&
i
&

CITY OF WASILLA

290 E. HERNING AVE.
WASILLA, ALASKA 99687
PHONE: (907) 373-9050
FAX: (907) 373-0788

COUNCIL MEMORANDUM
NO. 91-28

FROM: Clerk's Office
DATE: April 18, 1991
SUBJECT: Liquor License Approval; Antlers Italian Restaurant

Beth Nelson, Alcoholic Beverage Control Board Records &
Licensing Supervisor called regarding Antlers Restaurant.
Letters of non-objection may be wused for liquor license
renewals, but new liquor license applications must be either
approved or disapproved according to State law.

Attached 1is the 1liquor 1license and restaurant designation
applications for Antlers Italian Restaurant.

Recommendation: That the Wasilla City Council approve the new
ligquor license application and restaurant designation submitted
for Antlers Italian Restaurant.




STATE OF ALASKA / ,)/&
ALCOHOLIC BEVERAGE CONTROL BOARD
APPLICATION FOR RESTAURANT DESIGNATION PERMIT.. AS 04.16.049 & 15 AAC 104.715-795
FEEA $50.004Y

-,

' The granting of this permit allows access ofpersons under 21 years of age to designated

" Ticensed premises for purposes of dining , and persons under the age of 19 for
employment. If for employment, please state, in detail, how the person will be employed,
duties, etc. (15 AAC 104.745).

This application is for designation of premises where: (please mark appropriate items)

1. persons between 16 & 21 may dine unaccompanied.

2. _~ persons under 16 may dine accompanied by a person 21 years or older.

3. persons between 16 and 19 years may be employed. (See note below)
— i

LICENSEE: . ),/»4 7> e

D/B/A: e
wmess: - e o i

,. ‘/' v - N
1. Hours of Operation: L7 ke B Telephone # /4~ 56 5 D
2. Have police ever been called to your premises by you or anyone else for any reason:
Yes No_ > If Yes, date(s) and explanation(s).

Duties of employment: /7 4z Le <3f<f7~<éL;
Are video games available to the public on your premises? <
Do you provide entertainment? Yes No L If Yes, describe.

How is food served? > Table Service  buffet service Counter service Other*
Is the,owner, manager, or assistant manager always present during business hours?
Yes <. No

***A MENU AND A DETAILED LICENSED PREMISES DIAGRAM MUST ACCOMPANY THIS APPLICATION***

This permit remains in effect until the liquor license is transferred OR at the
discretion of the Alcoholic Beverage Control Board. (15 AAC 104.795)

I certify that I have read AS 04.16.049, AS 04.16.060, 15 AAC 104.715-795

and have instructed my employees about provistions contaiiii/iyerein. ,7/,,- )
A / . /
DA el Ly P

Applicant(s) signature

E{;/%SEZS\;:> \ ) Subscribed and sworn to befare mo
‘ Y , N, this 1R day of Maugh..  “hv .
L M}j\ﬁ/j\ o}( l}\%‘\«\& @Qmﬁ‘ Y d'g LA

Apptication approved (15 AAC 104.725(e) Notary Public in and for Alaska
Governing Body Official My Commission expires_\-O2 -9

Date: APRIL 22, 1991

Director, ABC Board
Date:

{‘:gNote: AS 04.16.049(c) requires that written parental consent and an exemption by the

Dept. of Labor must be provided to the 1icensee by the employee who is under 19
years of age. Persons 19 and 20 years of age are not required to have the consent
or exemption.

* Describe how food is served on back of form

O012C/14-.5/89



otae o] Asia

Alcohol L \ PAGE 1 OF 2
gy A L{QGUOR LICENSE APPLICATION
Anchorage, Alaska 99501
priscip b (Please read separate Instry/gt!gws) Sond Parts 1 and 2 te the ABC Bour.
This spplication is for: (check one) >S:Amlledendwyw 3 The six month pertod beginning andomﬂng /

SECTION A. LICENSE INFORMATION. Must be completed for fl types of applications.

