City Administration

DATE: May 17, 2022

FROM: Jason Tomanek, Assistant City Administrator

ITEM: Liquor License Renewals from August 1, 2022, through July 31, 2023
REQUEST:

Consider renewing the following licensed businesses for liquor licenses beginning
August 1, 2022, and expiring July 31, 2023.

Please place this item on the May 24, 2022, City Commission meeting agenda.

BACKGROUND INFORMATION:

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.

RECOMMENDED CITY COMMISSION ACTION:
Consider the approval of the following liquor license renewals:
e Beer Cave — 1020 South Washington Street
e Bismarck-Mandan Elks Lodge No. 1199 BPOE — 900 South Washington Street
e Bismarck Hotel and Conference Center — 800 South 3™ Street
e Borrowed Bucks Roadhouse — 118 3" Street South
e Charras and Tequila — 4503 Skyline Crossings
e Chinatown Buffett — 330 Riverwood Drive
e Expressway Suites — 180 East Bismarck Expressway
e Famous Daves — 401 East Bismarck Expressway
e Holiday Inn Bismarck — 3903 State Street
e Horizon Market — 125 Durango Drive
e JL Beers — 217 North 3 Street
e Johnny Carino's — 1601 West Century Avenue
e Lucky’s 13 Pub — 915 South 3" Street



e Main Bar and Package Store — 804 East Main Avenue

e Marlin’s Family Restaurant — 3938 Miriam Avenue

e Nara Ramen and Izakaya Inc. — 309 North 3" Street

e Pancheros — 1485 East Lasalle Drive

e Petro Serve USA #077 — 1120 East Divide Avenue

e Polar Package Place/Lucky’s Bar — 2150 East Thayer Avenue
¢ Shogun Japanese Steakhouse — 2700 State Street H1

e Sickies Garage — 3130 North 14" Street

e Space Aliens Grill and Bar — 1304 East Century Avenue

e Stadium Sports Bar & The Lodge — 1247 West Divide Avenue
e Stonehome Brewing Company — 1601 North 12t Street

e The Junction — 2301 University Drive Building 17 Space
223BCD

e Vintner's Cellar Winery — 3250 Rock Island Place

STAFF CONTACT INFORMATION:
Jason Tomanek | Assistant City Administrator | 701-355-1300 | jtomanek@bismarcknd.gov
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Retail Alcohol Beverage License - Submission #15445
Date Submitted: 5/5/2022
‘
Blsmarcl({
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

E-Sale at Retail of Beer Only - $800.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Name of business for which license is requested

%
Capsco Entertainment Inc. (DB
Beer Cave
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in

AH0s ND North Dakota?

1 Yes

@ No

1 N/A
Location Address:*
1020 S. Washington St.
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-220-2277

Owner of Building or Premises:

Don Hastings

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Eric Moritz

Mailing Address:*

City:*

Mandan

State:*

Zip:*

Phone No.:*

ND

58554

Z

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

ownership:

Manager's Name:*

Date of Birth:*

Eric Moritz

Percentage of
Ownership:*

43

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White
Y Y Y Y
Home Address:*
City:* State:* Zip:* Phone No.:*
MANDAN ND 58554 [

4

Occupation:*

Title:*

Email Address:*

Sales

Owner

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445
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Name:*

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445

Date of Birth:*

Timothy Moritz

Percentage of
Ownership:*

27

Driver's License No.:* State Issued:* Gender: Race:
s ND MALE WHITE
Y
Home Address:*
/4
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 _
/) / /) /)
Occupation:* Title:* Email Address:
Sales Owner I
Y Y
Name: Date of Birth: Percentage of
David Moritz e Ownership:
15
/) /)
/)
Driver's License No.: State Issued: Gender: Race:
I ND Male White
/ Y / /
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58503 [ ]
/) / /) /)
https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445 3/8
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Occupation: Title: Email Address:
Retired N/A
Name: Date of Birth: Percentage of
Judy Moritz Ownership:
15
Z
Z)
Driver's License No.: State Issued: Gender: Race:
] ND Female White
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58503 oy ’
‘ 4L »
Occupation: Title: Email address:
Retired N/A

Vi

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

@ Yes
@ No

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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15445
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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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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

i No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445
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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

1 No

If yes please, give details:

Bismarck Event Center

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:

Bismarck Event Center

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

5 No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445 6/8
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All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
[¥] The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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:*
Beer Cave Diagram.pdf

| 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:*
Eric Moritz

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15445 7/8
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Bismarc

ADMINISTRATION

Phone: 701-355-1300 = Fax: 701-221.6470 » TDD 711

221 N 5th St » Bismarck, ND 58501

LAST REVISED: 2/23/2022

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)

License Type:

Individual

Corporation

Partnership

New Application

v

Renewal

Transfer

Relocation

A-Nationally Organized
Fraternal Order or Club

$3,700.00

v

B-Airport Terminal Building

C-Hotel ar Motel Full Service

$650.00

C2-Hotel or Motel

$3,800.00

$1,000.00

D-Sale at Retail of Alcoholic
Beverages

$4,100.00

E-Sale at Retail of Beer Only

$800.00

F1-Restaurant - Alcoholic
Beverages - 55/45 Split

F2-Restaurant - Beer/Wine
Only - 55/45 Split

55/45 Split

$3,600.00

$1,500.00

$900.01

F3-Restaurant - Beer Only -

G-Concession Bismarck
Municipal Country Club

$725.00

H-Commercial vessels on
Missouri River

the

$725.00

11-Restaurant - Alcoholic
Beverages - 70/30 Split

12-Restaurant - Beer and
Wine Only - 70/30 Split

70/30 Split

$3,450.00

$1,450.00

$800.00

13-Restaurant - Beer Only -

J-Non-profit Organization
Club or Establishment

$100.00

K-Beer and Wine at the
Bismarck Event Center

L-Beer & Wine at Parks &
Recreation Localions

M-Catered Retail Beer, Wine,
& Liquor

N-Domestic Winery

O-Microbrewery

$650.00 $350.00 $650.00 $800.00 $800.00

P-Event Site Q-Restaurant On-Sale and  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine

$650.00 $3,800.00 $75.00 $850.00 $350.00 |

U-Domestic Distillery

$800.00

Location Information:

Name of Partnership or Corporation:

Bismmarck Mandan Elks Lodge 1199 BPOE

Date of Incorporation:

01/01/2018

State Business |D Number:

82-3431185

Name of business for which license is requested (DBA):

Bismarck Mandan Elks Lodge 1199 BPOE

If out of state corporation, is corporation registered in North

Dakota? Yes |:| No |—_—

MIA

Location Address:

900 s. Washington

City:

Bismarck

State:

North Dakota

Zip:

58502

Phone Number:

(701) 255-1199

Owner of Building or Prem

Same

ises:

Correspondence Information (Where corres

pondence is to be sent):

Primary Contact: Phone Number: Email Address:

Arlan Scholl (701) 255-1199 lodge .secretary@midconetwork.com
Mailing Address: City: State: Zip:

P.O. Box 1596 Bismarck North Dakota 58502




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

Manager's Name: |Date of Birth: |Percentage of Ownership:
Arlan Scholl B 0
Driver's License Number: State Issued: Gender: Race:
_ ND Male White
Home Address: City: State: Zip:
Bismarck ND 58501
Occupation: i ’Phone Number: Tille: Email AddreSS:
Manager i_ Manager
Name: Date of Birth: Percentage of Ownership:
Justin Disterhaupt _ 0
Driver's License Number: State Issued: Gender: Race:
ND Male White
Home Address: City: State: Zip:

Mandan

ND

58554

jOccupation:

‘self employeed

lPhone Number:

Title:

Exalted Ruler

Email Address:

Name:

Dale of Birth:

Percentage of Ownership:

Brian Peterson _ 0
‘rDrivefs License Number: Slate Issued: Gender: Race:
I ND Ml |whit
Home Address: City: State Zip:

Bismarck ND 58502
Occupation: Phone Number: Title: Email Address:
Name: Date of Birth: Percemag; of Ownership:
Mark Webster 0
Driver's License Number: State Issued: Gender: Race:

l é

ND Male White
;me Address: City: State Zip: il
I Bismarck 58502 |
Occupation: Phone Number: Title: Email Address:
ing Koin IS |Manager _




Bismarck — Mandan Elks Lodge 1199 officers April 1%, 2022 — March 31%, 2023

Justin Disterhaupt — Exalted Ruler

Tammy Ibach — Leading Knight

Craig Boehm — Loyal Knight

K]ren Rohr

Arlan Scholl - Secretary — Full and Final Discretionary Authority

Darrel Eberle = Treasurer

Brant Boeckel- Esquire

Josette Severson — Chaplin

Mike LaLonde — Tiler




Bismarck — Mandan Elks 1199 — Trustees

Jack Gabriel = 1-year

Tom Kelsch — 2 year

Brian Peterson — 3 year

Charles Webster — 4 year

Nelson Benson =5 year




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 o the

United States? Yes No[ I If not, please explain:

2. Have any of the parsons 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: A

3. Does the building meet all stale and local sanitation and safety requirements? Yes@ Nol:'l

4. Has applicant, or any of the parsons listed above, within the past five years had any license to engage in sale of alcoholic beverages revoked or
suspended? Yes E[ No If yes, please give details:

Yes No If yes, please give details:

////‘52

5 1fa an rppficaﬁor, has applicant or any of the persons listed above, engaged in the sale or transportation of alcohalic beverages previously?

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 I:r 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
anather, or as an agent for ancther? Yes No |E If yes, please give details:

8. Has the business been sold or leased, or is there any intention to sell of lease the business lo ancther? Yes |:| No gi
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? YasD Nc 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 D No If yes, please give details:

11. Have all property taxes and special assessments currently due been paid? Yes b?' No D
If not, please explain:




| 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 | will inform cily officials
immediately and furnish such details as may be requested by such officials conceming 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 slatement or omission in this application shall be grounds for rejection of said application or for revocalion
or suspension of any license granted.

North Dakota % M

State of Signature of Applicant
Burleigh Arlan Scholl
County of Print Name

License transfers require signatures from both parties.

The Class A licanse owned by me is transferred to Applicant upon successful application.
L
M ,//4'!37[ / /M
Signature of Current Owner of Liguor License Signature of Applicant

Subscribed and swomn to before me this %

day of md?/k/ (77 OCJ E;L

Ot 991 Aot

2
Note: Each application needs to be signed and notarized. Notgry Public 67

CYNTHIA M LANDENBERGER
~Notary Public
State of North Dakota

My Commission Expires Sep 08, 2022 §

Restaurant Requirements:

All applications for Class “F", Class “I" (restaurants), Class “M" (caterer), Class “P” (event site) and Class “Q” (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanlied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
n The agency name shall be included on the diagram.

o The direction “North” shall be included on the diagram.

o 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.

n The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.
o Ifthe licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage must be identified.

o Do nol use reference or hi-lite markers 1o idenlify areas as they do not reproduce when copied.
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Print

Retail Alcohol Beverage License - Submission #14811

Date Submitted: 3/28/2022

R ¢
Bismarck
ADMINISTRATION

License Information:

Application Type*

New License Application v

License Type*

C2-Hotel or Motel - $1,000.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Name of business for which license is requested

ok
Amkota LLC wBA
Amkota Hotel & Conference Center
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—Iis corporation registered in
O20/2022 North Dakota?
4 @ Yes

@ No

@ N/A
Location Address:*
800 S 3rd St
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 (701) 258-7700

Owner of Building or Premises:

Weishan Jin




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Charlie Lang clang@ramkotabismarck.com

Z %
Mailing Address:* City:*
800 S 3rd St Bismarck

Z %
State:* Zip:* Phone No.:*
ND 58504 (701) 391-6756

/ Z /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Weishan Jin — Ownership:
100
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
_ uT Male Asian

/| % /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Salt Lake ut 84103 [
/ / / /
Occupation:* Title:* Email Address:*
Hotel Owner Owner ]




Name:*

Date of Birth:*

Charlie Lang

Percentage of
Ownership:*

0

Driver's License No.:* State Issued:* Gender: Race:
I ND Ve
7
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 _
7 / 7 7
Occupation:* Title:* Email Address:
Manager Rooms Director clang@ramkotabismarck.com
7 /
Name: Date of Birth: Percentage of
Charlie Lang Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
Y / Y Y
Home Address:
City: State: Zip: Phone No.:
7 / 7 7




Occupation:

Title:

Email Address:

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

W

Wz

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,

@ Yes

@ No

| and are all officers or directors legal residents of the United States?*

© Yes

@ No

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




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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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?*

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?*
@ Yes

» No

If yes please, give details:

Selling hotel rooms, restaurant food and conference meeting space.

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

@ No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
[¥] The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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 Layout.pdf

| 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:*

Weishan Jin




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 3/28/2022

[¥] 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
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Print

Retail Alcohol Beverage License - Submission #15557

Date Submitted: 5/17/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type* License Type*

Renewal v D-Sale at Retail of Alcoholic Beverages - $4,100.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested
BBS, Inc. (BEA):

Borrowed Bucks Roadhouse

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in
11/28/2003 171903 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
118 3rd Street South
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-224-1545

Owner of Building or Premises:

Capital Entertainment Corporation




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Vonnie Birmingham vonnie@)jlbeers.com

Z %
Mailing Address:* City:*
P.O. Box 2043 Fargo

Z %
State:* Zip:* Phone No.:*
ND 58107 701-237-5151

/ Z /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Brad Erickson ] Ownership:
10%
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White

/| % /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 [ ]
/ / / /
Occupation:* Title:* Email Address:*
General Manager General Manager ]




Name:*

Date of Birth:*

Randy Thorson

Percentage of
Ownership:*

60%

Driver's License No.:* State Issued:* Gender: Race:
e ND Male White
Y
Home Address:*
/4

City:* State:* Zip:* Phone No.:*
Fargo ND 58104 [

/) / /) /)
Occupation:* Title:* Email Address:
Business Owner President/Treasurer ]

Y Y
Name: Date of Birth: Percentage of
Warren Ackley ] Ownership:
30%
/) /)
/)

Driver's License No.: State Issued: Gender: Race:
I ND Male White

/ Y / /
Home Address:
City: State: Zip: Phone No.:
Fargo ND 58103 [ ]

/) / /) /)




Occupation: Title: Email Address:

Business Owner Vice President/Secretary
Name: Date of Birth: Percentage of
Ownership:
Z .
/
Driver's License No.: State Issued: Gender: Race:
/ /4 Z 7
Home Address:
Y
City: State: Zip: Phone No.:
Y Z . /£
Occupation: Title: Email address:
Z Z V.

