B1 smarck

Administration Department

DATE: June 25, 2024
FROM: Douglas Wiles, Assistant City Administrator
ITEM: Liquor License Renewals

REQUEST:
Approval of liquor license renewal applications.

BACKGROUND INFORMATION:
Consider renewing the following licensed businesses for liquor licenses beginning August 1,
2024, and expiring July 31, 2025.

Alcohol licenses are renewed annually and expire each year on July 31. The City of Bismarck
Administration Department and the Police Department work collectively to administer the
annual alcohol license renewals.

Consider the approval of the following liquor license renewals:

o Amvets Post NO. 9 (dba) Amvets Post No. 9 - 2402 Railroad Avenue

¢ Mongrill Holdings, Inc. (dba) Bismarck HuHot Mongolian Grill - 409 South 3rd Street

e Bismarck Lodge #302 Loyal Order of Moose (dba) Bismarck Moose Lodge 302 - 312

North 20th Street

Chinatown Buffet, Inc. (dba) Chinatown Buffet - 330 Riverwood Drive

Jack's Inc. (dba) Jack's Steakhouse and Seafood - 1201 South 12th Street

John's Meat Market, Inc. (dba) John's Meat Market, Inc. - 928 East Interstate Avenue

Lander's Interstate Service, Inc. (dba) Lander's Shell - 2210 North 12th Street

Humpback Sally's, LLC. (dba) LUFT - 510 East Main Avenue

TBM Group, LLC. (dba) Main Bar & Package Store - 804 East Main Avenue

Obrian's, Inc. (dba) Obrian's - 1059 East Interstate Avenue

Paradiso of Bismarck, Inc. (dba) Paradiso - 2620 State Street

Pirogue Grille, Inc. (dba) Pirogue Grille - 121 North 4th Street

TBM Group, LLC. (dba) Polar Package Place / Lucky's Bar - 2150 East Thayer Avenue

E N T Sports, Inc. (dba) Stadium Sports Bar & The Lodge - 1247 West Divide Avenue

¢ 'Nickels and Dimes Incorporate' (dba) Tilt Studio - 600 South 5th Street

e Touchmark on West Century, LLC. (dba) Touchmark on West Century - 1000 West
Century Avenue

¢ Williquors, Inc. (dba) Williquors, Inc. - 3025 Yorktown Drive



e NHS, LLC. (dba) Wingate by Wyndham Bismarck - 1421 Skyline Blvd

RECOMMENDED CITY COMMISSION ACTION:
Approve the liquor license renewals.

STAFF CONTACT INFORMATION:
Whitnie Olsen, Senior Administrative Assistant, wolsen@bismarcknd.gov

ATTACHMENTS:

1 Amvets Post No. 9
2 Bismarck Huhot Mongolian Grill

3 Bismarck Moose Lodge 302

4 Chinatown Buffet Application

5. Jacks Steakhouse

6. Johns Meat Market

7 Landers Shell

8 LUFT

9. Main Bar and Package Store

10. Obrians Sports Bar

11. Paradiso

12. Pirogue Grille

13. Polar Package and Luckys Bar

14. Stadium Sports Bar and The Lodge

15. Tilt Studio
16. Touchmark
17.  Williquors

18. Wingate by Wyndham Bismarck



Print

Retail Alcohol Beverage License - Submission #22828

Date Submitted: 5/7/2024

° A N ¢
Bismarck

License Information:

Application Type*

—License Type*

Renewal

Please select the type(s) of license(s) you are applying for.

[#] Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

[[] Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and

Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000

Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

Class E: Sale at

Retail of Beer Only -
$800

[[] Class F-1:
Restaurant -

Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100

Class G: Catered
Retail Beer, Wine, &
Liquor - $650

Class H-1: Domestic
Winery - $800

Class H-2: Domestic
Brewery - $800

Class H-3: Domestic
Distillery - $800

Class I-1: Senior
Living Community -
$350

Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

AMVETS Club Post 9

AMVETS Club Post 9




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—Iis corporation registered in —

1983 AA-02127 North Dakota?

© Yes

Y Z
@ No
' N/A
Location Address:*
2402 Railroad Ave.
4

City:* State:* Zip:* Phone No.:*
Bismarck North Dakota 58501 701-258-8324

Y

Vi

Y

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Rhonda Gall- General Manager

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Rhonda Gall

Mailing Address:*

City:*

Bismarck

State:*

Phone No.:*

North Dakota

Manager's Name:*

Date of Birth:*

Rhonda Gall

-/ 1968

Vi

Percentage of
Ownership:*

0




Driver's License No.:* State Issued:* Gender: Race:
_ North Dakota Female White
/4 / / /
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck North Dakota 58503 I
4 / Y Y
Officer/Director/Stockholder Title:* Email Address:*
General Manager I
4 /4
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
ins%
Phil Miller T RE Owmership:
0
/ /
4
Driver's License No.:* State Issued:* Gender: Race:
_ North Dakota Male White
7/ / /Z 4
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck North Dakota 58503 s

Vi




Officer/Director/Stockholder Title:*

Email Address:

Trustee Chairman

Z 4
Name: Date of Birth: Percentage of
Nicole Frohlich /1950 Ownership:
0
/4 /4
Y
Driver's License No.: State Issued: Gender: Race:
_ North Dakota Female White
Y / Y. zZ
Home Address:
/
City: State: Zip: Phone No.:
Mandan North Dakota 58554 s
/4 /4 Y Z
Officer/Director/Stockholder Title: Email Address:
Trustes [
Z 4
Name: Date of Birth: Percentage of
Scott Langemo -/ 1963 Ownership:
0
4 7/
/4
Driver's License No.: State Issued: Gender: Race:
[ ] North Dakota Male White
Y /4 /4 4




Home Address:

City: State: Zip: Phone No.:

Bismarck North Dakota 58504 ]

Vi W Vi Vi

Officer/Director/Stockholder Title: Email address:

Trustee —

W

N

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
~ No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

AN

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

) Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
@ No
@ N/IA

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

) Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

© Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?*

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Choose File  No file chosen

—Liquor License Site Diagram Requirements: T

[¥] Site diagrams are to be submitted on a plain sheet of paper, 8%z x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[¥] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
building floor plan (3).pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should -

there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

__| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*

Rhonda Gall, General Manager

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5712004

[¥] Electronic Signature

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form

Credit Card Authorization Form Choose File No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501



AMVETS Building Layout

2402 Railroad Ave
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AMVETS Basement Layout

2402 Railroad Ave
Bismarck, ND 58501
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Print

Retail Alcohol Beverage License - Submission #23399

Date Submitted: 6/12/2024

° A 7
Bismarck

License Information: Application Type*

Renewal
—License Type*

Please select the type(s) of license(s) you are applying for.

Class A: Nationally Class B-5: Sale of Class E: Sale at Class H-2: Domestic
Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation ] Class F-1: Distillery - $800

[C] Class B-1: Operator Locafions = 5550 Restaurant - [7] Class I-1: Senior
of the Beverage [[] Class B-6: Alcoholic Beverages Living Community -
Concession at the Commercial Airline - - $3,500 $350
Alrpo-rt Terminal $650 Class F-2: ] Class I-2:

Building - $650 [[] Class C-1: Hotel or Restaurant - Beer & Complementary -

[7] Class B-2: Motel Full Service - Wine Only - $1,100 $350
Concession at the $3,800 ] Class G: Catered
Bismarck Municipal Class C-2: Hotel or Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650

] Class B'3f [[] Class D: Sale at Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800
passenger vessels Beverages - $4,100
on the Missouri
River - $650

[[] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Legal Business Name:* Doing Business As (DBA) Name, if Applicable:*

Mongrill Holdings, Inc. Bismarck HuHot Mongolian Grill

NN




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—is corporation registered in —

12/19/2014 AW-00979 North Dakota?

@ Yes

zZ Y
“ No
. N/A
Location Address:*
409 S 3rd St
4

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-751-2800

Y

Vi

Vi

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Brett Itterman

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Annette Moss L

4
Mailing Address:* City:*
— Fargo

4
State:* Zip:* Phone No.:*
ND 58107 L

Manager's Name:*

Date of Birth:*

Jason Locken

./ 1977

Percentage of
Ownership:*

0




Driver's License No.:* State Issued:* Gender: Race:
— ND Vile
Y /4 / /Z
Home Address:*
/4
City:* State:* Zip:* Phone No.:*
Mandan ND 58554 I

W

Officer/Director/Stockholder Title:*

Email Address:*

General Manager

List all officers, directors, and stockholders of corporation and percentage of

ownership:

Name:*

Date of Birth:*

Brett Itterman

Percentage of
Ownership:*

10

Driver's License No.:* State Issued:* Gender: Race:
ND_ ND Male
y / / /4
Home Address:*
4
City:* State:* Zip:* Phone No.:*
West Fargo ND 58078 s

Vi




Officer/Director/Stockholder Title:* Email Address:
Presdient/CEO
y /
Name: Date of Birth: Percentage of
See Attached - No Change in Ownership Ownership:
Y /
Driver's License No.: State Issued: Gender: Race:
/ y / /
Home Address:
City: State: Zip: Phone No.:
/ y / /
Officer/Director/Stockholder Title: Email Address:
y /
Name Date of Birth: Percentage of
Ownership:
/ Z
Driver's License No.: State Issued: Gender: Race:
/ y / /




Home Address:

City: State: Zip: Phone No.:

W Z W/

Officer/Director/Stockholder Title: Email address:

Z

Please submit all officers that will not fit on this form.
AttachmentLiquorLicenseHHBismarck.doc

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
@ No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

@ Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
@ No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

@ Yes
© No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
i No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

) Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
i No

If yes please, give details:

Fargo HuHot Mongolian Grill & 46 North Pints & Provisions (Fargo ND)

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

@ Yes
© No

If yes please, give details:

Restaurant Operations

11. Have all property taxes and special assessments currently due been paid?*

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
2024.05.14 MH BIS 2023 Office of State Tax Commissioner Sales Tax.pdf

—Liquor License Site Diagram Requirements: .

