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Form AB-00: New License Appllcatlon

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK99501
alcohol.licensing@alaska.gov

https://www.cormmmerce.alaska.gov/web/amco

Phone: 907.269.0350

Why is this form needed?

This application for a license is required for all individuals or entities seeking to apply for a new alcoholic beverage
license. Applicants should review Title 04 of Alaska Statutes and Chapter 305 of the Alaska Administrative Code. All
fields of this form must be completed, per AS 04.11.260 and 3 AAC 305.045.
This form must be completed and submitted to AMCQ’s Anchorage office, along with all other required forms and fees
before any license application will be considered complete and placed in the queue for a licensing examiner review.

Section 1 - Establishment and Contact information

Enter information for the business seeking to be licensed.

Applicant: Alaska SB LLC

licepselliype: Restaurant Eating Place Statutory Reference: AS 04.09.210
Doing Business As: Smashburger

Premises Address: 1451 E Parks Highway, Suite 100

ciy: Wasilla SIte Glaska Z1P: 99654

Local Governing

Body/Bodies: City of Wasilla

Community Council,
(If applicable):

Mailing Address:

3300 Arctic Blvd, Suite 201-1109

City:

Anchorage State: AK

Z1P: 99503

Designated Individual
with Binding Authority

to apply for this License:

Gretchen Kenney

Contact Phone:

907-223-5469 Business Phone:

Contact Email:

gretchen@alaskasb.com

Yes
Seasonal License? I:'

No

Six months each year:

X If “Yes”, write your operating period not exceeding

OFFICE USE ONLY
Complete Date: License Years: License #:
Board Meeting Date: Transaction #:
Issue Date: Examiner:

Rev. 12/12/2023
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Form AB-00: New License Appli ff n

! f Phone: 907.269.0350

Section 2 - Premises Information

Premises to be licensed

X | an existing facility a new building a proposed building

The next two questions must be completed by an applicant for a beverage dispensary or beverage dispensary tourism license and

package store applicant only:
What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to the
outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to the
public entrance of the nearest church building? Include the unit of measurement in your answer.

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

Email: Phone Number:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

Email: Phone Number:

rev 12/12/2023 Page2of 5
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Form AB-00: New Llce‘nse Appllcatlon

Section 4 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 5.

If more space is needed, please attach a separate sheet with the required information.

e Ifthe applicant is a corporation, the application shall be executed by an authorized officer of the Corporation. Information must be
completed below for each stockholder who owns 10% or more of the stock in the corporation, and for each president, vice-
president, secretary, and managing officer.

e |fthe applicant is a limited liability organization, whether manager managed or member managed, the following
information must be completed for each member with an ownership interest of 10% or more and for each manager
regardless of ownership share.

e [fthe applicantis a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

o  For any entity, identify all affiliates for your organization as defined at 3 AAC 305.950.

Entity Official: Keystone Holding LLC / Mark & Sandi Larson

Title(s): LLC Manager Phone: | 907.242-0697 % Owned: || gg
Address: Physical-33277 Keystone Drive Mailing-same as business

City: Soldotna State: | AK 2P: | 99669
Email: sandi@alaskasb.com

Entity Official: Gretchen Kenney

Title(s): Operations Manager Phone: | 947.223-5469 % Owned: | 10
Address: 12975 Chapel Drive

City: Anchorage State: AK 2P: | 99516
Email: gretchen@alaskasb.com

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

rev 12/12/2023 Page3of5
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This subsection must be completed by any applicant that is a corporation or LLC or who has registered as a business entity
with the Division of Corporations, Business, and Professional Licensing (CBPL). Any entity registered or required to be
registered with CBPL must be in good standing and have a registered agent as defined at AS 04.11.430.

CBPL Entity #: 10032526 AK Formed Date: 10/05/2015 Home State: AK
Registered Agent: Registered Agent Solutions Inc Agent’s Phone: 800-547-7007
Agent’s Mailing Address: | 1400 W Benson Blvd, Suite 370
City: Anchorage State: AK Zip: 99503
Email: Debbie@recordsearch.com
Yes No
Does your registered agent satisfy the requirement of AS 04.11.430? X
Section 5 — Other Licenses
Ownership and financial interest in other alcoholic beverage businesses. Yes No
Does any representative or owner named in this application have any direct or indirect financial interest in any other X

alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of businessis, and if licensed in Alaska, which license
number(s) and license type(s):

Section 6 — Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with AMCO | X
staff?