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

—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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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

1 No




If yes please, give details:

Old Broadway - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Borrowed Bucks - Bismarck
Randy Thorson - 60%
Warren Ackley - 30%

Brad Erickson - 10%

Borrowed Bucks - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Vinyl Taco - Sioux Falls
Randy Thorson - 45%
Warren Ackley - 45%
Kirk Keupp - 10%

Vinyl Taco - Grand Forks
Randy Thorson - 31%
Warren Ackley - 31%
Lance Thorson - 15.5%
Shawn Thorson - 15.5%
Travis Haar - 7%

Vinyl Taco - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

Famous Dave's - Bismarck
Randy Thorson - 100%

Famous Dave's - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 11.11%
Shawn Thorson - 11.11%
Angelica Thorson - 11.11%

JL Beers - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%

Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - West Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Moorhead
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Bismarck
Randy Thorson - 33.33%




Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Samantha Wright - 33.33%

JL Beers - South Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls Western
Randy Thorson - 25%

Warren Ackley - 25%

Lance Thorson - 12.5%

Shawn Thorson - 12.5%
Samantha Wright, Trustee - 8.4%
Michael S. Wright, Trustee - 8.3%
Camden Wright, Trustee - 8.3%

NoBull Smokehouse
Randy Thorson - 5%
Warren Ackley - 5%
Julie Thorson - 45%
Rosemary Ackley - 45%

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?*

1 Yes

@ No

If yes please, give details:

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

@ Yes
3 No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

[7] 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. Do not submit copies of
construction blueprints.

[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 for City License.pdf

| 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:*

Randy Thorson




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/17/2022

[¥] 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



froe



5/9/22, 1:41 PM

Print

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16

Retail Alcohol Beverage License - Submission #15416

Date Submitted: 5/3/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal

License Type*

v I1-Restaurant - Alcoholic Beverages - 70/30 Split - $3,: v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Charras B Inc

(DBA):*

Name of business for which license is requested

Charras and Tequila

Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—is corporation registered in

8-24-17 aa-02579 North Dakota?
@ Yes
“ No
1 N/A
Location Address:*
4503 skyline crossings
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 8509100184

Owner of Building or Premises:

David Mendoza

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16

1/8



5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416

Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
David Mendoza charrasbnd@gmail.com

Z %
Mailing Address:* City:*
4503 Skyline Crossings Bismarck

Z %
State:* Zip:* Phone No.:*
ND 58503 515-554-5191

/ Z /

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
David Gonzalez _ Ownership:
0
/ /
/
Driver's License No.:* State Issued:* Gender: Race:

B | v .

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
/ Z / /
Occupation:* Title:* Email Address:*
Manager Manager I
/ /

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416 2/8



5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416

Name:* Date of Birth:* Percentage of
H
David Mendoza I Ownership:
100
Driver's License No.:* State Issued:* Gender: Race:
I ND

Home Address:*

7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 s
7 / 7 7
Occupation:* Title:* Email Address:
Owner Owner
7 Y /
Name: Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
Y / Y Y
Home Address:
City: State: Zip: Phone No.:
7 / 7 7

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416 3/8



5/9/22, 1:41 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15416

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

W

Wz

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

© Yes

@ No

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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16
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5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416

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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416

5/8



5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416

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?*

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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15416 6/8



5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16

All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

[7] 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. Do not submit copies of
construction blueprints.

[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:*
174112 - Restaurant Renovation Code Plan (1).pdf

| 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:*

David Mendoza

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16 7/8



5/9/22, 1:41 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/154 16

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/3/2022

[¥] 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/154 16 8/8
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Blsmar ( APPLICATION FOR RETAIL
ADMINlSTRATfDN ‘ ALCOHOL BEVERAGE LICENSE

Phene: 701-355-1300 « Fax: 701-221-6470 & TDD 711
221 N 5th 5t = Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 (Fee does not apply lo renawal applications)
License Type: Individual / Corporation Partnership
New Application ")( |Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  [C-Hotel or Motel Full Service [C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club . Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine |F3-Restaurant - Beer Only - |G-Concession Bismarck
Beverages - 55/45 Split Only - 55/45 Split , |55/45 Split Municipal Country Club
$800.00 $3,600.00 $1,500.00 x $900.00 $725.00
H-Commercial vessels on the |11-Restaurant - Alcoholic 12-Restaurant - Beer and |13-Restaurant - Beer Only -  |J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3,450.00 $1,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liguor
$650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Sale and  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:

Name of Partnership or Corporation: Date of Incorporation: State Business ID Number:

6Ax'ne-\-tfow.a @m#&fi June | ;2015 ?77!2.0 Joo

Name of business for which license is requested (DBA): If out of state corporation, is corporation registered in North

Dakota? Yes No
cLllnA ‘fvwr\ @w@% InC.

Location Address: State: Zip: Phone Number:

330 R‘v&fwow(_pr @SMam'L{’— N~ cgSo¢

Owner of Building or Premises:

ARC CAFEWUSA 09 , LLC.

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Zerg Jin ke 911838 115 | Jimind .0 @co(,awf Gomy
Mailing Address: City: : State: =
120 Boirfl_Lop piovck | A0 | e5603




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

Manager's Name:

Jimmy A

Date of Birth:

Stat'e Issued:

Percentage of Ownership:

AJ/A

chef

presdlent:

KA

Driver's License Number: Gender: Race:
Ln:; ]
02/% 1201 M Agan
Home Address: City: State: Zip:
L
Gismaret AJD SR
Occupation: Phone Number: Title: Email Address:
Mbonagér Manager
Name: Date of Birth: Percentage of Ownership;
[
e
Zo Jin ke i d
Driver's LiceAise Number: State Issued: Gender: Race:
D e | M| asin
Home Address: City: State: Zip:
L
BlSmarck AMD $€503
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 |ssued: Gender: Race:

Home Address: City: State: Zip:

QOccupation: Phone Number: Title: Email Address:




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

I 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.

Mlovtt Do oo

State of Signature of Applic:

BM&@%L\ Jdimmy /) z?ezt_l.'r

County of Print Name

License transfers require signatures from both parties.

NN

The Class license owned erﬂnsfan&d to Applicant upon successful application.
e ’
), Zen9 JIn ke
 — 7 - =
Sigdature-oTCurrent Owner of Liquor License . Signature of Applicant

Subscribed and sworn to before me this I i }b’—
day of mﬂbll : rQ (9] :13‘ /

\f

BRITTANY STUHLMILLER
Notary Public
State of North Dakota
My Commission Expires Nov 29, 2025

=4

Note: Each application needs to be signed and notarized. Natary‘ Public

Restaurant Requirements:

All applications for Class “F", Class “I” (restaurants), Class “M" (caterer), Class “P" (event site) and Class “Q” (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8%z x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North" shall be included on the diagram.

o 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.
o If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage must be identified.

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




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

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

United States? Yes /

No

If not, 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 /

suspended? 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

If yes, please give details:

Yes No

If yes, please give details:

5. 1fa rm_rpplicatlon has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?

6. Has applicant, or any of the persons lisied 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: i

e

another, or as an agent for another? Yes No

If yes, please give details:

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

8. Has the business been sold or leased, or is there any intention to sell or lease the business to another? Yes No Z
If yes, please give delails:

9. Has the applicant, or any of the persons listed above, showp-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:

Yes No

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

if yes, please give details:

If not, please explain:

11. Have all property taxes and special assessments currently due been paid? Yes / No
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Print

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15439

Retail Alcohol Beverage License - Submission #15439

Date Submitted: 5/5/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal

License Type*

v C2-Hotel or Motel - $1,000.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Dosch Hospitality Inc

(DBA):*

Name of business for which license is requested

Expressway Suites

Date of Incorporation:*

State of ND Liquor License No.:

If out of state corporation,
—is corporation registered in

Fla A2 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
180 E Bismarck Expy
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-222-3311

Owner of Building or Premises:

Mark & Deb Dosch

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Joe Dosch

joe@expresswaysuiites.com

Mailing Address:*

City:*

180 E Bismarck Expy

Bismarck

State:*

Zip:*

Phone No.:*

ND

58504

Z

701-222-3311

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Joe Dosch - OWﬂel’Shlp:
21%
/ /
/

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

Y Y Y Y
Home Address:*
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]

4

Occupation:*

Title:*

Email Address:*

Manager

CFO

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439
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Name:* Date of Birth:* Percentage of
H
Mark Dosch T Ownership:
30%
Driver's License No.:* State Issued:* Gender: Race:

I ND

Y
Home Address:*
/4

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

/) / /) /)
Occupation:* Title:* Email Address:
Hotel Owner President _

Y Y
Name: Date of Birth: Percentage of
Debra Dosch e Ownership:
24%
/) /)
/)

Driver's License No.: State Issued: Gender: Race:
I ND

/| % /| /|
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58504 [ ]

/) % /) /)

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439 3/8
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Occupation: Title: Email Address:
Hotel Owner Vice President
Name: Date of Birth: Percentage of
Ownership:
/4 .
/4

Driver's License No.: State Issued: Gender: Race:

Z Y. . Z

Home Address:

City: State: Zip: Phone No.:

Vi VZ Vz

Occupation: Title: Email address:

Vi Vi

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

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

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439
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If yes, list all convictions and the dates, locations and sentence of disposition of each:
N/A

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

@ Yes

1 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? *

1 Yes

@ No

If yes please, give details:
N/A

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

1 Yes

@ No

If yes please, give details:
N/A

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? *

7 Yes

@ No

If yes please, give details:
N/A

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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439 5/8
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If yes please, give details:
N/A

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:
N/A

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:
N/A

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?*

1 Yes

@ No

If yes please, give details:
N/A

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

@ No

If not please, explain why:
N/A

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439 6/8
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All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
[¥] The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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 Diagram.pdf

| 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:*

Joe Dosch

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439 7/8
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Retail Alcohol Beverage License - Submission #15550

Date Submitted: 5/16/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal

License Type*

v F1-Restaurant - Alcoholic Beverages - 55/45 Split - $3 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested

DTSG Bismarck, Inc.

(DBA):*

Famous Dave's

Date of Incorporation:*

State of ND Liquor License No.: If out of state corporation,

—is corporation registered in

1/29/2004 17280100 North Dakota?
@ Yes
“ No
1 N/A
Location Address:*
401 East Bismarck Expressway
City:* State:* Zip:* Phone No.:*
Bismarck ND 58401 701-530-9800

Owner of Building or Premises:

RLT, Inc.




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Vonnie Birmingham vonnie@)jlbeers.com

Z %
Mailing Address:* City:*
P.O. Box 2043 Fargo

Z %
State:* Zip:* Phone No.:*
ND 58107 701-237-5151

/ Z /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Dan Gangl _ Ownershlp.
0%
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
] ND Male White

/| A /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 [ ]
/ / / /
Occupation:* Title:* Email Address:*
General Manager General Manager I




Name:* Date of Birth:* Percentage of
in*
Randy Thorson _ Ownership:
100%
Driver's License No.:* State Issued:* Gender: Race:
I ND Male White
7
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Fargo ND 58104 [
7 / 7 7
Occupation:* Title:* Email Address:
Business Owner President/Sec/Treas ]
7 /
Name Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
Y / Y Y
Home Address:
City: State: Zip: Phone No.:
7 / 7 7




Occupation:

Title:

Email Address:

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

W

Wz

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,

@ Yes

@ No

| and are all officers or directors legal residents of the United States?*

© Yes

@ No

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




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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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

1 No




If yes please, give details:

Old Broadway - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Borrowed Bucks - Bismarck
Randy Thorson - 60%
Warren Ackley - 30%

Brad Erickson - 10%

Borrowed Bucks - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Vinyl Taco - Sioux Falls
Randy Thorson - 45%
Warren Ackley - 45%
Kirk Keupp - 10%

Vinyl Taco - Grand Forks
Randy Thorson - 31%
Warren Ackley - 31%
Lance Thorson - 15.5%
Shawn Thorson - 15.5%
Travis Haar - 7%

Vinyl Taco - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

Famous Dave's - Bismarck
Randy Thorson - 100%

Famous Dave's - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 11.11%
Shawn Thorson - 11.11%
Angelica Thorson - 11.11%

JL Beers - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%

Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - West Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Moorhead
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Bismarck
Randy Thorson - 33.33%




Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Samantha Wright - 33.33%

JL Beers - South Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls Western
Randy Thorson -25%

Warren Ackley - 25%

Lance Thorson - 12.5%

Shawn Thorson - 12.5%
Samantha Wright, Trustee - 8.4%
Michael W. Wright, Trustee - 8.3%
Camden Wright, Trustee - 8.3%

NoBull Smokehouse - Fargo
Randy Thorson - 5%
Warren Ackley - 5%

Julie Thorson - 45%
Rosemary Ackley - 45%

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

3 No

If yes please, give details:

Food Sales

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

@ Yes
1 No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
Certification of Food.Liquor.pdf

—Liquor License Site Diagram Requirements: .
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

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

| 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:*

Randy Thorson




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/16/2022

[¥] 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



OF AMERICA

16 Broadway, Suite 208
PO Box 2043

Fargo, ND 58107-2043
Phone: 701-237-5151 = Fax 701-237-3189

May 16, 2022

City of Bismarck
221 North 5" Street
Bismarck, ND 58506-5503

ATTN: Jason Tomanek

RE: Liquor License Renewal
Certification of Food/Liquor Sales

Dear Mr. Tomanek:

Please accept this letter as a statement of the percentage of alcoholic beverage sales
versus food sales for the year ending December 31, 2021, for DTSG Bismarck, Inc.,
dba Famous Dave's Restaurant.

For the calendar year January 1, 2021, through December 31, 2021, sales were:

Food Sales $ 2,059,675.42 94.33%
Alcoholic Beverage Sales $ _150,712.93 5.67%
Total $ 2,210,388.35 100.00%

If you have any questions or need further information, please feel free to contact me at
(701) 237-5151, extension 14.

JL BEERS OF AMERICA, INC.

