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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

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

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 305 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, 3 AAC 305.045 and

3 AAC 305.060.

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: Holiday Alaska, LLC License #: 2386
License Type: Package Store Statutory Reference: AS 04.09.230
Doing Business As: No DBA
Premises Address: No Premises
City: Municipality of Anchorage| State: |AK ZIP:
Local Governing
Body/Bodies: MOA
Transfer Type:
Regular transfer
Transfer with security interest
Involuntary retransfer
Controlling interest transfer
[J] Location transfer
OFFICE USE ONLY
Complete Date: Transaction #:
Board Meeting Date: License Years:
Issue Date: Examiner:
[Form AB-01] (rev 7/16/2024) AM CO Received 1 1 /1 8/2024 Pagelof?7
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Alaska Alcoholic Beverage Control Board

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

Form AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.

Licensee:

Holiday Alaska, LLC

Doing Business As:

Circle K

Premises Address: 1501 Abbott Road

City: Anchorage State: | AK ap: 199507
Community Council,

(If applicable): Abbot Loop

Mailing Address: 6000 Clearwater Dr., Ste. 300

City: Minnetonka State: | MN Z2IP: 155343
Email: gary.brant@holidaycompanies.com | Phone: |952-830-8046

Designated Licensee:

Gary Brant

Contact Phone:

952-830-8700

Business Phone:

952-830-8046

Contact Email:

gary.brant@holidaycompanies.com

Yes

No

Seasonal License?

Premises to be licensed is:

[ an existing facility

[] If “Yes”, write your six-month operating period:

Section 3 - Premises Information

a new building

a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants 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 (Must be in feet).

2,112 feet (0.4 miles) - Morning Star Christian School

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 (Must be in feet.)

2,112 feet (0.4 miles) - Rock Church of Anchorage
2,112 feet (0.4 miles) - Korean Open Door Presbyterian

[Form AB-01] (rev 7/16/2024)

AMCO Received 11/18/2024

Page2of 7


mailto:alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

ov ;&_Mfil(, Alcohol and Marijuana Control Office
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. AMCO | alcohol.licensing@alaska.gov
; " Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

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: EI applicant I:l affiliate

Name:

Address:

City: State: ZIP:

Email: Phone:

This individual is an: D applicant |:| affiliate

Name:

Address:

City: State: ZIP:

Email: Phone:

Section 5 - 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 6.

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

e Ifthe applicantis 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 Iftheapplicantis 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 Iftheapplicantis 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.

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

Entity Official: Holiday Stationstores, LLC

Title(s): Sole Member Phone: 1952-830-8700 % Owned: |100
Address: 4567 American Blvd. W

City: Bloomington State: | MN 2IP:  |55437
Email: gary.brant@holidaycompanies.com| Phone: |952-830-8700

[Form AB-01] (rev 7/16/2024) AM CO Received 1 1 /1 8/2024 Page3of7
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5 A2 Anchorage, AK 99501
\ AMCO https://www.com:Z?:Z.ZIII::E:.ZE\/@;);E:Ei2:)/
h - X Phone: 907.269.0350
OO’VTROL oﬁ\e‘-" Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application
Entity Official: Gary Melburn Brant
Title(s): Affiliate, Holiday Alaska, LLC| Phone: |952-830-8700 % Owned: |Q
Address: 4567 American Blvd. W
City: Bloomington State: | MN 2IP: 155437
Email: gary.brant@holidaycompanies.com| Phone:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Email: Phone:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Email: Phone:

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC). The registered agent is either an individual resident of the state or
domestic corporation authorized to transact business in the state and whose business office is the same as the registered office.