If “Yes”, disclose the name of the individual and contact information for the individual, including phone number and email, and the authority
for this authorization:

Sandi Larson - 907-242-0697 - sandi@alaskasb.com

rev 12/12/2023 Pagedof5
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Section 7 - Attestations

Read each line below, and then sign your initials in the box to the right of each statement:

I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is
grounds for rejection or denial of this application or revocation of any license issued.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification
of a patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while
selling or serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of
the card certifying completion of approved alcohol server education course, if required by 3 AAC 305.700.

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

I hereby certify that 1 am the person herein named and subscribing to this application and | know the full content
thereof. | declare that all of the information contained herein, and evidence or other documents submitted are
true and correct. | understand that any falsification or misrepresentation of any item or response in this
application, or any attachment, or documents to support this application, is sufficient grounds for denying or
revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210
to falsify an application and commit the crime of unsworn falsification.

| certify that all proposed licensees have been listed with Division of Corporation, Business and Professional
Licensing.

| certify that 1 and any individual identified in the business entity ownership section of this application, has or will
read AS 04 and its implementing regulations.

Initials
Z A

-
s

LxqAe

o

&cz Al

7 Al

XA

7 A

[

/<r
<

i
%

Gretchen Kenney @{ZW /W%

Printed name of licensee Signature of licensee

rev 12/12/2023
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Restaurant Endorsement Appllcatlon

The new endorsement application form is required to apply for a restaurant endorsement to support your underlying license or
pending license application. Applicants should review and become familiar with AS 04.09.450, Title 04 of Alaska Statutes and
Chapter 305 of the Alaska Administrative Code. This form must be completed and submitted along with all other required forms
and documents before any endorsement application will be considered complete and placed in the queue for our licensing

examiners review.

Section 1 - Establishment and Contact Information
Enter information for the current licensee and licensed establish.
Licensee: Alaska SB LLC License #:
License Type: Restaurant/Eating Place Doing Business As: |Smashburger

Licensee Mailing Address: [3300 Arctic Blvd, Ste 201. PMB 1109, Anchorage, AK 99503

Full Premises Address: 1451 E Parks Highway, Ste 101
City: Wasilla state: |AK zIP: |99654

Local Governing Body: City of Wasilla Email: |gretchen@alaskasb.com

Section 2 - Endorsement Requested

Restaurant Endorsement: | AS 04.09.450. A restaurant endorsement authorizes the holder of a beverage dispensary license, fair
license, golf course license, sporting activity or event license, club license, outdoor recreation
lodge license, destination resort license, or beverage dispensary tourism license.

The biennial fee for a restaurant endorsement is $200 with a $25 application fee.

An application for a restaurant endorsement must specify the establishment or portion of the establishment that
constitutes a bona fide restaurant, that there is supervision on the premises adequate to reasonably ensure that a person
under 21 years of age will not obtain alcoholic beverages. This endorsement application is for the request of a designation
as a bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049, and for the request of the

following designation(s) (check all that apply):
1. Dining after standard closing hours: AS 04.16.010(c)

2. / Dining by persons 16 — 20 years of age: AS 04.16.049(a)

3. / Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)

4, / Employment for any persons under 21 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), a Department of Labor and Workforce Development work permit is not required to employ
a person 18 - 20 years of age.

Section 3 - Minor Access

Review AS 04.16.049(a); AS 04.16.049(c)
Be specific in your list where within the premises minors are anticipated to have access in the course of either dining or employment

as designated in Section 2. (Example: Minors will only be allowed in the dining area OR minors will only be employed and present
in the kitchen).

12/12/2023 Pagelof3





Alcohol and Marijuana Control Office

obEMy,, I 550 W 7th Avenue, Suite 1600
> ('c,, ' e Anchorage, AK 99501

! 1 A T _ alcohol.licensing@alaska.gov
AMCO : / | J | httpsy//www.commerce.alaska.gov/web/amco

_ Phone: 907.269.0350
L A
KT Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Appllcatlon

Describe the policies, practices and procedures that will be in place to ensure that h1inors do not gain access to alcohol while
dining or employed at your premises. Outline how and where alcohol is stored on premises. Acknowledge that employees who
sell and serve alcohol must have a current Server Education Card.

