B1 smarck

Administration Department

DATE: June 11, 2024
FROM: Douglas Wiles, Assistant City Administrator
ITEM: Liquor License Renewals

REQUEST:
Consider renewing the following licensed businesses for liquor licenses beginning August 1,
2024, and expiring July 31, 2025.

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.

Consider the approval of the following liquor license renewals:

e East 40, Inc. (dba) 40 Steak and Seafood - 1401 Interchange Avenue

e Fraternal Order of Eagles-Bismarck Aerie #2237 (dba) Bismarck Eagles Aerie #2237 -
313 North 26th Street

B&N Ralph, LLC. (dba) Brunos Pizza - 910 East Front Avenue

BWR-Bismarck, Inc. (dba) Buffalo Wings and Rings - 4424 North 15th Street

Charras B, Inc. (dba) Charras and Tequila - 4503 Skyline Crossings

Lucky Star Buffet, Inc. (dba) China Star - 1065 East Interstate Avenue

Costco Wholesale Corporation (dba) Costo Wholesale #1380 - 1325 57th Avenue NE
Hall Family Enerprises, Inc. (dba) Golf Etc. Bismarck - 511 Airport Road

G. R. Associates, Bismarck, A North Dakota Limited Partnership (dba) Ground Round -
526 South 3rd Street

BHI Hospitality, LLC (dba) Holiday Inn Bismarck - 3903 State Street

JLB - BIS, Inc. (dba) JL Beers - 217 North 3rd Street

Sky Dine, Inc. (dba) Marlin's Family Restaurant - 3938 Miriam Avenue

Midway Tavern, LLC. (dba) Midway Tavern - 1915 East Sweet Avenue

SQV, Inc. (dba) Peacock Alley - 422 East Main Avenue

DBLD, Inc. (dba) Pub 21 - 1014 South 12th Street

Sidelines, Inc. (dba) Sidelines Sports Bar - 300 South 5th Street

Sixteen03 Main Events, LLC (dba) Sixteen03 Main Events - 1603 East Main Avenue
Galaxy Investors, Inc. (dba) Space Aliens Grill & Bar - 1304 East Century Avenue

¢ Sports Page, Inc. (dba) Sports Page - 1120 Tacoma Avenue



e Stonehome, LLC. (dba) Stonehome Brewing Company - 1601 North 12th Street, Ste
102

e Tavern Bismarck, LLC (dba) Tavern Grill Restaurant & Bar - 1802 North 12th Street

RECOMMENDED CITY COMMISSION ACTION:
Approve the liquor license renewals.

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

ATTACHMENTS:

40 Steak and Seafood Application
2 Bismarck Eagles Aerie #2237 Application
3 Bruno's Pizza Application
4 Buffalo Wings and Rings Application
5. Charras Application
6. China Star Application
7 Costco Wholesale #1380 Application
8 Golf Etc Application
9. Ground Round Application
10. Holiday Inn Bismarck Application_Redacted
11. JL Beers Application
12. Marlin's Family Restaurant Application
13. Midway Tavern Application
14. Peacock Alley Application
15.  Pub 21 Application
16. Sidelines Sports Bar Application
17. Sixteen03 Main Events Application
18. Space Aliens Grill & Bar Application
19. Sports Page Application
20. Stonehome Brewing Application
21. Tavern Grill & Bar Application
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Retail Alcohol Beverage License - Submission #23252

Date Submitted: 6/3/2024

Bismarck"

License Information: Application Type*

—License Type*

' Please select the type(s) of license(s) you are applying for.

| Class A: Nationally

Organized Fraternal

[[] Class B-5: Sale of

Beer & Wine at

O

Renewal

Class E: Sale at
Retail of Beer Only -

[7] Class H-2: Domestic

Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recrgation Class F-1: Distillery - $800
_| Class B-1: Operator Locstions - $650 Restaurant - "] Class I-1: Senior
, of the Beverage (] Class B-6: Alcoholic Beverages Living Community -
' Concession at the Commercial Airline - - $3,500 $350
! Airport Terminal $650 [] Class F-2: =1 Class |-2:
Building - $650 "] Class C-1: Hotel or Restaurant - Beer & Complen';entary .
| [ Class B-2: Motel Full Service - Wine Only - $1,100 $350
Concession at the $3,800 ] Class G: Catered

Bismarck Municipal
Country Club - $650

Class C-2: Hotel or

Retail Beer, Wine, &

Motel - $1,000 Liquor - $650
. LI Class B'3f "] Class D: Sale at ] Class H-1: Domestic
. Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

Location Information:

Legal Business Name:*

-

Doing Business As (DBA) Name, if Applicable:*

East 40 Inc

40 Steak and Seafood

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23252
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Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
— | —is corporation registered in —

03/05/2014 ND North Dakota?

~ Yes

~ No

o N/A
Location Address:*
1401 interchange ave
City:* State:* Zip:* Phone No.:*
Bismarck " IND 58501 7012554040 {

| L _ |
Name and Title of Person Completing Form (must be the person listed in ownership information or
manager):
Dale Zimmerman _
Contact Information (Where correspondence is to be sent):
Primary Contact:* Email Address:*
Dale Zimmerman { _
Mailing Address:* City:*
|
State:* Zip:* Phone No.:*
ND 58501 | F |
|
Manager's Name:* Date of Birth:* Percentage of
in'*

'Dale Zimmerman 1968 Qumership:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23252 219
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Driver's License No.:* State Issued:* Gender: Race:

1 | [ i i | o
— | o E |
1 ‘ ‘ [ | :
]
( x
|

Home Address:*

|

City:* State:* Zip:* Phone No.:*
Bismarck " 'ND | [58503 . ’
| ‘ |
‘ I
| 1‘ [ | |
N 3 I el o | |
Officer/Director/Stockholder Title:* Email Address:*

z 1

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

ownership:

Name:* Date of Birth:* Percentage of

‘Melodie Zimmerman !i-1967 | Ownership: |

[ | | } 49 i
[ | |

! s J ‘ \

|

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

I | f | |w Wl

| ‘ 3 [ |

l ‘ \ , [ | i

| | | | |

Home Address:*

I — _ - e -

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

Bismarck " IND : _] 58503 - s S

https://bismarcknd.qov/Admin/FormCenter/Submissions/Print/23252
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Officer/Director/Stockholder Title:* Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

\

|

1

l N }

City: State: Zip: Phone No.:

[ ]

|

Officer/Director/Stockholder Title: Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23252 Aala
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Home Address:

City: State: Zip: Phone No.:

Officer/Director/Stockholder Title: Email address:

L g

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

No file chosen

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

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

o Yes
~ No

If no, please explain:

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

" Yes
@ No

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

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

o Yes
 No

b B e d A A I e Y b e IO i ian e (Drint 229872 5/9
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4. Has applicant, or any of the persons listed above, within the past five years had any license to

 Yes

engage in sale of alcoholic beverages revoked or suspended? *

If yes please, give details:

_5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
prewously?*

~ Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
" license for another, or to operate the business for another, or as an agent for another?*

" Yes

@ No

If yes please, give details:

|
|
|

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23252
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‘__8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

 Yes
o No

If yes please, give details:

|

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

i

 Yes
@ No

If yes please, give details:

__10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

" Yes
o No

If yes please, give details:

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

o Yes
~ No

If not please, explain why:

Special Requirements:

Tin

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23252
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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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
scan0008.pdf

—Liquor License Site Diagram Requirements: .

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
scan0009. pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

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

‘ | agree

|

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
r—as may be requested by such officials concerning any such changes. | also agree that, should 1
| there be a change in ownership or management during the period of the license, prior approval of
|
|

| the Board of City Commissioners is required.*

| | agree

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

| agree

httos://bismarcknd aov/Admin/FarmCenter/Submissions/Print/23252 RIQ
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Signature of Applicant:*

Dale Zimmerman

By checking this box | acknowledge that | am electronically signing this Date:*

Tl li lication.*
| liquor license application.
6/3/2020

Electronic Signature

Payment Options:*
Check By Mail e

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23252 a/q
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Bismar

ADMINISTRATION

Phone: 701-355-1300 e Fax: 701-221-6470 e TDD 711

221 N 5th St » Bismarck, ND 58501

LAST REVISED: 2/8/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

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

(Fee does not apply to renewal applications)

License Type:

o New Application

B Renewal

o Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

8 $3.700

Class B-1: Operator of the
Beverage Concession at the
Airport 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

n $650

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

n $650

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

o $650

Class B-6 : Commercial
Airline

o $650

Class C-1: Hotel or Matel Full
Service

o $3,800

Class C-2: Hotel or Motel

0 $1,000

Class D: Sale at Retail of
Alcoholic Beverages

o $4,100

Class E: Sale at Retail of Beer
Only

0 $800

Class F-1: Restaurant -
Alcoholic Beverages

o $3,500

Class F-2: Restaurant - Beer
& Wine Only

0$1,100

Class G: Catered Retail Beer,
Wine, & Liquor

o $650

Class H-1: Domestic Winery

o $800

Class H-2: Domestic Brewery

o $800

Class H-3: Domestic Distillery

o $800

Class |-1: Senior Living
Community

o $350

Class I-2: Complementary

0 $350

All Class F-1, F-2, & C-2 license holders shallfile with the application for license renewal a copy of their report of food and alconolic beverage amounts that they have filed with the
State of North 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 to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

Bismarck Eagles Aerie #2237

Date of Incorporation:

State Business ID Number:

Doing Business As (DBA) Name, if Applicable:

Bismarck Eagles Aerie #2237

If out of state corporation, is corporation registered in North

Dakota?

o Yes o No

Location Address:

313 N 26th Street

City:

Bismarck

State:

ND

58501

Phone Number:

(701)223-2045

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

Glenda Weichel, Club Manager

Contact Information (Where correspondence is to be sent):

Primary Contact:

Glenda Weiicwhel

Mailing Address:

Phone Number:

City:

Bismarck

Email Address:

ND

Manager's Name:

Glenda Weichel

Date of Birth:

1997

Percentage of Ownership:

)%

Driver's License Number: State Issued: Gender: Race:
ND F White
Home Address: City: State: Zip:
Bismarck |ND 58501
QOccupation: Phone Number: Title: Email Address:

Club Manager

Manager

1




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

Name: Date of Birth: Percentage of Ownership:
Christoph Bell 1987 )%
Driver's License Number: State Issued: Gender: Race:
—— ND M White

- City: State: Zip:
_ Bismarck |ND 58504

Occupation: Phone Number:

Food & Nutrition Director

Title:

President

Email Address:

Name:

Jerry R Brown

Date of Birth:

1945

Percentage of Ownership:

0%

Driver's License Number: State Issued: Gender: Race:
I ND M White

Home Address: City: State: Zip:

_ Bismarck |ND 58501

Occupation: Phone Number: Title: Email Address:

Retired Secretary

Name: Date of Birth: Percentage of Ownership:

William D Kopp 1946|0%

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

] ND M 0%

Home Address: City: State: Zip:
Bismarck |ND 58501

Occupation: Phone Number: Title: Email Address:

Retired _ Treasurer

Name:

Kenneth J Rebel

Date of Birth:

1944

Percentage of Ownership:

0%

Retired

Trustee

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




The undersigned states that the following

information is true and correct.

1. Are the 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?

B Yes o No

If no, please explain:

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

o Yes B No

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

3. Does the building meet all state and local sanitation and safety requirements? & Yes o 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?

o Yes B No

If yes, please give details:

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

o Yes H No

If yes, please give details:

6. Has the 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?

o Yes H No

If yes, please give details:

7. Is there any agreement or understanding, or proposed
agreement or understanding to obtain the license for
another, or to operate the business for another, or as an
agent for another?

o Yes o No

If yes, please give details:

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

o Yes B No

If yes, please give details:

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

o Yes o No

If yes, please give details:

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

o Yes B No

If yes, please give details:

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

B Yes o No

If no, please give details:
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bismarcknd.gov/Admin/FormCenter/Submissions/Print/23138

Retail Alcohol Beverage License - Submission #23138

Date Submitted: 5/28/2024

Bismarck"

License Information:

—License Type*

Please select the type(s) of license(s) you are applying for.

[] Class A: Nationally

-

Organized Fraternal
Order or Club -
$3,700

| Class B-1: Operator

of the Beverage
Concession at the
Airport Terminal
Building - $650
Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

| Class B-5: Sale of

Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650

Class B-6 :
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

Class C-2: Hotel or
Motel - $1,000
Class D: Sale at
Retail of Alcoholic

Beverages - $4,100

€

Application Type*

Renewal

Class E: Sale at
Retail of Beer Only -
$800

| Class F-1:

Restaurant -
Alcoholic Beverages
- $3,500

Class F-2:
Restaurant - Beer &
Wine Only - $1,100
Class G: Catered

Retail Beer, Wine, &
Liquor - $650

"] Class H-1: Domestic

Winery - $800

Class H-2: Domestic
Brewery - $800
Class H-3: Domestic
Distillery - $800
Class I-1: Senior
Living Community -
$350

Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

B & N RALPH LLC

| ‘ BRUNOS PIZZA




5/28/24, 4:44 PM

Date of Incorporation:*

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23138

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

—] r—ls corporation registered in —

| 1 | :
o ; PO | North Dakota?
:‘ Yes
o ) R No
o N/A
| |
Location Address:*
910 E FRONTAVE o
City:* State Zip:* Phone No.:*
BISMARCK D 58504 | [701-751-3700
‘ | |
| | . i
|
11 l ]

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

manager):

'BRANDON RALPH

1
i

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

CINDY SAUBER I
Mailing Address:* City:*
I MANDAN |
l
~ |
State:* Zip:* Phone No.:*
ND | 58554 ‘

—
|

Manager's Name:*

Date of Birth:* Percentage of

BRANDON RALPH

; . o
-11980 | lOwnersh|p.
i - 40%

LT




5/28/24, 4.44 PM
Driver's License No.:*

Home Address:*

City:*
BISVARCK

Officer/Director/Stockholder Title:*

[PRESIDENT

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23138

State Issued:* Gender: Race:

ND M CAUCASIAN
State:* Zip:* Phone No.:*
I | |ses03 IE B

.........................................................................................................................................................................................

