THE STATE Department of Commerce, Community,
O%LASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

GOVERNOR BILL WALKER Anchorage, AK 99501
Main: 907.269.0350

August 10, 2018

Kenai Peninsula Borough

Attn: Borough Clerks

Via Email: joanne@borough.kenai.ak.us
jblankenship@borough.kenai.ak.us

License Type: Restaurant/Eating Place License Number: | 1381

Licensee: Creekbend Company LLC

Doing Business As: Creekbend Company

1 New Application X Transfer of Ownership Application
[ Transfer of Location Application [ Transfer of Controlling Interest Application

We have received a completed application for the above listed license (see attached application
documents) within your jurisdiction. This is the notice required under AS 04.11.480.

A local governing body may protest the approval of an application(s) pursuant to AS 04.11.480 by
furnishing the director and the applicant with a clear and concise written statement of reasons for the
protest within 60 days of receipt of this notice, and by allowing the applicant a reasonable opportunity to
defend the application before a meeting of the local governing body, as required by 3 AAC 304.145(d). If
a protest is filed, the board will deny the application unless the board finds that the protest is arbitrary,
capricious, and unreasonable. To protest the application referenced above, please submit your protest
within 60 days and show proof of service upon the applicant.

AS 04.11.491 — AS 04.11.509 provide that the board will deny a license application if the board finds that
the license is prohibited under as a result of an election conducted under AS 04.11.507.

AS 04.11.420 provides that the board will not issue a license when a local governing body protests an
application on the grounds that the applicant’s proposed licensed premises are located in a place within
the local government where a local zoning ordinance prohibits the alcohol establishment, unless the
local government has approved a variance from the local ordinance.

Sincerely,
buha. M Cunell

Erika McConnell
Director, ABC Board
amco.localgovernmentonly@alaska.gov
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nowe Form AB-01: Transfer License Application
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What is this form?

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 AAC304.105.

This form must be completed and submitted to AMCO's main 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: New Discovery LLC License #: 1381

License Type: Restauranthating Place Statutory Reference: Qg oY, ), "JQ

A

Doing Business As: Tito's Discovery Cafe

Premises Address: 64777 Second Street

City: Hope State: |AK zip:  |99605

Local Governing Body: |Kenai Peninsula Borough

Transfer Type:

Regular transfer

D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: Q)\ ( 0\ | (8 Transaction #: /772 X6
Board Meeting Date: \ O'\ W< ' I {5& License Years: 1’ {{‘C;i‘ l (G
L |
Issue Date: \ . BRE: (‘ I"\v 4 \
———— m— O

[Form AB-01] {rev 10/10/2016) . !
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morast~"  Form AB-01: Transfer License Application

Phone: 907.269.03!

50

Section 2 - Transferee Information

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

Licensee: Creekbend Company LLC

Doing Business As: Creekbend Company

Premises Address: 64777 Second Street

City: Hope state: |AK zip: 199605
‘community Council: w N/A - SL-r

Mailing Address: ﬁ O Rox /O )

City: Hceps state: | A [ e | T e
Designated Licensee: |Stephen Thomas

Contact Phone: 4407730173 Business Phone: 4407730173

Contact Email: steve @creekbendco.com

Yes No

Seasonal License? D If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

an existing facility D a new building D 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.

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.

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 w 7" Avenue, Suite 1600
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Form AB-01: Transfer License Application

o
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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: D applicant l:l affiliate

Name:

Address:
City:

This individual is an: [:l applicant I:I affiliate

Name:

ZIP:

State:

Address:
City: State: ZIP:

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.
If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of

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

if the applicant is a limited 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.

Stephen Thomas  _ mMemgep m avAGer -SiT

Entity Official:

Title(s): vagkieeis, Phone: |4407730173 % Owned: | 100

Address: 64777 Second Street

City: Hope state: |AK zip: | 99605
Page3of7

[Form AB-01] (rev 10/10/2016)



Alcohol and Marijuana Control Office

550 W 7" 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

“-"‘"?ff’é;‘/"/ Form AB-01: Transfer License Application

Entity Official:

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

City: State: ZIP:
Entity Official:

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

City: State: ZIP:
Entity Official:

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

City: State: ZIP:

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) and have a registered agent who is an individual resident of the state of
Alaska.