Yes No
Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises /
during business hours?

Section 4 - ADEC Food Service Permit

Per AS 04.21.080(b) for an establishment to qualify as a bona fide restaurant, a Food Service Permit or (for licenses within the
Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Link to the Alaska Department of Environmental Conservation (ADEC) Food Safety Website:
http://dec.alaska.gov/eh/fss/food/

Link to the Municipality of Anchorage Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials
| have attached a copy of the current food service permit for this premises OR the plan review approval.
*Note: If a plan review approval is submitted, a final permit will be required before finalization of any permit or license application.

Section 5 - Hours of Operation

Review AS 04.16.010(c).
Include variances in weekend/weekday hours, and indicate AM/PM:

Days/Hours of Operation
. Weekday - Hours . Hours
Sunday 10:30 AM 9:00 PM
Monday 10:30 AM 9:00 PM
Tuesday 10:30 AM 9:00 PM
Wednesday 10:30 AM 9:00 PM
Thursday 10:30 AM 9:00 PM
Friday 10:30 AM 10:00 PM
Saturday 10:30 AM 10:00 PM

12/12/2023 Page20f3
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Restaurant Endorsement Appllcatlon

Section 6 - Areas Covered by Endorsement

Does the endorsement apply to your entire licensed premises as approved by the ABC Board?  Yes / No l

Does the requested endorsement expand your currently licensed premises? Yes No I/

e If No, attach the approved diagram, no larger than 8 1/2” x 11” of the layout, and identify the portions of the premises
covered by various requested endorsements. You must use a solid, contiguous colored line in any color other than red to

outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

e Ifendorsements are overlapping, provide a conspicuous means to distinguish each endorsement from the other (e.g., keyed

map with varying colors for each requested endorsement.

e Your drawing MUST include:

e Dimensions in feet not square feet of all exterior walls and major interior walls (we do not accept

diagrams drawn to scale)

* Include cross-streets

e Anorth arrow, and any significant geographical features. Points of reference, such as a compass showing

North.

e All entrances, exits, walls, bars, and fixtures

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify the

stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e Any endorsement applications that include outdoor space are required to submit a security plan that includes

information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not introduced
or removed from the permitted premises and to prevent the access of alcohol by a minor during the permitted

event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 7 - Attestations

Initials
I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds GK
for rejection or denial of this application or revocation of any license issued.
I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a GK
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3AAC 305.340.
I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. GK
| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. I declare that all of the information contained herein, and evidence of
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or GK

response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license, and or endorsement. | further understand that this is a Class A misdemeanor under AS
11.56.210 to falsify an application and commit the crime of unsworn falsification.

Gretchen Kenney z%&.m.f /&-’M“f% 4/24/2024

Printed name of licensee Signature of licensee Date

12/12/2023
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From: Gretchen Kenney

To: Sawyer, Jane Preston (CED)

Cc: CED ABC Alcohol Licensing (CED sponsored
Subject: Re: New license application #16166-Smashburger
Date: Monday, January 20, 2025 12:04:59 PM
Attachments: image001.png

Jane,

If you need this in a different format, please advise.

® The fields that require an answer in the Restaurant Endorsement application to
minor access of alcoholic beverages were left blank. Please provide a thorough
answer to each field.

Employees: Minors 16 and 17 years old as well as 18-20 years old, are permitted in
the entire restaurant, kitchen and dining area. No one under the age of 16 is
permitted in the kitchen area.

Guests: Minors 16 and 17 years old as well as 18-20 years old, are only permitted
in the dining area and fenced patio area. Guests under the age of 16 must be
accompanied by a person 21 years of age or older.

Policies and Procedures:

The alcohol is stored in a locked refrigerator which will only be accessible with a key of
someone who is 21 years and older and TAP certified. When a guest orders an alcohol
beverage, If the cashier is not TAPS certified they immediately state, let me get our TAPS-
certified team member to assist you. That certified person will greet guest, obtain order,
check ID, ring into register, serve alcohol beverage to guest. Complete rest of
transaction.