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

ownership:

NICOLE RALPH

City:*
'BISMARCK

State Issued:* Gender Race:

ND - IF 1 |cAUCASIAN
State:* Zip:* Phone No.:*
ND ;

58503

Percentage of
—1 Ownership:*
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Officer/Director/Stockholder Title:* Email Address:

VICE PRESIDENT | " I

Name: Date of Birth: Percentage of
'YVONNE RALPH R - 1952 B Cﬁ)fvneirs’h‘lp-_f
‘ ‘ 10%

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

] } ‘ MN F | |cAucAsiaN
| | |
[ {

Home Address:

City: State: Zip: Phone No.:
'MOORHEAD ] ‘MN ‘ 58560
\
\

| |

Officer/Director/Stockholder Title: Email Address:
SECRETARY | o
\ ‘
Name: Date of Birth: Percentage of
'RICHARD RALPH 945 | Senerships
[ | ‘ 10%

o o o | | T
Driver's License No.: State Issued: Gender: Race:
RV - LM | [cAucasiaN ]




5/28/24, 4:44 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23138

Home Address:

City: State: Zip: Phone No.:

’MOORHEAD MN ' 58560 ) ] F {
| | |

L w | | ;

Officer/Director/Stockholder Title: Email address:

TREASURER

l
| |
L - ]

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

No file chosen

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

1. Are manager and partners legal residents of the United States and the State of North Dakota, and _
| are all officers or directors legal residents of the United States?*

If no, please explain:

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

~ Yes

o No

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

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

o Yes
No

httne Ihiemarnlnd AnulAdminIEarmC antar/Qiihminainnal/Deint /12490 -~
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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? *

B Yes

If yes please, give details:

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

- Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

 Yes
o No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
Iilicense for another, or to operate the business for another, or as an agent for another?*

o Yes

If yes please, give details:

L L e e e L L L ] C— R
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8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*
= Yes

| @ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

o Yes

If yes please, give details:
'BRANDON RALPH IS 50% OWNER OF 726 SERVICES LLC WHICH ALSO HAS A LIQUOR LICENSE IN NORTH DAKOTA.

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

| ~ Yes

1

|

!

o No

If yes please, give details:

@ Yes

|711. Have all property taxes and special assessments currently due been paid?* .
‘ " No
|

If not please, explain why:

Special Requirements:

bbb Ml b s TR et ™ e P e ke P e e P IAR A AN -t
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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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Sales Tax Report.pdf

—Liquor License Site Diagram Requirements: .

i‘ ["] Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
| The agency name shall be included on the diagram.
The direction “North” shall be included on the diagram.

OO0

. 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.

1

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

|
|

Upload Site Diagram:*
Site Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the .
governing body and in accordance with applicable ordinances,* ‘

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should .

there be a change in ownership or management during the period of the license, prior approval of

the Board of City Commissioners is required.*

| | agree

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

SUIIEE |

| | agree




5/28/24, 4.44 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23138

Signature of Applicant:*

'BRANDON RALPH

__By checking this box | acknowledge that | am electronically signing this Date:*

[ . . H *
| liquor license application. 5/28/2024

Electronic Signature

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

Print

Retail Alcohol Beverage License - Submission #23028

Date Submitted: 5/21/2024

Bismar ck

License Information: Application Type*
Renewal v

—License Type* 3

| Please select the type(s) of license(s) you are applying for.

|
| ] Class A: Nationally {1 Class B-5: Sale of "1 Class E: Sale at | Class H-2: Domestic :
' Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800 i
Order or Club - Bismarck Parks and $800 1 Class H-3: Domestic i
as7He Racretion @ Class F-1: Distillery - $800 |
1 Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior |
' of the Beverage "1 Class B-6 : Alcoholic Beverages Living Community - ‘
, Concession at the Commercial Airline - - $3,500 $350 '
Alr!:;o.rt Terminal $650 1 Class F-2: Pl Class |-2:
Building - $650 | Class C-1: Hotel or Restaurant - Beer & Complementary - |
_] Class B-2: Motel Full Service - Wine Only - $1,100 $350 i
Concession at the $3,800 | Class G: Catered
Bismarck Municipal ] Class C-2: Hotel or Retail Beer, Wine, &
Country Club - $650 Motel - $1,000 Liquor - $650
. [ Class B'Sf | Class D: Sale at "] Class H-1: Domestic |
Commercial Retail of Alcoholic Winery - $800 i
. passenger vessels Beverages - $4,100 |
; on the Missouri
River - $650
| Class B-4: Sale of \
Beer & Wine at the |
Bismarck Event '
Center - $650
Location Information:
Legal Business Name:* Doing Business As (DBA) Name, if Applicable:*
|BWR-Bismarck, Inc. :fBuffalo Wings and Rings - =

httns://hismarcknd aov/Admin/FormCenter/Submissions/Print/23028 1/9



5/23/24, 11:07 AM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
' 3 S i = ] r—is corporation registered in
02/02/2016 | AA-02844 | North Dakota?
Yes
— . = - No
. e NA
Location Address:*
14424 N 15th Street
|
|
|
City:* State:* Zip:* Phone No.:*
‘Bismarck 'ND

| 58503 1701-340-3930 |
1 | |

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

manager):

i Allan i-‘iau'ck - President

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

|Allan Hauck

|
|1
Sanong A

Mailing Address:* City:*

| 1

| |

State:* Zip:* Phone No.:*
[ sest3 I

ND
|

Manager's Name:*

;Michael HaucI('»

Date of Birth:* Percentage of
- - = e —1 Ownership:*
= \

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23028

2/Q



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

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

_w. B ND o Y VMaie =3 ] Whitéi 7
Home Address:*

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

gismack a0 ez N 4

Officer/Director/Stockholder Title:* Email Address:*

Director of Operations B 3200000 |

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

ownership:

Name:* Date of Birth:* Percentage of

Allan Hauck - | R Ownership:*
50

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

I ND T Male | white

Home Address:*
City:* State:” Zip:* Phone No.:*

Bismarck ND | |s8503 | T

[T | T PRESPRN LA vl A drnin IEarma™ Antar/Qihminrciane Drint/22N90 2/Q



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

Officer/Director/Stockholder Title:* Email Address:

President N =

Name: Date of Birth: Percentage of

‘Mary K Hauek — e | Semesies
50

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

B 0 0000 Female | whitt

'Bismarck 'ND 58503

Officer/Director/Stockholder Title: Email Address:

Secrtary I

Name: Date of Birth: Percentage of
T T S | = = | Ownership:

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

hitne ' //hiemarcknd anv/Admin/Farm(Canter/Qiihmiccinne/Print/223N28 4/9



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

Home Address:

City: State: Zip: Phone No.:
| | |

| | |

Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

1. Are manager and partners legal residents of the United States and the State of North Dakota, and
Fare all officers or directors legal residents of the United States?* 1

| o Yes
‘_’No

If no, please explain:

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

~ Yes

e No

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

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

I
o Yes
% ~ No

httns:-/fhismarcknd anv/Admin/FarmCenter/Suhmissinns/Print/23028 R/Q



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

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? *

‘ers
@ No

|

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
[ previously?*
“ Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

o No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
| license for another, or to operate the business for another, or as an agent for another?*

o No

If yes please, give details:

I
|

httne llhismarcknd anw/Admin/FarmCentar/Submissinne/Print/23028 RIQ



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

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

| < Yes
o No

If yes please, give details:

l

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?*

'f o Yes
‘ " No

If yes please, give details:

| A&M Hauck, Inc. (Buffalo Wings and Rings, 910 24th Ave SW, Minot, ND 58701)

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
l—than the sale of liquor under the license applied for?* ’
' @ Yes '

~ No I

If yes please, give details:

‘Sale of Food and Beverage

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

i-é Yes
| No
I

If not please, explain why:

|
|
L

Special Requirements:

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23028



5/23/24, 11:.07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
State Tax Return Summary 2023.pdf

r—Liquor License Site Diagram Requirements: v

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
Bismarck Floor Plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the

IE governing body and in accordance with applicable ordinances,*

‘ | agree
|

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
as may be requested by such officials concerning any such changes. | also agree that, should -
’7there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| [ lagree

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

| agree

httos://bismarcknd.aov/Admin/FarmCantar/Siithmiccinna/Print/23028



5/23/24, 11:07 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23028

Signature of Applicant:*

!Allan Hauck

By checking this box | acknowledge that | am electronically signing this B Date:*

" liquor license application.* ! [r]
5/21/2024

i Electronic Signature

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form CC Auth From Bismarck License.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https://bismarcknd.aov/Admin/FormCenter/Suibmissinna/Print/23028
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5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

Print

Retail Alcohol Beverage License - Submission #23129

Date Submitted: 5/27/2024

et >

Bismarck

License Information: Application Type*

Renewal v
r—License Type* -
| Please select the type(s) of license(s) you are applying for.

"] Class A: Nationally

[7] Class E: Sale at [ Class H-2: Domestic

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
| Order or Club - Bismarck Parks and $800 1 Class H-3: Domestic
| $3700 Recreation Class F-1: Distillery - $800
| [] Class B-1: Operator Locations - $650 Restaurant - - Gl 1 Seior
' of the Beverage ] Class B-6: Alcoholic Beverages '

Concession at the
Airport Terminal

Concession at the
Bismarck Municipal
Country Club - $650

Class B-3:
Commercial
passenger vessels
on the Missouri
River - $650

| Class B-4: Sale of

Beer & Wine at the
Bismarck Event
Center - $650

Commercial Airline -
$650

$3,800
Class C-2: Hotel or
Motel - $1,000

Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

- $3,500
Class F-2:

Class G: Catered
Retail Beer, Wine, &
Liquor - $650

[] Class H-1: Domestic

Winery - $800

Living Community -
$350

i - "] Class I-2: "
Building - $650 | Class C-1: Hotel or Restaurant - Beer & Complementary - t

] Class B-2: Motel Full Service - Wine Only - $1,100 $350 {
l

Location Information:

Legal Business Name:*

CHARRAS B, INC.

Doing Business As (DBA) Name, if Applicable:*

~ |/CHARRAS AND TEQUILA

| ST} | R (R Y . W TR T | R SR S [ TR IR SO SR | o RO T P T




5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
e = = el T | r—is corporation registered in -
}\8/24/17 | 'AA 02579 North Dakota?
!
E v ’ \ l ~ Yes
No
N/A
Location Address:*
4503 SKYLINE CROSSINGS i
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 8509100184

Name and Title of Person Completing Form (must be the person listed
manager):

in ownership information or

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*
David Mendoza I
L L
Mailing Address:* City:*
] Bismarck !
\
| |
State:* Zip:* Phone No.:*
ND == I |
| ’ | | t
| || I |
L | | B ]
Manager's Name:* : Date of Birth:* Percentage of

iDavid Mendoza ‘ -|982

Ownership:*

" 1100
[

- |

)

. - ~ P ] I~ atAna A




5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

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

] - |ND |

Home Address:*

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

‘Bismarck 1 InD T | |58503 D . ]

Officer/Director/Stockholder Title:* Email Address:*

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

ownership:
Name:* Date of Birth:* Percentage of
[r——— i —————— - ———— — it e ——————— e — Ren ot
| David Mendoza } 17 1 Owr-\ershilpki SR
| | 100
Driver's License No.:* State Issued:* Gender: Race:
!_ | IND o 1 o : e
| |
®
' 1
R . TSNS W \ S N S e 3
Home Address:*
City:* State:* Zip:* Phone No.:*

| |
| | ‘ [
|

. - ~ s I et L LI LIAN A AN



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

Officer/Director/Stockholder Title:* Email Address:

OWNER

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:

Officer/Director/Stockholder Title: Email Address:

Name: Date of Birth: Percentage of
Ownership:

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

httne:/lhiemarrknd AanulAdmin/EarmCantar/Qubkmiceinne/Drint/22120 Aln



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

Home Address:
City: State: Zip: Phone No.:
Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

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

@ Yes
~ No

If no, please explain:

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

< Yes
@ No

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

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

o Yes
- No

o . . A v v e ~ . -~ L Y A T L PR T Ein



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

4. Has applicant, or any of the persons listed above, within the past five years had any license to
rengage in sale of alcoholic beverages revoked or suspended? *

| ~ Yes

‘ @ No

If yes please, give details:

_5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

 Yes

~ No

o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

e No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

' Yes

e No

If yes please, give details:

hHne-llhiemarrlnd amidAdmin/Carm™antar/Ciihminriana DN 4090 i



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

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

~ Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

~ Yes

o No

If yes please, give details:

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

~ Yes
e No

If yes please, give details:

@ Yes
’ ~ No

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

If not please, explain why:

Special Requirements:

L A A Lt L I LiAn A AR

Tia



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Charras Tequila Return Summary.pdf

[—Liquor License Site Diagram Requirements: .

[ Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
| 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.

| 1 If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage
must be identified.

Upload Site Diagram:*
Charras Bismarck Floor Plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

__lagree that | 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
|

| 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
r—as may be requested by such officials concerning any such changes. | also agree that, should —

| there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

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

| agree
I'

httna:/lhiesmarrknd anulAdmin/FarmCantar/Cithminriana (Drinia21400



5/28/24, 8:21 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23129

Signature of Applicant:*

David Mendoza

__By checking this box | acknowledge that | am electronically signing this - Date:*

: . S 1
liquor license application. 5/27/2024

Electronic Signature

Payment Options:*
Credit Card Payment Over The Phone - (701) 355-1300

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

httnn hinmsmenlomd mm A dam i T e P e e I L i L IR tiAn A AR
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R
Bismarck"

Phone: 701-355-1300 e Fax: 701-221-6470  TDD 711

221 N 5th St & Bismarck, ND 58501
LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

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

License Type:

o New Application

1 Renewal

n Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

o $3,700

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

1 $650

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

o $650

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

0 $650

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

0 $650

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

o $650

Class B-6 : Commercial
Airline

o $650

Class C-1: Hotel or Motel Full
Service

- $3,800

Class C-2: Hotel or Motel

0 $1,000

Class D: Sale at Retail of
Alcoholic Beverages

o $4,100

Class E: Sale at Retail of Beer
Only

o $800!

Class F-1: Restaurant -
Alcoholic Beverages

o $3,500

Class F-2: Restaurant - Beer

& Wine Only
1100

Class G: Catered Retail Beer,
Wine, & Liquor

0 $650

Class H-1: Domestic Winery

o $800

Class H-2: Domestic Brewery

Class H-3: Domestic Distillery

o $800

o $800

Class I-1: Senior Living
Community

o $350

Class I-2: Complementary

o $350)

Al Class F-1, F-2, & C-2 license holders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North 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 to provide such additional proof of the licensee's compliance with this section as the commission deems necessary

Location Information:

Legal Business Name:

) M:k\/' b7 im

HA#efw . Inc

Date of Incorporation:

State Business ID Number:

>

Doing Bléiness As (DBA) Name, i? Applicable:

If out of state corporation, is co
Dakota?

rporation registered in North

IO(ﬁ E llfem‘.mt’& A

) ssmgel.

Ayo_

AD

AHEAOA

Y
Llinlx, ‘?‘ILW o Yes o No
Location Address: City: State: Zip: Phone Number:

Jol 225 L%5S

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

Contact Information (Where correspondence is to be sent):

Primary Contact:

ucky <o Busflel, e,

Phone Number:

Email Address:

”

Mailing/Address:

Zoéé E Jnésféﬁ&e AV&

Tol 257 LR
City:

Zegtoad.

