designated Licensee: M\'ﬁ (\\ ( 6((}\,@

Contact Phone: 4e}-qy 2 .13L6 Business Phone: q D} -4 9\9 -\
Contact Email: Tondb (AW Ko AiGiue T a,;Hook/ Covw
Yes No /
Seasonal License? 1// If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

E Mexisting facility . | a new building a proposed building

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

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer (Must be in feet).

05 vulgd 2640 feet

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 (Must be in feet.)

O /X {v\‘\ \CS 3,696 feet

[Form AB-01] (rev 7/16/2024) AMCO Received 5/12/202& 20f7



Alcohol and Marijuana Control Office

550 W 7th 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

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: applicant D affiliate

PNETe oo
s 2330 Brarel alce 109P RS

City: Kode gte state: | ), 2e: (Y15
Fe Tone brawdkabak catla ™o | GOF-GYR-T12 b,

k la

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:
Email: Phone:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 6.

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

o Ifthe applicant is a corporation, the application shall be executed by an authorized officer of the Corporation. Information
must be completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each
president, vice-president, secretary, and managing officer.

o Iftheapplicantis a limited liability organization, whether manager managed or member managed, the following
information must be completed for each member with an ownership interest of 10% or more and for each manager
regardless of ownership share.

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.

e For any entity, identify all affiliates for your organization as defined at 3 AAC 305.950.

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:
Email: Phone:

[Form AB-01] (rev 7/16/2024) AMCO Received 5/1 2/20!2& 30f7



Alcohol and Marijuana Control Office

550 W 7th 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

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP;
Email: Phone:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:
Email: Phone:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:
Email: Phone:

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). The registered agent is either an individual resident of the state or
domestic corporation authorized to transact business in the state and whose business office is the same as the registered office.

CBPL Entity #: AK Formed Date: Home State:

Registered Agent: Agent’s Phone:

Agent’s Mailing Address:

City: State: ZIpP:

Email: Phone:

Residency of Agent: Yes No

Does your registered agent satisfy the requirement of AS 04.11.4307?

[Form AB-01] (rev 7/16/2024) AMCO Received 5/12/20:3g a0f7



Alcohol and Marijuana Control Office
550 W 7th 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

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect \/

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 No
Does any person other than a licensee named in this application have authority to discuss this license with | | [
AMCO staff?

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

[Form AB-01] (rev 7/16/2024) AMCO Received 5/12/202g 5 of 7



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK99501
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

Section 8 - Transferor Certifications
Additional copies of this page may be attached, as needed, 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. | additionally certify

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

\

Signature o@j——'—/ Eor Anec Braad

Aodnia. Browd pow of Attered

Printed name of transferor

Subscribed and sworn to before me this_1 ] day of A Pff A ,2025 .
,‘o“\\ \\y_\?‘i“?_ _B_f f%{_e”o,”’ Signature of Notary Public
£5./790TAR,N %
g';‘; 1 =, : % E Notary Public in and for the State of Q la<leon
z % I's{'r'\ "-; Ll O -q'-" :: =E
-"«,a{,, %7 e vE My commission expires: _ O 4 /2 9/2 G
%0, SOERD L

A Y
4, ’:&\)"D!res SE‘S)\' ‘\\‘\\
Uy

%WM\ [0

’ S'gnaiure of transferor

(o MEN 0 5 RBYY

Printed name of transferor

Subscribed and sworn to before me this '7 day of A e ,2025 .

\\..\“\ \\I\ana Bre& ", Sighature of Notary Public
\\.:' "_--- - ; ® ﬁ,"-
£, JOTAR, % =
i S . Aicesi
Zo —o— ' 9 = Notary Public in and for the State of Lo~
=0 o [ =
=3« (/o (&) rNE 3
=3 [} o L\ P o B .
';"373; T C;g' &3 My commission expires: 2 /ZQ/ZQ’
%%, SOF AST F
'," ’.’6 Seese o>

[Form AB-01] (rev 7/16/2024) AMCO Received 5/12/20&p. 607



Alcohol and Marijuana Control Office
550 W 7th 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

Section 9 - Transferee 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. |E E ED

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

| 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. 7 Al

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 305.700.

