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A new, transfer, or renewal application for a Beverage Dispensary — Tourism license must be accompanied by a written

statement that explains how the establishment encourages tourism and meets the requirements currently listed under AS
04.09.350 and 3 AAC 305.325.

This document must be completed and submitted to AMCO’s Anchorage office befare any tourism license application will be
reviewed.

Section 1 - Establishmentinformation

Enter information for the licensed establishment or the business seeking to be licensed.

Doing Business As: Clover Pass Resort License #: | 248

License Type: Beverage Dispensary - Tourism - Seasonal

Section 2 - Tourism Statement

2.1. Explain how issuance of a liquor license at your establishment has/will encourage tourism.

A liquor license is a crucial part of our lodge business as potential guests overwhelmingly ask if
alcohol is available when making inquiries and reservations. Currently, food and alcohol sales add
20-40% to annual sales of the lodge and many guests would go to our competitors without the ability
to purchase on-site. While we could operate; we couldn't be competitive with other lodges in the
area that do provide alcohol.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.09.350(c)(1):

Our lodge has 32 guestrooms, a separate dining room building and a small bar area within the
dining area; thereby meeting the statutory requirements. The buildings are wood frame with metal
roof. There is an outside deck area and a small outdoor gazebo with outdoor firepit. We are
currently in the process of updating all guestrooms.

YES NO
2.3 Does the licensee or applicant for this liquor license also operate the v
tourism facility in which this license is located?
2.4 If “no” who operates the tourism facility?
e = e s T A e AR L R e S e L A o
[Form AB-37] (rev 10/24/2024) Page 1 of3
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Vegoy, o Form AB-37: Beverage Dispensary Tourism Statement
\"E;l NO
2.5 Do you offer room rentals to the traveling public? )(

If “yes” answer the following questions:

How many rooms are available?

We have 32 rooms available

How many of the available rooms (if any) have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including amicrowave)?

all rooms have both a refrigerator and small microwave

YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? v
YES NO
If “no” is your facility located within an airport terminal? v

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “none”.

We have a separate dining room facility with a small bar space in the bac. The dining facility has an
attached outdoor space.

2.7 if additional amenities are available to your guests through your establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are not offered, please write “none”.

We own a fishing lodge that also includes boat or skiff rentals; sale of fuel, sundries, marina
moorage, and fish processing services.

[Form AB-37] (rev 10/24/2024) Page 2 of 3
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o"mb}mﬁ“’@ Form AB-37: Beverage Dispensary Tourism Statement

Section 3 - Certification

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

| hereby certify that 1 am the persan 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 or II
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or &7_
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.

-
/ =
‘2—"‘__'_

o

Russell Thomas, LCC Managing Member

Printed name of licensee/affiliate Sign?trure of licensee/affiliate

e e e e e e e e e o
[Form AB-37] (rev 10/24/2024) Page 3 of3
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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: Clover Pass Investments, LLC License #: 248
License Type: Beverage Dispensary Tourism SeasorjafStatutory Reference: AS 04-+4
Premises Address: 708 N. Pt. Higgins Road - Ktn. AK
City: Ketchikan State: | Alaska ZIP: 199901
Local Governing
Body/Bodies: Ketchikan Gateway Borough

Transfer Type:

Regular transfer

Transfer with security interest

[I Involuntary retransfer

Controlling interest transfer

Location transfer

OFFICE USE ONLY
Complete Date: Transaction #:
Board Meeting Date: License Years:
Issue Date: Examiner:
GG AV B
ARG (I TR W ..il:r_ ;
. i |
i !
| i
Yo T e '”_ . o = -
Filiy L Y owued
[Form AB-01] {rev 7/16/2024) -_ ‘L o o Fagetl of 7
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Form AB-01: Transfer License Application
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Section 2 - Transferee Information

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

Licensee: Clover Pass Investments, LLC
Doing Business As: Clover Pass Resort
Premises Address: 708 N. Pt. Higgins Road
City: Ketchikan State: | Alaska ZIP: (99901
Community Council,
(if applicable): Ketchikan Gateway Borough n/a
Mailing Address: 1600 Tongass Avenue
City: Ketchikan State: | Alaska ZIP: 199901
Email: accounting@aseresorts.con Phone: | 907.228-2320
Designated Licensee: | Ryssell Thomas - LLC Managing Member
Contact Phone: 907-617-3619 (cell) Business Phone: 907-228-2320
Contact Email: russellt@aseresorts.com
Yes No

Seasonal License? M l:! If “Yes”, write your six-month operating period: J#R€ -Ottober 5/1 to 10/31

Section 3 - Premises Information

Premises to be licensed is:

‘ I an existing facility 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).

