Blsmar

Administration Department

DATE: February 27, 2024
FROM: Jason Tomanek, Acting City Administrator
ITEM: Liquor License Transfer

REQUEST:
Public hearing on the request to have the Class E - Sale At Retail of Beer Only alcohol license
located at 601 Memorial Hwy transferred from 3 Fat Boys, LLC. to BHB, LLC.

BACKGROUND INFORMATION:
BHB, LLC. is requesting to have the Class E - Sale at Retail of Beer Only alcohol license
located at 601 Memorial Hwy transferred from 3 Fat Boys, LLC.

Class E.

To any applicant for the sale at retail of beer only. The total number of Class E licenses
issued in any year may not exceed sixteen plus one additional license for each 2,500 people
in excess of 60,000 people, as shown by the most recent official estimated census. New
Class E licenses or Class E licenses revoked or not renewed may be issued only pursuant
to section 5-01-06

RECOMMENDED CITY COMMISSION ACTION:
Staff recommends approval of the request to have the Class E - Sale At Retail of Beer Only
alcohol license located at 601 Memorial Hwy transferred from 3 Fat Boys, LLC. to BHB, LLC.

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

ATTACHMENTS:
1. Application



ADMINISTRATION

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

LAST REVISED: 5/15/2023

APPLICATION FOR RETAIL
ALCOHOL. BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted,
(Fea does not apply 1o renewal applications)

License Type:

o New Application

o Renewal

B Transfer

r: Relocation

Class A: Nationally
Organized Fraternal Order
or Club

0 $3,700

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

o $650

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

0 $650

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

o $650

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

o $650

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

1 5650

Class B-6 : Commercial
Alrline

11 $650

Class C-1: Hotel or Motel
Full Service

o $3,800

Class C-2: Hotel or Motel

u $1,000

Class D: Sale at Retail of
Alcoholic Beverages

o $4,100

Class E: Sale at Retail of
Beer Only

& $800

Class F-1: Restaurant -
Alcoholic Beverages

o $3,500

Class F-2: Restaurant - Beer
& Wine Only

o §1,100

Class G: Catered Retail
Beer, Wine, & Liquor

0 $650

Class H: Domestic Brewery
I Distillery / Winery

o $800

Class |: Senior Living
Community / Complimentary

All Class F-1, F-2, C-2, & G license holders shall file with the application for license renewal a copy of their report of food and
alcohalic beverage amounts that they have filed with the State of Morth Dakota for their state alcohol permit for the immediately
preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require the licensee o provide

1 $350

such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information

Legal Business Name:

BHB, LLC

Date of Incorporation:

12/14/2023

State Business ID Number:

0006528396

Doing Business As (DBA) Na

The Tap-In

me, if Applicable:

Tavern

If out of state corporation, is corporation registered in

North Dakota?

o Yes o No

Location Address:

/.41 Memarial Highway

City:

Bismarck

State:

ND

58504

Phone Number:

Kyle  Leldewoieh

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

- BHB, L Pecrd  Mearbros

Contact Information (Where correspondence is to be sent):

Primary Contact:

Kyle  Leddcch

Phone Number:

TO1- 5 - Y%7

Email Address:

prewiclen Y Dbismerclhockey cdny

Mailing Address: City: State: Zip:

ISOY LOichite  Dr Brsmeec K A < sSoy
Manager's Name: Date of Birth: Percentage of Ownership:

Kyle  Ledhuach o501/ 1953 O'7e

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

[EF -53-3SUDI pOD m Cawcasin
Home Address: City: State: Zip:

HYY3  Clenwooe D Biema 2O TESOY
QOccupation: Phone Number: Title: Email Address:
T macist Toi-FA 8T [P Memloed reidan b (WS clchec ey - <ey

/P-’




Name:
\2 (‘L/o\i T Qomp SoN

Listall Ofﬁcers or di"ecwrs of corporation er partners and percentage of ownership:

Percentage of Ownership:

Vo

Date of Birth:

L5 T0 &

Occupatlon

&ﬁh?\m} Tol - 541 o

Brordn Presiduat

Driver's License Number: State Issued: |Gender: Race
T}\Q - 70 - “?%)\(9 I’U\ ;r”/?o\[@d:_ COoUCsien
- Address Cﬁy S{ale e }g.-,;; .
é}}l g)\k MQ—"JOW LP/‘PQ&" ]’%m S cnv(_/‘[’?. N‘{s % ISR
Phone Number: Title: Email Address:

BHhorpeon@ Sibt . conn

Qccoupation:

[73_'2\/\}/2‘.\‘"\‘-"3 Jol-531- 9900

m}v < {50\/\\3{\\59\

Name: : Date of Birth: Percentage of Ownership:
]NE{;A' Pou,)t(" 2 - S - LO"S ;
O L
Driver's License Number: State Issued: Gender: Race:
[

