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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: 

• Beer Cave – 1020 South Washington Street
• Bismarck-Mandan Elks Lodge No. 1199 BPOE – 900 South Washington Street
• Bismarck Hotel and Conference Center – 800 South 3rd Street
• Borrowed Bucks Roadhouse – 118 3rd Street South
• Charras and Tequila – 4503 Skyline Crossings
• Chinatown Buffett – 330 Riverwood Drive
• Expressway Suites – 180 East Bismarck Expressway
• Famous Daves – 401 East Bismarck Expressway
• Holiday Inn Bismarck – 3903 State Street
• Horizon Market – 125 Durango Drive
• JL Beers – 217 North 3rd Street
• Johnny Carino's – 1601 West Century Avenue
• Lucky’s 13 Pub – 915 South 3rd Street 
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• Main Bar and Package Store – 804 East Main Avenue
• Marlin’s Family Restaurant – 3938 Miriam Avenue
• Nara Ramen and Izakaya Inc. – 309 North 3rd Street
• Pancheros – 1485 East Lasalle Drive
• Petro Serve USA #077 – 1120 East Divide Avenue
• Polar Package Place/Lucky’s Bar – 2150 East Thayer Avenue
• Shogun Japanese Steakhouse – 2700 State Street H1
• Sickies Garage – 3130 North 14th Street
• Space Aliens Grill and Bar – 1304 East Century Avenue
• Stadium Sports Bar & The Lodge – 1247 West Divide Avenue
• Stonehome Brewing Company – 1601 North 12th Street
• The Junction – 2301 University Drive Building 17 Space 

223BCD
• 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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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Eric Moritz

Email Address:*

Mailing Address:* City:*
Mandan

State:*
ND

Zip:*
58554

Phone No.:*

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

Manager's Name:*
Eric Moritz

Date of Birth:* Percentage of
Ownership:*
43

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

Gender:
Male 

Race:
White  

Home Address:*

City:*
MANDAN 

State:*
ND

Zip:*
58554

Phone No.:*

Occupation:*
Sales 

Title:*
Owner 

Email Address:*
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Name:*
Timothy Moritz

Date of Birth:* Percentage of
Ownership:*
27

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

Gender:
MALE

Race:
WHITE

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
Sales

Title:*
Owner

Email Address:

Name:
David Moritz

Date of Birth: Percentage of
Ownership:
15

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:
 

City:
Bismarck 

State:
ND

Zip:
58503

Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

If yes please, give details:
Bismarck Event Center

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:
Bismarck Event Center

Yes

No

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

If not please, explain why:

Restaurant Requirements:

























Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Charlie Lang

Email Address:*
clang@ramkotabismarck.com

Mailing Address:*
800 S 3rd St

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*
(701) 391-6756

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

Manager's Name:*
Weishan Jin

Date of Birth:* Percentage of
Ownership:*
100

Driver's License No.:* State Issued:*
UT

Gender:
Male

Race:
Asian

Home Address:*

City:*
Salt Lake

State:*
UT

Zip:*
84103

Phone No.:*

Occupation:*
Hotel Owner

Title:*
Owner

Email Address:*



Name:*
Charlie Lang

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Male

Race:

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58501

Phone No.:*

Occupation:*
Manager

Title:*
Rooms Director

Email Address:
clang@ramkotabismarck.com

Name:
Charlie Lang

Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:





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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:
Selling hotel rooms, restaurant food and conference meeting space.

Yes

No

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

If not please, explain why:

Restaurant Requirements:











Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Vonnie Birmingham

Email Address:*
vonnie@jlbeers.com

Mailing Address:*
P.O. Box 2043

City:*
Fargo

State:*
ND

Zip:*
58107

Phone No.:*
701-237-5151

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

Manager's Name:*
Brad Erickson

Date of Birth:* Percentage of
Ownership:*
10%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
General Manager

Title:*
General Manager

Email Address:*



Name:*
Randy Thorson

Date of Birth:* Percentage of
Ownership:*
60%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Fargo

State:*
ND

Zip:*
58104

Phone No.:*

Occupation:*
Business Owner

Title:*
President/Treasurer

Email Address:

