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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

https:

Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

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:

Qing Shan

License #:

2403

License Type:

Restawasl [ Cativg Hace

Statutory Reference:

Doing Business As:

i v .
Tchiben Jupmese  Restauyend T

Premises Address:

24kt & Tudey led

City:

Anchowg &

State:

Ak

2P | GG 0%

Local Governing
Body/Bodies:

Transfer Type:

|X| Regular transfer

Musicipnay 6t Anchorege

D Transfer with security interest

[I Involuntary retransfer

D Controlling interest transfer

D Location transfer

_IE’E@EWE@

NOV 7 6 207

ALCOHOL MARIJUANA
- STATEOF :

A
HUL OFFIC

OFFICE USE ONLY
Complete Date: Transaction #: io qu_ ls-_]_6
Board Meeting Date: License Years:
Issue Date: Examiner:
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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 2 — Transferee Information

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

Heenses Idilygw  Jupansse  Rostavvait LLc

Doing Business As: ICh : LCM a-afﬁﬂ'l@e Q@Taquft\

Premises Address: 3 ,_l_gg &  Tuclo— 12(/’(

City: /\V‘C’l/\ dyage. State: A K ZIP: C?C}ID ft

Community Council,

(If applicable): Campbell Park Community Council

Mailing Address: ‘D—Lﬁgﬁ e TL‘&[W M
City: /Z\V‘é’ oyzgl State: /* K ZIP: (?Cf {0 /9
Email: Tiung st 0803 86@2); i il .y PhO" 9ok =230 #7059

Designated Licensee: i 4 S}'Wn
Contact Phone: L}d? -~ )Vga .,.J)f}jj Business Phone: ?ﬁl} _5'63 — é"géj

AR o~ v — 5 o £ Y, ) .
Contact Email: Ti ang wli 0503 5'0@/}70~( mai . (Om
v
Yes No
Seasonal License? [:l m If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

E an existing facility EI 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 (Must be in 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.)

[Form AB-01] (rev 7/16/2024) |\[|'_IL‘,_; 7 6NN Page2of7
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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: El applicant I:‘ affiliate

Name:

Address:

City: State: ZIP:

Email: Phone:

This individualis 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.

¢ Iftheapplicantis 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.

e Ifthe applicantis 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.

s Ifthe applicantis 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: amq Q’WM
Title(s): me V;t’bfr‘ Phone: C}D’} 230 ,_/'75-?% % Owned: (0?)65',
Address: 2Ufy ¢ TUdOV |20(
City: /@\V\db\oﬂ’if] ¢ State: A K 2P | 7900 4
el Diosapi 6055 @ on| ™0 | Toy =230 - 1539

IRIEGIENWVIE
|
|

[Form AB-01] (rev 7/16/2024) Page3of7
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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

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 #: }0)86 ﬁ ] n AK Formed Date: iD/ 013/‘;1_/ Home State: A k
Registered Agent: I8 ?WT SI’WWI Agent’s Phone: 5’04 -330 .._/7 m
Agent’s Mailing Address: ,ggy\ VS H?W)/ W@ﬂdﬂw s Loop ’
i Anchorege | 52 Ak zp: 71904
Email: j?wf;wa; 05'0’5&@14#%:(. wom | o %o 9 —250—/] >

Residency of Agent: Yes No
Ala s)w\

Does your registered agent satisfy the requirement of AS04.11.4307 >< D

[Form AB-01] (rev 7/16/2024) | 1 Pagedof7



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 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 I:I m
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 I—__] L
AMCO staff?