Turn right onto N. Point Higgins Road, drive/walk approximately .6 miles (3,168 feet) to
Point Higgins Elementary School entrance. - Ketchikan, Alaska

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.)

Turn left onto N. Point Higgins Road, drive/walk approximately .7 miles (3,698 feet) to the
entrance of Clover Pass Church - Ketchikan, Alaska

[Form AB-01] (rev 7/16/2024)
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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: D applicant D affiliate

Name:

Address:

City: State: Ip:

Email: Phone:

This individual is an: D applicant I:l 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 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 |[fthe applicantisa 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 Iftheapplicantis 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: Russell Thomas
Title(s): Manaaina Member Phone: 907-617-3619 % Owned: 11.11
Address: 13047 N. Tongass Highway
City: Ketchikan State: [ AK P: 199901
Emails russellt@aseresorts.com Phone: |907-228-2320————
REGETY S
Ir e
i i‘ii%H FETY R |
[Form AB-01] (rev 7/16/2024) i 3 Page30f7
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Form AB-01: Transfer License Application

Entity Official: Thomas Family Trust

Title(s): Member Phone: |907-228-2320 % Owned: |41 14
Address: 1600 Tongass Avenue

City: Ketchikan, State: | Alaska ZIP: 199901
Email: kirkt@aseresorts.com Phone: |907-821-6833

Entity Official: Rod Thomas

Title(s): Memeber Phone: |907-617-3103 % Owned: |11 11
Address: 350 Icehouse Lane

City: Ketchikan State: | Alaska ZIP: 199901
Email: rodlog@yahoo.com Phone: |907.617-3103

Entity Official: Randy Olson

Title(s): Member Phone: |553.381-2119 % Owned: |16 33
Address: PO Box 930

City: Sumner, State: [\ ZIP: 198390
Email: randy@donolsonconstruction.gofihone: | 253.381-2119

E ADDITIO E 2 - OWNERS/OFF S
This subsection must be corPnlbl?égﬁ E\F any app ica”@ tth'f\lsGa c%rporatll\cj)n or L?C. Col'%lérations 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 #: SOSSAV AK Formed Date: |3\6 13.2003 Home State: | Alaska
Registered Agent: Russell Thomas Agent’s Phone: |g907-617-3106
Agent’s Mailing Address: | {600 Tongass Avenue
City: Ketchikan Skate: Alaska 21P: 99901
Email: russellt@aseresorts.com Fons: 907-617-3106

Residency of Agent: Yes No

Does your registered agent satisfy the requirement of AS 04.11.430? X
RECEIVED, |
[Form AB-01] (rev 7/16/2024) MAR 19 2025 .r Pageaof7
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ALASKA ALCOHOLIC BEVERAGE CONTROL BOARD

FORM AB-01: TRANSFER LICENSE APPLICATION — LICENSE #248
— PAGE TWO OF MEMBERS / OFFICIALS

Entity Official: Donald Olson

Title: Member % Owned: 17.00
Address: PO Box 930 - Sumner, Washington 98390
Email: tami@donolsonconstruction.com

Phone: (253) 381-2701

Entity Official: Susan Marie Ruth Living Trust
Title: Member % Owned: 17.33
Address: 16 Port Rancho Mirage, California 92270
Email: susan@weruth.com

Phone: (206) 930-7091

Entity Official: Susan Marie Ruth

Title: Affiliate % Owned: 0

Address: 16 Port Rancho Mirage, California 92270
Email: susan@weruth.com

Phone: (206) 930-7091

AMCO Received 8/5/2025
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Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses:

Does any representative or owner named as a transferee in this application have any direct or indirect D
financial interest in any other alcoholic beverage business that does businessin 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 EI
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Teresa Hicks -- Assistant to Russell Thomas, LLC Managing Member

PageS5of 7

AMCO Received 8/5/2025
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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 |, asithe current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
applin approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

