Page 1 FARGO CITY COMMISSION AGENDA
Monday, February 23, 2009 - 5:00 P.M.

CITY COMMISSION MEETINGS ARE BROADCAST LIVE ON TV FARGQ (Channel 99). They are
rebroadcast at 7 p.m. each Thursday and again at 8:00 a.m. each Saturday and are also included
in our video archive at www.cityoffargo.com/commission.

A. Pledge of Allegiance.

B. Roll Call.

C. Approve Order of Agenda.

D. Minutes (Regular Meeting, February 9, 2009).

** * Consent Agenda - Approve the Following * * *

a. 2nd reading, waive reading and final adoption of the following Ordinances; 1st reading,
2/9/09:
(1)  Relating to Re-Roofing Contractors.
(2)  Rezoning Certain Parcels of Land Lying in Hector's Subdivision.
(3) Relating to Sidewalks.

b. PEC recommendations.

C. Amended contract with Garrison Enterprises, Inc. in connection with compietion date of
software installation for Fargo Cass Public Health.

d. Contracts with Traill, Barnes and Steele Counties for the Women's Way recruitment
program.
e. Receive and file Summons and Complaint in the matter of Cheryl Plante vs. City of Fargo.

f. Sixty day extension of the Class "FA” Alcoholic Beverage License heid by Up the Creek until
April 8, 2009.

g. Applications for property tax exemptions for improvements made to buildings:
(1)  Duane and Bonnie Sondeland, 2837 Maple Street North (3 year).
(2)  Eileen Johnson, 349 Elmwood Avenue South (5 year).
(3) Gary and Lanette Markel, 1446 16 1/2 Street South (5 year).
(4)  Kelly Hamilton, 1001 5th Street North (5 year).

h. Applications for Games of Chance:
(1) MDA “Old Fashioned Motorcycle Run” for a raffle on 5/30/09.
(2) Red River Valley Figure Skating Club for a raffle on 3/15/09.
(3) F-M Walleyes Unlimited, Inc. for a raffle on 4/16/09.
(4)  Susan Wedberg Benefit for a raffle on 3/13/09; Public-Spirited Resolution.
(5)  Lincoln Elementary School for bingo and a raffle on 4/4/09.
(6 Metro Area Mayors Committee for People with Disabilities for a raffle on 4/30/09;
Public-Spirited Resolution.
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Purchase Agreement for permanent right-of-way/temporary construction easement from
Riverview Place, Inc. (improvement District No. 5601).

Purchase Agreement for permanent right-of-way/utility/Moorhead Public Service easements
from Borg Properties 45th, LLC (Improvement District No. 5803).

Bid award for Main Library signage to SDDI Sign Systems in the amount of $83,855.37.
Xcel Energy Relocation Agreement at 32nd Avenue South west of 45th Street.
Contract time extension for Project No. 5828.

Advertise for bids for Project No. 5866.

Contract and bond for Project No. 5726.

Bills.

Create Improvement District Nos. 5858 and 5703.

Change Order for an increase of $6,647.78 for Improvement District No. 5763.

*** Regular Agenda * * *

Professional Services Contract for Indigent Services (Tabled to 2/23/09; Requested to be
continued to 3/9/09)

Amendment to the Transit Service Agreement with First Transit for increased management
services by $2,983.16/month and GTC Dispatch Services by $2,766.64/month.

Public Hearings - 5:15 p.m.:
a. Application filed by Pizza Ranch 45th Street, Inc. d/bfa Pizza Ranch for a
Class “H” Alcoholic Beverage License at 4480 23rd Avenue South, Suite A.

b. Application filed by Kobe’s Japanese Cuisine d/b/a Kobe's Japanese Cuisine
for a Class “FA” Alcoholic Beverage License at 4228 15th Avenue SW.

C. Transfer of a Class "ABH” Alcoholic Beverage License from B&D, Inc. d/b/a

Sidestreet Grille & Pub to Spirit Properties, Inc. d/b/a Sidestreet Grille & Pub at 301
3rd Avenue North.

d. Transfer of a Class “FA” Alcoholic Beverage License from Brent C. Olson d/b/a
Norman’s Prime Steaks and Seafood to Norman's Cattle and Fine Foods, LLC d/b/a
Norman's Prime Steaks and Seafood, 1776 45th Street South.

e. Special Assessment Lists for 2008 New Construction of City Ordered Sidewalks
(Improvement District No. 5801) and 2008 Reconstruction of City Ordered Sidewalks
and Approaches {Improvement District No. 5802).

Legislative discussion.



CITY OF @ PLANNING AND DEVELOPMENT

200 Third Street North

Fargo, North Dakota 58102
Phone: (701) 241-1474

Fax: (701) 241-1526

E-Mail: planning@cityoffargo.com
www.cityoffargo.com

EMORANDUM

TO: BOARD OF CITY COMMISSIONERS
FROM: PLANNING DIRECTOR JIM GILMOUR ﬁ
DATE: FEBRUARY 19, 2009

SUBJECT: AMENDMENT TO CONTRACT WITH FIRST TRANSIT

We have been working with First Transit to provide additional staff support for the
operation of our public transportation system. The needed staff time is for

additional staff in dispatch at the Ground Transportation Center and for additional
supervisory staff.

Additional staff is needed at the Ground Transportation Center because of larger
numbers of phone inquiries, more passengers purchasing passes, and more
questions on the service. The amendment will increase the dispatch weekly staff
hours from 114 hours a week to 140 hours a week. This will provide a second staff

person for over three hours in the morning and two hours in the afternoon, Monday
through Friday.

Additional supervisory staff is needed to train and supervise bus drivers. The
number of hours of paratransit service has increase by over 20,000 hours a year
from what was estimated when the contract was agreed to in 2008. Paratransit
hours are 70% higher than expected, and fixed route hours are 20% higher
because of additional routes. Overall, Fargo is operating 35 percent more hours
than expected under the contract. The increase in local supervisory staff will be
from 2.5 staff to 3 full-time staff members.

A summary of the cost changes and the amendment is attached for your review.
These cost changes were included in the 2009 Budget.

RECOMMENDED MOTION: Approve an amendment to the Transit Service
Agreement with First Transit.

*:
i

U111
€

2008

P
?:: Printed on Recycled paper.
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Fixed Route Management
Paratransit Management
GTC Management

Total Mgmt. Increase

GTC Dispatch Services

TOTAL INCREASE

January February Change Percent Change
S 14,616.12 § 15,147,323 S 531.21 3.6%
S 6,17475 S 8,516.57 S 2,341.82 37.9%
S 2,088.67 S 2,198.80 S 110.13 5.3%
S 22,87954 5 25,862.70 S 2,983.16 13.0%
S 12,130.67 S 14,897.31 S 2,766.64 22.8%
S 35,010.21 S 40,760.01 S 5,749.80 16.4%
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AMENDED
AGREEMENT
BETWEEN

THE CITY OF FARGO
and
LAIDLAW TRANSIT SERVICES, INC. d/b/a First Transit, Inc.
This agreement is made and entered into this 1st day of February by and between the CITY OF
FARGO, NORTH DAKOTA, hereinafter referred to as "CITY” and LAIDLAW TRANSIT
SERVICES INC. d/b/a First Transit, Inc., hereinafter referred to as “CONTRACTOR”.
WITNESSETH

WHEREAS, the CITY has determined that it requires management, supervisory and operational
services for its fixed route and paratransit system; and

WHEREAS, CONTRACTOR has represented that is has the necessary expertise and
personnel and is qualified to perform such services; and,

WHEREAS the CITY and Contractor desire to amend the Services Contract pursuant to the
terms of this Agreement:

NOW, THEREFORE, it is mutually understood and agreed as follows:

9.3  CITY shall pay CONTRACTOR the following for services provided during the term of
this Agreement:

8.3.1 A fixed monthly rate as follows:

February 1, 2009 through December 31, 2009 — the number of dispatch staff hours will

be increased from 113 hours a week to 140 hours a week and the monthly payment will
increase to $14,897.31.

9.3.4 Afixed monthly rate for management services as follows:

February 1, 2009 through December 31, 2009 — Supervisory staff will increased to 3 full-
time staff located in Fargo, serving both the cities of Fargo and Moorhead and the
month costs will be increase to the amounts noted below :

Fixed Route: $15,147.33
GTC: $8,516.57
Paratransit $2,198.80
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Except as amended hereby the Services Contract shall remain in full force.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on the day
and year first above written.

LAIDLAW TRANSIT SERVICES, INC. CITY OF FARGO, NORTH DAKOTA
dfb/a First Transit, Inc.

By: By:

Printed Name: Printed Name:

Date: Date:
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NOTICE OF HEARING

Notice is hereby given that the Board of City Commissioners of the City of Fargo, North
Dakota, will conduct a Public Hearing in the City Commission Room, City Hall, on Monday,
February 23, 2008 at 5:15 o’clock p.m. to consider for approval, an application of a Class “I”
Alcoholic Beverage License for Pizza Ranch 45" Street, Inc. d/b/a: Pizza Ranch to be located at
4480 23" Ave S-Suite A.