CBPL Entity #: 10081D AKFormed Date: (4/19/1971 Home State: | AK
Registered Agent: United States Corporation Company | Agent’s Phone: |383.590-2882
Agent’s Mailing Address: | 8585 Old Dairy Road, Suite 208
City: Juneau State: AK ZIP: 09801
Email: sop@cscglobal.com Phone:

Residency of Agent: Yes No

Does your registered agent satisfy the requirement of AS 04.11.430? [
[Form AB-01] (rev 7/16/2024) AMCO Received 1 1/1 8/2024 Paged of 7
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Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect 0]

financial interest in any other 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 business is, and if licensed in Alaska, which
license number(s) and license type(s):

Holiday Alaska, LLC; Convenience Store; License #264 - Package Store

Holiday Alaska, LLC; Convenience Store; License #660 - Package Store

Holiday Alaska, LLC; Convenience Store; License #2386 - Package Store
Holiday Alaska, LLC; Convenience Store; License #3282 - Package Store
Holiday Alaska, LLC; Convenience Store; License #3460 - Package Store
Holiday Alaska, LLC; Convenience Store; License #3973 - Package Store
Holiday Alaska, LLC; Convenience Store; License #4156 - Package Store
Holiday Alaska, LLC; Convenience Store; License #4198 - Package Store

Section 7 — 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 staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

Jessica Brown, Holland & Knight - Legal Counsel
Andrew Kilair, Holland & Knight - Legal Counsel
Landon Mignardi, Holland & Knight - Legal Counsel

[Form AB-01] (rev 7/16/2024) AM CO Received 1 1 /1 8/2024 Page50f7
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Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify
that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

(o BT

Signature of transferor

Gary Brant
Printed name of transferor
Subscribed and sworn to before me this é day of Wéf/f/ 1 20

Witrriadlinncar>

Signature of Notary Public

Notary Public in and for the State of W&-’
My commission expires: ﬂ9/0 // 90 ‘29

Meiissa Duncan

Notary Public Seal State of Indiana
/ g f— c.,mm?ﬁ # NP0731408
.'1 My Commission Expires 02/01/2028
Signatare of transféror
Gary Brant

Printed name of transferor '5%4 A/ é
Subscribed and sworn to before me this ay of Yl Mﬂ( , 20 d';Z

( @4@4 LZQQ d

Signature of Notary Public

Notary Public in and for the State of Maflﬂ-/
My commission expires: 0 9}/& {/ﬁdﬂ q

Melissa Duncan
Notary Public Seal State of Indiana

Brown
Commission # NP0731409
My Commission Expires 02/01/2026

e e e =

[Form AB-01] (rev 7/16/2024) AM CO ReCelved 11 /1 8/2024 Page6of7
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Form AB-01: Transfer License Application

Section 9 - Transferee Certifications

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

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. A7

| certify that all proposed licensees have been listed with the Division of Corporations. ST

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds

A o : 2 o e ; ; ; , SF7
for rejection or denial of this application or revocation of any license issued. G

E]ETE]

| 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 570
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.

T L #70
| 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 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 | and any individual identified in the business entity ownership section of this application, has, or will read o
AS 04 and its implementing regulations.

SignaMransfe@7 Signature of Notary Public

Gary Brant Notary Public in and for the State of //’Mﬂ,ﬂﬂ\_/
Printed name .
My commission expires: é;' /0,//ﬂﬂg g

o é?fi Nopernkur 2/
Notary Pubsﬁc mS:d State of Indiana Subscribed and sworn to before me this day of ¢/, )‘f _,20 ;

Commission # NP0731409
Commisaion Expires 02/01/2029

[Form AB-01] (rev 7/16/2024) S AMCO Received 11/18/2024 Page7of 7
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

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.
0 Thered outline is required to follow a physical barrier (wall, fence and even across doorways).
0 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:
0 Stored
0 Served/Sold
0 Manufactured
0 Consumed
e All diagrams must include:
0 Dimensions (AMCO does not accept diagrams drawn to scale)
0 Cross streets
0 Points of reference, such as a compass rose indicating True North
0 All entrances, exits, walls, bars, and fixtures

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

0 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.

e 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: H0|iday Alaska, LLC License Number: (2386
License Type: Package Store
Doing Business As: Circle K

Premises Address: 1501 Abbott Road
City: Anchorage State: |AK Z2IP: 199507

rev 12/12/2023 Page1of2
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

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 Page2of 2

AMCO Received 11/18/2024



mailto:alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

G:\CAD\STATION\600\606\0606STP.dwg, .11x17, 11/1/2024 4:26:41 PM, Lisa Frasson

A.C PAVING

1.3' X 0.7' PILASTER Q,%T/.