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

[#] The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*

Attachment Bismarck Alcohol Beverage License Site Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

[¥] | agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

[¥] | agree




Signature of Applicant:*

Brett Itterman

By checking this box | acknowledge that | am electronically signing this Date:*
- . RN
liquor license application. 61122024

Electronic Signature

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form

Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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e S| -

Bismarck

ADMINISTRATIC

JIN

Phone: 701-356-1300 e Fax: 701-221-6470 « TDD 711

221 N 5th St e Bismarck, ND 58501

LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee s due when the application is submitted.
(Foo does not apply lo renewal applications)

License Type:

o New Application

A Renewal

o Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

A $3,700

Class B-1: Operator of the
Beverage Concession at the
Airport Terminal Building

o $650

Class B-2: Concession at the
Bismarck Municipal Country
Club

0 $650

Class B-3: Commercial
passenger vessels on the
Missouri River

o $650

Class B-4: Sale of Beer &
Wine at the Bismarck Event
Center

o $650

Class B-5: Sale of Beer &
Wine at Bismarck Parks and
Recreation Locations

o $650

Class B-6 : Commercial
Airline

o $650

Class C-1: Hotel or Motel Full
Service

o $3,800

Class C-2: Hotel or Motel

o $1,000

Class D: Sale at Retail of
Alcoholic Beverages

o $4,100

Class E: Sale at Retall of Beer
Only

o $800

Class F-1: Restaurant -
Alcoholic Beverages

o $3,500

Class F-2: Restaurant - Beer
& Wine Only

o $1,100

Class G: Catered Retail Beer,
Wine, & Liquor

0 $650

Class H-1: Domestic Winery

o $800

Class H-2: Domestic Brewery

o $800

Class H-3: Domestic Distillery

o $800

Class |I-1: Senior Living
Community

o $350

Class |-2: Complementary

o $350

All Class F-1, F-2, & C-2 license holders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North Dakola for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require
the licensee to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

Bismarck Moose Lodge 302

Date of Incorporation;

1951

State Business ID Number:

45-0228689

Doing Business As (DBA) Name, if Applicable:

If out of state corporation, is corporation registered in North

Amy Gieser

Dakota?
o Yes o No

Location Address: City: State: Zip: Phone Number:
312N 20th Street | Bismarck ND 58501 701-224-8326
Name and Title of Person Completing Form (must be the person listed in ownership information or manager):
Thomas J St Peter
Contact Information (Where correspondence is to be sent):
Primary Contact: Phone Number: Email Address:
Thomas J St Peter
Mailing Address: City: State: Zip:

Bismarck [ND 58501
Manager's Name: Date of Birth: Percentage of Ownership:

1972

0

Bar Manager

Manager

1

Driver's License Number: State Issued: Gender: Race:
I ND F White
Home Address: City: State: Zip:
Bismarck |ND 58504
Occupation: Phone Number:; Title: Email Address:




List all officers or directors of corporation or partners and percentage of ownership:

Name:

Danny Hugelen

Date of Birth:

/1970

Percentage of Ownership:

0

Driver's License Number: State Issued: Gender: Race:
ND M White
Home Address: City: State: Zip:
B  Bismarck ND 58504
Occupation: Phone Number: Title: Email Address:
Salesman I F-st President |G
Name: Date of Birth: Percentage of Ownership:
Thomas J St Peter 1962|0
Driver's License Number; State Issued: Gender: Race:
] ND M White
Home Address: City: State: Zip:
B Bismarck |ND 58501
Occupation: Phone Number: Title: Email Address:
Landman _ Administrator |
Name: Date of Birth: Percentage of Ownership:
Brent Schmitt 19820
Driver's License Number: State Issued: Gender: Race:
I ND M White
Home Address: City: State: Zip:
B Bismarck ND 58501
Occupation: Phone Number; Title: Email Address:
purchasing I President
Name: Date of Birth: Percentage of Ownership:
Jody Hugelen 1965/|0
Driver's License Number: State Issued: Gender: Race:
ND F White
Home Address: City: State: Zip:
B 5ok |ND 58504
Occupation: Phone Number: Title: Email Address:

Administrative Assistant

Chaplain




The undersigned states that the following information is true and correct.

1. Are the manager and partners legal residents of the
United States and the State of North Dakota, and are all
officers or directors legal residents of the United States?

& Yes o No

If no, please explain:

2. Have any of the persons listed above been convicted of
any crime within the past five years?

o Yes ® No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local sanitation and

safety requirements? & Yes o No

4, Has applicant, or any of the persons listed above,
within the past five years had any license to engage in
sale of alcoholic beverages revoked or suspended?

o Yes ® No

If yes, please give details:

5. If a new application, has the applicant or any of the
persons listed above engaged in the sale or transportation
of alcohalic beverages previously?

o Yes B No

If yes, please give details:

6. Has the applicant, or any of the persons listed above,
within the past five years, had an application for any
federal or state, or local license of any type rejected or
denied?

o Yes ® No

If yes, please give details:

7. Is there any agreement or understanding, or proposed
agreement or understanding to obtain the license for
another, or to operate the business for another, or as an
agent for another?

o Yes ® No

If yes, please give details:

8. Has the business been sold or leased, or is there any
intention to sell or |lease the business to another?

O Yes ® No

If yes, please give details:

9. Has the applicant, or any of the persons listed above,
shown interest in whatsoever, directly or indirectly, any
other licensed liquor establishment within or without the
State of North Dakota?

o Yes o No

If yas, please give details:

10. Will the applicant, or any of the persons listed above,
be engaged in any other business other than the sale of
liquor under the license applied for?

o Yes ® No

If yas, please give details:

11. Have all property taxes and special assessments
currently due been paid?

A Yes o No

If no, please give detalils:




|Signature:

| agree that | will not transfer or sell this license, if granted, without the prior approval of the governing body and in accordance
with applicable ordinances.,

% | also agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

| further agree that any misrepresentation, false statement or omission in this application shall be grounds for rejection of said
application or for revocation or suspension of any license granted.

é/a / a4/

. /QQ%

Signature of Applicant Date
e p
| ]
Thoomes o SE Eren [ alspnrron
Print Name / Title of Officer /
Liquor License Transfers (only use if license is being transferred):
The Class license owned by me is transferred to Applicant upon successful application.
Business Name Applicant Business Name
Original License Helder Name Printed Transfer Applicant Name Printed
Original License Holder Signature Transfer Applicant Signature
State of Subscribed and sworn to before me this
day of
County of
Notary Public

My Commission Expires
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.A'\‘(
Bismarck
ADMINISTRATION

Phone; 701-355-1300 e Fax: 701-221-6470 e TDD 711
221 N 5th St e Bismarck, ND 58501

LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted.
(Fee does not apply to renewal applications)

License Type: o New Application

1 Renewal

0 Transfer 0 Relocation

Class A: Nationally Organized
Fraternal Order or Club

Class B-1. Operator of the
Beverage Concession at the
Airport Terminal Building

o $3,700 0 $650

Class B-2: Concession at the
Bismarck Municipal Country
Club

1 $650

Class B-4: Sale of Beer &
Wine at the Bismarck Event
Center

Class B-3: Commercial
passenger vessels on the
Missouri River

o $650 o $650

Class B-5: Sale of Beer & Class B-6 : Commercial

Class C-1: Hotel or Motel Full

Class C-2: Hotel or Motel Class D: Sale at Retail of

Wine at Bismarck Parks and |Airline Service Alcoholic Beverages
Recreation Locations

0 $650 0 $650 o $3,800 o $1,000 0 $4,100
Class E: Sale at Retail of Beer|Class F-1: Restaurant - Class F-2: Restaurant - Beer (Class G: Catered Relail Beer, [Class H-1; Domestic Winery
Only Alcoholic Beverages & Wine Only Wine, & Liquor

0 $800 0 $3,500 ){31 100 o $650 1 $800
Class H-2: Domestic Brewery |Class H-3: Domestic Distillery [Class I-1: Senior Living Class |-2: Complementary

Community
0 $800 o $800 o $350 0 $350

All Class F-1, F-2, & C-2 license holders shall file with the application for
State of North Dakota for their state alcohol permit for the Immediatel
the licensee fo provide such additional proof of the licensee's compli

license renewal a co,

py of their report of food and alcoholic beverage amounts that they have filed with the
y preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require
ance with this section as the commission deems necessary

Location Information:

Legal Business Name:

CA (Al ‘éﬂw n g%%

Date of Incorporation: State Business ID Number:

6/1/201S | 39120 200

Doing Business As (DBA) Name, if Applicable:

Ch'notown Bulfet , znc

If out of state corporation, is corporation registered in North
Dakota?

o Yes o No

Location Address: City:

53¢ R I‘Vev’Wm;(

& smancy

-

State:

AP

Zip:

<§(?Sﬁ<f'

Phone Number:

70l 222 /68g

j"MMY /t/l'

Name and Title of Person Completing Form (must be the person listed in ownership information or manager):

(anag}w )

Contact Information (Where correspondence

is to be sent):

Primary Contact:

J"”‘M,y /(//'

Phone Number:

Email Address:

Mailing Address: City: State: Zip:
B | oo [0 [T
Manager's Name: Date of Birth: Percentage of Ownership:
¢ ¢ ~ O/ /
.j,mmy A /‘73‘? 04 oY Al
Driver's License Number: State Issued: Gender: Race:

02/99 /202!

AN AS"OI g

Home Address:

City:

Bismarck

State:

KD

Zip:

C8 sv2

Occupation: ;
chef, QoShier

Phone Number:

Title:

,/Vlﬂnﬂkﬁm

Email Address:




List all officers or directors of corporation or partners and percentage of ownership:
Name: Date of Birth: Percentage of Ownership:
: o
" " . oL /
Zen ,‘,‘j J ‘n ke oo 4
Driver's License Number: State Issued: Gender: Race:
(
— (0/(6/ 2020 A1 ASan
Home Address: City: State: Zip:
(oo .
Bismarce | o0 SE23
Occupation: Phone Number: Title: Email Address:
(& oAent
e/ . resileat YA
4
Name: Date of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:
Home Address: City: State: Zip:
Occupation: Phone Number: Title: Email Address:
Name: Date of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:
Home Address: City: State: Zip:
Occupation: Phone Number: Title: Email Address:
Name: Date of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:
Home Address: City: State: Zip.
Occupation: Phone Number: Title: Email Address:




The undersigned states that the following

information is true and correct.