® \What does the yellow area on the diagram signify? The yellow area just signifies
where guests are not allowed. Employees only.

® The perimeter outlined in red would be considered your “licensed premises”.
Meaning, AMCO and ABCB alcoholic beverages laws and regulations, policies and
procedures, would apply to the entire licensed premises (not just to consumption
areas). Please acknowledge you understand this. | understand this and will comply
with all regulations, policies and procedures.

Thank you for your time,



mailto:gretchen@alaskasb.com

mailto:jane.sawyer@alaska.gov

mailto:alcohol.licensing@alaska.gov









WE DON'T SETTLE

FOR ANY ANGUS, AND
NEITHER SHOULD YOU

27 o \NCH 19578

CERTIFIED
ANGUS BEEF”
. ARAND|

ALL OF OUR BURGERS ARE MADE WITH

CERTIFIED
ANGUS BEEF*

SMASHREWARDS

AN EXTRA SIDE
OF FREE.

Collect points with
every bite. Plus, get
FREE fries after your
first purchase.

£ Download on the E E
[ ¢ App Store
Google Play E

Appte und the Apple loga ara lrademarks of Apple Inc, reglstered Inthe U S ond other countrles App Slore Is oservice mark ol Mule ine | relite o e thie (5 ond slber couries.
Goodle Ploy and Ihe Google Piay fogo are rademarks of Goople Inc

SmasH

T0 GO MENU Yo

Let's bulld a better burger.

Fresh certified Angus Beef®.
Hand-shaped and seasoned.
Seared to lock-In the juiciness.
Fresh-cut veggles. :
Buns baked right.

Then, let’s add the love.
Applewood smoked bacon.
Melted Cheese.

Crimini mushrooms.

Onion Rings.

A side of garlic rosemary tots.
Arich, creamy hand spun milkshake. 4%

Did we mention Bacon?





deh
SIGNATURE SMASH’

ek
SIDES

REGULAR LARQE REQULAR
SMASH® FRIES {420 Cal] (620 Cal SMASH® TOTS {350 Call
FRENCH FRIES {370 Cal]  [550 Cal| ToTS {240 Cal
SWEET POTATO FRIES {480 Cal] (630 Cal] ONICON RINGS [520 Call
BRUSSELS SPROUTS (410 Call

DOUBLE SINGLE
CLASSIC SMASH® (990 Call (640 Call
American cheese, lettuce, tomatoes, red onlons, pickles, Smash Sauce™,
ketchup, toasted bun
DOUBLE SINGLE
BACON SMASH® {1090 Cal) (690 Call
Amerlcan cheese, applewood smoked bacon, lettuce, tomataes, mayo,
toasted bun
DOUBLE SINGLE
BBQ BACON CHEDDAR {1060 Cal) (720 Cal) cEpTiiED

N r\iil’
ANGU

Aged cheddar cheese, applewood smoked bacon, onlon rings, bbq sauce,
toosted bun

KIDS MEALS

Served with french frles {add 370 Cal] & cholce of fountain drink {add 0-220 Cal), organic milk {add 110 Cal} or juice [odd 40 Coll

freshiy smashed avocado, applewood smoked bacon, fettuce, tomatoes,
ronch, mayo, toasted multi-grain bun

"L eonfmITINN 3t O0r

SPECIALTY SMASH KIDS CHEESEBURGER KIDS HAMBURGER CRISPY CHICKEN TENDERS
SMOKED BACON et iR (530 Cal} (440 Cal) (380 - 470 Cal)
BRISKET BURGER 1290 cal] {950 Cal)
Aged cheddar ﬂms:;g b:usket, applewnod smoked bacon, pickes, bbg m n
souce, toosted brioc n
COLORADO 3 SHAKES nanp spun e
BURGER 1080 Cal 770 Cal -y
Pepper jack and melted cheddar cheese, grilled Anaheim chiles, lettuce, VANILLA @Eﬂ? PEANUT BUTTER o3 ‘“I " ¢
tomatoes, moyo, tousted splcy chipotle bun {790 Cail) avatiable In Non-Dalry* (880 Cal} avaliable In Kan-Dalry* :
TRUFELE DOUBLE SINOLE CHOCOLATE @S COOKIES & CREAM WA / l
MUSHROOM SWISS 930 Cal] (650 Call (790 Cal] avattie nNon-bary* {860 Cal] avaobie nNon-Dairy  in?
Aged Swiss cheese, sautéed crimini mushrooms, truffle mayo, toasted bun $ o r J
STRAWBERRY NON-DAIRY* SHAKES - -
AVOCADO DOUBLE SINOLE (780 Cu” Available in Non-Dalry* Make Any Shake Non-Dalry* with -’ . v
BACON CLUB (970 Cat} (720 Cal) ealigse Ice Croum - p ‘e
g