Any interested person may appear and will be heard.

City Auditor’s Office
(February 2, 2009)

Instructions to Forum

Please publish as a Public Notice in the Legal Ad Section on Monday, February 2, 2009.
I will need an affidavit of publication.

Bill to: City Auditor’s Office
Attn: Michelle
200 Third Street North
Fargo, ND 58102

If you have any questions, please call Sharon at 241-1304.
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MEMORANDUM
TO: Chief Keith Ternes
FROM: Sergeant Mathew Sanders

DATE: January 20, 2009

SUBJECT: Application for Class “H” Alcoholic Beverage License for Pizza Ranch
45™ Street, Inc d/b/a Pizza Ranch to be located at 4480 23" Ave S-Suite A.

In accordance with Section 25-1505 of the Fargo Municipal Code, I have conducted an
investigation into the character, reputation and fitness of the applicant(s) listed on the
supplied application.

During this investigation I questioned the applicant’s criminal background, credit history,
past residence history as well as any interaction they have had with law enforcement in
any state,

The following information was discovered through this investigation:

Dean Larsen

Criminal History: DUI “27 to 30 Years Ago™ Becker County, MN
Guilty Plea

Credit History: No areas of concern

~ The DUI was not on the criminal history check. It was disclosed by Mr. Larsen during

his interview.

Pamela Edinger

Criminal History: No areas of concern
Credit History: No areas of concern

Troy Edinger

Criminal History: Driving Under the Influence - 3/10/1991 Fargo Police Dept.
Guilty Plea

Credit History: No areas of concern

Investigation Notes
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Pamela Edinger and Troy Edinger will be the owner/operators of the establishment.
Dean Larsen will be the manager.

Mr. Edinger listed “1990” as the year of his DUI arrest in Fargo. The actual year was
1991. IHe said he thought it was in 1990 or 1991 so he wrote down 1990.

Business Location

The application submitted is for a business located at 4480 23™ Ave S-Suite A., Fargo,
ND. Within the immediate area, the following establishments currently hold a liquor
license; The Fargo Wingate, Johnny Carino’s, Settle Inn and Suites, Taco Shop, and
Space Aliens.

Conclasion

I believe I have discovered all information related to the listed applicant(s) and all
information related to the issuance of the requested liquor license. I have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:

Date Reccived by Auditor’s Office; / - /6/" 0 ? 9
Investigations I '&P' id (5250) Yes No  Date paid: /J /5:0,
Check # ¢ 1/4

Reviewed —Health Department by: Date:
Comments (or see attached report):

Reviewed—Fire Department by: Date;
Comments (or see attached report):

Reviewed-—Inspections Division by: Date:
Comments {or see attached report):

Reviewed--Police Department by: W‘ Date: /‘Zd/& ?

{See attached report): 4

p%ccommendation Denial Recommendation
S, Joay
Chief of Police Da

Reviewed—Liquor Control Committee on {date):

___ Approvil Recommendation . Denial Recommendation
(See attached comments or nunutes)

Reviewed -- City Comimission on (date):

_ ___Approval  Demind
(See attached minutes)

Business/Company name: _Pizra Ranch HS+h Sfrf’ei}, Lnc.

Bom - Qo 01 306-399% |
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Doing business as:

Fiz2a p"“’\ﬁh

This application is for the Class or Classes of Licenses checked:

()

)

)

)

0

0

()

()

(}

()

()

()

()

Class A

Class B

Class B "“Limted”

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ

Class FA-Golf

Class G

Class |1

Class |

Class J

{liss 1L

Authorizes the Ticensee 1o sell “on-sale™ anly,

Authorizes the licensee to sell “otf-sale™ unly. “Off-Sale” licensed premises must be no closer
than 100 feet to any grocery store, drug store or gasoline service station or any part thereof.

Authorizes the licensee to sell “off-sale” only. License is Non Transterable. “Off-Sale”
licensed premises must be no closer than 100 feet to any grocery store, drug store or gasoline
service station or any part thercof,

Authorizes the licensee to sell “on-sale” and “off-sale”, “Off-Sale” licensed premises must be
no closer than 100 feet to any grocery store, drug store or gasoline service station or any part
thereof.

Authorizes the licensee to sell “on-sale” and “off sale”, at hotels & motels with 100 more guest
rooms anly.

Authorizes licensee to sell “on-sale” and “off sale™ at hotels in Renaissance Zone with 15 puest
rooms

Authorizes the licensee to sell beer “on-gale” only,
Authorizes the licensee to sell beer “off-sale” only.

Authorizes the licensee to sell “on-sale” only served at table or booth; no bar allowed. Requires
50% or mare of its annual gross receipts from the sale of prepared meals and not alcoholic
beverages.

Authorizes the licensee to sell “on-sale™ only, physical bar is allowed. Requires 50% of more of
its annual gross receipts from the sale of prepared meals and not aleoholic beverages.

Authorizes the licensee to sell “on-sale” only; physical bar allowed. Required to be in the
Renaissance Zone. No gaming and no “E” permits allowed. Requires 50% or more of its
annual gross receipts from the sale of prepared meals and not alcoholic beverages. The initial
fee is V2 of the FA license.

On USGA Golf Course of 3 or more holes. Requires 25% receipts of food sales from April
to October and 50% the rest of the year.

Authorizes the licensee to sell wine and sparkiing wine “on-sale” only, served at table or booth, no
bar. Requires 50% food sales.

Authorizes the licensee to sell beer “on-sule™ only, served wt table of booth, with no bar allowed
and requires 50% [vod sales,

«

Authorizes the licensee to sell beer, wine, and other sparkling wine “on-sale™ only. A physical bar

is allowed and requires 50% food sales,
Authorizes the licensee 1o sell “on-sale™ only at a non-profit oreanization for military purposes.

Authorizes the Beensee to sell “on-sale™ anly o sn exeursion boat operating on the Red River.



Page 12

() Class M Authorizes Lhe licensee to operate a “Microbrew Pub™ and 1o sell “on-sale™ and “ofl-sale™ alfered
in conjunction with another license,

{) Class N Authorizes the licensee to sell “on-sale™ only at a stadivm with o mininnwom seating capacity of
2,500.

t) Class O Authorizes the licensee to operate a wincmuker and/or vendor ol winemaking supplics and related
Services.

() ClassP Authorizes the licensee to operate a domestic winery and to sell wine “on-sule™ and “otf-sale.”

Allows limited beer sales.

() Cluss W Authorizes the licensee to operate a wine bar, serving wing and limited beer “on-sale.” A physical
bar is allowed and requires 20% food sales.

() Class Z Authorizes the licensee to sell Yon-sale” only issued to individuals and partnerships not currently
holding another “A”, “AB”, “ABH", or “ABH-RZ”. This license is non-transferabie.
The following section to be completed by the applicant:

Initial #1 - #8 to indicate you understand and agree to these terms of the “Z”, “W? or “B Limited” license.
Then print your name and sign in the space provided below:

ALL APPLICANTS must initial #9 - #16 and sign in the space provided below.

1. My business may sell “On Sale” only (Class Z & W),

la, My business may sell “Off Sale” only; NO “On-Sale” liquor sales are permitted. (“B Limited)

2, This license shall only be issued to individuals or partnerships (natural persons only), corporations for
liability purposes, except as otherwise provided hereinafier.

3. I may not obtain more than one “Z”, “W” or “B Limited” license.

4, If 1 hold an “A”, “B”, “AB”, “ABH or ABH-RZ” license, I may not obtain a “Z”, “W” or “B leltbd”
license.

5. If I voluntarily go out of business, file a bankruptcy petition, become insolvent or otherwise cease

business, the license reverts to the City of Fargo. This license may be transferred to reflect a change
in location of your licenscd premises.

6. The license may be transferred to my heirs (children only) during my lifetime. Upon my death, the
license may be transferred to my heir(s), but may not be transferred to any other person, partnership,
firm of corporation. If any partner in a partnership holding the license dies, the remaining partner(s)
may continuc to hold the license, but no partnership interest may be issued to any new partner. The
ordinance will allow a partnership between the original licensee and his children which may take the
form of a corporate cntity under North Dakota law. Shares in the corporation may be transferred to
the children, but transfer of shares to anyone else will constitute a sale that will cause the license to
revert to the City of Fargo. As the ordinance indicates, the intent of this provision is to allow a
transfer between a parent and children but a transfer of shares to anyone clse is absolutely prohibited.

7. I 1scl my business as a “going concern™ (i.e., a complete and operational bar), the purchaser of the
husiness hay the fivst preference to purchase the “27, “W” or “B Limited™ license from the City., (The
purchaser must meet all other rejevant conditions and requirements for such a purchase.)