Zip

HE5H02R

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

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:




List all officers or directors of corporation or pariners and percentage of ownership:
Name: Date of Birth: Percentage of Ownership:
Y, ‘.1,’».. ) ,"' Ga 5
/JJCﬂ ; ,)\:1/[ _ / / |~
Driver's License Number: {State Issued: Gender: Race:
| 1A e i
i | Vi) e Asitart
Home Address: [City: State: Zip:
_41') DTN 1 Ni/ ok )Cv —
Occupation: Phone Number: (Title: Email Address:
Moo | Ve eint
7
Name: Date of Birth: Percentage of Ownership:
Driver's License Number: |State Issued: Gender: Race:
Home Address: City: State: Zip:
Occupetion: Phone Number: Title: Email Address:
Name: TDate of Birth: Percentage of Ownership:
Driver's License Number: State Issued: Gender: Race:
Home Address: City: State: Zip:
Occupation: Phone Number: Title: Email Address:
Name: Date of Birth: Percentage of Ovmership:
Driver's License Number: State Issued: ) Gender: Race:
Home Address: City: State: Zip:
Occupation: Phone Number: Title: Email Address:




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

1. Are the manager and partners 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?

Mes o No

2. Have any of the persons listed above been convicted 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 ‘a@o

3. Does the building meet all state and local sanitation and safety requirements? ~/Yes o 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 Vﬁo

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 o No

6. Has the applicant, or any of the persons listed above, [ Ifyes, 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 \.pdqo

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?
o Yes ~No

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

o Yes *gﬂ:l‘o

8. Has the applicant, or any of the persons listed above, [ [fyes, please give details:
shown interest in whatsoever, directly or indirectly, any
other licensed liquor establishment within or without the

State of North Dakota?
o Yes Vﬁ;

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

o Yes \yﬁo

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

\-9/(98 o No




Signature:

0 lagree that | will not fransfer or sell this license, if granted, without the prior approval of the governing body and in accordance
with applicable ordinances.

o lalso agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

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

Signature of Applicant Date

Print Name / Title of Officer

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

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

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature

State of Subscribed and sworn to before me this
day of

County of
Notary Public

My Commission Expires




Site Diagram Requirements:

O 0o o o

o

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.

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

Site Diagram

Moie I :

|




5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

Print

Retail Alcohol Beverage License - Submission #23059

Date Submitted: 5/22/2024

Bismarck

License Information: Application Type*

Renewal
—License Type*
" Please select the type(s) of license(s) you are applying for.
[] Class A: Nationally | Class B-5: Sale of ["] Class E: Sale at [] Class H-2: Domestic

Concession at the

Commercial Airline -

- $3,500

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
Order or Club - Bismarck Parks and $800 F Class H-3: Domestic
$3,700 Recreation ] Class F-1: Distillery - $800

‘ | Class B-1: Operator Locations - $650 Restaurant - F] Class I-1: Senior

5 of the Beverage | Class B-6 : Alcoholic Beverages

Living Community -
$350

Airport Terminal $650 ] Class F-2: T
Building - $650 ] Class C-1: Hotel or Restaurant - Beer & Complerr;entary )
["] Class B-2: Motel Full Service - Wine Only - $1,100 $350
5 Concession at the $3,800 ] Class G: Catered
Bismarck Municipal 7 Cjass C-2: Hotel or Retail Beer, Wine, &
Country Club - $650 Motel - $1,000 Liquor - $650
" Class B-3: Class D: Sale at [ Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800
passenger vessels Beverages - $4,100
on the Missouri
| River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Legal Business Name:*

‘Costco Wholéséle Corporation

Doing Business As (DBA) Name, if Applicable:*

' Costco thlésale #1380

https://bismarcknd.qov/Admin/FormCenter/Submissions/Print/23059

1/9



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
N 1 r—Iis corporation registered in —
12/1 , | ,
05/12/1987 ’ JAA-03148 ‘ North Dakota? l
i ' e Yes ‘
- - No
j N/A
, |
Location Address:*
11325 57th o
|
City:* State:* Zip:* Phone No.:*

\Bismarck " IND , [58503 i _—__j:
| | | | |
‘ | | |
| ‘ ’ |
’ | | L |

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

! Heather Cimuchowski

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

Heather Cimuchowski .

tt———

|

Mailing Address:* City:*

| |

| | |
State:* Zip:* Phone No.:*

WA (98124 ]
\ | 1

| |
‘ |

L ———

Manager's Name:* Date of Birth:* Percentage of
r = - 91 - ek
'Brandon Peck -/1 078 y anershlp.

. 'Less than 1%

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059 219



5/24/24, 9:17 AM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

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

s /N llmae | [caucasian
| |

Home Address:*

|

City:* State:* Zip:* Phone No.:*
e N T — e I s

Officer/Director/Stockholder Title:*

General Manager

Email Address:*

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

ownership:

Name:*
John C. Sullivan

Percentage of
Ownership:*

|Less than 1%

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

— 77777 i >WA o 7 | Male o Caucasion -

Home Address:*

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

Seatte llwa 98119 |

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23059

3/9



5/24/24, 9:17 AM

Officer/Director/Stockholder Title:*

\President/Treasurer/Director

Email Address:

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

Percentage of

— Ownership:

Name: Date of Birth:

Gail Tsuboi /59 -

Driver's License No.: State Issued: Gender:
_ ] WA Female

Home Address:

City: State Zip:

Belewe | [lwa 198009 ]

Officer/Director/Stockholder Title:

Officer/Director

Email Address:

Date of Birth:

Less thaﬂtw 1;&7

Phone No.:

———

|

Driver's License No.: State Issued:

httos://bismarcknd.aov/Admin/FormCenter/Submissinons/Print/23059

Gender:

Percentage of
Ownership:

Race:

a/a



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

Home Address:
|
City: State: Zip: Phone No.:
I 1'
| | !
Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

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

o Yes
 No

If no, please explain:

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

 Yes

o No

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

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

o Yes
~ No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

 Yes
{ ® No

If yes please, give details:

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
' Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

~ Yes

If yes please, give details:

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23059 /9



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

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

~ Yes
o No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?* —l

o Yes

|
i' “ No
i

If yes please, give details:

Costco Beverages maintains alcohol licenses for both Costco Wholesale locations, the other location is Costco Wholesale
#1119 located at 750 23RD AVE EAST, WEST FARGO, ND, 58078-7804.
West Fargo license number 25, ND Office of Attorney General Retail Alcoholic Beverage License number AA-02095

10. Will the applicant, or any of the persons listed above, be engaged in any other busmess other
| [ than the sale of liquor under the license applied for?*

o Yes
 No
|

If yes please, give details:

'Membership Warehouse selling general merchandise such as food,
apparel, furniture and electronics.

r11. Have all property taxes and special assessments currently due been paid?*

o Yes
~ No

If not please, explain why:

[
|
|

Special Requirements:

httne-lthiemarcknd anulAdmin/FarmCantar/Subhmissinna/Print/23059 719



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

No file chosen

—Liquor License Site Diagram Requirements: -

[¥] Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
1380 Bismarck Site Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

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

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should -
| there be a change in ownership or management during the period of the license, prior approval of
‘ the Board of City Commissioners is required.*

i | agree

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

| agree

httne:llhiemarcknd anvlAdmin/FarmCenter/Siihmissinna/Print/23069 8/9



5/24/24, 9:17 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059

Signature of Applicant:*

|Heather Cimuchowski

By checking this box | acknowledge that | am electronically signing this B Date:*
|

: : AN
rllquor license application. 5/22/2024

E Electronic Signature

Payment Options:*

Credit Card Authorization Form v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form 2024(MAY)_1380_Bismarck.pdf

Mail Payments To: .
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23059 a/9
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5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

Print

Retail Alcohol Beverage License - Submission #23030

Date Submitted: 5/21/2024

Bismarck

License Information: Application Type*

—L
|
|

icense Type*

Class A: Nationally
Organized Fraternal

Please select the type(s) of license(s) you are applying for.

] Class B-5: Sale of

Beer & Wine at

Renewal

| Class E: Sale at

Retail of Beer Only -

["] Class H-2: Domestic

Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recreation " Class F-1: Distillery - $800
| "] Class B-1: Operator Locations - $650 Restaurant -

of the Beverage
Concession at the
Airport Terminal

| Class B-6:

Commercial Airline -
$650

Alcoholic Beverages
- $3,500

V] Class F-2:

| Class I-1: Senior

Living Community -
$350

ildi [] Class I-2:
Building - $650 ] Class C-1: Hotel or Restaurant - Beer & Complementary -
| Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the
Bismarck Municipal

$3,800
Class C-2: Hotel or

" Class G: Catered

Retail Beer, Wine, &

- Country Club - $650 Motel - $1,000 Liquor - $650
| Class B'Sf ] Class D: Sale at ] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri
River - $650

| Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Beverages - $4,100

Location Information:

Legal Business Name:*

'HALL FAMILY ENTERPRISES INC.

httne lhanana hiemarcknd AandlAdmin/EarmCantar/Qiihmicsinne IDrint/22020

Doing Business As (DBA) Name, if Applicable:*

| GOLF ETC. BISMARCK



5/23/24, 1:35 PM

Date of Incorporation:*

Location Address:*

i511 AIRPORT RD

City:*
'BISMARCK | INno
‘ |

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

If out of state corporation,

State of ND Liquor License No.:
i mm———— = is corporation registered in

| [AW-01303
[AW 01303 North Dakota? ‘
|
Yes
ey e e i No
o N/A
. Zip:* Phone No.:*
i 53508 o ' |701-751-7070

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

manager):

'GEN HALL, GENERAL MANAGER

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

\GEN HALL

Mailing Address:*

[

j

City:*

Manager's Name:*

'GEN HALL

httos://www hismarcknd anv/Admin/FarmCentar/Sii

| [BISMARCK

Date of Birth:*

D .
| fo

hmiccinne/Print/22020N



5/23/24, 1:35 PM

Driver's License No.:*
Home Address:*
City:*

BISMARCK

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

State Issued:*
ND

State:*
ND

Officer/Director/Stockholder Title:*

| GENERAL MANAGER

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

ownership:

Name:*

'STEVE HALL

Driver's License No.:*

Home Address:*

State Issued:*

ND

City:”
'BISMARCK

State:*
ND

Gender:

\F

Email Address:*

Date of Birth:*

-1 959

Gender:

M

Zip:*
58501

httos://iwww hismarcknd anviAdmin/FarmCentar/Siihmiccinne/Print/23020

Race:
NA

Phone No.:*

Percentage of
Ownership:*

51

Race:

NA

Phone No.:*



5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

Officer/Director/Stockholder Title:* Email Address:

Name: Date of Birth: Percentage of
CAROL HALL | Ownership:
149

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

Race:

Home Address:

City: State: Zip: Phone No.:

BISVARCK ' [ND ] [s8s01 I

Officer/Director/Stockholder Title: Email Address:

Name: Date of Birth: Percentage of
T . SR T | (i T Ownership:

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

httne[hanana hiemarnabnd anulAdmin/EarmCantar/Qiihmicecinne /Drint/220N20



5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

Home Address:
City: State: Zip: Phone No.:
[~ [ | |
| |
|
| |
| | a |
Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

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

o Yes
- No
!

If no, please explain:

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

 Yes

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

|
j

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

o Yes
No

e ———— e

httne lhananar hiemarclknd anulAdmin/EarmCantar/Qubhmiccinne /Drint/22N2N Elo



5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

~ Yes

@ No

If yes please, give details:

__5.If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*

~ Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

> Yes
@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

" Yes

o No

If yes please, give details:

httna*/lwww hiemarecknd anul/Admin/FarmCentar/Quihmiscinna/Print/23030 RIQ



5/23/24, 1:35 PM ) bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

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

 Yes
e No

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

 Yes
o No

If yes please, give details:

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

~ Yes
@ No

If yes please, give details:

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

o Yes
~ No

If not please, explain why:

Special Requirements:

httna:/hanana hiemarrknd anu/Admin/FarmCantar/Qiihmiceinne/Print/22n20 =i



5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
GolfETC.pdf

—Liquor License Site Diagram Requirements: .

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
Updated Golf Etc. Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form, Transfer Form

No file chosen

ﬁl agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,* ‘

| agree L

| 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.*

|
1

i | agree

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

| agree

httneThansnar hiemarclnd AamdAdmin/EarmCantar/Qohmicei [Drinti?22020 ain




5/23/24, 1:35 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23030

Signature of Applicant:*
'GEN HALL

By checking this box | acknowledge that | am electronically signing this Date:*

I_ . . % % *
| liquor license application. 5/21/2024

|
i Electronic Signature

Payment Options:*

Credit Card Authorization Form v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form 2024-05-21.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

hitns /hananw hismarcknd anv/Admin/FarmCantar/Sihmissinne/Print/23030 ala
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5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

Print

Retail Alcohol Beverage License - Submission #23017

Date Submitted: 5/21/2024

Bismarck

License Information: Application Type*

Renewal

<

—License Type*

| Please select the type(s) of license(s) you are applying for.

AN R—

| Class A: Nationally | Class B-5: Sale of Class H-2: Domestic

| Class E: Sale at [

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800 .

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic [

$3,700 Recreation @ Class F-1: Distillery - $800 '
] Class B-1: Operator Locations - $650 Restaurant - F] Class I-1: Senior

of the Beverage
Concession at the
Airport Terminal

| Class B-6:

Commercial Airline -
$650

Alcoholic Beverages
- $3,500

Class F-2:

Living Community -
$350

| Building - $650 [ Class C-1: Hotel or Restaurant - Beer & g::r:SplLi;entary s
| 1 Class B-2: Motel Full Service - Wine Only - $1,100 $350

. Concession at the $3,800 [ Class G: Catered

' Bismarck Municipal ] Class C-2: Hotel or Retail Beer, Wine, &

| Country Club - $650 Motel - $1,000 Liquor - $650

. ] Class B-3: | Class D: Sale at ] Class H-1: Domestic

| ‘Commercial Retail of Alcoholic Winery - $800

; passenger vessels Beverages - $4,100

| on the Missouri

; River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Legal Business Name:* Doing Business As (DBA) Name, if Applicable:*

i GR Associates
|

!?-ar_ound Round

httns:/fhismarcknd nov/Admin/FarmCentar/Submissinns/Print/23017



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

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

—is corporation registered in —

jeaDIags North Dakota?
, ‘
l Yes }
e e — | &N |
o N/A '
J i
Location Address:*
/526 3rd St
City:* State:* Zip:* Phone No.:*

Bismarck ND 58501 | |701-223-0000

| |

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

Bill Daniel, General Partner A

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

st B sy

Mailing Address:* City:*

_‘_ . | Bismarck o

State:* Zip:* Phone No.:*

N 58501 : B | -

Manager's Name:* Date of Birth:* Percentage of
Courtney Pleifer - - 1-1 979 ] f)wneiishlp:

0

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

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

B v

Home Address:*

City:* State:*
Bismack | ND

Officer/Director/Stockholder Title:*

Restéhrant Manaéer

Gender: Race:
5 Female | Icaucasion -
Zip:* Phone No.:*
AT 738501 V ] — - - _
Email Address:*

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

ownership:
Name:*
Bill Daniel T e

B -

Home Address:*

State Issued:*

City:*

Date of Birth:* Percentage of

R I——— e — imx
W Ownership: -

3.26 limited Partner 71.82
General Partner General

& . o Par
Gender: Race:
] [mae ] [caucaslon
Zip:* Phone No.:*

58503 I

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23017



5/23/24, 10:39 AM

Officer/Director/Stockholder Title:*

General Partner

Name:

'Jé)rhn'Scharnwe.bér

Driver's License No.: State Issued:

I AZ

Home Address:

City: State:

Scottsdale Az W

Officer/Director/Stockholder Title:

General Partner

Name:

Randy Hansen

Driver's License No.: State Issued:

httos://bismarcknd anv/Admin/FarmCantar/Qiihmiccinne/Drint/2017

Email Address:

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

Email Address:

------------------------------------------------------------------------------------------------

Date of Birth:

s

Percentage of
Ownership:

3.26 Limited Partner 18.18
General Partner

Gender: Race:

Male ’ | lcaucasion
Zip: Phone No.:
R 3 [

Date of Birth:

|less

Percentage of
Ownership:

3.267 Limited Partner

Gender: Race:

'i\ﬁalev

Caucasion



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print’23017

Home Address:

City: State: Zip: Phone No.:

‘Bismarck |ND | |s8s04 ' T
Fal | |
, | |

] n

Officer/Director/Stockholder Title: Email address:

RS |

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

Ownership Listing for License Renewal.xlsx

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

__1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

Yes

@ No

If no, please explain:

%Four Limited Partners currently reside outside of ND, but all are US residents.