1. Are the manager and partners legal residents of the
United States and the State of North Dakota, and are all
officers or directors legal residents of the United States?

y(és o No

If no, please explain:

&

2. Have any of the persons listed above been convicted of
any crime within the past five years?

o Yes p‘@

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local sanitation and safety requirements? ‘pf'fes o No

4. Has applicant, or any of the persons listed above,
within the past five years had any license to engage in
sale of alcoholic beverages revoked or suspended?

o Yes ,zmo
[&

If yes, please give details:

5. If a new application, has the applicant or any of the
persons listed above engaged in the sale or transportation
of alcoholic beverages previously?

o Yes }aﬁo

If yes, please give details:

6. Has the applicant, or any of the persons listed above,
within the past five years, had an application for any
federal or state, or local license of any type rejected or
denied?

o Yes o No

If yes, please give details:

7. Is there any agreement or understanding, or proposed
agreement or understanding to obtain the license for
another, or to operate the business for another, or as an

agent for another?
o Yes ﬁo

If yes, please give details:

B. Has the business been sold or leased, or is there any
intention to sell or lease the business to another?

o Yes p/ No

If yes, please give details:

9. Has the applicant, or any of the persons listed above,
shown interest in whatsoever, directly or indirectly, any
other licensed liquor establishment within or without the
State of North Dakota?

o Yes p‘o

If yes, please give details;

t

10. Will the applicant, or any of the persons listed above,
be engaged in any other business other than the sale of
liquor under the license applied for?

o Yes z/No

If yes, please give details:

11, Have all property taxes and special assessments
currently due been paid?

y’és o No

If no, please give details:




Signature:

o lagree that | will not transfer or sell this license, if granted, without the prior approval of the governing body and in accordance
with applicable ordinances.

o | also agree that should any of the information contained in this application change within the period of the license, if granted, that:
| will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior

- approval of the Board of City Commissioners is required.

o | further agree that any misrepresentation, false statement or omission in this application shall be grounds for rejection of said
application or for revocation or suspension of any license granted.

~ = . | mﬁ&g—/zg

Signature of Applicant

I:'m AL
Print Name / Title of Gfficer iz

Liquor License Transfers (only use if license is being transferred):

The Class license owned by me is transferred to Applicant upon successful application.

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature
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6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

Print

Retail Alcohol Beverage License - Submission #23337

Date Submitted: 6/8/2024

° A 7
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

Class B-5: Sale of
Beer & Wine at

Class E: Sale at
Retail of Beer Only -

Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 Class H-3: Domestic

$3,700 Recrgation [@ Class F-1: Distillery - $800
Class B-1: Operator Locations - $650 Restaurant - Class I-1: Senior

of the Beverage Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal

Commercial Airline -
$650

- $3,500
Class F-2:

$350

- Class I-2:
Building - $650 Class C-1: Hotel or Restaurant - Beer & Complementary -
[ Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the
Bismarck Municipal

$3,800
Class C-2: Hotel or

Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
] Class B'3_5 ] Class D: Sale at [] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Jacks Inc

Jacks Steakhouse and Seafood

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

19



6/10/24, 12 03 PM

Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

State of ND Liquor License No.:

october 6th1996

NN

ND

NN

Location Address:*

If out of state corporation,
—is corporation registered in -
North Dakota?

@ Yes
© No
@ N/A

1201 South 12 Street

City:*

State:*

Zip:*

Phone No.:*

Bismarck

Vi

ND

V

58504

7014260078

VW

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Jack Humble Owner

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

jack humble

Mailing Address:*

City:*

58504

Vi

State:*

Phone No.:*

ND

Manager's Name:*

Date of Birth:*

Percentage of

Jack Humble

-/1 976

Ownership:*

75%

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

2/9



6/10/24, 12 03 PM

bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White
Z zZ / Z
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58504 _
Z Z /£ /4
Officer/Director/Stockholder Title:* Email Address:*
President —
Z Z
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
S LE
Allison Humble T REE Ownership:
0
Y /
Y
Driver's License No.:* State Issued:* Gender: Race:
_ ND Female white
Y zZ / Z
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
bismarck ND 58504 e
Z Y Y 4
https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 3/9



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

Officer/Director/Stockholder Title:*

Email Address:

VP ]
Z Y
Name: Date of Birth: Percentage of
Jennifer humble /1980 Ownership:
25
/ 4
/4
Driver's License No.: State Issued: Gender: Race:
_ ND female white
/4 Y / /4
Home Address:
/7
City: State: Zip: Phone No.:
Bismarck ND 58504 e
/ Y 7/ /
Officer/Director/Stockholder Title: Email Address:
Secretary I
Z Y
Name: Date of Birth: Percentage of
Allison Humble Ownership:
/ /
/4
Driver's License No.: State Issued: Gender: Race:
/ Y 7/ 7/
https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 4/9



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

Home Address:
/7
City: State: Zip: Phone No.:
/4 Y / /4
Officer/Director/Stockholder Title: Email address:
Y. Y

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes

© No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 5/9



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
@ Yes
@ No
1 N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 6/9



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

1 Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?* =

@ Yes
i No

If not please, explain why:

Special Requirements:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 719



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
2024 Alcohol Permit Letter.pdf

r—Liquor License Site Diagram Requirements: =

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
[¥] The agency name shall be included on the diagram.
[@ The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[#] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Jacks Builing Layout for License.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

r—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of

the Board of City Commissioners is required.*

@ | agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 8/9



6/10/24, 12 03 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23337

Signature of Applicant:*

Jack Humble
Y
By checking this box | acknowledge that | am electronically signing this _ Date:*
liquor license application.* 57812004

[@] Electronic Signature

Payment Options:*
Credit Card Payment Over The Phone - (701) 355-1300

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Cc authorize.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23337 9/9
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Print

Retail Alcohol Beverage License - Submission #23251

Date Submitted: 6/3/2024

° A N ¢
Bismarck

License Information:

Application Type*

—License Type*

Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

[[] Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and

Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000

Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

Renewal

Please select the type(s) of license(s) you are applying for.

[@] Class E: Sale at
Retail of Beer Only -
$800

[[] Class F-1:
Restaurant -

Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100

Class G: Catered
Retail Beer, Wine, &
Liquor - $650

Class H-1: Domestic
Winery - $800

Class H-2: Domestic
Brewery - $800

Class H-3: Domestic
Distillery - $800

Class I-1: Senior
Living Community -
$350

Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

John's Meat Market Inc

John's Meat Market Inc




Date of Incorporation:*

State of ND Liquor License No.:

7-15-1965

Vi

North Dakota

Location Address:*

If out of state corporation,
—Iis corporation registered in —
North Dakota?

© Yes
© No
© N/A

928 E Interstate Ave

AN

City:* State:*

Zip:*

Phone No.:*

Y

Bismarck North Dakota 58503

Vi

Y

7012265132

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Wade French L

Z 4
Mailing Address:* City:*
— BISMARCK

4 4
State:* Zip:* Phone No.:*
ND 58502 L

Manager's Name:*

Date of Birth:*

wade french

.73

Vi

Percentage of
Ownership:*

50.05




Driver's License No.:* State Issued:* Gender: Race:
I ND
/ / Z /
Home Address:*
7
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501 e
4 / / /
Officer/Director/Stockholder Title:* Email Address:*
President —
Y Y
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
in=*
Brandi Lynch B Ownership:
4995
/4 Z
Y
Driver's License No.:* State Issued:* Gender: Race:
L] North Dakota
Z / Z /
Home Address:*
7
City:* State:* Zip:* Phone No.:*
bismarck North Dakota 58501 e

Vi




Officer/Director/Stockholder Title:*

Email Address:

Vice President

Y 4
Name: Date of Birth: Percentage of
Ownership:
7/ /4
Y
Driver's License No.: State Issued: Gender: Race:
Y / /7 /
Home Address:
/
City: State: Zip: Phone No.:
/ /4 / Y
Officer/Director/Stockholder Title: Email Address:
Y 4
Name Date of Birth: Percentage of
Ownership:
Y 7/
Z
Driver's License No.: State Issued: Gender: Race:
Y /4 /7 Y




Home Address:

City: State: Zip: Phone No.:

Vi W Vi Vi

Officer/Director/Stockholder Title: Email address:

W

D

Please submit all officers that will not fit on this form.

