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Ther 0t 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: Eunreka Roadlhiovse LALC License #: 335

Doing Business As: Bureka Lbdge License Type: Bevevagt Dispinging
Licensee MailingAddress: | H( O BoX 2240 Phone Number: A0% -822 -3808

Full Premises Address: Mile 128 Glehn thanwau

City: Glennallen U [state | Ak [ze] 99588

Local Governing Body: Email: [ Urekea . v 0adhovse . a k@R

mMmat| . Covn
Section 2 - Endorsement Requested 9

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 ficense, club license, outdoor recreation

lodge license, destination resort license, or beverage dispensary tourism license. O%

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

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

3. Z Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)
4

Employment for any persons under 21 years of age: AS 04.16.049(c) b,

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.

Section 3 - Access to Persons Under 21 Years of A.ge

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 anticlpated 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).
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1ror o0 Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

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

120 BTe. N EEA,
Section 4 - Food Service Establishment Permi
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.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:

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

*Note: If a plan review approval is submitted, a final permit will be required before finalization of any permit or license application.
Section 5 - Hours of Operation

Initials

Review AS 04.16.010(c).

Indude variances in weekend/weekday hours, and indicate AM/PM:

Days/Hours of Operatio

o HourotOparss DFF SEASOM PEA SEASON

Weekday From Time of Day To Time of Day _ o
Sunday R A D m q‘_{\'_"_“/l\b —‘__ _13 m B ‘
Monday % A g M 3 /‘\fV‘____ m“__._\..‘,_f'_'.\._
Tuesday & AW g PM SonIATi AL 90 A, el
Wednesday % AWM 2 M 3 AN A __\\_[M |
Thursday 8 A % M L W\ fw
Friday 8 Am g PM Rl I\ fw
Saturday 3 AN 3 PM a4 fon\ \L oM
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Form AB-02: Premises Diagram CESTAUEANT TN DoRSME?

Section 2 - Detalled Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed
instructions. )
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Alaska Alcoholic Beverage Control Board
Form AB-02: Premises Diagram y.£ STAUZANT €N DORSMEN
#

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed
instructions.
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Restaurant Endorsement Application
Section 6 - Areas Covered by Endorsement

Does the endorsement apply to your entire licensed premises as approved by the ABC Board?  Yes No

Does the requested endorsement expand your currently licensed premises? Yes No

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 in any color other than red to
outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

e [fendorsements 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:

o Dimensions in feet not square feet of all exterior walls and major interior walls (we do not accept
diagrams drawn to scale)

e Indude cross-streets

o Anorth arrow, and any significant geographical features. Points of reference, such as a compass showing
North.

» All entrances, exits, walls, bars, and fixtures

e 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.

e Any endorsement 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.

Section 7 - Entertainment & Service
Are any forms of entertainmentoffered or available within the licensed business or within the proposed licensed premises?
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.

Food and beverage service offered or anticipated is:

ZTable Service Buffet Service DCounter Service I:IOther:

— g —= U D) AN O OO o —
12/27/2024 rev2 x v
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Restaurant Endorsement Application

Section 8 - Attestations
Initials
\

I 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. N]

| 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 A\
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.

| 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 By
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.

Gonaifend_Sclndiesing ORIUNML lu%(él%)ﬁd 3[23 2025

Printed name of licensee Si@éture of licensee Date
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r")""'l_mm"“c Alaska Alcoholic Beverage Control Board
Restaurant Endorsement Application

Section 8 - Attestations

I 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 seil 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.

I 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 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.

=/

L

v

QRS =ceHLIESINI— Q/&m ké% 5’/2-5,/25

Printed name of licensee Signature of licensee Date
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Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Agplication

Section 8 - Attestations

| 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. 4

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 é“
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
centifying completion of approved alcohol server education course, if required by 3AAC 305.340.

(7=

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

I 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 ali of the information contained herein, and evidence of / pd
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or T
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.

S, /Z%/,zr//?/ %7 %/%-—-, 2;// 7//,23“"""

Printed name pﬁicensee Signaturgd(licensee Date

#

-
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T Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

Section 8 - Attestations

| 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.

| 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 N
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.

