v-""'of EXCer,

C‘/:\— City of Grand Forks APPROVED & ACCEPTED
FORKS Staff Report by Gity Counes

/. <
sty hpern
12/05/2016 Candice Stjzrn

Committee of the Whole — November 28, 2016 Acting City Auditor
City Council — December 5, 2016

Agenda Item: Application for transfer of Class 4 (Food & Beverage) License for Sanders
322 DeMers, LLC, dba Sky’s Fine Dining

Submitted by: Maureen Storstad, Finance Director

Staff Recommended Action: Approve the transfer of Class 4 License for Sanders 322
DeMers, LLC, dba Sky’s Fine Dining subject to approval by various city departments
including: City Attorney, Police Department, and meeting all requirements of City Code,
along with payment of various fees

Committee Recommended Action:

Refer to City Council with the recommendation to approve.

Council Action:

BACKGROUND: The Finance Department has received an application for renewal of the
Class 4 (Food & Beverage) License of Sanders 322 DeMers, LLC dba Sky’s Fine Dining. The
renewal application was accompanied by a letter requesting a change in ownership partners for
their license, along with personal information forms for new parties on the license. The request
is for this change to be effective immediately on approval.

ANALYSIS AND FINDINGS OF FACT:
e Application for renewal of Class 4 Alcoholic Beverage License has been received by the
Finance Department.
e Renewal application fee of $70 and $3,895 annual fee has been paid.
e The request will result in a change of more than 50% of the ownership.
e City Council approval and payment of a transfer fee of $16,425 is required.
e Renewal application requires inspection and approval by various city departments,
including City Attorney, Police, Fire, Health, and Inspections Departments.
SUPPORT MATERIALS:
e Renewal application for Sanders 322 DeMers, LLC, dba Sky’s Fine Dining
e Letter explaining partner ownership change.
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Sanders 322 Demers LLC
322 Demers Avenue, Suite 200
Grand Forks, ND 58201

November 11, 2016

City of Grand Forks

Finance and Administrative Services
255 North Fourth Street

Grand Forks, ND 58201

Enclosed please find the renewal application for Sky’s Fine Dining, along with a check for $3,965 for the
Class 4 Food and Beverage establishment annual fee and renewal application fee.

Please note that the ownership of this business is changing. Effective immediately with this application,
ownership is-as follows:

Philip Gisi 60% (previously a 25% owner)
Patrick Madigan 20%
Joseph Hansen 20%

Enclosed with this information is Part Il for the above 3 individuals. John Manske is no longer listed as
an owner. Richard Allen West is currently Manager/Bar Manager, and his renewal information is
enclosed.

Please feel free to contact me at (701)741-6230 or e-mail me at philg@edgewoodmail.com with any
questions.

Sincerely;

0 L o

Philip Gisi
Secretary/Treasurer



CITY OF GRAND FORKS, NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

LICENSE # 40831

NAME OF BUSINESS:
TYPE OF LICENSE:
BUSINESS ADDRESS:
BUSINESS TELEPHONE #:

NAME OF PERSON FILING
APPLICATION:

APPLICANT TELEPHONE #:

NAME OF CORPORATION
OR ASSOCIATION / CLUB
OR LODGE:

HOME OFFICE ADDRESS:
CITY, STATE & ZIP CODE:
E-MAIL ADDRESS:

TAXES PAID

Class 4 License Holders:

DATE: 10/26/2016

SKY'S FINE DINING

Liquor C-4 Food & Beverage More 100
322 DEMERS AVE, SUITE 200
7017468970

FOHNMANSIEPHILIP GISI

2187790215
SANDERS 322 DEMERS LLC

322 DEMERS AVE, SUITE 200
GRAND FORKS, ND 58203
SKMANSKEROMAT=con PHIL G §E 0

™ YES [ NO

6-E woold ML

Grand Forks City Code Section 21-0205 requires that no more than 40% of the annual gross income of a

Class 4 food

and beverage establishment be derived from the sales of alcoholic beverages.

Has your establishment derived

" YES X NO

more than 40% of its annual gross

income from the sales of
alcoholic beverages?