Name:
Warren Ackley

Date of Birth: Percentage of
Ownership:
30%

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White 

Home Address:

City:
Fargo

State:
ND

Zip:
58103

Phone No.:





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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*



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%






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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:











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

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

Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
David Mendoza

Email Address:*
charrasbnd@gmail.com

Mailing Address:*
4503 Skyline Crossings

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*
	 515-554-5191

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

Manager's Name:*
David Gonzalez

Date of Birth:* Percentage of
Ownership:*
0

Driver's License No.:*
	

State Issued:*
MN

Gender:
M

Race:
H

Home Address:*
	

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Manager

Title:*
Manager

Email Address:*
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Name:*
David Mendoza

Date of Birth:* Percentage of
Ownership:*
100

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

Gender: Race:

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*
	

Occupation:*
Owner

Title:*
Owner

Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Joe Dosch

Email Address:*
joe@expresswaysuiites.com

Mailing Address:*
180 E Bismarck Expy

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*
701-222-3311

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

Manager's Name:*
Joe Dosch

Date of Birth:* Percentage of
Ownership:*
21%

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

Gender: Race:

Home Address:*

City:*
Bismarck 

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Manager

Title:*
CFO

Email Address:*



5/9/22, 2:15 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15439 3/8

Name:*
Mark Dosch

Date of Birth:* Percentage of
Ownership:*
30%

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

Gender: Race:

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
Hotel Owner

Title:*
President

Email Address:

Name:
Debra Dosch

Date of Birth: Percentage of
Ownership:
24%

Driver's License No.: State Issued:
ND

Gender: Race:

Home Address:

City:
Bismarck

State:
ND 

Zip:
58504

Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:
N/A

Yes

No

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? *

If yes please, give details:
N/A

Yes

No

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

If yes please, give details:
N/A

Yes

No

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? *

If yes please, give details:
N/A

Yes

No

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?*
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If yes please, give details:
N/A

Yes

No

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

If yes please, give details:
N/A

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?*

If yes please, give details:
N/A

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:
N/A

Yes

No

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

If not please, explain why:
N/A

Restaurant Requirements:













Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Vonnie Birmingham

Email Address:*
vonnie@jlbeers.com

Mailing Address:*
P.O. Box 2043

City:*
Fargo

State:*
ND

Zip:*
58107

Phone No.:*
701-237-5151

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

Manager's Name:*
Dan Gangl

Date of Birth:* Percentage of
Ownership:*
0%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
General Manager

Title:*
General Manager

Email Address:*



Name:*
Randy Thorson

Date of Birth:* Percentage of
Ownership:*
100%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Fargo

State:*
ND

Zip:*
58104

Phone No.:*

Occupation:*
Business Owner

Title:*
President/Sec/Treas

Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:





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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*



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%

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:
Food Sales

Yes

No

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

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

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
Floor Plan.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
Randy Thorson
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
NHS

Email Address:*
invoices@nhshotels.com

Mailing Address:*
1635 43rd St S Suite 305

City:*
Fargo

State:*
ND

Zip:*
58103

Phone No.:*
701-532-2834

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

Manager's Name:*
Bernie Eckroth

Date of Birth:* Percentage of
Ownership:*
0%

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

Gender: Race:

Home Address:*

City:*
Mandan

State:*
North Dakota

Zip:*
58554

Phone No.:*

Occupation:*
Hospitality Industry

Title:*
General Manager

Email Address:*
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Name:*
Daniel F. Schmaltz

Date of Birth:* Percentage of
Ownership:*
19.174%

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

Gender: Race:

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Real Estate Developer

Title:*
President

Email Address:

Name:
SEE ATTACHED

Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:
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Occupation: Title: Email Address:

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:

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

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

Yes

No

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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:











Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Casey Clement

Email Address:*
casey@creekoil.com

Mailing Address:*
3250 Rock Island Place Suite 4

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*
7014250615

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

Manager's Name:*
Patrick Shannon

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
Manager

Title:*
General Manager

Email Address:*



Name:*
Casey Clement

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Manager

Title:*
President

Email Address:

Name:
Don Clement

Date of Birth: Percentage of
Ownership:
0

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
Bismarck

State:
ND

Zip:
58504

Phone No.:





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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:
convenience store, land development

Yes

No

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

If not please, explain why:

Restaurant Requirements:











Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Vonnie Birmingham

Email Address:*
vonnie@jlbeers.com

Mailing Address:*
P.O. Box 2043

City:*
Fargo

State:*
ND

Zip:*
58107

Phone No.:*
701-237-5151

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

Manager's Name:*
Jon Rings

Date of Birth:* Percentage of
Ownership:*
0%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
General Manager

Title:*
General Manager

Email Address:*



Name:*
Randy Thorson

Date of Birth:* Percentage of
Ownership:*
33.33%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Fargo

State:*
ND

Zip:*
58104

Phone No.:*

Occupation:*
Business Owner

Title:*
Treasurer

Email Address:

Name:
Warren Ackley

Date of Birth: Percentage of
Ownership:
33.33%

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
Fargo

State:
ND

Zip:
58103

Phone No.:



Occupation:
Business Owner

Title:
Vice President/Secretary

Email Address:

Name:
Lance Thorson

Date of Birth: Percentage of
Ownership:
16.67%

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
West Fargo

State:
ND

Zip:
58078

Phone No.:

Occupation:
Business Owner

Title:
President

Email address:

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.

Yes

No

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:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*



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%

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:
Food Sales

Yes

No

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

If not please, explain why:

Restaurant Requirements:



Additional Stockholder Information: 
 
Shawn Thorson 

 
16.67% Ownership  

 
Male/White 

 
 

Business Owner 
Director 

 









Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Vonnie Birmingham

Email Address:*
vonnie@jlbeers.com

Mailing Address:*
P.O. Box 2043

City:*
Fargo

State:*
ND

Zip:*
58107

Phone No.:*
701-237-5151

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

Manager's Name:*
Jon Rings

Date of Birth:* Percentage of
Ownership:*
0%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
General Manager

Title:*
General Manager

Email Address:*



Name:*
Randy Thorson

Date of Birth:* Percentage of
Ownership:*
33.33%

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

Gender:
Male

Race:
White

Home Address:*

City:*
Fargo

State:*
ND

Zip:*
58104

Phone No.:*

Occupation:*
Business Owner

Title:*
Treasurer

Email Address:

Name:
Warren Ackley

Date of Birth: Percentage of
Ownership:
33.33%

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
Fargo

State:
ND

Zip:
58103

Phone No.:



Occupation:
Business Owner

Title:
Vice President/Secretary

Email Address:

Name:
Lance Thorson

Date of Birth: Percentage of
Ownership:
16.67%

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
West Fargo

State:
ND

Zip:
58078

Phone No.:

Occupation:
Business Owner

Title:
President

Email address:

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.

Yes

No

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:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*



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%

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:
Food Sales

Yes

No

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

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

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
Floor Plan.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
Lance Thorson
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Jan Dilley

Email Address:*
janisd@porterapple.com

Mailing Address:*
4101 Carnegie Place

City:*
Sioux Falls

State:*
SD

Zip:*
57106

Phone No.:*
605-361-5301

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

Manager's Name:*
Tricia Lippert

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Fe

Race:
W

Home Address:*
1122 Santa Fe Ave

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
Manager

Title:*
G

Email Address:*
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Name:*
Todd Porter

Date of Birth:* Percentage of
Ownership:*
65

Driver's License No.:* State Issued:*
SD

Gender:
Male

Race:
White

Home Address:*

City:*
Sioux Falls

State:*
SD

Zip:*
57106

Phone No.:*

Occupation:*
Owner

Title:*
Owner

Email Address:

Name:
William Nadon

Date of Birth: Percentage of
Ownership:
35

Driver's License No.: State Issued:
SD

Gender:
Male

Race:
White

Home Address:

City:
Sioux Falls

State:
SD

Zip:
57108

Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:
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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:
Site Diagram.pdf

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
Site Diagram.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
Todd Porter









Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Dee-Dee Sanford

Email Address:*
dsanford@Eculianryinc.com

Mailing Address:*
PO Box 50794

City:*
Mendota

State:*
MN

Zip:*
55150

Phone No.:*
612-327-5850

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

Manager's Name:*
Alicia Boeckel

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Female

Race:
Caucasion

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58504

Phone No.:*

Occupation:*
General Manager

Title:*
General Manager

Email Address:*



Name:*
Charles A Burrows

Date of Birth:* Percentage of
Ownership:*
40

Driver's License No.:* State Issued:*
MN

Gender:
Male

Race:
Caucasion

Home Address:*

City:*
Inver Grove Heights

State:*
MN

Zip:*
55077

Phone No.:*

Occupation:*
Owner

Title:*
Owner - VP

Email Address:

Name:
Steve J Hesse

Date of Birth: Percentage of
Ownership:
33

Driver's License No.: State Issued:
MN

Gender:
Male

Race:
Caucasion

Home Address:

City:
Cottage Grove

State:
MN

Zip:
55016

Phone No.:





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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:
Own other restaurants in Minnesota and in North Dakota

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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

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:

Yes

No

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

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

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
Bismarck Floor plan.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
Charles A Burrows
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Mary Kukowski

Email Address:*
itsallgoodnd@gmail.com

Mailing Address:*
1485 E Lasalle Dr

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*
507-779-4408

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

Manager's Name:*
Jason Kukowski

Date of Birth:* Percentage of
Ownership:*
25

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

Gender:
Male

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Owner

Title:*
General Manager

Email Address:*
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Name:*
Mary Kukowski

Date of Birth:* Percentage of
Ownership:*
25

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

Gender:
Femail

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Office Manager

Title:*
Secretary

Email Address:

Name:
Clay Booth

Date of Birth: Percentage of
Ownership:
25

Driver's License No.: State Issued:
ND

Gender:
Male

Race:
White

Home Address:

City:
Dickinson

State:
ND

Zip:
58602

Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

If yes please, give details:
Jason Kukowski - Wagon Wheel Bar & Grill - owned 15 years ago

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:
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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

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
layout.jpg

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
mary kukowski





Sales Summary

6/12/2020 - 6/11/2021

3403 Bismarck

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

$0.00

67,814Gross Sales $1,072,232.45

Net Sales $1,045,446.22

Total Item Sales

+ Tax

$1,082,806.20

$83,602.94

Order Count:

Labor Cost:

Labor Hours:

$219,100.20

20,535.82

+ Surcharges

+ Paid In

- Paid Out

- Discounts

- Promotions

- Non-Cash Payments

= Total Cash

$0.00

$0.00

$26,569.83

$216.40

$955,940.81

Guest Count: 67814

$188,822.35

Labor Percent: 20.96%

- Voids

- Refunds

$1,196.05

$1,927.70 403

$7,450.00

$0.00

0

Gift Card Issue Count:

Gift Card Issue Amount:

Gift Card Reload Amount:

Gift Card Reload Count:

Taxable Item Sales:

Non-Taxable Item Sales:

$1,044,243.12

$1,203.10

Donation Total: $0.00

0Donation Count:

- Cash Back $0.00

- Gift Card Promotions $0.00

+ Cash Deposits Accepted $0.00

- Deposits Redeemed $0.00

Deposits Accepted Amount:

Deposits Redeemed Amount:

$0.00

$0.00

Gift Card Cash Out Count:

Gift Card Cash Out Amount:

0

$0.00

+ Cash Tips Received $0.00

Order Average: $15.42

Sales Per Labor Hour: $52.21

+ Non Revenue Items $8,264.00

487Total No Sales Count

Page 1 of 3



Sales Summary

6/12/2020 - 6/11/2021

3403 Bismarck

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

Revenue Centers

QuantityName PercentTotal

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%

261,707 $1,045,446.22Total

Tenders

Name TipsQuantity Payments Total Percent

American Express 1,285 $23,873.09 2.09%$0.00$23,873.09

Brink Corrections 4 $29.65 0.00%$0.00$29.65

Cash 13,591 $188,822.35 16.49%$0.00$188,822.35

Discover 1,736 $29,166.27 2.55%$0.00$29,166.27

Doordash 1,950 $39,666.61 3.47%$0.00$39,666.61

Gift Card 544 $5,502.56 0.48%$0.00$5,502.56

MasterCard 14,734 $243,220.04 21.25%$0.00$243,220.04

Online Ordering 6,601 $141,089.33 12.32%$0.00$141,089.33

Ubereats 689 $14,498.96 1.27%$0.00$14,498.96

Visa 26,884 $458,894.30 40.09%$0.00$458,894.30

68,018 $1,144,763.16Total $1,144,763.16 $0.00

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%

5,423 $26,569.83Total

Promotions

Name Quantity Total Percent

Unknown 30 $216.40 100.00%
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Sales Summary

6/12/2020 - 6/11/2021

3403 Bismarck

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

30 $216.40Total

Taxes

Name Quantity Total Percent

256,871Sales Tax 99.96%$83,568.23

502Tax 2 0.04%$34.71

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%

67,814 $1,045,446.22Total

Page 3 of 3
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
JENNI CHADDUCK

Email Address:*
JCHADDUCK@PETROSERVEUSA.COM

Mailing Address:*
1772 MAIN AVE WEST

City:*
WEST FARGO

State:*
ND

Zip:*
58078

Phone No.:*
701-282-3201

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

Manager's Name:*
GRACE AAKER

Date of Birth:* Percentage of
Ownership:*
0%

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

Gender:
FEMALE 

Race:
CAUCASIAN

Home Address:*

City:*
BISMARCK

State:*
ND

Zip:*
58501

Phone No.:*

Occupation:*
STORE MANAGER

Title:*
STORE MANAGER

Email Address:*
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Name:*
DALE FISCHER

Date of Birth:* Percentage of
Ownership:*
0%

Driver's License No.:* State Issued:*
MN

Gender:
MALE

Race:
CAUCASIAN

Home Address:*

City:*
GLYNDON

State:*
MN

Zip:*
56547

Phone No.:*

Occupation:*
FARMER

Title:*
FARMER

Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:
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Occupation: Title: Email Address:

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:

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.

Yes

No

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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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

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

Yes

No

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

If not please, explain why:
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Kerry Fernholz

Email Address:*
kerry@starmarkhospitality.com

Mailing Address:*
4612 Amber Valley Pkwy

City:*
Fargo

State:*
ND

Zip:*
58104

Phone No.:*
701-478-2040

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

Manager's Name:*
Shane Frank

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
Male

Race:
White

Home Address:*

City:*
Mandan

State:*
ND

Zip:*
58554

Phone No.:*

Occupation:*
Manager

Title:*
GM

Email Address:*
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Name:*
Kerry Fernholz

Date of Birth:* Percentage of
Ownership:*
15

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

Gender:
Male

Race:
WHITE

Home Address:*

City:*
FARGO

State:*
ND

Zip:*
58104

Phone No.:*

Occupation:*
BUSINESSMAN

Title:*
PRESIDENT

Email Address:

Name:
SCOTT UPTON

Date of Birth: Percentage of
Ownership:
15

Driver's License No.: State Issued:
ND

Gender:
MALE

Race:
WHITE

Home Address:

City:
West Fargo

State:
ND

Zip:
58078

Phone No.:
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Occupation:
BUSINESSMAN

Title:
VP

Email Address:

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:

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

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

Yes

No

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? *



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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 5/8

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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:



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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15477 7/8

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

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
layout.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
KERRY FERNHOLZ
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Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
David Glaser

Email Address:*
dave@spacealiens.com

Mailing Address:*
3320 Hamilton Street, Unit 2

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*
701-223-2412

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

Manager's Name:*
Mort Bank

Date of Birth:* Percentage of
Ownership:*
50

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

Gender:
M

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Restaurant Owner

Title:*
President

Email Address:*
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Name:*
David Glaser

Date of Birth:* Percentage of
Ownership:*
25

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

Gender:
M

Race:
White

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Restaurant Owner

Title:*
VP/CFO

Email Address:

Name:
Sheila Glaser

Date of Birth: Percentage of
Ownership:
25

Driver's License No.: State Issued:
ND

Gender:
F

Race:
White

Home Address:

City:
Bismarck

State:
ND

Zip:
58503

Phone No.:
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If yes, list all convictions and the dates, locations and sentence of disposition of each:

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:
Not new application.  Renewal. 