Type of Application: License T . Statute Ref For License Y. EIN
pZ& /&375&.,4})' Sec. 041,77 0 / 99/“ éy /27609 / |Ucense F«{?’/?e o—
3 New g

| Within a Municipality (Speclly) OR [ outside Municipality =~
[ Renewal &ﬁ,{;/%wﬂ FilingFee § 10000
Current Liquor License Number } I, has the I been exercised or active at leest 30 eight-hour | Penalty (if
] Transter of days during the pest calendar year? (AS 04.11.330(3)) applicable) $
License Holder 0 YES m application wit be denled unless written request for Total P
of operation fs approved by the Alcoholl

[ Retocation ONO . Control Board, oye oBevere® | Submitted $ 7/’”” —

Enter applicant’s or transferee’s name and mallling Doing Business As (Business Name) Community Council Name and Malling Address

address as it should appear on the license: - Py < (See Instructions)

//7,6/& ~Lrs S 7ZCL, Street Address or L ofBuslnessM

"7)'("”0/ 52”“55 //“ ‘ Z‘yj Lo Gargs u’

Letos,Cla, AL 99/ B7 c’/r/klo'/?//d AL 5’%’57

Busfness Phone Number(s)
[ THIS IS A NEW MAILING ADDRESS T4 LB

SECTION B. PREMISES TO BE LICENSED. Must be completed for New and Relocatl

2

Name to be used on public sign or in advertising to identify prem! Is location of premi: than or less than 50 miles from the boundaries of a
A-)?’_Z er Y municipality (!ncorporated city, borough or unifled municipality)?
Closest s,cgool Groun/ds{,» | Distance measured under:
Pl
Clonast Charctr 1 [0 As04.11.410 OR [ aresterthan 50 miles [ Lessthansomiles ] Not Applicable
ey (oo | O Locat Ordinance No.:

Premises to be licensed Is: [ Ptans submitted to Fire Marshall {Required for new and proposed bulidings)

K] Existing Faclity [] New Buliding [ Proposed Buliding  [~f=4- Diagram of Premises Attached (Required for all Mew and Relocation applications)
SECTION C. RENEWAL INFORMATION. Mustbe completed for R | applications only. ,

UL, i)*zqkm R
e T Has the area where alcoholic beverages are sold, served, | Hasthe of fi changedfromthelast | PACKAQE STORE. Is the notice to sell alcoholic bever-

consumed, possessed and/or stored been changed from the submitted to the Alcoholic Beverage Control | ages in reponse to written orders being renewed ?
tast diagram submitted? Board?

OYES J#RNO OYES ONO OYES 0ONO

SECTION D. TRANSFER INFORMATION. Mustbe completed for Transfer of License Holder and Relocstion applications only.

L y T Attach which “default’ under AS | Name(s) and Malling Address of Current Licensee(s)
04.11.670.
[ Regutar Transter. Any | under AS 04.11.670 for purposes of
applying AS 04.11.360(4)(B) in a later Involuntary transfer, must be filed with this
application (15 AAC 104.105(f}). Realor p | property conveyed with this

Is: (Attach extra sheets If necessary)

BEFORE TRANSFER, Dolng Business As: (Business Name)

BEFORE TRANSFER, Street Address or Location

e

SECTION E. CORPORAT'ON INFORMATION. Must be completed If applicant or co-applicant Is a corporation. (AS 04.11.390)

Corporate Name Doing Busliness As (Business Name) Date of incorporation In Alaska
Malling Address Street Address or Location of Business
Ctty, State, Zip Code City and State Corporate Office Phone No.
Is the above named corporation in good ding with the State of | Registered Agent (Name and Malling Address) Agent's Alaska Residency
G . .
Alaska, Dep of and Ec Develop ? Yoars: Months:
ent's Phone No.
OYves ONo ho
CORPORATION DIRECTORS AND STOCKHOLDERS (Use additional sheets If necesseary; % or Shares of