L .com



CITY OF GRAND FORKS, NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

PART II - PERSONAL INFORMATION

LICENSE # 408 10/26/2016

RESPONSIBLE PERSON: OHN CHARLES MANSKE "~
POSITION OF PERSON: v
PLACE OF BUSINESS: FINE DINING
RESIDENCE ADDRESS: 1015 COXTONWOOD ST
CITY, STATE & ZIP CODE: FORKS, ND 58201
TELEPHONE # 2187790215

PERCENT OF OWNERSHIP: 75

Tohn Manske PO /””70\ O e



CITY OF GRAND FORKS, NORTH DAKOTA
IN SUPPORT OF AN
APPLICATION FOR LIQUOR LICENSE RENEWAL

[ - PERSONAL INFORMATION

LICENSE # 40831 DATE;” 10/26/2016

RESPONSIBLE PERS
POSITION OF PERSON:
PLACE OF BUSINESS:

JOHN CHARLES MANSKE /
10 OWNER

SKY'S FINE DINING

b 4

THE PAST YEAR, OF AN'Y CRIME, IN THIS OR ANY OTHER
ES NO /
AN b . A

A. HAVE YOU BEEN CONVICTED,
STATE, OR UNDER FEDERAL LAW?

IF YES, GIVE DETAILS:

STATE OR FEDERAL, WITH THE REGARD TO THE MANUFACTURE, SALE, DISTRIBUTION OR
POSESSION OF ALCOHOLIC BEVE ES? YES N

IF YES, GIVE DETAILS: v

C. HAVE YOU EVER/HAD, IN THE PAST YEAR, A LICENSE FOR THE SALE OFALCOHOLIC

BEVERAGES REV?KED FOR ANY VIOLATION OF STATE OR LOCAL LAW? 'Y NO
IF YES, GIVE D?‘AILS:

/

N

AN




CITY OF GRAND FORKS, NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

PART II - PERSONAL INFORMATION

LICENSE # 40831

RESPONSIBLE PERSON:
POSITION OF PERSON:
PLACE OF BUSINESS:
RESIDENCE ADDRESS:
CITY, STATE & ZIP CODE:
TELEPHONE #

PERCENT OF OWNERSHIP:

DATE:

PHILIP GISI

OWNER

SKY'S FINE DINING

1762 LYDIA CIRCLE
GRAND FORKS, ND 58201

25 bo%

10/26/2016



CITY OF GRAND FORKS, NORTH DAKOTA
IN SUPPORT OF AN
APPLICATION FOR LIQUOR LICENSE RENEWAL

PART III - PERSONAL INFORMATION

LICENSE # 40831 DATE: 10/26/2016
RESPONSIBLE PERSON: PHILIP GISI

POSITION OF PERSON: OWNER

PLACE OF BUSINESS: SKY'S FINE DINING

A. HAVE YOU BEEN CONVICTED, IN THE PAST YEAR, OF ANY CRIME, IN THIS OR ANY OTHER
STATE, OR UNDER FEDERAL LAW? YES __ NO__ X _

IF YES, GIVE DETAILS:

B. HAVE YOU BEEN CONVICTED, IN THE PAST YEAR, OF THE VIOLATION OF ANY LAW, LOCAL,
STATE OR FEDERAL, WITH THE REGARD TO THE MANUFACTURE, SALE, DISTRIBUTION OR
POSESSION OF ALCOHOLIC BEVERAGES? YES__ NO

IF YES, GIVE DETAILS:

C. HAVE'YOU EVER HAD, IN THE PAST YEAR, A LICENSE FOR THE SALE OF ALCOHOLIC
BEVERAGES REVOKED FOR ANY VIOLATION OF STATE OR LOCAL LAW? YES NO /AN

IF YES. GIVE DETAILS:




CITY OF GRAND FORKS, NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

PART II - PERSONAL INFORMATION

LICENSE # 40831

RESPONSIBLE PERSON:
POSITION OF PERSON:
PLACE OF BUSINESS:
RESIDENCE ADDRESS:

CITY, STATE & ZIP CODE:

TELEPHONE #

DATE:

RICHARD ALLEN WEST
MANAGER/BAR MANAGER
SKY'S FINE DINING

115 CONKLIN AVE

GRAND FORKS, ND 58203
2187790967

10/26/2016



CITY OF GRAND FORKS, NORTH DAKOTA
IN SUPPORT OF AN
APPLICATION FOR LIQUOR LICENSE RENEWAL

PART IIT - PERSONAL INFORMATION

LICENSE # 40831 DATE: 10/26/2016
RESPONSIBLE PERSON: RICHARD ALLEN WEST

POSITION OF PERSON: MANAGER/BAR MANAGER

PLACE OF BUSINESS: SKY'S FINE DINING

A. HAVE YOU BEEN CONVICTED, IN THE PAST YEAR, OF ANY CRIME, IN THIS OR ANY OTHER
STATE, OR UNDER FEDERAL LAW? YES NO__ X

IF YES, GIVE DETAILS:

B. HAVE YOU BEEN CONVICTED, IN THE PAST YEAR, OF THE VIOLATION OF ANY LAW, LOCAL,
STATE OR FEDERAL, WITH THE REGARD TO THE MANUFACTURE, SALE, DISTRIBUTION OR
POSESSION OF ALCOHOLIC BEVERAGES?  YES NO

IF YES, GIVE DETAILS:

C. HAVE YOU EVER HAD, IN THE PAST YEAR, A LICENSE FOR THE SALE OF ALCOHOLIC
BEVERAGES REVOKED FOR ANY VIOLATION OF STATE OR LOCAL LAW? YES NO

IF YES, GIVE DETAILS:




Section 21-0209 of the Grand Forks City Code reads as follows:

Same-Investigation of fitness of applicant. The chief of police or such other person or officer
as may be designated by the city council shall, upon the filing of an application, investigate

the facts as stated in the application and the character, reputation and fitness of the applicant, and
shall report on the matters to the city council. In addition to the facts and information that is
requested on the application forms the designated investigator is authorized by the licensing
authority to request from the applicant any other information the investigator considers necessary
to make a determination of the fitness of the applicant, including but not limited to information
pertaining to financing of the proposed establishment and other business interests of the
applicant, or of the applicant's stockholders in the case of a corporate applicant. It shall be a
requirement of any applicant to fumnish the designated investigator with the information that the
investigator may request, and denial of such a request by any applicant shall be considered a
violation of the alcoholic beverage license ordinances of the City of Grand Forks and thereby
disqualify the applicant from any further consideration. The provisions of this section shall apply
equally to applicants for new licenses and applicants for license renewals.

The applicant appearing herein consents to entry and inspection of the premises for which

this license is sought or any part thereof at any time by any police officers, sheriff or any peace
officer of the city of Grand Forks or of the State of North Dakota, and further consents that any
alcoholic beverages or other property found upon said premises which is held therein in violation
of the laws of the State of North Dakota or in violation of ordinance may be seized and taken
away by such officer, and that such alcoholic beverages or any other property so seized may be
received in evidence against him in any procedure brought pursuant to the laws of the State of
North Dakota or pursuant to ordinance.

The applicant agrees that should any of the information contained in this application change
within the period of the license, if granted, that applicant will inform city officials immediately
and furnish such details as may be requested by such officials concerning any such changes.
Applicant also agrees that should there be a change in ownership or m.anager.nent during the
period of the license, prior approval of the Grand Forks City Council is required.

Applicant further agrees that misrepresentation, false statement, or omission in this application

shall be grounds for rejection of said application for revocation or suspension of any license

2Ly i

Signature of Applicant or Managing Officer

x
Subscribed and sworn to before me this > day of OL 20\

Hpon Schres A

ary Public

KIM SCHMIDT
Notary Public
State of North Dakoi=

¢
» . i . &
My Commission Expires Feb 21, 2018 §



CITY OF GRAND FORKS
APPLICATION FOR LIQUOR LICENSE - PART II

255 N. 4" St. Grand Forks, ND 58203 * (701) 746-2620

PERSONAL INFORMATION

Directions: This form must be filled out in person with typewriter, electronically, or by printing in ink, by each individual,
by each partner, by each officer or director, by each manager, proprietor or other person with management
responsibilities for the premises, by each person who by combined ownership or control has an interest in a corporation
or association in excess of 5 percent.

