
City & Borough of Sitka 

Municipal Clerks Office 
I 00 Lincoln Street, Sitka AK 99835 

Telephone: 907-747-1808 Fax: 907-747-4004 

MEMORANDUM 

June 5, 2013 

TO: 

FR: 

RE: 

Mayor and Assemblymembers ~ 

Colleen Ingman, Muni~ 

Liquor License Transfer- New Owner- New Location- Restaurant 
Designation 

FROM: The Bayview Restaurant LLC 

DBA: The Bayview Restaurant LLC 

Location: 407 Lincoln Street 

TO: Teal West 

DBA: Homeport Eatery 

Location: 209 Lincoln Street 

Telephone: 907-738-8813 

A notice was published in the local newspaper and posted to the new establishment as 
required by Sitka General Code. A memo was circulated to the various departments who 
may have a reason to protest. To date, no protests have been received. 
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Alcoholic Beverage Control Board 
2400 Viking Drive 
Anchorage, AK 99501 

Transfer Liquor License 
(907) 263-5900 

Fax: (907) 263-5930 
http://cornmerce.alaska.gov/dnn/abc 

SECTION D- LICENSEE INFORMATION 

1. Does any individual, corporate officer, director, limited liability organization member, manager or partner named in this application have any direct 
or indirect interest in any other alcoholic beverage business licensed in Alaska or any other state? 

0 Yes IA\No If Yes, complete the following. Attach additional sheets if necessary. 

Name Name of Business Type of License Business Street Address State 

2. Has any individual, corporate officer, director, limited liability organization member, manager or partner named in this application been convicted 
of a felony, a violation of AS 04, or been convicted as a licensee or manager of licensed premises in another state of the liquor laws of that state? 

0 Yes )(No If Yes, attach written explanation. 

SECTION E- OWNERSHIP INFORMATION- CORPORATION 

Corporations, LLCs, LLPs and LPs 1t111sl be registt!l'ed wilh the DepL of Community tmd Economic Development. 

Name of Entity (Corporation/LLC/LLPILP) (or Nl A if an Individual ownership): Telephone Number: Fax Number: 

Corporate Mailing Address: I City: State: Zip Code: 

Name, Mailing Address and Telephone Number of Registered Agent: Date oflncorporation OR State oflncorporation: 
Certification with DCED: 

Is the Entity in "Good Standing" with the Alaska Division of Co1p0rations? DYes ONo 
If no, attach written explanation. Your entity must be in compliance with Title I 0 of the Alaska Statutes to be a valid liquor licensee. 

Entity Members (Must include President, Secretary, Treasurer, Vice-President, Manager and Shan.:holder/Member with at least 10%) 

Name Title % Home Address & Telephone Number Worlc: Telephone Date of Birth 
Number 

Transfer Application Page 2 of3 Rev .02202013 
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Tb • f!.ruming ofthi: pcmlit allo\\·.' cecs..~ or p.!r~~)n~ tmd~r :!I yr:.;.u-:; o age to dcstgnat d Licc-11. cd ru.::mi. s lor purp1-'s~ · u l" din ir1g. ami pcn;uns 
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SiTKA 
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2. Ha\'c pollee 1-er been callt!d LO your pr.:m i~~ b) }OIJ t~r :utyonc ·Is· fur any retL-<on : I I ·:; Jt I 1\o 

If yes. datc(s) and c.."planaLiont,J . 

3. 

no you provxl ~ cuh.:tt<rim rt~nt : I I Yes L(l No I( y.:s. describe.----- ------------------

fo. l111w i:. lu.xJ :><:rv.;\l'? _ X.· 'I iibl.., : .:n-~c.: ___ Huli.:t Scn•k · Count~-r S.:rvico.: V Othc~ 
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A ~u:rq; ANO A l>tTA II"EO UCENSED PREMISE DlAGRA~1 Mt:ST ACCOMPANY THIS APPLICATION 

My CunHlli · ·iont:hpit'Ws Dircctur, ABC BuanJ 

Date: 
~~--~~--------~-­t f rnpl\•_'-..._•L:, !h ;u~d : - ~·:;u ;:·LI,''.' II H.'·' lf.t\ •• .1 alL I·,,, ;:k 1 ·:.'d•PI &~li.d . , .... ll~·r 1 1 lllf.~:H-.·d i 1 .\Pl. If 
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~• If mure . Jace j_ req uired. to explain foud ..er"i~e . .:ntenaimen etc .. plea~ add un h:Jck ur aLtach adc.l iliunal pa;.o t:(s). 

Update: 212012013 

ABC Board 

2400 Viking Drive 

Anchorage AK 99507 
Phone: 907-263-5900 
Fax: 907-263-5930 



HOME PORT EATERY 209 Lincoln St. Sitka Ak. 

B.A'T1-iltODil15 L..c:eJ't·c-ED iN h'ltN'OR. 
T>ra:ste::,AJftr'ED ~s . 

TEAL WEST (907)738-8813 tealwest@gmail.com 





Menu: 
Food Items to be served in the eatery 

Station II 4 and #5 Soup and Sandwiches: 
Salmon Chowder 
Daily Special Soup 
Ham and Cheese Panini with Chips 
Roast Beef Panini with Chips 
Turkey Panini with Cranberry Sauce and Cream Cheese and Chips 
Fish Tacos 

Station #2 Baked Goods: 
Bread 
Cookies 
Cake 
Cupcakes 
Doughnuts 
Specialty Pastries 
Cinnamon Rolls 
Also in Statton #6, Specialty Pretzels and Dips 
Muffins 
Station #5 Dumplings: 
An Assortment of Dumplings with Dipping Sauces 

Station #3 Crepes (thin pancake): 
Smoked Salmon Crepe with Kelp Pickle's and Sour Cream Sauce 
Nutella and Banana Crepe 
Baked Apple and Butter Crepe 
Three Berry Crepe with Whipped Cream and Pecans 
Ham and Cheese Crepe 
Breakfast Crepe with Egg, Cheese, Potatoes and Veggies 

Station #6 Beer and Wine & Specialty Meet and Cheese Platters: 
Diners will have a choice of Three or Four of the following options for one platter: 
Smoked Salmon 
Smoked Blackcod 
Smoked Halibut 
Smoked Salmon Dip Served in a Bread Bowl 
Smoked Havartii Cheese 
Smoked Cheddar Cheese 
Smoked Dill Infused Cheese 
Smoked Sharp Cheddar 
Smoked Gouda Cheese 
*Platters will be served along with Fresh Grapes and Local Seasonal Fruit and Veggie 
Options. 

- ------