Calr1E L. Sl 1ESN G-
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Printed name of licensee Signature of i Date
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Alaska Food Code
2025 Food Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 17118
Issued to: EUREKA LODGE
For: Eureka Lodge Food Service
For Operation of: FF-1 Food Service
Located at: 128 Glenn HWY Glennallen, AK 99588

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, 2025 Sty EHr

If you have questions or concerns regarding safe food handling practices call or text 907-764-9825 or
visit our website to file a complaint (dec.alaska gov/e fss/report-illness-issue’)






Alaska Food Code
2025 Food Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 17119
Issued to: EUREKA LODGE
For: Eureka Lodge Bar
For Operation of: FN-4 Tavern/Bar
Located at: 128 Glenn HWY Glennallen, AK 99588

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, 2025 (e ST
A /,,p(;/g’rf.//“

If you have questions or concerns regarding safe food handling practices call or text 907-764-9825 or
visit our website to file a complaint (dec alaska gov/'eh/fss'report-iliness-issue ')
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EU'REKA ODGE

B REAKFASTSERVED UNTIL NOON

DEERING PANCAKE SPECIAL $14
ONE PANCAKE WITH YOUR CHOICE
TWO STRIPS OF BACON OR SAUSAGE AND ONE EGG

ANY STYLE
ADD BLUEBERRIES $2.5

*BISCUITS & GRAVY $14

TWO HOMEMADE BISCUITS WITH COUNTRY
SAUSAGE GRAVY & HASHBROWN

ADD TWO EGGS $4

*EUREKA OMELET $19

OUR NAMESAKE, THIS THREE EGG OMELET IS
SERVED WITH HAM, BACON, BELL PEPPERS, ONION,
CHEESE, & TOMATOES. SERVED WITH TOAST,
HASHBROWNS, & MAYOR'S SALSA™ &

THREE EGG & MEAT OMELET $18

YOUR CHOICE OF HAM, BACON, OR SAUSAGE MIXED
WITH CHEESE & SERVED WITH HASHBROWNS & A
SIDE OF TOAST.

QUICK START BREAKFAST $14
TWO EGGS ANY STYLE WITH HASHBROWNS & A SIDE
OF TOAST

BREAKFAST COMBO $18

YOUR CHOICE OF HAM, BACON, SAUSAGE OR
REINDEER SAUSAGE WITH TWO EGGS ANY STYLE,
HASHBROWNS & TOAST

BREAKFAST SANDWICH $14
BACON, TWO EGG, & CHEESE SANDWICH WITH

FRESH ARUGULA SERVED ON TEXAS TOAST
ADD HASHBROWNS $4.5

BREAKFAST BURRITO $18

EGG BURRITO WITH CHEDDAR CHEESE,
HASHBROWNS, BELL PEPPERS, ONION, BACON &
SAUSAGE SERVED WITH MAYOR'S SALSA™ &

FRENCH TOAST $17
THREE PIECES OF CLASSIC FRENCH TOAST WITH
HASHBROWN & YOUR CHOICE OF BACON OR

SAUSAGE
ADD TWO EGGS $4

CORNED BEEF HASH $18
CORNED BEEF HASH, TWO EGGS ANY STYLE WITH
HASHBROWNS & TOAST

NEW YORK STEAK & EGGS $24

10 OZ NEW YORK STEAK, THREE EGGS ANY STYLE
WITH HASHBROWNS & TOAST

*CHICKEN FRIED STEAK $20

CHICKEN FRIED STEAK, THREE EGGS ANY STYLE
SERVED WITH OUR FAVORITE COUNTRY GRAVY,
HASHBROWNS & TOAST

SMALL BITES

YOGURT PARFAIT $8
TRADITIONAL GREEK YOGURT WITH A MIX OF
BERRIES & SLICED BANANA TOPPED WITH
GRANOLA

STEEL CUT OATS $10
MADE TO ORDER WITH BLUEBERRIES, SLICED
BANANA & BROWN SUGAR SERVED WITH CREAM

SIDE ORDERS

EUREKA CINNAMON ROLL $8.5
HAM, BACON, OR SAUSAGE $6.25
SINGLE EGG $2
HASHBROWNS $5.5
TOAST (TWO SLICES) $3.5
1% ORDER BISCUITS & GRAVY $8
SINGLE PANCAKE $3
BEVERAGES

