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Submitted by: ASSEMBLY CHAIR OSSIANDER,
VICE-CHAIR HALL AND ASSEMBLY

PuBLIC SAFETY
CoOMMITTEE CHAIR HONEMAN
CLERK'S OFFICE Prepared by: Municipal Cierk
APPROVED For reading: July 12, 2011
’ Date: q’l )\",}
ANCHORAGE, ALASKA

AR NO. 2011-185

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY STATING ITS
PROTEST REGARDING A TRANSFER OF OWNERSHIP OF A BEVERAGE DISPENSARY
LIQUOR LICENSE #1625 AND RESTAURANT DESIGNATION PERMIT FOR FIRETAP
TIKAHTNU, LLC dba FIRETAP ALEHOUSE & RESTAURANT TIKAHTNU COMMONS,
LOCATED AT 1148 N. MULDOON ROAD, PAD M, AND AUTHORIZING THE MUNICIPAL
CLERK TO TAKE CERTAIN ACTION.

WHEREAS, Firetap Tikahtnu, LLC has made an application with the Alcoholic
Beverage Control (ABC) Board and has paid the required fee for a Transfer of Ownership of
a Beverage Dispensary Liquor License # 1625 and Restaurant Designation Permit, to be
used for Firetap Alehouse & Restaurant Tikahtnu Commons, located at 1148 N. Muldoon
Road, Pad M, Anchorage, Alaska; and

WHEREAS, the Assembly must enter any protest to the ABC Board within 60 days
following receipt of the application; and

WHEREAS, the Anchorage Municipal Clerk received a copy of this application on May
19, 2011 and has determined that the last day for the Assembly to file a protest is July 18,
2011 and

WHEREAS, the Assembly Meeting on July 12, 2011 is the last scheduled regular
meeting of the Anchorage Assembly prior to the expiration of the protest period; and

WHEREAS, the Municipal Clerk reports the following status concerning this location:

1. No ABC Board violations and/or incidents that would lead to an ABC Board
violation;

2. No taxes owing to the Municipality of Anchorage;
3. Anchorage Fire Department approval has not been received;
4.  Conditional Use Permit required by AMC 21.50.160; has been approved;

5. Approvals from the Municipal Health & Human Services and Building Safety
Departments have been received; and
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WHEREAS, protest by the Assembly is in order pending Municipal Clerk confirmation
that outstanding items required for this location have been completed;

NOW, THEREFORE, THE ANCHORAGE ASSEMBLY RESOLVES:

Section 1.

Section 2.

Section 3.

2011.

ATTEST:

The Anchorage Assembly hereby enters its PROTEST for a Transfer of
Ownership of a Beverage Dispensary Liquor License #1625 and
Restaurant Designation Permit until these conditions are met:

 Approval from the Anchorage Fire Department is received and
confirmed by the Municipal Clerk.

A copy of this Assembly Resclution may be presented to the Alcoholic
Beverage Control Board as proof that the Anchorage Assembly, as the
local governing body, has stated its protest in order to allow the Director
of the Alcoholic Beverage Control Board to hold processing of Beverage
Dispensary Liquor License #1625 and Restaurant Designation Permit
under local protest, until receipt by the Director of confirmation from the
Municipal Clerk that the conditions in Section 1 have been met, and this
protest is lifted as authorized by this Assembly Resolution.

The Anchorage Assembly hereby authorizes the Municipal Clerk, upon
Municipal Clerk confirmation that all conditions in Section 1 have been
met, to provide written notification to the Alcoholic Beverage Control
Board that this protest by the Anchorage Assembly is lifted, without
further action by the Assembly.

PASSED AND APPROVED by the Anchorage Assembly this 253 day of G‘% ,

‘%{% OM%

Chair

éua._,fjbu.ub

Municipal Clerk



Alcoholic Beverage Control Board
5848 E Tudor Rd
Anchorage, AK 99507

Transfer Liquor License
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Fux: (907) 272-9412
www.dps.state.ak.us/abc

This application is for:

[J  Seasonal — Two G-month periods in each year of the biennial period beginning

0O  Full 2-year period

and ending
Mo/Day

Mo/Day

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

FEES

License Year: ,

D fze
License#: {255

License Type: Beverage Dispensary

Statuie Reference

Sec. 04.11.__090

License Fee: §

Filing Fec: $100.00

Local Goveming Body: (City, Borough or Unorganized)
Ancherage, Alaska

Communily Council Name(s) & Mailing Address:
Norlheast Community Council

1057 West Firewceed Lane

Anchorage, Alaska 99503

Firetap Tikahtaw, LLC

Name of Applicant (Corp/LLC/LP/LLP/Andividual/Partnership):