DOC Entity #: 10082347 AK Formed Date: |4/13/2017 Home State: |AK
Registered Agent: Tom Miller Agent’s Phone: |4407730173
Agent’s Mailing Address: | 19842 Hope Highway
City: Hope State: AK zIP: 99605
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? v

“

[Form AB-01] (rev 10/10/2016) Pagedof7



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
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\ Alaska Alcoholic Beverage Control Board

rs_é/ Form AB-01: Transfer License Application

P e s — |
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 | o

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):

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 v

AMCO staff?

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

w
Page 5 of 7
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Alcohol and Marijuana Control Office
550 W 7" 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-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 I, 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.

Notary Public in and for the State of /,/ C/?Q }Q&M//:ol

My commission expires: _AL{LMQ

Signature of transferor

Printed name of transferor
Subscribed and sworn to before me this day of , 20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01} (rev 10/10/2016) Page 6 of 7




Alcohol and Marijuana Control Office
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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.

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

I 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. J

1 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 304.465.

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

As an applicant for a liquor license, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 304, and
that this application, including all accompanying schedules and statements, is true, correct, and complete.

AT

Sngnaf’/ ure of/transferee
Crepren T Homas

Printed name

Subscribed and sworn to before me this a4 day of Jﬂ(pf‘ll .20 18

Signature of Notary Public

DAVID PUCKETT
Seal

HOLOCY. XN = WA A R Notary Public in and for the State of \Y\OLIO,M

Monrae County .
i
My commission expires: w‘lj ‘qJ. 309"}'

My Commission Expires May 19, 2024

| s ar—
[Form AB-01] (rev 10/10/2016) Page 7 of 7




Alcohol and Marijuana Control Office
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

What is this form?

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 is not 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 main office before any license application will be considered complete.

Yes No

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

Section 1 - Establishment Information

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

R K//ZG"QKEE/‘/’L{’ (OM;OAL*I/}/ LLC, License Number: 158/

License Type: [Z@’Sﬁ{.uﬂq/l/{"/ CATING jpf_ ACE

Doing Business As: C Leek s EIN) CD 11 PANNY

Premises Address: é/-lf‘p?f.], S ecory ! ~.

City: Hofe state: | Ak | zIP: ‘?@é o5

[Form AB-02] (rev 06/24/2016) Page 10of 2



Alcohol and Marijuana Control Office
ssow 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 507.269.0350

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. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

this form.

= L lCeEnSED)
Peemise

[Form AB-02] (rev 06/24/2016) Page2o0f2



Form AB-02: Premises Diagram

Section 2:
Because a portion of our premise is an outdoor deck, we are providing a security plan as to

how that area will be patrolled.

The deck is enclosed by a 40” tall railing, creating a true barrier/boundary. The deck itself is
also elevated from the surrounding grounds.

The deck is full service seating, exactly like the inside and therefore every customer is ID'd at
the table by our service team. The Cafe and Deck are treated the same in the course of day to
day business. Thus a server is checking in on each customer multiple times throughout there
meal and patrolling any possibility of a minor having a drink handed off to them.




Alcohol and Marljuana Control Office
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N Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 ~ 3 AAC 304.795 asa
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(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 detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 - AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. Al 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.
s Ceeer Bern (omeany LiC
License Type: QE—S]’TA{W-A:’JT / € ATiG A rtéf License Number: /'_3 E {
Doing Business As: & g EEtgens ‘ Cein Crtly
Premises Address: Q L! r-_}e:-rn:; 5 ECord . f?‘:
City: H o e State: | Ay | 2P | P9
Contact Name: 5 Yelrhen T_é—(c A Contact Phone: L -77% V7|7

Section 2 - Type of Designation Requested

This application is for the request of 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):
D Dining after standard closing hours: AS 04.16.010(c)
m Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
EZ Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

!:l Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Issue Date: Transaction #: l ( '2/9 ( L@ BRE: CD Q,.
“ T =
R E@E&W@ Page1of5
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Alcohol and Marijuana Contral Office

o WARLIUAY,, 550 W 7*» Avenue, Suite 1600
ff‘ vees ' Anchorage, AK 99501
9 @ . Alaska Alcoholic Beverage Control Board

e~ Form AB-03: Restaurant Designation Permit Application

= e

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

Svwday - THorsdy  Ba~Sp  FRipey FSR sy Be-fle

Yes No
Are any forms of entertainment offered or available within the licensed business or on the proposed designated D
portions of the premises? :

If “Yes”, describe the entertainment offered or available:

= - 3 i j
Live Blosie v gace YARY  1O-le rimes o Sz by e

Food and beverage service offered or anticipated is:

M table service D buffet service I:] counter service D other

If “other”, describe the manner of food and beverage service offered or anticipated:

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

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes No
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third D m
page of this form that meet the requirements of this form.