., If 1 amissued o 7B Limited™ license, T must pay an initial fee for the Heense in the amount of $80,000

and an annual fee for the license in the amount of the $1,400 at the beginning of cach license year.

sh. A7 Imtal S105, 000, Annual 51,700,

Ne. “W Inital $25,000.  Annual $1,000.

4pe T‘é Al Applicants must assure there is adequate off-street parking for my business (within the discretion
of=md as approved by the City Commission). Membership in the current City parkieg program
feep, PO may place me in complianee with this requirement.

3
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i().@ﬁT_E: I have reecived a copy of the Alcoholic Beverage Ordinance (8) ol the City ot Fargo, read the
ordinances and am familiar with the conditions and requirements ol these ordinancyes.

1 I.G€I€ " granted an alcoholic beverage license, I will obey, abide by and comply with the State of
North Dakota Liguor Control Act, and the City of Fargo Alcoholic Beverage ordinances, as well as
any amendments to cither of these, which may be made from time to time,

lZ.QE TE understand cither, I, my manager(s), or both of us must attend a yearly meeting (date and time to be
announced} with representatives from the Police and Health departments to discuss law caforcement
and safety concerns as a condition of license renewal.
13. I understand that the premises described in this application, if licensed for alcoholic beverage sales,
may be inspected at any time by the Chief of Police, or any officer of the Police or Health
Departments as allowed by city ordinances and state law. My cmployees and | will cooperate with
such inspections. .
I4.OEf[El understand that all employces, managers and owners engaged in mixing, pouring or service
of alcoholic beverages MUST attend Server Training.

l&@_ﬂ:@ am familiar with the questions, answers and other information as it appears in the complcte
application for an alcoholic beverage license, and the answers and information are, to the best of
my belief and knowledge, true, complete and accurate. (Note: This application must be made under
oath before a Notary Public.)

16.§-z ETQ recognize the City of Fargo is subject to open records laws contained in chapter 44-04 of the

N.D. Century Code. Section 44-04-18.4 contains an exception for trade secrets, proprictary,
commercial, and financial information. [ agree in submiiting the application, that I have familiarized
mysclf with this law. If any information being forwarded to the City of Fargo is claimed as
confidential or proprietary under this section, I must clearly indicate this in writing when I submit
this application, pointing out, in detail, why the information submitted is claimed as an exemption
under section 44-04-18.4. 1 further agree to respond to, as well as to aid the City, in responding to
any claim under 44.04-21.1 concerning this claim of confidentiality under 44-04-18.4.

Applicant printed name: p Q Eﬁ( (n 3 e Signature: Qﬂ/h\) &%M‘U

ol .
Applicant printed name:_{ /@ Y E di Ny er Signature: &?7

7

Applicant printed name: Signature:
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BusinessiCompany namg: Plz2a Ea neh 4S5 ’H’\ Street y Lric,
Doing business as: 1z2a Kanch

Business address (logationy: ¥ 40 QBFCK Aye S}, Syt +to /f}; FC((‘ﬁO Iy 05@/0 C/
Mailing address: ﬁ, 0. Bok C)L//S% ?Qf‘c"jo/, ML SIC6-791S

Legal deseription of the premiyes to be licenscd: Lot |, Bloek 3 4 /n 5((’{‘55”7
,P(H"_K ddition o the CJjE\é 6o Farao

Docs applicant wish to describe, depict, or otherwise identify various arcas or spaces within the
building which shall constitute the licensed premises in accordance with Section 25-1501,
Subscction 87 Yes(); No (¥

Is the premiscs now eccupied by another business? Yes _X No

Type of business currently there:

Mailing address:

(arddress) (city) (state & zip)

Business c-mail address:

Phone number: { ) Other number: { )

Do you own or rent the property where the license will be used? Own _ X Rent
If you rent, provide the following information:

Anderson arKssint  Fels Cityscapes Pevelopmedt, 4 1¢ 4sth STS,
(name) VentureIT, LtPraddress) (city) ~ (state & zip) Fargo L7
Sk

If you are the owner of the property, are there any delinquent taxes against the premises?
Yes No If “yes”, in what amount?

Applicant Information:

Namg; .
Pam K. Ed (nger Amundson
(first) {middle) {Last) {maiden name)
Address:
2301 b Rue S Fars0 NWOSE(03
(address) (city) (statc & 7ip)

How long have you lived at the address? o l U
)

Provide your address history [or the past 5 years: (Use additional page if necessary.)

From _4-9% t CUree n_f'Addrcss: A0 b Huve 5}, Faq ry OTIU 0SE 103
from  to o Address: o o .
from o Address:

5
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Eomail address: LUQ(I#(’ bﬂ@ m @ Cahleonene ‘(F

Home phone number; (701 ) 240 - 2890 Other number: (701 ) 306-3996
Date of Birth: 4-13 - 4% Phace of Birth: o 09y 0, KL

List cach driver’s license you have ever had and the state of issuc:

pui: £ D (-4 Q-2A 647 State of Issue: N Dates: 07-38-200%

DL#: State of Issue: - Dates:

DLA: State of Issue: Dates:

Has your driver's license ever been suspended or revoked? Yes _2X_No If*“yes,” where
and when.

If “yes,” have you ever been issued a citation for driving after your license was suspended or
revoked? Yes No  If “yes,” where and when,

Have you ever been convicted, plead guiity, or plead “no contest” to any law of the U.S,, or any
state, or of any local ordinance (other than traffic)? (DUI should not be considered a “traffic
Yes X _ No Ifyes, provide the date of
arrest, location, charge, and sentence or cach conviction.

Have you been issued a citation for any alcohol-related offense? Yes X No
If “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local licenses (including hiquor licenses; excluding driver's licenses) you
currently hold formerly held, UI‘ may have gn II]lLI’LS[ in;
sz :r.,ve. (y t:?}—- =19%7

fioze kﬁ’nmh? PO C/f\J n‘z(ﬂ 5,)107
7 a o
ffo-;—(zt 6“?59&/@,\(,{%@ Licen s €, STQ‘{@ @’}1 Hvﬁné"?”jl'/[dl _:ﬁf/(c‘j;
Licervise To Seif Sa{rOMHKS o 1‘\:] on ISP (warth )
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Have any ot the above named licenses ever been suspended or revoked? Yes )’\ No

I yes, list the dates and reasons for the suspensions or revocations:

List your cimployment/busingess history for the past 7 years period: Usce additional pages if
necessary.)

From: Hf‘EZ to (o~ (0S  Business namc:6f\@a_r HCU'\UQS‘[" 6f‘€a&¢

Address: S, \ U Position/Title: OLUW.J

From: {33 -Ofto Current Businessname: [2;2.20 Kanch 0; IVJOI/’ 14
Address: /5 h Oﬁ]tlonf'Tlﬂc Dtne

From: Business name:

Address: Position/Title:

From: to Business name:

Address: Position/Title:

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes }k\ No If “yes,” list each business below:

Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes No If “yes, indicate where, when, and for whom below:

Do you have any current or prior management experience working for a business that sclls or
serves alcohol? Yes _X_ No If*“yes,” describe below:
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Partnership/Corporation Information (ALL Partners, Corporate Sharcholders and Dircctors holding,

5% or more of the outstunding stock must be listed-—make copies and use additional pages as needed)
5-Corp

Is your business a partnership? Yes __No if*yes,” complete the tollowing

Scetion: (This section may be copied and pages attached for additional partners.)

Namg: — )
ﬁ@m K. Folinaer A mundson
(first) {middle) (last) “ {(maiden name)
Address: )
2301 [ Ave S Fa.ro0 NOSI03
(address) (city) - (state & zip)

How long have you lived at the address? 21 Lj i~

Provide your address history for the past 5 years: (Use additional page if necessary.)

From ‘-:L/gg toQ(AIPFWE’!fl'[L Address: A4 30| /{ AUC S}, Fa {10;;05/8/@

From to Address:

From to Address;

E-mail address: {,L)C?aﬂé /96?/’}1 @eable ong e T
Home phone number: (78 /) 2 8O- 5F ) Other number: (ZOH 360639 C/’QC@M
Date of Birth: Q’ /X -4% Place of Birth: #M@AO

List each driver’s license you have ever had and the state of issue:

DL#: E ) [ ~4%- 3 State of Issue: M) Dates: 07-2%-0¢

DL#: State of Issue: Dates:
DL#: State of Issue: Datcs:
Has your driver’s license ever been suspended or revoked? Yes )\ No [f"yes”,

where and whcn.

I yes,” have you cver been issued a citation for driving after you license was suspended or
revoked? Yes X No o [Frves”, where and when?