Sincerely,

@t Pl

Pat Knoll
CONTROLLER
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https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15424

Retail Alcohol Beverage License - Submission #15424

Date Submitted: 5/4/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal

License Type*

v C-Hotel or Motel Full Service - $3,800.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

BHI Hospitality LLC

(DBA):*

Name of business for which license is requested

Date of Incorporation:*

Holiday Inn Bismarck

State of ND Liquor License No.:

If out of state corporation,
—is corporation registered in

11/14/2011 AA-02774 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
3903 State Street
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 701-751-8240

Owner of Building or Premises:

BHI Hospitality LLC

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

NHS

invoices@nhshotels.com

Mailing Address:*

City:*

1635 43rd St S Suite 305

Fargo

State:*

Zip:*

Phone No.:*

ND

58103

Z

701-532-2834

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Bernie Eckroth _ Ownership:
0%
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
_ North Dakota

Y Y Y Y
Home Address:*
City:* State:* Zip:* Phone No.:*
Mandan North Dakota 58554 [ ]

4

Occupation:*

Title:*

Email Address:*

Hospitality Industry

General Manager

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424
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Name:* Date of Birth:* Percentage of
H
Daniel F. Schmaltz I Ownership:
19.174%
Driver's License No.:* State Issued:* Gender: Race:

_ North Dakota

7
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
7 / 7 7
Occupation:* Title:* Email Address:
Real Estate Developer President ]
7 /
Name: Date of Birth: Percentage of
SEE ATTACHED Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
/| i /| /|
Home Address:
City: State: Zip: Phone No.:
7 / 7 7

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424 3/8
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Occupation: Title: Email Address:
/ Y 7
Name Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
7 7 7
Home Address:
City: State: Zip: Phone No.:
7 7 7
Occupation: Title: Email address:

/
Y74

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

Officers.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,

@ Yes
1 No

[and are all officers or directors legal residents of the United States?*

1 Yes

@ No

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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424
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Partners: Occupation Titte % of Ownership | Gender Driver's License # Issued DOB Race Address:
Class Members:
Buffzlo Jump Properties, LLC (Michasl Schmaltz) | Developer Member 7.3735% Male Wi
Creek Properties, LLC (Dan Schmaltz} Real Estate Development | President/Managing Member 19.174% Male ND
MJJ Bismarck, LLC- Vince Dora President President/Managing Member 12.684% Male IN Caucasian
Ridgeline ND, LLC- Vince Dora President President/Managing Member 10.33% Male IN
Dimo Kuzmanowvski Self Employed President 9.58T% Male ND
Dennis Kemmestal Exgcutive President/CEQ 10.33% Male ND
Dv.Troy Pierce Physician Govermar 10.33% Male ND Caucasian
AHI Hospitality, In¢ (Ken Walter) Business Manager Business Manager 9.862% Male ND
IT Consulting, Inc, (Viad Dillas) Direct Marketing Markaing Exec. 10.33% Mala ND

Total Class: 100.0% |
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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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424
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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?*

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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424 6/8
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All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
[¥] The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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:*
Diagram.pdf

| 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:*
Sheila Olson

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15424 7/8



5/9/22, 2:05 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15424

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/4/2022

[¥] 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/15424 8/8
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Print

Retail Alcohol Beverage License - Submission #15499

Date Submitted: 5/11/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type* License Type*

Renewal v E-Sale at Retail of Beer Only - $800.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested
(DBA):*

Horizon Market, LLC

Horizon Market

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,

—is corporation registered in
05/02/2013 ND North Dakota?

1 Yes
“ No
@ N/A

Location Address:*

125 Durango Drive

City:* State:* Zip:* Phone No.:*

Bismarck ND 58503 7014250615

Owner of Building or Premises:

Wilment Properties, LLC




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Casey Clement casey@creekoil.com

/ /
Mailing Address:* City:*
3250 Rock Island Place Suite 4 Bismarck

/ /
State:* Zip:* Phone No.:*
ND 58504 7014250615

7 / /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Patrick Shannon _ Ownership:
0
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White

/| % /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 [ ]
/ / / /
Occupation:* Title:* Email Address:*
Manager General Manager ]




Name:*

Date of Birth:*

Casey Clement

Percentage of
Ownership:*

0

Driver's License No.:* State Issued:* Gender: Race:
s ND Male White
Home Address:*
/4
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
/) /) /)
Occupation:* Title:* Email Address:
Manager President I
Y Y
Name: Date of Birth: Percentage of
Don Clement _ Ownership:
0
/)
/)
Driver's License No.: State Issued: Gender: Race:
s ND Male White
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58504 [ ]
/) /) /)




Occupation: Title: Email Address:

Administrative Secretary/Treasurer
Name: Date of Birth: Percentage of
Spencer Wilkinson Jr. Ownership:

0
Driver's License No.: State Issued: Gender: Race:
] ND Male Native American
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58503
Occupation: Title: Email address:
Manager Vice President

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

—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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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?*

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?*
@ Yes

» No

If yes please, give details:

convenience store, land development

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

@ No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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:*

Diagram for State Liquor License Renewal - Horizon Market.pdf

| 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:*

Casey Clement




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/11/2022

[¥] 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



Site Diagram

Site Diagram

where beer is stored and sold.,

Pages



Print

Retail Alcohol Beverage License - Submission #15559

Date Submitted: 5/17/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type* License Type*

Renewal v E-Sale at Retail of Beer Only - $800.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested
%
JLB-BIS, Inc. (DBA):
JL Beers
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in
06/29/2011 28107300 North Dakota?
1 Yes
“ No
@ N/A

Location Address:*

217 North 3rd Street

City:* State:* Zip:* Phone No.:*

Bismarck ND 58501 701-751-4855

Owner of Building or Premises:

JLB-BIS, Inc.




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Vonnie Birmingham vonnie@)jlbeers.com

/ /
Mailing Address:* City:*
P.O. Box 2043 Fargo

/ /
State:* Zip:* Phone No.:*
ND 58107 701-237-5151

7 / /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Jon Rings _ Ownershlp.
0%
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White

/| A /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
/ / / /
Occupation:* Title:* Email Address:*
General Manager General Manager I




Name:* Date of Birth:* Percentage of
in*
Randy Thorson _ Ownership:
33.33%
Driver's License No.:* State Issued:* Gender: Race:
s ND Male White
7
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Fargo ND 58104 [
7 / 7 7
Occupation:* Title:* Email Address:
Business Owner Treasurer ]
7 /
Name: Date of Birth: Percentage of
Warren Ackley ] Ownership:
33.33%
7 7
7
Driver's License No.: State Issued: Gender: Race:
I ND Male White
Y / / Y
Home Address:
City: State: Zip: Phone No.:
Fargo ND 58103 [ ]
7 / 7 7




Occupation: Title: Email Address:

Business Owner Vice President/Secretary ]

Y / Y
Name: Date of Birth: Percentage of
Lance Thorson ] Ownership:
16.67%
/) /)
/)

Driver's License No.: State Issued: Gender: Race:
I ND Male White

/) % /) /)
Home Address:
City: State: Zip: Phone No.:
West Fargo ND 58078 [ ]

/) / /) /)
Occupation: Title: Email address:
Business Owner President _

/ /)

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

1 No

—2. Have any of the persons listed above been convicted of any crime within the past five years? * -
1 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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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

1 No




If yes please, give details:

Old Broadway - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Borrowed Bucks - Bismarck
Randy Thorson - 60%
Warren Ackley - 30%

Brad Erickson - 10%

Borrowed Bucks - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Vinyl Taco - Sioux Falls
Randy Thorson - 45%
Warren Ackley - 45%
Kirk Keupp - 10%

Vinyl Taco - Grand Forks
Randy Thorson - 31%
Warren Ackley - 31%
Lance Thorson - 15.5%
Shawn Thorson - 15.5%
Travis Haar - 7%

Vinyl Taco - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

Famous Dave's - Bismarck
Randy Thorson - 100%

Famous Dave's - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 11.11%
Shawn Thorson - 11.11%
Angelica Thorson - 11.11%

JL Beers - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%

Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - West Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Moorhead
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Bismarck
Randy Thorson - 33.33%




Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Samantha Wright - 33.33%

JL Beers - South Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls Western
Randy Thorson - 25%

Warren Ackley - 25%

Lance Thorson - 12.5%

Shawn Thorson - 12.5%
Samantha Wright, Trustee - 8.4%
Michael S. Wright, Trustee - 8.3%
Camden Wright, Trustee - 8.3%

NoBull Smokehouse
Randy Thorson - 5%
Warren Ackley - 5%
Julie Thorson - 45%
Rosemary Ackley - 45%

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

3 No

If yes please, give details:

Food Sales

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

@ Yes
1 No

If not please, explain why:

Restaurant Requirements:



Additional Stockholder Information:

Shawn Thorson

16.67% Ownership

Male/White

Business Owner
Director




All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

[7] 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. Do not submit copies of
construction blueprints.

[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

| 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:*

Lance Thorson




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/17/2022

[¥] 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



Print

Retail Alcohol Beverage License - Submission #15565

Date Submitted: 5/17/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type* License Type*

Renewal v F2-Restaurant - Beer/Wine Only - 55/45 Split - $1,500. v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested
%
JLB-BIS, Inc. (DBA):
JL Beers
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in
06/29/2011 28107300 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
217 North 3rd Street
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 701-751-4855

Owner of Building or Premises:

JLB-BIS, Inc.




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Vonnie Birmingham vonnie@)jlbeers.com

/ /
Mailing Address:* City:*
P.O. Box 2043 Fargo

/ /
State:* Zip:* Phone No.:*
ND 58107 701-237-5151

7 / /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Jon Rings _ Ownershlp.
0%
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
I ND Male White

/| A /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
/ / / /
Occupation:* Title:* Email Address:*
General Manager General Manager I




Name:* Date of Birth:* Percentage of
in*
Randy Thorson _ Ownership:
33.33%
Driver's License No.:* State Issued:* Gender: Race:
e ND Male White
7
Home Address:*
7
City:* State:* Zip:* Phone No.:*
Fargo ND 58104 [
7 / 7 7
Occupation:* Title:* Email Address:
Business Owner Treasurer ]
7 /
Name: Date of Birth: Percentage of
Warren Ackley ] Ownership:
33.33%
7 7
7
Driver's License No.: State Issued: Gender: Race:
I ND Male White
Y / / Y
Home Address:
City: State: Zip: Phone No.:
Fargo ND 58103 [ ]
7 / 7 7




Occupation: Title: Email Address:

Business Owner Vice President/Secretary ]

Y / Y
Name: Date of Birth: Percentage of
Lance Thorson ] Ownership:
16.67%
/) /)
/)

Driver's License No.: State Issued: Gender: Race:
I ND Male White

/) % /) /)
Home Address:
City: State: Zip: Phone No.:
West Fargo ND 58078 [ ]

/) / /) /)
Occupation: Title: Email address:
Business Owner President _

/ /)

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

1 No

—2. Have any of the persons listed above been convicted of any crime within the past five years? * -
1 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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *

7 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?*

1 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

1 No




If yes please, give details:

Old Broadway - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Borrowed Bucks - Bismarck
Randy Thorson - 60%
Warren Ackley - 30%

Brad Erickson - 10%

Borrowed Bucks - Fargo
Randy Thorson - 50%
Warren Ackley - 50%

Vinyl Taco - Sioux Falls
Randy Thorson - 45%
Warren Ackley - 45%
Kirk Keupp - 10%

Vinyl Taco - Grand Forks
Randy Thorson - 31%
Warren Ackley - 31%
Lance Thorson - 15.5%
Shawn Thorson - 15.5%
Travis Haar - 7%

Vinyl Taco - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

Famous Dave's - Bismarck
Randy Thorson - 100%

Famous Dave's - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 11.11%
Shawn Thorson - 11.11%
Angelica Thorson - 11.11%

JL Beers - Fargo

Randy Thorson - 33.33%
Warren Ackley - 33.33%

Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - West Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Grand Forks
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Moorhead
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Bismarck
Randy Thorson - 33.33%




Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Samantha Wright - 33.33%

JL Beers - South Fargo
Randy Thorson - 33.33%
Warren Ackley - 33.33%
Lance Thorson - 16.67%
Shawn Thorson - 16.67%

JL Beers - Sioux Falls Western
Randy Thorson - 25%

Warren Ackley - 25%

Lance Thorson - 12.5%

Shawn Thorson - 12.5%
Samantha Wright, Trustee - 8.4%
Michael S. Wright, Trustee - 8.3%
Camden Wright, Trustee - 8.3%

NoBull Smokhouse
Randy Thorson - 5%
Warren Ackley - 5%
Julie Thorson - 45%
Rosemary Ackley - 45%

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

3 No

If yes please, give details:

Food Sales

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

@ Yes
1 No

If not please, explain why:

Restaurant Requirements:



Additional Stockholder Information:

Shawn Thorson

16.67% Ownership

Male/White

Business Owner
Director




All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
Certification of Food.Liquor.pdf

—Liquor License Site Diagram Requirements: .
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

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

| 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:*

Lance Thorson




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/17/2022

[¥] 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



OF AMERICA

16 Broadway, Suite 208
PO Box 2043

Fargo, ND 58107-2043
Phone: 701-237-5151 = Fax 701-237-3189

May 17, 2022

City of Bismarck
221 North 5" Street
Bismarck, ND 58506-5503

ATTN: Jason Tomanek

RE: Liquor License Renewal
Certification of Food/Liquor Sales

Dear Mr. Tomanek:

Please accept this letter as a statement of the percentage of alcoholic beverage sales
versus food sales for the year ending December 31, 2021, for JLB — BIS, Inc., dba JL
Beers.

For the calendar year January 1, 2021, through December 31, 2021, sales were:

Food Sales $ 981,892.00 69.78%
Alcoholic Beverage Sales $ 425,141.62 30.22%
Total $1,407,033.62 100.00%

If you have any questions or need further information, please feel free to contact me at
(701) 237-5151, extension 14.

JL BEERS OF AMERICA, INC.