Eemse s = e T ey =
[Form AB-03] (rev 10/10/2016) " E ©EI V E;_Lj) | Page2of5
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Alcohol and Marijuana Control Office

. 550 W 7th Avenue, Suite 1600
e 9%’ Anchorage, AK 99501
'b“!, ; 3 . - v -‘ -_: :--."-. :-;:'_ ‘- ‘\7‘ r B
Ny N Phone: 907.269.0350
e ;  Alaska Alcoholic Beverage Control Board

\;/ Form AB-03: Restaurant Designation Permit Application

M
Section 4 - Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-02 and clearl

y indicates the proposed designated and
undesignated areas of the licensed business for purposes of this permit application.

=

See Form AR-02 Ditsrart Copy
ATTAUCO,

|
JARIJUANS wdivi b ufFICE |
ALCOHOL MZHE OF ALASKA |

M
[Form AB-03] (rev 10/10/2016) Page 30of5




Aleohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
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., - Alaska Alcoholic Beverage Control Board
o 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. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensio ns, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

this form.
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Form AB-02: Premises Diagram

Section 2:
Because a portion of our premise is an outdoor deck, we are providing a security plan as to
how that area will be patrolled.

The deck is enclosed by a 40" tall railing, creating a true barrier/boundary. The deck itself is
also elevated from the surrounding grounds..

The deck is full service seating, exactly like the inside and therefore every customer is ID’d at:
the table by our service team. The Cafe and Deck are treated the same in the course of day to
day business. Thus a server is checking in on each customer multiple times throughout there
meal and patrolling any possibility of a minor having a drink handed off to them.




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suité 1600

4 ) el Anchorage, AK 99501
= " Wl cer Sngd sie g
o ' Phone: 907.269.0350
J Alaska Alcoholic Beverage Contro! Board
aryoes +* Form AB-03: Restaurant Designation Permit Application
o —
Section 5 - Certifications and Approvals
Read each line below, and then sign your initials in the box to the right of each statement: Initials
1
| have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed ; \5 (/r
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram. | SR
| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. 3 LT
| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site, - ) LT
golf course, or restaurant or eating place license. !

| declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
/\

correct, gnd complet
y /.

Sighatur/of licensee " Sigitature g Notary P
Sye¥rer THoe mAS Notary Public in and for the State of _ .ﬂ”ﬂf"é o

Printed name of licensee

My commission expires: A( (I"?C /9’3}:'/ / / :} ,92

ey
Subscribed and sworn to before me this _/ _ day of L;/ldl?_f ,20 (Z . ;

Local Government Review (to be completed by an appropriate local government official): Approved Disapproved

O

Signature of local government official Date
Printed name of local government official Title
(= [ f"_:; )
RECEIVED |
fr——— ey
== 1 |
[Form AB-03] (rev 10/10/2016) [ Page4of5
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Alcohol and Marijuana Control Office

AR, 550 W 7th Avenue, Suite 1600
Gd,@ " n . Anchorage, AK 99501
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Alaska Alcoholic Beverage Control Board

N Form AB-03: Restaurant Designation Permit Application

“ m
AMCO Enforcement Review:
Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor
Enforcement Recommendations:
AMCO Director Review: Approved  Disapproved

L O

Signature of AMCO Director Printed name of AMCO Director
Date
Limitations:
— _
=74 u _.1l.f,j ;-

[Form AB-03] (rev 10/10/2016)
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84M - 4PM