9
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Have you ever been convicted, plead guilty, or plead “no contest™ to any law of the U.S., or any
state, or of any local ordinance (other than tradTic)? (DU1 should not be considered a “ralfic
olfense” --and theretore must be lisied) Yes /A No o i yes, provide the date of

arrest, location, charge, and senience lor cach conviclion:

Have you been issued a citation for any alcohol-related offense? Yes _ % No
If*ycs,” provide the date, location, and charge for cach citation;

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

Piezra RPanch D)l waenrkh EINH 203551987

Prz=a Ranch Farepe E'//U?ﬁﬁﬂé—]‘)S'-?a}"%

5;;047 4 Beveraye L:jfc‘, Stof Minnesoto. =H O3S

ticense +o sgil solt Orin KS/ o {1‘&5 of D lworth 1-14-0¢

Have any of the above named licenses ever been suspended or revoked? Yes __ X No
If yes, list the dates and reasons for the suspensions or revocations;

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary. )

From: !/"gg to & ’OS Business name: 61/\@@7“ HO( "y e s‘f 61"6’(( rj
Address: 1523 S lniv Lr, Fa s OPoesition/Title:_ £) W) ne
From: /-23-06 to Cou r‘r‘€rl]LBusiness nare: p:ﬂz,zd fQQ ne- 0; I(/U Of‘\H’]

Address: [SOY C(Jrﬂ('é’ r /%U'(Z L0, Position/Title: 0 W NNer
Jitworth, hu S6S2G

From: to - Busincss name:
Address: Position/Title:
From: to Business name:
Address: _ Position/Title:

Do you currently own or have a financial inferest in any other business that sells o serves
aleoholic beverages? Yes A No o [fyes,” list cach business below:

o
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[Have you ever manufictured, sold, or distributed aleoholic beverages on the wholesale or retail
level? Yes No I yes,” indicate where, when, and lor whom below:

Do you have any current or prior management expericnee working for a business that sclls or
serves aleohol? Yes X No If“yes,” describe below:

Are all officers, dircetors, and sharcholders holding more than 5% of the outstanding stock 21 years of age
or older? Yes O‘}; No();

Address of Home Office __ 330 [ & Aue 5, Fargo A D Sg23
Date Incorporated [0-31-0% State of Incorporation __AJ 1D

[f a subsidiary of any corporation, state name and address of parent corporation

11



Partnership/Corporation Information (ALL Partners, Corporate Sharcholders and Directors holding

3% or more of the outstanding stock must be listed—muake copics und use additional pages as needed)
S-Corp :

Is your business a partnership? Yes No [f*yes,” complete the following

Section: (This section may be copied and pages attached for additional partners.)

Name: '
Troy . EO‘( (nae
u(ﬁrst) (middle) (last) v (maiden name)
Address: l
b26p6 (4 StS Farso P OSEo¥

(address) (cit?) (state & zip)

How long have you lived at the address? Shur | m o

Provide your address history for the past 5 years: (Use additional page if necessary.)

From /[-2003 1o PI‘GSQﬂ'f-Address:é&éaé < 57"5) Fa foo

From to Address:

From to Address:

E-mail address: -fbo&a no/noua@cq b'(éoné’, ne 71_

Home phone number: (70/) _ 2279 274 Other number: (704) 200-353(,

Date of Birth: 4 -3 %-7 R Place of Birth: Y a me<Tow n,_A) O

List each driver’s license you have ever had and the state of issue:
pLy: EDT - 7)~/69 3 State of Issue: _M [) Dates: (7(‘; ¥-200%

DL#: State of Issue: _ Dates:

DLi##: State of Issue: Datcs:

Has your driver’s license ever been suspended or revoked? _ A Yes No [ *“yes”,
where and when,

?’dr‘go,UO 1940

If**yes,” have you ever been issued a citation for driving after you license was suspended or
revoked? Yes _ % No It yes”, where and when?

9
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Have you ever been convicted, pleud guilty, or plead “no contest™ to any law of the U.S., or any
state, or of any local ordinance (other than trafticy? (DUI should not be considered a “*tratlic
offense™—-and therefore must be fisted) % Yes & No I yes, provide the date of

arrest, location, charge, and sentence for cach conviction:

OUL, Fanao, PO 1970

Have you been issued a citation for any alcohol-related offense? _ X Yes No
If “yes,” provide the date, location, and charge for each citation:

DUL , Paryo, WO (990

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you

currently hold, formc hcld orma have an interest m
a).‘zc{ Ranch Ditwort d g/ # A0-35<19%7

. Faraa g;mﬁ 316'3959079\
Qé’é@% %y:ﬂoﬁef'@ License, State "‘FHM ~# /03N

License To Seli”soft Orinks Ci ty of Duwerth, Zi1q-04

Have any of the above named licenses ever been suspended or revoked? Yes No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year s period: (Use additional pages if
Necessary. )

From: - 937 to é"Os Business name: (& ng at 'H'OL ruect I?)PQCIGV

Address: [S23 S, L{mUDF Far‘qg B OPosition/Title: PPOGQLL(__{‘(OVI ﬁo)(‘
8102,
From: &—F 7 to I2-OS  Business name: Liuuna CO“?‘CGQ

Address: [ SYS Hniu 0/‘5 Farqg e PositionTitle:. Dwné
YD s Fre3

From: {-23-06 to pﬂ@sc’#\‘(’Busmcssnamc Jo 224 /QOIVICLI 0 LUO!‘TL/I

Address: /504 Center ﬁuew Position/Title; mefgp
() [wordh MNS&SA9

From: to Busmcbs name:

Address: Position/Title:

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes A No [*yes,” list each business below:

[0)
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Huave you ever manulictured, sold, or distributed aleoholic beverages on the wholesale or retail
level? Yes _ %o No T yes,” indicate where, when, and for whom below:

Do you have any current or prior management experience working for a business that sclls or
serves aleohol? Yes _\ No o If*yes,” deseribe below:

Are all officers, dircctors, and sharcholders holding more than 5% of the outstanding stock 21 years of age

or older? Yos 0 No ()
Address of Home Office 230/ /6 Ave S| Farags D58 123
Date Incorporated 10-3(-0¢% Stdte of Incorporation A L)

If a subsidiary of any corporation, state name and address of parent corporation
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Operator/Manager Information

Are you going to vperate this business personally? X Yes No i *no”, who will
operate il?

Name:
{{irst) {middic) (last) {(maiden name)
Address:
(address) {city) (stale & zip)
Hoeme phone number: ) Other number: ( )
Date of Birth: Place of Birth:
Arc you going to have a manager or assistant in this business? K Yes No Ifthe

manager is not the same as the operator, provide the following manager information:

Name:

Dean C. la rsen
(first) (middle) (city) ta st (maiden hame)
Address: . . .
asid Uiine Ciocle . Fonrao LOSBIO3
e (address) (city) ¢ {state & zip)

Home phone number: (7¢24) 7 a99-7%G{ Other number: (201) 2.99 -2 71
Date of Birth: [2 )/ - 5 & Place of Birth: ﬂﬁ?&r’mj Xa%ib/ //}7 U

(Important: The name and other information about your manager must be provided before a
license can be issued. If the manager changes during the course of the license period, you must
provide the City Auditor’s Office with updated information about the new manager immediatety.)

Business Site Plan

On the following page (or on attached pages if additional space is needed), provide a detailed
diagram and description of the design, location, and square footage of the premises to be
licensed.

*  The scale should be state, such as 17'=20", The direction N should be indicated towards
the top.

*  Fhe diagram should include placement of all pertinent features of the interior of the
licensed premises, such as scating areas, kitchens, offices, repair arcas, restrooms, cte.
The exterior parking area should ulso be shown.
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NOTICE OF HEARING

Application For Alcoholic Beverage License

Notice is hereby given that the Board of City Commissioners of the City of Fargo, North
Dakota, will conduct a Public Hearing in the City Commission Room, City Hall, on Monday,
February 23, 2009 at 5:15 o’clock p.m. to consider for approval, an application of a Class “FA”

Alcoholic Beverage License for Kobe’s Japanese Cuisine d/b/a: Kobe’s Japanese Cuisine to be
located at 4228 15 Ave SW.

Any interested person may appear and will be heard.

City Auditor’s Office
(February 2, 2009)
Instructions to Forum

Please publish as a Public Notice in the Legal Ad Section on Monday February 2, 2009.

[ will need an affidavit of publication.

Bill to: City Auditor’s Office
Attn: Michelle
200 Third Street North
Fargo, ND 58102

If you have any questions, please call Sharon at 241-1304.
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MEMORANDUM

TO: Chief Keith Ternes
FROM: Sergeant Mathew Sanders
DATE: January 20, 2009

SUBJECT: Application for Class “FA” Alcoholic Beverage License for Kobe’s
Japanese Cuisine to be located at 4228 15™ Avenue South.

In accordance with Section 25-1505 of the Fargo Municipal Code, I have conducted an
investigation into the character, reputation and fitness of the applicant(s) listed on the
supplied application.

During this investigation [ questioned the applicant’s criminal background, credit history,
past residence history as well as any interaction they have had with law enforcement in
any state. -
The following information was discovered through this investigation:

Kun Lin

Criminal History: No areas of concern

Credit History: No areas of concern

Investigation Notes

I spoke to Mr. Lin by telephone on 1/18/09. I asked for clarification of two items on his
application.

