Kenai Peninsula Borough
Office of the Borough Clerk

MEMORANDUM
TO: Ryan Tunseth, Assembly President
Members, KPB Assembly
Fa f !
THRU: Michele Turner, CMC, Borough Clerk (i/ \{\k\
FROM: Heather Mills, Borough Clerk Administrative Assistant A)\rw
DATE: Tuesday, February 17, 2026

RE: New Restaurant Eating Place Liquor License — AK Props and Fins — License
No. 16847

KPB 7.10.010 provides for a mandatory Assembly review of applications for new liquor licenses
at locations within the Borough. Accordingly, the attached application for a new restaurant eating

place liquor license as filed by AK Props and Fins, LLC dba AK Props and Fins located in Nikiski,
is submitted to the Assembly for review.

The Borough Finance Department has reviewed the application and has no objection to the new
liquor license based on unpaid taxes. The Planning Department has reviewed the application for
proximity to churches and/or schools and has no objection to the new license based on location.

RECOMMENDATION: That the Assembly approve the issuance of the new

restaurant eating place liquor license requested by AK
Props and Fins, LLC dba AK Props and Fins, Nikiski.

cc: imlivibrew907@jicloud.com



Kenai Peninsula Borough
Planning Department

MEMORANDUM

TO: Ryan Tunseth, Assembly President
Kenai Peninsula Borough Assembly Members

THRU: Robert Ruffner, Planning Director J?/j??
Samantha Lopez, River Center Manager &

FROM: Ryan Raidmae, P!anner&[&wm
DATE: January 26, 2026 |

RE: Application for New Liquor License; Application: AK Props and Fins;
Landowner of New Premises: Wolverine Leasing, LLC; License #: 16847;
Parcel #: 017-254-46; Property Description: T 06N R 12W SEC 01 SEWARD
MERIDIAN KN 2021001 SALAMATOF AIR PARK KUSTATAN LEASING
ADDITION LOT 15A, Nikiski, Alaska.

As requested, the Planning Department has reviewed the above application for a new
liquor license that will be operated from parcel 017-254-46, Nikiski area, to determine if
there are any churches or schools within 500 feet (KPB 7.10).

A radius search identified no churches or schools within 500-feet of KPB Parcel
017-254-46.

The property complies with all the requirements of KPB 7.10.020(A)(2)(a-e).

Please see the attached Planning Review map for reference.



‘UoREBOYLIBA ADRINDDE JOJ PAYINSUOD 3q PINOYS SIUSWINDOP 321n0S [eulbUO
-urasay pakejdsip eiep Aue jo Adeandde 3yy 031 se Aujigel ou sswnsse yBnolog ejnsuluad [eUSY JUSWRAINSBIW JOj PISN aq 0) Papuajul Jou s 3| 'sasodind aduaiajsl [eieusb Joj pasn ag Auo pjnoys pue Asains Jou dew papiodai Ajebs) e sayyau si utasay pakeidsip elep ayL

‘sn'qdy@uojuipnbw 03 paAb)a 3q UpI SUBWILIOI 10 SUONSANY) “PaINSD3W aq s yind upblsapad 15aLI0Ys 3yl ‘YOS UIynm parpio) s)adind jpuonnisul a1p aiay] Ji -a3no. ublysapad
1531I0Ys 3y} Aq painspawi aq 1SN 3UDISIP Y3 3DY] SIDIS O/ GdN “UrMouyun 1o 3)qo)IAbuUn st 3unidioof buipping ayy ji Aibpunog j2310d 3y Jo JUaLWIYSIGDIS3 3Y] UIDIUOD M 1DY] Buip)ing ay3 Jo 3unino ay3 wo.f Snpoi ay3 SPIdap UmMoys SMpDYy

920z '9z Auenuer ‘Aepuoiy

2 | @
S
omia |2

e

_at 4
—

jojewe|es AHUDIA

b &

-

L

IAV NIEAVM

(umouy 41) aus asuaon [

Kiepunog |a2.1ed D

aN3oa1 ; : AT e B
depy Lisbew] 9¥rS2LL0 I |924ed gdM
/¥891 “aqunp uonediddy
sui{ pue sdoid )V
sade|d bune3/jueine}say 1o} uonedijddy a1e)s Uo UolEpUSWILLIOIRY m—._-::ﬂ—&

HONOYOE VINSNINId IYNIY PN



‘uonedYLIBA AdeINddE 10§ PAYNSUOD 3G PINOYS SIUSWNI0P 921N0S [eulblO

uiaiay pakedsip eyep Aue jo Aoeindde sy 0} se Aiigel| ou sawnsse YBN0oIOg BINSUIUSJ [eusy JUSWaINSeaW 1oy Pasn aq o} Papusjul Jou si 3] sasodind a3uasajal [e1suab Joj pasn aq Ajuo pjnoys pue Asains Jou dew papiodas A|jeba| e Jayiiau si uiatay pakedsip eyep syl