Thursday

Tic Cart A ——m—— 84AM - 9PM

Saturday

| |CREEKBENDCO.| | =

BREAKFAST ENTREES

BELGIAN WAFFLES

Mt swatlles topped with strawbienies and pavdened sngar

fa]z@Sﬂn:i.]reBBrmk{;&ﬂ S $12
wo Esgsany Style, Bacon or Sausage, Homefries o ; ? )
Tonst, Add Sdmon +57 ® Healf ()rdef $10 Whole Order  $13
Add twn ey 455 Add twi egin. 455
Lox & Bagel $12
Lax, Tonuaw, Ried Ondun, Capers, and Cream Cheese '
servedd ein a Toasted Dagel
Backpacker’s Sandwich $9 s 1D E S
Your choier of Dacop or Sansage with 1 Fried Egg and '
Cheddar Cherse anu Tomed Bagel
Toaxt $2.50
Baldy's Breakfast Burrita $13 Bt §9.50
Serumitded Ega, Colby Jack Cheene, Sausagre, Hontefiies, ; g . o
Peppers and Otion; with sides of sour envam sad saba Sausage Links S§4.00
Bacon 54.00
_dcrtc_.'.r Avocado ',l_Tw.s't ‘ $12 One egg any style £2.00
-{::,L:':;: .ﬁ“;’;‘;;’;*:;;ﬁﬂﬁfj{ﬂﬁmhd Breakfast Potatoes $3.50
Salman, Add Twn Egen 453 Avocadn $2.50
N Qatmeal $3.30
Delensy’s G ; $1i Greek Yogurt $£3.00
Freshily Baked Biscuits, smatheree in Sawage and Bacan d agurt s
Grny, Add Tow Egias +55 ar Add Sulmon +57 Fruit Parfait $3.00
All omedéres served with-a side.of shast, Ev E 0 P E N E R s
Megt Omelette $13
Ezoy, Bacon, Sumage, Hum and Chreese
Glayss Pitcher
Veggie Omeleite 9 o
Red Onion, Grven Bepper, Mushmons, Green Onjons, 31 AMimosa 59 525
Tinsater, Spinuch Bloody Mary s10 528
Bellini \ 89 825
Seafood Qmelette $14 ¢ RE 8
Snwked Sidmon, Cream Cheese, uad Green Onon : 2 UG&J EP
P0kr)
Build Your-Qivn . izt
Obre vt MM gl S ASK ABOUT OUR FRESHLY BAKED
'gvifmth '(’;‘l‘,m[d.; ;;lm ‘ l
iion erddar van
Green Onfon Bliie Gherse Ham PA ST R I ES A N D P l E S .
Peppen Colby Jack Mix Salmon +54
Mieshmom Avacada +52 —
Tumata ™ L
. ) 5 - ‘f,._ gl »-i “H
307.782.5274 | 19842 Hope Huwy Hope, AK 99605 | | b A Al ;
; s LR AR HE
G AR UANA .-:,‘“\.;3 = ‘_?J et
AR T G gl o 1 |
L v o n sE—————.




Available after 114M

SHAREABLES

Nachos $14
Corn Ghips layeved with Chieibdar Juck Cheese, Tanitoes, Red

Ouion, Jlapedio, Soar Creaw, and Sabs, Adel Chil] +5+, vdd

Chicken or Beef 435, ov Add Grilled Hudibue +59

Chips & Salsa $9
Comn Chips served with Sonr Creannand Sulsa

Alaskan Smotked Salnian Spread 312
Frexh Alaskan Smoked salmon spread sevved with sbived

French Bread erisps

Creekbend Salman Sampler $20

Fresh Adait Sedmon spread, Golil Smoked Log, and Smoked Sadnion
nugees serverd with ensckens aod bivad, poudly smoked by
Great Alaslaio Smoked Salmon and Scalood

SANDWICHES

Allsundwirlies e servesd with 4 ide o french fiien or ket chips
Subntitute a side Cutesar Salad o Gardin Sadad 45250

Salman BLT $17
Bucun, Letwier, Tamato, and Onian mpped with galled
Salman and 4 xide af mavo on a Briache Bun

Tite'’s Turkey Apple Sandwich $13
Tinkey; Sharp \H[m\'(:hi.'dd.lr,n"up(}r;g:u!y Smiith Apple ’
liees, Honey Mustawd and Spinach i French bread

Mountain View Country Club Sandwich $15

“Fadkieyy Hum, Bacon, Lettice, Trinnan, Cheddar and Maya
an asted Potato Drea

Crilled Halibut Sundwich $18

Generoms postian o geilled TEdibit, served with Lequee,
Timtater, Onion sind hovsenade Tartarauce an a Briovhe Bin

Veggie Delight TWraf $12
Gaslic Herh flovr tonilla loaded with ervamy hannie,

aedsanal toniioes, enciimbey, sipdded curow, vd onions,

field greens and Switzedand Suiw

Chicken Bacon Ranch Wrap $15
Giilled Chicken, Baron, Tonmocs, Red Qnion, Ronusdne,
and Ranch on a Gadlic Hesh Flour Torilla

o " 315
Réindeer Sausage Bralwurst 3

Ghilled Reindrer Suisage Bitwuint tpped with heer
carmelized endans sepved an a warm wasted bon

