Please fill in the information asked for below

PETITIONER*

PETITIONER REPRESENTATIVE (F any)

Name (last name first)

N\‘ Wes Cw\/\

Name (last name first)

Poskon Ay
Mailing Address |
et tsand By D

Mailing Address

Eoo\e River AW 59559

Contagt Phone: Dayﬁ 19\ 549 2-3Feb Night: Contact Phone: Day: Night:
FAX: FAX:
E-mail: E-mail:

*Report additional petitioners or disclose other co-owners on supplemental form. Failure fo divuige other beneficial interest owners may delay processing of this application.

Property Tax #(000-000-00-000);

Caoa--\cs(o'QL\-OOO

Site Street Address: 2~ Cs, <00 O

Property Owner (it not the Petitioner):

Cerdrodl \,@@w\ L.P

Current legal descnptlon (use additional sheet in necessary)

’f‘%ywé f, Ao 2@ Lot L

Zoning: R 2 X

[Grid# SW 1220

| Acreage: 2,000

ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE PROPOSED

"B Restaurant

Is the proposed license: TANew  [1 Transfer of location: ABC license number:

Transfer license location:
Transfer licensed premises doing business as:

| hereby certify that (I am)(I have been authorized to act for) owner of the property described above and that | petition for a retail sale of alcoholic
beverages administrative site plan review in conformance with Title 21 of the Anchorage Municipal, Code of Ordinances. | understand that
payment of the application fee is nonrefundable and is to cover the costs associated with processing this application, and that it does not assure

approval of the site plan review. | also understand that assigned hearing dates gre tentg
Department, Municipal Clerk, or the Assembly fop/administrative reggons. 4

ive ang may have to be postponed by Planning

o5 !\O\I 1< Vi // a
Date { afure qu@%ﬂu{(}mwde written proof of authonzatlon) W oo M%“ O ﬁ{/}/
~Accepted by Poster & Affidavit : . Feeil ’ Case Number ’
? L g %«m@«ﬁw“% %;%8% '75 204 - OIHP

Administrative Site Plan Review Restaurants (Rev. OS/OQ)&From