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

=

| NOV 2 6200

L.
LCOHOL

[Form AB-01] (rev 7/16/2024) Page50f7



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

foohps

Signature of tran<feror
(Ring Shan
Printed naMe of transferor
Subscribed and sworn to before me this |5 day of bCTD BE & , 20 Z‘j~ ;
‘ Aﬁ\
Official Seal 4
mﬂf v Signature of Notary Public
Melisty Tmboden

* Commission Namber: 231121011

ires 1172112027 B'ZEIQ
g Notary Public in and for the State of a ;

(
My commission expires: 24 NV 277

(o

Signature of transferor

Ring Show

Printed name of t’rﬂnsferor

Subscribed and sworn to before me this 5 day of/@c:rbB E(Z ,20 2.1#

Signature of Notary Public

‘ Melisss Imboden
OBY oicnon i g Ot Public in and for the State of ‘H",ngo\

Expires: 11/21/2027

r
My commission expires: _ 2L ANOJ 2 77

NOV 2 6 20t

[Form AB-01] (rev 7/16/2024) Page60f7



Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

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. I&_{_
| certify that all proposed licensees have been listed with the Division of Corporations. 625
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds & S‘
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 &5
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. 05
1 hereby certify that | am the person herein named and subscribing to this application and that | have read the complete &5
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 thatitisa 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 05

AS 04 and its implementing regulations.
S — ~—h

Signature of transferee Sigrfature of Notary Public

N
AQJ_?%M Notary Public in and for the State of ﬂ’k}ﬁko\
Printed na :

My commission expires: 2\ N oJ 2__%7—'7

.' £ G
e

it

Subscribed and sworn to before me this lé day of bc:ﬂ)?:,EiL , 20 Z"L

Expires: 11/21/2027

[Form AB-01] (rev 7/16/2024) Page7of 7



Alcohol and Marijuana Control Office
! : 550 W 7th Avenue, Suite 1600
& £ £ Anchorage, AK 99501
g AMCO o | alcohol.licensing@alaska.gov

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

&
_&\\0‘.' e 'UQ!,;_

T .
Viigiox® Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Why is this form needed?

A detailed 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 305.660. 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.

This 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:
e  You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or
separations.

o 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

e Each area should be clearly labeled in any color other than red where alcohol is:
o Stored
o Served/Sold
o Manufactured
o Consumed

e All diagrams 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

¢ If your 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.

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 Ifyour 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

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

Licensee: I’GLJ b dmj—@ VP &;&w&ﬂ' Ljg¢ | License Number: 2il3
Lcense Type: RecfatanT [ Catisy Ylae

Doing Business As: —I;.jj ;‘bﬁ,] %éﬂm}é P{?f:'fZ?MM $

Premises Address: ) 2USE B -5—;4 A 13\\1_

City: /4,72/& % ' State: | g)¢ | ZP: @S‘ﬂl)

VA
rev 12/12/2023 Pagelof2




V& Mg Alcohol and Marijuana Control Office
P \\0_..(_.1__ - (‘,
el TN 550 W 7t Avenue, Suite 1600

= ] %’-‘ Anchorage, AK 99501

AMCO iy alcohol.licensing@alaska.gov

0 N https://www.commerce.alaska.gov/web/amco

o A Phone: 907.269.0350
QW@'@_Q\E(\M

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.

rev 12/12/2023 Page2of2
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AMCO }  RESTAURANT QUESTIONNAIRE FOR REPL
é P ' LICENSE UNDER AS 04.09.210- NO FEE REQUIRED
Viigi o Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

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

alcohol.licensing@alaska.gov

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

Phone: 907.269.0350

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:

9 shan

License #:

2113

Doing Business As:

Idbon Jopandse Restaurant LLC

License Type:

Restuyunt{Eating Roce

Licensee Mailing Address:

2488 & Tudor kol

Phone Number: qo’-}-56jj 6 333“ '

Full Premises Address:

2488 T Tudoy kd

City:

Avdrorage

State:

Ak

| zie:| 49504

Local Governing Body:

CAMPBELL COWMuni! (omcil

Email:

Tiongue; 030860 it wail .com

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

3. || 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)

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 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).

an winovs ot dhe kestauedt only Ge i the Dy drgo
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

o (72
& N Anchorage, AK 99501
& ) alcohol.licensing@alaska.gov
AMCO | https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

f.'o' = c& 5
Vi 0¥ 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.

wa 0‘/@0‘( TO (fm’ Qwﬂ ond .
no Gleoholic be severadl €o onong Loy 2,
altsorve ot Currant glesholc Seney Eddnaition Covel