6 CHICKEN WINGS

WI N G Served with cholce of bleu cheose or ronch

SCORCHIN' HOT4 (770 Cal] BBQ {580 Call
GARLIC ROSEMARY (740 Call BUFFALO {540 Cal]

LIGHTER FARE

COBB
SALAD

GRILLED CHICKEN

SANDWICH {470 Call
Grilled chicken breast, lettuce, tomatees, red onlons, mayo,
toosted bun

{620 Cal)
Mixed greens, bleu cheese, sharp cheddar cheese, pplewood smoked
bacon, fried egg, tomatoes, red onlons, mnch

CRISPY CHICKEN

3 TENDERS 5 TENDERS
gng;JIEHICKEN (690 Call CHICKEN TENDERS (420 Cal) {700 Cal)
a '

Eﬂr:s;'g;i:z:en breast, lsttuce, tomatoes, red onlons, mayo, '?EI?[?ECII:;N HOT l;'r[;mé;sll h?:;”g‘;”

BEVERAGES

FOUNTAIN DRINKS [0-440 call (2220 (B CRAFT AGUA tractor 10-200Cal)

VEGETARIAN &7
BURGER {570 Cal|

Piant-based burger, Amerlcan Cheese, lettuce, tomotoes, red
onlons, plckles, Smash Sauce®, Ketchup

CLASSIC TURKEY DOUBLE SINGLE
BURGER (850 Cal] {580 Call

Turkey burger, Amerlcan cheese, lettuce, tomatoes, red onlons, plckles,
Smash Sauce™, ketchup, toasted bun

2,000 Colortes a dayis used for general but Cal Il
cashler Hl o person In your porty has a food ullerw Blnck bean pmwcunmlns aug & cheese me toshared mohu\g & prepumllon areas.food comeslnln mnlncl wllh ulu(en ond unlmnl
products C of raw or undt d beel poultry, or ¥ kol true for peopt
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Form AB-02: Premises Dlagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 305.660. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing.

This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form.

The diagram MUST include:

e  You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or

separations.
o The red outline is required to follow a physical barrier (wall, fence and even across doorways).
o There should be no red lines within the perimeter
e Each area should be clearly labeled in any color other than red where alcohol is:
o Stored
o Served/Sold
o Manufactured
o Consumed
e All diagrams must include:
o Dimensions (AMCO does not accept diagrams drawn to scale)
o Cross streets
o Points of reference, such as a compass rose indicating True North
o All entrances, exits, walls, bars, and fixtures

e If your premises include multiple floors, please include a separate diagram of each floor.

o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify
the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

s If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises
within the building or building complex, along with the addresses and/or suite numbers of the other
businesses and/or tenants within the building or building complex.

e Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Alaska SB LLC License Number:
License Type: Restaurant/Eating Place

Doing Business As: Smashburger

Premises Address: 11451 E Parks Highway Ste 101

City: Wasilla State: |AK ZIP: (99654

rev 12/12/2023 Page1of2
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

| F == '_ https J/www.commerce.alaska.gov/web/amco

]

Alaska Alcoholic Beverage Cont q] Board

Form AB-02: Premises Dlagram OfF/cE.

