
 

City of Grand Forks 
Staff Report 
 

Committee of the Whole – November 28, 2016 
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: 
 
 
   
 
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: 

• Application for renewal of Class 4 Alcoholic Beverage License has been received by the 
Finance Department.  

• Renewal application fee of $70 and $3,895 annual fee has been paid.   
• The request will result in a change of more than 50% of the ownership. 
• City Council approval and payment of a transfer fee of $16,425 is required.  
• Renewal application requires inspection and approval by various city departments, 

including City Attorney, Police, Fire, Health, and Inspections Departments. 
SUPPORT MATERIALS: 

• Renewal application for Sanders 322 DeMers, LLC, dba Sky’s Fine Dining 
• 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, alon8 with a check for 53,965 for the

Class 4 Food and Beverage establishment annual fee and renewal application fee.

Please note that the ownership ofthis business is changing. Effective immediately with this application,

ownership isas follows:

Philip Gisi 50% (previously a 25% owner)

Patrick Madigan 20%

Joseph Hansen 20%

Enclosed with this informataon is Part ll 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 oh ilq@edeewoodma il.com with any

questions.

Sincerely;

e-Uw*
Philip Gisi

Secretary/freasurer



CITY OF GRAND FORKS,NORTH DAKOTA

N SUPPORT OF AN

APPLICAT10N FOR LIQUOR LICENSE RENEヽVAL

LICENSE# 40831

NAME OF BUSNESS:

TYPE OF LICENSE:

BUSINESS ADDRESS:

BUSNESS TELEPHONE#:

NAME OF PERSON FILING
APPLICATION:

APPLICANT TELEPHONE#:

NAME OF CORPORAT10N
OR ASSOCIATION/CLUB
OR LODGE:

HOME OFFICE ADDRESS:

CITY,STATE&ZIP CODE:

E―MAIL ADDuSSi

TAXES PAID

DATE: 10/26/2016

SKY'S FNE DINING

Liquor C-4 Food&Beveragc Morc 100

322 DEMERS AVE,SUITE 200

7017468970

JOn― HILIP GISI

2187790215

SANDERS322 DEMERS LLC

322 DEMERS AVE,SUITE 200

GRAND FORKS,ND 58203

ρ‖rム

図 YES□ NO
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Class 4 License Holders:

Grand Forks City Code Section 2 l-0205 requires that no more than 40o/o 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 X YES E NO
more than 40oZ of its annual gross

income from the sales of
alcoholic beverages?



CITY OF GRAND FORKS,NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEヽVAL

PART H‐ PERSONAI INFORMATION

しICENSE#

RESPONSIBLE PERSON:

POSITION OF PERSON:

PLACE OF BUSINESS:

RESIDENCE ADDRESS:

CITY,STATE&ZIP CODE:

TELEPHONE#

1015

GRAND

21

PERCENT OF OWNERSHIP:

ATE: 10/26/2016

OHN CHARLES

WNER

Toln,- tlLantl"' rv b7^ a'+a- &rh'o\*
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CITY OF GRAND FORKS,NORTH DAKOTA

N SUPPORT OF AN

APPLICATION FOR LlQUOR LICENSE RENEヽVAL

―PERSONAL NFORNIATION

LICENSE# 40831

RESPONSIBLE JOHN CHARLES MANSICE

10 0WNER

SKY'S FNE DINING

A HAVE YOU BEEN CONVICTED, THE PAST YEAR,OF

10/26/2016

CRIME,IN THIS OR ANY OTHER

THE VIOLAT10N OF ANY LAW,LOCAL,
SALE,DISTRIBUTION OR

POSITION OF PERSON:

PLACE OF BUSINESS:

STATE,OR UNDER FEDERAL LAW?

IF YES,GIVE DETAILS:

NO

B.HAVE YOU BEEN CONVICTED,IN
STATE OR FEDE時 Lヽ,V/1TH THE
POSESS10N OF ALCOHOLiC B

IF YES,GIVE DETAlLS:

C HAVEYOU
BEVERAGES REV

IF YES,GIVE

NO
,IN THE PAST YEAR,A LICENSE FOR THE SALE

FOR ANY VIOLATION OF STATE OR LOCAL LAW?