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

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

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all the information contained herein, and evidence or

other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or

response in this application, or any attachment, or documents to support this application, is sufficient grounds for

denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute

11.56.210 to falsify an application and commit the crime of unsworn falsification.

| certify that | and any individual identified in the business entity owneIr's'pip section of this application, has, or will read
. . . . " L)
AS 04 and its implementing regulations. =l

5 S a0TA %
5‘5 g % I?/_ \ :
gt %= 1RE
- =3 232 'R0 N3
> 23 %, VBLV st ers WZ 3
>, %%, .‘?){@ -,f':\’,;:' V§ Sl
Signatu\ Fid i 2,0, “~OF ALY & & Signature of Notary Public
N

"y & <
: =)
q"'ﬂ;*pJ s 539\ \\\\\\\

A’\ o Tbﬂ’\\/o Nlc;'t'glii("é'ﬁ‘l:‘)‘l‘ic in and for the State of Iq ek

Printed name /
My commission expires: 07/2 3 2(0

Subscribed and sworn to before me this ! day of Q s 2 il ,20 29 .

[Form AB-011 (rev 7/16/2024) AM CO Received 5/1 2/20%@9 70f7



Alcohol and Marijuana Control Offic e

S50 W 7' Avenue, Sulte 1600

Anchorape, AK 99501

alcohol licensinalaska goy

https //www commerce.alaska gov/web/Zameo
Phone: 907.269 0150

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

“

Why is this form needed?

" dfzia:tm diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 30S.6680. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,

:;:t.ures. and areas of storage, service, consumption, and manufacturing.
's form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered

complete. You may attach blueprints or other detailed drawings that meet the requirements of this form.

The diagram MUST include:
* You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or

separations.
C The red outline is required to follow a physical barrier (wall, fence and even across doorways).

O  There should be no red lines within the perimeter
* Each area should be clearly labeled in any color other than red where alcohol is:

Stored
Served/Sold
Manufactured
o Consumed
* Alldiagrams must include:
o Dimensions (AMCO does not accept diagrams drawn to scale)
o Cross streets
o Points of reference, such as a compass rose indicating True North
o All entrances, exits, walls, bars, and fixtures

* Ifyour premises include multiple floors, please include a separate diagram of each floor.
o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

* Ifyour premises includes multiple floors, please include a separate diagram of each floor. You must identify

the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

* 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.
e Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.
* Section 1 - Establishment Information BN TR ey

& . pr— B — — — —— —— e — — —

Pl — .

O O O

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

Licensee: | Q'(\W\ L‘ O E r‘% , License Number: 9 ﬂ C{ q
License Type: @ M 0\& C ;D\‘ b 00\6 6 Y
Doing Business As: % %-k ()\L , ; Q : M( Cﬁ/\ Q@'{_wﬂ#\*_

Premises Address: W lfl_é’]/m o{f ML V-
O State: ) ZP: qq b\g

Pagelof2
AMCO Received 5/14/2025

T

City: , /
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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

Restaurant Endorsement Application

This endorsement application form is required to apply for a restaurant endorsement to support your underlying license or pending

license application. Applicants should review and become familiar with AS 04.09.450, Title 04 of Alaska Statutes and Chapter 305
of the Alaska Administrative Code. This form must be completed and submitted along with all other required forms and documents
before any endorsement application will be considered complete and placed in the queue for our licensing examiners review.

. Section 1 - Establishment and Contact Information
Enter information for the current licensee and licensed establish.

Licensee: A G /9 W I License #:
Doing Business As: Z | Uy PN (AN [Lesaquat| License Type:
Licensee Mailing Address: (é ol lake (oo 2 L Phone Number:

Full Premises Address: OQO; ?{ Z,AJ&C{/ Dnje

City: o L(,o(/\fcw_., JState: [\iﬂ’w TZIP:I qq-ggl S =
Local Governing Body: Cﬁﬂ 0-( Pded (ML Email; M&Q_MM Cat ook .