Creekbend Baion Cheeseburger $15
142 LB Buger served with Bacon, Lettuce, Tonuata, Onion,
and yonr chiniee of Clicese v o taaseed Broche Bun

Wings

One prumd of' Chicken Wings towed in youe choiee of' our
Grevklend Signatun Sanee o Medinm Buffuln Saice, .
served with Blue Chieese, Carrots and Celery sticks

Calamari
Teddian hreaded Calaman Rings served with Marinuga, Tartar
sanee, anclu lemon wedge

Fish & Chipi
‘Bewy hatteped Aluskan Halitng nnges sepved
ana bed of French Fries

Tenders & Fries
Busker of erispy Chicken Teneers served with «

SALADS

$15

$15

$25

$14

Caesar Salad

Choppesd Ronudne tsed with aur housemiade Giivsar
Dressing, shredded Pasnresin Cheese, and Croutons,

el Chicken #85 , Aeld Salmon 57, or \dd Habibur +$9

Chef Salad

“Furkry, Ham, Cheese, Hard Boiled Egge, Gavrnts, Red
Onion, sl houseniade Crunm serird aver 2 bed of
Romaine Letter with Creeklne Rinch

SQUP

$10

$13

Chili Cup $5

Hungarian Mushroom

Bowl $8.50
Cup $5 Bowl $8.50

Soup du Four Ask your server
DRINKS

Caffee 53.00
Huot Ghicolale $2.00
Hot Tea 82.00
Ieed Tea £2.00
Apple Juice $3.50
Orange Juice $3.50
(ranberry Juice £3.50
Milk 83.00
Soda $2.50

Cake, Diet Cokr, §prite, Dr. Peppes, Root Bevr, Lemonadie

123.456.7690

I

19842 Hope Huwy Hope, 1K 99605
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SAM - 4PM

Sunday
through
Thursday

Ire Eare fr ——

CREEKBENDCO.

SAM - 9PM

Friday

Saturday

BREAKFAST ENTREES

Hope Sunrise Breakfast $12
Two Eggs any Style, Bacon or Sausage, Homelfies and
Toast, Add Salmon +$7
Lox & Bagel $12
Lox, Tomato, Red Onion, Capers, and Cream Cheese
served on a Toasted Bagel
Backpacker’s Sandwich $9
Your choice of Bacon or Sausage with a Fried Egg and
Cheddar Cheese on a Toasted Bagel
Baldy’s Breakfast Burrito $13
Scrambled Eggs, Colby Jack Cheese, Sausage, Homefries,
Peppers and Onion, with sides of sour cream and salsa
Acres Avocado Toast $12
Toasted Sourdough, a generous portion of creamy
Avocado, Salt & Pepper topped with Alagkan Smoked
Salmon, Add Two Eggs +83
Delaney’s BEG $11
Freshly Baked Biscuits, smothered in Sausage and Bacon
Gravy, Add Two Eggs +83 or Add Salmon +§7

All omelettes served with a side of toast
Meat Omelette $13
Eggs, Bacon, Sausage, Ham and Cheese
Veggie Omelette $12
Red Onion, Green Pepper, Mushrooms, Green Onions,
Tomats, Spinach
Seafood Omelette $14
Smoked Salmon, Cream Cheese, and Green Onion
Build Your Own $13

Choose up to three ingredients, add $1.00 per extra ingredient

Spinach Swiss Sausage
Onion Cheddar Bacon
Green Onion Blue Cheese Ham
Peppers Colby Jack Mix Salmon +§4
Mushroom Avocado +§2
Tomato

907.782.3274

BELGIAN WAFFLES

All waffles topped with strawberries and powdered sugar

Half Order
Add two eggs +33

$10 Whole Order  $13
Add two eggs +§3

SIDES
Toast $2.50
Bagel $2.50
Sausage Links F4.00
Bacon 54.00
One ¢gg any style $2.00
Breakfast Potatoes £3.50
Avoacade $2.5¢
Oatmeal $3.50
Greek Yogurt $3.00
Fruit Parfait $5.00
EYE OPENERS
Glass Pitcher
Mimosa 59 525
Bloody Mary 510 528
Bellini 39 525

ASK ABOUT OUR FRESHLY BAKED
PASTRIES AND PIES!

19842 Hope Hwy Hope, AK 99605
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