／

／



CITY OF GRAND FORKS,NORTH DAKOTA

Pヾ SUPPORT OF AN

APPLICAT10N FOR LIQUOR LICENSE RENEWAL

PART H― PERSONALINFOm4ATION

DATE: 10/26/2016LICENSE#     40831

RESPONSIBLE PERSONI    PHILIP GISI

POSIT10N OF PERSON:     0ヽヤNER

PLACE OF BUSNESSi     SKY'S Fl■ lE DINNG

RESIDENCE ADDRESS:     1762 LYDIA CIRCLE

CITY,STATE&ZIP CODE:  GRAND FORKS,ND 58201

TELEPHONE#

PERCENT OF OWNERSHP:/ι θ・ /2



CITY OF GRAND FORKS,NORTH DAKOTA

lN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

PART ⅡI― PERSONAL NFORNIATION

LICENSE#     40831 DATE: 10/26/2016

RESPONSIBLE PERSON:    PHILIP GISI

POSIT10N OF PERSONI    OWNER

PLACE OF BUSINESSi     SKY'S FINE DINING

A.HAVE YOU BEEN CONVICTED,lN THE PAST YEAR,OF ANY CRIME,IN THIS OR ANY OTHER
STATE,OR tlNDER FEDERAL LAヽV? YES_   0真

IF YES,GIVE DETAILS:

B HAVE YOU BEEN CONVICTED,N THE PAST YEAR,OF THE V10LAT10N OF ANY LAV/,LOCAL,
STATE OR FEDERAL,ヽ/1TH THE REGARD TO THE NIANUFACTURE,SALE,DISTRIBUT10N OR
POSESSION OF ALCOHOLIC BEVERAGES? YES____ NO  X

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, CIVE DETAILS:

1人



CITY OF GRAND FORKS,NORTH DAKOTA

N SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEヽ VAL

PART H‐ PERSONAL INFORMATION

LICENSE#     40831                              DATE: 10/26/2016

RESPONSIBLE PERSON:    RICIIARD ALLEN WEST

POSITION OF PERSON:     NIANAGERrBAR MANAGER

PLACE OF BUSINESS:     SKY'S FINE DDヾ ING

RESIDENCE ADDRESS:     115 CONKLDヾ AVE

CITY,STATE&ZIP CODE:  GRAND FORKS ND 58203

TELEPHONE#           2187790967



CITY OF G%ヽ ND FORKS,NORTH DAKOTA

IN SUPPORT OF AN

APPLICATION FOR LIQUOR LICENSE RENEWAL

PART III― PERSONAL INFORNIATION

LICENSE#     40831 DATE: 10/26/2016

RESPONSIBLE PERSON:    RICIIARD ALLEN WEST

POSITION OF PERSON:     NIANAGEⅣ BAR MANAGER

PLACE OF BUSINESS:     SKY'SFNE DINNG

A HAVE YOU BEEN CONVICTED,IN THE PAST YEAR,OF ANY CRIME,IN THIS OR ANY OTHER
STATE,OR UNDER FEDERAL LAV/? YES____ NO  X

IF YES,GIVE DETAILS:

B HAVE YOU BEEN CONVICTED,IN THE PAST YEAR,OF THE VIOLAT10N OF ANY LAW,LOCAL,
STATE OR FEDERAL,WITH THE REGARD TO THE MANUFACTURE,SALE,DISTRIBUT10N OR
POSESS10N OF ALCOHOLIC BEVERAGES? YES

IF YES,GIVE DETAILS:

NO X

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

IF YES,GIVE DETAILS:



Section 21‐ 0209 ofthe Cracd Forks City Code rcads as follows

Sam← Illvestigatioll of itness of applicant. The chiefofpolice or such othCr pcrson or ofttccr

朧織選椰驀襲辮鸞]難難I

鋼ずl脚:胤罵霧思躊器簿n、 ぉ出ぃe rcnCW山
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Subscribed and swom to before me ttris \\] day of L{-\oL; ' 
20y=-

KIM SCHMIDT
Notary Publl●

State of North Dakolさ

My CommissOh Ex● :es Feb 21,a19



PERSONALINFORMAT10N
Directions: This form must be l‖ ed outin person with typewriter′ electronica‖鴇 or by printing in ink′ by each indlvidual′

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

■Je: `
十 θ の ん ″

''p A;t,
ResidenceAddrest, tibL Lyd.;"- Cit

BuJness Namo .k

BuJnesAddtts 3aiル 九c/5か′∫尭

HeLht`′
ュ`′

Eve Colo「

ド4じ
lf you have ever used or been known by a name or names othel than the true name given above, list such name(s) and
information concerninS dates and places used:

IJo

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

^ddtesst l1L L L 14,;a_ Cr r& t 6rr..",) Pnr b, tul Lln8th or time .t add' .u I 2 ,,r, L 
'

Length of time at add.els

Length o, time at add,ess

2. Kind, nameand location ofevery business or occupation you have been engaged induring precedint ten (10) years.

6々
“
」σ″′″7

Street Address Citv/State

3A?- leu,,*ns fioa, { ae- Ccto Gr.*lhtk t
pl

CITY OF GRAND FORKS
APPLlgAT10N FOR I´IQL'OR LICENSE― PART II

255 N.4rrl St. Grand Forks, ND -s8203 + 0011746-?620
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3. Names and addresses ofyour employers and partners, if any, for the preceding ten (10) years.