Date: Title:

pauc,w»/qgg]l__%&(_é; Secre/f?wj /7786«!“ ver Y+ Otoner

Full Middle Maiden

T First . Last " .
Vool P hi lt‘p Conradl Oi's

Residence Address: [7(: 3 L‘fd " Cl\:/.:/[e

Ctand Fvls , M §gaci
SklfJ F‘(‘KC ﬁfﬂl\ﬂq

Business Name:

Business Address: 39-1 ﬂemus W{ IT‘JC Acp

Odand Fronks (/AN Y7

Place of Birth:

N@(&f‘ /QP(/k l/é‘/ { Nﬂ
Height ¢ Weight Hair Color: Eye Color:
"6 s lvey Have/

If you have ever used or been known by a name or names othef than the true name given above, list such name(s) and
information concerning dates and places used:
No

1. Please list all the address(es) at which you have lived during the past ten (10) years

Address: (91 9 L‘tae‘.a CF"QL!/ Crviaan] /:/Vk‘, Y ] Length of time at address __[ &L yrs. é mos.

Address: Length of time at address yrs. mos.

Address: Length of time at address yrs. mos.

Attach additional sheet if necessary.

2. Kind, name and location of every business or occupation you have been engaged in during preceding ten (10) years.

Business/Occupation Street Address City/State Dates
Edjwaw( 0"0‘7’ 322 Mewcers Hhroe, {teSew &r’&ﬁ'/[q [99Y¢ — Coured

Lt




3. Names and addresses of your employers and partners, if any, for the preceding ten (10) years.
(Begin with present or last one)

Names: Employers/Partners

City, State Dates
&waj &fmﬂ 733 demews Aa fte 820 (rrand F—Eméc‘ A 199§~ Cer

4. Have you ever been convicted of any crime, in this or any other state, or under any Federal Law? Yes I:I No

If yes, the date of such conviction, the crime for which convicted, the amount and terms of sentence passed and the
court in which convicted.

5. Have you ever been convicted of the violation of any law of the United States, of any state, or any local ordinance,
with regard to the manufacture, sale, distribution or possession of alcoholic beverages? Yes D No IZ‘

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

6. Have you ever had a license for the sale of alcoholic beverages revoked for any violation of state law or local

ordinances? Yes L__l No IE

If yes, list the name of the authorities, the dates of such revocation or suspension, and the reasons therefore:

7. (a) Have you ever had a license, permit or authorization to conduct gaming revoked or suspended for any violation of
federal or state law or local ordinances? Yes D No m

If yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason
therefore:

(b) Have Tou ever been convicted of a violation of any federal or state law or local ordinance related to gaming?

Yes No m

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

8. Have you ever been the subject of any federal, state, or local administrative proceedings which resulted in the
revocation or suspension of a license or any other discipline regarding the manufacture, sale, distribution or possession
of alcoholic beverages? Yes No @

If yes, list the authorities involved, offenses, location, date and disposition of proceedings.




9. Have y}i;;ver been the subject of any federal, state, or local administrative proceedings which resulted in the

revocation or suspension of a license or any other discipline regarding the conduct of gaming? Yes No

If yes, list the authorities involved, offense, location, date and disposition or proceedings.

10. Do you have any interest whatsoever directly or indirectly in any other establishment dispensing alcoholic beverages
either at wholesale or retail within or without the State of North Dakota? Yes l:l No [ZI

If yes, the name and addresses of such establishments.

11. Have you ever engaged or been employed in the sale or distribution of alcoholic beverages prior to this application?

Yes [:I No

if yes, state the place and type of business whether within or without the State of North Dakota, and the date first began

to operate:

12. Have you ever, individually or with other, made application for an alcoholic beverage license? YesD No @

If yes, state the circumstances, date, place and disposition.

13. List the names, residences and business addresses of three residents of the City of Grand Forks, of good moral
character, not related to the applicant or financially interested in the premises or business, who may be reffered to as to

the applicant’s character:

Name:
P\C* Ca r(sam

Residence Address:

eloo /Cmf_r Vicw- drive Bptlol, Cvgnd Ica;r/—., .z

-

Phone :

20]~3G! = APl

Business Adgdress:
J22 Crnev; 54"‘; S te Soo &fﬁﬁ(/%ﬂl.(/ 4 (“J))_(//

Name: Residence Address:
Russedl  lkudik 22720 Keyatrr (=, Ol ovls, WOS Prey
Phone: Business Address" !