Sincerely,

gt Yok

Pat Knoll
CONTROLLER
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5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15426

Print

Retail Alcohol Beverage License - Submission #15426
Date Submitted: 5/4/2022
‘
Blsmarcl({
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

F1-Restaurant - Alcoholic Beverages - 55/45 Split - $3 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Prairie Pasta Inc

Name of business for which license is requested

(DBA):*

Johnny Carino's

Date of Incorporation:* State of ND Liquor License No.:

01/23/2003 AA-00745

Location Address:*

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

@ Yes
“ No
@ N/A

1601 W Century Ave

City:* State:*

Zip:*

Phone No.:*

Bismarck ND

58503

701-258-5655

Owner of Building or Premises:

Todd Porter

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

1/8



5/9/22, 2:10 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Jan Dilley

janisd@porterapple.com

Mailing Address:*

City:*

4101 Carnegie Place

Sioux Falls

State:*

Zip:*

Phone No.:*

SD

57106

Z

605-361-5301

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Tricia Lippert e Ownership:
0
/ /
/
Driver's License No.:* State Issued:* Gender: Race:
] ND Fo W
Y Y Y Y
Home Address:*
1122 Santa Fe Ave
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 [ ]

4

Occupation:*

Title:*

Email Address:*

Manager

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

2/8



5/9/22, 2:10 PM

Name:*

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

Date of Birth:*

Todd Porter

Percentage of
Ownership:*

65

Driver's License No.:* State Issued:* Gender: Race:
e SD Male White
/
Home Address:*
/
City:* State:* Zip:* Phone No.:*
Sioux Falls SD 57106 [ ]
Z Y Z Z
Occupation:* Title:* Email Address:
Owner Owner I
/ /
Name: Date of Birth: Percentage of
William Nadon ] Ownership:
35
Z Z
Z
Driver's License No.: State Issued: Gender: Race:
] SD Male White
7 7 7 7
Home Address:
City: State: Zip: Phone No.:
Sioux Falls SD 57108 [ ]
Z Y Z Z
https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426 3/8



5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15426

Occupation: Title: Email Address:
Owner Owner
Name: Date of Birth: Percentage of
Ownership:
Z .
/

Driver's License No.: State Issued: Gender: Race:

/ /4 Z 7

Home Address:

City: State: Zip: Phone No.:

Vi VZ Vz

Occupation: Title: Email address:

Vi Vi

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

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

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

4/8



5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

5/8



5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

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

1 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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426 6/8



5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that

gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
Site Diagram.pdf

—Liquor License Site Diagram Requirements:
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.
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. Do not submit copies of
construction blueprints.

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 Diagram.pdf

| 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:*

Todd Porter

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15426

7/8



5/9/22,2:10 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15426

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/4/2022

[¥] 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/15426 8/8
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Print

Retail Alcohol Beverage License - Submission #15561
Date Submitted: 5/17/2022
‘
Blsmarcl({
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

I1-Restaurant - Alcoholic Beverages - 70/30 Split - $3,: v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Eclectic Culinary Concepts, Inc.

Name of business for which license is requested
(DBA):*

Luckys 13 Pub

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in
07/19/2016 LI02021-078 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
915 South 3rd Street
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-751-7913

Owner of Building or Premises:

Kirkwood Mall Acquisitions, LLC




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Dee-Dee Sanford dsanford@Eculianryinc.com

/ /
Mailing Address:* City:*
PO Box 50794 Mendota

/ /
State:* Zip:* Phone No.:*
MN 55150 612-327-5850

7 / /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Alicia Boeckel T Ownership:
0
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
_ ND Female Caucasion

/| A /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 [ ]
/ / / /
Occupation:* Title:* Email Address:*
General Manager General Manager I




Name:* Date of Birth:* Percentage of

H
Charles A Burrows I Ownership:
40
Driver's License No.:* State Issued:* Gender: Race:
_ MN Male Caucasion
Y

Home Address:*

7
City:* State:* Zip:* Phone No.:*
Inver Grove Heights MN 55077 _

7 / 7 7
Occupation:* Title:* Email Address:
Owner Owner - VP I

7 /
Name: Date of Birth: Percentage of
Steve J Hesse I Ownership:
33
7 7
7

Driver's License No.: State Issued: Gender: Race:
] MN Male Caucasion

/| % /| /|

Home Address:

City: State: Zip: Phone No.:

Cottage Grove MN 55016 [ ]




Occupation: Title: Email Address:

Owner Owner - Pres
Name: Date of Birth: Percentage of
Tyge B Nelson Ownership:
32

Driver's License No.: State Issued: Gender: Race:

MN Male Caucasion
Home Address:
808 William Street North
City: State: Zip: Phone No.:
Stillwater MN 55082
Occupation: Title: Email address:
Owner Owner - VP

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

—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

1 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? *

1 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
i No

If yes please, give details:

Own other restaurants in Minnesota and in North Dakota

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? *

7 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?*

1 Yes




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

1 No

If yes please, give details:

Serveral other restaurant locations. Luckys 13 Pub in Fargo and JoJo's in West Fargo and Luckys 13 Pub locations in the
state of Minnesota

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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
Bismarck Gross Food sales report.pdf

—Liquor License Site Diagram Requirements: .
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

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:*
Bismarck Floor plan.pdf

| 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:*

Charles A Burrows




By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/17/2022

[¥] 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



Eclectic Culinary Concepts, Inc.
PO Box 50794
Mendota, MN 55150

2021 Sales from Jan. - May
Eclectic Culinary Concepts, Inc. dba
Luckys 13 Pub - Bismarck Kirkwood Mall Location

Liquor Food Total % Liq % Food
May 064523 206337 270860 0.238215 0.761785
April 58534 183743 242277 0.241599 0.758401
March 59999 187028 247027 0.242884 0.757116
Feb. 48527 140882 189409 0.256202 0.743798
Jan. 51820 148254 200074 0.259004 0.740996
Total 283403 866244 1149647 0.246513 0.753487

To: City of Bismarck
From: Eclectic Culinary Concepts, Inc. dba Luckys 13 Pub
Re: Liquor Sales % vs Food Sales %

Eclectic Culinary Concetps Inc. took over this restaruant at the end

of December 2020. | the full months sales for the month that we have
owned this location are listed above. This does fall in line with

the previsouse owners reported sales as the last years amounts turned
in were at 24.87% in Liquor and 75.13% in Food sales.

We are reporting that Liquor is at 24.65% of total sales and that
Food is at 75.35% of total sales.

Sincerely,

L I e =

\_4/‘{’ s /\_.,';é f‘ v 7_,14'17' J "7{1':',. ,,"“;-/\_
i

"

Dee-Dee Sanford /
Acct/Admin
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A N\~
C_{\(z APPLICATION FOR RETAIL

Bismar
ADMINISTRATION ALCOHOL BEVERAGE LICENSE

Phong: 701-355-1300 s Fax: 701-221-6470 « TDD 711
221 N 5th St « Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 (Fee does not apply lo renewal applications)
License Type: Individual o/ | Corporation Partnership

New Application ¢ |Renewal Transfer Relocation
A-Natiun_éﬁy‘t-)rgha‘nlzed B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine |F3-Reslaurant - Beer Only - |G-Concession Bismarck

Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 $1,500.00 $900.00 $725.00
H-Commercial vessels on the ||1-Restaurant - Alcoholic |2-Restaurant - Beer and I3-Restaurant - Beer Only - [J-Nen-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3,450.00 $1,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, [N-Domastic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
15650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Sale and R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine

$650.00 $3,800.00 §75.00 $850.00 $350.00
U-Domestic Distillery
5800.00

Location Information:

Name of Partnership or Corporation: Date of Incorporation: State Business ID Number:

TBM Group LLC 03/17/2020 312896

Name of business for which license is rEqueStEd (DBA): If out of state CDI‘poralion, is Corpﬂrﬂﬂﬂn feg]stered in North
Dakota? Yes No

Main Bar and Package Store

Location Address: City: State: Zip: Phone Number:

804 E Main Ave Bismarck ND 58501 (701) 223-2284

Owner of Building or Premises:

Jerry Johnson

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Mark Fetch (701) 223-2284 markfetch@yahoo.com
Mailing Address: City: State: Zip:
2130 E Thayer Ave Bismarck ND 58501




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

Manager's Name:

Mark Fetch

Date of Birth:

Driver's License Number:

Percentage of Ownership:

50

FHome Address:

ND M W
Bismarck ND 58501

Phone Number:

Title:

Occupation:

owner 50/50

owner/manager

Email Address:

Name:

_Jeff Jonson

Date of Birth:

Percentage of Ownership:

50

owner 50/50

owner

Driver's License Number: 'State Issued: Race:
ND M W
Home Address: City: State: Zip:
Bismarck ND 58504
Occupation: Phone Number: Title: Email Address:

FName: Date of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:

Home Address: o City: State Zip:

Occupation: Phone Number: Title: Email Address:

I

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 manager and partners legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the
United States? Yes If not, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? Yes No L//
If yes, list all convictions and the dates, locations and sentence of dispasition 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 [./ /Tf yes, please give details:

5. If a new application, has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?
Yes No 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 /,-II’ 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 yas, 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 f./“
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 l .~ 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 Noe If yes, please give details:

L

11. Have all property taxes and special assessments currently due been paid? Yes ] No
If not, please explain:




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.

| 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.

| 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.

North Dakqta /ﬂ'/%/7 %{i

State of ééignatursfof Ap‘ﬁﬁcant
Burleigh Mark Fetch
County of Print Name

License transfers require signatures from both partias.

The Class license owned by me is transferred to Applicant upon successful application.
Sy 2 RS
Signature of Current Owner of quuﬁ/Llcense Signature of Applicant
Subscribed and sworn to before me thisA{C—
GERLYNN GABEL
Notary Public :
State of North Dakota dayof MM\, RbAD
My Commission Expires April 12, 2026 /
Note: Each application needs to be signed and notarized. Notary Public ]

Restaurant Requirements:

All applications for Class “F", Class “I" (restaurants), Class “M" (caterer), Class “P" (event site) and Class “Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North” shall be included on the diagram.

o 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.

0 The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.
o If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage must be identified.

& Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




North
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Storage




J\z’ APPLICATION FOR RETAIL
Blsmar
ADMINISTRATION ALCOHOL BEVERAGE LICENSE

Phone: 701-355-1300 » Fax: 701-221-6470 « TOD 711
221 N 5th St » Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 (Fee does not apply to renewal applications)
License Type: Individual ¢/ | Corporation Partnership
New Application Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine |F3-Restaurant - Beer Only - |[G-Concession Bismarck
Beverages - 55/45 Spilit Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 V $1,500.00 $900.00 $725.00
H-Commercial vessels on the |I1-Restaurant - Alcoholic 12-Restaurant - Beer and 13-Restaurant - Beer Only - |J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3.450.00 $1,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Sale and  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:

Name of Partnership or Corporation: Date of Incorporation: State Business ID Number:

Sky Dine Inc. 03/15/2004 26566733

Name of business for which license is requested (DBA): If out of state corporation, is corporation registered in North
Dakota? Yes No

Marlins Family Restaurant

Location Address: City: State: Zip: Phone Number:

3938 Miriam Ave. [Sioux Falls SD 57104 222-1568

Owner of Building or Premises:

Pilot Flying J

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Sharon Feser 222-1568 Sharon@Skydine.com
Mailing Address: City: State: Zip:

901 West 10th Street, Suite #200 Sioux Falls SD 57104




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

Manager's Name: Date of Birth: Percentage of Ownership:
Marlin C. Sejnoha 33.34
Driver's License Number: State Issued: Gender: Race:

South Dakota |Male White
Home Address: City: State: Zip:
I |Brandon  |South Dakota [57005
Occupation: Phone Number: Title: Email Address:
Food Service President
Name: Date of Birth: Percentage of Ownership:
Shane V. Sejnoha B
Driver's License Number: State Issued: Gender: Race:

South Dakota |Male White
Home Address: City: State: Zip:
e Sioux Falls |South Dakota |57105
Occupation: Phone Number: Title: Email Address:

Food Service

vice Presicent |

Dustin L. Sejnoha

‘Date of Birth: \

Percentage of Ownership:

33.34

Driver's License Number: State Issued: Gender: Race:
_ South Dakota |Male White
Home Address: City: State: Zip:

Sioux Falls |[South Dakota |57108
Occupation: Phone Number: Title: Email Address:

Restaurant G

Vice Present

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 manager and partners legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the
United States? Yes No If not, 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 L/ No

V

4. Has applicant, or any of the persys listed above, within the past five years had any license to engage in sale of alcoholic beverages revoked or
suspended? Yes No V] If yes, please give details:

5. If a new application, has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?
Yes No If yes, please give details:

6. Has applicant, or any of the persons listeg/bove, within the past five years, had an application for any federal or state or local license of any type
rejected or denied? Yes No V If yes, please give details:

7. Is there any agreement or understanding, or proposed agregenent or understanding to obtain the license for another, or to operate the business for
another, or as an agent for another? Yes No le 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 L//
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:

vV

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:

v

11. Have all property taxes and special assessments currently due been paid? Yes V/No
If not, please explain:




| 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 | 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 jection of said application or for revocation

or suspension of any license granted. ' /
-

North Dakota

State of Sighature of Applicant™
Burleigh Dustin Sejnoha
County of Print Name

License transfers require signatures from both parties.

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

Signature of Current Owner of Liquor License S}gnefuré“gfl %ll\t:int/)

Subscribed and sworn to before me this,

day of

Note: Each application needs to be signed and notarized. Notary Public

Restaurant Requirements:

All applications for Class “F", Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and Class “Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North™ shall be included on the diagram.

o 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.
o If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage must be identified.

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




STATE OF NORTH. DAKOTA

OFFICE OF STATE TAX Commssromm
" Brian Kroshus, Commiealcner

12-May-2022

| .AccounfIDi . 265667 00

o Une2.
e d
“Ungs.

Line 6
Lme?

tne8 - Ne

e 12

" Taxpayer: . MARLIN'S FAMILY RESTAURANT-BISMARCK
L vaosinnlng Perioé: -01-Apr-2021
o ‘;tnang mm:  31-Mar-2022

‘Total Sales

. Tatal Exempt Sales
Items Subject to Use Tax
Amount Yaxable

State Tax

Total Stae Tox

- Net Local Option Tax

 TAXPAYER COPY

Return Summary

Column A

$350,186.00
$0.00

s000
$350,188.00
- $24,513.16 . .