Choose File No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

N

. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes
No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
@ No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

) Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
i No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

) Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

© Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?*

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

—Liquor License Site Diagram Requirements: T

[¥] Site diagrams are to be submitted on a plain sheet of paper, 8%z x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[¥] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
RETAIL FLOORPLAN.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

__| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*
Wade French

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 6/3/2024

[¥] Electronic Signature

Payment Options:*

Credit Card Authorization Form v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Credit Card Authorization_5.25.2023.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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Bismarck

Phone: 701-355-1300 e Fax: 701-221-6470 « TDD 711

221 N 5th St « Bismarck, ND 58501
LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted.

(

Fee does nol apply to renewal applicalions)

License Type:

n New Application

HRenewal

n Transfer

0 Relocation

Class A: Nationally Organized
Fraternal Order or Club

o $3,700

Class B-1: Operator of the
Beverage Concession at the
Airport Terminal Building

0 $650

Class B-2: Concession at the
Bismarck Municipal Country
Club

0 $650

Class B-3: Commercial
passenger vessels on the
Missouri River

0 $650

Class B-4: Sale of Beer &
Wine at the Bismarck Event
Center

n $650

Class B-5; Sale of Beer &
Wine at Bismarck Parks and
Recreation Locations

n $650

Class B-6 : Commercial
Airline

o $650

Class C-1: Hotel or Motel Full
Service

o $3,800

Class C-2: Hotel or Motel

0 $1,000

Class D: Sale at Retail of
Alcoholic Beverages

o $4,100

Class E: Sale at Retall of Beer
Only

o $800

Class F-1: Restaurant -
Alcaholic Beverages

0 $3,500

Class F-2: Restaurant - Beer
& Wine Only

0 $1,100

Class G: Catered Retall Beer,
Wine, & Liquor

o $650

Class H-1: Domestic Winery

o $800

Class H-2: Domestic Brewery

o $800

Class H-3: Domestic Distillery

Class |-1: Senior Living
Community

o $800

0 $350

Class |-2: Complementary

0 $350

All Class F-1, F-2, & C-2 license holders shall file with the application for license renewal a co|
State of North Dakota for their state alcohol permit for the immediately preceding calendar
the licensee to provide such additional proof of the licensee'’s compliance with this section as the commission deems necessary.

py of their report of food and alcoholic beverage amounts that they have filed with the
year prior to renewal, The Board of City Commissioners may, at its discretion, require

Location Information:

Legal Business Name:

(A0 et _TDmHr7E Sceone, _7xe

Date of Incorporation:

/-2~ &7

State Business ID Number:

“o37¢

Doing Business As (DBA) Name, if Applicable:

LAvOEs SHECL

Dakota?

If oul of state corporation, is corporation registered in North

v Yes

xNo

Location Address:

vz L 2 s

L

City:

Brsynnen_

State:

71

Zip

SN/

Phone Number:

70)) 28 274y

Name

7T

of Person Completing Form (must be the person listed in ownership information or manager):

/{;U/A) ~ Zﬁ‘wc‘zﬂ

Contact Information (Where correspondence is to be sent):

Primary Cpntact:

Phone Number:

Email Address:

Evmw ~ A AL E
Mailing Address: Slate: Zip:
VS AR en LD 5602

Manager's Name: Date of Birth: Percentage of Ownership:

tiea L. Lo s llllﬁ%' 25
Driver's License Number: State Issued: Gender: Race:
1 2 Lt | lomse
Home Address: | | C State: Zip:

Vo

7

B¥<o 3

t~

D

Ocgupaltion:
g;«»c z/xw ey

Phone Number:

Title:

&~

Email Address:




List all officers or directors of corporation or partners and percentage of ownership:

Ocgupation: Phone Number:
cgéa ((/OES

s

Name: Date of Birth: Percentage of Ownership:
/
oo 7 Lo e - B15 7,
Driver's License Number: State Issued: S Gender: Race:
| Y% /=3 Lot 7
Home Address: - B N aty: State: Zip:
B e | 20 | spes
Title: Email Address:

Occupation:
i Borsne

Brcnmmen

Name: Date of Birth: Percentage of Ownership:
Dtes £ Lpwdss Blc: | 372
Driver's License Number: State Issued: Gender: }Race:
2 e O ITE
Home Address: City: State: Zip:

71/) ‘5503

Phone Number Title: /

Email Address:

[Name' vy Date of Birth: Percentage of Ownership: ‘
Cowa L Liones s | 250
Driver's License Number: WSlate Issued: Gender: Race:
I A e LOH jrE
Home Address: City: State: Zip:
Bremr | A0 5603
Phone Number: Title: Email Address: I

N /)i fos

Name: Date of Birth: Percentage of Ownership:
Driver's License Number: TState Issued: - Gender: Race:

Home Address: ECity: State: Zipz—r

Occupation: - Phone Number: Title: Email Address:




The undersigned states that the following information is true and correct.

1. Are the manager and partners legal residents of the If no, please explain:
United States and the State of North Dakota, and are all
officers or directors legal residents of the United States?

es o No

2. Have any of the persons listed above been convicted of (If yes, list all convictions and the dates, locations and sentence of disposition of each:

any crime within the past five years?

o Yes m

3. Does the building meet all state and local sanitation and safety requirements? V‘?es

o No

4. Has applicant, or any of the persons listed above, If yes, please give details:
within the past five years had any license to engage in
sale of alcoholic beverages revoked or suspended?

o Yes No

5. If a new application, has the applicant or any of the If yes, please give details:
persons listed above engaged in the sale or transportation
of alcohalic beverages previously?

o Yes No

6. Has the applicant, or any of the persons listed above, | If yes, please give details:
within the past five years, had an application for any
federal or state, or local license of any type rejected or

denied?
o Yes ‘Aﬂ

7. Is there any agreement or understanding, or proposed | If yes, please give details:
agreemenl or understanding to obtain the license for
another, or lo operate the business for another, or as an

agent for another?
o Yes A)

8. Has the business been sold or leased, or is there any | If yes, please give details:
intention to sell or lease the business to another?

o Yes \Ao

9. Has the applicant, or any of the persons listed above, | If yes, please give details:
shown interest in whatsoever, directly or indirectly, any
other licensed liquor establishment within or without the

State of North Dakota? ‘
o Yes uﬂ@

10. Will the applicant, or any of the persons listed above, | If yes, please give details:
be engaged in any other business other than the sale of

liguor under the license applied for?
o Yes V’é

11. Have all property taxes and special assessments If no, please give details:
currently due been paid?

f(s o No




Signature:

Agme that | will not transfer or sell this license, if granted, without the prior approval of the governing body and in accordance
with applicable ordinances.

n.,/ | also agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

funher agree that any misrepresentation, false statement or omission in this application shall be grounds for rejection of said
application or for revocation or suspension of any license granted.

%@ ol 2t

Signature oyEaU / Date
/éu/p o //9;@)515 %ﬁ.

Print N&me / Title of Officer

Liquor License Transfers (only use if license is being transferred):

The Class license owned by me is transferred to Applicant upon successful application.

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature

State of Subscribed and sworn to before me this
day of

County of
Notary Public

My Commission Expires
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6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

Print

Retail Alcohol Beverage License - Submission #23345

Date Submitted: 6/9/2024

° A N ¢
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

[[] Class B-5: Sale of
Beer & Wine at

[] Class E: Sale at
Retail of Beer Only -

7] Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation [F] Class F-1: Distillery - $800

[] Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior
of the Beverage [[] Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal

Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or

- $3,500
[ Class F-2:

Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[7] Class B'3_5 Class D: Sale at [[] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

$350

7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Humpback Sally's LLC

LUFT

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345
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6/10/24, 11 41 AM

Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

State of ND Liquor License No.:

11/22/2011

North Dakota

NN

Location Address:*

If out of state corporation,
—is corporation registered in -
North Dakota?

@ Yes
© No
@ N/A

510 East Main Avenue
/
City:* State:* Zip:* Phone No.:*
Bismarck North Dakota 58501 612-669-1320

Vi

Vi

Vi

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Anne Becker, Executive General Manager and Managing Member

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Anne Becker

Mailing Address:*

City:*

Bismarck

Vi

State:*

Zip:*

Phone No.:*

ND

58503

Manager's Name:*

Date of Birth:*

Percentage of

Anne Becker

-/1969

Ownership:*

201

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345
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6/10/24, 11 41 AM

bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

Driver's License No.:* State Issued:* Gender: Race:
L ND Female
/ / / Y
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 _
7 / / Z
Officer/Director/Stockholder Title:* Email Address:*
Managing Mernber I
4 7
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
S oL
Ricky Becker [ Ownership:
79.9
4 Y
4
Driver's License No.:* State Issued:* Gender: Race:
— ND Male
Y. Z / /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 ]
Y Y Y Y

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345
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6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

Officer/Director/Stockholder Title:* Email Address:

Managing Meroer —

Z Y
Name: Date of Birth: Percentage of
Ownership:
/ Y
/4
Driver's License No.: State Issued: Gender: Race:
/4 Y / /
Home Address:
/7
City: State: Zip: Phone No.:
/ / 7/ /
Officer/Director/Stockholder Title: Email Address:
Z Y
Name: Date of Birth: Percentage of
Ownership:
/4 /
/4
Driver's License No.: State Issued: Gender: Race:
/ Y 7/ 7/

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 4/9



6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

Home Address:
/
City: State: Zip: Phone No.:
/4 Y / /
Officer/Director/Stockholder Title: Email address:
Y. Y

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 5/9



6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 6/9



6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

1 Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?* =

@ Yes
i No

If not please, explain why:

Special Requirements:

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 719



6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

r—Liquor License Site Diagram Requirements: -

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Floorplan for Liquor License 2024 .pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should =

there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

I further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 8/9



6/10/24, 11 41 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23345

Signature of Applicant:*

Anne Becker
Y
_By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/9/2004

Electronic Signature

Payment Options:*
Check By Mail v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //www bismarcknd gov/Admin/FormCenter/Submissions/Print/23345 9/9
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6/17/24, 3 09 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

Print

Retail Alcohol Beverage License - Submission #23390

Date Submitted: 6/12/2024

° A N ¢
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

[[] Class B-5: Sale of
Beer & Wine at

[] Class E: Sale at
Retail of Beer Only -

7] Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation [F] Class F-1: Distillery - $800

[] Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior
of the Beverage [[] Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal

Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or

- $3,500
[ Class F-2:

Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[7] Class B'3_5 Class D: Sale at [[] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

$350

7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

TBM Group LLC

Main Bar and Package Store

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390
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6/17/24, 3 09 PM

Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

State of ND Liquor License No.:

07-17-2020

NN

312896

Location Address:*

If out of state corporation,
—is corporation registered in -
North Dakota?