BOTTOMLESS COFFEE $2.5
THERMOS OF COFFEE $5
HOT CHOCOLATE $4
HOT TEA $2.5
RASPBERRY ICED TEA $3.5
ORANGE JUICE $4
MILK $4
SODA $3.5





LUN CH SERVED AFTER 11 AM
BURGERS

MADE WITH WAGYU BEEF & SERVED WITH FRIES
HAMBURGER $17
CHEESEBURGER $18
BACON CHEESEBURGER $19

ALL BURGERS ABOVE COME WITH EUREXA SAUCE, LETTUCE, ONION &
PICKLE

*EUREKA BURGER $20
CHEESE, HAM, & SMOKED BACON WITH EUREKA SAUCE, LETTUCE,
ONION, PICKLE

HAWAIIAN BURGER $20
PINEAPPLE, GRILLED ONION, JALAPENO, TERIYAKI GLAZE, LETTUCE,
MAYO & SW1SS CHEESE

MUSHROOM SWISS $20

GRILLED ONION & MUSHROOMS, SWISS CHEESE WITH MAYO &
ARUGULA

SANDWICHES

BLT $17
COLD CUT $15
TURKEY, HAM, OR ROAST BEEF

GRILLED CHEESE $10
GRILLED HAM & CHEESE $15
*FRENCH DIP $19
ALL SANDWICHES ARE SERVED WITH FRIES OR SIDE SALAD
SIDE ORDERS

FRIES $6.5
GARLIC MASHED POTATOES  $6.5
SIDE SALAD $6.5
HAMBURGER PATTY $5
MAC OR POTATO SALAD $5

HOMEMADE SOUP $5 CUP / $6.5 BOWL

HOMEMADE CHILI $5.5 CUP / $7 BOWL
ADD CHEESE & ONIONS +51

SORRY WE DO NOT ACCEPT CHECKS

CONSUMING RAW OR UNCOOKED MEATS, POULTRY, SEAFOOD,
SHELLFISH OR EGGS MAY INCREASE YOUR RISH OF FOODBORN
ILLNESS, ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS.

DINNERSERVEDAFTER NOON

CHICKEN STRIPS $18
THREE CHICKEN STRIPS SERVED WITH FRIES

CHICKEN-CAESAR SALAD $18
BLACKENED CHICKEN SERVED ON A BED OF
ROMAINE WITH SHAVED PARMESAN, CROUTONS, &
CREAMY CAESAR DRESSING

ROADHOUSE CHICKEN $20
SANDWICH

TOPPED WITH BACON & SWISS, TOMATO, ARUGULA,
MAYO, HONEY MUSTARD & SERVED WITH FRIES.

PULLED PORK SANDWICH $20
BBQ PULLED PORK TOPPED WITH COLESLAW &
SERVED WITH MAC SALAD & FRIES

FRIED POPCORN SHRIMP $20
SERVED WITH FRIES & YOUR CHOICE OF COCKTAIL
SAUCE OR TARTAR

HALIBUT FISH & CHIPS $22
8 0Z BATTERED HALIBUT DINNER SERVED TARTAR
SAUCE, FRIES & COLESLAW

*HAMBURGER STEAK $24
MADE WITH WAGYU BEEF SERVED WITH GRILLED
ONIONS & YOUR CHOICE OF POTATO & SOUP OR

SALAD

*CHICKEN FRIED STEAK $24
SMOTHERED IN COUNTRY GRAVY WITH YOUR
CHOICE OF POTATO & SOUP OR SALAD

*LODGE FAVORITE $28

12 OZ NEW YORK STEAK, COMES WITH GARLIC
MASHED POTATOES, BROWN GRAVY & DINNER
SALAD

HOMEMADE PIES $9.5

APPLE

CHERRY
BLUEBERRY
BANANA CREAM
COCONUT CREAM

CHOCOLATE PEANUT BUTTER
ALA MODE +$3.5






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

alcohol licensing@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application
—