Section 2 - Endorsement Requested

Restaurant Endorsement: | AS 04.09.450. A restaurant endorsement authorizes the holder of a beverage dispensary license, fair |

license, golf course license, sporting activity or event license, club license, outdoor recreation
(/ lodge license, destination resort license, or beverage dispensary tourism license.

The biennial fee for a restaurant endorsement is $200 with a $25 application fee.

An application for a restaurant endorsement must specify the establishment or portion of the establishment that
constitutes a bona fide restaurant, that there is supervision on the premises adequate to reasonably ensure that a person
under 21 years of age will not obtain alcoholic beverages. This endorsement application is for the request of a designation

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

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

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

[Q/D ng 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 any persons under 21 years of age: AS 04,16.049(c)

NOTE: Under AS 04.16.049(d), a Department of Labor and Workforce Development work permit is not required to employ
a person 18 - 20 years of age.

-

i

~__ Section 3 - Access to Persons Under 21 Years of Age
Review AS 04.16.049(a); AS 04.16.049(c)

Be specific in your list where within the premises persons under 21 years of age are anticipated to have access in the course of either

dining or employment as designated In Section 2. (Example: Persons under 21 years of age will only be allowed in the dining area
OR will only be employed and present In the kitchen).

TMPLOYLS under DL Lorll have ACcel 40 maw
ordnce dinnrg. area, the Eack o Kitchy

A0 4D bt Ui has @ dodt 10 acie fogo

NTa . \Nder 2 CaneviMers AN A e (o Gox '~ ENWDNLe

DCr\m«\Ma oN\y. TE With AL g Olge flrlon ot concline
W\ :

12/27/2024 rev2
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

alcohol licensing@alaska gov l
https.//www commerce alaska.gov/web/amco '

Phone: 907.269 0350

Alaska Alcoholic Beverage Control Board

Restaurant Endorsement A lication

Describe the policies, practices and procedures that will be in place to ensure that persons under 21 years of age do not gain
access to alcoholic beverages while dining or employed at your premises. Outline how and where alcoholic beverages are stored
on premises. Acknowledge that employees who sell and serve alcoholic beverages must have a current Server Education Card.

Front™ g ass Coole— L) L ST0re. Alchet | Bune— or
PN L 0N S phong— WO oynplagee (o &
AL Wt oMy - WCe S étmdﬂmu Aunes <

WL NS0T st et one oue™ 2 (o W&
N Sike i hat & Lidad T Comrtl -unu SEU AL

Lo (L _\Qéjod(-&}uf 4 SWQQCWJ&I'%AM&A bick leehen
Yes No

Isan owner, manager, or assistant manager who is 21 years of age or older always present on the premises @/D
during business hours?

ad K ——

- Section 4 -Food Service Establishment Permit
Per AS 04.21.080(b) 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,
Link to the Alaska Department of Environmental Conservation (ADEC) Food Safety Website:
http://dec.alaska.gov/eh/fss/food/

Link to the Municipality of Anchorage Food Safety Website:
http://www.munl.org/Departments/health/AdmIn/envlronment/FSS/Pages/fssfood.aspx

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

— — b

| have attached a copy of the current food service permit for this premises OR the plan review approval.

*Note: If a plan review approval is submitted, a finol permit will be required before finalization of any permit or I€ense application.

e grerEr — T —
WAy ‘Section 5 - Hours of Operation
Review AS 04.16.010(c).
Include variances in weekend/weekday hours, and Indicate AM/PM:
Days/Hours of Operation

Weekday From Time of Day To Time of Day

sunday ( XQZZ} C)«O-bfd

Monday lﬁ\'A,(V\ lebfn’\ S o - g’. o Py~
Tuesday 1\ O~ -2'00fn | So0- 8.0 P~
Wednesday \\_QJ\J;O\Y\’\;&)’ leLDfV"\’
Thursday \\Q/\/QIOO S'.ZI)' (=" OD