@ Yes
© No
@ N/A

804 E Main Ave

/
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 7012588770

Vi

Vi

Vi

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Jeff Jonson

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Jeff Jonson

Mailing Address:*

City:*

Bismarck

Vi

State:*

Zip:*

Phone No.:*

ND

58501

Manager's Name:*

Date of Birth:*

Percentage of

Jeff Jonson

-/1963

Ownership:*

100

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390
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6/17/24, 3 09 PM

bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

Driver's License No.:* State Issued:* Gender: Race:
— ND z w
/ Y /Z /4
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 _

/ / / 7
Officer/Director/Stockholder Title:* Email Address:*
ouner S

Y 7
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
H s Lk
Jeff Jonson 1953 Ownership:
100
Y. 7
Y

Driver's License No.:* State Issued:* Gender: Race:
— ND 7 W

/ / Y Y
Home Address:*

Y

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 e

7 4 4 Y

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390
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6/17/24, 3 09 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

Officer/Director/Stockholder Title:* Email Address:

ovner —

Z Y
Name: Date of Birth: Percentage of
Ownership:
/ Y
/4
Driver's License No.: State Issued: Gender: Race:
/4 Y / /
Home Address:
/7
City: State: Zip: Phone No.:
/ / 7/ /
Officer/Director/Stockholder Title: Email Address:
Z Y
Name: Date of Birth: Percentage of
Ownership:
/4 /
/4
Driver's License No.: State Issued: Gender: Race:
/ Y 7/ 7/

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 4/9



6/17/24, 3 09 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

Home Address:
/
City: State: Zip: Phone No.:
/4 Y / /
Officer/Director/Stockholder Title: Email address:
Y. Y

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 5/9



6/17/24, 3 09 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 6/9



6/17/24, 3 09 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23390

8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

1 Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?* =

@ Yes
i No

If not please, explain why:

Special Requirements:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 719
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All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

r—Liquor License Site Diagram Requirements: -

[T Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
[7] The agency name shall be included on the diagram.
[[] The direction “North” shall be included on the diagram.

[T The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[7] The diagram may be hand drawn, but it must be neat and reasonably accurate.

[T] If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*

Main floor plan for alcohol license.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should =

there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

I further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 8/9
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Signature of Applicant:*

Jeff Jonson
Y
_By checking this box | acknowledge that | am electronically signing this Date:*
- - T
liquor license application. /122004

Electronic Signature

Payment Options:*
Credit Card Payment Over The Phone - (701) 355-1300 v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23390 9/9
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Bismarck

Phone: 701-355-1300 e Fax: 701-221-6470 « TDD 711

221 N 5th St e Bismarck, ND 58501
LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted.
(Fee does not apply lo renewal applications)

I
License Type:

o New Application

z’éenewal

0 Transfer

o Relocation

|Class A: Nationally Organized
Fraternal Order or Club

o $3,700

Class B-1: Operator of the
Beverage Concession at the
Airport Terminal Building

o $650

Class B-2: Concession at the
Bismarck Municipal Country
Club

o $650

Class B-3: Commercial
passenger vessels on the
Missouri River

o $650

Center

Class B-4: Sale of Beer &
Wine at the Bismarck Event

o $650

Class B-5: Sale of Beer &
Wine at Bismarck Parks and
Recreation Locations

Class B-6 : Commercial
Airline

Class C-1: Hotel or Motel Full
Service

Class C-2: Hotel or Motel

Class D: Sale at Retail of
Alcoholic Beverages

o $650 o $650 0 $3,800 o $1,000 XS4,100
Class E: Sale at Retail of Beer|Class F-1: Restaurant - Class F-2: Restaurant - Beer |Class G: Catered Retail Beer, |Class H-1: Domestic Winery
Only Alcoholic Beverages & Wine Only Wine, & Liquor

o $800 o $3,500 0 $1,100 o $650 o $800

Class H-2: Domestic Brewery

o $800

Class H-3: Domestic Distillery

0 $800

Class I-1: Senior Living
Community

0 $350

Class I-2: Complementary

o $350

AllClass -1

=.2, & C.2 license holders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North Dakota for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require
the licensee to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

Wrrg.0s 1we

Date of Incorporation:

/7G5

State Business ID Number:

72¢7435/5

Doing Business As (DBA) Name, if Applicable:

If out of state corporation, is corporation registered in North

Dakota? /l/ 5
C_ 7 éZ’/‘fA/ j{ 7 24 o Yes o No
Location Address: % City: State: Zip: Phone Number:
o5F £. TH72EINZ “F i mrsiti : cafinsi —
/ 7 ey s & P.l,-};/f,(u 77} >LS (7 C/ ’/{.’/’/Zb(‘f - S 700
P47 5

Name and Title of Person Completing Form (must be the person listed in ownership information or manager):

A;(?// ///S(Sc-(,/

Contact Information (Where correspondence is to be sent):

Primary Contact:

ey 4 A cse

Phone Number:

Email Address:

-
(%,//4,4/_,/—/((, e

1

Mailing Address: City: State: Zip:
—
_ _ R ST
7
Manager's Name: , Date of Birth: Percentage of Ownership:
Dorten S chmins | -

Driver's License Number: State Issued: Gender: Race:
Home Address: City: State: Zip:

I S&o=
QOccupation: Phone Number: Title: Email Address:




List all officers or directors of corporation or partners and percentage of ownership:

Name:

) )
/é 4//6;2,7 ///f(),'/

Date of Birth:

Percentage of Ownership:

Driver's License Number:

Home Address:

S7A
Race:

State Issued: Gender:
DD W -~
City: State: Zip:

7 S Fice &

R

e el

7
Occupation: >

Phone Number:

Email Address:

Lenze/

,/(e?;co/

Name: Date of Birth: Percentage of Ownership:
4 7. Sl Lo O/
/Z? 2y tsTBerCE /75 ¢ Fe Y.
Driver's Licefise Number: State Issued: Gender: Race:
~) > 4

I 77 /
Home Address: City: State: Zip:

-— o )

| 74 p r 7 ” < ‘)
Occupation: Phone Number: Title: Email Address:

Name: Date of Birth: Percentage of Ownership:

Driver's License Number: State Issued: Gender: Race

Home Address: City: State: Zip:

Occupation: Phone Number: Title: .Email Address: ‘
|

Name: Date of Birth: Percentage of Ownership:

Driver's License Number: State Issued: Gender: Race:

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:




The undersigned states that the following

information is true and correct.

1. Are the manager and partners legal residents of the
United States and the State of North Dakota, and are all
officers or directors legal residents of the United States?

é’Yes o No

If no, please explain:

2. Have any of the persons listed above been convicted of
any crime within the past five years?

o Yes La’KJo

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local sanitation and safety requirements? js-Yes

o No

4. Has applicant, or any of the persons listed above,
within the past five years had any license to engage in
sale of alcoholic beverages revoked or suspended?

P

o Yes m’ﬁo

If yes, please give details:

5. If a new application, has the applicant or any of the
persons listed above engaged in the sale or transportation
of alcoholic beverages previously?

Y,

d o Yes o No

If yes, please give details:

6. Has the applicant, or any of the persons listed above,
within the past five years, had an application for any
federal or state, or local license of any type rejected or

denied?
o Yes .}z’ﬁo

If yes, please give details:

7. Is there any agreement or understanding, or proposed
|agreement or understanding to obtain the license for
another, or to operate the business for another, or as an

agent for another?
o Yes @4}

If yes, please give details:

8. Has the business been sold or leased, or is there any
intention to sell or lease the business to another?

o Yes Aa"lo

If yes, please give details:

9. Has the applicant, or any of the persons listed above,
|shown interest in whatsoever, directly or indirectly, any
other licensed liquor establishment within or without the
State of North Dakota?

;‘z’{es o No

If yes, please give details:

?Jz//’yg'f"??’ gz 9} AT 75
S) eV ES

_Ers

- B

10. Will the applicant, or any of the persons listed above,
be engaged in any other business other than the sale of
liquor under the license applied for?

o Yes 6’(0

If yes, please give details:

11. Have all property taxes and special assessments
currently due been paid?

If no, please give details:

% oNo




Signature:

Q/I agree that | will not transfer or sell this license, if granted, without the prior approval of the governing body and in accordance
with applicable ordinances.

-

4;1/1 also agree that should any of the information contained in this application change within the period of the license, if granted, that
| will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

Ey/l further agree that any misrepresentation, false statement or omission in this application shall be grounds for rejection of said
application or for revocation or suspension of any license granted.

Signature of Applicant Date
¥ _‘.7//':2&/' ‘Qﬂ“%d'
(Al GH

Print Name / Title of Officer

Liquor License Transfers (only use if license is being transferred):

The Class license owned by me is transferred to Applicant upon successful application.

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature

State of Subscribed and sworn to before me this
day of

County of
Notary Public

My Commission Expires




~O'RBRIANS

1059 E TNTERSTATE AVE.

isitejsdn 8|1y AoE 8y Ul
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Print

Retail Alcohol Beverage License - Submission #23367

Date Submitted: 6/11/2024

° A N ¢
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

[[] Class B-5: Sale of
Beer & Wine at

[] Class E: Sale at
Retail of Beer Only -

7] Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation Class F-1: Distillery - $800

[] Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior
of the Beverage [[] Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal

Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or

- $3,500
[ Class F-2:

Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[7] Class B'3_5 [] Class D: Sale at [] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

$350

7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Paradiso of Bismarck

Paradiso

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367
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Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/23367

State of ND Liquor License No.:

10/23/1979

NN

AA-02188

Location Address:*

If out of state corporation,
—is corporation registered in -
North Dakota?