This transfer license appliqation 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: Jamds D 3Darla L Fim‘){\ License #: 335
License Type: Bevirage Dispunsary Statutory Reference: xS 04 01208
Doing Business As: Eweka Lodae

Premises Address: Mi\e \28 Cq\:émn \"\"\0\\\/\\/00\"4

City: G\ennallen state: | fx\aska zP: | |ASEY
Bocy/Botes: Matanuska - SUsiHna Borowgh
Transfer Type:

M Regular transfer

Transfer with security interest

Involuntary retransfer

Controlling interest transfer

Location transfer

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

[Form AB-01] (rev 7/16/2024) I /ql ' ‘ 6 Page1of?





Tyl anu iviarjuana control Office
550 W 7th Avenue, Suite 1600

Anchorage, AK 93501
alcohol.licensing@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

~ section 2 - Transferee Informaton
Enter information for the new applicant and/or location seeking to be licensed.
Licensee: Ewreka Road\house LLC

Doing Business As: Ewreka \,DAOJ <
Premises Address: Mile \28 Gl hawway

City: Glunn ol e state: | \AS kA 2p: | AT 8B
Community Council,
(1 applicable):
Mailing Address: vC Ol BoX 7240
City: Guwnnallan state: | flasken P | 11583
et e rohowsT aF o |, Ao - 844 - ans
Designated Licensee: @f Vv N2 SC,\/\\ S\ VA
Contact Phone: 2071 -S 38-400S Business Phone: 203 - 538-4005
Contact Email ANEVIRVL. ST L LS D amai (. com
Yes No
Seasonal License? w If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

m an existing 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).

Glacir View school - 24 mileS (120,320 f<et)

Addyess - (@SATS_S. wolvering Cir, Sutton, Ak 29LFH)

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.)

Glacier Viow Bible Chuurch - 29 milkes (1S3, (2o feLt)

Aodress - (35455 W. Glenn Highwou] , Sutton, Ak a9 FH)
%

{Form AB-01] (rev 7/18/2024) : L s Page20f7
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Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite

Anchorage, AK 1
ohol.lice !

https: w.commerce. alaska b/a
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 isan: D applicant D affiliate

Name:

Address:
City: State: ZP:

Email: Phone:

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.

e ifthe appiicant is a corporation, the application shail 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.

e Iftheapplicant isa 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.

e 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.

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

Entity Official: Grenevieve &M\'\QSMﬂ

Title(s): OWNLY Phone: | O|p}-538-400S| % Owned: | 25
Address: \Fo049 MLadow Creek Dv.

City: Eage Rivev state: | Alagkal ap: | 44513
Email: pleneviLve. Sch\icﬁv\gamﬁ_ Phone: |407-S38-4005

AMCO Received 2/10/2025

[Enmm AR.N11 (rav 7/1R/2074) Page3of?7





Alconol and Marijuana Control Office
550 W 7th Avenue, Suite 160
Anchorage, AK 99502
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: Annsropney  Suliesing

Title(s): OWNRY™ Phone: [90F-eb2.-008| | %Owned: | 25
Address: \304A Mradaw Creek Dr.

City: Eag\e River State: | Alaska upP: | a5 3%
Email: e oo™ | ppone: | 0% - D2 - 08|

Entity Official: G—\O\M Sd/\\'\eg'mg

Title(s): OWWLY Phone: |003-33|-8295 | %Owned: | 25
Address: q4oo Midden Wo

City: f’\'V\O\AOT&g{ State: P\askq zP: | 503
Email: Ay SMILSMYAGMAIN-COM|  phone: | oy p3- 33\ - BLBS

Entity Official: Caxnie SQ\A\\LSW\S

Title(s): QWY Phone: |93 -250-UlA9 | % Owned: | 25
Address: 21400 Midden wWoy

City: PneMovage State: | A\aska zP: | aa5dF
Email: fearvie SONESMGAIMAILEM phone: | 4D -250- W\