Fingerprint:

(354.25 per person)
—

Total

Submiticd; $ 160

Doing Business As (Business Name).
Firctap Alehouse & Restaursnt Tikahtnu Commuons

Business Telephone Number:
444-3791 {temporary}

Fax Number:
561-2336
Mailing Address: Street Address or Location of Premise: Email Address:
10950 O’Malley Centre Drive 1148 N. Muldoon Road, Pad M
Anchorage, Alaska jackyukonjack@aol.com
City, State, Zip:
Anchorage, Alaska 99515

SECTION B - TRANSFER INFORMATION.

X Reguiar Transfer

described. Provide security interest documents.

AS 04.11.670.

[ Transfer with securify interest! Any instrument exccuted under AS
04.11.67¢ for purposes of applying AS 04.11.360(4)(b} in a later
involuntary transfer, must be filed with this Application {15 AAC
164.107). Real or personal property conveyed with this transter must be

[ Involuntary Transter. Attach documents which evidence default under

Name and Mailing Address of CURRENT Licensee;
Prime Inc.
207 E. Northern Lights Blvd. #210 Anchorage, Alasl

ka

Business Name {(dba) BEFORE transfer:
The O

Street Address or Location BEFORE transfer:

4801 Old Seward Highway Anchorage, Alaska 99503

SECTION C - PREMISES TO BE LICENSED. Must be completed for RELOCATION applications.

O Premises is GREATER than 50 miles from the boundaries of an
incorporated city, borough, or unified municipality.
'} Premises is LESS than 50 miles from the boundaries of an incorporated city,

Closest school geounds: Distance meosured under:

1.9 miles XAS04.11.410 OR
O Local ordinance No.

Closest church: Distance measured nnder:

1.8 miies X AS 04.11.410 OR
3 Local ordinance No.

borough, or unified municipality.
X Not applicable

Premises to be licensed is:
{1 Proposed building

{1 Existing facifily

X New buiiding

X Plans submitted to Fire Marshat! (required for new & proposed buildings)
X Diagram of premises attached

Does any individual, corporate officer, director, timited 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?

X Yes O No If Yes, complete the following, Attach additional sheets if necessary.

Name Name of Business Type of License Business Street Address State
10950 O Malley Cenire Drive
Jack M. Lewis Firctap Alehouse & Restaurant Beverage Dispensary Anchorage, Alaska 99315 Alaska
Peanut Farm 5450 01d Seward Highway

Jack M. Lewis Sanrdough Mining Company Beverage Dispepsary 5200 Juneau Street, Anchorape Atagka
Beverage Dispensary 645 G Street Alaska

Richard M. Hobbs McGinley's Irish Pub * Anchorage, Alaska

Raymond Kizer MeGinley’s Irish Pub Beverage Dispensary 645 G Street Ancharage. Alaska

{1 Yes X No If Yes, attach written explanation.

Has any individual, corporate officer, director, limited liability organization member, manager or partner nanted in this application been convicied of a feluny, a
viotation of AS 04, or been convicted as 2 liconsee or wanager of Ticensed premises in another state of the liquor laws of that state?

Oiffiee men ouly

Date Approved

Director’s Signature

Transler App 3/09
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“5848 E Tudor Rd 1quor License . X
Anchorage AK 99507 Licensee Information

PH: 907 269-0350 - FX:907272-9412 www.dps.state.ak.us/abe

m

Corporations, LLCs, LLPs and LPs must be registered with the Dept, of Community and Economic Development,

Nante of Entity (Corporation/LLC/LLP/LP) {or NfA if an Individual ownership): Telephone Number: Fax Number:

Corporate Mailing Address: City: State: Zip Code:

Name, Mailing Address and Telephone Number of Registered Agent: [ate of Incorporation OR State of Incorporafion:
Cerntification with DCED:

Is the Entity in compliance with the reporting requirements of Title 10 of the Afaska Statutes? OYes ©ONo
I no, attach written explanation. Your entity must be in compliance with Title 10 of the Alaska Statutes 1o be a valid liquor licensee.

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

Name Title % Home Address & Telephone Number Waork Telephone Date of Birth
Number

NOTE: On a separate sheet provide information on ownership other organized entities that are shareholders of the Jicensee.

Individual Licensees/Affilintes (The ABC Board defines an “Affiliate™ as the spouse or significant ather ofa licensee. Each Affiliate must be listed.)