261~ A3-5Y

39‘7« A@\—u—;

Name:

Rabe‘f‘f‘ Jf“eH—()

M (tesew (Tl Poks WV 4P )

Residence Address:

aoHe 3% I,

Phone:

W~W-3€39

Cranl s, 00 Py

Business Address:
C ¢

Any false statements, material inaccuracies or material omissions to the above questions may
result in the denial of the application or the revocation of an issued license.

State of North Dakota)
County of Grand Forks)

Subscribed and sworn to before me this _1\*’

Signature of Applicant

day of “NoL . AoV

%\m%&»a&

KIM SCHMIDT
Notary Public
State of North Dakota

My Commission Expires Feb 21, 2018

Notary Public




CITY OF GRAND FORKS

APPLICATION FOR LIQUOR LICENSE — PART II
255 N. 4™ St. Grand Forks, ND 58203 * (701) 746-2620

PERSONAL INFORMATION

Directions: This form must be filled out in person with typewriter, electronically, or by printing in ink, by each individual,
by each partner, by each officer or director, by each manager, proprietor or other person with management
responsibilities for the premises, by each person who by combined ownership or control has an interest in a corporation

or association in excess of 5 percent.

Date: “/H/wlé Title: @c’:?\ft’ﬂﬁ’l,—— MANACER. CMA(NO/’\IWl 9{-15’\‘[7‘@’&)
True First Full Middle 7 Maiden Last
Name: P@QM ]’Orh'\/ W’D!Gm

Residence Address:

2211 LBrart N 207
6D ks, ND - 53201

5/{\1} Fine /JFVLC“(,
Business Address: 222 Ae, v Aw' Jte V 2co
Crend [Foyls, WD SPac/
5T PA— M
Height .. Weight Hair Color: ' - Eye Color: _
X, 220 BRON N BLVE
If you have ever used or been known by a name or names other than the true name given above, list such name(s) and
information concerning dates and places used:

Business Name:

Place of Birth:

1. Please list all the address(es) at which you have lived during the past ten (10) years

Address: 2211 LiBrazr W Y267 GF, ND 53201 Length of time at address 2 s O mos.

Address: Jooy WiTe BIRCIE cT e, VA 2207 | Length of time at address __ (o yrs. b mos.

Address: 2832 EMMA LEE sTA30l P chaecd VA 22047 Length of time at address 2y da mos.

Attach additional sheet if necessary.
2. Kind, name and location of every business or occupation you have been engaged in during preceding ten (10) years.

Business/Occupation Street Address City/State Dates

Reotowni T/ Sict's TWE Dininle 322 Pemers AVE OO Firtns yud 0eT 204~ fresorT

Rﬁmm/wr/ BLZIN'S ord Chvect Ldorerd TRaT VIewNA, VA ocT 2011~ 0T Zoigf
SRR,

erraa/ Lorsim. FAATS TNFos Lok Ml {5 LRAR VA SefT 2006~ 0CT 20

ﬁemgk/ GhA LR (M. lzﬁ‘ﬁ“‘j

(



3. Names and addresses of your employers and partners, if any, for the preceding ten (10) years.
(Begin with present or last one)

Names: Employers/Partners Street Address City, State Dates
o MAWSKE let5~ Lot D GanD B WD 58201 oot 2o~ ARl
Prrracie. BAZN 2 prone -~ (T03) o3 - 506 VieNnA, VA 6T 20l -0CT 2914
NS Lo, :
Bend OIS woRK. ABDRess 7t N&\nﬁ—iL/ WY ST Zook— 0672l
T
4. Have you ever been convicted of any crime, in this or any other state, or under any Federal Law? Yes No 5(

If yes, the date of such conviction, the crime for which convicted, the amount and terms of sentence passed and the
court in which convicted.

5. Have you ever been convicted of the violation of any law of the United States, of any state, or any local ordinance,
with regard to the manufacture, sale, distribution or possession of alcoholic beverages? Yes No

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

6. Have you ever had a license for the sale of alcoholic beverages revoked for any violation of state law or local
ordinances? Yes No 5(

If yes, list the name of the authorities, the dates of such revocation or suspension, and the reasons therefore:

7. (a) Have you ever had a license, permit or authorization to conduct gaming revoked or suspended for any violation of
federal or state law or local ordinances? Yes I | No X

If yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason
therefore:

(b) Have you ever been convicted of a violation of any federal or state law or local ordinance related to gaming?

