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Why is this form needed? 

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or 

location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska 

Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, and 

3 AAC 304.105. 

This form must be completed and submitted to AMCO's Anchorage office, along with all other required forms and 

documents, before any license application will be considered complete. 

Section 1 - Transferor Information 

Enter information for the current licensee and licensed establishment. 

Licensee: 

License Type: 

Doing Business As: 

Premises Address: 

City: 

Local Governing Body: 

Transfer Type: 

j � I Regular transfer

Sook C Yun 

Restaurant or Eating Place 

Second Floor Restaurant 

116 W Rezanof Drive 

Kodiak I State: 

City of Kodiak, Kodiak Island Borough 

D Transfer with security interest

D Involuntary retransfer 

OFFICE USE ONLY 

License#: 

Statutory Reference: 

AK I ZIP: 

3293 

99615 

Complete Date: Transaction #: I IOO -rt €lo C I,, 

Board Meeting Date: 

Issue Date: 

[Form AB-01) (rev 2/24/2022) 

License Years: 

Examiner: 

RECEIVED 

FEB 2 7 2023 
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Section 4 - Sole Proprietor Ownership Information 

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5. 
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: 0 applicant D affiliate

Name: Melissa Berns 
Address: 4207 Cliffside Road 
City: Kodiak 

This individual is an: 0 applicant

Name: 

Address: 

City: 

D affiliate

I State: IAK 

I State: I 

Section 5 - Entity Ownership Information 

I ZIP: j99615

I ZIP: I 

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 6. 
If more space Is needed, please attach a separate sheet with the required information. 
• If the applicant is a corporation, the following information must be completed for each stockholder who owns 1.0% or more of

the stock in the corporation, and for each president, vice-president, secretary, and managing officer. 

• If the applicant is a tfmited liability organization. the following information must be completed for each member with an

ownership interest of 10% or more, and for each manager.
• If the applicant is 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. 

Entity Official: Melissa Berns 
Title(s): Member

 Address: 4207 Cliffside Road 
City: Kodiak 

[Form AB-01] (rev 2/24/2022) 

I Phone: j 907 .202. 1139 

j State: jAK 

HB 2 7 2023 

I % Owned: j 1 00

I ZIP: j99615 
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Form AB-02: Premises Diagram 

Why is this form needed? 

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and 
3 AAC 304.185. 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. 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. 

The second page of this form may not be required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted In lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any 
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation 
for your premises diagram is needed. 

This form must be completed and submitted to AMCO's Anchorage office before any license application will be considered 
complete. 

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second 
page of this form. 

Section 1 - Establishment Information 

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

Licensee: 

License Type: 

Doing Business As: 

Premises Address: 

City: 

[Form AB-02) (rev 2/28/2022) 

Nuniaq LLC 
Restaurant or Eating Place 

113 Lower Millbay Road 
Kodiak 

•CElV D

H=:R 2 7 zoz� 

j License Number: j3293 

j State: jAK I ZIP: 

Yes No 

j99615 
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Nuniaq Cafe & Deli









Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.licensing@alaska.gov 

https://www.commerce.alaska.gov/web/amco 
Phone: 907.269.0350 

Alaska Alcoholic Beverage Control Board 

Form AB-03: Restaurant Designation Permit Application 

Why is this form needed? 

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 - 3 AAC 304. 795 as a 

bona fide restaurant, hotel, or eating place for purposes of AS 04.16.0lO(c) or AS 04.16.049. Designation will be granted only to a 

holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the 

requirements of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the 

meals, including entrees prepared on-site and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS 

documentation for licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 

04.16.049 -AS 04.16.052 and 3 AAC 304.715 - 3 AAC 304.795. All fields of this form must be completed. The required $50 permit fee 

may be made by credit card, check, or money order. 

Section 1 - Establishment Information 

Enter information for licensed establishment. 

Licensee: 

License Type: 

Doing Business As: 

Premises Address: 

City: 

Contact Name: 

Nuniaq LLC 
Restaurant or Eating Place 

113 Lower Millbay Rd. 
Kodiak 
Melissa Berns 

License Number: 

State: IAK 

Contact Phone: 

Section 2 - Type of Designation Requested 

3293 

ZIP: 199615 
907-202-1139

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of 
AS 04.16.0lO{c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

Dining after standard closing hours: AS 04.16.0lO(c)

Dining by persons 16 - 20 years of age: AS 04.16.049(a)(2)

1. 

2. 

3. 

4. 

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

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. 

Transaction#: I I �or,'Bof Jo (1>;ci-f0'(

[Form AB-03) (rev 10/27/2022) � 'SD �
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I Initials: I 
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Nuniaq Cafe & Deli

*For Restaurant information part of the Restaurant

or Eating Place License Type*
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