Phone: 907.269.0350

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed

instructions.

rev 12/12/2023
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Document reference ID : 2945

Licensing Application Summary

Application ID: 2945

Applicant Name: Alaska Sb, Llc

License Type applied for: Restaurant Eating Place License (REPL) (AS 04.09.210)
Application Status: In Review

Application Submitted On: 05/09/2024 04:17 PM

Entity Information

Business Structure: Limited liability company
FEIN/SSN Number: 812646698

Member Managed or Manager Member Managed
Managed:

Alaska Entity Number (CBPL): 10032526

Alaska Entity Formed Date: 10/05/2015

Home State: AK

Entity Contact Information
Entity Address: 3300 Arctic Blvd, Suite 201-1109, Anchorage, AK, 99503, USA
Initial Application Information

Authority Type: | am authorized user by the designated licensee with
binding authority





Legal First Name: Gretchen

Legal Last Name: Kenney
Email Address: gretchen@alaskasb.com
Phone Number: 907-223-5469

Registered Agent Information

Name Registered Agent Solutions Inc Registered Agent

Solutions Inc

Agent's Phone Number 800-547-7007
Agent's Email debbie@recordsearch.com
Address 1400 W Benson Blvd, STE 370, Anchorage, AK,

99503-3679, USA

The registered agent is either an individual Yes
resident of the state or a domestic

corporation authorized to transact business

in the state and whose business office is the

same as the registered office?

Ownership / Principal Party Details

Principal Parent Entity Principal Party Role %Ownership
Alaska Sb, Llc Keystone Holding Llc Member 90

Alaska Sb, Llc Gretchen Kenney Member 10

Alaska Sb, Llc Sandi Larson Affiliate

Alaska Sb, Llc Mark Larson Affiliate

Premises Address

Address: 1451 E Parks Hwy, STE 101, Wasilla, AK, 99654-8285,

USA

Mailing Address: 3300 Arctic Blvd, Anchorage, AK, 99503-4579, USA





Does the proposed site include a Yes
valid street address?

Basic Business information

Business/Trade Name:

What is your primary business at this
location?

Premises Contact Details

Contact Person Name
Business Phone Number
Email Address

Address:

1451 E Parks Highway Suite 101

Restaurant

Gretchen Kenney
907-223-5469
gretchen@alaskasb.com

3300 Arctic Blvd, Anchorage, AK, 99503-4579,
USA

Local Government and Community Council Details

City/Municipality

Borough

Property Ownership

Do you, the applicant, own the land, building,
and/or warehouse at this proposed licensed

location?
Property Utilization Status

Property Ownership Deed

Premises Diagram

Wasilla

Matanuska-Susitna Borough

Yes

An Existing Facility

Alaska SB LLC Lease.pdf



https://accis.elicense365.com/Licensing/DownloadFile?FileID=3926



Will the license or permit embrace the entire Yes
premises address?

Premises Diagram

o AB-02.pdf
o AB-02.pdf

Security Plan

o AB-02.pdf
o AB-02.pdf

Restaurant Detall

Dining after standard closing hours: AS 04.16.010(c) No
Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2) Yes

Dining by persons under the age of 16 years, accompanied by a person over Yes
the age of 21: AS 04.16.049(a)(3)

Employment for any persons under 21 years of age: AS 04.16.049(c) Yes

List where within the premises minors are anticipated to have access in the course of either
dining or employment. (Example: Minors will only be allowed in the dining area. OR Minors
will only be employed and present in the Kitchen.)

(Paper application left blank will need RFI)

Describe the policies, practices and procedures that will be in place to ensure that minors do
not gain access to alcohol while dining or employed at your premises.

(Paper application left blank will need RFI)

Is an owner, manager, or assistant manager who is 21 years of age or older Yes
always present on the premises during business hours?

Food Service Permit

Is your license located in Municipality of Anchorage? No

Do you have Approved food service permit for this premises? No



https://accis.elicense365.com/Licensing/DownloadFile?FileID=3927

https://accis.elicense365.com/Licensing/DownloadFile?FileID=3929

https://accis.elicense365.com/Licensing/DownloadFile?FileID=3928

https://accis.elicense365.com/Licensing/DownloadFile?FileID=3930



Copy of the current food service permit for this premises OR the plan review Restaurant
approval. Endorsement.pd
f

Entertainment & Service
Are any forms of entertainment offered or available within the licensed No

business or within the proposed licensed premises?