Yes No >(’

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

8. Have you ever been the subject of any federal, state, or local administrative proceedings which resulted in the
revocation or suspension of a license or any other discipline regarding the manufacture, sale, distribution or possession
of alcoholic beverages? Yes No h1|

If yes, list the authorities involved, offenses, location, date and disposition of proceedings.




9. Have you ever been the subject of any federal, state, or local administrative proceeding's which resulted in the
revocation or suspension of a license or any other discipline regarding the conduct of gaming? Yes No X

If yes, list the authorities involved, offense, location, date and disposition or proceedings.

10. Do you have any interest whatsoever directly or indirectly in any other establishment dlspensmg alcoholic beverages
either at wholesale or retail within or without the State of North Dakota? Yes No

If yes, the name and addresses of such establishments.

11. Have you ever engaged or been employed in the sale or distribution of alcoholic beverages prior to this application?

Yes B No

h Dakota, and the date first began
If yes, state the place and type of business whether within or without the State of Nort o
toyoperate MY eNTIRE WK Carsoie Has Pae i IRoD/ gar SERNCE MOUSTY . AS

A SauaR_ D PARTDDOR, Far 70 Yeas .

12. Have you ever, individually or with other, made application for an alcoholic beverage license? Yes No >(

If yes, state the circumstances, date, place and disposition.

13. List the names, residences and business addresses of three residents of the City of Grand Forks, of good moral
character, not related to the applicant or financially interested in the premises or business, who may be reffered to as to
the applicant’s character:

Name: PE—TaZ- Lt A Residence Address:

Phone : o, Business Address: @ it ATREET Ct)cwnmwu’) an el

Llatidalials (e 15 A ASS5TT TO T Mwrders)

Name: > ; Residence Address: 2uUbb GLENN CIRLLE

Phone ) . Business Address: i ord

74— 564 ) il
Name:  Saemid sHmE< Residence Address:  390] 5. (I™4$T, uLWIT £
G FPeRics, NP 5320 |
Phone: Business Address:
2i8-741- 5931 Grad (otiess (Upiie Scebvocs

Any false statements, material inaccuracies or material omissions to the above questions may
result in the denial of the application or the revocation’of an lssued Ilcense

0! 7/£’

Signature of Applicant

State of North Dakota)
County of Grand Forks)

[
|.," »

J % A /",q }I,L,J/A’_ A /‘\ /
Subscribed and sworn to before me this |~ day of /O r%/ , A

|
— 0 ,l/ ’ﬁ"/’
(NN (gl
: NotaryPuinc

HATTI OLSON
Notary Public
State of North Dakota
My Commission Expires March 7, 2019




CITY OF GRAND FORKS

APPLICATION FOR LIQUOR LICENSE — PART II
255 N. 4™ St. Grand Forks, ND 58203 * (701) 746-2620

PERSONAL INFORMATION

Directions: This form must be filled out in person with typewriter, electronically, or by printing in ink, by each individual,
by each partner, by each officer or director, by each manager, proprietor or other person with management
responsibilities for the premises, by each person who by combined ownership or control has an interest in a corporation

or association in excess of 5 percent.

U4~ (6 "™ Chelk - Vice President

True Firs Full Middle Maiden Last

Name: JOSQDIG Allen Hengon

Residence Address:

409 5 9 Sk Gl Yorles, NeD. € 20(

Business Name:
Sk(r:f EFrne /‘)Fhfﬂg
Business Address: 32 v ”—?,MVS Aoe F .t.\{._ ACO
/

Otvend Forks, W0 SErc
Place of Birth: G‘ro{J FDP(\5 N D.

Height Weight Hair Color:

: tt 5\ — P

£ 9q { %S Liah € b{owq . B(ue

If you have ever used or been known by a name or names other than the true name given above, list such name(s) and
information concerning dates and places used:

‘ Eye tolo:‘-

:5—06 Han%’bx\

1. Please list all the address(es) at which you have lived during the past ten (10) years

Address: L{OD[ 6 q{k\ b‘l'( GMA'(J :O'ﬁ (QS{ )U'\r)‘ S—i’lo( Length of time at address '\lﬁ/ yrs. mos.

Address: Length of time at address yrs. mos.

Address: Length of time at address yrs. mos.