L

Slgnéﬁ?ﬁf transferor
Susan M Ruth, Personal Representative on behalf of William Ruth / for William Ruth Estate
Printed name of transferor
Subscribed and sworn to before me this _Z;day of 20 255
{ o=, | mTeew e ,/ - by
3 Notary Public - Caiffornia Signature of Notary Public

Riversice County

‘ U‘ Commission # 2405151

S ey comm, Exsires way 12. 2026 aC‘_VV\
Notary Public in and for the State of p&/@t 1

My commission expires: S"ZZ%IZ&Z&s
)
/'T\, ’\

U VNN

Signature-oPtransferor
Susan M Ruth, Personal Representatlve on behalf of William Ruth / for Wlham Ruth Estate
Printed name of transferor -
Subscribed and sworn to before me this Z%day ofT e ‘4 , 20 ZS
y: /;
S|gnat\0:a.af Notary Public
{ = ‘AM:TT:'E‘:;TE‘R“‘ (DM J ;
g [@ “C‘f_{;\/’;_l;?éiecéiﬂgornia ; Notary Publicin and for the State of g b U\’\-’\Q’/\
“ &2 ‘ E?:mi:sifntuo?:.h H ./) (
e i es MY 1. 2_0__2_51 My commission expires: D 22' —.2‘5)7/;-'

————

' ALCOHOI W
___'_H_'_MS—K-‘,L_____ =

[Form AB-01] (rev 7/16/2024) __Page60f7
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Form AR-01:Tra

ansfer 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, approvwe transfer of this license, and find the information on this appiication to be true, carrect, and compiete.

S P i

e

SiEEature of transferor (

Russtll K Thawis

Printed name of transferor {
Subscribed and sworn to before me this iay of

SV UL YUY WUV G DWW 1 ') |
Official Seal g %K/ZM'\,W s

Teresa A. Hicks g =

otary Public in and for the State of ]A’LF}:S /4#7

My commission expires: L{ [ z 2 1 2&)

= N

Signature of transferor

Red M. TVora® /J
Printed name of transferor
Subscribed and sworn to before me this L_f day of W , 20 ’5)6’

% (AL ;1/74 l’hfzgﬁ

Signature of Notary Public

Teress A Lick
eresa ICKS _
Nota Pubhc-Sfate of Alaska Notary Public in and for the State of ALA S

My commission expires: ({'/Z‘Z } /Z/LO

SN

[Form AB-01] (rev 7/16/2024) AMCO Received 8/5/2028&<60f7
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Form AB-01: Transfer License Application
=~ -s=_:u]
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. ! ﬁli-j'
| certify that all proposed licensees have been listed with the Division of Corporations. E E , ;
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds ﬂ
for rejection or denial of this application or revocation of any license issued. W

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 E’_;J"
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. Ep_;;r
| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete a
application, and | know the full content thereof. | declare that all the information contained herein, and evidence or A

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

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

Official Seal
Teresa A. Hicks
Nolarkrn Public-State of Alaska

>LS\ SKnature ofNotar‘y Public

ignature of transferee

?MSS»M I K 1/]/1 W&LS Notary Public in and for the State of A’L-A'%(é“-
Printed name \ )
‘ LLC M c"hq@, Qﬂ ‘Vme My commission expires: (f! 2.2} 2(0

Subscribed and sworn to before me this l éay of _&jﬁa«; T , 20 2\&/

[Form AB-01] (rev 7/16/2024) AMCO Received 8/5/202&e70f7
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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.

| 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 ofa
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or ZJ‘\\Q/
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. /-ﬁ@

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete éﬁ,&-‘
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 W
AS 04 and its implementing regulations.

A~ Nig /C/\

Signature ofNotary Public

Slgnatu re of transferee

Susan M Ruth, P nal resenialwe on behalfafw Wr\wnham Ruth Estate @/} .
QSQ Notary Public in and for the State of W ﬂ’]

Printed name g, }
My commission expires: ZZ_ sz,ﬁo

e o o

MATTREW SATIR ]

A\ Notary Public - California & Subscribed and sworn to befare me this _’w'_dav of