@ Yes
© No
@ N/A

2620 State St

/
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501 7012241111

Vi

Vi

Vi

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Fredoon Anvary - Owner

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Jake Woinarowicz

Mailing Address:*

City:*

Fargo

Vi

State:*

Phone No.:*

ND

Manager's Name:*

Date of Birth:*

Percentage of

Jake Woinarowicz

-/1 980

Ownership:*

0%

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367
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Driver's License No.:* State Issued:* Gender: Race:
E— ND z w
/ / / /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 _
7 / / Z
Officer/Director/Stockholder Title:* Email Address:*
Manager I
4 7
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
H s Lk
FREDOON ANVARY [ REX Ownership:
30%
4 Y
4
Driver's License No.:* State Issued:* Gender: Race:
— ND M w
/ Z / /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Fargo ND 58103 e

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367
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Officer/Director/Stockholder Title:*

Email Address:

Ovner I
/ Y
Name: Date of Birth: Percentage of
Greg Pung [ RER Ownership:
0%
Z Z
4
Driver's License No.: State Issued: Gender: Race:
— N M w
/4 Y / /
Home Address:
zZ
City: State: Zip: Phone No.:
Fargo ND 58106 e
Y Y Y Y
Officer/Director/Stockholder Title: Email Address:
cFo I
/ Y
Name: Date of Birth: Percentage of
Ownership:
Z Z
/4
Driver's License No.: State Issued: Gender: Race:
Y Y Y Y
https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 4/9
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Home Address:

City: State: Zip: Phone No.:

W Z Z W/

Officer/Director/Stockholder Title: Email address:

Z W

Please submit all officers that will not fit on this form.
2875.pdf

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
@ No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
i No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 5/9
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4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 6/9
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8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

= Yes

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
= No

If yes please, give details:

Fredoon Anvary also has interests in the following licensed liquor establishments:
Mexican Foods of Fargo LLC d/b/a/ Paradiso of Fargo

Mexican Foods of Grand Forks LLC d/b/a Paradiso of Grand Forks

Mexican Foods of Jamestown LLC d/b/a Paradiso of Jamestown

Sergios of Minot d/b/a Paradiso of Minot

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

@ Yes
= No

If yes please, give details:

Fredoon Anvary has interests in Restaurants, Real Estate, and Stock Trading.

11. Have all property taxes and special assessments currently due been paid?* -

@ Yes
“ No

If not please, explain why:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 719
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Special Requirements:

All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
2876.pdf

r—Liquor License Site Diagram Requirements: =

Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
2877 .pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form
Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

r—as may be requested by such officials concerning any such changes. | also agree that, should
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 8/9
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__| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree

Signature of Applicant:*

Fredoon Anvary

__By checking this box | acknowledge that | am electronically signing this _ Date:*
liquor license application.* 6/11/2024

Electronic Signature

Payment Options:*

Credit Card Authorization Form v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form 2878.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23367 9/9
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Print

Retail Alcohol Beverage License - Submission #23360

Date Submitted: 6/10/2024

i ~
Bismarcjl\((

License Information: Application Type*

Renewal

—License Type*
Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally Class B-5: Sale of [] Class E: Sale at [[] Class H-2: Domestic

Concession at the

passenger vessels
on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Commercial Airline -

Beverages - $4,100

- $3,500

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic

$3,700 Recrgation Class F-1: Distillery - $800
Class B-1: Operator Locations - $650 Restaurant - [7] Class I-1: Senior

of the Beverage Class B-6 : Alcoholic Beverages Living Community -

$350

Airport Terminal 650 - :

Bw;::_ errr;gg $ Class F-2: ] Class I-2:

uilding - $ [[] Class C-1: Hotel or Restaurant - Beer & Complementary -

Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the $3,800 [[] Class G: Catered

Bismarck Municipal ] Class C-2: Hotel or Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[[] Class 3'35 7] Class D: Sale at [7] Class H-1: Domestic

Commercial Retail of Alcoholic Winery - $800

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Pirogue Girille, Inc

Pirogue Grille

N

N




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—Iis corporation registered in -

12/02/2004 ND North Dakota?

© Yes

4 /4

~ No

@ N/A
Location Address:*
121 N 4th St

4

City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501-4002 7012233770

V

V

Vz

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Stuart Tracy, President

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Stuart Tracy I
/ Y
Mailing Address:* City:*
_ BISMARCK
Y /
State:* Zip:* Phone No.:*
ND 58501-4002 I

Vi

Manager's Name:*

Date of Birth:*

Percentage of

Cheryl Tracy

/1957

Ownership:*

50

NN




Driver's License No.:* State Issued:* Gender: Race:
— ND i Whie
7 / 7 /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 ]
Y Y Y Y
Officer/Director/Stockholder Title:* Email Address:*
Vice-President —
/4 /4
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
%
Cheryl Tracy [ RE Ownership:
50
Y Y
Y
Driver's License No.:* State Issued:* Gender: Race:
— ND F White
Y Y Y Y
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 e
Y Y 4 4




Officer/Director/Stockholder Title:*

Email Address:

Manager 1
4 Z
Name: Date of Birth: Percentage of
Stuart Tracy [ REER Ownership:
50
Z /4
4
Driver's License No.: State Issued: Gender: Race:
— ND Y White
/ Y / /
Home Address:
/4
City: State: Zip: Phone No.:
Bismarck ND 58504 e
Z / Z /
Officer/Director/Stockholder Title: Email Address:
President I
/ 4
Name Date of Birth: Percentage of
Ownership:
Y. /4
/
Driver's License No.: State Issued: Gender: Race:
Y. Z /4 4




Home Address:

Y
City: State: Zip: Phone No.:
/ Z Z Y
Officer/Director/Stockholder Title: Email address:
/4 7/

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

Vz

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
@ No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

@ Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

i Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes
@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?* .

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Pirogue Sales Tax Info - 23.pdf

—Liquor License Site Diagram Requirements: =

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[7] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Dining Room - Bar Floor Plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should there -
be a change in ownership or management during the period of the license, prior approval of the
Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*

Stuart Tracy
/
By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/10/2004

[¥] Electronic Signature

Payment Options:*
Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Credit-Card-Authorization-Form-2024-License.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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Print

Retail Alcohol Beverage License - Submission #23388

Date Submitted: 6/12/2024

/‘Jl\(?(

Bismarc

License Information:

—License Type*

[[] Class A: Nationally

Organized Fraternal
Order or Club -
$3,700

Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650
Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels

on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

B

B

B

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650
Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000
Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

Please select the type(s) of license(s) you are applying for.

(]

Application Type*

Renewal

Class E: Sale at

Retail of Beer Only -
$800

Class F-1:
Restaurant -
Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100
Class G: Catered
Retail Beer, Wine, &
Liquor - $650

Class H-1: Domestic
Winery - $800

[[] Class H-2: Domestic

Brewery - $800

[] Class H-3: Domestic

Distillery - $800
[[] Class I-1: Senior

Living Community -

$350

[7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

TBM Group LLC

N

Polar Package Place/Lucky's Bar

N




Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—Iis corporation registered in -

03-17-2020 312896 North Dakota?
© Yes
/ 4
> No
= N/A
Location Address:*
2150 E Thayer Ave
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 7012588770
/4 / 4

Name and Title of Person Completing Form (must be the person listed in ownership information or
manager):

Jeff Jonson

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

Jef Jonson —

NN

Mailing Address:* City:*

L ] Bismarck

State:* Zip:* Phone No.:*

ND 58501 _

Vi W

Manager's Name:* Date of Birth:* Percentage of

in'*
Jeff Jonson - /11963 Ownership:
100

NN




Driver's License No.:* State Issued:* Gender: Race:
— ND v W
7 / 7 /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 ]
Y Y Y Y
Officer/Director/Stockholder Title:* Email Address:*
owner —
/4 /4
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
%
Jeff Jonson [ REE Ownership:
100
Y Y
Y
Driver's License No.:* State Issued:* Gender: Race:
— ND Y w
Y Y Y Y
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 e
Y Y 4 4




Officer/Director/Stockholder Title:*

Email Address:

owner

Z Z
Name: Date of Birth: Percentage of
Ownership:
. /4
/
Driver's License No.: State Issued: Gender: Race:
/4 Y / /
Home Address:
Y
City: State: Zip: Phone No.:
Z 7/ /4 /
Officer/Director/Stockholder Title: Email Address:
/ 4
Name Date of Birth: Percentage of
Ownership:
Y. /4
/
Driver's License No.: State Issued: Gender: Race:
Y. Z /4 4




Home Address:

Y
City: State: Zip: Phone No.:
/ Z Z Y
Officer/Director/Stockholder Title: Email address:
/4 7/

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

Vz

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
@ No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

@ Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

i Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes
@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?* .

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

—Liquor License Site Diagram Requirements: —

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.
[7] The direction “North” shall be included on the diagram.

[7] The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*

luckys floor plan for alcohol license.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should there -
be a change in ownership or management during the period of the license, prior approval of the
Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*

Jeff Jonson
/
By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/12/2004

[¥] Electronic Signature

Payment Options:*
Credit Card Payment Over The Phone - (701) 355-1300

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form

Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501







Print

Retail Alcohol Beverage License - Submission #23236

Date Submitted: 6/2/2024

iy ~
Bismaré\((

License Information: Application Type*

—License Type*

Renewal

Please select the type(s) of license(s) you are applying for.

Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

Class B-2:
Concession at the

Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000

[¥] Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

Class E: Sale at
Retail of Beer Only -
$800

Class F-1:
Restaurant -
Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &
Liquor - $650

Class H-1: Domestic
Winery - $800

[[] Class H-2: Domestic
Brewery - $800

Class H-3: Domestic
Distillery - $800

[[] Class I-1: Senior
Living Community -
$350

Class I-2:

Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

E N T Sports, Inc.

NN

Stadium Sports Bar & The Lodge




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—Iis corporation registered in -

9/2011 AA-00655 North Dakota?

© Yes

Y Y.

© No

@ N/A
Location Address:*
1247 W Divide Ave

/4

City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 7012584677

V

V

Vz

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Jody Olney, Treasurer

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Jody Olney

NN

N

Mailing Address:*

City:*

Bismarck

State:*

Phone No.:*

ND

Vi

W

Manager's Name:*

Date of Birth:*

Percentage of

Danielle Borman

/1985

Ownership:*

2

NN




Driver's License No.:* State Issued:* Gender: Race:
1 ND i W
7 / 7 /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 ]
Y Y Y Y
Officer/Director/Stockholder Title:* Email Address:*
Manager I
/4 /4
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
%
Jody Olney 74 Ownership:
17.3
Y Y
Y
Driver's License No.:* State Issued:* Gender: Race:
— ND Y w
Y Y Y Y
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 e
Y Y 4 4




Officer/Director/Stockholder Title:*

Email Address:

Z Y
Name: Date of Birth: Percentage of
Complete List Attached Ownership:
. /4
/
Driver's License No.: State Issued: Gender: Race:
/4 7/ / /
Home Address:
Y
City: State: Zip: Phone No.:
/ /7 /4 /
Officer/Director/Stockholder Title: Email Address:
/ 4
Name Date of Birth: Percentage of
Ownership:
Y. /4
/
Driver's License No.: State Issued: Gender: Race:
. /7 /4 4




Home Address:

City: State: Zip: Phone No.:

Z Z Z W

Officer/Director/Stockholder Title: Email address:

Please submit all officers that will not fit on this form.

