Department of Commerce,
THE STATE Community,

C’fALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

March 13, 2020

City and Borough of Sitka
Via Email: sara.peterson@cityofsitka.org ; melissa.henshaw@cityofsitka.org
Re: Notice of 2020/2021 Liquor License Renewal Application

License .
M DBA License Type
4595 Asian Palace Restaurant/Eating Place
4428 Little Tokyo Restaurant/Eating Place-Public Convenience

We have received a completed renewal application for the above listed license (see attached application
documents) within your jurisdiction. This is the notice required under AS 04.11.480.

A local governing body may protest the approval of an application(s) pursuant to AS 04.11.480 by
furnishing the director and the applicant with a clear and concise written statement of reasons for the
protest within 60 days of receipt of this notice, and by allowing the applicant a reasonable opportunity to
defend the application before a meeting of the local governing body, as required by 3 AAC 304.145(d). If
a protest is filed, the board will deny the application unless the board finds that the protest is arbitrary,
capricious, and unreasonable.

To protest the application referenced above, please submit your written protest within 60 days, and
show proof of service upon the applicant and proof that the applicant has had a reasonable opportunity
to defend the application before a meeting of the local governing body.

Sincerely,

-

Glen Klinkhart, Director
amco.localgovernmentonly@alaska.gov
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Alcohol and Matijuana Control Office
550 W 7% Avanue, Suite 1600
Anchorage; AK:995D2
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Alaska Alcoholic Beverage Control Board
Restaurant or Eating Place License
Form AB-17a: 2020/2021 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing restaurant
or eating place liquor license that is due to renew by Becember 31, 2019, Al fields of this farm must be complete and correct, or
the application will be returned to you In the mannerin which it was received, per AS 04.11.270 and 3 AAC 304.105. The '
Community Councl! field.only should be veﬁ_ﬁe_d/co_mpleted by licensees whose establishments are located within the Municipality
of Anchorage or outsidé of city:limits within the Matanuska-Susitna Borough.

This form must be completed and submitted to AMCO's main office before any license renewal application will he
reviewed. Receipt and/or processing of renewal payments by AMCO staff néither indicates nor guarantees that an

application will be considered complete, or that a license will be renewed.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to have its license renewed. If any populated informatich is incarrect, please contact-AMCO.

Licensee: D SOE,LiC | License#: | 4595
License Type; , ;Res_taurah_t_iliiét_i.n"g_ Place

,Doing- Busirje_ss A‘si Asian -Péface .

Premises Address: 3_527 Séwérq 'Sq_Uar_e #1

Local Governing Body: ' City & Bdrqugh.of Sitka

Community Council: None

il | syes

Malling Address: 3‘2?- Stidth ST

State: | g1e | 2 | A2
Enter Information for the ihjdivjt_iual who will be designated as the primary point of contact regarding this application. This individual
must b'_e a'liéehse‘e.who".is required to be iist_e_d in and.authoriz'ed:to sign this appl_ic'atibn. _ .
Contact Licensee: %Nﬂ'/’-é ‘ SM Voé,u | contact Phone: a7 )7309_3 574 2
Contact Emait: Mfffm .@y;g do= | Ccr

thlunal: If you wish for AMCO staff to communicate with an individual who is not a licensee named on this-form {eg: legal counsel)
about this application and other ratters pertaining to the license, please provide that person's contact information in the fields below.

Name of Contact: /V/rﬁ‘ " Contact Phone:
Contact Email:

[Form AB-17a] (rev 09/17/2015) Page10f4



Alaska Alcoholic Beverage Control Board

Form AB-17a: 2020/2021 Restaurant Renewal License Application

Section 2 - Entity or Community Ownership Information
Licensees who directly hold a licehse as an individual or individuals should skip to-Section 3. General partnerships and local
governments should skip to the second half of this page. All licensees that are corporations or LLCs must complete this section.
Corporations and LLCs are.required to be in good standing with the Alaska Division.of Corporations, Business.& Professional Licensing
{CBPL). The CBPL Entity # below is nelther your EIN/tax ID number, nar your business license number. You may view your entity’s
status or find your CBPL entity number by vising the following site; https:/ /www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entlty # TEELT D

You must ensure that you are able to certify the following statement before sighing your initials in the box to the right: Initials

I certify that-thi§ entity isin good standlng_with CBPL. and that all current entity: officials and stakeholders (listed below}
are also-currently-and accurately fisted with CBPL,

This subsection must be completed by any community or entity, including a corporation, limited liability company, partnership, or

limited partnership, that is applying for renewal. If more space:ls needed, please attach additional completed copies of this page.

s Ifthe applicantis a corporation, the following i_n_fb_rﬁjafi_on must be éor’np_fet_ed foreach shareholder who owns-10% or more-of
the stock.in the corporation, and for each preside i, vice-president; secretary, and managing officer.

e Iitheapplicantis a limited Nability organization; the following information must be completed for each member with an
ownership interest of 10% or more; and for each manager.

® [fthe applicant is:a parinership, including @ limited partnership, the following:Information must be completed for each partner
with an interest of 10% or more, and for eatch general partner. -

Important Note: The information provided in the:below fields {including spelling of names, specific titles, and percentages held) must

match that which is listed with CBPL. If one. Individiial holds muitiple titles mentioned in the bullets above, all titles must be listed for

thatindividual on this application and with CBPL Fallure to list all required titles constitutes an incomplete application. You miist Hst

‘ALL 6f your qualifying officials, additional:coples of this page or a separate sheet of papér may be-submitted if necessary.