NACLA SUBDIVISION
LOT 2

(OWNER: DAVID G. FAULK)

EXISTING BUILDING

N 89'46'23"E  393.66’

=g

X—— X——X—— x'—v X—— X——X——X——X

k] o m » ! TELEPHONE —0 !
L o RETAINING WALL— 86.6" | ﬂ PEDESTAL _
® A.C PAVING % 4§zmnozzmzLI_W
< 0 | |
~ ~ _ _
EMERGENCY _||| o I._lll
PROPANE—=0 ‘—I _
SHUTOFF
=5 _
22 oY _
T|OS (] ﬂ — |
7.94 90.00 800 1800 WP __
S TYP Qu "~ I »
5 - EEQ |
p%é —] N |
& o o hry _
e SO TR
© o N
° m - W "
> 4
¢ G 1
> w Qo 1 522
S — = g
58 we | iR
¥ BULK ICE 16
& REDBOX PROPANE i
WATER SPIGOT—ff—>0 RAMP N F _
o : Ol
conc. pro—f—~ CONC. FUEL ° S @Fﬂ_ I
RV. DUMP—l—+o TANK PAD g 0 = . ? 9 A.C PAVING e M
1" g
“ L]
| )
<\ |
i X777 N E
A Lr _ w
_ 9.00 {,9.00 {,9.00 { 9.00 | .ﬂ..l.
| ® | ~N
TYP I o~
|
® |
|
. "
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ _
|
A.C PAVING _
) |
AC PAVING PUMP ISLANDS _
(CANOPY ABOVE) |
(CONC. PAD) _
e I
SETTLING BASIN, _
FOR RUNOFF
® |
< O ——__——————————— =
s
-
_i o
et
A.C PAVING 5 m
® o=
® _ 10" UTIL. ESMT.
: — @ _v‘ (PER PLAT)
IIIIIIIIIIIIIIIIIIIIIIIIIIIIII J. - # N 8811'48"W 319.20° J sm%nl]

'37"E 225.00'-——-—
LANDSCAPING

——Ks 0013

/nﬂa.wu.%molood

STATE OF ALAS _A>L

R.O.W. TAKE
(BK 1209, PG 537)

S 89°49°44"W 313.68'

b0'

L | +wrecton=

SANDLEWOOD PLACE

CIRCLE K STORES INC.

NORTHERN TIER
BUSINESS UNIT

22
OL
<
= L
nO_IG
o

O <
%%m
B3
32
n2Z

CW BRAND/MDL

CLNG HT

PHASE | AMP

EMS | GEN TAP

CAB COLOR

VISION DESCRIPTION

ITE _PLAN
ALE: 1" = 30°=0"

$4_Ozw _»m_.>4&40
BIDDING AND CONSTRUCTION
OF THIS PROJECT SHALL BE
DIRECTED TO HOLIDAY
COMPANIES PROJECT MANAGER

4567 AMERICAN BLVD. WEST
MINNEAPOLIS, MN 55437
PHONE:

FAX: 952.830.1678

PROJECT:

OPTION / REVISION:

DATE: DRAWN BY:

20120321

BRS

STORE #0606

SP1

AMCO Received 11/18/2024




24 .0-T =.8/T ' 3TVOS 24
90907 3901S NY1d 34NLX14 a3s0dodd \ T J
NN v2oefrL/eo 00cog’e = (3s) s31vs ONILSIX3 HOLYW OL TIVAM TTIaNI
‘A8 NMVHA :31va VIN = (4S) HSYM ¥V 'MOANIM NYHL-3AINA FAOWIY