Shareholder Roster - City Liq Lic Renewal.xIsx

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? * —

@ Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
@ No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
@ No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

@ Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

i Yes

@ No

If yes please, give details:

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

@ Yes
@ No

If yes please, give details:

Food, tobacco, non alcoholic beverages, and branded clothing. All things consistent with a typical bar.

11. Have all property taxes and special assessments currently due been paid?* .

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

—Liquor License Site Diagram Requirements: -

Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
[¥] The agency name shall be included on the diagram.
[¥] The direction “North” shall be included on the diagram.

[¥] The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[¥] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Building Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

[¥] | agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should there -
be a change in ownership or management during the period of the license, prior approval of the
Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

[¥] | agree




Signature of Applicant:*

Jody Olney

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 6212024

Electronic Signature

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.

The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form E N T CC Form.jpg

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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6/17/24, 11 35 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

Print

Retail Alcohol Beverage License - Submission #23359

Date Submitted: 6/10/2024

° A N ¢
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

[[] Class B-5: Sale of
Beer & Wine at

[] Class E: Sale at
Retail of Beer Only -

7] Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation Class F-1: Distillery - $800

[] Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior
of the Beverage [[] Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal

Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or

- $3,500
[ Class F-2:

Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[7] Class B'3_5 [] Class D: Sale at [] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

$350

7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

‘NICKELS AND DIMES INCORPORATED'

TILT STUDIO

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359
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6/17/24, 11 35 AM

Date of Incorporation:*

State of ND Liquor License No.:

bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

If out of state corporation,
r—is corporation registered in -

09/01/1972 AA-03868 North Dakota?

@ Yes

4 /

© No

o N/A
Location Address:*
600 S 5TH ST #2015 (641 KIRKWOOD MALL)

Y

City:* State:* Zip:* Phone No.:*
BISMARCK ND 58701 701-333-7166

Vi

Y

Vi

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

CRAIG SINGER, CHAIRMAN AND TREASURER

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

NICKELS AND DIMES INCORPORATED

Mailing Address:*

City:*

CELINA

Vi

State:* Zip:*

Phone No.:*

X 75009

Manager's Name:*

Date of Birth:*

Percentage of

CHRISTIAN ANTHONY

-/2000

Ownership:*

0

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359
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6/17/24, 11 35 AM

bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

Driver's License No.:* State Issued:* Gender: Race:
I ND Z W
/ / / /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
MANDAN ND 58554 _
7 / / Z
Officer/Director/Stockholder Title:* Email Address:*
MANAGER R
4 7
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
H s Lk
CRAIG B SINGER 1947 Ownership:
100
4 Y
4
Driver's License No.:* State Issued:* Gender: Race:
— ™ M w
/ Z / /
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
CELINA X 75009 ]

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359
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6/17/24, 11 35 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

Officer/Director/Stockholder Title:* Email Address:

CHAIRMAN & TREASURER —

Z Y
Name: Date of Birth: Percentage of
Ownership:
/ Y
/4
Driver's License No.: State Issued: Gender: Race:
/4 Y / /
Home Address:
/7
City: State: Zip: Phone No.:
/ / 7/ /
Officer/Director/Stockholder Title: Email Address:
Z Y
Name: Date of Birth: Percentage of
Ownership:
/4 /
/4
Driver's License No.: State Issued: Gender: Race:
/ Y 7/ 7/

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 4/9



6/17/24, 11 35 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

Home Address:
Y
City: State: Zip: Phone No.:
/4 Y / /
Officer/Director/Stockholder Title: Email address:
Y. Y

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

© Yes

@ No

If no, please explain:

CHRISTIAN ANTHONY IS A RESIDENT OF NORTH DAKOTAAND THE USA
CRAIG B SINGER IS ARESIDENT OF TEXAS AND THE USA

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 5/9



6/17/24, 11 35 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 6/9



6/17/24, 11 35 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/23359

8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
~ No

If yes please, give details:

'NICKELS AND DIMES INCORPORATED' CURRENTLY HOLDS A LIQUOR LICENSE WITH THE STATE OF NORTH DAKOTA
AND THE CITY OF MINOT FOR OUR MINOT, ND.

THERE ARE NO OTHER LICENSED LIQUOR RETAIL ESTABLISHMENTS THAT WE ARE INTERESTED IN.

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

@ Yes
= No

If yes please, give details:

'NICKELS AND DIMES INCORPORATED' IS ALSO ENGAGED IN THE FAMILY ENTERTAINMENT CENTER AND FOOD
SALES AT THIS LOCATION.

11. Have all property taxes and special assessments currently due been paid?* =

@ Yes
= No

If not please, explain why:

Special Requirements:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 719
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All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
2024.06.10 2023 ND SUMMARY RETRUN.pdf

r—Liquor License Site Diagram Requirements: =

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
[7] The agency name shall be included on the diagram.
[7] The direction “North” shall be included on the diagram.

[T The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[Tl The diagram may be hand drawn, but it must be neat and reasonably accurate.

[T] If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
FLOOR PLAN.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

r—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of

the Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 8/9
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Signature of Applicant:*

CRAIG B SINGER
Y
_By checking this box | acknowledge that | am electronically signing this Date:*
B - o
liquor license application. 51102004

Electronic Signature

Payment Options:*
Check By Mail v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23359 9/9
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Print

Retail Alcohol Beverage License - Submission #23316

Date Submitted: 6/6/2024

iy ~
Bismarc)l\((

License Information: Application Type*

—License Type*

Renewal

Please select the type(s) of license(s) you are applying for.

Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

[[] Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

[[] Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

[] Class B-3:
Commercial
passenger vessels

on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[7] Class C-2: Hotel or
Motel - $1,000

[] Class D: Sale at
Retail of Alcoholic

Beverages - $4,100

[] Class E: Sale at
Retail of Beer Only -
$800

Class F-1:
Restaurant -
Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &
Liquor - $650

[[1 Class H-1: Domestic
Winery - $800

[[] Class H-2: Domestic
Brewery - $800

[] Class H-3: Domestic
Distillery - $800

Class I-1: Senior
Living Community -
$350

[7] Class I-2:

Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Touchmark on West Century, LLC

NN

Touchmark on West Century

N




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—Iis corporation registered in -

01/07/1998 AA-03101 North Dakota?
@ Yes
/ 4

> No

o N/A
Location Address:*
1000 West Century Avenue

/

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503-0913 701-323-7000

Vz

V.

Wz

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

Brian E. Pryor - Executive Vice President - Touchmark

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Brian E. Pryor

NN

Mailing Address:* City:*
— Beaverton
Y /
State:* Zip:* Phone No.:*
oR 97005 I

Vi

V

Manager's Name:*

Date of Birth:*

Percentage of

Destiny Sisk

/1094

Ownership:*

NA

NN




Driver's License No.:* State Issued:* Gender: Race:
_ ND Female Caucasian
Y. /Z Z /4
Home Address:*
4
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 I

Vi

Officer/Director/Stockholder Title:*

Email Address:*

Executive Director

List all officers, directors, and stockholders of corporation and percentage of

ownership:

Name:*

Date of Birth:*

Percentage of
Ownership:*

Werner G. Nistler, Jr. /1946
Colleen & Werner
Combined 83.577%
4 4
4
Driver's License No.:* State Issued:* Gender: Race:
- OR Male Caucasian
/ Z /4 /4
Home Address:*
4
City:* State:* Zip:* Phone No.:*
Portland OR 97225 _

NN




Officer/Director/Stockholder Title:*

Email Address:

Chairman I
. Z
Name: Date of Birth: Percentage of
Colleen T. Nistler 1959 Ownership:
Colleen & Werner
Combined 83.577%
/4 Z
4
Driver's License No.: State Issued: Gender: Race:
- OR Female Caucasian
/ Z / /
Home Address:
/4
City: State: Zip: Phone No.:
Portland OR 97225 _
Z / Z /
Officer/Director/Stockholder Title: Email Address:
Vice Chairman L
4 4
Name: Date of Birth: Percentage of
Marcus P. Breuer -/1 975 Ownership:
8.993%
/4 /4
/
Driver's License No.: State Issued: Gender: Race:
- OR Male Caucasian
Y. Z Z 4




Home Address:

City: State: Zip: Phone No.:

Portland OR 97221 _

Vi Vi 4

NN

Officer/Director/Stockholder Title: Email address:

= —

Vi W

Please submit all officers that will not fit on this form.

Choose File  No file chosen

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

i Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
© No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

) Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
i No

If yes please, give details:

Touchmark owns and operates Senior Housing Retirement Communities in 10 states that serve and sell residents, their family
and other bona fide visitors and guests.

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

i Yes

@ No

If yes please, give details:

11. Have all property taxes and special assessments currently due been paid?*

@ Yes
i No

If not please, explain why:

Special Requirements:




All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

—Liquor License Site Diagram Requirements: =

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
TouchmarkWestCentury Floorplans 2024.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should there -
be a change in ownership or management during the period of the license, prior approval of the
Board of City Commissioners is required.*

| agree

| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*

Brian E. Pryor, Executive Vice President - Touchmark

Vi

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 6/6/2024

Electronic Signature

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form BismarckCC Auth Form Touchmark.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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Print

Retail Alcohol Beverage License - Submission #23354

Date Submitted: 6/10/2024

° A N ¢
Bismarck

License Information: Application Type*

—License Type*

Renewal

Please select the type(s) of license(s) you are applying for.

Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

[[] Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Class B-5: Sale of
Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000

Class D: Sale at

Retail of Alcoholic
Beverages - $4,100

Class E: Sale at
Retail of Beer Only -
$800

[7] Class F-1:
Restaurant -
Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100

Class G: Catered
Retail Beer, Wine, &
Liquor - $650

Class H-1: Domestic
Winery - $800

Class H-2: Domestic
Brewery - $800

Class H-3: Domestic
Distillery - $800

Class I-1: Senior
Living Community -
$350

Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

Williquors, Inc.

Williguors, Inc.




Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—Iis corporation registered in —

05/15/2023 ND North Dakota?
@ Yes
zZ Y

' No

' N/A
Location Address:*
3025 Yorktown Dr, Bismarck, ND, 58503

Z

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 701-751-7373

Y

Vi

Y

Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

William Klein

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Wiliam J. Kein L

Y Y
Mailing Address:* City:*
_, Bismarck, ND, 58503 Bismarck

Y Y
State:* Zip:* Phone No.:*
ND 58503 L

Manager's Name:*

Date of Birth:*

William J. Klein

-/ 1969

Vi

Percentage of
Ownership:*

50.86840%




Driver's License No.:* State Issued:* Gender: Race:
— ND 7 w
/ / Z /
Home Address:*
I Bismarck, ND, 58503
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 I
4 / / /
Officer/Director/Stockholder Title:* Email Address:*
President I
Y Y
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
ine*
William Klein RS Ownership:
50.86840%
/4 Z
Y
Driver's License No.:* State Issued:* Gender: Race:
— ND 7 w
Z / Z /
Home Address:*
I Bismarck. ND, 58503
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 s
7 7 Z /4




Officer/Director/Stockholder Title:*

Email Address:

President I
Z 4
Name: Date of Birth: Percentage of
Thomas A Klein 1067 Ownership:
17.93490%
/4 /4
Y
Driver's License No.: State Issued: Gender: Race:
— ND 7 w
Y / Y. zZ
Home Address:
/
City: State: Zip: Phone No.:
Bismarck ND 58503 s
/4 /4 Y Z
Officer/Director/Stockholder Title: Email Address:
Vice President I
Z 4
Name: Date of Birth: Percentage of
Troy S. Matthiesen o3 Ownership:
17.93490%
Y 7/
/4
Driver's License No.: State Issued: Gender: Race:
] ND M w
Y /4 /4 4




Home Address:

City: State: Zip: Phone No.:

Mandan ND 58554 ]

Vi W Vi Vi

Officer/Director/Stockholder Title: Email address:

Vice Presidrt —

W

N

Please submit all officers that will not fit on this form.
Owner.docx

The undersigned states that the following information is true and correct.

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
© No

If no, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? *

© Yes

@ No

If yes, list all convictions and the dates, locations and sentence of disposition of each:

3. Does the building meet all state and local
sanitation and safety requirements?*

@ Yes
© No




4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

) Yes

@ No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
i Yes
i No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:




8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

) Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
i No

If yes please, give details:

Sioux Falls, SD

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

@ Yes
© No

If yes please, give details:

Food, small miscellaneous items. Retail

11. Have all property taxes and special assessments currently due been paid?*

@ Yes
i No

If not please, explain why:

Special Requirements:



All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of
their report of food and alcoholic beverage amounts that they have filed with the State of North Dakota
for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of
City Commissioners may, at its discretion, require the licensee to provide such additional proof of the
licensee’'s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

—Liquor License Site Diagram Requirements: T

[¥] Site diagrams are to be submitted on a plain sheet of paper, 8%z x 11-inch size.
The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
windows, tables, coolers, storage offices and room dividers.

[¥] The diagram may be hand drawn, but it must be neat and reasonably accurate.

If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Site Map.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

__| further agree that any misrepresentation, false statement or omission in this application shall be
grounds for rejection of said application or for revocation or suspension of any license granted.*

| agree




Signature of Applicant:*

William Klein

By checking this box | acknowledge that | am electronically signing this Date:*
B . o
liquor license application. 511012024

[¥] Electronic Signature

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form

Credit Card Authorization Form Choose File No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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smarck’

Bismarc

ADMINISTRATION

Phone: 701-355-1300 e Fax: 701-221-6470 « TDD 711

221 N 5th St « Bismarck, ND 58501
LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted.
(Fee doos not apply to renewal applications)

License Type:

o New Application

& Renewal

o Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

0$3,700

Class B-1: Operator of the
Beverage Concession at the
Airport Terminal Building

0 $650

Class B-2: Concession at the
Bismarck Municipal Country
Club

o $650

Class B-3: Commercial
passenger vessels on the
Missouri River

o $650

Class B-4: Sale of Beer &
Wine at the Bismarck Event
Center

0 $650

Class B-5: Sale of Beer &
Wine at Bismarck Parks and
Recreation Locations

Class B-6 : Commercial
Airline

Class C-1: Hotel or Motel Full
Service

Class C-2: Hotel or Motel

Class D: Sale at Retail of
Alcoholic Beverages

o $650 o $650 0 $3.800 & $1,000 0 $4.100
Class E: Sale at Retail of Beer|Class F-1: Restaurant - Class F-2: Restaurant - Beer |Class G: Catered Retail Beer, |Class H-1: Domestic Winery
Only Alcoholic Beverages & Wine Only Wine, & Liquor

o $800 0 $3,500 0$1,100 o $650 o $800

Class H-2: Domestic Brewery

Class H-3: Domestic Distillery

0 $800

1 $800

Class I-1: Senior Living
Community

o $350

Class I-2: Complementary

o $350

All Class F-1, F-2, & C-2 license helders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the.
State of North Dakota for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require
the licensee to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

NHS LLC

Date of Incorporation:

07/11/2008

State Business ID Number:

0000037248

Doing Business As (DBA) Name, if Applicable: If out of state corporation, is corporation registered in North
Dakota?

Wingate by Wyndham Bismarck e i

Location Address: City: State: Zip: Phone Number:

1421 Skyline Blvd |Bismarck ND 58503 701-751-2373

Name and Title of Person Completing Form (must be the person listed in ownership information or manager):

Sarah Koustrup, Partner

Contact Information (Where correspondence is to be sent):

Primary Contact:

Sarah Koustrup

Phone Number:

Email Address:

Fargo

Mailing Address: City: State: Zip:
| Fargo ND 58103

Manager's Name: Date of Birth: Percentage of Ownership:
Sarah Koustrup -1980 10%

Driver's License Number: State Issued: Gender: Race:
I ND Female Caucasian
Home Address: City: State: Zip:

ND

58104

Occupation:

Hotel Management [ G

Phone Number:

Title:
President

Email Address:




List all officers or directors of corporation or partners and

percentage of ownership:

Name:

Norman Leslie

Percentage of Ownership:

90%

Driver's License Number:

ND

State Issued: Gender: Race:
I ND M Caucasian
Home Address: State:

58104

Occupation:

Hotel Mgmt

Phone Number:

City:
Fargo
Title:

CEO

Email Address:

Name: Date of Birth: Percentage of Ownership:
Driver’s License Number: State Issued: Gender: Race:

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:

Name: : Date of Birth: 'Percentage of Ownership:
Driver's License Number; State Issued: Gender: Race:

;o;e Address: City: State: i Zip:

'Occupation: Phone Number: Title: Email Address: -

Name: Dale of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:




The undersigned states that the following information is true and correct.

1. Are the manager and pariners legal residents of the  [If no, please explain:
United States and the State of North Dakota, and are all
officers or directors legal residents of the United States?

A Yes o No

2. Have any of the persons listed above been convicted of [If yes, list ali convictions and the dales, locations and sentence of disposition of each:
any crime within the past five years?

o Yes A No

3. Does the building meet all state and local sanitation and safety requirements? B Yes o Ne

4. Has applicant, or any of the persons listed above, If yes, please give details:
within the past five years had any license to engage in
sale of alcoholic beverages revoked or suspended?

o Yes & No

5. If a new application, has the applicant or any of the If yes, please give details:
persons listed above engaged in the sale or transportation
of alcoholic beverages previously?

o Yes A No

6. Has the applicant, or any of the persons listed above, | If yes, please give details:
within the past five years, had an application for any
federal or state, or local license of any type rejected or
denied?

o Yes A& No

7. Is there any agreement or understanding, or proposed | If yes, please give details:
agreement or understanding to obtain the license for
another, or to operate the business for ancther, or as an
agent for another?

o Yes & No

8. Has the business been sold or leased, or is there any | If yes, please give details:
intention to sell or lease the business to another?

o Yes B No

9. Has the applicant, or any of the persons listed above, | If yes, please give delails:

s::)wrll intereztlin umalsui\;e?‘ directly lzr indirer;‘}llly. ?:g Norman Leslie and Sarah Koustrup are liquor license
Stote of North Dakotar o oreeutie - polders in various hotels throughout the US.

B Yes o No

10. Will the applicant, or any of the persons listed above, [ If yes, please give details:

be engaged in any other business other than the sale of Own and man age hotels across the US.
liguor under the license applied for?

R Yes aNo

11. Have all property taxes and special assessments If no, please give details:
cumrently due been paid?

A Yes u No




Signature:

' lagree that | will not transfer or sell this license, if granted, without the prior approval of the governing body and in accordance
Qwith applicable ordinances.

5 | also agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management duri ng the period of the license, prior
approval of the Board of City Commissioners is required.

!k I further agree that any misrepresentation, false statement or omission in this application shall be grounds for rejection of said
application or for revocation or suspension of any license granted.

/ b-4-249

v/".’
Signye’ of Applicanf— Date

Sa‘(-(},\\\ ){M\S-\(‘Y\JL\) ; iQr-tS;der\-\-'

Print Name / Title of Officer

Liquor License Transfers (only use if license is being transferred):

The Class license owned by me is transferred to Applicant upon successful application.

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature

State of Subscribed and sworn to before me this
day of

County of
Notary Public

Notary Seal

My Commission Expires
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