Name: Applicant [J Name: Applicant O

Address: Affiliate 0O Address: Affiliate O
Date of Birth: Home Phone: Date of Birth:

Home Phone: Work Phone:

Work Phone: : .

Name: Applicant O Name: Applicant OO

Address: Affiliate 11 Address: Affiliate O
Date of Birth: Home Phone: Date of Bitth:

Home Phone: Work Phone:

Work Phone:

Declaration

¢ Ideclare 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, and this application is not in violation of any security inferest or other contracted obligations.

¢ [hereby certify that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Board. The undersigned
certifies on behalf of the organized entity, it is understoed that a misrepresemtation of fact is cause for rejection of this application or revocation of any license jssued.

¢ 1further certify that | have read and am familiar with Title 4 of the Alaska statutcs and its regulations, and that in accordance with AS 04.11.450, no person cther
than the licensee(s) has any direct or indirect financial interest in the licensed business.

» I agvee to provide all information required by the Alcohotic Beverage Control Board in support of this application.

Signature of Current Licensce(s) Signature of Transferee(s A
| Sig
Si re Signagre
Signature l o [ Sighatur
Name & Title {Please Print} Nani€ & Title (Please Print) - r\q N&wa
Larry Thompson, Secretary/Treasurer "‘Qc LM Lg lnjf,f PERT AL
L.
Subscribed and swom to before me this Sttseribed and sworn to before me this
. WL v P)Q s
QD&’ dayof gl . 2O \\‘\‘“‘“ ”'"”l, / / day of ’4 /- ] [/
Notary Pu\l}l\ic in and for the State of Alaska Notary Public iy gndcfor the SG

1g-04-13
My commission expires:

My commission expires;,
i 0 -2 D

Transfer App 3/09
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Alcoholic Beverage Control Board
(907) 269-0350
5848 E Tudor Rd s 9
“Ancho AK 99507 Fax: (907) 272-9412
HCROTAEE, www.dps. state. ak.us/abc
This application is for:
{3  Seasonal — Two 6-month periods in each year of the biennial period beginning ____ and ending
31  Full 2-year period Mo/Day Mo/Day
Corporations, LLCs, LLPs and LPs must be registered with the Dept. of Community and Economic Development.
Name of Entity (Corporation/LLC/LLP/LP)} (or N/A if an Individual ownetship): Telephone Number: 444-3791 Fax Number; 561-2336
Firetap Tikahtny, LLC
Corporate Mailing Address: City: Anchorage State: Alaska Zip Code: 99515
10950 O*Malley Centre Drive
Name, Mailing Address and Telephone Number of Registered Agent: Date of Incorporation OR State of Incorporation:
Jack M. Lewis Certification with DCED: Alaska
10950 G’Malley Cenire Drive Anchorage, Alaskn 99515 444-3791 September 27, 2010
Is the Entity in compliance with the reporting requirements of Title 10 of the Alaska Statutes? X¥es [ONo
If no, attach written cxplanation. Your entity stust be in compliance with Tillc 10 of the Alaska Statutes (o be a valid liquor licensce.
Entity Members (Must include President, Secretary, Treasurer, Vice-President, Manager tnd Shaccholder/Member with af Teast 10%%)
Name Title % Homie Address & Telephone Number Work Telephone Date of Birth
Number
Richard M. Haobbs member 25 15920 Terracewood Lane, Anch. AX 99516 2229500 4-18-1966
Andrea S, Hobbs member 25 15920 Terracewood Lane, Anch. Ak.99515 329-6608 3-25-1966
Gator Brothers member 25 6400 Gunnison Anch, Ak. 99516 444-3791 8-4-1955
Raymond Kizer Member 23 2775 N. Liahona Drive Palmer, Ak. 99645 505-400G 11-6-1967

NOTE: On a separate sheet provide information on ownership other organized entities thiat are sharcholders of the licensee,

Individual Licensces/Affiliates (The ABC Board defines an “Affiliate™ as the spouse or significant ather of a licensce. Each Affiliate must be listed.)

Name: Jane Lewis Applicant 0 Name: Jack M. Lewis Applicant X

Address:6400 Gunnison Anch.. Ak. 99516 Affiliate X Address:6400 Gunnison Anch., Ak. 89516 Affiliate [
Pate of Birth: Home Phene:345-6010 Date of Birth:

Home Phone:346-6010 2.30-1960 Work Phone:444-3791 8-4-1955

Work Phone:444-3792

Name: Anata Kizer Applicant [} Name: Raymaond Kizer Applicant X

Address:2775 N. Liahona Drive Palmer. Ak 99645 Affiliate X Address;2775 N, Liahona Drive Palmer. Ak Affliate O
Date of Birth: Home Phone:564-4000 Date of Birth:

Home Phone: 565-4000 12-12-1969 Work Phone: [1-6-1967

Work Phone:

Declaration

«  [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, and this application is not in violation of any securily interest or other contracted obligations.

o | hereby certify that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control Board. The undersigned
certifies on behalf of the organized entity, it is understood that a misrepresentation of fact is cause for rejection of this application or revocation of any license issued.