A . ColmnB  Total
ALCOHOL |
-$1;594,435.00 - $1,944,623.00

SALES

$45017.00  $45,017.00
$0.00 50,00

$1,549,418.00  $1,899,605.00 -

'$77,470.90 - $101,984.06

$101,984.06
. $1,208.43
- $100,775.63

$36,219.48
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Blsmar APPLICATION FOR RETAIL
ADMIN 'BTRAT'ON ALCOHOL BEVERAGE LICENSE

Phone: 701-355-1300 » Fax: 701-221-6470 « TDD 711
221 N 5th St = Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 (Fee does not apply to renewal applications)
License Type: Individual Corporation | Partnership
New Application IX Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building ~ |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine |F3-Restaurant - Beer Only - |G-Concession Bismarck
Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 $1,500.00 $900.00 $725.00
H-Commercial vessels on the [[1-Restaurant - Alcoholic 12-Restaurant - Beer and 13-Restaurant - Beer Only -  [J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishmeant
$725.00 $3,450.00 $1,450.00 X $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Sale and  [R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:
Name of Partnership or Corporation: Date of Incorporation: State Business |D Number:

Mo Rpmon And kg It 1/ [/202 345 | ufve

Name of business for which license is requedted (DBA): If out of state corporation, is corporatior registered in North

) Dakota? Yes No
Me Bpoman Apd Dakayn .

Location Address: City: / State: Zip: Phone Number:

A N Bl ST | Bshawk | Cuiud Toi=Js] = bve}

0wne’r of Building or Prerzniss:

Wezhing Yy
\J

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Ay bilh-3v3- ZJMZ[ }zﬂm}ﬂfsm)ﬁé@nm:{ﬂwm
Mailing A,édress: City: State: le:

/7 N2 5T Pharok MD 5&‘9!




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

Manager's Name:

Tishi 2hom

Driver's License Number:

Home Address:

D,QE a’}r? \ﬁ}/ﬂ/@/jf

J

Percentage of Ownership:

0
State Issued: Gender: Race:
AD i Al
City: State:
Pl3haick. D %W

Phone Number:

Title:

Mareqey
\J

Email Address:

I -

Name:

Weizhay

Driver's License Number:

Home Address:

Qccupation:

Tk Sorver

Date of Birth:

Percentage of Ownership:

5.2

Phone Number:

State Issued: Gender: Race:
ND M Asinn
City: State: Zip:
Pisharck \D A3
Title: Email Address:

Name: Date of Birth: Percentage of Ownership:
i D(/Mr , =
Driver's Vicense Numbek State Issued: Gender: Race:
A
PR M Aaian,
City: State: Zip:
Occupation: Phone Number: Tnle Email Aédress: /
Foud iy |
\
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 manager and partners legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the

United States? Yes ¥l No If not, please explain:

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

Nom

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:

Yes No If yes, please give details:

5.1fa |EBW application, has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?

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 X If yes, please give details: o
- T . L .
] ] : 2
i it
. A £
: .
3 1o ¥
b il
7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the license for another or to operala the business for
another, or as an agent for another? Yes No X‘ 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 X

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?

Yes No X If yes, please give details:

11. Have all property taxes and special assessments currently due been paid? Yes X No
If not, please explain:




| 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 | 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.

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.

ND) /Iy i2hae i

State of ~ &fgnature of Applican
Puirleigh, Wei Zzhong
County of \J Print Name U

i

License transfers require signatures from both parties.

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

slgnatur}m’ Current Owner of Liquor Llcenseu Signature of Applicant

TRACY LAUSCH Subscribed and sworn to before me this__\ J
Notary Public

State of North Dakota - (‘% 9\
My Commission Expires Nov. 22, 2023 day of mﬂq‘“\ = 9
(

e

C@?ﬁot g'“" P (\M/{,L 522_,&,_

.

Note: Each application needs to be signed and notarized. Notary Vuhfic

Restaurant Requirements:

All applications for Class “F", Class “I” (restaurants), Class “M" (caterer), Class “P” (event site) and Class “Q” (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances. :

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North” shall be included on the diagram.

o 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.

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

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




X 12/20 1202| ~ 0bJjo /2022
38240-SalesBySalesCategory-2021-11-10-2022-05-10

Sales Category Voids Gross Sales Discounts Net Sales Menﬁ Item Costs Menu Item Quantity Tax 1 Tax 2 . Tax 3
' Alcoholic Drink $364.85 | $22,885.70 | $17.07 | $22,868.63 | $0.00 3056.00 | $0.00 $2,286.86 | 1$0.00
Rice and Bun Plates $24095 | §3169952 |$74.15  $31626.37 37 | $0.00 ©4007.00 $2530.00 |$0.00 | $0.00 '
Gift Card ” $10.00 | $3612.68  $0.00 8361268 | $0.00 . 6400 $o 00 $0.00 | $0.00 |
' Appetizer $890.95 | $8624922 |$391.64  $85,857.58 |$0.00 13695.00 | $e. 86833 |$0.00  $0.00
' Dessert $129.00 8512101 2184 85, 099.17 5ﬂ$0 0 _ 708.00 $407.93 | $0.00 "$0.oo |
Boba Tea $709.00 | $75,071.48 $5é 01 $7501347 |$0.00 | 1167600 $6,001.04 000 $000
'Ramen $1 _é_sﬁé |_$_312 75092 $41 0.02 | $312:340. 0.90 50 0 | 23383.00 | é_’%{ 087.07 $0.00 $0.00 |

Soft Duak $65.30  $7.78353  $16.07 ! $7,76746 |  $0.00 800700 $621.40 | $0.00 | $0.00

REPORT SUMMARY (8 entries) | $3,793.70 | $545, 174. oe $988 80 | $544,185.26 $0.00 59596.00 | $41,415.77 | $2,286. 86 | $0. 00

fﬁ.zo% :
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5/9/22, 1:51 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15420

Print

Retail Alcohol Beverage License - Submission #15420
Date Submitted: 5/4/2022
‘
Blsmarcl({

ADMINISTRATION

License Information:

Application Type* License Type*

Renewal v F3-Restaurant - Beer Only - 55/45 Split - $900.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested
%
It's All Good Inc (DB
Pancheros
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,

06/12/2007 LIQ2021-00031

Location Address:*

—is corporation registered in
North Dakota?

1 Yes
“ No
@ N/A

1485 E Lasalle Dr

City:* State:* Zip:*

Phone No.:*

Bismarck ND 58503

701-751-3255

Owner of Building or Premises:

Woodmont

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

1/8



5/9/22, 1:51 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Mary Kukowski

itsallgoodnd@gmail.com

Mailing Address:*

City:*

1485 E Lasalle Dr

Bismarck

State:*

Zip:*

Phone No.:*

ND

58503

Z

507-779-4408

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Jason Kukowski _ Ownership:
25
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
e ND Male White

Y Y Y Y
Home Address:*
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]

4

Occupation:*

Title:*

Email Address:*

Owner

General Manager

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

2/8



5/9/22, 1:51 PM

Name:*

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

Date of Birth:*

Mary Kukowski

Percentage of
Ownership:*

25

Driver's License No.:* State Issued:* Gender: Race:
] ND Femail White
/
Home Address:*
/

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 _

Z Y Z Z
Occupation:* Title:* Email Address:
Office Manager Secretary I

/ /
Name: Date of Birth: Percentage of
Clay Booth _ Ownershlp:
25
Z Z
Z

Driver's License No.: State Issued: Gender: Race:
I ND Male White

7 7 7 7
Home Address:
City: State: Zip: Phone No.:
Dickinson ND 58602 [ ]

Z Y Z Z

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420 3/8



5/9/22, 1:51 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15420

Occupation: Title: Email Address:
Qilfield Treasurer
Name: Date of Birth: Percentage of
Tara Booth _ Ownershlp:
25

Driver's License No.: State Issued: Gender: Race:

ND Femail White
Home Address:
City: State: Zip: Phone No.:
Dickinson ND 58601
Occupation: Title: Email address:
Housewife VP

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

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

~ Yes

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

4/8



5/9/22, 1:51 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

5/8



5/9/22, 1:51 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420

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

1 No

If yes please, give details:

Jason Kukowski - Wagon Wheel Bar & Grill - owned 15 years ago

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?*

1 Yes

@ No

If yes please, give details:

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

5 No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420 6/8
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All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
sales report.pdf

—Liquor License Site Diagram Requirements: .
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

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:*
layout.jpg

| 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:*

mary kukowski

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15420 7/8



5/9/22, 1:51 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15420

By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 5/4/2022

[¥] 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/15420 8/8



Sales Summary

5/4/2022 8:48:06 AM (UTC-06:00) Central Time (US & Canada)

3403 Bismarck
6/12/2020 - 6/11/2021

Gross Sales

Net Sales

Total No Sales Count

Total Item Sales
+ Cash Tips Received

+ Tax

+ Surcharges

+ Cash Deposits Accepted

- Deposits Redeemed
+ Paid In
- Paid Out

- Discounts

- Promotions

- Gift Card Promotions
- Refunds

- Voids

- Non-Cash Payments
+ Non Revenue ltems
- Cash Back

= Total Cash

$1,072,232.45

$1,045,446.22

487

$1,082,806.20

$0.00
$83,602.94
$0.00
$0.00
$0.00
$0.00
$0.00

$26,569.83

$216.40
$0.00
$1,927.70
$1,196.05
$955,940.81
$8,264.00
$0.00

$188,822.35

Order Count:

Guest Count:

Order Average:

Taxable Item Sales:

Non-Taxable Item Sales:

Deposits Accepted Amount:

Deposits Redeemed Amount:

Labor Cost:
Labor Hours:

Labor Percent:

Sales Per Labor Hour:

Gift Card Issue Count:
Gift Card Issue Amount:
Gift Card Reload Count:

Gift Card Reload Amount:

Gift Card Cash Out Count:

Gift Card Cash Out Amount:

Donation Count:

Donation Total:

67,814
67814

$15.42

$1,044,243.12

$1,203.10

$0.00

$0.00

$219,100.20
20,535.82

20.96%

$52.21

403

$7,450.00

0

$0.00

$0.00

$0.00

Page 1 of 3



Sales Summary 3403 Bismarck
5/4/2022 8:48:06 AM (UTC-06:00) Central Time (US & Canada) 6/12/2020 - 6/11/2021

Revenue Centers

Name Quantity Total Percent
Catering 2,365 $20,660.80 1.98%
Food 229,470 $851,647.92 81.46%
Online Ordering 29,872 $173,137.50 16.56%
Total 261,707 $1,045,446.22
Tenders
Name Quantity Payments Tips Total Percent
American Express 1,285 $23,873.09 $0.00 $23,873.09 2.09%
Brink Corrections 4 $29.65 $0.00 $29.65 0.00%
Cash 13,591 $188,822.35 $0.00 $188,822.35 16.49%
Discover 1,736 $29,166.27 $0.00 $29,166.27 2.55%
Doordash 1,950 $39,666.61 $0.00 $39,666.61 3.47%
Gift Card 544 $5,502.56 $0.00 $5,502.56 0.48%
MasterCard 14,734 $243,220.04 $0.00 $243,220.04 21.25%
Online Ordering 6,601 $141,089.33 $0.00 $141,089.33 12.32%
Ubereats 689 $14,498.96 $0.00 $14,498.96 1.27%
Visa 26,884 $458,894.30 $0.00 $458,894.30 40.09%
Total 68,018 $1,144,763.16 $0.00 $1,144,763.16
Discounts
Name Quantity Total Percent
Catering Donation 22 $829.45 3.12%
Employee Discount 353 $1,882.59 7.09%
Free Burrito Card 114 $801.95 3.02%
Free Chips and ----- 44 $141.97 0.53%
Free Drink 1,033 $2,123.96 7.99%
Free Queso 1 $1.35 0.01%
Manager Discount 11 $177.55 0.67%
Public Service Discount 794 $1,841.35 6.93%
Punchh Discount 2,048 $12,759.36 48.02%
Punchh Online 1,003 $6,010.30 22.62%
Total 5,423 $26,569.83
Promotions

Name Quantity Total Percent
Unknown 30 $216.40 100.00%

Page 2 of 3



Sales Summary 3403 Bismarck

5/4/2022 8:48:06 AM (UTC-06:00) Central Time (US & Canada) 6/12/2020 - 6/11/2021
Total 30 $216.40
Taxes
Name Quantity Total Percent
Sales Tax 256,871 $83,568.23 99.96%
Tax 2 502 $34.71 0.04%
Total

Destinations

Name Quantity Total Percent
EAT IN 18,909 $273,683.52 26.18%
Take Out 39,532 $576,670.20 55.16%
Catering 99 $21,952.50 2.10%
Online Ordering 5,548 $99,124.15 9.48%
Dispatch Delivery 1,087 $23,861.45 2.28%
DoorDash 1,950 $36,729.25 3.51%
UberEats 689 $13,425.15 1.28%
Total 67,814 $1,045,446.22

Page 3 of 3
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5/9/22, 2:37 PM

Print

Retail Alcohol Beverage License - Submission #15446

Date Submitted: 5/5/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal v

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15446

License Type*

E-Sale at Retail of Beer Only - $800.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

FARMERS UNION OIL COMPANY OF MOORHEAD, MN

Name of business for which license is requested
(DBA):*

Date of Incorporation:*

PETRO SERVE USA #077

State of ND Liquor License No.:

If out of state corporation,

1934 AB-01374

—is corporation registered in
North Dakota?