Food and beverage service offered or anticipated is: Counter Service

Hours Of Operation

Sunday 10:30 AM - 09:00 PM
Monday 10:30 AM - 09:00 PM
Tuesday 10:30 AM - 09:00 PM
Wednesday 10:30 AM - 09:00 PM
Thursday 10:30 AM - 09:00 PM
Friday 10:30 AM - 10:00 PM
Saturday 10:30 AM - 10:00 PM

Financial Interest

| hereby certify that no person other than a proposed licensee listed on the liquor license application
has a direct or indirect financial interest, as defined in AS 04.11.450(f) in the business for which a
liquor license is being applied for.

| hereby certify that any ownership change shall be reported to the board as required under AS
04.11.040, AS 04.11.045, AS 04.11.050, and AS 04.11.055.

Public Notice Posting Attestation and Publishers
Affidavit



https://accis.elicense365.com/Licensing/DownloadFile?FileID=3931

https://accis.elicense365.com/Licensing/DownloadFile?FileID=3931
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Have you posted your application at both required locations for Yes
ten consecutive days?

What was the other conspicuous location of your post? (Please Fred Meyer Community
Include the full address) Board 1501 E Parks
Highway, Wasilla, Ak 99654

What was the first day you posted your application? 04/17/2024

| attest that | have met the public posting notice requirement set forth under AS 04.11.310 by posting
a copy of my application for the 10-day period at the location of the proposed licensed premises and
at another conspicuous location in the area of the proposed premises as listed in this application.

| hereby attest that | am the person herein named and subscribing to this application and that | have
read the complete application, and | know the full content thereof. | declare that all of the information
contained herein, and evidence or other documents submitted are true and correct. | understand that
any falsification or misrepresentation of any item or response in this application, or any attachment,
or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210
to falsify an application and commit the crime of unsworn falsification.

Attestations

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on
this application.

| certify that | understand that providing a false statement on this form or any other form provided by
AMCO is grounds for rejection or denial of this application or revocation of any license issued.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the
identification of a patron will complete an approved alcohol server education course, if required by
AS 04.21.025, and, while selling or serving alcoholic beverages, will carry or have available to show
a current course card or a photocopy of the card certifying completion of approved alcohol server
education course, if required by 3 AAC 305.700.

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

| hereby certify that | am the person herein named and subscribing to this application and that | have
read the complete application, and | know the full content thereof. | declare that all of the information
contained herein, and evidence or other documents submitted are true and correct. | understand that
any falsification or misrepresentation of any item or response in this application, or any attachment,
or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210
to falsify an application and commit the crime of unsworn falsification.





| certify that all proposed licensees have been listed with Division of Corporation, Business, and
Professional Licensing.

| certify that | and any individual identified in the business entity ownership section of this application,
has or will read AS 04 and its implementing regulations.

| certify | have provided a menu of a variety of types of food appropriate for meals that are prepared
on the licensed premises.

| certify that non-employees under 21 years of age will not enter and remain on the licensed
premises except for the purposes of dining only.

| certify that the sale and service of food and alcoholic beverages and any other business on the
licensed premises is under the sole control of the licensee.

| certify the licensed premises is a bona fide restaurant as defined in AS 04.21.080(b).

| certify there is supervision on the licensed premises adequate to reasonably ensure that a person
under 21 years of age will not gain access to alcoholic beverages.

Signature
Electronic Signature not collected; application submitted based on paper form.

Payment Info

Payment Type : CC
Payment Id: 83211b77-aaa7-4bfc-8ed1-740600a86559
Receipt Number: 100799195

Payment Date: 4/24/2024 4:00:00 PM

Documents

# File Name Type Added On

1 Alaska SB LLC Lease.pdf License property ownership document 05/08/2024
09:01 AM

2 AB-02.pdf License Location Diagram Document 05/08/2024

09:08 AM



https://accis.elicense365.com/Licensing/DownloadFile?FileID=3926
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AB-02.pdf

AB-02.pdf

AB-02.pdf

Restaurant
Endorsement.pdf

License Location Diagram Security Plan Document

License Location Diagram Document

License Location Diagram Security Plan Document

LicenseRestaurantDetailFoodServicePermitDocume
nt

05/08/2024
09:08 AM

05/08/2024
09:08 AM

05/08/2024
09:08 AM

05/08/2024
09:15 AM
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