Friday LWNam2'0F | (50D~ 1 .000
Saturday \k&/\\:zzojrm &0 - l_l-.obfr—v
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.

httos://www.commerce.alaska.gov/w 0
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

- )
- - - . » 4 . _— ‘.
g St R T N N T = P I Pt T Nl S e ~ "N f - v - AN R A" s ) N P b R ’ ' »

: . . . :
. L
B i A miadine w— e N A N B R s e i

Does the endorsement apply to your entire licensed premises as approved by the ABC Board? Yes
Does the requested endorsement expand your currently licensed premises? Yes D 8O @/

e Ifno, attach the approved diagram, no larger than 8 1/2” x 11” of the layout, and identify the portions of the premises
covered by various requested endorsements. You must use a solid, contiguous colored line inany color other than red to
outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

e Ifendorsements are overlapping, provide a conspicuous means to distinguish each endorsement from the other (e.g., keyed
map with varying colors for each requested endorsement.

® Yourdrawing MUST include:
e Dimensions in feet not square feet of all exterior walls and major interior walls (we do not accept
diagrams drawn to scale)

* Include cross-streets
e Anorth arrow, and any significant geographical features. Points of reference, such as a compass showing

North.
» Allentrances, exits, walls, bars, and fixtures

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify
the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e Anyendorsement application that includes outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not introduced
or removed from the permitted premises and to prevent the access of alcohol by a minor during the permitted
event. A security plan may be requested for other proposed locations on a case-by-case basis.

-

o S - D —— -~ -
. 2 '.W?—f, :1 ‘Jv“. - .‘. .-.' ; :‘l’? ‘v —
- P . ".0 »

- - R — . S— . aa - —— g e - . —— - - — - - ‘
" ’ ’ - " , . -: f » . . k N he . - - ‘.; - T ‘.?.. - ; : ’ . \:‘.‘. " ‘.
IS " . v * .'I- R & . ‘ g : y ’ . : - e w TS — l\b “ - ‘\- ¥ Ly i
R s I i By AR = Joar? o s ’ - : — - A ~ e ’
| ‘4 P iy oy W % E4 e . )y £/ ! . . S . 1 e 4"" $ 1
o ' ' ) oy p . AW Rl « 'N_ X o~ “ :
PRI a———_ A it .~ e L i - - ol e S e e L PO . ol o - b e e N L L ——— ‘—,U ﬁm — - -

G b AT e o

' e ™
p e

e S P o ”I-@-._"‘"-; aniiill D AN L i,

Are any forms of entertainment offered or available within the licensed business or within the proposed licensed prémises?

Yes No

If yes, describe the entertainment offered or available and the hours in which the entertainment may occur.
Entertainment as described by AS 04.09.210, includes dancing, karaoke, live performances, or similar activities, but does not include

recorded or broadcast performances without live participation.

e ——

CleE g TR D e N il iR e e S

Food and beyerage service offered or anticipated is:
mce Deuffet Service @(unter Service DOther: 2
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@®alaska.gov
htips://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

P— e > — — — S——

Section 8 - Attestations

e T et IV S LR L4
Initials

| 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 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 a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3AAC 305.340.

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

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence of
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for

denying or revoking a license, and or endorsement. | further understand that this is a Class A misdemeanor under AS
11.56.210 to falsify an application and commit the crime of unsworn falsification.

%M\O/Vj W

Printed name of licensee Signature

R ———————————————————————————————————————————————————————————————
12/27/2024 rev2 Pagedof 4




| Enchilada Combos

| Enchilada Combeo
(2 Beef Or Chicken, enchiloda savce, melted cheese o
Sep wf llntro & omions
(Cheese Enchilada Comba

| (2 Enchiluda Sauce, metfed cheece on fop w/ciluritro &
omions

| Single Evchitadetc
Cheece Only $4.50

| Beef or Shredded Chicken 600

lieiasasansaranensnrsnsesasencnsanes

| Chile Relleno Combo

Chile Relleno Ancheim Cambo 4201
Tneludes Ree & Beane, Beef Hard Shell Taco

: Single Chile Rellre
| Sides
| Side of Rice & Beans/full urder
Somll e
Small Beans
| Side o Seue Croam
| Side of Caocamale
| Side of Pico De Galls
Chipe & House Salea
Chipe & Cuacamede
| Cuipe & Sour Cream
| Ohpe&Pieo
Side of Cheeoe/One cize
Side of Liffuce/ One size
Extra Cuacamole
| Bita Sour Crvam

