Please fill in the information asked for below.
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*Report additional petitioners or disclose other co-owners on supplemental form. Failure to divulge other beneficial interest owners may delay processing of this application.
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Is the proposed license: T New [ Transfer of location: ABC ficense number:
Transfer license location:
Transfer licensed premises doing business as:

| hereby certify that (I am)(l 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 Anchiorage Municipal, Code of Ordinances. [ understand that
payment of the application fee is nonrefundabie and is o 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 are tentative and may have to be postponed by Planning
Department, Municipal Clerk, or the Assembly for administrative reasons.
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