Yes No

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

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.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials
| have attached a copy of the current food service permit for this premises OR the plan review approval. (525

*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

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 f(O 5Q
Monday HHam 10 om
Tuesday [ om lopm
Wednesday tl am (opm
Thursday I am /oPm
Friday  oam JOPm
Saturday 13- 0N {0 pl’V\

12/27/2024 rev2 AMCO Received 4729 2%§zof4



Alcohol and Marijuana Control Office

o“““ &My, » 550 W 7th Avenue, Suite 1600
4 7

Anchorage, AK 99501
alcohol.licensing@alaska.gov

=4 )
-. AMCO ! https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Cone &
Vg oV Alaska Alcoholic Beverage Control Board

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 Ve

Restaurant Endorsement Application

Section 6 - Areas Covered by Endorsement

If no, 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 otherthan red to
outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

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

Your drawing MUST include:
« 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.
e All entrances, exits, walls, bars, and fixtures
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.
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 entertainment offered or available within the licensed business or within the proposed licensed premises?

Yes D 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.

V|

Table Service Buffet Service Counter Service Other:

Food and beverage service offered or anticipated is:

12/27/2024 rev2 ve :;agge 30f4



Alcohol and Marijuana Control Office

OVEMAy, 550 W 7t Avenue, Suite 1600

0\ - T,
Gy Anchorage, AK 99501
Y i | alcohol.licensing@alaska.gov
AMCO | https://www.commerce.alaska.gov/web/amco

; Phone: 907.269.0350

L2 S« .
“Vriggi o Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Agglication

Section 8 - Attestations

Initials

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds & S
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 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 aicohol 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. Q 5’

| 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 & S
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.

AZM") Shaw évv\ _ 4158 /50K

Printed name of licensee Signaturg of licenske Date

12/27/2024 rev2 Rwlcc Recelvea Z?!g?!fﬁ; 4ofa



< Ichiban Boat |

O Family Boat $65
Chooses Kinds of
Rolls on Menu under $20

() Small Boat $60

12pcs Sashimi, 10¢ps Sushi,

California Roll

OMedium Boat $80

15pcs Sashimi, 10cps Sushi,
Crunch Roll, Spicy Tuna Roll

OLarge Boat $100

20pcs Sashimi, 1opcs Sushi,
Dragon Roll, Spicy Rainbow Roll,
Spider Roll

| Delicious Entree |

Served with Rice & Soup

(O Chicken Teriyaki $17
O Beef Teriyaki $18
(OSalmon Teriyaki $20
OHalibut Teriyaki $22
(O Sesame Chicken $16
OMongolian Beef $19
OBulgogi $19
OKalbi $25
Olchiban Steak 120z $30

{OJKung Pao Chicken $18

OVegetable Fried $14
Rice

(J Chicken Fried Rice $15

O Shrimp Fried Rice $16

{JCombination $18
Fried Rice

O Vegetable Yakisoba $14

(J Chicken Yakisoba $15

O Shrimp Yakisoba $16

(JCombination $18
Yakisoba

|{Oinner Combination Box)|

Served with 3pcs shrimp, 3pcs Vegetables, Rice, Salad & soup

O Beef, Chicken Teriyaki & Tempura $25
O Beef, Salmon Teriyaki & Tempura $27
(O Beef, Halibut Teriyaki & Tempura $27
O Sashimi, Salmon Teriyaki & Tempura $30

(O Sashimi 6pcs, Sushi 4pcs, Yakitori 2pcs $32

(O Special Box

$35

Salmon Teriyakiwith any Roll on menu under 20

I\ Témpul'_nAppEtizIzrs ,\I

(JSweet Potato $5

Tempura 4pcs

O Shrimp Tempura  $8

4pcs

O Squid Tempura 6pcs $10
OVegetable $10

Tempura 8pcs

OTempura Udon
Udon Soup with Tempurn on
the side

OMiso Ramen ¢

OMixed Tempura $14
4pcs shrimp, 4pcs vegetable

O Combination $20
Tempura
2pcs Shrimp, 2pcs Scallop,
2pcs Squid,2pcs Halibut,
qpcs Vegetable