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

Yes
@ No

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

3. Does the building meet all state and local

| sanitation and safety requirements?* 1

o Yes
No

httnellhiemarslknd anu/Admin/EarmCantar/Qiihmiccinne/Drint/22017
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5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

__4. Has applicant, or any of the persons listed above, within the past five years had any license to
.engage in sale of alcoholic beverages revoked or suspended? *

~ Yes
e No

If yes please, give details:

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

~ Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes
l

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

 Yes

e No

If yes please, give details:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017 o



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

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

~ Yes

@ No

e

If yes please, give details:

|
|

__9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

o Yes
" No

If yes please, give details:

Bill Daniel, John Scharnweber and Randy Hansen own and operate the Ground Round in Minot, ND and hold a liquor license in
the city of Minot.

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

~ Yes

If yes please, give details:
|

11. Have all property taxes and special assessments currently due been paid?* 1

o Yes
~ No

If not please, explain why:

Special Requirements:

hHnellhicmarclknd andlAdmin/EarmCantar/Qiihmiccinne/Print/22N17 7ia



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
2023 Sales Tax Returns.pdf

—Liquor License Site Diagram Requirements: -

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.

[] The agency name shall be included on the diagram.

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

] windows, tables, coolers, storage offices and room dividers.

[”! The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,

| The diagram may be hand drawn, but it must be neat and reasonably accurate.

O

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

Upload Site Diagram:*
Site Diagram.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
rgoverning body and in accordance with applicable ordinances,*

|
| agree
|

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details
[-as may be requested by such officials concerning any such changes. | also agree that, should !
there be a change in ownership or management during the period of the license, prior approval of
' the Board of City Commissioners is required.*

|
| | agree
|

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

i

|
i | agree

httne/lhiemarrknd anulAdmin/FarmCantar/Qiihmiccinne/Print/22N17 ala



5/23/24, 10:39 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/2301 7§

Signature of Applicant:*

iBiil Daniel

By checking this box | acknowledge that | am electronically signing this B Date:*

| liquor license application.*
| 5,"21!202

| Electronic Signature

| |

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23017



ﬁ\.\ HH\UUQ oo
Uorid g D TR et
l \—go . - IFe
v ..n.x.uT:QN X.wiw.\ﬂ‘wmw\:na.hu 3 G
% Y Pup p
Pest

L e n\a.a .vuu...n..“q.ﬂll..ri.
Sl @ _m.....«om..ﬂ m..ﬁ U&Q‘Mﬂ.ﬂw O _




5/29/24, 1 35 PM

Print

Retail Alcohol Beverage License - Submission #23103

Date Submitted: 5/24/2024

° A N ¢
Bismarck

License Information:

r—License Type*

Application Type*

Renewal

bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal
Order or Club -
$3,700

[T Class B-1: Operator
of the Beverage
Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal
Country Club - $650

[T Class B-3:
Commercial

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

[[] Class B-5: Sale of
Beer & Wine at
Bismarck Parks and
Recreation
Locations - $650

[] Class B-6:
Commercial Airline -
$650

Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or
Motel - $1,000

[7] Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

[] Class E: Sale at
Retail of Beer Only -
$800

[7] Class F-1:
Restaurant -
Alcoholic Beverages
- $3,500

[ Class F-2:
Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &
Liquor - $650

[7] Class H-1: Domestic
Winery - $800

7] Class H-2: Domestic
Brewery - $800

] Class H-3: Domestic
Distillery - $800

7] Class I-1: Senior
Living Community -
$350

7] Class I-2:

Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

BHI Hospitality LLC

Holiday Inn Bismarck

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103
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5/29/24, 1 35 PM

Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

State of ND Liquor License No.:

11/14/2011

NN

AA-02774

Location Address:*

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

@ Yes
© No
@ N/A

3903 State Street

/
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 701-751-8240

Vi

Vi

Vi

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

manager):

Bernie Eckroth, General Manager

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

National Hospitality Services

Mailing Address:*

City:*

Fargo

Vi

State:*

Zip:*

Phone No.:*

ND

58103

Manager's Name:*

Date of Birth:*

Percentage of

Bernie Eckroth

-/1964

Ownership:*

0%

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103
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5/29/24, 1 35 PM

bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

Driver's License No.:* State Issued:* Gender: Race:
_ North Dakota
/ Y /Z /4
Home Address:*
/4
City:* State:* Zip:* Phone No.:*
Mandan ND 58554 _

Vi

Vi

V

Officer/Director/Stockholder Title:*

Email Address:*

General Manager

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

ownership:

Name:*

Date of Birth:*

Daniel F. Schmaltz

1943

Percentage of
Ownership:*

19.174

Driver's License No.:* State Issued:* Gender: Race:
_ North Dakota
/ Y 4 /4
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 ]

N

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103
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5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

Officer/Director/Stockholder Title:*

President
Z Z
Name: Date of Birth: Percentage of
SEE ATTACHED Ownership:
Y Y
Driver's License No.: State Issued: Gender: Race:
Z Z Y
Home Address:
City: State: Zip: Phone No.:
Z Z Y
Officer/Director/Stockholder Title: Email Address:
Z Z
Name Date of Birth: Percentage of
Ownership:
Driver's License No.: State Issued: Gender: Race:
Z Z Y
https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 4/9



5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

Home Address:

City: State: Zip: Phone No.:

W Z Z W/

Officer/Director/Stockholder Title: Email address:

Z W

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

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

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

@ Yes
@ No

If no, please explain:

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

© Yes

@ No

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

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

@ Yes
i No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 5/9



5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

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? *

i Yes

@ No

If yes please, give details:

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

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 6/9



5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

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

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

1 Yes

@ No

If yes please, give details:

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

i Yes

@ No

If yes please, give details:

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

@ Yes
i No

If not please, explain why:

Special Requirements:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 719



5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

Choose File  No file chosen

r—Liquor License Site Diagram Requirements: -

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
BHI layout.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should =

there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

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.*

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 8/9



5/29/24, 1 35 PM bismarcknd gov/Admin/FormCenter/Submissions/Print/23103

Signature of Applicant:*

Bernie Eckroth

_By checking this box | acknowledge that | am electronically signing this Date:*
B - o
liquor license application. Y

Electronic Signature

Payment Options:*
Check By Mail v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/23103 9/9
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5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

Print

Retail Alcohol Beverage License - Submission #22833

Date Submitted: 5/8/2024

° A N ¢
Bismarck

License Information: Application Type*

Renewal v

r—License Type* -

Please select the type(s) of license(s) you are applying for.

[[] Class A: Nationally
Organized Fraternal

[[] Class B-5: Sale of
Beer & Wine at

Class E: Sale at
Retail of Beer Only -

7] Class H-2: Domestic
Brewery - $800

Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recre.ation [F] Class F-1: Distillery - $800

[] Class B-1: Operator Locations - $650 Restaurant - ] Class I-1: Senior
of the Beverage [[] Class B-6 : Alcoholic Beverages Living Community -

Concession at the
Airport Terminal
Building - $650

[ Class B-2:
Concession at the
Bismarck Municipal

Commercial Airline -
$650

[7] Class C-1: Hotel or
Motel Full Service -
$3,800

[[] Class C-2: Hotel or

- $3,500
Class F-2:

Restaurant - Beer &
Wine Only - $1,100

[7] Class G: Catered
Retail Beer, Wine, &

Country Club - $650 Motel - $1,000 Liquor - $650
[7] Class B'3_5 [] Class D: Sale at [] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri

River - $650

[7] Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Beverages - $4,100

$350

7] Class I-2:
Complementary -
$350

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

JLB-BIS, Inc.

JL Beers

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833
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5/9/24, 10 23 AM

Date of Incorporation:*

bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

State of ND Liquor License No.:

6/29/2011

NN

AA-02276

Location Address:*

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

@ Yes
© No
@ N/A

217 North 3rd Street

/
City:* State:* Zip:* Phone No.:*
Bismarck ND 58501 701-751-4855

Vi

Vi

Vi

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

manager):

Lance Thorson

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

Vonnie Birmingham

Mailing Address:*

City:*

Fargo

Vi

State:*

Phone No.:*

ND

Manager's Name:*

Date of Birth:*

Percentage of

Jon Rings

-/1993

Ownership:*

0%

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

2/9



5/9/24, 10 23 AM

bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

Driver's License No.:* State Issued:* Gender: Race:
] ND Mele White
/4 / / Y
Home Address:*
Y
City:* State:* Zip:* Phone No.:*
Bismarck ND 58503 _
4 Z /Z /
Officer/Director/Stockholder Title:* Email Address:*
General Manager I
/ Z
List all officers, directors, and stockholders of corporation and percentage of
ownership:
Name:* Date of Birth:* Percentage of
S oL
Lance Thorson -/1 982 Ownership:
16.67%
/ /
Z
Driver's License No.:* State Issued:* Gender: Race:
s ND Male White
/ Z / /
Home Address:*
%
City:* State:* Zip:* Phone No.:*
West Fargo ND 58078 ]
7 Y Y Y

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833
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5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

Officer/Director/Stockholder Title:* Email Address:

President/Direcctor _

/ 4
Name: Date of Birth: Percentage of
Randy Thorson 1954 Ownership:
33.33%
Z Z
4
Driver's License No.: State Issued: Gender: Race:

e ND Male White

Vi Y Y Vi

Home Address:

City: State: Zip: Phone No.:

Fargo ND 58104 ]

W Vi Vi Vi

Officer/Director/Stockholder Title: Email Address:

Secretary/Treasurer/Director _

/ 4
Name: Date of Birth: Percentage of
Warren Ackley /1953 Ownership:
33.33%
Z Z
/4
Driver's License No.: State Issued: Gender: Race:

e ND Male White

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 4/9



5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

Home Address:

City: State: Zip: Phone No.:

Fargo ND 58103 s

W Y Y Vi

Officer/Director/Stockholder Title: Email address:

Vice President/Director _

Vi Vi

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

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

__1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

@ Yes
@ No

If no, please explain:

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

© Yes

@ No

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

Va

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

@ Yes
> No

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 5/9



5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

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? *

i Yes

@ No

If yes please, give details:

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

© Yes

@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

i Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

© Yes

@ No

If yes please, give details:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 6/9



5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

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

i Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
@ No

If yes please, give details:

See Attached. (Attachment will be forwarded with check payment.)

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

@ Yes
NO

If yes please, give details:

Food Sales

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

@ Yes
- No

If not please, explain why:

Special Requirements:

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 719



5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee’s compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
JL+Beers+Return+Summary.pdf

r—Liquor License Site Diagram Requirements: =

[7] Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
[7] The agency name shall be included on the diagram.
[7] The direction “North” shall be included on the diagram.

[T 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.

[Tl The diagram may be hand drawn, but it must be neat and reasonably accurate.

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

Upload Site Diagram:*
Floor Plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
Choose File  No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

r—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.*

| agree

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

| agree

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 8/9



5/9/24, 10 23 AM bismarcknd gov/Admin/FormCenter/Submissions/Print/22833

Signature of Applicant:*

Lance Thorson

_By checking this box | acknowledge that | am electronically signing this Date:*
liquor license application.* 57812004

Electronic Signature

Payment Options:*
Check By Mail v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Choose File  No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https //bismarcknd gov/Admin/FormCenter/Submissions/Print/22833 9/9



STATE OF NORTH DAKOTA

Brian Kroshus, Commissioner

07-May-2024

OFFICE OF STATE TAX COMMISSIONER

Account ID: 281073 00
Taxpayer: JL BEERS
Beginning Period: 01-Apr-2023
Ending Period: 31-Mar-2024
Line 1 Total Sales

Line 2 Total Exempt Sales

Line 3 Items Subject to Use Tax
Line 4 Amount Taxable

Line 5 State Tax

Line 6 Total State Tax

Line 7 Compensation Discount
Line 8 Net State Tax

Line 12 Net Local Option Tax

Return Summary

Column A
ALCOHOL

$364,504.00
$1,237.00
$0.00
$363,267.00
$25,428.69

Column B Total
SALES

$1,086,485.00 $1,450,989.00

$10,115.00 $11,352.00

$0.00 $0.00

$1,076,370.00 $1,439,637.00

$53,818.50 $79,247.19

$79,247.19

$1,188.72

$78,058.47

$27,928.97
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5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

Print

Retail Alcohol Beverage License - Submission #23023

Date Submitted: 5/21/2024

Bismarck'

License Information: Application Type*

Renewal
r—License Type*
" Please select the type(s) of license(s) you are applying for.
| Class A: Nationally | Class B-5: Sale of [] Class E: Sale at
Organized Fraternal Beer & Wine at Retail of Beer Only -
Order or Club - Bismarck Parks and $800
$3,700 Recreation 7] Class F-1:
| Class B-1: Operator Locations - $650 Restaurant -
of the Beverage [] Class B-6: Alcoholic Beverages
Concession at the Commercial Airline - - $3,500
Airport Terminal $650 ] Class F-2:
i Building - $650 "1 Class C-1: Hotel or Restaurant - Beer &
| | Class B-2: Motel Full Service - Wine Only - $1,100
Concession at the $3,800 1 Class G: Catered
Bismarck Municipal ) Gjass C-2: Hotel or Retail Beer, Wine, &
Country Club - $650 Motel - $1,000 Liquor - $650
| B ClassBeo: ] Class D: Sale at ] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800
| passenger vessels Beverages - $4,100
' on the Missouri
' River- $650
| Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

"1 Class H-2: Domestic

Brewery - $800

[ Class H-3: Domestic

Distillery - $800
Class I-1: Senior
Living Community -
$350

" | Class I-2:

Complementary -
$350

Location Information:

Legal Business Name:*

'Sky Dine, Inc

: Marlin's Family Restaurant

httos://bismarcknd.aov/Admin/FormCenter/Suihmissinns/Print/23023

Doing Business As (DBA) Name, if Applicable:*



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
s & — ] S ams ] r—is corporation registered in 7
03/15/2004 LIQ2023-137 North Dakota?
| o Yes
S . No &
1 N/A '
\
Location Address:*
3938 MiiamAve '
City:* State:* Zip:* Phone No.:*
Bismarck | [ND - 58501 B ]
: | | l
| | | | ‘
I B s gl e 5 R

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

Contact Information (Where correspondence is to be sent):

Primary Contact'* Email Address:*

|

|
]

Malllng Address City:*

|| Sioux Falls

|

|
L

State:* Zip:* Phone No.:*

SD st 00

Manager's Name:* Date of Birth:* Percentage of
Desway Paradis - R -1 873 7 (EYVEeI?hE) —
‘ | |10

httne:llhiemaralnd anv/Admin/EarmCantar/Quihmiccinne/Print/220N22
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5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

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

- Ndrth Dakota 7 Female'

Home Address:*

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

Bismarck o e

Officer/Director/Stockholder Title:* Email Address:*

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

ownership:
Name:* Date of Birth:* Percentage of

The Trust of Marlin C. Sejnoha Jr. -1 065 ' ] f)wpersﬁlp:_

50

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

it O e e SN G, 0B SN L e e e ~
Home Address:*
City:* State:* Zip:* Phone No.:*

Brandon 1| [sD 57005 - - N

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023



5/23/24, 10:53 AM

Officer/Director/Stockholder Title:*

' Fresiaent

Name:

Driver's License No.: State Issued:
@3

Home Address:

VSiou;Féllér

Officer/Director/Stockholder Title:

Vice-President

Driver's License No.: State Issued:

hitps://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23023

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

Email Address:

Date of Birth: Percentage of

N 2 i ok
50
Gender: Race:
Zip: Phone No.:
Email Address:

Percentage of

Date of Birth:
r S Ownership:



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

Home Address:
|
i
City: State: Zip: Phone No.:
| |
| ‘
Officer/Director/Stockholder Title: Email address:

% I

| I

| |

Please submit all officers that will not fit on this form.
No file chosen

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

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

i
I
|
|

o Yes
~ No

If no, please explain:

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

~ Yes
@ No

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

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

o Yes
' ~ No

httns://hismarcknd anviAdmin/FarmCeanter/Sithmissinna/Print/23023 &/Q



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

4. Has applicant, or any of the persons listed above, within the past five years had any licenseto
engage in sale of alcoholic beverages revoked or suspended? * '

Yes

@ No

If yes please, give details:

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

~ Yes

~ No

o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

 Yes
e No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

 Yes

@ No

If yes please, give details:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023 e



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

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

~ Yes

*- |

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
Ifindirectty, any other license liquor establishment within or without the State of North Dakota?*

| Yes

@ No

If yes please, give details:

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

|

~ Yes
o No r

If yes please, give details:

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

e Yes
~ No

If not please, explain why:

Special Requirements:

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23023 70



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Sales Tax Bismarck.pdf

rLiquor License Site Diagram Requirements: -

Site diagrams are to be submitted on a plain sheet of paper, 87 x 11-inch size.
[7] The agency name shall be included on the diagram.
[¥] The direction “North” shall be included on the diagram.

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

[
]
‘ The diagram may be hand drawn, but it must be neat and reasonably accurate.

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

Upload Site Diagram:*
Bismarck floor plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,”

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details

—as may be requested by such officials concerning any such changes. | also agree that, should
there be a change in ownership or management during the period of the license, prior approval of
the Board of City Commissioners is required.”

|

| ¥ |agree
| J

| 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.”

i
; | agree ‘l
|

Bt el 8 et A i I mea M mmban/Chmicsinne (Drint/220272



5/23/24, 10:53 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23023

Signature of Applicant:*

'Kara Elsen

By checking this box | acknowledge that | am electronically signing this _ Date:*

liquor license application.” |
| 5/21/2024

Electronic Signature

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form CC auth page Bismarck.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

ala
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P B\
il

Bismar

ADMINISTRATION

Phone: 701-355-1300 e Fax: 701-221-6470 e TDD 711

221 N 5th St e Bismarck, ND 58501
LAST REVISED: 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 application fee is due when the application is submitted.
(Fee does not apply to renewal applications)

License Type:

o New Application

A Renewal

o Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

0 $3.700

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

o $650

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

n $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
Recreation Locations

Class B-6 : Commercial
Airline

Class C-1: Hotel or Motel Full
Service

Class C-2: Hotel or Motel

Class D: Sale at Retail of
Alcoholic Beverages

o $650 o $650 0 $3,800 o $1,000 0 $4,100
Class E: Sale at Retail of Beer|Class F-1: Restaurant - Class F-2: Restaurant - Beer |Class G: Catered Retail Beer, |Class H-1: Domestic Winery
Only Alcoholic Beverages & Wine Only Wine, & Liquor

KSBOO o $3.500 0$1,100 o $650 o $800

Class H-2: Domestic Bre\)very

o $800

Class H-3: Domestic Distillery

o $800

Class I-1: Senior Living
Community

o $350

Class I-2: Complementary

0 $350

All Class F-1, F-2, & C-2 license holders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North 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 to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

iy lapcin Lic_

Date of Incorporation:

[0/1§] X023

State Business ID Number:

05235 |

|
Midecay (&

Doing Business A{(DBA) Name, if Applicable:

/N

If out of state corporation, is corporation registered in North

Dakota?

oYes o No

Location Address:

City:

f/))f./)}’yu Ke K

State:

Zip:

SEE0Y

Phone Number:

01282775

[U9 & e tCigd

L4
Name and Title of Person Completing Form (must be the person listed in ownership information or manager):

je H} /O)Z/’l Yn9H

D)

Contact Information (Where correspondence is to be sent):

Primary Contact:

\/)/é’ ‘:4’) [//721//} oz

Phone Number:

Email Address:

Mailing Address: City: State:
/) . R g 700 ,~/
) o N
.W’LW’\L/{ K\ /L» i ’9 sl -—{)
Manager's Name: Date of Birth: Percentage of Ownership:

Driver's License/(umber:

Home Address:

Qccupation:

(el

'7(4‘&;@\/‘ 4 Prwns

State Issued:

)

Race:

Y
e

Phone Number:

City: Zip:

L ’c_, ,i N 22 ./( \ |
2'_))A/k"y/c' /\ /L,/I[ \)S £> I
Tifle: Email Address:

4

1




- ——

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

Name:

j’%ﬁ/}/)m,;_,\" Q ' (\} lﬂ,z/: /‘/)Czc'[/)(%‘v

Driver's License Number:

Home Address:

Date of Birth: Percentage of Ownership:
Bl 4q
State Issued: Gender: ! Race: S
B ™\ | - N /N N
/(/)/) Ya / €_ i ,716/~
City: State: Zip:
. £ y o N
V [“¥Y XA ‘,”[/1 ) /( /’//7 J%\‘f/(/ _
Phone Number: Title Email Address:

Occupatipn:

;W)C%‘u ; VYbwvoce,
L (,/
Name: Date of Birth: Percentage of Ownership:
R g = m j
(.)fbp dYelt: /7 ,

T

Driver's License Number:

Home Address:

State Issued: Gender: Race:
00 Wale HN e _
City: State: Zip:
/(7 ~ . 1 s N [‘(7('7 ey
0 IS¢ L/I/) 20500

Title:

Email Aadress:

P

f) O.Cicc } g44%

Name: Date of Birth: Percentage of Ownership:
|

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

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:

Name: : " [Date of Birth: Percentage of Ownership:

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

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:




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

1. Are the 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?

ﬁ(‘fes o No
A

If no, please explain:

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

o Yes g )&I:NIO

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

A
3. Does the building meet all state and local sanitation and safety requirements? /é‘\Yes o 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?

o Yes 5&]\10

If yes, please give details:

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

o Yes o No

If yes, please give details:

6. Has the 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?
o Yes ;KND

If yes, please give details:

7. Is there any agreement or understanding, or proposed
agreement or understanding to obtain the license for
another, or to operate the business for another, or as an
agent for another?

o Yes )ﬁNo
FA

If yes, please give details:

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

o Yes KNO

If yes, please give details:

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

o Yes KNO

If yes, please give details:

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

o Yes XNO

If yes, please give details:

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

If no, please give details:

n%s o No
7




 Signature:

5 | 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.

fg lalso agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

Pﬁ 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.

%’8 JUNAUN LY S=1=34
Signature of Applica Date

e Bucns // Pres:don+

Print Name / Title of Officer

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

The Class license owned by me is transferred to Applicant upon successful application.
Business Name Applicant Business Name
Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature
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6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

Print

Retail Alcohol Beverage License - Submission #23254

Date Submitted: 6/3/2024

Bismarck

License Information:

Application Type*

—License Type*

Please select the type(s) of license(s) you are applying for.

Renewal

| [] Class A: Nationally ] Class B-5: Sale of "] Class E: Sale at 7] Class H-2: Domestic
‘ Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
. Order or Club - Bismarck Parks and $800 =1 Class H-3: Domestic
. $3,700 Recreation [ Class F-1: Distillery - $800
| ] Class B-1: Operator Locations - $650 Restaurant - "] Class I-1: Senior
[ of the Beverage ] Class B-6: Alcoholic Beverages Living Community -
i Concession at the Commercial Airline - - $3,500 $350
Airport Termi 50 . :
| |rlpo.rt erminal $6 ] Class F-2: ] Class |-2:
| Building - $650 ] Class C-1: Hotel or Restaurant - Beer & Complementary -
‘ 1 Class B-2: Motel Full Service - Wine Only - $1,100 $350
: Concession at the $3,800 ] Class G: Catered
| Bismarck Municipal ] Class C-2: Hotel or Retail Beer, Wine, &
| Country Club - $650 Motel - $1,000 Liquor - $650
| E Claes B-3: ] Class D: Sale at ] Class H-1: Domestic
| Commercial Retail of Alcoholic Winery - $800
| passenger vessels Beverages - $4,100
i on the Missouri
River - $650
[] Class B-4: Sale of
Beer & Wine at the

Bismarck Event
Center - $650

Location Information:

Legal Business Name:*

'sQV Inc.

Doing Business As (DBA) Name, if Applicable:*

' (P;acock Alley
|
|

L1

A B I e b O i nian s [Drind D 22RA

119



6/3/24, 3:28 PM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
[ o 1 : — —is corporation registered in
|03/24/201o | |AA 00797 \ | North Dakota?
l { * ‘ Yes
: . 1 No
. @ NA
i ]
Location Address:*
|422 E Main Ave
4
City:* State:* Zip:* Phone No.:*
'Bismarck ND | | 58501 701425159 |
| Ir
‘ J | | 1

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

manager):

Dale Zimmerman

Contact Information (Where correspondence is to be sent):

Primary Contact:*

Email Address:*

'Dale Zimmerman

L

City:*

Mailing Address:*
I [porers w
| 1\
State:* Zip:* Phone No.:*
l

'!ND

|

‘
‘ ‘ |
| |

o -
|
| |

Manager's Name:* Date of Birth:* Percentage of
' Dale Zimmerman N |-1 968 | Ownership: |
| ‘ 51 ;

|

L

L | |

e A b IO ianiana IDrinb D20 RA

2/9



6/3/24, 3:28 PM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

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

s 0 < 000 | - w

Home Address:*

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

'Bismarck | [nD 58503 ]

Officer/Director/Stockholder Title:*

} president'

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

ownership:

Name:*

Date of Birth:”

Percentage of

Melodie Zimmerman - j-1967 ?v_vrji&‘:r_\lp

, [ |49

1 1 .’ \

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

2im674912 nd | T w |
| \ | |

| 1 |
1L B OO . S —

Home Address:*

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

'Bismarck " ND 58503

A e A Dol I mvmn P Aantar/Qiihmiccinne /Print/ 23284

39



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

Officer/Director/Stockholder Title:* Email Address:

Secl/treas

Name: Date of Birth: Percentage of
Ownership:

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

Home Address:

City: State: Zip: Phone No.:

|
Officer/Director/Stockholder Title: Email Address:

Name Date of Birth: Percentage of
Ownership:
Driver's License No.: State Issued: Gender: Race:

Ltbnn ainmmaralind anvdA AminiEAarmaCantar/Qihmiccinne/Print/23254

4/9



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

Home Address:
City: State: Zip: Phone No.:

i 1
L | | |
Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

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

o Yes
~ No

If no, please explain:

l,

2. Have any of the persons listed above been convicted of any crime within the past five years? * 4
F ~ Yes

o No

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

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

@ Yes
~ No

SR P M SR Sy SRy T S S PR | IDrint/?2954 519



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

Yes

@ No

If yes please, give details:

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

~ Yes
~ No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

@ No

If yes please, give details:

7. ls there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

 Yes
o No

If yes please, give details:

it Hhicmarsbnd amulAdmin/EarmCantar/Quhmiccinna/Print/23254 6/9



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

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

"~ Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

~ Yes

@ No

If yes please, give details:

__10. Will the applicant, or any of the persons listed above, be engaged in any other business other
than the sale of liquor under the license applied for?*

" Yes
@ No

If yes please, give details:

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

o Yes
" No

If not please, explain why:

Special Requirements:

L T | e et = ot e T T | -Hg



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
scan0010.pdf

—Liquor License Site Diagram Requirements: .

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
The agency name shall be included on the diagram.

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

B EEE

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.

€l

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

Upload Site Diagram:*
scan0011.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form
No file chosen

__l agree that | will not transfer or sell this license, if granted, without the prior approval of the
governing body and in accordance with applicable ordinances,* -‘

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should -1

there be a change in ownership or management during the period of the license, prior approval of

the Board of City Commissioners is required.*

| agree

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.*

| agree

L

_’

httns://hismarcknd aov/Admin/FarmCenter/Submissions/Print/23254 8/9



6/3/24, 3:28 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23254

Signature of Applicant:*

iDale Zimmerman
|

By checking this box | acknowledge that | am electronically signing this _ Date:*

liquor license application. 6/3/2020

Electronic Signature

Payment Options:*
Check By Mail

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23254
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5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Print

Retail Alcohol Beverage License - Submission #23063

Date Submitted: 5/22/2024

License Information: Application Type*

Renewal v
r—License Type* 2
' Please select the type(s) of license(s) you are applying for.

| Class E: Sale at | Class H-2: Domestic

Class A: Nationally

| Class B-5: Sale of

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
. Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
| $3,700 Recreation ] Class F-1: Distillery - $800
| ] Class B-1: Operator Locations - $650 Restaurant - [ Class L1: Senior

of the Beverage
Concession at the

Concession at the
Bismarck Municipal
Country Club - $650

| Class B-3:

Commercial
passenger vessels
on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

| Class B-6:

Commercial Airline -

$3,800
Class C-2: Hotel or
Motel - $1,000

Class D: Sale at
Retail of Alcoholic
Beverages - $4,100

[

Alcoholic Beverages
- $3,500

Class G: Catered
Retail Beer, Wine, &
Liquor - $650

| Class H-1: Domestic

Winery - $800

Living Community -
$350

Airport Terminal $650 ] Class F-2: L
Building - $650 . e : [ Class I-2:
Hikg = | Class C-1: Hotel or Restaurant - Beer & Complementary -
] Class B-2: Motel Full Service - Wine Only - $1,100 $350

Location Information:

Legal Business Name:*

'DBLD, Inc

Doing Business As (DBA) Name, if Applicable:*

'|Pub 21

httos://bismarcknd aov/Admin/FarmCenter/Siihmissinns/Print/230R3
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5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
=i = | r—is corporation registered in -

102/09/2001 1 116664500 ‘ North Dakota?
j j ‘ ||
‘ | | ! Yes
No
N/A
Location Address:*
11014 S 12th St B
l
i
City:* State:* Zip:* Phone No.:*
1 701-255-9445

Bismarck i ‘ ND - 58504

| | |

i
|
|
1 |
1 | } | | |

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

‘Jonathan Christensen

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

y |

;Jonathan Christensen )_
i
| i

Mailing Address:* City:*
|| GRAND FORKS
State:* Zip:* Phone No.:*
'ND ‘ 58201 1
| ‘ ‘ ;
|

| ‘ ‘

| i I
Manager's Name:* Date of Birth:* Percentage of

; W — : -

'Heather Chase -1 077 | f)wnershlp.