@ Yes

Location Address:*

“ No
@ N/A

1120 EAST DIVIDE AVE
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501 701-223-1949

Owner of Building or Premises:

FARMERS UNION OIL COMPANY OF MOORHEAD, MN

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446
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5/9/22, 2:37 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446

Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
JENNI CHADDUCK JCHADDUCK@PETROSERVEUSA.COM

/ /
Mailing Address:* City:*
1772 MAIN AVE WEST WEST FARGO

/ /
State:* Zip:* Phone No.:*
ND 58078 701-282-3201

/ / /

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
H %
GRACE AAKER T Ownership:
0%
/ /
/
Driver's License No.:* State Issued:* Gender: Race:
] ND FEMALE CAUCASIAN
/| % /| /|
Home Address:*
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501 [ ]
/ Y / /
Occupation:* Title:* Email Address:*
STORE MANAGER STORE MANAGER —
7 /

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446 2/8



5/9/22, 2:37 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446

Name:* Date of Birth:* Percentage of
in*
DALE FISCHER I Ownership:
0%
Driver's License No.:* State Issued:* Gender: Race:
I MN MALE CAUCASIAN
/

Home Address:*

7
City:* State:* Zip:* Phone No.:*
GLYNDON MN 56547 [ ]
7 / 7 7
Occupation:* Title:* Email Address:
FARMER FARMER
7 /
Name: Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
/| A /| /|
Home Address:
City: State: Zip: Phone No.:
7 / 7 7

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446 3/8



5/9/22, 2:37 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446

Occupation: Title: Email Address:
/ Y 7
Name Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
7 7 7
Home Address:
City: State: Zip: Phone No.:
7 7 7
Occupation: Title: Email address:

/
Y74

Please submit all officers that will not fit on this form.
DIR W LICENSE INFO.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,

@ Yes
1 No

[and are all officers or directors legal residents of the United States?*

1 Yes

@ No

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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446
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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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446
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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

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:
CITY OF MANDAN - PETRO SERVE USA #078 & #079

CITY OF BEMIDJI - PETRO SERVE USA #057 - WE NO LONGER SELL BEER AT THIS LOCATION, LICENSE IS NO
LONGER ACTIVE

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:
CONVENIENCE STORE - SELL GAS/DIESEL, POP, CANDY, SNACK, TOBACCO AND MANY OTHER MISC. ITEMS

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/15446 6/8
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Restaurant Requirements:

All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

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:*
77 OFFSALE DIAGRAM.pdf

| 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:*
CLARK ERICKSON

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15446 7/8






- Farmers Union Oil Company

- May 6, 2019 Customer Address List Page: 1
Customer
Ref. Wame Address 1 Rddress 2 City ST Zip Code Phone #
State: My 3
0260099 FISCHER, DALE L - GLYNDON MN 56547-0036 '218-498-2533
Phone #: i 20089 Contact: Director - Fresident - 2071
Birth: [ whu+c - ~tals - rlg
0654501 NELSON, I 4567 70TH AVE g MOORHEAD MN 56560-7607 701-866-0597

Emails
Fhona #:

0717050 SCHROEDER, DAVID A
Email:

WHP{-(’_ ! Contact. Director - 2021 — Y‘u’ Pres ‘ ) l
_ ¥ SABIN MN 56580-9515 218-789~7654
Phone #:

Cell Contact: DIRECTOR - 2020
sieer: white ~male - Mw
0884221 SUNDE, TIM J _ DILWORTH . MN 56529 701-261-6673
Email:
Phone #: 01,0002, 0003 Contagt: Director - 2022
uwhste- mals. - ﬁﬁ.ltlm.ar-

Bireh:
0896470 TANG, WAYNE ¥ _ DETROIT LAKES MN 56501 218-847-2180
Email:
Phone #: Fax #: cell = Contact. irector - 2020
white- pede %JW
State: MD

Birth:

0230470 ERICKSON, CLARK ERICKSON, SHERRI - WEST FARGO ND 58078 701-238-2338
Email:

Phone #: Contact: COO
—“ whide- male a7 5%,

1410837 HEJL, JOHN A 15560 28TH STREET BMENIR ND 58044-9746 USE HEJL FARM
Fax #: 1410640

Fhone #: Contacg: 1410640 J
Birth:._ L,Ul/li-}e_ - —~ Se QT@]LCLW%
1588174 MADSEN, DALE R _ CASSELTON D 58012-0384 701-347-5615

Email:
Phone #: ) Contact: Director - 2020
Birth: Wwhide - mals- %

Phone §: Contact: CEO/GM

Birth' Whlfﬂ mate - GE“D

All W.e 0% MWS}’UP“ &W
Custimey - slopedd Coop.
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_ et N>,
Bismarck APPLICATION FOR RETAIL

ADMINISTRATION ALCOHOL BEVERAGE LICENSE

Phone: 701-355-1300 » Fax: 701-221-6470 » TDD 711
221 N 5th 51 = Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 (Fee does nol apply to renewal applications)
License Type: Individual ¢/ | Corporation Partnership
New Application v |Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alccholic F2-Restaurant - Beer/Wine  [F3-Restaurant - Beer Only - |G-Concession Bismarck
Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 $1,500.00 $900.00 $725.00
H-Commercial vessels on the |l11-Restaurant - Alcoholic |12-Restaurant - Beer and 13-Restaurant - Beer Only - | J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3,450.00 $1,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & |M-Calered Retail Beer, Wine, |[N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Sale and  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:

Name of Partnership or Corporation: Date of Incorporation: State Business 1D Number:

TBM Group LLC 03/17/2020 312896

Name of business for which license is requested (DBA): If out of state corporation, is corporation registered in North
Dakota? Yes No

Polar Package Place / Lucky's Bar

Location Address: City: State: Zip: Phone Number:

2150 E Tayer Ave [Bismarck ND 58501 (701) 258-8770

Owner of Building or Premises:

TBM Leasing

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:
Mark Fetch (701) 258-8770 markfetch@yahoo.com
Mailing Address: City: State: Zip:
2130 E Thayer Ave Bismarck ND 58501




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

Manager's Name: Date of Birth: Percentage of Ownership:
Mark Fetch I 50
Driver's License Number: State Issued: Gender: Race:
ND M W
Home Address: City: State: Zip:
Bismarck  |[ND 58501
Occupation: Phone Number: Title: Email Address:
owner 50/50 owner/manager

Name: Date of Birth: Percentage of Ownership:

Jeff Jonson N 50

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

I ND M w

'!Hume Address: City: State: Zip:
Bismarck ND 58504

0ccupati0'r; Phone Number: Title: Email Address:

owner 50/50 owner I

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 manager and partners legal residents of the United States and the State of Narth Dakota, and are all officers or directors legal residents o the

United States? Yes

No

If not, 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

suspended? 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 alcohclic beverages revoked or

If yes, please give details:

Yes No

L

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

If yes, please give details:

rejected or denied? Yes

6. Has applicanl, 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

No

If yes, please give details:

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 detalls:
8. Has the business been sold or leased, or is there any intention to sell or lease the business to another? Yes No

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:

Yes No

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?

If yes, please give details:

If not, please explain:

H Have all property taxes and special assessments currently due been paid? Yes No




1'agree that | will not transfer or sell this license, if granted, without the prior approval of the governing body and In accardance 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 | 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.
North Dakota W/ E Q

Sifnature of Applicant

State of
Burleigh Mark Fetch
County of Print Name
License transfers require signatures from both parties.
TheClass ____ license owned by me is transferred to Applicant upon successful application.
iSl nature of Currgnt Own Liquor License Signature of Applicant
I
| GERLYNN GABEL Subscribed and sworn to before me this_L';a_,_
16 of Nirth Dakot
State of No akota ; .
day of _{"0\ G.u A0
My Commission Expires April 12, 2026 d Q33
l@g:__liag:b_&_lp_pliggﬁon neads to be signed and notarized. Notary Publl

Restaurant Requirements:

All applications for Ciass “F”", Class “I” (restaurants), Class “M" (caterer), Class "P" (event site) and Class "Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City

L..ude of Ordinances.

Liquor License Site Diagram Requirements:
n Site diagrams are fo be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.

o1 The agency name shall be included on the diagram.
©r The direction "North" shall be included on the diagram.

1 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.
o If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage must be identified.

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.
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TBM Group LLC
dba Polar Package
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Office

Storage

Office

Exits

Kitchen

Cooler

|
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Outdoor Patio



Bismarck" APPLICATION FOR RETAIL

ADMINISTRATION ALCOHOL BEVERAGE LICENSE

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

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

LAST REVISED: 2/23/2022 (Fee does nol apply to renewal applications)
License Type: Individual X Corporation Partnership
New Application X Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only [F1-Restaurant - Alcohalic F2-Restaurant - Beer/Wine  |F3-Restaurant - Beer Only - |G-Concession Bismarck
Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 X $1,500.00 $900.00 $725.00
H-Commercial vessels on the |11-Restaurant - Alcohalic 12-Restaurant - Beer and 13-Restaurant - Beer Only -  |J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3,450.00 $1,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 $650.00 $800.00 $800.00
P-Event Site Q-Restaurant On-Saleand  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:
Name of Partnership or Corparation: Date of Incorporation: State Business |P Number:
£385% 300

RuaTo ASIAN UsINE, (NC  [9/22 /e 333972 00

Name of business for which license is requested (DEA): If out of state corporation, is corporation registered in North

Dakota? Yes No
SHobup) TAPANESE STEAKHOUSE

X

Location Address: ' |City: State: Zip: Phone Number:

2700 STAYE STISTE HI  BISMAM ND cg 63 |T0/-250- 888

Owner of Building or Premises:

Correspondence Information (Where correspondence is to be sent):
Primary Contact: Phone Number: Email Address:

Mailing Address: City: State: Zip:




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

Manager's Name: Date of Birth: Percentage of Ownership:
QiANG W ANVG 100 7,
Driver's License Number: State Issued: Gender: Race
N D M Alvan
Home Address: City: State: Zip:

Qccupation:

MANAGEZR

BlsmaRrck

N o

Title:

PRES | DaA]

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:
Qccupation: 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:
Phone Number: Title: Email Address:

Occupation:




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

1. Are manager and pariners legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the
United States? Yes X No If not, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? Yes| No X
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 X 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 X If yes, please give details:

5. If a new application, has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?
Yes No X 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 X 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 X 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?
Yes No X If yes, please give details:

11. Have all property taxes and special assessments currently due been paid? Yes E No
If not, please explain:




| 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.

1 also agree that should any of the infoermation contained in this application change within the period of the license, if granied, 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.

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

ﬂ/ﬂﬂ% % A Ariney 1//.%/

State of - Signature of Applicant
- !
Laang Wang
County of Print Name

License transfers require signatures from both parties.
The Class :1 Z license owned by me is transferred to Applicant upon successful application.

o Vo Lol

Signature of Current Owner of Liquor License Signature of Applicant

Subscribed and sworn to before me this / g

JEFF NEUMANN

Notary Public
State of North Dakota day of Mﬁ?x// > 2022
My Commission Expires Jul 23, 2023 M
Note: Each application needs fo be signed and notarized. Notary F;ublrg/ S

Restaurant Requirements:

All applications for Class “F", Class "I" (restaurants), Class "M" (caterer), Class "P" (event site) and Class “Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8 x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North” shall be included on the diagram.

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

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.

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

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




2021
JAN
FEB
MAR
APR
MAY
JUNE
JULY
AUG
SEPT
OCT
NOV
DEC
TOTALS

FOOD SALES
116785
113397
135760
130866
135159
106533
93929
94645
85383
117078
87348
113882
1330769

ALCOHOL SALES

13092
12418
14481
13578
13599
5467
11670
9974
9306
13311
10519

11442
142857

TOTAL
129877
125815
150241
lodadn
148758
116000
105599
104623
94689
130385
37867

125324
1473626



gim).' _ '_ ﬁ;g ;| _'._F!f__!_; N ’}-!7 ]"’3

TF




5/9/22, 2:49 PM

Print

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15477

Retail Alcohol Beverage License - Submission #15477

Date Submitted: 5/9/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal

License Type*

v F1-Restaurant - Alcoholic Beverages - 55/45 Split - $3 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:* Name of business for which license is requested

SICKIES ND, INC

(DBA):*

Sickies Garage

Date of Incorporation:*

State of ND Liquor License No.: If out of state corporation,

—is corporation registered in

03/11/2014 AA-01349 North Dakota?
1 Yes
“ No
@ N/A
Location Address:*
3130 N 14th St
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 701-751-2575

Owner of Building or Premises:

Plaza Four Ten, Inc.

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 1/8



5/9/22, 2:49 PM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

Correspondence Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Kerry Fernholz

kerry@starmarkhospitality.com

Mailing Address:*

City:*

4612 Amber Valley Pkwy

Fargo

State:*

Zip:*

Phone No.:*

ND

58104

Z

701-478-2040

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Shane Frank ] Ownership:
0
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
] ND Male White

Y Y Y Y
Home Address:*
City:* State:* Zip:* Phone No.:*
Mandan ND 58554 [ ]

4

Occupation:*

Title:*

Email Address:*

Manager

GM

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

2/8



5/9/22, 2:49 PM

Name:*

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

Date of Birth:*

Percentage of

Kerry Fernholz

Ownership:*

15
Driver's License No.:* State Issued:* Gender: Race:
] ND Male WHITE
/
Home Address:*
/

City:* State:* Zip:* Phone No.:*
FARGO ND 58104 [

Z Y Z Z
Occupation:* Title:* Email Address:
BUSINESSMAN PRESIDENT —

/ /
Name: Date of Birth: Percentage of
SCOTT UPTON T Ownership:
15
Z Z
Z

Driver's License No.: State Issued: Gender: Race:
s ND MALE WHITE

7 7 / /
Home Address:
City: State: Zip: Phone No.:
West Fargo ND 58078 [ ]

Z Y Z Z

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 3/8



5/9/22, 2:49 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

Occupation: Title: Email Address:
BUSINESSMAN vp  ——

/ / 7
Name: Date of Birth: Percentage of

Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
7 / 7 7

Home Address:

City: State: Zip: Phone No.:

Z Z Z Z

Occupation: Title: Email address:

Z Z

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

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

1 No

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

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 4/8



5/9/22, 2:49 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

5/8



5/9/22, 2:49 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

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

1 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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 6/8



5/9/22, 2:49 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477

All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that

gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
DOC050922-05092022133303.pdf

—Liquor License Site Diagram Requirements:
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.
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. Do not submit copies of
construction blueprints.

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:*
layout.pdf

| 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:*

KERRY FERNHOLZ

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477
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Bismarck'
ADMINISTRATION

May 3, 2022

Sickies Garage

Attn: Shane Frank

4612 Amber Valley Pkwy
Fargo, ND 58501

Dear Liquor License Holder,

Please be advised that your Class F-1 — Restaurant Full Alcohol liguor license, LIQ2021-00053 with the City of
Bismarck, will expire on July 31, 2022. You are welcome to electronically submit the Liquor License Renewal

Application, including payment of $3,600.00, to Whitnie Olsen at wolsen@bismarcknd.gov. The fillable electronic
applications are available on the City of Bismarck’'s website: https://bismarcknd.qov/744/Liquor-Permits-Licenses.

You may also submit the updated Liquor License Renewal Application by sending the updated paper application
and payment to the City of Bismarck Administration Office. Please use the updated application forms when
submitting your renewal to the Administration office. A valid email address is required as we will be sending
correspondence electronically.

Renewal applications for liquor licenses need to be in the City Administration Office on or before July 1, 2022, for
the year beginning August 1, 2022, through July 31, 2023. Applications received after July 1, 2022, will be
deemed late. Late applications will have a $50 late fee applied to the renewal cost. The required annual license
fee must accompany all applications. If an application is not filed and approved by August 1, 2022, the business
must cease the sale of alcoholic beverages.