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

If yes please, give details:
We have liquor licenses for Space Aliens Fargo and Blaze Pizza Fargo.

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:
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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:
Statement renewal of Class F License Bismarck 2022.pdf

Site diagrams are to be submitted on a plain sheet of paper, 8½ 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.

Liquor License Site Diagram Requirements:

Upload Site Diagram:*
Space Aliens Site Diagram.pdf

I agree

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,*

I agree

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. I 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 agree

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

Signature of Applicant:*
David Glaser





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

 

 

 

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, 
 

Maxine J. Bondeson 
 
 
Maxine J. Bondeson, CPA, PHR, SHRM-CP 
 
CC: Dave Glaser 
       Galaxy Investors, Inc. 
 







Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Jody Olney

Email Address:*
jodyolney@yahoo.com

Mailing Address:*
1247 W Divide Ave

City:*
Bismarck

State:*
ND

Zip:*
58501

Phone No.:*
7012269151

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

Manager's Name:*
Danielle Borman

Date of Birth:* Percentage of
Ownership:*
2

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

Gender:
F

Race:
W

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58503

Phone No.:*

Occupation:*
Bar Manager

Title:*
Manager

Email Address:*



Name:*
Jody Olney

Date of Birth:* Percentage of
Ownership:*
17.3

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

Gender:
M

Race:
W

Home Address:*

City:*
Bismarck

State:*
ND

Zip:*
58501

Phone No.:*

Occupation:*
Financial Advisor

Title:*
Treasurer

Email Address:

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:

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

Home Address:

City: State: Zip: Phone No.:

Occupation: Title: Email address:

Please submit all officers that will not fit on this form.
Shareholder Roster - City Liq Lic Renewal.xlsx

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

Yes

No

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:

Yes

No

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? *

If yes please, give details:

Yes

No

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

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.

Yes

No

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? *

If yes please, give details:

Yes

No

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?*



If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:





































5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 2/8

Correspondence Information (Where correspondence is to be sent):

Primary Contact:*
Jenny Dimas

Email Address:*
jdimas@faber-intl.com

Mailing Address:*
550 Meadowlands Parkway

City:*
Secaucus

State:*
NJ

Zip:*
07094

Phone No.:*
201-330-1515

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

Manager's Name:*
Nicole Marjorie Lias

Date of Birth:* Percentage of
Ownership:*
0

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

Gender:
FEMALE

Race:
WHITE

Home Address:*

City:*
BISMARCK

State:*
ND

Zip:*
58501

Phone No.:*

Occupation:*
MANAGER

Title:*
MANAGER

Email Address:*
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Name:*
Burton I Friedman

Date of Birth:* Percentage of
Ownership:*
0

Driver's License No.:* State Issued:*
FL

Gender:
MALE

Race:
WHITE

Home Address:*

City:*
Delray Beach

State:*
FL

Zip:*
33446

Phone No.:*

Occupation:*
ACCOUNTANT

Title:*
CFO

Email Address:

Name:
Jeffrey Garfinkle

Date of Birth: Percentage of
Ownership:
0

Driver's License No.: State Issued:
NJ

Gender:
MALE

Race:
WHITE

Home Address:

City:
Montclair

State:
NJ

Zip:
07042

Phone No.:





5/9/22, 1:59 PM https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/15423 5/8

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

Yes

No

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? *

If yes please, give details:

Yes

No

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

If yes please, give details:
n/a

Yes

No

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? *

If yes please, give details:

Yes

No

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?*
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If yes please, give details:

Yes

No

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

If yes please, give details:

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?*

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:

Yes

No

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

If not please, explain why:

Restaurant Requirements:
