.zo_mm_»wmﬁ\ um_mw 00'0EV'S = (4S) 390LS-D

| HLYON 3NdL . s -

00°0e¥'S = (4dS) ONIATING V1Ol
NV1d 34N1XI14 TIAONT ANV @s) Z/1 G- O O O
3YOLS YONDOMN A3ISOJOHd 5ZAd d d
) ANNILY1d = ¥0T02 ¥31ZO1 7 7 7 7 / 7 7 7 7 7
Lo3r0ud .S-TT = LHOI3H ONITIFD R =
8.9T°0€8'2S6 MZWNM HLYON NV1d ————— T T T T 1] 1] T
2€¥SS NI ‘SITOdVINNIN =] @
LSIM "GATE NVOIIINY L957 [20r] 'S’ &
NOILILEVd FHIM
YIOVNVIN LOICO¥d SIINVINOD 1. \\/ NIAOM Q3LVOIEvATEd
AVAIOH 0L a3103xIa
39 TIVHS 103r0¥dd SIHL 40 (DNILSIX3) MOHS LINIGVO Ag HOVY @
NOILONYLSNOD ANV ozmn_o_m JuIM LNIWIANOD Q3AIS-FTONIS dOLYILNNOD ‘a4
01 g3Lv13d SNOILSANO TIV (ONLLSIXD) o
SYIMVHA /M ¥IT1000 ¥ILNNOD ¥IANN @ @ 1
3 (ONILSIX3) — (601 ]
m
el [~ -] - ¥3ANIYD € HONOL O LyV 334400 ¥IHAVHOS o _‘ J
2| |2[8le (ONILSIX3) ¥ISNISIA IATVA v ¥FLVMNIAVLIA - (9 7 7
Sl REE
5 BIEM ¥IMOL dND AIANVH LHO (WY @ =
SIS 5
S| RIS M 5
EN EN @