Attach additional sheet if necessary.
2. Kind, name and location of every business or occupation you have been engaged in during preceding ten (10) years.

Business/Occupation Street Address City/State Dates
_ —Yé—L N =

Sky‘3 -PmQ CQ\.n.ﬂ> 311 0%(5 AUP qun(ﬁ P()J\(er VD, 2015+ Pf‘eée.n'}'




3. Names and addresses of your employers and partners, if any, for the preceding ten (10) years.
(Begin with present or last one)

Names: Employers/Partners Street Address City, State Dates
Kim Holmes B Kiksen Grand Soks, M0 SH9U gk
Lh 32 Demers Ave.  Grand, T 6 U, 59200 0o pit
Tohn Manski 20

320 Oemers he  Grard Torkd, WD, S0

Plf\kf ‘ G\\ ’3;

4. Have you ever been convicted of any crime, in this or any other state, or under any Federal Law? Yes [] No

If yes, the date of such conviction, the crime for which convicted, the amount and terms of sentence passed and the
court in which convicted.

DU{ /V'qn/ \/(OU’S Q%o, Mar'\“q""‘ DoSﬁeﬂslc)/\ 26 Yea/5 Q90

5. Have you ever been convicted of the'violation of any’law of the United States, of any state, or any local ordinance,
with regard to the manufacture, sale, distribution or possession of alcoholic beverages? Yes No [

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

——

6. Have you ever had a license for the sale of alcoholic beverages revoked for any violation of state law or local
ordinances? Yes No

If yes, list the name of the authorities, the dates of such revocation or suspension, and the reasons therefore:

7. (a) Have you ever had a license, permit or authorization to conduct gaming revoked or suspended for any violation of
federal or state law or local ordinances? Yes No \/

If yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason
therefore:

(b) Have you ever been convicted of a violation of any federal or state law or local ordinance related to gaming?
Yes No

If yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.

8. Have you ever been the subject of any federal, state, or local administrative proceedings which resulted in the
revocation or suspension of a license or any gther discipline regarding the manufacture, sale, distribution or possession
of alcoholic beverages? Yes No

If yes, list the authorities involved, offenses, location, date and disposition of proceedings.




9. Have.t you ever been the subject of any federal, state, or local administrative proceedings which resulted in the
revocation or suspension of a license or any other discipline regarding the conduct of gaming? Yes No [t/

If yes, list the authorities involved, offense, location, date and disposition or proceedings.

19. Do you have any interest whatsoever directly or indirectly in any other establishment dispensing alcoholic beverages
either at wholesale or retail within or without the State of North Dakota? Yes No \/

If yes, the name and addresses of such establishments.

11. Have you ever engaged or been employed in the sale or distribution of alcoholic beverages prior to this application?
Yes No

If yes, state the place and type of business whether within or without the State of North Dakota, and the date first began

to operate:
7

12. Have you ever, individually or with other, made application for an alcoholic beverage license? Yes':| No [1/]

If yes, state the circumstances, date, place and disposition.

13. List the names, residences and business addresses of three residents of the City of Grand Forks, of good moral
character, not related to the applicant or financially interested in the premises or business, who may be reffered to as to

the applicant’s character:

ameg > esidence Address:
i i uﬁ\mes " % 3ol 5 e 2015 6rand Sorks D, SH03
Phone : | Business Addidgs:
200272 A 30 re ke
Name:,, Residence Addresg: l )
S Halson gy 2l 5 J. Corgqe WD 54102
Phone: Business Address: ) _
101 - B b~ T(bG (L1 3m\wrs3\‘«’§2f tarcp, MD. 54105
Name: Residence Address: e =i
beconica Mya2le | 31G 42 5* W Eash (}«z,wk forks, M. 5672
Phone: Business Address: ]
20(-139~% (b 2L Hib 5 N, Addok 6t Bian) Forks M Soma

Any false statements, material inaccuracies or material omissions to the above questions may
result in the denial of the application or the revocation of an issued license.

/@%ﬁww

Signature of Applicant

State of North Dakota)
County of Grand Forks)

Subscribed and sworn to before me this L2 day of I\ el _;J\\o

_7/_&\“/; LW %Ml\

KIM SCHMIDT
Notary Public
State of North Dakota
My Commission Expires Feb 21, 2019

Notary Public