All applications must be accompanied by a diagram or blueprint showing the licensed premises, defined as “all
areas where alcoholic beverages are routinely stored, displayed, opened or mixed, and all lounges, bars, and
restaurants where alcoholic beverages are dispensed.” Any physical changes to your establishment or additional
seating areas over the past year must be reflected on your diagram or blueprint.

All applications for Class “C-2” (hotel/motel), Class “F” (restaurants), Class “I” (restaurants), Class “M”
(caterer), Class “P” (event site) and Class “Q" (Restaurant On-Sale and Off-Sale) licenses must be
accompanied by a sworn statement executed by the licensee and a certified public accountant retained
by the licensee certifying that gross food sales and liquor sales for the previous calendar year meet the
requirements of Chapter 5-01-04 of the City Code of Ordinances.

City of Bismarck, Assistant Administrator

JT/wlo

Phone: 701-355-1300 e Fax: 701-221-6470 ¢ 221 North 5th Street e P.O. Box 5503 e Bismarck, ND 58501
www.bismarcknd.gov e TDD 711 e An Equal Opportunity-Affirmative Action Employer

[OUAL HOUSING
OPPORTUNITY



Location: 200 - Bismarck

Sales
Gross Sales
Alcohol Sales
Beer Sales
Beer Sales - Bottled
Beer Sales - Bottled
Total Beer Sales - Bottled

Draft Beer Sales
Total Beer Sales

Liquor Sales
Liquor Sales
Total Liquor Sales

Wine Sales
Wine Sales
Total Wine Sales

Total Alcohol Sales

Food Sales
Misc Beverage Sales
Food Sales
Delivery Food Sales
Catering Food Sales
Total Food Sales

Merchandise Sales
Total Gross Sales

Sales Discounts
Sales Discount - Beer
100% Comp Beer
Sales Discount - Liquor
100% Comp Liquor
Sales Discounts - Wine
Sales Discounts - Food
Sales Discounts - Food Waste
Comp'd Food - 100%
Sales Discounts - Merchandise
Sales Discounts - Employee
Coupons
Total Sales Discounts

Total Sales

Prime Cost
Total Cost of Goods Sold
Cost of Goods Sold - Alcohol

Cost of Goods Sold - Bottled Beer
Cost of Good Sold - Draft Beer

Cost of Goods Sold - Liquor
Cost of Goods Sold - Wine
Cost of Goods Sold - Wine

Total Cost of Goods Sold - Wine

Powered by Restaurant365

Period

1,078
1,078

33,528

34,606

9,846

9,846

834
834

45,286

8,803
181,369
37,154

227,326

215

272,827

-380
-158
-186

-23
-9,910

-2,063
-57
-2,883
-229

-15,888
256,939

285
7,806
2,362

243
243

0.42%
0.42%

13.05%
13.47%

3.83%
3.83%

0.32%
0.32%

17.63%

3.43%
70.59%
14.46%

88.48%

0.08%
106.18%

-0.15%
-0.06%
-0.07%

-0.01%
-3.86%

-0.80%
-0.02%
-1.12%
-0.09%
-6.18%

100.00%

26.41%
23.28%
23.99%

29.14%
29.14%

Profit & Loss - Period and YTD

29,330

29,330

482,739

512,069

152,354

152,354

11,173
11,173

675,595

147,383
2,692,231
504,102
1,349

3,345,065

10,489

4,031,159

-6,267
-768
-2,132
-84
-290
-139,803
-1,386
-32,264
-2,221
-28,921
-4,088

=219,233
3,811,926

7,802
113,276
30,415

3,148

3,148

Period Ending 12/26/2021

0.77%
0.77%

12.66%
13.43%

4.00%
4.00%

0.29%
0.29%

17.72%

3.87%
70.63%
13.22%

0.04%
87.75%

0.28%
105.75%

-0.16%
-0.02%
-0.06%

0.00%
-0.01%
-3.67%
-0.04%
-0.85%
-0.06%
-0.79%
-0.11%
-5.75%

100.00%

26.60%
23.47%
19.96%

28,17%
2817%

bl
(éwwzﬁ“m

5/9/2022 6:24:08 PM
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5/9/22, 2:44 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15472

Print

Retail Alcohol Beverage License - Submission #15472
Date Submitted: 5/9/2022
‘
Blsmarcl({
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

F1-Restaurant - Alcoholic Beverages - 55/45 Split - $3 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Galaxy Investors, Inc.

Date of Incorporation:* State of ND Liquor License No.:

Name of business for which license is requested

(DBA):*

Space Aliens Grill & Bar

7/16/1996 AA-00371

Location Address:*

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

1 Yes
“ No
@ N/A

1304 E Century Ave.
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 701-223-6220

Owner of Building or Premises:

GHB Investors, LLC

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

1/8



5/9/22, 2:44 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
David Glaser dave@spacealiens.com

Z %
Mailing Address:* City:*
3320 Hamilton Street, Unit 2 Bismarck

Z %
State:* Zip:* Phone No.:*
ND 58503 701-223-2412

/ Z /

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
Mort Bank _ OWﬂel’Shlp:
50
/ /
/

Driver's License No.:* State Issued:* Gender: Race:
I ND M White

/| A /| /|
Home Address:*
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]

/ Y / /
Occupation:* Title:* Email Address:*
Restaurant Owner President _

7 /

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472 2/8



5/9/22, 2:44 PM

Name:*

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

Date of Birth:*

David Glaser

Percentage of
Ownership:*

25

Driver's License No.:* State Issued:* Gender: Race:
e ND M White
/
Home Address:*
/
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
Z Y Z Z
Occupation:* Title:* Email Address:
Restaurant Owner VP/CFO s
/ /
Name: Date of Birth: Percentage of
Sheila Glaser — Ownership:
25
Z Z
Z
Driver's License No.: State Issued: Gender: Race:
] ND F White
7 7 7 7
Home Address:
City: State: Zip: Phone No.:
Bismarck ND 58503 [ ]
Z Y Z Z
https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472 3/8



5/9/22, 2:44 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15472

Occupation: Title: Email Address:
Restaurant Owner VP/COO
Name: Date of Birth: Percentage of
Ownership:
Z .
/

Driver's License No.: State Issued: Gender: Race:

/ /4 Z 7

Home Address:

City: State: Zip: Phone No.:

Vi VZ Vz

Occupation: Title: Email address:

Vi Vi

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

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

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

4/8
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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

1 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? *

1 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
i No

If yes please, give details:

Not new application. Renewal.

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? *

7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472 5/8



5/9/22, 2:44 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

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

1 No

If yes please, give details:

We have liquor licenses for Space Aliens Fargo and Blaze Pizza Fargo.

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?*

1 Yes

@ No

If yes please, give details:

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

5 No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472 6/8



5/9/22, 2:44 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472

All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that

gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

Upload Gross Food Sales Report:
Statement renewal of Class F License Bismarck 2022.pdf

—Liquor License Site Diagram Requirements:
Site diagrams are to be submitted on a plain sheet of paper, 82 x 11-inch size.
The licensed area shall be identified within the margins.
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. Do not submit copies of
construction blueprints.

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:*
Space Aliens Site Diagram.pdf

| 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:*

David Glaser

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15472
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May 9, 2022

City of Bismarck

Bismarck City Administrator

PO Box 5503

Bismarck, ND 58506-5503

Subject: Statement required for renewal of Class F License

I have reviewed the books and records of the licensee, Galaxy Investors, Inc. d/b/a Space Aliens Grill & Bar-
Bismarck and can therefore state that for the calendar year 2021, its gross revenue from the sale of alcoholic
beverages did not exceed 45% of its total gross sales of food and alcoholic beverages.

I hereby swear that to the best of my ability and belief, the above statement is true, correct, and complete.

Sincerely,

Wm& y andla«o”

Maxine J. Bondeson, CPA, PHR, SHRM-CP

CC: Dave Glaser
Galaxy Investors, Inc.

3801 Lockport St., Ste. 1 ¢ PO Box 1411 ¢ Bismarck, ND 58502-1411 e phone: 701.751.3646 o fax: 701.751.3650






Print

Retail Alcohol Beverage License - Submission #15535
Date Submitted: 5/14/2022
‘
Blsmarcl({
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

D-Sale at Retail of Alcoholic Beverages - $4,100.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Name of business for which license is requested
(DBA):*

E N T Sports, Inc
Stadium Sports Bar & The Lodge
Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
r—is corporation registered in -

9/2011 AA-00655 North Dakota?

1 Yes

“ No

@ N/A
Location Address:*
1247 W Divide Ave
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 7012584677

Owner of Building or Premises:

BHSSSW, LLp




Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Jody Olney jodyolney@yahoo.com

Z %
Mailing Address:* City:*
1247 W Divide Ave Bismarck

Z %
State:* Zip:* Phone No.:*
ND 58501 7012269151

/ Z /

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

Manager's Name:* Date of Birth:* Percentage of
H %
Danielle Borman - Ownership:
2
/ /
/
Driver's License No.:* State Issued:* Gender: Race:
. ND F W
/| A /| /|

Home Address:*

City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 [ ]
/ Z / /
Occupation:* Title:* Email Address:*
Bar Manager Manager ]




Name:* Date of Birth:* Percentage of

Ht
Jody Olney _ Ownership:
17.3
Driver's License No.:* State Issued:* Gender: Race:
I ND 7 W
Y
Home Address:*
/4
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 _
/) / /) /)
Occupation:* Title:* Email Address:
Financial Advisor Treasurer I
Y Y
Name: Date of Birth: Percentage of
Ownership:
/) /)
/)
Driver's License No.: State Issued: Gender: Race:
/| % /| /|
Home Address:
City: State: Zip: Phone No.:
/) % /) /)




Occupation:

Title:

Email Address:

Name Date of Birth: Percentage of
Ownership:
7 7
7
Driver's License No.: State Issued: Gender: Race:
7 7 7
Home Address:
City: State: Zip: Phone No.:
7 7 7
Occupation: Title: Email address:

/
Y74

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

Shareholder Roster - City Liq Lic Renewal.xlIsx

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

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




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

1 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? *

1 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
i No

If yes please, give details:

This question says "if new application" which this is not, but it's a required field. So I could go on without answering it. And
since this is a renewal application. Obviously, we've engaged in the sale of alcoholic beverages.

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? *

7 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?*

1 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?*

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?*
1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:



All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-

01-04 of the City Code of Ordinances.

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%z x 11-inch size.
[¥] The licensed area shall be identified within the margins.

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. Do not submit copies of
construction blueprints.

[¥] 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

| 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
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5(-( APPLICATION FOR RETAIL

Bismar
ADMINISTRATION ALCOHOL BEVERAGE LICENSE

Phone: 701-355-1300 » Fax: 701-221-6470 « TDD 711
221 N 5lh St « Bismarck, ND 58501

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

LAST REVISED: 2/23/2022 : (Fee does not apply to renewal applications)
License Type: Individual ¢/’ | Corporation Partnership

New Application ¢ [Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Motel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine  |F3-Restaurant - Beer Only - |G-Concession Bismarck

Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3,600.00 ‘/ $1,500.00 $900.00 $725.00
H-Commercial vessels on the |11-Restaurant - Alcoholic 12-Restaurant - Beer and 13-Restaurant - Beer Only - [J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine Only - 70/30 Split 70/30 Split Club or Establishment
$725.00 $3,450.00 $1.450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 $650.00 $800.00 $800.00 ./
P-Event Site Q-Restaurant On-Sale and  |R-Commaercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine

$650.00 $3,800.00 $75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:

Name of Partnership or Corporation: Date of Incorporation: State Business ID Number:
Stonehome LLC 07/17/2015

Name of business for which license is requested (DBA): g:;étgf?s%:smmmal&?‘ is corporation ragistered in North
Stonehome Brewing Company

Location Address: City: State: Zip: Phone Number:

1601 N 12th St; #1(|Bismarck ND 58501 (701) 751-1445
Owner of Building or Premises:

First International Bank & Trust

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Kimberly Bahm (701) 751-1445 kbahm@stonehomebismarck.com
Mailing Address: City: State: Zip:

1601 North 12th Street; STE 102 Bismarck ND 58501




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

Manager's Name: Date of Birth: Percentage of Ownership:
Kimberly Bahm 0%
Driver's License Number: State Issued: Gender: Race:

ND F C
Home Address: City: State: Zip:

Mandan ND 58554
Occupation: Phone Number: Title: Email Address:

Restaurant Manager

Name: Date of Birth: Percentage of Ownership:
See Attached Listing

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 manager and partn

United States? Yes /

af5 legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the
No If not, please explain:

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

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

e

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

No

4. Has applicant, or any of the per:

suspended? Yes

No V/ If yes, please give details:

s6ns listed above, within the past five years had any license to engage in sale of alcoholic beverages revoked or

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

Yes No

Renewal

If yas, please give details:

6. Has applicant, or any of the persons lis

rejected or denied? Yes

tefd above, within the past five years, had an application for any federal or state or local license of any type
No / If yes, please give details:

7. Is there any agreement

ancther, or as an agent for ancther? Yes No

or understanding, or proposed a

ement or understanding to obtain the license for another, or to operate the business for

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

If yes, please give details:

NDI/

2
9. Has the applicant, or any of the persons listed alfove, shown interest in whatsoever, directly or indirectly, any other license liquor establishment within

or without the State of North Dakota? Yes No

OuMeoasBeurt L1010 1 I Cody

Congny)

If yes, please give details:

T2 N don— | -SL-BG.!J‘ Wetorel € ‘17 | Sonehowe b&wlj
ety | Slovoride; 0Mond iy | Foe Hole 4l rly

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

Yes No

If yes, please give details:

Restaurant License

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

If net, please explain:

No




I agree that I 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 | 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 revocatian
or suspension of any license granted.

"7‘76]"{ 7‘—/;‘\ ‘_Dg‘ri;({@-,[m__

Sial‘a of ‘ /éigna!ure"{:f Ap;I-iEaHE ¥
/7 Teher e Hepher L Doaliens
County of Print Name ?

License transfers require signatures from both parties.