(Begin with present or last one)

arッ ク句 しaょ機 た
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4. Have you gyef been convicted of anycrime, in thisor any other state, or under any Federal Law? Yes l-l No

lf 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 gygl 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 
tl 

No 
X

lf 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 t" E
lf 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 ". E
lf yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason

therefore:

°殺e苗“rttnttddda宙d厠
"Jmvttdera o彙

att bw∝ bd∝dm“e relat“ bFmぼ

lf 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

revocatlon or suspension of a license or any other discipline regarding the manufucture, sale, distribution or possession

of alcoholic beverages? v"r | | *. E|.
lf 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 proceedings which rsEqlted in the
revocation or suspension of a license or any other discipline regarding the conduct of Bamlng? Yesl-l to El
lf 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 daspensing alcoholic beverages

either at wholesale or retail within o r without the State of North Dakota? Yes n n" 
K

lf yes, the name and addresses of such establishments.

11. Have you ever engaged or been employed in the sale or distribution ofalcoholic beverages prior to this application?
Yes r-'--"1 No .---:1Ll D(
lf yes, state the place and type of business whether within or wlthout the State of North Dakota, and the date first began

to operate:

12.Have you ever′ hd市duJけ Or wth other,made ap口 icaJOn for an aた oho‖c beverage ncense?VesE] No Ld

:f 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:Ac、

(レ .は ヘ́
Resldence Address:- 

Zito k,-, (/;o-.- firiu<- **tat. Our,-^l Enl-r1,,
Phone:

lbt-7bl - APl"lo υttsA才魔
`∽

{t<-soo 6o-lPr* pt (-tt+rι
た

Name: -

/lr"tsell k"^L; k り競
e峨

31酔Qι〉′分がパルム″ρクル/

Phone:

7`1ヽ ヌ
`J―

r)′ / 冨警股■脹 r,`″ 御 ″ 々′″ ノ

「

ノL
Nama没

クちクチ∫rlにゎ
Re峨

洵″
d覇:イ

ほ S, 笏 ″フ′̀
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P ho ne:

フ′ヽ フリ可 ′,f
Business Address:

C(

Any false statements, material inaccuracies or material
result in the denial of the application or the revocation

omissions to the above questions may

of an issued license.

State of North Dakota)
county of Grand Forks)

subscribed and sworn to before me this \\f day of ∪ ヽ Oじ



PERSONALINFORMAT10N
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

Qeuaz*> WNrt66. (urw* Px-RT,€)Date: rfnfzota
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Place of Birth:
5T, PfiJw)f,4\-)

HaI Cobr 3_N

lf 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:

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

Address: 22lL l-46n4n 4l * 2d7 Gtr, ND 5n'2O I Length of time at add r"r" 2 yrr. D 
^or.

Address: leol w*t bttza( r7 ft1&r',rY tVA 22d? I Length oftime at addr"r, 6 yrr. 6 .or.

Add.ess: 283? fuitLA t@ gi$lot f**l C-t|*A,ttft 22t>!'L Length of timeataddr.r, 
-f-vrr. 

(o 
^or.

2. Kind, name and location of every business or occupation you have been engaged in during preceding ten (10) years.
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CITY OF GRAND FORKS
APPLICAT10N FOR LIQUOR LICENSE― PART Ⅱ

255N.4TH SI Grand



3. Names and addresses of your employers and partners, if any, for the preceding ten (10) years.

(Begin with present or last one)
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4. Have you CygI been convicted ofany crime, in this or any other state, or under any Federal Law? Yes 

[-l No

lf yes, the date of such conviction, the crime for which convicted, the amount and terms of sentence passed and the
court in which convicted.
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6. Have you ever had a license for the sale of alcoholic beverages revoked for any violation of state law or local

ordinances? ves I-l *" EI
lf 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 E *. EI
lf yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason

therefore:

Dぽ e苗 鸞 rttn,dd… d面 m dmyた
“
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lf 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 ljgelse or any other discipline regarding the manufacture, sale, distribution or possession

of alcoholic beverages? ves | | "" EI
lf yes, list the authorities involved, offenses, location, date and disposition of proceedings.