Mr. Lin answered “no” for the application question “Have you ever manufactured, sold,
or distributed alcoholic beverages on the wholesale or retail level?” The correct answer
to that should be “yes.” Mr. Lin said he misunderstood the question. He thought he was
being asked if he is currently employed at a place that manufactures, sells or distributes
alcohol. Mr. Lin said he has served alcohol to customers during his managerial positions
at Hana Tokyo Cuisine and Samura Steak House of Japan.

In the portion of the application where Mr. Lin describes how he will address over-
serving, and intoxicated or disorderly patrons he wrote “No more than certain drink with
certain time.” [ asked him to clarify that statement. Mr. Lin said he will train his staff to
anticipate a patron becoming intoxicated if they are given too much alcohol to drink. He
clarified that a patron will not be given excessive amounts of alcohol while at his
restaurant,
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M. Lin said he moved from New York to Fargo on December 10", 2008, He stayed in a
hotel until he rented an apartment on 1/1/09. He is residing at 1740 40" Street South,
apartment 406, Fargo, North Dakota. His home phone number is 701-232-5623. Mr. Lin
said he will be the owner/manager of the business.

Business L.ocation

The application submitted is for a business currently located at 4228 15" Ave. S. Fargo,
ND. Within the immediatie arca the following establishments currently hold a liquor
license; Valentino's, Granite City, Buffalo Wild Wings, Ramada Plaza Suites, Grizzly’s
Grill N° Saloon, TGI Fridays, Big Daddy’s Surf Bar and Grill

Conclusion

I believe [ have discovered all information related to the listed applicant(s) and all
information related to the issnance of the requested liquor license. I have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.



APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:

Date Received by Auditor's Office: (224 <%
Investigations Fee Paid ($250) M Yes No  Date paid: { ?/-’M"d ¥

Cheek #__ Qonanntee . 0 tbbery

Reviewed --Health Department by: Date: _
Comments {or sce attached report):

Reviewed—-Fire Department by: Date:
Cormments {or see attached report):

Reviewed—Inspections Division by: Date:
Comments {or sce attached report):

Reviewed--Police Department hy: W Date: //Zﬁ/d‘?

(Se?tached report):

__ b AppsgvmRecommendation Denial Recommendation

X@?B Ol g/ 0%
Chief of Police Date

Reviewed— Liguor Controi Committee on (date):

__ Approval Recommendation __ Denial Recommendation
{See attached comments or minutes)

Reviewed  City Cominission on {date):

_ Approval _ Denial
(See attached minutes)

)
Business/Company name: KM/A A
|
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Doing business as:

Logg's 3(4?&#(’»" CiavsinNg

This application is for the Class or Classes of Licenses checked:

()

()

() Class B “Limited”

()
()

{)

)

o

()

()
()
{)
()

tt

L]

Class A

Class B

Class AR

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ,

Class FA-Golf

Class G

Class 11

Class |

Class J

Chss |

Authorizes the licensee 1o sell “on-sule™ only.

Authorizes the licensee to sell “offesale” only. "Off-Sale” licensed premises must be no closer
than 100 feet to any grocery store, drug store or gusoline service station or any part thereof,

Authorizes the licensee to sell “olT-sale” only. License is Non Transferuble. “Off-Sale™
licensed premises must be no closer thun 100 feet to any grocery store, drug sture or gasoline
service station or any part thereof.

Authorizes the licensee to sell “on~sale™ and “off-sale”, “Off-Sale’ licensed premises must be
no closer than 100 feet to any grocery store, drug store or gasoline service stution or any part
thereof,

Authorizes the licensee to sell “on-sale” and “off sale”, at hotels & motels with 100 more guest
rooms only,

Authorizes licensee to sell “on-sale” and “off sale” at hotels in Renaissance Zone with 15 guest
rooms

Authorizes the licensee to sell beer “on-sale” only,
Authorizes the licensee to sell beer “off-sale” only.

Authorizes the licensee to sell “on-sale” only served at table or booth; no bar allowed. Requires
30% or more of its annual gross receipts from the sale of prepared meals and not alcoholic
beverages.

Authorizes the licensee to sell “on-sale” only, physical bar is allowed, Requires 50% of more of
its annual gross receipts from the sale of prepared meals and not alcoholic beverages,

Authorizes the licensee to sell “on-sale” only; physical bar allowed. Required to be in the
Renaissance Zone. No gaming and no “B” permits allowed. Requires 50% or more of its
annual gross receipts from the sale of prepared meals and not alcoholic beverages. The initial
fee is Y2 of the FA license.

On USGA Golf Course of 9 or more holes. Requires 25% receipts of food sales from April
to October and 50% the rest of the year,

Authorizes the licensee 1o sell wine and sparkling wine “on-sale” only, served at table or booth, no
bar. Requires 50% food sales.

Authorizes the ticensee 1o self beer “on-sale” only, served at table of bouth, with no bar allowed
and requires 50% food sules,

Authorives the licensee to sell beer, wine, and other sparkling wine “on-sale™ only. A physical bar
is allowed und requires 50% Tood sules.
Authortees the licensee to sell “on-sale™ only at o non-prolit vreanization for military purposes.

He

Authortzes the licensee foosell “omesade™ anly o an exeursion Lot eperating on the Red River

td
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() Class M Authorizes the ficensee o operate o “Microbrew Pub®™ and to sell “an-sale™ and “off=sale”™ otfered
in conjunction with another license.

i} Class N Authorizes the licensee 1o sell “on-sale™ anly at a stadium with 2 minimum sealing capacity of
2,500,

() Class O Authorizes the licensee to operate a winemaker and/or vendor of winemiking supplies and refated
services.

{)y ClasspP Authorizes the licensee to uperate 1 domestic winery and to sell wine “on-sale™ and “otf-sale.”

Allows Limited beer sales.

() Class W Authorizes the licensee to operate a wine bar, serving wine and Limited beer “on-sale.” A physical
bar is allowed und requires 20% food sales.

() Class Z Authorizes the licensee to sel] “on-sale” only issued to individuals and partnerships not currently
holding another “A”, “AB", “ABH", or “ABH-RZ”. This license is non-transferable.
The following section to be completed by the applicant:

Initial #1 - #8 to indicate you understand and agree to these terms of the “Z”, “W” or “B Limited” liccnse.
Then print your name and sign in the space provided below:

ALL APPLICANTS must initial #9 - ##16 and sign in the space provided below.

I. My business may sell “On Sale” only (Class Z & W).

la. My business may sell “Off Sale” only; NO “On-Sale” liquor sales are permiited. (“B Limited)

2. This license shall only be issued to individuals or partnerships (natural persons only), corporations for
liability purposes, ¢xcept as otherwise provided hereinafier.

3 I may not obtain more than one “Z”, “W” or “B Limited” license.

4, If Thold an “A”, “B”, “AB", “ABH or ABH-RZ" license, [ may not obtain a “Z”, “W” or “B Limited”
license. .

5. If 1 voluntarily go out of business, file a bankruptcy petition, become insolvent or otherwise cease

business, the license reverts to the City of Fargo, This license may be transferred to reflect a change
in location of your licensed premises.

6. The ticense may be transferred to my heirs (children only) during my lifetime. Upon my death, the
license may be transferred to my heir(s), but may not be transferred to any other person, partnership,
firm of corporation. If any partner in a partnership holding the license dies, the remaining partner(s)
may continue to hold the license, but no partnership interest may be issued to any new partner. The
ordinance will allow a partnership between the original licensce and his children which may take the
form of a corporate entity under North Dakota law. Sharcs in the corporation may be transfeired to
the children, but transfer of shares to anyone else will constitute a sale that will cause the license to
revert Lo the City of Fargo. As the ordinance indicates, the intent of this provision is to allow a
transfer between a parent and children but 4 transfer of sharces to anyone clse is absolutely prohibited.

7. IPIsell my business as a “going concern” (i.¢., a complete and operational bar), the purchascer ol the
business has the [irst preference to purchase the “Z7, “W” or “B Limited” license from the City. (The
purchaser must mect all other relevant conditions and requirements for such a purchase. )

Si, I am issued & I3 Limited™ license, inust pay an initial fee for the license in the amount of $30.000

and an annual fee for the license in the amount of the $1,400 at the beginning of cach license year.
sb. U727 Imitial $105, 000, Annual $1,700.

gc. WU Imtial $25,000.  Annual $1,000,

Y kv Al Applicants must assure there is adequate off-street parking for my business (within the discrelion
ol-and as approved by the City Conumnission. Mentbership in the current Cliy kg proeram
e, POLTY may place e m complianee with this reguirement.

3



Page 30 [()._\f:-_\'_'_ I have received a copy ol the Aleoholic Beverage Ordinance (s) of the City of Fargo, read the
ordinances and am famitiar with the conditions and requirements of these ordinances.
1.\ granted un aleoholic beverage license, 1 will obey, ubide by and comply with the State of
North Dakota Liquor Control Act, and the City of Fargo Alcoholic Beverage ordinances, as wetl as
any amendments to cither of these, which may be made from time to time.