“ Noodle Soup /|
$15 (O Sukiyaki

$1
ThinlySliced Beef Cooked in

Warm Broth with Tofu & Vegetable

Pork,Bean Sprauts, Green slls Dsmcy Cham on %20

Onion, Seaweed, Jalapeno,
Gartie

Spicy Soup with Seafood &
t)ggerab/e

O Nabeyaki Udon $18 (OYosenabe $24

Hot-Pofwith Fish Falke, Egg,
Vegetable, Tempura Shrimp

Olce Cream $5
O Tempura lce Cream$8

o

00

Halibut & Salmon in Vegetable
Soup

[\ Besserts |

OTempura Oreo  $5

ICHIBAN SUSHT

JAPANESE RESTAURANT

2488 E Tudor Rd
Anchorage,AK,99507

TED.907-563-6333

Spicy * &« Fresh Raw Fish

OEggRoll 5pcs %6

ORice $3
OMiso Soup $3
O Hijiki $5

(OHouse Salad $5

(O Seaweed Salad $5

() Salmon Omusubi  $5

OAgedashi Tofu  $6

(JBaked Mussel $8
4pcs

OSquid Saltad $8

# O Heart Attack 4pcs¢ $8

Jalapeno Deep Fried

Olkura Omusubi  $10

O Gyoza 8pcs $10

() Yakitori 4 skewers $8

{JBaked Baby $10
Octopus

(O Chicken Nuggets $10
And French Fries

%0 Oshinko %/laki Bpcs $5

Yellow Radis

»(Tekka Maki 6pcs  $8
Tuna

#Avocado Maki 6pcs $5

o ¢8R Seee|yes

o

OEdamame
(O Soft Shell Crab

Deep Fried
O Salmon Kama
OHamachi Kama
OSalmon Poki¢
OTuna Poki¢

##(J)Sashimi Salad¢

O Fresh Qyster 6pcs

20 I1:resh Oyster

2pcs

2O Alaskan King

Crab 1 pound
O Cajun Tuna

Sashimi
OLamb Chop

O Carb Rangoon
6pcs

$5
$15

$14
$20
$13
$16
$18
$18

$30

MP

$20

$11

OKappa Maki 6pcs $5

Cucumber

#(JNegihama Maki

Bpcs

hamachigreen onion

»O Sake Maki 6pcs  $7

Avocado Ring Salmon
[ Nigiri
Sashimi4pcs Sushi 2pcs
2+ (Olka/ Squid $10 $6
» O Hokkigai /Surf clam $12 $6
» (O Saba/Mackere $12 $6
» () Sake/salmon $14 $7
»(OTai/Snapper $12 $6
“ (O Tako /Octopus $14 $7
*(OJHamachi/Yellowtail $14 $7
“*(ODSeared Tuna $14 $7
% OMaguro/Tuna $16 $8
(O White Tuna $14 $7
#(JAlbacore Tuna $14 $7
#«OHotate /Scallop $18 $8
#=(JHamachi/Toro $16 $8
# O Tuna /Toro $186 $8

o Comy 2,’/2@ ar\ 5 r ‘

$5



Sushi 2pcs
(OTamago/Egg $5
‘O Ebi /Boiled Shrimp $6
O Tobiko /Flying Fish Roe $7
OSMT $8
OUnagi /Fresh Water Eel $8
Olkura /Salmon Roe $11
(JAmaebi/Sweet Shrimp $12
OKani/King Crab (Alaskan) $12
O Tobiko-Tama /w Quail Eggs $9
O lkura /Tama /w Quail Eggs $13
OUni/Sea Urchin MP
|<__Haond Rall |
(OCalifornia $7 OSpicy Tuna 38
(OSalmond Skin  $6 OSpider $9
O California + Tobiko $8 OSMT $10
OSalmon $8 OUnagi $9
< Yummy Roll |
(OCalifornia Roll  $12 O Spicy Tuna Roll€ $13