‘sn'qdy@uopuIonbw 03 pafbjal 3q UDI SJUBWIWIO JO SUONSING "PaInspa 3G M yiod uplisapad 15a3i0ys 3y} ‘YOS UlyHm paipd0) sja2ipd jpuonnyIsul a4p 243y} i ‘3ol upiysapad
153140Ys 3y} Aq Painspat aq Jsnuw aUDISIP Y3 IDY3 SAIDIS OE'L G UMOUNUN JO 3)qDIDADUN S1 Juld}00) BUIPNINgG 3y fi AiDpunoq 12210d ay3 1o JUBLYS)IGDISa AU} UIDIUOD |NM JDYR BUIP)ING 3y} JO 3UNINO 3y} WO SNIPDI ay) S121d3p UMOYS SNIPDY,y

920z ‘9z Auenuer ‘Aepuoiy

CESSNA ST

ap)
Py
{{s)
50
5
o)

C

1S viuaviin

Jolewe|es AHUDIA

e/uZO7
2dV DISIHIN :DdV

JEITG)
[euysnpu]

fevonnusul [N __I

lepsswwod [

Buipjing A1ossady

[ennuapIsay
abesn puey

JAV NIHIVM

snipey 300s
Aiepunog |92.1ed D
(umouy J| 81IS asuadI l

(NEDEN

mahllind 9vPSZLLO Q| [92Jed gd)
/%891 dequnp uonediddy
sui4 pue sdoud )v

sade|d bunez/jueine)say 10y uonedijddy ajels U uonEPUSIWIWIOIDY m—.:::m_&
HONOJ04d VINSNINId IVYNIM




ov&Mag,
Nt y;

<
4 v

AMCO

oj""em, o

Document reference ID : 5115

Licensing Application Summary

Application ID:

Applicant Name:

License Type applied for:
Application Status:

Application Submitted On:

Entity Information

Business Structure:
FEIN/SSN Number:

Member Managed or Manager
Managed:

Alaska Entity Number (CBPL):

Alaska Entity Formed Date:

Home State:

5115

Ak Props And Fins Lic

Restaurant Eating Place License (REPL) (AS 04.09.210)

In Review

03/03/2025 09:48 PM AKST

Limited liability company

Member Managed

10225925
03/10/2023

AK

Entity Contact Information

Name Phone

olivia brewer

Mailing Address:

907-598-5484

Email

imlivibrew907 @icloud.co
m

po box 8553, nikiski , AK, 99611, USA

Relation

Designated Licensee



Designated Licensee Information

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

binding authority

Prefix: Ms

Legal First Name: olivia

Legal Last Name: brewer

Email Address: imlivibrew907@icloud.com
Phone Number: 907-598-5484

Registered Agent Information

Name olivia brewer

Agent's Phone Number 907-598-5484

Agent's Email imliviborew907 @icloud.com

Address po box 8553 , po box 8553 , nikiski, AK, 99611,
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

Ak Props And Fins Llc Olivia Brewer

Premises Address

Role %Ownership

Member 100

Address: 45495 Citabria St, Kenai, AK, 99611, USA



Does the proposed site include a Yes
valid street address?

Basic Business information

Business/Trade Name: AK Props and Fins
What is your primary business at this Restaurant
location?

Premises Contact Details

Contact Person Name olivia lynne brewer
Business Phone Number 907-598-5484

Alternate Phone Number 907-776-5147

Email Address imlivibrew907 @icloud.com

Local Government and Community Council Details

City/Municipality No Local Government

Borough Kenai Peninsula Borough

Property Ownership

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

No

Property Utilization Status

An Existing Facility

Are you operating under?

Lease

Add Copy of Lease\Sublease document



Lease.pdf

Premises Diagram

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

e #16847 Premises Diagram.pdf

Seasonal Information

Are you conducting seasonal business? Yes
Please Provide your six-month operating 06/01-09/20
period

Operation Period Details

june 1st through middle to end of September serving fishing clients

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.)

minors will be allowed in the dining area people will have to show ID to get alcohol. Minors who are
employed will be in the kitchen making food or coffee and not be allowed access to alcohol.

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.



People will have to show a form of ID before getting alcohol and will not be allowed to leave the
premises without finishing what they bought and we will be diligent to through away after they have
sat and finished their meal and beverage. Employees under the age of 21 will not be allowed to
handle alcohol at any time. WE will always have a manager on staff who is 21 or older to make all
the alcohol orders and deal with the inventory.

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? Yes

Copy of the current food service permit for this premises OR the plan review establishmen
approval. t permit .pdf

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

Restaurant Declaration

Please upload the finalized or expected Food and Alcohol Menu. Food Menu1.pdf

There are tables or counters at my establishment for consuming food in a dining area on the
premises. | have included with this form a menu, or an expected menu, listing the meals to be offered
to patrons.

This menu includes entrées that are regularly sold and prepared by the licensee at the licensed
premises.

| certify that the license for which | am requesting desigation is either a Beverage Dispensary,
Beverage Dispensary Tourism, Club, Sporting Activity or Event License, Outdoor Recreation Lodge,
Golf Course, Destination Resort, OR Restaurant or Eating Place, Seasonal REPL Tourism License.