s12I- R |2 |2 ¥3IMOL dND GIANVH 1431 (1Y) *=

ZI2R[2(5]2 3 SN VTX.ZLX 8T n (MIN) SN PZX.2LX78-2T o (man) 3sva @ Q

818l 12182 (9NILSIX3) 301 A38ND ) Y ] b b 6Tgexren9 &

slA [RIEfe M dOd IATVA 2T 00€ OYNANI SNITANY0D o N — _

_ﬂ z 313 2 (DNILSIX3) 301 LITINNHD @ m _ - e I

El [SIE8 M dOd SATVA 2T 00 OYNANS SNITANY0D 7 gz P LnOYOIHO 58 - ol #
ol P4 3z M3N ol
gl 813z (3N TNIAO Lvadon (W) o ISn.vexeluve 25 AN = zls
< m |0 |2 gz HCPAEA'S al 4
n 2 m|e (ONILSIXI)(ALHDIEAN @ r=- 9 s @ .
| I3 T1v.) ¥3Z3344 ¥va ONIONTE VIS _ ! F_ s \
o N 1 2 >
<l [B)E (ONILSIX3) &9 — _ S , , , \,* L
o B - n TIVM
5|2 974 (T30 - INIHOVIN IHVHSHTIN TVId.A - PR - . 7 | . . 8 R ' | Inonatn | !
m z ) @ r--- T _ _ _ |ﬁ. a— m_. | @ ,r @ | @ @ M & 4 /
> 1S WO ONIAIDTY - MAN) Z - AVTLIC HILSYN NN | _r PR p— U& — — 4 s pErm LT L e 2 1 i
@ | _ L8 — y
3SvE .6IX.80%.08-8 (M3N) 35v8 6TX.8PP8- O TWan) 35va o S .0-S
| _ (‘dAL) HOOH QIHSINIA (‘dAL) HOOT4 BTXEPKIB g @ ONINIdO (LSIX3)
(3AOW3Y) T - NIAO €! 43HD08HNL —N— - 308V 6L L¥ WOLLO8 LI340S Q3HSINIA IA0BY .5~/ LY WOLLOE 113508 13NIGYD HOIH .0€ 1SIX3 9v0 HOH0E 1SIX3 466 00d €
I
d0700 gvo I M -8 o 28 = /€ TT-0T 8165 L0-TT .0-9 S wois
(ONILSIX3) ¥31000 INOZ LiHodd 78 @Y) | _ ) %n_om,w._on_ M mm%wﬁ 7 . 2 HONOITMIN NI ‘4'4'V ,0-0T
dv1 N3O | SIS P | . ¢ . ¢ T = | 5 ouiisno Soviea o v —F
(ONILSIX3) z - ¥3MOL Sa ¥3Lsoud 09 I B 1 8lLes N 1T wow 0TS 0 ~ Q e
dNV_[3SVHd — = sEas 4 Ye——| J/;%m% |
m
v . 2 7 7 b 7 7 b 7 7 h 3 1] _ 0-SX 9 ¢ a
1H ONT1D | g £ £ [ =7 s
, 4 E £ £ £ , , @ 3 = gk ;
(M3N) T¥ ¥3dIA SNNaNyoo o84 @Y | Is 2 3 & & ! ! ] ~ BT T3
i == —] 5 < = F— = N 38
TAN/ANVdd MO [ _ : 5 7 7 5 7 7 5 7 7 ! ! &y £ X
0 I I o X -
(man) zanuasaxas (2 ! _ ® e e 2l @ |- ®) Em z 3 7 —
—_ N L T A el (% N
1 N | | & @ H
zg 4 ® P | “ I ] @;ﬂ. * z g G s
or O ¥31000 ANOZ LiHOY¥d TINg a3y (X) ! pls * VIE E-ET f—snos L . X : f 3
I > Py | _ 4 @ ] m —
OwMm (ONILSIX3) YOvd ONIM00D 331000 (W) — F---1 _ gls B
WO | _ WY041v1d dOd LINn dN3 LINN aN3 [EE] I m/@ 9
M I 2
>0 (ONILSIX3) SHALSYO NO YoVl M Id1.vexiz () | _ o= >
o | I w =<
(ORI (I _ . g g
m- (ONILSIX3) YOvd FHIM Id wex.0exrz () I 1L, N ENO) Y @
> N — | I w“au wied dao [ o : k! m )
=0 (ONILSIX3) 2 - ovd dno 334400301 (D) booo] aodida pue oy snoway |& } 2 g 3.
= : Fs I
> > | _ 2va \4 &5 vay LELT 3 J , mm
7] J J J il N~
n o (oNILSIXE) Sova SLvog 90d LoH (S ! 9TXIEX.HS 35VE ITXBYX.bG-8 0-€ IE Z-E 82 L€ ] L L L L @m
X ,f I _ = B 2 7 7 v | 1 sz 7 v 7 € £
> (DNILSIX3) YOV LNIWIANOD TvOILLYIA @ \\\\\ kS ONINIGO —%
— ! [ , E STEvIoNSaN E @ MOGNIM TTI3-NI o)
2 2 Iif
(oNILSIX3) 1o ¥aTI0 1052, (©) ,f _ 5\ : ® ] 2 7 7 & o
---1 : = o gz
| _ A § 2 a—] $ 2|
(ONILSIX3) 3SVO HOIMANYS Wit NaHLNoS 8 (D) ! N o s G g
, | : — £ =] =
(DNILSIX3) ISVYD AYIMVYE OHNI Nvd 8T @ — b 2 E =% & + =~ _
s8a85| 2 v a4 | (2ng,
@nonay) z-snano vwwy  (N) ! _ Stxomene 2SYE TXEIS-E @ R Ww:m% gl ¢ 4 3 7 7 o 2 1] _‘ 59000 ANOWINY T |2
[ = = - .| R e e ¥ o3 = @) @ & 2T ! .,w.,o/;m Z0TS .TS 6 7 :
-3 & [ -
(ONILSIX3) AVTdSIA SINIWIaNOD Ada () t ML 2 ek @ ] [PEEE g mnas | § <[ 2 o L | — S
- 2 = sowon | il | : , n 5 qole I Mt : . alTH | —%
(oNILSIX3) — | 2 3 - r | B mg - 2 o [ LY ©
2 - SLINIWIONOD QILVHIORIHTY v-31Y @ ! _ — I ! ] 5 £ ) e = 5 22 ER N
| @ ; £ = &1 @ N3T ! & = RS
(9NILSIX3) (@IHOVLS) Z - IAVMOUIIN @ [ _ N N @ L (O NG | m avo b sm Ou 2 wm mw o 2
| = 3 J o i 2, HOIH 0€ JISIX3 & S
B | _ b ~ o I = © @ oz_>d@| ._”N ONIATIHS
(DNILSIX3) T - 4434 ¥ILNNOD ¥3IANN @ | _ I N N o | Q = " p338 4SN .0ex.08 %2 1 4338 4PN .0EX.96%.2L | d —
T Lew- | : 3sva - A e = ﬁ
| 1 : i = g
- - WBTX.8VX.87-8 © 3
(ONLISIX3) 2 - 804 avaH-€ ¥3diAsnanyoo (D) | _ L L |5 g T 1o T /61 .
, _ [ aspo = i o1 L7 &
(ONILSIX3) T - ¥373384 ¥3INNoo y3ann  (H) bo-- o — —— |\|=. oy —_ — = e :
e Qo
LINN SS3NISNg | = ] —
Y31L NY3IHLIYON (3NON3X) 2 - Q9E-SASYD INVIS OOLvH ¥aILZ £ (D) _ | = o
i 400 LV3HO ATdINIS o L
5
} (ONILSIX3) SUISNIASIA dNHAS AFHOAYTH HIES T prochm, :
OZ_ mmmol_lm ¥ MJOE_O @ ONILL _Xw\mﬁmmuﬂxolqj,m #
@ 44V .9-9 1V 3OVHOLS " “
h - OL¥VD HO LHOI3H TWNa
" —" — “ : - @ 0T~ b€ Tocl—Ge| BT
(DNILSIX3) - ONIONddVO @ D z-L WIE 59 7 BILLE WIT9-9 D
(ONILSIX3) 1aNIgvD 40 FovA NI sdno  (8)
® ° °
IN3IWdINO3