1244 Lunderstand cither, [, my maunager(s), or both of us must attend a yearly meeting (date and time 1o be
announced) with representatives from the Police and Health departments to discuss faw enforeeiment
and safcty concerns as a condition of license rencwal,

13y understand that the premises described in this application, if licensed for alcoholic beverage sales,
may be inspected at any time by the Chief of Police, or any officer of the Police or Health
Departments as allowed by city ordinances and state law. My cmployees and 1 will cooperate with
such inspections,

14. %' I understand that all cmployees, managers and owners engaged in mixing, pouring or service
of alcoholic beverages MUST attend Server Training.

15.& I am familiar with the questions, answers and other information as it appears in the complete
application for an alcoholic beverage license, and the answers and information are, to the best of
my belief and knowledge, true, complete and accurate, (Note: This application must be made under
oath before a Notary Public.)

16.‘\“ Vo recognize the City of Fargo is subject to open records laws contained in chapter 44-04 of the
N.D. Century Code. Section 44-04-18.4 contains an exception for trade secrets, proprietary,
commereial, and financial information. [ agree in submitting the application, that I have familiarized
myself with this law. If any information being forwarded to the City of Fargo is claimed as
confidential or proprietary under this section, [ must clearly indicate this in writing when [ submit
this application, pointing out, in detail, why the information submitted is claimed as an cxemption
under section 44-04-18.4. [ further agree to respond to, as well as to aid the City, in responding to
any claim under 44.04-21.1 concerning this claim of confidentiality under 44-04-18.4.

Applicant printed name: K\MJ L flJ Signature: %ﬁ"

Applicant printed name: Signature:

Applicant printed name: Signature:
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Business/Company name: KOQG 4 1&?%:646 Cvug (NE
Doing business as: LO\‘JF-‘S TAMHESE CuassinE

Business address (location): 228 lg'ﬂ\' A\ﬁ ‘5.1'\). 'FF\K@!O. N D 5'8[“3
Mailing address: Sami o5 pbovg

*Lepal description of the premises Additional: *11/19/94 SPL/FR 3802-04500 & 3802-05100
Block: 2
Lot: W70 FT OF 1 &8 W170 FT OF N 50 FT OF 2
Addition: West Acres 2nd
Docs applicant wish to describe, depict, or otherwisc ldcntlfy varlous areas or spaces within the
building which shall constitute the ticenscd premises in accordance with Section 25-1501, "
Subsection 8?7 Yes(); No a4 “iNDHIwAL Onidng
Is the premises now occupied by another business? Yes \/No
Type of business currently there: ﬂ/f\% Taﬂz@ﬂ/m,) .Q)
Mailing address: N / A
(address) (city) (state & zip}
Business ¢-mail address: N / A
Phone number: y N / A Other number; { ) /"/ s
Do you own or rent the property where the license will be uscd" Own \/ Rent £
If you rent, provide the following information:%m (ﬂf% ? qt«z’"} o {",/l;,ﬂe,v( "\ ;\;j-
1
Ko, L oo 128 1™ AVE 4w Caqo, D §8/03
(namc) {address) ~ (city) (state & zip)

{f you are the owner of the property, arc there any delinquent taxes agdmst the premises?
Yes No If “yes”, in what amount?

Applicant Information:

Name:
Ky L
(first) {middlc) (last) {maiden name)
Address:
132-38 9% AE  Fumdai MY sl
{address) {city) (state & sip)

How long have you lived at the address? 6 Mtnths

Provide your address history for the past § years: (Use additional page if ncccssury.)

I'rom ggjgo_qi o D—nf& Address: 139 iard émgm 1 %KauK.vq.\\ NY (1298
Irom ‘}{?;{’_”‘f o l'/a—aol _Address: g2 -2 -54 57 ME ELM{HWL@ e
['roan 1-/3-0"7 N ,lu/d-/_x-_ﬂf_?& CoAddress: fBa-dy S‘? Aﬂ? FinaZinty Y gdcd”

5
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F-mail address:

tHome phone number: ¢ ) ¥\~ 1233 Other number; ( )

Date of Birth: /2/3/ 7953 Place of Birth: {(\Ai\\\\k OV (M

List cach driver’s license you have ever had and the state of issue:

DLE _95° ?-‘rf{éz & State of Issue: if_ Dates: /21 [ 2006

DL Statc of Issue: ____ Dates:

DL#: State of Issue:  Dates:

Has your driver’s license ever been suspended or revoked? Yes V' No If “yes,” where
and when.

If “yes,” have you ever been issued a citation for driving after your license was suspended or
revoked? Yes No If*“yes,” where and when. '

Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.S., or any
statc, or of any locai ordinance (other than traffic)? (DUI should not be considered a “traffic
offense”-—and therefore must be lisied) Yes No If yes, provide the date of
arrest, location, charge, and sentence or each conviction.

Have you been issued a citation for any alcohol-related offense? Yes V. No
If “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local hicenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in;

O
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Have any ot the above nimned licenses ever been suspended or revoked? Yos \/ No
i1 yes, list the dates and reasons for the suspensions vr revocations:

List your employmentbusiness history for the past 7 years period: Use additional pages if
NeCCssary.)

From: ¢l 2008 10 0] 200 Business name: ki {oky o Cams i Ceono_sastt)

\\’IS/
Address: 33 € awd ﬁ*\ﬂ\\ﬂdml.”“ Pogitionf'ritic: MR GEL

From: ‘5” 2w00h  to 04’! 2004 Business name: ' o Japad
Addrcss:-gtbn!ﬁegggg 41 Voantlndtido), WY 1 Position/ Title M i G

From:4 107) to ?{')—Uﬂé Business name: oMo _ \apanes e

Address: 2K0_MA $1_thatiltont Y W1 3Position/ Title: CAbeg

From: to Business name:

Address: Position/Title:

Do you currently own or have a financjal interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes No If“yes, indicate where, when, and for whom befow:

Do you have any current or prior management expericnee working for a business that sclls or
serves alcohol? V. Yes No If“yes,” deseribe below:
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Partnership/Corporation Information (ALL Partners, Corporate Sharcholders and Dircctors holding
make copies and vse additional puges as needed)

5% or more ol the outstanding stock must be listed

[s your business a partnership? Yes \/ No [f*yes,” complete the following
Scction: (This scetion may be copied and pages attached for additional partners. )

Name: /\//P(

(first) (middle) {last) (maiden name)

N /A

(address) (city) (state & zip)

Address:

How long have you lived at the address? N /R

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address: ___Af / A

From to Address; __ N / A

From to Address; _ N / A

E-mail address: N / A

Home phone number: ( ) N / A Other number: ( )
Date of Birth: __aL /A Place of Birth: N /A

List each driver’s license you have ever had and the state of issue:

DL#: N / k State of Issue; __ Dates:

DL#: /‘/ / 4 State of Issue: __ Dates:

DL#: /V/A State of Issue: _ Dates:

Has your driver’s license ever been suspended or revoked? Yes \/ No [ yes”™,

where and when,

I yes,™ have you ever been issued a citation for driving after you license was suspended or
revoked? Yes N/ No o [EUves”, where and when?
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Lave you ever been convicted, plead guilty, or plead “no contest”™ to any law of the U.S., or any
state, or of any tocal ordinance (other than traiTic)? (DUI should not be considered a “tralfic
offense™- -and therefore must be listed) Yes &/ No I yes, provide the date of

arrest, focation, charge, and sentence for cach conviction:

Have you been issucd a citation for any alcohol-retuted offense? Yes \/ No
If “yes,” provide the date, focation, and charge for cach citation:

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in;

Have any of the above named licenses ever been suspended or revoked? Yes \/ No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary. )

From: to Business name: fJ/ ﬂ
Address: Position/Title: N /A.
From: to Business name: N /
Address: Position/Title: RU/A
From: to Business name; N/ ﬁ
Address: Position/Title: N/ﬁ
From: o Business name: N/ﬂ
Address; Position/Title: N/f}’

Do you currenily own or have a finanghal interest in any other business that sells or serves
aleoholie beverages? Yes No It *yes,” list cach business below:

10
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Have you ever manutaciured, sold, or distributed aleoholic beverages on the wholesale or retuil
level? Y No I yes,” indicate where, when, and for whom below:

Do you hayve any current or prior management experience working for a business that sells or
serves aleohol? Yes INo  Ifyes,” deseribe below:

Are all officers, directors, and sharcholders holding more than 5% of the outstanding stock 21 years of age

or older? Yes () No (W
Address of Home Office NL A
Date Incorporated AN/ A State of {ncorporation __Af /A

If a subsidiary of any corporation, state name and address of parent corporation ~ / A

AL/l
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Operator/Manager Information

Arc you going Lo operate this business personally? \/ Yes No If*no”, who will
operate it?