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 #: 102a0H410 AK Formed Date: |\l [o\e|24 Homestate: | \aSka
Registered Agent: G SewlieSing Agent's Phone: | 210} - 3D\ - 295
Agent's Mailing Address: | AL4Dd Midden Woy
City: - | Amchorege State: A\agkq zp: Aa50%
Email: gy Sehliesngagmail.com | Phone: o103~ 33\- 8285
Residency of Agent: Yes No
Does your registered agent satisfy the requirement of AS 04,11.430? g

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





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

alcohol.lic alaska.go
httos.//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: b1, [t

¥ \/
Does any representative or owner named as a transferee in this application have any direct or indirect }A{
financial interest in any other alcoholic beverage business that does business in or islicensed in Alaska?

If “Yes”, disclose which individual(s) hasthe financial interest, what the type of business s, 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) Page5of7





Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99'591
alcohol.licensing@alaska.gov
htjps:/wamemchahgla.SQAuLm@/gm@
3 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.
I 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, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

Lale 5% g’

Signature oftransferor

R L frmpe

Printed name of transferor % — o
Subscribed and sworn to before me this day of ZOZ__S .

LISA LOUISE HALL Signature of Notary Public
Notary Public
My C State of Alaska
Jan 6, 2029 Notary Public in and for the State of '/4 @,ﬂ/
My commission expires: 9,

. % ———
Printed name of transferdr 9‘% W , T
Subscribed and sworn to before me this { day of 20 )

¢ 25
’, Signature of Notary Public
LISA LOUISE HALL Not _W‘/
b otary Public in and for the State of

State of Alaska N
My Commission Expires Jan 6, 2029 My commission expires:

[Form AB-01] (rev 7/16/2024) ecelve Paga6of7





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

alcohol.licensing@alaska.gov

https://w.‘.'w.commerce.aléka.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.
| certify that all proposed licensees have been listed with the Division of Corporations.

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

| certify that 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 3 AAC 305.700.

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

I 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.

2l 2] & BRIk

| certify that | and any individual identified in the business entity ownership section of this application, has, or will read
AS 04 and its implementing regulations.

Slg%%ure of transferee a

Genevi€i/L Sch h(&lﬂﬂ

&

Printed name
My commission expires: 02 5
mm—"
%m Subscribed and sworn to before me this i day of 20 -
State of Alaska
My Commission Expires Jan 6, 2029
025

[Form AB-01] (rev 7/16/2024) Page70f7





Alcohol and Marljuana Control Office

550 W 7' Avenue, Sulte 1600
. 9 Anchorage, AK 99501
MCQO hol. ng@al v
; = A 43 https: L ree 4
I -_ 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, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

DY S P

Signature of transfefor

Printed name of transferor

20

L ﬁﬂg/ﬂL Qfﬁ' >

Subscribed and sworn to before me this

Sign‘ature of Notary Public

LISA LOUISE HALL
Notary Public

State of Alaska
My Commission Expires Jan 6, 2029 Notary Public in and for the State of

My commission expires:

Printed name of transferor e —
Subscribed and sworn to before me this /_day of \-—)ajuw , 20 2( .

Signature of Notary Public

/

Notary Public in and for the State of

LISA LOUISE HALL
Public i
Notary My commission expires:

State of Alaska
My Commission Expires Jan 6, 2029

[Form AB-01] (rev 7/16/2024) Page60of7





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

Anchorage, AK 995Q1

lcohol.licensi laska.
https://www.commerce.alaska.gov/we _lgm;o

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.

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

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

| certify that 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 3 AAC 305.700.

| 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 ownership section of this application, has, or will read

AS 04 and its implementing regulations.

S:{ atdreo otary Public

e State of 4 /ﬂf/m_. -
My commission expires: 0; / 014// ZUZ 7

g
Subscribed and sworn to before me this i day of , 20 ZS“ .

Signature of tra

Carep 1£ A SCA/’IJI nq Notary Publicin a

Printed name

My Commission Expires Jan 6, 2029

{Form AB-01] (rov 7/16/2024) Page70of?





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
lcohal.li LEOV
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
Initials

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

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

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

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

| certify that 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 3 AAC 305.700.