uosseld esi ‘INd 8€:50:7 #202/LL/0L ‘24 'BMp EAa111d0-dX49090\I9POWaY SZAS\I09\009\NOILYLS\AVI\'D

AMCO Received 11/18/2024



AutoCAD SHX Text
8'

AutoCAD SHX Text
0'-4"

AutoCAD SHX Text
CAB. CHASE

AutoCAD SHX Text
UNDER COUNTER CIGS 30DX24W 45 FACINGS

AutoCAD SHX Text
UNDER COUNTER CIGS 30DX24W 45 FACINGS

AutoCAD SHX Text
UNDER COUNTER CIGS 30DX24W 45 FACINGS

AutoCAD SHX Text
UNDER COUNTER CIGS 30DX24W 45 FACINGS

AutoCAD SHX Text
5 HOUR ENERGY

AutoCAD SHX Text
5 HOUR ENERGY

AutoCAD SHX Text
TRASH

AutoCAD SHX Text
front

AutoCAD SHX Text
f'real Blending Bar Freezer Only model: 11-CSGF-X1-FRRL w/interactive LCD screen dimensions: 29.6"w x 30.9"d x 56"h weight: 245 lbs (385 w/product) Requires: 15a, 120v ded. circuit Includes  7ft., 3-wire cord w/NEMA 5-15 plug Requires additional 3" clear rear air space on left if things to left are outboard of front of counter block created April2013
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