= I fusther certify that 1 have read and am familiar with Title 4 of the Alaska statutes and its regulations, and that in accordance with A8 04.11.450, no person other
than the licensce(s) has any direct or indirect financial interest in the licensed business.

» | agree to provide all information requited by the Alcoholic Beverage Control Board in support of this application

Signature of Current Licensee(s) Signature of Transferee(s) /!
Signature Sighatu -'/l_ i
Signature igrature
Name & Title (Please Print) Nmu%{itfc {Please Print) - '& {a(p | #La

ol me LEwd Mealeee
Subscribed and swom ¢o before me this Subscribed and swom to before me this B

. } THE STATE OF
d ] // day of A‘?fz (L ks T OTARY Plﬁﬁg
ay of g ¥ — YOUNG HYUN
OiTer oo oy / N 381“’43% J‘\?(P 2

Date Approved Director’s Signature /

Transfer App 349




Alcohotic Beverage Controt Board

5848 E Tudor Rd

Anchorage AK 99507

PH: 907 269-0350 - FX: 907 272-9412

PAGE 2 0f2
Licensee Information
www.dps.state.ak.us/abe

Liquor License

Notary Public in and for the State of Alaska

My commission expires:

Transfer App 3/09




STATE OF ALASKA
ALCOHOLIC BEVERAGE CONTROL BOARD
APPLICATION FOR RESTAURANT DESIGNATION PERMIT - AS 04.16.049 & 15 AAC 104.715-794
FEE: $50.00

The granting of this permit allows access of persons under 21 years of age to designated licensed premises for purposes of dining, and
and persons under the age of 19 for employment. If for employment, picase state in detail, how the person will be employed, dutics, etc.
(13 AAC 104.745).

This application is for designation of premises where - (please mark appropriale items).
1 X Under AS 04.16.010(c) Bona fide restaurant/caling place.
2 X Persons between 16 & 21 may dine unaccompanied.

3 Z Persons under 16 may dine accompanicd by a person 21 years or older.
M Persons between 16 and 19 years may be omployed. (Sce note below).

LICENSEE: Flg-f ™ ‘\-\-\ék}st\"wd L.LC.
pea PIRETAR QL BNl t RESTHVRAYT
ADDRESS: “"\9 N, muLed iRy e?ﬁ) N\ ﬁl‘”\“ehbﬁ(, PLAfin

1. Hours of Operation: TH T 10 1:0h) pv Telephone # Shi- 2131
2. Have police ever boen called to your premises by you or anyone else for any reason: [ ] Yes  [X] No
If yes, date{s) and explanation(s).

=

3. Duties of employment: Q(,L éQME & &'ﬂmdﬁm i)

4. Are video games available to the public on your premises? {Y)Q‘{Qﬁf P éﬁ o ™ LR ;Ti;’ti W& y

5. Do you provide entertainment: P{Yes [ 1No Ifyes, describe. M\f &‘f S,QT N ‘Tﬂ' S Al GQ""Q / \f ﬂaﬁ
o Lpaompbs '/

6. How is food served? AZTablc Service _ BuifetService _ Counter Service  Other* '

7. is the owner, manager, or assistant manager always present during business hours? M Yes [ ] No

=s+ A MENU AND A DETAILED LICENSED PREMISES DIAGRAM MUST ACCOMPANY THIS APPLICATION b

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

I centify that | have read AS 04.16.049, AS 04.16.060, 13 AAC 104.715-795 and have instructed my employees about provisions
contatned therein.

A~

Apphcant(s) signature

Application approved (13 AAC 104.725(¢)

bscribed and sworn to before me this Governing Body Official
o dayof /ey 201¢
/ Date:
5{ indea., 0&‘35%
Notary Public in and for Alaska
My Commission expires
Director, ABC Board
Date:
NOTE: AS 04.16.049(c) requires that written parental consent and an exemption by the Department of Labor must be provided

to the licensee by the employee whe is under 19 years of age. Persons 19 and 20 years of age are not required Lo have

the consent or exempiion.
d Describe how food is served on back of form.
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