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

Signature of Current Owner of Liguor License Signature of Applicant

. P - i

Subscribed and sworn to before me this 6 —

< TERESA HECK 4

s Notary Public b

1 State of North Dakota E day of 7/ / ey HO
; -

My Commlssmn Expires Aug 22,2023

/FQ/LL«& = /O‘/fc’—'ﬂ:_

Note: Each application needs to be signed and notarized. Notary Public

Restaurant Requirements:

All applications for Class "F”, Class “I" (restaurants), Class "M" (caterer), Class "P" (event site) and Class “Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8 x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram,

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction “North” shall be included on the diagram.

o 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.

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

o Do not use reference or hi-lite markers to identify areas as they do not reproduce when copied.




Stephen L. Stenehjem — President

NDDL:
Ownership: 10%
Occupation: CEQ/ First International Bank & Trust

Gretchen Stenehjem — Vice President

NDDL:
Ownership: 10%

Occupation: Marketing PR/ First International Bank & Trust

S. Peter Stenehjem - Vice President

NDDL:
Ownership: 20%

Occupation: President / First International Bank & Trust

Erik Stenehjem — Secretary/ Treasurer

AZDL:

Ownership: 20%

Occupation: Market President / First International Bank & Trust

Kira Stenehjem Noll - Governor

NDDL:
Ownership: 20%

Occupation: Community Banker / First International Bank & Trust

Kristen Stenehjem - Governor

Ownership: 20%
Occupation: Medical Doctor — Resident



,.--—J\"(

Credit Card Authorization: .
Bismarck
Card Holder Name: Visa: ster Card: ;
Account Number: Exp Date: 3 Digit Security Number: Billing Zip Code:
Amount Authorized: Phone Number:
Signature: Date:
Mail to: City of Bismarck Email to: Whitnie Olsen - walsen@bismarcknd.gov
Administration Department
221 N 5th St

Bismarck, ND 58501

Note: Payment information is used for a one time payment only. After payment has been compleled the information provided will not be kept on file and will be disposed of.

Liquor License;

New Application 200.00
Late Submissions 50.00
Class A - Nationally Organized Fraternal Order or Club 3,700.00
Class A-2 - Mationally Organized Fraternal Order or Club 425.00
Class B - Operator of the Beverage Concession at the Airport Terminal Building 650.00
Class C - Hotel or Motel Full Service 3,800.00
Class C-2 - Hotel or Motel 1,000,00

4,100.00

Class D - Sale at Retail of Alccholic Beverages
Class E - Sale at Retail of Beer Only 800.00
Class F-1 - Reslaurant - Alcoholic Beverages - 55/45 Food Split [ 3.GDD.O§}

Class F-2 - Reslaurant - Beer and Wine Only - 55/45 Food Split 1,500.00

Class F-3 - Restaurant - Beer Only - 55/45 Food Split 900.00
Class G - Concession at the Bismarck Municipal Country Club 725.00
Class H - Commercial passenger vessels on the Missouri River 725.00
Class I-1 - Restaurant - Alcoholic Beverages - 70/30 Food Split 3,450.00
Class I-2 - Restaurant - Beer and Wine Only - 70/30 Food Split 1,450,00
Class I-3 - Restaurant - Beer Only - 70/30 Food Split 800,00
Class J - Non-profit Organization Operating a Club or Establishment - National Guard 100.00
Class K - Sale of Beer and Wine at the Bismarck Event Center 650.00
Class L - Sale of Beer and Wine at Bismarck Parks and Recreation Locations 350.00
Class M - Catered Retail Beer, Wine, & Liquor 650.00

800.00

Class N - Domestic Winery
Class O - Microbrewery 00.00)
Class P - Event Site 650.00

Class Q - Restaurant On-Sale and Off-Sale Wine 3,800.00

Class R - Commercial Airline 75.00

Class S - Beer Arcade 850.00

Class T - Senior Living Community 350.00

Class U - Domestic Distillery 800.00
Special Events:

Special Event - 14 days reoccuring event at one location 25,00

Late Fee for Special Event Permit 25.00
Gaming:

Site Authorization 100.00

Raffle Ticket Permit 25.00
Pawnbroker: 75.00
Junk Dealer: 50.00
Second Hand Dealer: 25.00
Door-to-Door Sales:

Application Fee 200.00

Salesperson 40,00
Taxi company license:

Application 100.00

25.00

New & Renewal Vehicles




Area of Building to be covered by Alcohol License

We wish to hold a retall alcohol license for the entirety of 1601 North 12t Street Bismarck, ND. Thisis to

include Stonehome Brewing Company, the patiosand terraces and parking lot in the case a special event
is held.

The plans included in th]s_p_gcke't highlight the areas where normal business will be held (Restaurant/3ar
and patio in appropriate weather),



May 4, 2022

Bismarck Administration
221 N 5" Street
Bismarck, ND 58501

RE: Stonehome LLC Liguor License Renewal
To Whom it may Concern:

Based on the company’s 2021 profit and loss report | obtained from Stonehome LLC, the total food sales
and alcoholic beverage sales are as follows:

e Total Food Sales = $1,436,689
e Total Liquor/Beer/ Wine Sales = $586,442
o Percentage of Alcoholic Beverage Sales to Food Sales = 40.8%

The standards of the profession provide that | cannot provide attestation of financial records without
being independent or performing additional procedures. However, | can provide you the total sales as
presented in the company’s official financial records which | believe will give you useful information.
This information was neither audited nor verified by me, and | make no representation, nor do | provide
any assurance regarding the accuracy of this information.

Please contact me for any further information or questions.

Sincerely,

Jeremiah Beard, CPA
701-842-7326
jbeard@FIBT.com
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5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15423

Print

Retail Alcohol Beverage License - Submission #15423

Date Submitted: 5/4/2022

- )
Bismarck
ADMINISTRATION

License Information:

Application Type*

Renewal v

License Type*

B-Airport Terminal Building - $650.00 v
Please select the type of license you are applying for.

Location Information:

Name of Partnership or Corporation:*

Faber Coe & Gregg of Florida, Inc

Name of business for which license is requested
(DBA):*

The Junction - Bismarck

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
—is corporation registered in
01/04/1961 LIQ2019-00006 North Dakota?
@ Yes
“ No
@ N/A
Location Address:*
2301 University Drive Bldg 17 Space 223BCD
City:* State:* Zip:* Phone No.:*
Bismarck ND 58504 701-319-0215

Owner of Building or Premises:

City of Bismarck

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423
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5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423

Correspondence Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
Jenny Dimas jdimas@faber-intl.com

/ /
Mailing Address:* City:*
550 Meadowlands Parkway Secaucus

/ /
State:* Zip:* Phone No.:*
NJ 07094 201-330-1515

7 / /

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

ownership:
Manager's Name:* Date of Birth:* Percentage of
H%
Nicole Marjorie Lias ] Ownership:
0
/ /
/
Driver's License No.:* State Issued:* Gender: Race:
] ND FEMALE WHITE
/| % /| /|
Home Address:*
City:* State:* Zip:* Phone No.:*
BISMARCK ND 58501 [ ]
/ Y / /
Occupation:* Title:* Email Address:*
MANAGER MANAGER ]
7 /

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 2/8



5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423

Name:*

Date of Birth:*

Burton | Friedman

Percentage of
Ownership:*

0

Driver's License No.:* State Issued:* Gender: Race:
I FL MALE WHITE
/
Home Address:*
/
City:* State:* Zip:* Phone No.:*
Delray Beach FL 33446 _
Z Y Z Z
Occupation:* Title:* Email Address:
ACCOUNTANT cFo I
/ /
Name: Date of Birth: Percentage of
Jeffrey Garfinkle ] Ownership:
0
Z Z
Z
Driver's License No.: State Issued: Gender: Race:
I N VALE WHITE
7 7 7 7
Home Address:
City: State: Zip: Phone No.:
Montclair NJ 07042 [ ]
Z Y Z Z
https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 3/8



5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/ 15423

Occupation: Title: Email Address:
ACOUNTANT CONTROLLER-SECRETARY
Name: Date of Birth: Percentage of
Ownership:
Z .
/

Driver's License No.: State Issued: Gender: Race:

/ /4 Z 7

Home Address:

City: State: Zip: Phone No.:

Vi VZ Vz

Occupation: Title: Email address:

Vi Vi

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

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

@ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423
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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

1 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? *

1 Yes

@ No

If yes please, give details:

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

1 Yes

@ No

If yes please, give details:

n/a

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? *
7 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?*

1 Yes

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423
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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

1 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?*

1 Yes

@ No

If yes please, give details:

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

@ No

If not please, explain why:

Restaurant Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 6/8
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All applications for Class “F”, Class “I” (restaurants), Class “M” (caterer), Class “P” (event site) and
Class “Q” (Restaurant On-Sale and Off-Sale) licenses MUST be accompanied by a sworn statement
executed by the licensee and a certified public accountant retained by the licensee certifying that
gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-
01-04 of the City Code of Ordinances.

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%z x 11-inch size.
The licensed area shall be identified within the margins.

[7] 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. Do not submit copies of
construction blueprints.

[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:*

FloorPlans-Bismarck.pdf

| 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:*
Jeffrey Garfinkle

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 7/8
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Blsma_rcl( APPLICATION FOR RETAIL
ADMINISTRATION ALCOHOL BEVERAGE LICENSE

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

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

LAST REVISED: 2/23/2022 (Fee does not apply to renewal applications)
License Type: Individual ¢/ | Corporation Partnership
New Application Renewal Transfer Relocation
A-Nationally Organized B-Airport Terminal Building  |C-Hotel or Motel Full Service |C2-Hotel or Maotel D-Sale at Retail of Alcoholic
Fraternal Order or Club Beverages
$3,700.00 $650.00 $3,800.00 $1,000.00 $4,100.00
E-Sale at Retail of Beer Only |F1-Restaurant - Alcoholic F2-Restaurant - Beer/Wine  [F3-Restaurant - Beer Only - |G-Concession Bismarck
Beverages - 55/45 Split Only - 55/45 Split 55/45 Split Municipal Country Club
$800.00 $3.600.00 $1,500.00 $900.00 $725.00
H-Commercial vessels on the |11-Restaurant - Aleoholic I12-Restaurant - Beer and 13-Restaurant - Beer Only - |J-Non-profit Organization
Missouri River Beverages - 70/30 Split Wine QOnly - 70/30 Split 70/30 Split Club or Establishmant
$725.00 $3.450.00 51,450.00 $800.00 $100.00
K-Beer and Wine at the L-Beer & Wine at Parks & |M-Catered Retail Beer, Wine, |N-Domestic Winery O-Microbrewery
Bismarck Event Center Recreation Locations & Liquor
$650.00 $350.00 5650.00 $800.00 ‘/ $800.00
P-Event Site Q-Restaurant On-Sale and  |R-Commercial Airline S-Beer Arcade T-Senior Living Community
Off-Sale Wine
$650.00 $3.800.00 §75.00 $850.00 $350.00
U-Domestic Distillery
$800.00

Location Information:

Name of Partnership or Corporation: Date of Incerperation: State Business ID Number:
A & | Enterprises Inc. 07/19/2005 21,286300

Name of business for which license is requested {DBA): gs;égftﬂ:;mpommomn' is corporation registered in North
Vintner's Cellar Winery |_|

Location Address: City: State: Zip: Phone Number:

3250 Rock Island P|Bismarck ND. 58503 (701) 226-9410
Owner of Building or Premises:

ARF Enterprises, LLC

Correspondence Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:

Allan R. Fuller (701) 226-9410 vintnerscellarbismarck@msn.com
Mailing Address: City: State: Zip:

6724 Dakota Drive Bismarck ND. 58503




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

Occupation:

Manage r's Name: Date of Birth: Percentage of Ownership:
Allan R. Fuller 50
Driver's License Number: State Issued: Gender: Race:
ND M C
Home Address: City: State: Zip:
Bismarck ND 58503

Phone Number:

Title:

Email Address:

Name: Date of Birth: F’ercen_tage_c-f C-)u_vnershfp:
Iris C. Fuller 50
Driver's License Number: State Issued: Gender: Race: -
Home Address: City: State: Zip:

Bismarck ND 58503
Occupation: Phone Number; Title: Email Address:
Administrative Vice Pres N
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 manager and partpers legal residents of the United States and the State of North Dakota, and are all officers or directors legal residents o the
United States? Yes /-] No If not, please explain:

2. Have any of the persons listed above been convicted of any crime within the past five years? Yes Nom
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? YESE No

13

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 a new application, has applicant or any of the persons listed above, engaged in the sale or transportation of alcoholic beverages previously?
Yes i | No 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 Nd‘% If yes, please give details:

7

7. |s 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'>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? Yes No ><

If yas, please give details:

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

£

s/

11. Have all property taxes and special assessments currently due been paid? Yes No EI
If not, please explain:




| agree that | will not transfer or sell this license, if granted, without the prior approval of the governing bedy 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 | will inform city officials
immediately and furnish such details as may be requested by such cfficials 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.
N}D(’ag-» Dm\joh %x , /{M\-/

State of LSignature of Applicant
Bl ody Com\rjp /P b /56;/ l ¢
County of }i’rinlt Name

License transfers require signatures from both parties.

The Class _/ [1£ license owned by me is transferred to Applicant upon successful application.

fj{// A ?44%/ ]

Signature of Applicant

Signature of Current Owner df Liquor License

Subscribed and sworn to before me this 5 B -‘A-(’

CORI ODEGARD
Notary Public
State of North Dakota
My Commission Expires Sept. 4, 2024

day of _22 () 2l

(osr 0o

Note: Each application needs to be signed and notarized. Notary Public

Restaurant Requirements:

All applications for Class “F", Class “I" (restaurants), Class “M" (caterer), Class “P” (event site) and Class “Q" (Restaurant On-Sale and Off-
Sale) licenses MUST be accompanied by a sworn statement executed by the licensee and a certified public accountant retained by the
licensee certifying that gross food sales and liquor sales for the previous calendar year meet the requirements of Chapter 5-01-04 of the City
Code of Ordinances.

Liquor License Site Diagram Requirements:

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size. There shall be one-inch margin left clear on all edges of the diagram.

o The licensed area shall be identified within the margins.
o The agency name shall be included on the diagram.

o The direction "North” shall be included on the diagram.

o 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.

o The diagram may be hand drawn, but it must be neat and reasonably accurate. Do not submit copies of construction blueprints.

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

o Do not use reference or hi-lite markers to identify areas as they do not repreduce when copied.
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