Hours Of Operation

Sunday 06:00 AM - 06:00 PM
Monday 06:00 AM - 06:00 PM
Tuesday 06:00 AM - 06:00 PM
Wednesday 06:00 AM - 06:00 PM
Thursday 06:00 AM - 06:00 PM
Friday 06:00 AM - 06:00 PM
Saturday 06:00 AM - 06:00 PM

Other Licenses Involvement

Does any representative or owner named in this application have any direct or indirect
financial interest in any other alcoholic beverage business that does business in or is
licensed in Alaska?

No

Individual Certification and 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

Have you posted your application at both required locations for Yes
ten consecutive days?

What was the other conspicuous location of your post? (Please soldotna mall on bulletin
Include the full address) board



What was the first day you posted your application? 02/02/2025

If the newspaper advertisement was published did you advertise Yes
once a week for three consecutive weeks or if by radio twice
week for three successive weeks?

What was the final date your advertisement was 02/20/2025
published/broadcasted?

Newspaper/Publishers Affidavit
clarion affidavit.pdf
Upload Paper form Application

Application Summary.pdf

| 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

This application was digitally signed by : Olivia Brewer on 02/03/2025 04:41 PM AKST

Payment Info

Payment Type : CC
Payment Id: 3945a144-eed3-43be-9d32-29fee5918ef0
Receipt Number: 101044173

Payment Date: 03/03/2025 09:54 PM AKST
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45495 Citabria St
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SERVED ON AN EVERYTHING OR PLAIN BAGEL

SAUSAGE, EGG AND CHEESE - - - -- $13

BACON, EGG AND CHEESE ------- $13

AK SALMON LOX - SALMON,
CAPERS, RED ONION, ----------- $17

PESTO BAGEL- PESTO, EGG, BACON,

MICROGREENS, MOZZARELLA ---- $17

OTHER BREAKFAST-
AVOCADO TOAST -------------- $11
ADD BACONOREGG ---------- $1.00

BREAKFAST BURRITO- SAUSAGE,
BACON, EGG, CHEESE, POTATOES -- $S13
ADD GRAVY --------omomm oo $1.00

FRENCH TOAST SANDWICH - EGG,
CHEESE, BACON, POWDERED

SUGAR ---------------——-—-—--. $15
OMELET OR SCRAMBILE -

ONIONS, PEPPER, SAUSAGE,

BACON, CHEESE --------------- $13

ALL SERVED WITH CHIPS

TURKEY PESTO - PESTO, BACON,
TURKEY, ROASTED RED PEPPER,
MOZZARELLA ----------------- $20

CAPRESE SANDWICH - MOZZARELILA,
PESTO, BALSAMIC GLAZE,

CHICKEN SALAD SANDWICH OR
WRAP — MAYO, CHICKEN, ONION,
CELERY, MUSTARD -------------- S17

CLUB - LETTUCE, TOMATO, CHEESE,
TURKEY, HAM, BACON, MAYO - - - -- $20

PHILLY — PEPPERS, ONION, BEEF
STEAK, PROVOLONE ------------ $20

CHICKEN CAESAR WRAP -LETTUCE,
CHICKEN, CAESAR DRESSING,
PARMESAN CHEESE ------------- $17

GARLIC AIOLI BLT - GARLIC AIOLI,
BACON, TOMATO, LETTUCE,
CHEESE ---------------------- $20

CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH, OR EGGS, MAY
INCREASE YOUR RISK OF FOODBORNE ILLNESS, ESPECIALLY [F YOU HAVE CERTAIN MEDICAL
CONDITIONS



couo RSN

LATTE

CAPPUCCINO

MOCHA
MACCHIATO
AMERICANO
DRIP

CHAI LATTE
DIRTY CHAI
DOPPIO

12 Oz

16 OZ

$5.25
$5.25
$5.25
$5.25
$4.75
$2.75
$5.25
$5.75
$3.00

$6.75
$6.25
$6.25
$6.25
$5.00
$3.25
$6.25
$6.75

-

GRIZZLY ENERGY

SPRITZER

RED BULL SPECIAL

LOTUS

REAL FRUIT

SMOOTHIES

(WILDBERRY)
(STRAWBERRY)

(BANANA) (MANGO)

12 Oz

16 OZ

$5.25

$5.25
$5.25

$6.25

$6.25

$6.25
$6.25

$6.50

orrex DRI

HOT CHOCOLATE

LEMONADE
STEAMER
LONDON FOG
ITALIAN SODAS

TEA

(MINT) (LEMON)
(EARL GREY)

ALTERNATIV

ALT MILK FULL DRINK
DOUBLE SHOT

CHOCOLATE/
WHITE CHOCOLATE

HEAVY WHIPPING
CREAM(CREAMER)

HEAVY WHIPPING
CREAM (FULL DRINK)

HONEY

SYRUP FLAVORING

12 Oz

16 OZ

$5.00
$5.00
$4.00
$5.00
$5.00
$2.75

[‘ \

$5.25
$5.25
$4.50
$5.50
$5.25
$3.25

$1.00
$0.75

$0.50

$0.50

$1.25

$0.75
$0.75