: Riverside County i

: Commission # 2405151
My Zomm. Exnires may 22, 2026 § r

— WAk 19 220

|

|
sFsEme——————
[Form AB-01] (rev 7/16/2024) ~ STAIE OFALASKA __ Ppage7of7
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Form AB-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all alcohal license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 305.650. 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 rad line to outline the outer perimeter of your premises with no breaks or

separations.
s Thered 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 2lcohol is:
Stored
o Served/Sold
o Manufactured
o Consumed
e 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 Allentrances, exits, walls, bars, and fixtures

s 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/carridor that leads to each set of stairs.

o 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 aicohol by 2 minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.

s}

Section 1 - Establishment Information

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

Licensee: Clover Pass Investments, LLC License Number: 248

License Type: Beverage Dispensary Tourism License Seasonal

Doing BusinessAs: | Clover Pass Resort

Premises Address: | 708 N. Point Higgins Road

City: Ketchikan SRR VR ZIP: 99901

rev 12/12/2023 Papgelof2
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Alcohol and Marijuana Control Office

Jov¥ Mﬂt‘lb, 550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing @alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

o <& .
Vinoy of*" Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Appiication

This endoiseiment ‘pplication forimist quncd [XV] appny for a restaurant endorsemeni to s uppoit your undei -yung liceinse o pcndmg
license application. Applicants should review and become familiar with AS 04.09.450, Title 04 of Alaska Statutes and Chapter 305
ol the Alaska Adminisirative Code. This futm musi be compleied and subsnitied along wiith afi vifier requited furims and docunenis

before any endorsement application will be considered complete and placed in the queue for our licensing examiners review.

Section 1 - Establishment and Contact information

. e .- oo ’ e R R
Ellu‘:l UM HNALIVIL TUL LHE LUFiEHL HILETISTE allu LT aTu Eataiiail.

Licensee: l Clover Pass Investments, LLC I License #: —I 248

Doing Business As: Clover Pass Resort [ License Type: [ Beverage Dispensary Tourlsm Seasonal
............. ALAN Tamaman A | Phana Numhar: | NnA7 Ano Nnnn

I-II.CIIBGG I'lﬂlllllsl“\uuli_ha (RIS Av) § A A i \v\.al lh\- I M) Ll hm NS i

Full Premises Address: 708 N. Point Higgins Road

City: Ketchikan State: |AK | ZIP: l 99901

Local Governing Body: Ketchikan Gateway Borough Email: | accounting@aseresorts.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. v ‘
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

fallawrine dacianatinnicl {charl all that annhi-

@ Dining after standard closing hours: AS 04.16.010(c)

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)

|/| 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

P i 2 | AN immine af m e
L e T -

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

Ra cnarific in vaur liet whara within tha nramicac narenne indar 71 vaare nf aga ara antirinatad tn have arraccin the raures nf aithar

dining or employment as designated in Section 2. (Example: Persons under 21 years of age will only be allowed in the dining area

NR will nnhr ha amnlavad and nracant in tha kitrhan)

Guests under age of 21 are only permitted in the dining area; buffet serving area and bathrooms;

with adult ID check if necessary.
Employees are only permitted in the dining area; kitchen; food prep areas; cleamng areas and
bathrooms; adult supervision is at all times while on the area.

12/27/2024 rev2 Pagelof4
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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
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closed.

The small bar area is located in the back of the dining area and has limited hours. The entire
property is monitored by interior cameras as well as adult supervision for both under age guests
and/or employees. All employees who serve have current Server Cards and alcohol is locked when
the bar is not open. Because the bar is essentially open as a compliment to the dining experience
and is not open to the general public when the dining room is closed; stock is actually quite limited
compared to other venues. Current hours of the bar are: 5:00 pm - 9:00 pm. It is locked when

Yes No

Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises J | l

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:

httn://dec alaska.gov/eh ffssffood/

Link to the Municipality of Anchorage Food Safety Website:

I have attached a copy of the current food service permit for this premises OR the plan review approval. ||¢¥_Jr|
B

Initial

e

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

Review AS 04.16.010(c].