‘ 1 [ |O
‘ l

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063



5/24/24, 10:02 AM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Driver's License No.:* State Issued:* Gender: Race:
IR Female | |wnite -
Home Address:*

City:* State:* Zip:* Phone No.:*
‘Bismarck ND ] [s8s01 B

Officer/Director/Stockholder Title:*

'Bar Manager

Email Address:*

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

ownership:

Name:*

Date of Birth:*

Percentage of

}Jonathan Christensen S : .1 985 F)wnershlp:

‘ | |0

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

- 'ND Male : | | White

Home Address:*

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

Grand Forks 'ND 58201 1

httne*//hiemarcknd anv/Admin/FarmCenter/Siihmissions/Print/23063
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5/24/24, 10.02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Officer/Director/Stockholder Title:* Email Address:

i /.. |

Name: Date of Birth: Percentage of
Pat Sexton - S, -1 987 ‘ 9X[\fr5hlp:

‘ ' 0

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

-M__;—»f—f——i E_ a Male | [ White

Home Address:

City: State: Zip: Phone No.:

Grand Forks IND 58203 T

Officer/Director/Stockholder Title: Email Address:

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name: Date of Birth: Percentage of
Byron Newnam a ‘-1 967 | Chamankan: -
\
0
|
l ' 1
Driver's License No.: State Issued: Gender: Race:

] | IND  Male ’ - 'White

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063



5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Home Address:

City: State: Zip: Phone No.:

;Minot ; 'ND } 58701

| | | |
|| | | ;

Officer/Director/Stockholder Title: Email address:

Chair ' |

|
|
l?
[
|

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

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

__1. Are manager and partners legal residents of the United States and the State of North Dakota, and
are all officers or directors legal residents of the United States?*

o Yes
No

If no, please explain:

l

|

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

: Yes
. @ No
i

|

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

|
|

3. Does the building meet all state and local

| sanitation and safety requirements?* 7{
i

|

1

|
l

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063 5/9



5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

 Yes
@ No

If yes please, give details:

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

" Yes

@ No

~ NIA

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

~ Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

~ Yes
@ No

If yes please, give details:

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063 A9



5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

__8. Has the business been sold or leased, or is there any intention to sell or lease the business to
| another?*
|

" Yes
@ No

If yes please, give details:

|
|

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or

]-indirectly, any other license liquor establishment within or without the State of North Dakota?*
|

o Yes
~ No

If yes please, give details:

Southgate Casino Bar & Grill, Grand Forks, ND was purchased 5/22/2015. The Grainhopper, Minot, ND was purchased
9/26/2019. Bordertown Bar & Grill, West Fargo, ND was purchased 01/01/2023.

10. Will the applicant, or any of the persons listed above, be engaged in any other business other
\rﬂthan the sale of liquor under the license applied for?*

~ Yes

i@No

If yes please, give details:

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

@ Yes
No

l

If not please, explain why:

Special Requirements:

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063 79



5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

No file chosen

—Liquor License Site Diagram Requirements: .

[¥] Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
PUB 21 Floorplan.2022.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

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

| agree

I also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should -

there be a change in ownership or management during the period of the license, prior approval of

the Board of City Commissioners is required.”

| agree

__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.*

{ | agree

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063 8/9



5/24/24, 10:02 AM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23063

Signature of Applicant:*

| Jonathan Christensen

I
|

By checking this box | acknowledge that | am electronically signing this Date:*

E liquor license application. 572212024

.: Electronic Signature

Payment Options:*

Credit Card Authorization Form v

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form No file chosen

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

httos://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23063 9/9
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6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

Print

Retail Alcohol Beverage License - Submission #23257

Date Submitted: 6/3/2024

Bismarck

License Information: Application Type*

Renewal

rLicense Type*

' Please select the type(s) of license(s) you are applying for.

] Class A: Nationally [T Class B-5: Sale of [] Class E: Sale at [] Class H-2: Domestic

Living Community -

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
Order or Club - Bismarck Parks and $800 [ Class H-3: Domestic
$3,700 Recreation 1 Class F-1: Distillery - $800

= . Locations -

| [ Class B-1: Operator ocations - $650 Restaurant - F Class I-1: Senior

| of the Beverage [ ] Class B-6: Alcoholic Beverages

Concession at the
Airport Terminal

Commercial Airline -
$650

- $3,500

] Class F-2:

$350

&0 | Class I-2:
‘ Building - $650 "] Class C-1: Hotel or Restaurant - Beer & Complementary -
[] Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the
Bismarck Municipal
Country Club - $650

$3,800
Class C-2: Hotel or

"] Class G: Catered

Retail Beer, Wine, &

‘ Motel - $1,000 Liquor - $650
- [ Class B-3: Class D: Sale at ] Class H-1: Domestic
. Commercial Retail of Alcoholic Winery - $800
| passenger vessels Beverages - $4,100
‘ on the Missouri
River - $650

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Doing Business As (DBA) Name, if Applicable:*

Legal Business Name:*

'Sidelines Inc.

'!_S@nes Sﬁods Bar

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

1/a



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

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

1 | is corporation registered in
‘ [ |
f2/1/1999 ‘ ’ 1 | North Dakota?
| ||
: ‘ ‘ Yes
O = J
l No
N/A
Location Address:*
1300 S 5th St
City:* State:* Zip:* Phone No.:*

'Bismarck " [ND - 58504 | 1701-223-1520 |
{ | | | ‘

| ‘ | | | |
| J | |
Name and Title of Person Completihg Form (must be the person listed in ownership information or
manager):

Robert Hixson

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

\

| " i |
Mailing Address:* City:*

State:* - Zip:* Phone No.:*

lND e [ |
|

|

|

| | il -

Manager's Name:* Date of Birth:* Percentage of
lan Easton o -1980 1 Ownersth: |
15 -

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23257 o/Q



6/3/24, 3:30 PM

Driver's License No.:*

Home Address:*

B_ismarck

) —

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

State Issued:*

ND

Officer/Director/Stockholder Title:*

General Manager

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

ownership:

Name:*

EJbert Hixson

Driver's License No.:*

Gender:

j M

Email Address:*

State Issued:*

Home Address:*

(Bismar(:k 7

ND

Date of Birth:*

975

Gender:

m_

Race:

Percentage of
Ownership:*

36

hitps://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

3/9



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

Officer/Director/Stockholder Title:* Email Address:

.........................................................................................................................................................................................

Name: Date of Birth: Percentage of
T e e s T — ] Ownership:
{Neal Scott ;-1977 M it

' ; 19

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

B @ v 1

Home Address:

City: State: Zip: Phone No.:
Bismarck | N0 | [ses0a — ' ]
Officer/Director/Stockholder Title: Email Address:

| -
|
|

.........................................................................................................................................................................................

Name: Date of Birth: Percentage of
-B_ill Hixson B B -1950 ‘_*___.‘ vO_vynershnp:

: |15
Driver's License No.: State Issued: Gender: Race:

B @ v a

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257



6/3/24, 3:30 PM

bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

Home Address:
City: State: Zip: s
'Bismarck | [ND | [s8s01 | _
| | | |
+ I
l | | ’ =
Officer/Director/Stockholder Tltle Email address:
Seriy T
| r’
I L -

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

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

i
|
|

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?*

o Yes
~ No

If no, please explain:

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

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

|
|
|

Yes

e No

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

o Yes
No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

R/a



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

4. Has applicant, or any of the persons listed above, within the past five years had any license to
rengage in sale of alcoholic beverages revoked or suspended? *

> Yes
@ No

If yes please, give details:

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

~ Yes

~ No

o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

" Yes

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

 Yes

@ No

If yes please, give details:

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23257 A9



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

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

~ Yes

o No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*

o Yes
~ No

If yes please, give details:

Bill Hixson - Sports Page and O'Brian's Sports Bar
Robert Hixson - Sports Page
Neal Scott - Sports Page

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

 Yes
e No

If yes please, give details:

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

o Yes
" No

If not please, explain why:

_l

Special Requirements:

[SUPR 7| W P Lmd mml A drain[EnrmC antar/@iihmiceinne/Print/ 23287 719



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

No file chosen

—Liquor License Site Diagram Requirements: .

[] Site diagrams are to be submitted on a plain sheet of paper, 8"z x 11-inch size.
["] The agency name shall be included on the diagram.
[] The direction “North” shall be included on the diagram.

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

["] The diagram may be hand drawn, but it must be neat and reasonably accurate.

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

Upload Site Diagram:*
BarDiagramsheet.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form
No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
’ governing body and in accordance with applicable ordinances,*

| agree

| also agree that should any of the information contained in this application change within the
period of the license, if granted, that | will inform city officials immediately and furnish such details
as may be requested by such officials concerning any such changes. | also agree that, should =
] there be a change in ownership or management during the period of the license, prior approval of
| the Board of City Commissioners is required.”

‘ | agree

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

‘ | agree

hHtneflhiemarclknd and Admin/EarmTCantar/Qihmiccinne/Print/ 23287 8/9



6/3/24, 3:30 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257

Signature of Applicant:*

'Robert Hixson

_ By checking this box | acknowledge that | am electronically signing this Date:*

liguor license application. 6/3/2024

Electronic Signature

Payment Options:*
Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form CreditCardAuthsidelines.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23257



Nathan Remboldt - 4/24/1979 - 15%
REM-79-4811 - ND-M
1029 E Highland Acres Road, Bismarck , ND 58501

GM- 701-426-0009 -GM - nateremboldt@yahoo.com
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./-, =
Bismarck "

Phone: 701-355-1300 e Fax: 701-221-6470 « TDD 711

221 N 5th St e Bismarck, ND 58501
LAST REVISED. 2/6/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

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

(Fee does not apply lo renewal applications)

License Type:

o New Application

- Renewal

n Transfer

n Relocation

Class A: Nationally Organized
Fraternal Order or Club

r $3,700

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

1 $650

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

o $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

= $650

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

Class B-6 : Commercial
Airline

Class C-1: Hotel or Motel Full
Service

Class C-2: Hotel or Motel

Class D: Sale at Retail of
Alcoholic Beverages

- $650 -1 8650 ~ $3.800 n $1,000 1$4,100
Class E: Sale at Retail of Beer|Class F-1: Restaurant - Class F-2: Restaurant - Beer |Class G: Catered Retail Beer, |Class H-1: Domestic Winery
Only Alcoholic Beverages & Wine Only Wine, & Liquor

5 $800 £$3,500 = $1,100 o $650 - $800

Class H-2: Domestlic Brewery

0 $800

Class H-3: Domestic Distillery

0 $800

Class I-1: Senior Living
Community

n $350

Class I-2: Complementary

n $350

All Class F-1, F-2, & C-2 license holders shall file with the application for license renewal & copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North Dakota for their state alcohol permit for the immediately preceding calendar year prior to renewal. The Board of City Commissioners may, atits discretion, require
the licensee to provide such additional proof of the licensee's compliance with this section as the commission deems necessary.

Location Information:

Legal Business Name:

Sideenz an. binnds

Date of Incorporation:

State Business ID Number:

Doing Business As (DBA) Name, if Applicable:

If out of state corporation, is corporation registered in North

Dakota?

r Yes ~ No

Location Address:

City:

|-

/!(ﬂ[/ ’; £/ ain /476

64 D]\ L EN

State:

o

Zip:

Sx<0 /

Phone Number:

76/ 255 LAY

> 4

bl

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

(r /71

o A aof Aot

Contact Information (Where correspondence is to be sent):

Primary Contact:

£ s ,
Bullad (e

Mailing Address’

W3 £ 01

ot

Phone Number:

City:

I WLt A

Email Address:

D

p:

5&S5C/

Manager's Name:

f:’)\«' Wnrndt  tite’

Driver's License Nfumber:

Home Address:

Occupation:

m

State Issued:

N0

Date of Birth:

Percentage of Ownership:

Phone Number:

W 28 I

City: State: Zip:
) YWLVu[a/l ne’ 5§ S*Sﬁ//
Title: Email Address:

G

1




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

{nauna ot

Pregident

Name: ‘ ) v ' Date of Birth: Percentage of Ownership:
michelle Kaubman Bl | s
Driver's License Number: State Issued: Gender: Race:
O Comal | White
City: State: Zip:
Bsmoude | WD 6 IV
Occupation: Phone Number: Title: Email Address:

Name:

Aot Vadhran

Date of Birth:

Percentage of Ownership:

Driver's License Number:

Home Address:

Occupation:

e | A
State Issued: Gender: Race:

no Mol e =
Cily: State: z

6:5\@%1/0/&,

D

ip: ;
$2

Phone Number:

Title:

Email Address:

Bl der sotor [
Name: Date of Birth: Percentage of Ownership:

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

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:

Name: Date of Birth: Percentage of Ownership:

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

Home Address: City: State: Zip:

Occupation: Phone Number: Title: Email Address:




The undersigned states that the following

information is true and correct.

1. Are the 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?

X Yes = No

If no, please explain:

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:

odkatihud.

b g

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

c 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?

11 Yes #No

If yes, please give details:

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

o Yes )(No

If yes, please give details:

6. Has the 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?

i1 Yes No

If yes, please give details:

7. Is there any agreement or understanding, or proposed
agreement or understanding to obtain the license for
another, or to operate the business for another, or as an
agent for another?

o Yes “ANo

If yes, please give details:

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

1 Yes 7<No

If yes, please give details:

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

11 'Yes YNO

If yes, please give details:

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

r'Yes ¥No

If yes, please give details:

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

=N
?\Yes o

If no, please give details:




Signature:

§< 1 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.