9 Have you ever been the sublect oFanv federaし State′ orlocaladministrativeproceidilil」

」
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revocation or suspension of a license or any other discip‖ ne regarding the conduct ofl

lf yes, list the authorities involved, offense, location, date and disposition or proceedings.
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11. Have you ever engaged or been employed in the sale or distribution of alcoholic beverages prior to this application?,". E ton
lf yes, state the place and type of business whether within or without the State of North Dakota,:nd the date first began
to operate: Ml e-"mnE Wb/2K c4z,trL *t5 9€w-) r t\.l fu)Dl WL t,tt./1c6 lr-DOaIA/, k;

A' 5*tnC fi^-D BlRac\o(R 61L Vo lo,+a-9,
12.Haveyouever,individuallyorwithother,.ade"ppticati

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

13. List the names, residencer r;
character, not related to the applicant or financially interested in the premises or business, who may be reffered to as tothe applicant's character:
Nam∈

に 解

Phone :
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Any false statements, material inaccuracies or material omissions to the above questions mayresult in the denial of the application or the revocatio

State Of North Dakota)

County of Grand Forks)

Subscribed and swOrn to before me this_」 とイ
り`5:ay oF

Signature of Applicant

Notary Pu blic

Business Address:     
の
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PERSONALINFORMAT:ON
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.
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information concerning dates and places used:

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

nddress:r{ge I qdo :+( 6.a"rl &1K5, UD. tCJ'( 
Lensthortimeataddress

Length of time at address

Length of time at address _yrs, _mos.

2. Kind, name and location of every business or occupation you have been engaged in during preceding ten (10) years.
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CITY OF GRANDFORKS
APPLICATION FOR LIQUOR LICENSE - PART II

255 N.4rH St. GrandForks, ND 58203 * (70l)746-2620
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3 Names and addresses of your employers and partners, if any, for the preceding ten (10) years.

(Begin with present or last one)

撤r認屁r
Pkll θ`うl

StreetAddress

"\lI Kt*sen
1]2 0or'.ers

\7L fienerJ
人υQ

λt/e

Dates

′q117‐ 20'ξ

%θ lゞ
′

20′ι

4. Have you gygl been convicted ofany crime, in thisoranyother state, or underany Federal Law? Yes 
M ". E

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

D U I tnar-r1 Vtar5 a.qd, Marlitc."a po5: sr:ldn 16 yeqlt 1qo
ordrnance,
NoW

5. Have you ever deen ionvicted of th/vidlation of anrlaw of the Un'ited States, of any state, or any local
with regard to the manufacture, sale, distribution or possession of alcoholic beverages? Yes 

I
lf yes, list the date(s), place(s), and court(s) in which said conviction(s) occurred.
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lf yes,list the name ofthe authorities,the dates ofsuch revocation or suspension,and the reasons therefore:

7. (a) Have you ever had a license, permit or authorizationlo conduct gaming revoked or suspended for any violation of
federal or state law or local ordinances? Yes E ^" M
lf yes, list the names of the authorities ordering such revocation or suspension, the date of revocation and the reason
therefore:

Dぽ e苗 で rttnビ dd da宙 dttm J myた
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r yes′ ‖st the date(s),p:ace(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 ljle4se or anySlher discipline regarding the manufacture, sale, distribution or possession

of alcoholic beverages? ves | | *o LVI

lf yes, list the authorities involved, offenses, location, date and disposition of proceedings.
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revocation or suspension of a license or any other discipline regarding the conduct of

lf 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 I-l "" MI
lf yes, the name and addresses of such establishments.

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

Yes E NoM

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

′oagdに e“e?Y‐□ No
12 Have you ever′ individua‖yo「 with Other′ made application for an alcoholiC beヽ

lf yes, state the circumstances, date, place and disposition'

e City Of Grand Forks,of good moral
13 Listthe names′ residences and busineSS addresseS Ofthl

character′ not related to the applicant or finanCia‖ v interested in the prerniSes or business,whO may be reffered to asto

ik en 6 c*.J i"rt3.il$-
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Business Address:. . .
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Any false statements,materialinaccuracies or material omiSSiOnS tO the above questions may

resultin the denia!ofthe app‖ cation or the revocation of an isSued liCense

State of North Dakota)

County of Grand Forks)

Subscribed and sworn to before me this \LP dayo

Signature of Applicant