Powl =%+ B0 VS Flnle. Covcusion
Home Address: J City: State: Zip:

MO L) Coolee Wd o O 562 |

Phane Number: Title: Email Address:

N P@ vy ?)9\%@@5 A6 € ’ cav N\

Name: 5 Date of Birth: Percentage of Ownership:
}rm[m, Sedevic. Y.< 242 o 9,
Driver's License Number: State Issued: Gender: Race:
CED -4 H2b U Mele coutesian
Home Address: City: State: Zip:
Occupation: . Phone Number: Title: Email Address:
Hochem CacetN | Tl AcH - 5714 Cﬁf"“h losncsedevie@ gmen . com
Name: Date of Birth: Percentage of Ownership:
Nodne Reseler S tw7 o9
Driver's License Number: State Issued: Gender: Race:
RES- 47 BpeoH N> Femele Coversion
Home Address: City: State: Zip:
Hao Mllseosom  Oe. e RS S986y
Occupation: Phone Number: Title: Email Address:
Accovnfent Jol- 21| -574b foddx Moneayer S(,{,\rz{ e cochelrrry @-C)m&\} . conn




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

Name: \(L }\ ; _ Date of Birth: Percentage of Qwnership:
%} Spaeyd HUL < \Bocxékfb )y ‘
O 7{)
Driver's License Number: State Issued: Gender: Race:
Home Address: City: ) State: Zip:
QOccupation: Phone Number: Title: Email Address:

Ao - oSy o= 7167

Name: i {\/I h , Date of Birth: Percentage of Ownership:
loon 1 lect ommul\ J vguye S
[|-1¢-a% o 7
Driver's License Number: State Issued: Gender: Race:
Mo - a3 1Y AT Me-le Logcesien
Home Address: 5({'51}'5 Gity: State: Zip:
Qccupation: Phone Number: Title: Email Address:
ﬂ)mni m(r\(ﬂ\/ IO\ -Svo- XN Nreo o %&vsum@fsl}mo&]&% -ConN
Name: k ' Z ‘;\,‘l’ »(/}/\ Date of Birth: Percentage of Ownership:
. \.{ l[f/ 2 Lo T
C-7-45 O 7,
Driver's License Number: State Issued: Gender: Race:
l[—_g-‘ﬁ'g%-’)" (Ub I/]m(i., & €l G e
Home Address: ) City: State: Zip:
2 (lencseod e Lromerch e £ § S
Occupation: Phone Number: Title: Email Address:

exmocioy  |Tol-22b-11%7

W@,\(W\c—\ ﬂ“:}r

?risia\lmr@,(oi:pmo»w}?—h“ﬂﬁ‘f - o

Name: m(_ ]?&\{l N JL, é Lﬁ J{ &J’M o Dagtejﬁm%- ,_J Pa(;enta?g; of Ownership:
Driver's License Number: State Issued: Gender: Race:

_\ﬁ’\@' NLE -}3](, ({JB EUMO\[(__ CUCETN
Home Address: City: State: Zip:

S e ot b Rsmerdl [ S SH
Occupation: Phone Number: Title: Email Address:

Albseey Jol- 426451

Y‘:‘KQ_(,U \\\J < B\Yf—b&b\/

efe ot "Uicg‘\fﬁh}fé*’@%m wJ\\f\ xsc.LlET. W




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

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

B Yes r No

2. Have any of the persons fisted above been canvicted of |If yes, list all convictions and the dates, locations and sentence of disposition of each:
any crime within the past five years?

o Yes w No

3. Does the building meet all state and local sanitation and safety requirements? & Yes r1 No

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

o Yes @ No

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

o Yes @ No

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

o Yes @ No

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

1 Yes @ No

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

o Yes @ No

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

©Yes @ No

10. Wili the applicant, or any of the persons listed above, | If yes, please give details:
be engaged in any other business other than the sale of
liquor under the license applied for?

ri Yes @ No

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

@ Yes o No




Signature:

B | 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 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.

f | 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.

15/39/57

Signatote of Appligdnt _——" Date

e Lelvo . /Bracd mpomber

Print Name / Title of Officer

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

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

Signature of ‘Cuk@nl“ DEE’% Holder “Bignaturéefew Applicant

r\ . i N 4
g l"""‘”" oo | Vi = e K\( l& Le,ﬁu,\ (.-'«1
Print Name Print Name

NOvin Dakoto

State of Subscribed and sworn to before me this 2(’?1%

% w UUO} YL day of D—(}l (LA ]CLU v

County of
ALANNA SEEBERG KA/(/MMM/ WOW

Notary Public Nﬁtan@ublic
State of North Dakota o
My Commission Expires April 6, 2027 ‘H oV i) W | ?’. O 2—%

o My Commission Expires