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

I 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 contdined 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 ownership section of this application, has, or will read
AS 04 and its implementing regulations.

i

y ’/VI)'. A

PR Eas

> g

//a A

Alt/_ A /A..J'A

Signature of transferee

AL <o e A ATS NotaryP

Printed name
My commission expires:

205"

LISA LOUISE HALL Subscribed and sworn to before me this i day of WVI

Notary Public

State of Alaska
My Commission Expires Jan 6, 2029

[Form AB-01] {rov 7/16/2024)

Page70f7





Alcohol and Marijuana Control Office
550 W 7t" Avenue, Suite 1690
Anchorage, AK 99501
alcohol.licensing@alaska.gov

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.
I 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, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

Mﬁéﬁ%

Signature of transferor .
Printed name of transferor ; g\la‘ @
Subscribed and sworn to before me this {__day of Wq , 20 Zg/

ya L

L4

Signature of Notary Public

Um’;&wL Notary Public in and for the State of %’

State of Alaska
My Commission Expires Jan 6, 2029

My commission expires: 0

Printe name of transferor / q\‘ﬁ C]': A Z C/‘
Subscribed and sworn to before me this day of WMUL, , 20 .

Signature of Notary Public

Notary Public in and for the State of _W

My commission expires:ﬁ! 1 Clﬁ/ 2@2:7

My Commission Expires Jan 6, 2029

[Form AB-01] (rev 7/16/2024) Page6of7





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.

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

1 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 3 AAC 305.700.

L4

| 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.

I N BN

| certify that | and any individual identified in the business entity ownership section of this application, has, or will read
AS 04 and its implementing regulations.

Ey

é %»-7
Slgnatur oftransferee
//// G ) Notary Publitir

Printed name

My commission expires:

P
LISA LOUISE HALL Subscribed and sworn to before me this day of ZO.ZE

Notary Public

State of Alaska
My Commission Expires Jan 6, 2029

[Form AB-01) (rov 7/16/2024) Page70of7





: Alcohol and Marlj Control Offi
ALCDHOL STOEAGE S50 P AR 114
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-38: Off-Site Warehouse/Storage Application

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed ficensed 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

H) €

(2 Strpom

MO+e|

(¢ $+voon

<

[Form AB-38] (rev 8/1/2022) Page20f4





Alcohol and Marijuana Control Office

s’o\\o\.‘ ,\l“%.
3 % >
L 550 W 7t* Avenue, Suite 1600
AMCO BAR CLo SE (P Anchorage, AK 99501
alcohol.licensing@alaska.gov
o, N https://www.commerce.alaska gov/web/amco
TRoL OF ¥

Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

» 0 th i ithi

gACk  DECKE
6 ]

A \FT )

"Gy WY

LENN

rev 12/12/2023
Page 20f2





Alcohol and Marijuana Control Office

0“‘"“{,
& & 550 W 7t Avenue, Sulte 1600
4 tlr Bﬁa / K E STAM Q A'\/‘r Anchorage, AK 29501
AMCO A alcohol.licensing@alaska.gov
. ﬁ/t // V/'CW https://www .commerce.alaska.gov/web/amco
i Phone: 907.269.0350
" Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed
instructions.

K‘:f‘j‘[ o
Yo g ave?d
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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

Form AB-38: Off-Site Warehouse/Storage Application

]

Section 3 - Off-Site Location Information

Yes No

Is this location within 200 feet of a school or church grounds?

Does this location comply with local zoning limitations?

Will this location be available for inspection?

Is the location another licensed premises?

If yes, provide the license number and DBA:

Are you anticipating, or in the process of applying for a liquor license for the location listed above?

Describe how the location will be secured?

This Mecohol S-h)raﬁ{ ha$§ keen +ihe¢ samue Sﬁ)ya?(,
Us-€A for n1ﬂﬂ47 (yf{tU’S. The S-f—z)ra..j< roon 1S

[ocktd by a ppr with A pad [ick . only
M PLOUHLS [ ovners Wit Current Cha
TAP clrhficahon ar allowed +115 cpAfe

4D TS Storagt yoom.

“
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