NomeofOffcik | LYugnsty Sy yaws/

Titlefs): s RsF  MIEBae | Phone: (207 V788270 % 0wmes: | g |
M'aili.ng_ Address: LY Wé/ M ’(-7‘ B
City: S/TER State: | g/ ~ ae: | P Pop
Name ofofﬁcial e —_————
Title(s): _ | o Phone: " | % Owned:
.Ma"llir__ié A-tidress:- | ‘ - _
City:. _ : | State: Zip:
Name of Official:
Title(s): B - Phone: % Owned: |
Mailing Address: J ) |
City: State: zip:
[Form AB-17a] (rev 9/17/2019) ' Page 2of4
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Alaska Alcoholic Beverage Control Board

Form AB-17a: 2020/2021 Restaurant Renewal License Application

9\7,’&-.#

Section 3 - Sole Proprietor Ownership Information

Entities, such-as corporations or LLCs, should skip this.section. This-section must be completed by any licensee who directly holds the

license as an individual or muitiple individuals- and is applying for license renewal, If more space is needed, please attach a separate
sheet that includes all of the required information.

The following information must be completed for each licensee and each affilfate.

This individual is an: D applicant D affiliate

Name: . Contact Phone:

Mailing Address:

City: - ' _Sta'te: ZIp;

Email:

This individual is an: D applicant D affiliate

Name: ' Contact Phone:-

 Mailing Address:

City: : ' State:_.. Zip:

. Email:

Section 4 - Alcohol Server Education
Read the ling below,; and then sign ydur-inﬁialsih theé biox to the tight of the statement: _ Initials

i certify that all licensees;, agents; and e'mployeeswho.s__el_i.a[ serve a'l(:nhplic- beverages or check identlfication of a patron
have completed-an alcohol server education course approved by the ABC Board and keep current, valid coples of their
course.completlon cards on the licensed premises during:all working hours, as set forth in AS 04.21.025 and 3 AAC 304.465.

| ~ Section 5 - License Operation
Chieck a singlé box fof each éalendar year that best describes

'ij;iw3Fh_isi_Iil:";y?n}i&aﬁséf.,\;as;pgelfatgd':__ o 2018 2019
The license was regularly operated continuously throughout each year. | | Er |
The license was regularly operated during a specific season each year, ‘ m M
The license was only operated to meet the minimurn requirement of 240 total hours t;.ar:h calendar year. D D
If this.box is checked, a-complete.copy of Form AB-30: Proaf of Minimum Operation Checklist, and.all necessary

documentation must be provided with this application.

The license was not operated at all or was not operated for at ieast the-minimum requirement of 240 total hours D D
each year, during one or both-of the cafendar years, _ .

If this box is checked, @ complete copy of Form AB-28: Walver of Operation Application and correspanding fees must

be submitted with-this application for each calendar vear during which the license was ot operated for at least the

minlmum requirement; inless o complete copy of the.form(incfuding Jfees) has olready been submitted for that year.

[Form AB—iia] rev 9}17/2619) . - ' o - Page 3of4
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Alaska Alcoholic Beverage Control Board

gt FOrM AB-17a: 2020/2021 Restaurant Renewal License Application

Section 6 - Violations and Convictions

Applicant violations and.convictions in calendar years 2018 and 2019: Yes No
Have any notices of violation (NOVs) been issued for this licensa iny the calendar years 2018 or 20197 D

Has any person or entity named-in this application been convicted of a viclation of Title 04, of 3 AAC 304, or 2 local D m
ordinance adopted under AS 04.21.010 in the calendar years 2018-or 20197

If “Yes” to either of the previous two questions, attach a separate page to this application listing all NOVs and/or convictions.

Section 7 - Certifications
Read each line below, and then sign your initialsin the box to the Hight of dach statemint: __ Initials

liceftify that alf current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that
in.accordance with AS 04.11,450, no one other than the licensee(s) hasa direct or indirect financial interest in the
licensed business,

| certify that | have not altered th_e_'f'uncti_qnal‘flp_or'p!'a_n.pr reduced or expanded the area of the licensed premises,
and: have not-changed the business name or the ownership {including officers, managers, general partners, or
stakeholders) from what'is currently approved and on file with the Alcoholic Baverage Contral (ABC) Board.

| certify-on behalf of myself or of the organized entity that | understand that providing a false statement on this form or
any other form provided by AMCO.is grourds for rejection or denial of this:application or revocation of any license issued.

lam submitting as part of this application a completed copy of Form AB-33: Restaurant Receipts Affidavit, to provide
evidence to the ABC Board that this establishment met the food sales requirement set forth in AS 04.11.100(e).

As an.applicant fora liquorlicense renewal, | declare under penalty of perjury that t have read and am familiar with ASO4and
3 AAC 304, and that this application, including afl atcompanying schedules and statemerits, Is true, correct, and complete. | agree to
provide all information required by the Alcoholic Beverage Control Board or AMCO staff in support of this.application and understand

that failure ta do'so by any deadline given to me b ANWIHJ _Mj);sulf In this application being returned to.me as Ingompleta:
Moo N HALg %, 7 i/, (il
Signatufe of licensee < g Sl ,%__ ' SigExéture of Notary Public
Eovihds She: /J/ﬁ sed i 4 inand for the State ‘?.f__,4 ’k) ﬂ;’ L.t LA };{’"ﬂ.

Printed name of llcensee .
-

My commisslon explres: /%2‘3(‘ s TOTL

Q\OﬂﬁLuLWf ,20 ,i:i R
L ’ )

Yes N .
Seasonal License? I:] If “Yes”, write. your six-month operating period:

License Fee: | $ 600.00 | -Application Fee: | $ 300.00 TOTAL | $300.00
Miscellaneous Fees: ' _ B .
GRAND TOTAL (if different than TOTAL): " $Gs P
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