Name: N /A

(first) {middic) (last) {maiden name)
Address: N / A
(address) (city) (statc & zip)
Home phone number:  ( ) /V//f Other number: ( ) NZA
Date of Birth: Place of Birth: AN/A
Are you going to have a manager or assistant in this business? Yes _~/ No Ifthe

manager is not the same as the operator, provide the following manager information:

Name: N/ﬁ

(first) (middle) (city) . (maiden name)
Address: A / /‘)
{address) (city) (state & zip)
Home phone number: ) AL / A' Other number: ( )N / A
Datc of Birth: Place of Birth: /‘V/,ﬁ}

(Important: The name and other information about your manager must be provided before a
license can be issued. If the manager changes during the course of the license period, you must
provide the City Auditor’s Office with updated information about the new manager immediately.)

Business Site Plan

On the following page {or on attached pages if additional space is needed), provide a detailed
diagram and description of the design, focation, and square footage of the premiscs to be
licensed.

*  The scale should be state, such as 17=2(, The dircetion N should be indicated towards
the top.

* "The diagram should include placement of all pertinent {features of the interior of the
licensed premises, such as seating areas, kitchens, offices, repair arcas, restrooms, cle.
The exterior parking area should also be shown.
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NOTICE OF HEARING

Application For Alcoholic Beverage License Transfer

Notice is hereby given that the Board of City Commissioners of the City of Fargo, North
Dakota, will conduct a Public Hearing in the City Commission Room, City Hall, on Monday,
February 23, 2009 at 5:15 o’clock p.m. to consider for approval an application for transfer of a
Class “ABH” Alcoholic Beverage License from B&D, Inc. d/b/a Sidestreet Grille & Pub to
Spirit Properties, Inc. d/b/a Sidestreet Grille & Pub to be located at 301 3 Ave N.

Any interested person may appear and will be heard.

City Auditor’s Office
(February 2, 2009)

Instructions to Forum

Please publish as a Public Notice in the Legal Ad Section on Monday, February 2, 2009.

I will need an affidavit of publication.

Bill to: City Auditor’s Office
200 Third Street North
Fargo, ND 58102

If you have any questions, please call Sharon at 241-1304.



Page 39

MEMORANDUM

TO: Chief Keith Terncs
FROM: Sergeant Mathew Sanders
DATE: January 20", 2009

SUBJECT: Application for transfer of Class “ABH” Alcoholic Beverage License from
B & D Inc., d/b/a Sidestreet Grille & Pub, to Spirit Properties, Inc. d/b/a Sidestreet Grille
& Pub to be located at 301 3 Ave N.

In accordance with Section 25-1505 of the Fargo Municipal Code, I have conducted an
investigation into the character, reputation and fitness of the applicant(s) listed on the
supplied application.

During this investigation I questioned the applicant’s criminal background, credit history,
past residence history as well as any interaction they have had with law enforcement in
any state.

The following information was discovered through this investigation:

Kevin Hall

Criminal History: No areas of concern

Credit. History: No areas of concern

Steven Brantl

Criminal History: No areas of concemn

Credit History: No areas of concern

Investigation Nofes

No areas of concern were discovered while investigating this application for transfer.

Business Location

The application submitted is for a business currently located at 301 3" Avenue North,
Fargo, ND. Within the immediate area the following establishments currently hold a
liquor license; Dempsey’s Public House, American Legion, Steve’s Package Store,
Juano’s Mexican Restaurant, Toscana, and Tips and Taps.
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Conelusion

1 believe I have discovered all information related to the listed applicant(s) and all
information related to the issuance of the requested liquor license. [ have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.
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Fargo
<

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:
Date Received by Auditor’s Office; _{ — q-~o KZ

Investigations Fee Paid ($250) ;f Yes No Date paid: [— Gl - 3
Check# (%12 ( 2_

Reviewed —Health Department by: Date:
Comments (or see attached report);

Reviewed—Fire Department by: Date:
Comments (or see attached report);

Reviewed—Inspections Division by: Date:
Commenis (or see attached report):

Reviewed--Police Department by: %4 Date: / = Q‘A 7
(See agtached report): 4
i Ap aﬁnmmwdaﬁon Denial Recommendation
/ 012109

" Chief of Police Date

Reviewed—Liquor Control Committee on (date):

Approval Recommendation Denial Recommendation
(See attached comments or minutes)

Reviewed—City Commission on (date):

Approval Denial
(See attached minutes)

Business/Company name: Sersr favpeir €s ENC.

|



Page 42

. . 5 ‘
Doing business as: CESTnLey énmﬁ_ * P

This application is for the Class or Classes of Licenses checked:

()
9

() ClassB “Limited”

()

of

O

0
0
O

O

0

O
O
O
0

O
O

Class A

Class B

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ

Class FA-Golf

Class G

Class H

Class [

Class J

Class L

Authorizes the licensee to sell “on-sale” only.

Authorizes the licensee to sell “off-sale” only. “Off-Sale” licensed premises must be no closer
than 100 feet to any grocery stote, drug store or gasoline service station or any part thereof.

Autharizes the licensee to sell “off-sale” only. License is Non Transferable, “Off-Sale”
licensed premises must be no closer than 100 fect to any grocery store, drug store or gasoline
service station or any part thereof,

Authorizes the licensee to sell “on-sale™ and “off-gale”, “Off-Sale” licensed premises must be
no closer than 100 feet to any grocery store, drug store or gasoline service station or any part
thereof.

Authorizes the licensee to sell “on-sale” and “off sale”, at hotels & motels with 100 more guest
rooms only.

Anthorizes licensee to sell “on-sale” and *off sale” at hotels in Renaissance Zone with 15 guest
rooms

Authorizes the licensee to sell beer “on-sale” only.

Authorizes the licensee to sell beer “off-sale” only.

Authorizes the licensee to sell “on-sale” only served at table or booth; no bar allowed. Requires
50% or more of its annual gross receipts from the sale of prepared meals and not alcoholic

beverages,

Authorizes the licensee to sell “on-sale” only, physical bar is allowed. Requires 50% of more of
its annual gross receipts from the sale of prepared meals and not alcoholic beverages.

Authorizes the licensee to sell “on-sale” only; physical bar allowed. Required to be in the
Renaissance Zone. No gaming and no "“E” permits allowed. Requires 50% or more of its
annual gross receipts from the sale of prepared meals and not alcoholic beverages. The initial
fee is ¥4 of the FA license.

On USGA Golf Course of 9 or more holes. Requires 25% receipts of food sales from April
to October and 50% the rest of the year.

Authorizes the licensee to sell wine and sparkling wine “on-sale” only, served at table or booth, no
bar, Requires 50% food sales.

Authorizes the licensee to sell beer “on-sale™ only, served at table of booth, with no bar allowed
and requires 50% food sales.

Authorizes the Heensee to sell beer, wine, and other sparkling wine “on-sale” only. A physical bar
is allowed and requires 50% food sales.

Authorizes the licensee to sell “on-sale” only at a non-profit organization for military purposes.

Authorizes the licensee to sell “on-sale” only on an excursion boat operating on the Red River.

2
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()} ClassM Authorizes the licensee to operate a “Microbrew Pub” and to sel! “on-sale’ and “off-sale’” offered
in conjunction with another license.

() ClassN Authorizes the licensee to sell “on-sale” anly at a stadium with a minimum seating capacity of
2,500.

() ClassO Autharizes the licensee to operate a winemaker and/or vendor of winemaking supplies and related
services.

() ClassP Authorizes the licensee to operate a domestic winery and to sell wine “on-sale” and “off-sale.”

Allows limited beer sales.

() ClassW Authorizes the licensee to operate a wine bar, serving wine and limited beer “on-sale.” A physical
bar is allowed and requires 20% food sales.

() ClassZ Authorizes the licensee to sell “on-sale” only issued to individuals and partnerships not currently
holding another “A”, “AB™, “ABH”, or “ABH-RZ". This license is non-transferable,
The following section to be completed by the applicant:

itial #1 - #8 to indicate you understand and agree to these terms of the “Z”, “W* or “B Limited” license.
Then print your name and sign in the space provided below:

ALL APPLICANTS must initial #9 - #16 and sign in the space provided below.

1. My business may sell “On Sale” only (Class Z & W).

la. My business may sell “Off Sale” only; NO “On-Sale” liquor sales are permitted. (“B Limited)

2._. ... This license shall only be issued to individuals or partnerships (natural persons only), corporations for
liahility purposes, except as otherwise provided hereinafter,

3. I may not obtain more than one “Z”, “W” or “B Limited” license. ’ '

4, If I hold an “A”, “B”, “AB”, “ABH or ABH-RZ" license, I may not obtain a “Z”, “W" or “B Limited”
license. ‘

5. If T voluntarily go out of business, file a bankruptcy petition, become insolvent or otherwise cease

business, the license reverts to the City of Fargo. This license may be transferred to reflect a change
in location of your licensed premises.