4750

4750

$750

$6.00
$4.00
$4.00
§300
$6.00
$6.00
$6.00
$900
$6.00
$900
$6.00
4400

AMCO Received 8/2

|
Hours Of Operation I
L R N I
Day Hours
Menday 11:00am - 2:00pm |
& Spm-8pm |
Tuesday 11:00am - 2:00pm |
& Spm-8pm
Wednesday 11:00am - 2:00pm I
& Spm-8pm |
Thursday 11:00am - 2:00pm |
& 5pm-8pm
Friday 11:00am - 2:00pm |
& Spm-8pm |
Saturday Spm-8pm Only |
Sunday Clesed
|
|
Please Note Summer Hours May I
varyllll
|
|
|
|
|
|
Original Recipe Salsa |
Avallable Mason Jar |
|

80z $10.00

&l Chicano Nexican|
Restaurant

Gogo Mo

Call
907-486-6116
Togo Or Dine




Famous E1 Chicana Nochos Fully $1650
Leaded, Beans, cheese, sour, quacamole
Nachos. chips & cheece 41450
PBlack & Gold Nachos, Jack Cheese. $1750
black beans, sour cream, guacamole,
Topped w/Pico De CGallo
Add MealTs any Nachos Listed above.
extra meatis an exfra charge.
(Ground Beef, Shredded Chicken $300
Carme Asada, Pork Carnitus $400
Tacos Hard Shell, Beef or Chicken, $400
letfuce, cheese
Tacos Soft Shell. Corm or Flour. Beef. $450
Chicken, leffuce, cheese
Vampiro Tacol $600
Crilled Corn Torfilla w/meffed jack Each
cheese, filled wilh Pork Carilas.
guacamle, cilanro & oniors:
Camme Asada Taco $600
CGuacamdle, cilarire & onions Each
Chicken Taco $600
Crilled Marinafed Chicken. soff flour Each
Torfilla w/lelfice. cheese
Pork Carnifas Tacos $I650
(3)To an order
Soft Com Torfillas. cilanfro & Orions

Famous License Plafe Burrito
Filled with rice, beans, cheese,
guacamole, sour cream, cilaniro
& onions, meal choice, Melfed
cheese on Top w/sauce

Boca Burrito
Large Hand held stuffed w/Rice
& Beans, cheese. guacamole.
sour eream, Ay MeaT Chotee,
Beef, Chicken, Park Carnitac,
Carme Asada (Sfeal)

Burrito-Beef, bean, cheese

Extra-Add Sauce & Cheese on
top- $200
Bean & Cheese Burril
(No Sauce)

Loaded Tostuda
Meat Choice Beef/Chichen/Pork
Carnitas Topped w/beans, leffuce,
cheese, sour eream, guacamole,
cilantro & onions

$17.50

$1650

$1200

$10.00

$1200

Large Quesadilla, meffed cheese,
garsished wfsour ersern n The
side
Large Quesadilla-Melted cheece,
Carne Acada (Steak), garmiched

w/sour cream

Small Quesadilla- Melfed Cheese.

garviched w/sour eream

Extra Charge-Add Meat
Beef or Shredded Chicken $3.00
Asada or Pork Carnitas $4.00

Salad
Fiesta Taco Salad
Filled w/beef or chredded
(Chicken, Beans, lettuce, cheese,
sour cream. guacamele. olives
when available

Healthy Choices
Spinach Wrap
Filled w/black beans, grilled
marinated chicken, brown rice,
Pico De Gallo, fresh avocado

**Also Available in a Bowl

$14.00

$1850

$1250

$16.50

$I550
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