Section 5 - Hours of Operation

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

Days/Hours of Operation Rcmlgnm—# BA»R, ofen Trom A dopm
Weekday Fioim Time o Day To Tiime of Day
Sunday 5:30 am 9:00 pm
Monday 5:30 am 9:00 pm
Tuesday 5:30 am 9:00 pm
Wednesday 5:30am §:.00 pm
Thursday 5:30 am 9:00 pm
Friday 5:30 am 9:00 pm
Saturday 5:30 am 9:00 pm

#

12/27/2024 rev2
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Alcohol and Marijuana Control Office

\\0‘,3 M,q,q‘ 550 W 7th Avenue, Suite 1600
& % Anchorage, AK 99501
- ” alcohol.licensing @alaska.gov
AMCO https://www.commerce.alaska.gov/web/ameco
Phone: 907.269.0350
(\0 k‘“ﬁ »
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' K - B
Restaurant Endorsement A cation
Section 6 - Areas Covered by Endorsement
Does the endorsement apply to your entire licensed premises as approved by the ABC Board?  Yes "/ No
Daes the requested endorsement expand your currently licensed premises? Yes No /

e [fno, attach the approved diagram, no larger than 81/2” x 11" of the layout, and identifv 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).

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

e  Your drawing 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.

e 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 alcahol is notintroduced
or removed from the permitted premises and to prevent the access of alcohol by a minor during the permitted
event. A security nlan may be requested for other proposed focatians on a case-by-case hasis.

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 |7-|

If yes, descrlbe the entertainment offered or available and the hours in which the entertainment may occur

o i ] e Aaceribhs .J Im AS0A DB D10 imahidae A Lavanlba bin marfarmamene v civnilar a~tivitine bk danc nat inchiida
Entertainment as daescrioc Z.2au, nGIUGES uan\.uls, KaVraOKE, VT PCCIManits, O SiMinail allviuls, out GOCS NoU ntiual
recorded or broadcast rformances without live participation.

Food and beverage service offered or anticipated is:

/ Table Service Buffet Service Cou nter Service DOther:

[ — — — == —_=—=1
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Alcohol and Marijuana Control Office
\\0\,& MAR,"( 550 W 7th Avenue, Suite 1600
& 11‘ Anchorage, AK 99501

&
~ &/ alcohol.licensing @alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
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Restaurant Endorsement Application

Section 8 - Atfestations

Initials
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds zw_
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 ofa
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.

ReT

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. ﬂ,\g,—

| 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 \e
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 falsifv an application and commit the crime of unsworn falsification.

Russell Thomas — S .|\ 25

Printed name of licensee Signature of licensee Date

12/27/2024 rev2 Page4of4



Clover Pass Investments, LL.C
Dba Clover Pass Resort
708 N. Point Higgins Road
Ketchikan, Alaska 99901
(907) 228-2320

ATTACHMENT FOR ABC-AMCO Restaurant Endorsement Application
Liquor License #248 — Ketchikan, Alaska

Menu Upload

Clover Pass Resort is a Fishing Lodge that has a dining room for serving guests. We are not open
for food services to the general public. We do not have a regular Menu; but rather the meals are
planned and prepared daily by the head Chef and would therefore vary from day to day, week to
week throughout the May-October season we are open.

Breakfast: Breakfast is served buffet style and is typically a variation of eggs; sausage, bacon,
toast and fruit.

Lunch: Soups/Chili and a sandwich bar are the daily lunch offerings; again served buffet style.
As most guests are out fishing; we typically offer them a sandwich bag lunch for them to take or
they can make their own.

Dinner: The evening meals are Chef’s choice and are typically a variation of salads, vegetables
and meat offerings; including beef; fish and crab. A variety of dessert options are offered as well.
Dinner is also buffet style.

Liquor License Menu Upload

We do not have a regular Liquor License Menu as we have limited alcoholic beverages; serving
beer, wine and limited mixed drinks. We are not open to the general public and serve alcohol
during meal service for our fishing lodge guests. We do not have alcohol service outside.



Alaska Food Code
2025 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 8397
Issued to: CLOVER PASS INVESTMENTS LLC
For: CLOVER PASS RESORT
For Operation Of:  FN-4 Tavern/Bar
Located at: 708 N Point Higgins RD Ketchikan, AK 99901

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 :‘;'C;,Tﬂﬁpd[h/(/\i:‘@//“’

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/)

SCANNED




Alaska Food Code
2025 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 8393
Issued to: CLOVER PASS INVESTMENTS LLC
For: CLOVER PASS RESORT
For Operation Of:  FF-1 Food Service
Located at: 708 N Point Higgins RD Ketchikan, AK 99901

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 & j’: . //3 gW._-/

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/)