Tobiko $13 /Sesame in:Spicy Tun,

in: Crab Meat, Avocado, Cucumber

al

Cucumber, Tobiko

. (ODragon Roll $16
O Spider Rol| 5pcs $15 in: BBQ Eel on top of California
in: Fried Soft-Shelled Crab, Tobiko, Roll, Sweet Glaze.
SCrab ;1/166.3{, Cucumber,Avocado, ’
weet Gtaze . L
OLlionKing Roll 315

(OPhiladelphia Roll $14

in: King Salmon, Cream Cheese,
Avocado, Tobiko

{OCrunch Roll $16
in: Crab Meat, TempuraShrimp &
Tempura Flakes,Avocado,

ORainbow Roll
in: Crab Meat, Cucumber,
Avocade, Tuna, Salmon,

in: TempuraShrimp, Crab Meat,
Thinly-Sliced Crab, Spicy Mayo,
Sweet Glaze, Tempura Flakes

$16

Cucumber, Sweet Glaze, Spicy Mayo  Yellowtall, Snapper
(O Spicy Rainbow Roll¢$17 DVeAgin Roll $13
fn:spicy Tuna, Cucumber, in: Avocado, Cucumber, Pickles,
Avacado,Tuna, Salmon, Other Veggies
Yellowtail, Snapper
OAlyeska $17

C]Anchoragee $24

in: Alaska King Crab, Cucumber,
Avocado, King Salmon on thop,
Spicy Sauce, Tobiko

OBad y Anna $17
in:Sheimp Tempura, Avacado,
Cucumber, Tuna, Crab Meat,
Tobika, Green Onions, Spicy Mayo,
Unagi Sauce, Tempura Flakes

O Caterpillar $15
in:8BQ ke, Cream Cheese,
Cucumber, Avocado on tap,
Sweet Glaze, Tobike

(O Tokyo-FJ Deep Fried $16
in: Crab Meat, Avocado, Cream
Cheese, Spicy Tuna on top, Sweet
Glaze, Spicy Mayo

OLobster

in: Tuna,

Green Onion

o

as

o

(o]
(a]
S

in:Crab Meat, Unagi, SMT,
Avecado, Cucumber, Spicy Mayo,
UnagiSauce, Tempura Flakes

@+ 8picy Yellowtaill¢$16
in: Spicy Yellowtail, Cucumber,

Green Onion, Yellowtail on top,

Jalapeno, Ponzu Sauce, Chili Sauce

in: Tempura, Lobster, Crab Meat,
Cucumber, Sweet Glaze, Spicy
Mayo, Tempura Fizkes

@(JLas Vejgas 6pcs $16
almen, Snapper, Cream

Cheese, Avocado, Tamago, Eel

Sauce, Spicy Mayo, Cream Sauce,

«OHot Night Rolle_ s18 ®0%:1-1Rolle -

@«(JHarbor Bomb

$16 @O Hawaiian $14
in:Crab Meat, Cucumber, Avocado,
Tuna, Mango

Olchiban
in: BEQ Eel, Tempura Shrimp,
Cucumber, Crab Meat, Tobiko,
Green Onion, Sweet Glaze,
Spicy Mayo

$14

in: Temptira shrimp, Calffornia
Roll, Spicy Tuna, Tobiko, Green
Onions, Spicy Maya, Unagi Sauce,

Tempura Flakes
»(OKing Kong Roll¢ $25

in: Spicy Tuna, Crab Meat,
Tempura Shrimp, Soft Shell
Crag; Top: Tuna, Salmon,
Avocado, Unargf Sauce, Spicy
Mayo, Wasabl Mayo, Tobiko,
Gréen Onfon

Top: Avocado, Spicy Mayo,
Unagi Sauce, Chili Sauce

3 $18
Deep Fried ¢

in: Crab Meat, Spicy Tuna, Kani
Salad, Spicy Mayo, Unagi Sauce,
Shili sacue, Avocado, Tobiko