%(I also agree that should any of the information contained in this application change within the period of the license, if granted, that

I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

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

ra

Sif@(mﬁ\//\ /"‘5/ - Date. //6//;2' é/

Bintoany %{ e

Print Name / Title of Offiter

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

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

Business Name Applicant Business Name

Original License Holder Name Printed Transfer Applicant Name Printed

Original License Holder Signature Transfer Applicant Signature

State of Subscribed and sworn to before me this
day of

County of
Notary Public

My Commission Expires




IN MUNICIPAL COURT

" STATE OF NORTH DAKGTA
SOUTH CENTRAL JUDICIAL DISTRICT

COUNTY OF BURLEIGH

City of Bismarck,
Plaintiff, PLEA AGREEMENT

VS, Case No. BI-2021-CR-01936

Michelle Sue Kaufman,
Defendant.
Pursuant to the provisions of Rule 43, N.D.R.Crim.P., the undersigned, who is

)
)
)
)
)
)
)
)
)

the defendant in the above-entitied action, hereby consents to the arraignment, plea,

trial, and imposition of sentence in her absence and waives personal appearance at all

stages of the proceedings in the above-entitied action.

I authorize Justin Vinje to appear for me and to enter a plea of guilty or not

guilty. If my attorney enters a plea of guilty, | authorize him to establish a factual

basis for that plea.
1) | have been informed of the nature of the charge against me and have
penalties which the Court may impose.

been informed of the maximum and minimum
I have also been informed that if | am convicted that the Court may place me on
probation subject to terms and conditions which | must obey.

2)  Ihave been informed that | have the right to remain silent and that any

statement | make can later be used against me.

3)  [have been informed that | have the right to the assistance of a lawyer at
and have been informed that | have

each and every stage of the proceedings in this case
the right to have legal services provided for me at public expense to the extent that |

am unable to provide for my defense without due hardship.
4) I have been informed that | have the right to be admitted to reasonable
bail.

wids

-



5)  Ihave been informed that | have the right to plead not guflty and to pers;st
in that plea and that the law presumes that | am innocent and the prosecution has t bz
burden of proving my guilt by evidence beyond a reasonable doubt before | can

convicted.

6) 1 have been informed that | have the right to testify at any trial of this
action, but that | do not have to testify and the judge or jury cannot draw any
unfavorable inference if | choose not to testify, and the prosecutor cannot comment

upon my failure to testify,

7) | have been told that if there is a trial of this action, that | have the right
to be personally present and to be represented by my attorney and that | have the right
to confront the witnesses against me face to face in open court.

8) 1 have been informed that | have the .rfght to a trial by a jury of twelve

persons; | further understand that with the consent of the Court and the prosecuting
a trial by the Court. |

attorney, | have the right to waive a trial by jury and agree to _
specificatly authorize my attorney ta decide whether or not | will request a court trial.

9)  Ihave been informed that if I or one of my attorneys enters a plea of guilty
to the charges, there will not be a further trial of any kind and that by pleading guilty
I wilt be giving up nearly all of the foregoing rights and that the Court will enter a
Judgment finding me guilty of the offenses with which | am charged. | further
understand that, unless there is a plea agreement, that if | plead guilty or my attorney
pleads guilty for me, the judge may impose any sentence he deems just up to the

maximum sentence which can be imposed.

10) With full knowledge of my rights, | respectfully request the Court
to allow my attorney to appear for me at all stages of the proceedings, and to permit
this action to proceed without requiring my personal appearance or presence,

PLEA AGREEMENT

The defendant and the City of Bismarck hereby enter the following plea

agreement:
1. The defendant hereby pleads guilty to the charge of Driving Under the

Influence, a Class B misdemeanor.
2. The defendant shall pay a fine in the amount of $500.00 to the Bismarck

Municipal Clerk of Court in monthly instaliments of at least $75.00 beginning December



15, 2021.

3. The defendant shail be sentenced to ten {10) days in the Burleigh County
Detention Center with all ten (10} days suspended for a perfod of three hundred sixty
{(360) days of unsupervised probation, contingent upon the following
a.

The defendant shali pay all fines and fees as directed by the Court;
b.

The defendant shall have no criminal violations during the period
of unsupervised probation, three hundred sixty (360} days; and
of! The defendant shall submit to a chemical dependency evaluation and

provide proof to the Court that she has done so within ninety (90) days of the entry of

judgment herein, completing any recommended treatrment within one hundred eighty
(180} days.

)
Dated this& day of November, 2021.

ichelle Sue Kaufman
YOB: 1984

Bismarck, ND
Dated this _26th

day of November, 2021,

/s/ Julie Mees
Julie Mees

Bismarck Asst. City Attorney
N.D. State Bar ID #09500

Dated this ZZZ-day of November, 2021

(J.&)L”\ L\ \ Fe \t’_ﬁ_
stin Vinje Q
At orney for Defeh@ant
State Bar ID #06066
Kot Jeo
3
BiSU"AFCK

MUNICIE 1 COURT



Site Diagram Requirements:

8]

The agency name shall be included on the diagram.
The direction "North” shall be included on the diagram.

o o

storage offices and room dividers.

]

[m]

o Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.

The diagram may be hand drawn, but it must be neat and reasonably accurate.
If the licensed site is part of a larger complex, such as a restaurant, areas such as mixing, serving, and storage must be identified.

The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors, windows, tables, coolers,
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5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23142

Print

Retail Alcohol Beverage License - Submission #23142

Date Submitted: 5/28/2024

Bismarck

License Information:

—License Type*

i Please select the type(s) of license(s) you are applying for.

| [[] Class A: Nationally

"] Class B-5: Sale of

Application Type*

Renewal

Class E: Sale at

Class H-2: Domestic

Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
| el Recreation Class F-1: Distillery - $800
] Class B-1: Operator Locations - $650 Restaurant - F] Class I-1: Senior
of the Beverage [ Class B-6: Alcoholic Beverages Living Community -
Concession at the Commercial Airline - - $3,500 $350
| Airport Terminal $650 ] Class F-2: B Class 1-2:
ilding - $650 g . o )
| Building - $ | Class C-1: Hot§I or Rgstaurant-Beer& Complementary -
1 Class B-2: Motel Full Service - Wine Only - $1,100 $350
, Concession at the $3,800 ] Class G: Catered
| DemackMunicosl gy Glassic2: Howlor Retail Beer, Wine, &
Country Club - $650 Motel - $1,000 Liquor - $650
B Class B ) Class D: Sale at ] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800

passenger vessels
on the Missouri
River - $650

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

| Center - $650

Beverages - $4,100

Location Information:

Legal Business Name:*

Doing Business As (DBA) Name, if Applicable:*

iaéléxy_investors, Inc.

'Space Aliens Grill & Bar

Bl




5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23142

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
renome | [aaneagan | r—is corporation registered in
7/16/1996 ' |AA-00371 | | North Dakota? |
1 i
Yes ‘
- AN No
o N/A f
- |
Location Address:*
1304‘E7:7enturyA\Ew - e T - -
City:* State:* Zip:* Phone No.:*
'Bismarck IND - 58503 R

| |

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

'David Glaser VPICFO

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

S o B 9 |

Mailing Address:* City:*

| \‘

State:* Zip:* Phone No.:*

ND B 58503 |

Manager's Name:* Date of Birth:* Percentage of
CassancraMeyer || Ownershie:

httnellhinmarabind sad A deaia ICmcen ™ amba O il e a2 AN A A A -



5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/’23142

Driver's License No.:* State Issued:* Gender: Race:
- o ND Female | [White
Home Address:*

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

Bismarck N0 | [s8s03 i B

Officer/Director/Stockholder Title:* Email Address:*

= SIS PR S L e e e i =S (,.‘ — e

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

Name:* Date of Birth:* Percentage of
1 -1796_ "" — Ownership:*

;David Gl-ase}

Driver's License No.:* State Issued:* Gender: Race:
_” e male ] (whie
Home Address:*

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

Bismarck | N0 | [sss03 B

httnalllhinmmmcalimd o A i I e £ b IO e i e I LINA A 4N



5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23142

Officer/Director/Stockholder Title:* Email Address:

VP/CFO _ =

Name: Date of Birth: Percentage of
shelaGaser [l | Ownershie:
| 25 ‘
‘ i
Driver's License No.: State Issued: Gender: Race:

-" I ]| [Female ] [white |
Home Address:

City: State: Zip: Phone No.:

Bismarck | ND ][3I

Officer/Director/Stockholder Title: Email Address:

|
|

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name: Date of Birth: Percentage of
Morton Bank - '7'?-“79577%"M_w 1 Ownerfsrhlp:miiw )
50

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

I ND | [ Male - ‘White



5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23142

Home Address:

City: State: Zip: Phone No.:

Bismarck ND ‘ ‘58503 | __‘M'i
| |
' i

[
|
[
| |
L |

Officer/Director/Stockholder Title: Email address:

J

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

No file chosen

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

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

o Yes
No

If no, please explain:

1
I

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

Yes

o No

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

[

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

o Yes
No

L N L e N e e L A~ s s
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4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

= Yes
@ No

If yes please, give details:

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

_ Yes

~ No

o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

= Yes
@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

> Yes

@ No

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

 Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
indirectly, any other license liquor establishment within or without the State of North Dakota?*
~ Yes
e No
1_

If yes please, give details:

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

~ Yes
@ No

If yes please, give details:

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

o Yes
 No

If not please, explain why:

Special Requirements:



5/28/24, 4:45 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23142

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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
Space Aliens Bismarck Sales.pdf

—Liquor License Site Diagram Requirements: .

Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
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.

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

Upload Site Diagram:*
Space Aliens Bismarck Floor Plan.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Ailcoholic Beverage License

Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

__lagree that | will not transfer or sell this license, if granted, without the prior approval of the
i governing body and in accordance with applicable ordinances,* —|

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
r—as may be requested by such officials concerning any such changes. | also agree that, should -
l there be a change in ownership or management during the period of the license, prior approval of
| the Board of City Commissioners is required.*

‘ | agree

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

-

- | agree
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Signature of Applicant:*

| David Glaser

By checking this box | acknowledge that | am electronically signing this Date:*

g . SRRy
liquor license application. ‘! =y

: Electronic Signature |

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form Space Aliens Payment.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501
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Print

Retail Alcohol Beverage License - Submission #23253

Date Submitted: 6/3/2024

Bismarck"

License Information: Application Type*

Renewal
r—License Type*

Please select the type(s) of license(s) you are applying for.

| Class A: Nationally [] Class B-5: Sale of | Class E: Sale at || Class H-2: Domestic
Organized Fraternal Beer & Wine at Retail of Beer Only - Brewery - $800
Order or Club - Bismarck Parks and $800 ] Class H-3: Domestic
$3,700 Recreation 1 Class F-1: Distillery - $800
"] Class B-1: Operator Locations - $650 Restaurant - 7 Class I-1: Senior
. of the Beverage [[] Class B-6: Alcoholic Beverages - Living Community -
Concession at the Commercial Airline - - $3,500 $350
["] Class C-1: Hotel or Restaurant - Beer & Complementary -
| | Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the

$3,800

Class G: Catered

Bismarck Municipal ] Class C-2: Hotel or Retail Beer, Wine, &
Conitly Club~3620 Motel - $1,000 Liquor - $650

| Class 3'3_: [7] Class D: Sale at ] Class H-1: Domestic
Commercial Retail of Alcoholic Winery - $800
passenger vessels Beverages - $4,100
on the Missouri
River - $650

"] Class B-4: Sale of

Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Legal Business Name:*

Sports Pagémlnc

Doing Business As (DBA) Name, if Applicable:*

| Spc;fts_Page

https://bismarcknd.aov/Admin/FormCenter/Submissions/Print/23253

1/a



6/3/24, 3:27 PM bismarcknd.gov/Admin/FormCenter/Submissions/Print/23253

Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
[2a v - | —is corporation registered in
3/1/2001 :AA 01821 | North Dakota? }
1‘ i Yes i
L i L
‘ No J
i o N/A .
| |
Location Address:*
1120 Tacoma Ave B
City:* State:* Zip:* Phone No.:*
'Bismarck ND 58504 | |701-224-0855 1

|
|
| B | |
' | | | |

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

Robert Hixson - President and GM

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

i ;
| | |

Mailing Address:* City:*

|
\ "
State:* Zip:* Phone No.:*

N | [s8503 | )
| |

i | | |

|

Manager's Name:* Date of Birth:* Percentage of

= ] 1 Hos
Robert Hixson j-1 975 ‘\ 9wner5h|p-
5 45

httns://hismarcknd aov/Admin/FarmCenter/Siihmissinna/Print/23783 2/Q
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Driver's License No.:* State Issued:* Gender: Race:

e M

Home Address:*

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

'Bismarck V- 58503 ’ 1T

Officer/Director/Stockholder Title:* Email Address:*

President o To N 00 - |

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

ownership:
Name:* Date of Birth:* Percentage of
'Bill Hixson - 1‘-v1950 ‘ ] 910/ n(ills[llp Sy
1 45
| - : !
I O
Driver's License No.:* State Issued:* Gender: Race:
Tl B 2 a0 - Sl m ] - ]
| |
Home Address:*
City:* State:* Zip:* Phone No.:*

‘Bismarck ND - |58501 I
| | )

httos://bismarcknd.cov/Admin/FormCenter/Submissions/Print/23253 3/9
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Officer/Director/Stockholder Title:* Email Address:

Name: Date of Birth: Percentage of

'Neal Scott - | e o—
% j ‘10

‘ |

1

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

'ND M | | |

Home Address:

City: State: Zip: Phone No.:

Bismarck | |ND - 58504 | -7 ]
| |

[ | |

S— - S e e e e e ————

Officer/Director/Stockholder Title: Email Address:

.........................................................................................................................................................................................

Name: Date of Birth: Percentage of
— 1‘ . Ownership:

\

|

|

——

State Issued: Gender: Race:

- % ’ B

httnesllhiemaralknd anvlAdmin/EAarmCantar/Qiihmiccinne/Print/232872 4/9
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Home Address:
\
|
City: State: Zip: Phone No.:
= ‘ |
E ) ! \
Officer/Director/Stockholder Title: Email address:

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

No file chosen

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

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

o Yes
~ No

If no, please explain:

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

< Yes
@ No

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

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

o Yes
~ No

Lt et Himn monbimd mm il A denin [EarmC antar/Quhmiccinne /Print/222683 5/9
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4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

~ Yes

If yes please, give details:

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

~ Yes
~ No
@ N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

7 Yes

@ No

If yes please, give details:

-

7. Is there any agreement or understanding, or proposed agreement or understandihg to obtain the
license for another, or to operate the business for another, or as an agent for another?*

~ Yes

@ No

If yes please, give details:

e - L T Y s e BV R DT A DR 6/9
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8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

~ Yes
@ No

If yes please, give details:

3

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
rindirectly, any other license liquor establishment within or without the State of North Dakota?*

o Yes
~ No

If yes please, give details:

Bill Hixson - Sidelines Sports Bar and O'Brian's Sports Bar
Robert Hixson - Sidelines Sports Bar
Neal Scott - Sidelines Sports Bar

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

~ Yes

If yes please, give details:

L

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

o Yes
~ No

If not please, explain why:

|

|

Special Requirements:

- B el 7/9
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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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:

No file chosen

;r—Liquor License Site Diagram Requirements: .

