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ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE PROPOSED

[J Beverage Dispensary [ Private Club [ Restaurant, exempt
B4 Beverage Dispensary-Tourism [] Public Convenience [ Theater

[ Brew Pub [0 Recreational L1 Other (Please explain):
[]] Package Store ¢ Restaurant

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

g @‘»i{ 3 % Cw® i(@‘iw Transfer licensed premises doing business as:

I' 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 conditional use permit 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 conditional use. | also understand that assigned hearing dates are%:aytati ie-and may have to be postponed by Planning Department,
Municipal Clerk, or the Assembly for administrative reasons. A

i1, -, U’/} o | \‘% . ~
[ 5%3;/;5‘7; A Y NVAS % LR sfw*»? oy k A mw wehOCE

Date Signature (Agents must provid%wr&’ttﬁ proof%\g\f fgméfization) (= \}W%&w‘ﬁ E
Accepted by: ; Poster & Affidavit,. Eg L ' Case Number ‘
Fn | I vasbdanit |93925  |eoli-00ll
. A

CUP-AB (Rev. 05/09)*Front