DBakEd Salmon Roll $16 o0 BlaCk Tiger Rolle $15

in: Crab Meat, Avocado,
top: King Salmon, Green Onion,
UnagiSauce

OExplosive Roll¢  $21

in: Assorted Raw Fish, Tobiko,
Green Onion, Cucumber, Apple,
Tobiko, Spicy Poki Sauce, Sesame
Seeds

OGold Mine Roll  $21
teeee

in: Spicy Tuna, Avecado, Shrimp
Tempura, Eel, Fried Jalapeno,
Crab Meat, Soy Wrapper, Super
Hot Sauce, UnagiSauce, Spicy
Mayo, Tobiko, Green Onion,
Tempura Flakes

OGirl Friend Roll¢ $16
in: Crab Meat, Cucumber,
Avocado, Spicy 5almon, Spicy
Mayo, Tempura Flakes on top,
Sweet Sauce, Tobiko, Green

in: Spicy Turia, Cucumber,
top: Eel, Avocado, Unagi Sauce

OVolcano Roll¢  $16
in: Spicy Tuna, Cucumber, Scallop,
Tobiko, Spicy Mayo. Unagi Sauce,
Fresh Garlic

OPipeline Rolle  $16
in: Spicy Tuna, Crab Meat, Fried
Shrimp, Cucumber, Tobike, Green
Onion, Sweet Glaze, Spicy Mayo

“OBoy Friend Rolle $16
in: Spicy Tuna, Cucumber, Spicy
Tuna top, Green Onion, Garfic,
Tempura Flakes, Sweet Sauce,
Spicy Mayo, Chili Sauce

O Kiku Roll (No Rice, 6pes)$20

Onion in: Tuge, Safg‘mn, Sni,fopecr, WhittJe
. Tuna, Avocado; outside; Cucumber,
OKenai Roll¢ $16 Ponzu Sauce
in: Cra'g Mseai. %ucumber,
Avocado, Baked Spicy Salmon, . .
Unagi Sauce, Sp.-'grv M’.;ya, (3 American Soldierse $17
Tempura Flakes, Tobiko, Green in: Spicy Tuna, Shrimp Tempura,
Onien Tuna, Salmaon, Eel, Avocado,
UnagiSauce
O Naruto Roll $20 &
{Mo Rice, Bpcs)

OCherry Blossoms $16
in: Spicy Tuna, Eell, SMT, Soy
Paper, Unagi Sauce, Spicy Mayo,
Wasabl/ Mayo, Green Onion,
ChiliSauce

in: Salman, Tuna, Crab Meat,
Avocado, Jalapeno, Tobiko,
Spicy Sauceyoutside: Cucumber

(O Samurai Roll $14

in: Spicy Yellowtail, Salmon,
Cucumber, Jalapeno, Chili Sauce () Berry Mountain Roll $17

o in: Shirimp,Avocado, Cucumber,
O Waikiki Roll $15 EBQ Ell, Tobiko, Spicy Mayo,
in: Salmon, Cucumber, Avocado,

Wasabi Mayo, Raspberry Sweet
Cream Cheese, Spicy Mayo,

Sauce
Sweet Sauce
Dragon # 2 $19
D Crab Island $19 S fn: Sh%mp Tempura, Cucumber,

in: Shrimp Tempura,Cheese, d
Avocado??‘ap: ra.*.; S.afad,Eéf Avocado;Top:kel,Unagi Sauce,
Spicy Maye

Sauce,Spicy Mayo,Chili Aauce,
Tobiko,Green Onion.

OFried California $15 ULemonroll =~ = $16
in: Crab Meat, Cucumber,Avocado; To. .Salmon iemonS }c Sauc,e
Top:Ell Sauce,Spicy Mayo P ! 1opicy

Olchiban #2 $18 (I Chef Special Roll $25
in: Tamago,Avecado, Yellow
Radish;Top:£ll,Cheese,Mango
Tobiko

N

LUNCH

Monday-Friday 11:00am-3:0¢¢m

|-<T:Fnbnn Sushi Lunch specia. .\/]