.F [] Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.

["] The agency name shall be included on the diagram.
["] The direction “North” shall be included on the diagram.

windows, tables, coolers, storage offices and room dividers.
["] The diagram may be hand drawn, but it must be neat and reasonably accurate.

["] If the licensed site is part of a larger complex such as a restaurant, areas such as mixing, serving and storage

i
i [_| The interior design of the licensed area shall be represented. This should include entrances, exits, interior doors,
|
|
, must be identified.

Upload Site Diagram:*
BarDiagramsheet.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

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

| agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should
[ there be a change in ownership or management during the period of the license, prior approval of —‘
| the Board of City Commissioners is required.*

|

| agree

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.*

S |

| | agree

httne/lhiemarcknd anv/Admin/FarmCenter/Submissions/Print/23253 B/9
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Signature of Applicant:*

Robert Hixson

By checking this box | acknowledge that | am electronically signing this Date:*

liquor license application. ! 6/3/2024 ‘
|

Electronic Signature

1

Payment Options:*

Credit Card Authorization Form -

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form CreditCardAuthSP.pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

htne:lhiemarclend anulAdmin/FarmCentar/Sihmissions/Print/23253 9/9
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Bismarck®

ADMINISTRAT!

€

ON

Phone: 701-355-1300 e Fax: 701-221-6470 » TDD 711
221N Slh St » Bismarck, ND 58501

LAST REVISED: 2/5/2024

APPLICATION FOR RETAIL
ALCOHOL BEVERAGE LICENSE

Note: The $200 spplication fee is due when the application Is submitted.
(Fee does not apply lo renewal applications)

License Type:

o New Application

A Renewal

o Transfer

o Relocation

Class A: Nationally Organized
Fraternal Order or Club

o $3,700

Class B-1: Operator of the

Airport Terminal Building

Beverage Concession atthe

o $650

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

o $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
Recreation Locations

o $650

Class B-6 : Commercial
Airline

o $650

Class C-1: Hotel or Matel Full
Service

o $3,800

Class C-2: Hotel or Motel

o $1,000

Class D: Sale at Retall of
Alcoholic Beverages

o $4,100

Cnly

Class E: Sale at Retail of Beer

o $800

Class F-1: Restaurant -
Alcoholic Beverages

_ ®/$3,500

Class F-2: Restaurant - Beer
&Wine Only

a $1,100

Class G: Catered Retail Beer,
Wine, & Liquor

o $650

,|Class H-1: Domestic Winery

o $800

Class H-2: Domestic Brewery

__xf'5800

Class H-3: Domestic Disfillery

o $800

Class |-1: Senior Living
Community

o $350

Class |-2: Complementary

o $350

All Class F-1, F-2, & C-2 license holders shall file with the application for license renewal a copy of their report of food and alcoholic beverage amounts that they have filed with the
State of North Dakola for their state alcohal permit for the immediately preceding calendar year prior to renewal. The Board of City Commissioners may, at its discretion, require
the licensee to provide such additional proof of the licensee's compliance with this saction as the commission deems necessary.

Location Information:

Legal Business Name:

STONEHOME LLC

Date of Incorporation:

07/17/2015

State Business |D Number:

Doing Business As (DBA) Name, if Applicable:

STONEHOME BREWING COMPANY

If out of state corporation, is corporation registered in North

Dakota?

o Yes o No

Location Address:

1601 NORTH 12TH ST; STE 102

Ciy:
BISMARCK

State:

ND

2ip:

58501

Phone Number:

701-751-1445

KIMBERLY

BAHM

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

Contact Information (Where correspondence is to be sent):

Primary Contact: Phone Number: Email Address:
KIMBERLY BAHM 701-751-1445 |kbahm@stonehomebismarck.com
Mailing Address: City: State: Zip:
1601 North 12th St; STE 102 Bismarck [|ND 58501
Manager's Name: Date of Birth: Percentage of Ownership:
KIMBERLY BAHM 19720
Driver's License Number: State Issued: Gender: Race:
ND = C
Home Address: City: State: Zip:
MANDAN [ND 58554
Occupation: Phone Number: Title:

GENERAL MANAGER







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

1. Are the manager and partners 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?

A Yes a No

2. Have any of the persons listed above been convicled of |If yes, list all conviclions and the dales, locations and sentence of disposition of each:
any crime within the past five years?

o Yes B No

3. Does the building meet all state and local sanitation and safety requirements? & Yes o 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 delails:
persons listed above engaged in the sale or transportalion
of alcoholic beverages previously?

o Yes o No

6. Has the applicant, or any of the persons listed abave, | 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 o 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?

oYes B No

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

o Yes M No

9. Has the applicant, or any of the persons listed above, | If yes, please give delails:

shown interest in whatsoever, directly or indirectly, any | Outlaws Bar & Grill; Watford City | JL Beers; Watford City

i i tabli t withi ith h ‘ 1
ol ablishment within o withoutthe |\ gtonehome Brewing Company; Watford City | Slow

Ride: Watford City | Fox Hole; Watford City

i Yes o No

10. Will 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 | Restaurant License
liquor under the license applied for?

A Yes o No

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

B Yes o No




|Signature:

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

[ lalso agree that should any of the information contained in this application change within the period of the license, if granted, that
I will inform city officials immediately and furnish such details as may be requested by such officials concerning any such
changes. | also agree that, should there be a change in ownership or management during the period of the license, prior
approval of the Board of City Commissioners is required.

p( | 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.

/@Vﬁk\ (' 7

Signature of Applicant Date
LJ |
Stophw L. Cfopphen
Print Name / Title of Officer v V)
t
F J g4 00 v l

Liquor License Transfers (only use if license is being transferred):
The Class license owned by me is transferred to Applicant upon successful application.
Business Name Applicant Business Name
Original License Holder Name Printed Transfer Applicant Name Printed
Original License Holder Signature Transfer Applicant Signature
State of Subscribed and sworn to before me this

day of
County of

Notary Public

My Commission Expires




Area of Building to be covered by Alcohal License

We wish to hold a retail alcohol license for the entirety of 1601 North 12" Street Bismarck, ND. This is to

include Stonehome Brewing Company, the patios and terraces and parking lot in the case a special event
is held.

The plans included in this packet highlight the areas where normal business will be held (Restaurant/Bar
and patio in appropriate weather).
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Print

Retail Alcohol Beverage License - Submission #23256

Date Submitted: 6/3/2024

Bismarck"

License Information: Application Type*

Renewal v

r—License Type* 1

Please select the type(s) of license(s) you are applying for.

| Class A: Nationally | Class B-5: Sale of | Class E: Sale at ] Class H-2: Domestic

Organized Fraternal

Beer & Wine at

Retail of Beer Only -

Brewery - $800

i Order or Club - Bismarck Parks and $800 7] Class H-3: Domestic

| 93,700 Recreation Class F-1: Distillery - $800 |

| [ Class B-1: Operator Locations - $650 Restaurant - | Class I-1: Senior '

| of the Beverage [[] Class B-6: Alcoholic Beverages Living Community - [
Concession at the Commercial Airline - - $3,500 $350 '
Airport Terminal $650 [ Class F-2: F Class I-2:
Building - $650 ] Class C-1: Hotel or Restaurant - Beer & Complementary -

] Class B-2: Motel Full Service - Wine Only - $1,100 $350

Concession at the
Bismarck Municipal
Country Club - $650

=
LY

$3,800
Class C-2: Hotel or

Class G: Catered
Retail Beer, Wine, &

Motel - $1,000 Liquor - $650
. L] Class B-3: "] Class D: Sale at [7] Class H-1: Domestic
| Commercial Retail of Alcoholic Winery - $800 ‘.
i passenger vessels Beverages - $4,100 ;
[ on the Missouri
River - $650

[
(|

Class B-4: Sale of
Beer & Wine at the
Bismarck Event
Center - $650

Location Information:

Legal Business Name:*

dTavern Bismarck, LLCW

Doing Business As (DBA) Name, if Applicable:*

' Tavern Grill Restaurant & Bar

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256
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Date of Incorporation:* State of ND Liquor License No.: If out of state corporation,
e * - 1 & | r—is corporation registered in -
{01/27/2021 AA03616 e

J l Yes

; N ~ No
| e NA

Location Address:*
j 1802 N. 12th Street
!
City:* State:* Zip:* Phone No.:*
‘Bismarck " |North Dakota ‘ 58501 | [701-751-2484
| | |
| || | l 4
[ } i § | L r
Name and Title of Person Completing Form (must be the person listed in ownership information or

manager):

| Paul Chestovich

Contact Information (Where correspondence is to be sent):

Primary Contact:* Email Address:*

'Paul Chestovich ] | ‘
l | i‘
Mailing Address:* City:*

‘ i
|
L

State:* Zip:* Phone No.:*

MN } 55343 r B

Hopkins

o

o | o] e |
Manager's Name:* Date of Birth:* Percentage of
Tricia Lippert I -89 0w_nersh|p:

0
| i

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256 2/9
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Driver's License No.:* State Issued:* Gender: Race:
T I
Home Address:*

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

Bismarck ND B e

Officer/Director/Stockholder Title:*

'Location Manager i \

---------------------------------

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

ownership:
Name:* Date of Birth:* Percentage of
Timothy Cary | T Pue—
I 118.75 |

( [ [
Driver's License No.:* State Issued:* Gender: Race:
- T Male | fwhe
‘ | | |

i | |
L I ORI Ty |§ S ARy S B (R
Home Address:*
City:* State:* Zip:* Phone No.:*

NothOaks [N (5*5—157'*'** B 0
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Officer/Director/Stockholder Title:* Email Address:

Name: Date of Birth: Percentage of
"EeterAh}f S e 165, | Owmsrshlpr 0
[12.5
‘ \
\
| | [ | ‘
e Bt e S e e - | ;
Driver's License No.: State Issued: Gender: Race:

B e e

Home Address:
City: State: Zip: Phone No.:

Orono - | [mMN s (0000

=W - —_— I — — - RS I —es—

Officer/Director/Stockholder Title: Email Address:

|Owner and Chief Financial Officer ]

Name: Date of Birth: Percentage of
Reza Alizadeh o | B | Cheiereilpe:
1 | [25

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

B v~ 000 Mae | [cawcasian |
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Home Address:

)

City: State: Zip: Phone No.:
'Mendota Heights ’ jMN -

|
‘ ’ ]
| | J B o —

Officer/Director/Stockholder Title: Email address:

Owner

- - - - s i) J

Please submit all officers that will not fit on this form.
Bismarck Additional Owners and Officers.pdf

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

__1. Are manager and partners legal residents of the United States and the State of North Dakota, and _
| are all officers or directors legal residents of the United States?*

Yes
@ No

If no, please explain:
i

All managers, owners and officers are legal residents and citizens of the United States. Only the location manager is a resident
of the State of North Dakota. All other such persons are residents of the State of Minnesota.

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

Yes
o No

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

l
|
|

3. Does the building meet all state and local

| sanitation and safety requirements?*

é o Yes
No

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256 R0
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4. Has applicant, or any of the persons listed above, within the past five years had any license to
engage in sale of alcoholic beverages revoked or suspended? *

~ Yes

@ No

If yes please, give details:
[

5. If new application, have you ever engaged in the sale or transportation of alcoholic beverages
previously?*
~ Yes
No
o N/A

If yes please, give details:

6. Has applicant, or any of the persons listed above, within the past five years, had an application
for any federal or state or local license of any type rejected or denied? *

" Yes

@ No

If yes please, give details:

7. Is there any agreement or understanding, or proposed agreement or understanding to obtain the
license for another, or to operate the business for another, or as an agent for another?*

~ Yes

o No

If yes please, give details:

httns://hismarcknd aov/Admin/FormCenter/Sithmissinns/Print/23268 Ria
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_ 8. Has the business been sold or leased, or is there any intention to sell or lease the business to
another?*

~ Yes

@ No

If yes please, give details:

9. Has the applicant, or any of the persons listed above, shown interest in whatsoever, directly or
[—indirectly, any other license liquor establishment within or without the State of North Dakota?*

@ Yes
~ No
|

If yes please, give details:

All of the persons having ownership in Tavern Bismarck, LLC also have the same ownership in a North Dakota LLC, physically
located in Fargo ND, named HRP Fargo, LLC (and which owns and operates a full-service restaurant with a liquor license under
the same brand name as Tavern Bismarck, LLC -- i.e., "Tavern Grill Restaurant & Bar").

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?*

;{aYes
E-'_ No

If yes please, give details:

'Peter Ahn and Ali Alizadeh are engaged in investing in other business that are not involved in the sale of liquor. John Reilly is
|engaged in operating other businesses that are not involved in the sale of liquor. Paul Chestovich is engaged in providing legal
services to other businesses not involved in the sale of liquor. Reza Alizadeh is engaged in the business own owning
chiropractic clinics and providing chiropractic services.

r11. Have all property taxes and special assessments currently due been paid?* 9
|

o Yes
r ~ No

If not please, explain why:

Special Requirements:

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256 719
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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 alcoholic beverage amounts that they have filed with the State of North 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 to provide such additional proof of the
licensee's compliance with this section as the commission deems necessary.

Upload Gross Food Sales Report:
20240604011937362.pdf

—Liquor License Site Diagram Requirements: .

| Site diagrams are to be submitted on a plain sheet of paper, 8% x 11-inch size.
"] 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.

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

Upload Site Diagram:*
Floor Plan with Highlighted Area of Alcoholic Serving.pdf

Liquor License Transfers

Download Required Form for License Transfer: Upload Notarized Alcoholic Beverage License
Alcoholic Beverage License Transfer Form Transfer Form

No file chosen

| agree that | will not transfer or sell this license, if granted, without the prior approval of the
Fgoverning body and in accordance with applicable ordinances,*

|
[ | agree

| also agree that should any of the information contained in this application change within the

period of the license, if granted, that | will inform city officials immediately and furnish such details
—as may be requested by such officials concerning any such changes. | also agree that, should -
there be a change in ownership or management during the period of the license, prior approval of
| the Board of City Commissioners is required.*

| agree

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.*

| agree

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256
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Signature of Applicant:*

‘ Paul Chestovich

|
L

By checking this box | acknowledge that | am electronically signing this Date:*

I|7I|quor license application. Py

I Electronic Signature
i _ _ i

Payment Options:*

Credit Card Authorization Form

NOTE: This application must be accompanied by required fees.
The $200 application fee is due when the application is submitted. (Fee does not apply to renewal applications)

Credit Card Upload Credit Card Authorization Form
Credit Card Authorization Form 20240604012855924 .pdf

Mail Payments To:
City of Bismarck Administration, 221 North 5th Street, Bismarck, ND 58501

https://bismarcknd.gov/Admin/FormCenter/Submissions/Print/23256
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