
AS 04.09.210



Alcohol and Marijuana Control Office 
550 W 71~ Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.licens1ng@afaska.gov 

http ://www.cornmerce.alaska.gov/web/amco 
Phone: 907.269.0350 

Alaska Alcoholic Beverage Control Board 

Form AB-01: Transfer License Application 

Section 2 - Transferee Information 

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

Licensee: A 'rC- PArz-t..012- \.. \,,-C- I 

Doing Business As: MA hA>l\tt 1 '? r .DA2l.-012- ' 
Premises Address: 157 s. f'tl.AN~IN 61-
City: \Jt,,t-J€b.V\ I State: 

l A¥- I ZIP: f o/'15o I 
Community Council, 

(If applicable}: 
I 

Mailing Address: 

City: ZIP: 

Email: -Cftzo 

Designated Licensee: 

Contact Phone: 

Yes No 

Seasonal License? D ~ If "Yes", write your six-month operating period: ____ ...;.... _____ _ 

Section 3 - Premises Information 
Premises to be licensed is: 

~ an existing facility D a new building D a proposed building 

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

What is the distance of the shortest pedestrian route from the public entrance of the building of your propqs_eg p_r~n:iis_es to 

rh• •::~=~•h•,~: "::•": 1,::::: m•;::::~•we, (MU~ • bel l~; eet ). 

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to 
the ublic entrance of the nearest church building? Include the unit of measurement in your answer (Must be in feet.) 
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Alcohol and Marijuana Control Office 
550 W 7tr Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.llcensing@alaska.gov 

httos;//www.commerce.11lask11.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 S. 
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: 
�I 

Address: � 

City: State: � 
1 ZIP: I 

Email: p� 

This individual is an: D applicant Oaff� 
I 

Name: 

Address: 

City: 
� 

State: I ZIP: I 
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. 
• If the applicant is a corporation, the application shall be executed by an authorized officer of the Corporation. Information

must be completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each
president, vice-president, secretary, and managing officer.

• If the applicant is 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.

• If the 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.

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

Entity Official: 

Title(s): 

Address: 

City: 

Email: 

[Form AB-01] (rev 7/16/2024) 
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Entity Official: 

Title(s): 

Address: 

City: 

Email: 

Entity Official: 

Title(s): 

Address: 

City: 

Email: 

Entity Official: 

Title(s): 

Address: 

City: 

Email: 

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

, Anchorage, AK 99501 
alcohoLlicensing@alaska.gov 

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

Alaska Alcoholic Beverage Control Board 

Form AB-01: Transfer License Application 

Phone: %Owned: 

State: 

Phone: 

Phone: 

ZIP: 

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 t~e registered office. 

CBPL Entity#: AK Formed Date: f ~ '}.01,.';J Home Stat~: A~ 

Agent's Mailing Address: C-rr.. 
1---- ---- ----1-,......__,__,__----'--'-~ ~ ~ v __,_,. \ L=-..JIC........l----,-------r--------.---- -~ 

City: ZIP: Cf(tj)\ 
Email: Phone: 

Residency of Agent: Yes No 

Does your registered agent satisfy the requirement of AS 04.11.430? 
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Alcohol and Marijuana Control Office 
550 W 7'" Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.licenslng@alaska.gov 

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 License$ 

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 

financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska? 

Yes 

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 - Authorizatlo-. 

No 

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: 
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Alcohol and Marijuana Control Office 
550 W 71

" Avenue, Suite 1600 
Anchorage, AK 99501 

olcohol.lic.ensing@illaska.gov 
httos://www.commerce.alaska.gov/webh1mco 

Phone: 907.269.0350 
Alaska Alcoholic Beverage Control Board 

Form AB-01: Transfer License Application 

Section 8 - Transferor Certific•tlons 
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. I additionally certify 
that I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity I have examined this 

. appli.ca i,, ap rov.e of the transfer of this license, and find the information on this application to b~ true, correct, and complete. 

< -✓ \ ~ c 

t-v \ o. \ \ 0•f\ e t o 0vc .vs hu--i 
Print~d nam; of transferor \J r-d-

Signature of transferor 

&.;;-v ,rHC:q;r-_>77'?<., . 4:1 
Printed name of transferor 

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

Subscribed and sworn to before me this~ - day of __ -..)=--~~'-'"-~·------'' 2o~S. 

lCJu11.r 0 ) -~ 1fc,.,.__,k__ 
L Signature oftary Public 

Notary Public in and for the State of :;:>Ci\.L+h. fu\c. o+Cl.. 

My commission expires: __ l ~-_-_ l _-_d_'t __ 

Subscribed and sworn to before me this 3n:J day of _ ~_ CV"\ ___ . _ _____ ,, 20d S. 
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Alcohol and Marijuana Control Office 
550 W 7'" Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.licen ing@alaska.gov 

htlos.//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: 

I 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. 

I certify that I 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. 

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a 
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or 
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card 
certifying completion of approved alcohol server education course, if required by 3 AAC 305.700. 

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

I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all the information contained herein, and evidence or 
other documents submitted are true and correct. I 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. I 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 certify that I and any individual identified in the business entity ownership section of this application, has, or will read 
AS 04 and its implementing regulations. 