(O Sushi Lunch $18

Chef's Choice of 6 pcs Nigiri
Sushi, Tekka Roll

(O Sushi Sashimi Lunch

O SashimiLunch  $21

9pcs Sashiri& 4rcs California Roll

$25

6pcs Sashimi, 4pcs Sushi, 4pcs Califormia Roll or £3¢s Crunch Roll

|< Comhinatians |-

CHae Dup Bap $25
Assorted Raw Fish, Tobiko,
Lettuce, Radish, Jalapeno,
Sliced Garlic over Steamed
Rice & House Spicy Sauce

Olchiban Sushi  $27
8pcs Sushi, California Roll or
Crunch Roll or Spicy Tuna Roll

(O Sushi Dinner $28

10 pcs Nigiri Sushi

OChirashi Sushi $26
Chef's Choxe, Assorted Sashimi
over Sushi =ize

O Sushi &<asimi $35
Dinner
6pcs Nigiri Zeshi, 8pcs Sashimi,
6pcs Tekka waki

[ Lunch Benta Box |

Served with 2pcs Shrimp, 3pcs vegetabiz, Edamame,
Rice, Salad & Soup

O Chicken Teriyaki $16

OMongol &n Beef $18
& Tempu-a

O Bulgogi & Ternpura $19

OSushi & “empura $20
4pcs Sushi” 3pcs “ekka

O Sashimi & Tempura $21
6pcs Sashi~F, 3pzs Tekka

[ Assarted Sashimi -

& Tempura
OBeef Teriyaki & $17
Tempura
O Salmon Teriyaki $18
& Tempura
OHatibut Teriyaki $19
& Tempura
OSashimi9pcs  $20
(O Sashimi12pcs $26
(OSashimi 15 pcs  $32

[ Oonburi Bawl /|

Served with Soup

OUna JuDon

Eeloverrice

(O Chicken KatsuDon $15

$18

[ Katsu ~|

Served with Soup With curry adc $3

{OChicken Katsu

[{__ Teriyaki |

Served with Rice & Soup

{OChicken Teriyaki $13 (O Salmor Ter yaki

Lunch

O Beef Teriyaki Lunch $14

LAMOE) SEGRSIe 6
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OSashimi 18 ocs 338
(O Sashimé 24 ocs  $50
O Poki Der $20
Raw Fisk Cs2rFize
OPork Katsu Don $15
$15 (Pork Katsu $15
$15
Lunch
OHalibut Teriyaki $16
Lunch
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THIS PERMIT MUST BE CONSPICUQUSLY POSTED IN A PUBLIC PLACE iN THE ESTABLISHMENT

Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME ICHIBAN JAPANESE RESTAURANT PERMIT NO.
OWNER'S NAME: ICHIBAN JAPANESE RESTAURANT LLC FA0D16031 “

LOCATION: 2488 E TUDOR RD

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF ORDINANCES
TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM 1/1/2025 TO 12/31/2025

ICHIBAN JAPANESE RESTAURANT
2488 E TUDOR RD
ANCHORAGE, AK 99507
70051 Ver 8,02 T THIS CERTIFICATE AND PERMIT IS NOT TRANSFERABLE ‘
8- ‘ AND IS THE PROPERTY OF THE MUNICIPALITY OF ANCHORAGE |

— —t

||

AMCO Received 4/29/2025



ServSafe

National Restaurant Association

ServSafe
CERTIFICATION

QING SHAN

for successfully completing the standards set forth for the ServSafe® Food Protection Manager Certification Examination,
which is accredited by the American National Standards Institute (ANSI-Conference for Food Protection (CFP).

10782
EXAM FORM NUMBER

6/13/2023
DATE OF EX

6/13/2028
DATE OF EXPIRATION

for recertification requirements.

ACCREDITED PROGRAM

American Nationa! Standards Insiitule
and the Conlerence for Food Protection e

#0655 ciation Solutions

S
i 2
[=I:

ServSafe logo are trademarks of the NRAEF, National Restaurant Association® and the arc

AMED Received 4/28/2025

Contact us with questions at 233 S. Wadker Drive, Suite 3600, Chicago, L. 60606-6383 or ServSafe@restaurant.org.
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