Full Neme (Do not use Inftials) tome Address Dato of Birth Ownership




T ALASKA LIWUUN LILVENOLE AFTFLIVA I( ‘f ( A FAGE < OF £

SECTION F. INDIVIDUAL/CORPORATE OFFICER INFORMATION. The folowing informetion must be provided for each spf or corp officer. if the
q:plwnoreo-wmhceorpomnon the officers listed must include the President, Vice-President, S yand T Use addftionai pages as necessary.
i Full N nM) ~>< . Full Name (Do not use inltials)
; ( g (S ST a7 W’;‘L
. é Mating Addrees . 4 e
//’W A A vev 88/ Ao T T Ao T
-cny suo.zpcod. Ctty, State, Zip Code
//f//ld///kp \)@&%97
Home Address Jerent from mailing addross) /7 Home Address (K different from mefling address)
TS L 25T torl. .
Date of Birth Home Phone / Work Phone Date of Bkth Home Phene Work Phqno_, P
S=2-¥8 3%~ 764 3XU-EEBD S
Length of Alaska Resk y P ldonmy!l'taoorpomwomcoyou Length of Alaska Residency] If applicant s acorporation, identify the corporate office you
Years M' /5, T “) Yabrs Months hoid.
ey VY. ik (’ f A ;
Fn}ﬂum_{onnotmlnm e /’.,» 7 “7 % T’, R “FultName (DS not ”"W’ :
- . P e
Vet peses’ [, A AL RS L5 (e | Ve el .
i . i :
Chy, State, Zip Code , “274 - 64, | Chy'stete, Zp Code
Home Address (if different from malling address) Home Address (f different from mailing address)
Date of Birth ’/V?A, ‘ Hoﬂ{ﬁ’P;;o?e Y Work Phone Date of Birth Home Phone Work Phone
Length of Alaska Residéncy| 1f applicant is a corporation, identify the corp tficoyou | Length of Alaska R Htapp Is acorporation, identity the corporate office you
Years . Wﬂ}t's hold. Years Months hoid.
N~ St
"SECTION G. INDIVIDUAL/CORPORATE OFFICER BACKGROUND. Mmbawmoted!oramypﬁof spplications.
Does any individual or corporate officer named above now have any direct or indirect interest in any other alcoholic b age b H d in Alaska or any other state?
s Pt S ~mo [ yes tyes, give state, name of business, and address.
Has any individual or corporate officer listed above been convicted of a felony, a violation of AS 04, or been convicted as a li or ger of 1k d premises In another state
of the liquor laws of that state since the filing of the last application?
-=NO [0 veEs  Hyes, piease explain on separate shest of paper.

P 3

% [SECTION H. DECLARATION, Must be road end certfied by each appicant.

I declare under penalty of perjury that | have examined this application, including the accompanying schedules and statements, and to the
best of my knowledge and belief it Is true, correct and complete.

ifurther certify that I have read and am familtar with Title 4 of the Alaska statutes and ts regulations, and thatin accordance with AS 04.11.450,
no person other than the applicant(s) or licenses(s) has any direct or indirect financial interest in the licensed business.

1 agree to provlde all Informaﬂen required by the Alcoholic Beverage Control Board in support of this application.

If application Is for a Beverage Dispensary or Package Store licenss, | certify that each applicant named on this application has resided in
the state of Alaska for at least one year prior to the date of this application; and/or the applicant is a corporation registered and qualified to
do business in the state of Alaska for one year prior to the date of this application, or all of the shareholders have reslded in the state of Alaska
for at least one year prior to the date of this application.

SIGNATURE(S) OF CURRENT LICENSEE(S)(APPL}CANT) SIGNATURE(S) OF TRANSFEREE(S)

(i L o ol

z e G . * 2

. - e 7,,\3/" » 7l iy - o
Subscribed and swom to before me this___ 35 Subscribod and swom to before me this

day of F..a.’lm 2N day of .19