NOTARY PUBLIC 
CASSIE STUART 

STATE OF ALASKA 
ll'f COf.NISSION EXPIRES OECEMBER II', 2025 

Signature of Notary Public 

Notary Public in and for the State of A{""-{/~ 

Initials 

My commission expires:~ --

Subscribed and sworn to before me this __5i_aay of ___ ~~CA ___ o,,Vl _____ ~ 202:z. 

[Form AB-01] (rev 7/16/2024) Page7of7 



Alcohol and Marijuana Control Office 
550 w 7rr Avenue. Suite 1600 

Anchorage, AK 99501 
alrnhol.lrcens ng@alaska.gov 

hups://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: 

I 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. 

I certify that I 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. 

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a 
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or 
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card 
certifying completion of approved alcohol server education course, if required by 3 AAC 305. 700. 

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

I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all the information contained herein, and evidence or 
other documents submitted are true and correct. I 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. I 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 certify that I and any individual identified in the business entity ownership section of this application, has, or will read 
AS 04 and its implementing regulations . 

NOTARY PUBLIC 
CASSIE STUART 

STATE OF ALASKA 
~ COMMISSION ElCPIRES OECEMBER CM, 11125 

Signature of Notary Public 

Initials 

Notary Public in and for the State of ;fl().,,s~ 

My commission expires: l~c/£ /-;Jo?'}? _u_µ l 

Subscribed and sworn to before me this_l_day of _ _ ~- - ~-=<>Yl=-=---'---,-----' 20-22... 
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Breakfast 

Poached Egg & Greens – with toasted sourdough 

Breakfast Sandwich – farm egg, cheese, and choice of bacon or vegetables 

Fresh Pastry of the Day – rotating chef’s choice 

Lunch 

Daily Soup & Salad Pairing 

Seasonal Grain Bowl – roasted vegetables & herbs 

Open-Faced Tartine – chef’s choice toppings on rustic bread 

Beverages

Espresso 

Latte 

Americano 

Cappuccino 

Selection of Fine Teas 

AMCO Received 8/26/25



Small Plates & Starters

Soup of the Day 

Smoked Salmon Dip – crostini & cucumber 

Marinated Olives & Pickled Vegetables 

Artisan Cheese Plate – local & imported selection 

Salads

House Salad – shaved vegetables, herb vinaigrette 

Beet & Goat Cheese Salad – walnuts & citrus dressing 

Mains

Grilled Salmon Filet – roasted root vegetables 

Braised Short Ribs – Yukon mashed potatoes 

Wild Mushroom Risotto – parmesan & herbs 

Roasted Chicken Breast – seasonal greens & pan jus 

Desserts

Chocolate Torte – crème fraîche 

Seasonal Berry Compote – local honey 

AMCO Received 8/26/25



CAUTION: This email originated from outside the State of Alaska mail system. Do not click
links or open attachments unless you recognize the sender and know the content is safe.

From: Jason Clifton
To: Serezhenkov, Kristina R (CED)
Cc: jeremy@bauerclifton.com; CED ABC Alcohol Licensing (CED sponsored)
Subject: Re: 816 Application Review of Transfer of Ownership of license #816- Need more information
Date: Monday, August 18, 2025 12:37:33 PM
Attachments: image001.png

AK Parlor - AB-02 Premises Diagram 2025-08-15.pdf
AK Parlor - Restaurant Endorsement Application 2025-08-15.pdf

Hello Kristina,

Thank you for your detailed review of the REPL 816 transfer application, and
for noting the corrections you have already made to the AB-01 and entity title
listings. Please see our responses below:

Second Floor – Outdoor Service Area (Balcony) Security Plan
The outdoor service area is a balcony located more than 14 feet above street
level and enclosed on all three exposed sides by a 42-inch safety railing. The
only access to and exit from the balcony is through the licensed indoor lounge
space; there is no separate public entrance or exit to the balcony. 

Following AS 04.09.210, minors may be permitted in the lounge and on the
balcony only when accompanied by a parent or legal guardian, and solely for
dining purposes. Staff will monitor the access point between the lounge and
balcony at all times to ensure all guests entering the balcony have already
entered through the lounge and are either 21 or older, or are minors
accompanied by a parent/guardian for dining; alcoholic beverages are served
only to persons 21 or older with verified ID; and signage is posted at the
lounge entrance and balcony access point indicating that unaccompanied
persons under 21 are not permitted. 

This physical configuration, combined with direct supervision by trained alcohol
service staff, ensures that minors are present only in compliance with the
statute and that no alcohol is accessible to them without a guardian present,
satisfying the “adequate supervision” requirement under AS 04.09.210(c)(1)
(B).

First Floor – Retail Gift Shop Inclusion in Licensed Premises
We have decided to withdraw the first-floor retail gift shop from the licensed
premises. As noted in the updated AB-02 premises diagram, a hostess stand
with signage will be located at the base of the stairwell leading to the second-
floor lounge to ensure appropriate monitoring and access control.

Gift Shop Sales & License Renewal Compliance
The first-floor retail business will be operated independently of AK Parlor, LLC.
All sales from these businesses will be solely those of their respective entities
and will not be combined with, nor attributed to, AK Parlor, LLC. Following AS
04.09.210(e), AK Parlor, LLC will maintain compliance by ensuring gross
receipts from food sales in the lounge remain greater than alcoholic beverage

mailto:jason@bauerclifton.com
mailto:kristina.serezhenkov@alaska.gov
mailto:jeremy@bauerclifton.com
mailto:alcohol.licensing@alaska.gov





