6. The license may be transferred to my heirs (children only) during my lifetime. Upon my death, the
license may be transferred to my heir(s), but may not be transferred to any other person, partnership,
firm of corporation. If any partner in a partnership holding the license dies, the remaining partner(s)
may continue to hold the license, but no partnership interest may be issued to any new partner, The
ordinance will allow a partnership between the original licensee and his children which may take the
form of a corporate entity under North Dakota law. Shares in the corporation may be transferred to
the children, but transfer of shares to anyone else will constitute a sale that will cause the license to
revert to the City of Fargo. As the ordinance indicates, the intent of this provision is to aliow a
transfer between a parent and children but a transfer of shares to anyone else is absolutely prohibited.

7. If I sell my business as a “going concern” (i.c., a complete and operational bar), the purchaser of the
business has the first preference to purchase the “Z”, “W” or “B Limited” license from the City. (The
purchaser must meet all other relevant conditions and requirements for such a purchase.)

8a. If Tam issued a “B Limited” license, I must pay an initial fee for the license in the amount of $80,000
and an annual fee for the license in the amount of the $1,400 at the beginning of each license vear.

8b. “Z” Initial $105, 000. Annual $1,700.

8c. “W” Initial $25,000.  Annual $1,000.

9. All Applicants must assure there is adequate off-street parking for my business (within the discretion

- of-and as approved by-the City Commission). Membership in the current City parking program
(e.g., “P.O.P.") may place me in compliance with this requircment.
3
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10, [ have received a copy of the Alcoholic Beverage Ordinance (s) of the City of Fargo, read the
ordinances and am familiar with the conditions and requirements of these ordinances.

f granted an alcoholic beverage license, [ will obey, abide by and comply with the State of

North Dakota Liquor Control Act, and the City of Fargo Alcoholic Beverage ordinances, as well as

any amendments to either of these, which may be made from time to time.

1.~

12. A/ Tunderstand either, I, my manager(s), or both of us must attend a yearly meeting (date and time to be
announced) with representatives from the Police and Health departments to discuss law enforcement
and safety concerns as a condition of license renewal.

13. understand that the premises described in this application, if licensed for alcoholic beverage sales,

may be inspected at any time by the Chief of Police, or any officer of the Police or Health

Departments as allowed by city ordinances and state law. My employees and I wili cooperate with

such inspections.,

Tunderstand that all employees, managers and owners engaged in mixing, pouring or service

of alcoholic beverages MUST attend Server Training.

1 am familiar with the questions, answers and other information as it appears in the complete

application for an alcoholic beverage license, and the answers and information are, to the best of
my belief and knowledge, true, complete and accurate. (Note: This application must be made under
ogth before a Notary Public.)

16. recognize the City of Fargo is subject to open records laws contained in chapter 44-04 of the

(f N.D. Century Code. Section 44-04-18.4 contains an exception for trade secrets, proprietary,
commercial, and financial information. Iagree in submitting the application, that I have familiarized
myself with this law. If any information being forwarded to the City of Fargo is claimed as
confidential or proprietary under this section, I must clearly indicate this in writing when T submit
this application, pointing out, in detail, why the information submitted is claimed as an exemption
under section 44-04-18.4. T further agree to respond to, as well as to aid the City, in responding to
any claim under 44.04-21.1 concerning this claim of confidentiality under 44-04-18.4,

il i
Applicant printed name: /é ! ‘T /[/'4”/ Signature: . il el

Applicant printed name: Signature:

14,

15.4

Applicant printed name: Signature:
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301 3" AVENUE NORTH-FARGO, ND 58102
701-271-0092----(FAX) 701-271-0286

1/12/09

Dear Sirs:
Re: Pursuant to purchase agreement
B and D Inc. has sold assets of SideStreet Grille and Pub to Spirit Properties.

The undersigned owners agree to transfer liquor license from B and D Ine. to
Spirit Properties.

0

T

Dave Drenth
f

Steve Brantl

Brent LorenZ
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Business/Company name: fﬁ”’f /0'1 vPlay1 €5 41:\/ <

Doing business as: Spbsrnetr Gusis & FuB
Business address (location): F9¢ F"% e A? o NO SBI02
Mailing address: Jame

Legal description of the premises to be licensed:
Lor 3, Oeock & Mpnrr Dafors [fagan fencutat /7 Roaimon 76 THE OTY
Y4 /44&0 (a5 Guwry Nonrrt_ Darora

Does applicant wish to describe, depict, or otherwise identify various areas or spaces within the
building which shall constitute the licensed premises in accordance with Section 25-1501,
Subsection 87 Yes (); No §;

Is the premises now accupied by another business? X Yes No

Type of business curently there: & n ! J hiet L/‘ -f/!}'ffm E£T éﬂ/u,é- - /‘gﬂ/ )

Mailing address: By 32 2y é-yd Py ALY J-?/ﬂl
(address) (city) (state & zip)

Business e-mail address: /«ﬂ"" /@ /”‘QZ'&CCWA/TN&, Cor1

Phone number: ( 727y 27/~ 0072 Other number: ( 2/ ) 777 -0372 (C/)

Do you own or rent the property where the license will be used? Own X Rent
If you rent, provide the following information:

nrgeons Fhrseracmy b 34 30 AEN  Fanse  Mp  SB2

(name) ’ {address) (city) (state & zip)

If you are the owner of the property, are there any delinquent taxes against the premises?
Yes __X__ No If “yes”, in what amount?

Applicant Information:

Name: /( ESid \7; ol Hﬂru

(first) {middle) (last) (maiden name)

Address: A
72%6  Jath ST pe _/%mmf.aa M e
(address) (city) (state & zip)

How long have you lived at the address? 2 Yeas ¥ mowrw
Provide your address history for the past 5 years: (Use additional page if necessary.)
From 43 ?/07 Address: éﬂg J?Kv” /)W‘ S /%0‘1 Héao  MN Sisto
From to Address:
From to Address:
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E-mail address: /&'/""H@ /MJACCGU”",M//, (o

Home phone number: ( 700 79 ?'03 ?(' Other number: ( /) 7790372 (C)

Date of Birth; __3 ¢ "¢/ Place of Birth: __/Tyewav £ed ) Wz

List each driver’s license you have ever had and the state of issue:

DL#: /’%L '&/'/79{ State of Issue: ro Dates: /781 = Cunnénr

DL#: State of Issue: A/ )/ Dates: __/ 777 - /76/

DL#: State of Issue: Dates:

Has your driver’s license ever been suspended or revoked? Yes )( No If “yes,” where
and when.

If “yes,” have you ever been issued a citation for driving after your license was suspended or
revoked? Yes _ X _No If “yes,” where and when.

Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.S., or any
state, or of any local ordinance (other than traffic)? {DUI sheuld not be considered a “iraffic
offense”™—and therefore must be listed) Yes )( No If yes, provide the date of
arrest, location, charge, and sentence or each conviction.

Have you been issued a citation for any alcohol-related offense? Yes )< No
If “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local licenses (including lquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

NO srarE J/;maucmr LicENTE
6
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Have any of the above named licenses ever been suspended or revoked? Yes X No

If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 years period: Use additional pages if
necessary.)

From: £ 7§ 7 to_Cuantsr Business name: ﬁﬂ I Ll olba Kéw&/ //4‘?&(. ’ /}ffﬂ’!"f-ﬂ

Address: 270/ I ﬂqg;j;"ﬂ,,;g, /?;na Position/Title: /4&00”7?#& Fmﬁ? , i €A

From: to Business name:
Address; Position/Title
From: o Business name;
Address; Position/Titie:
From: to Business name:
Address: Position/Title:

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic heverages? Yes _X _No If “yes,” list each business below:

Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes _X__ No If “yes, indicate where, when, and for whom below:

Do you have any current or prior, management experience working for a business that sells or
serves alcohol? Yes No If *yes,” describe below:
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Partnership/Corporation Information (ALL Partners, Corporate Shareholders and Directoss holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)

List your business structure: CM”MA e (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)
Name: —_
/Qm \JoHA 7 J00% ownba
(first) (middle) (last) (maiden name)
Y
Address: jﬁné/ n
(address) (city) (state & zip)

How long have you lived at the address?

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address:
From to Address:
From to Address:

E-mail address:

Home phone number: ( ) S Other number: ( )

Date of Birth: Place of Birth:

List each driver’s license you have ever had and the state of issue:

DL#: State of Issue: Dates:
DL#: State of Issue: Dates:
DL#. State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes No If “yes”,

where and when.

If “yes,” have you ever been issued a citation for driving after you license was suspended or
revoked? Yes No If “yes”, where and when?
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Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.S., or any
state, or of any local ordinance (other than traffic)? (DUI should not be considered a “traffic
offense”—and therefore must be listed) Yes No If yes, provide the date of

arrest, location, charge, and sentence for each conviction:

Have you been issued a citation for any alcohol-related offense? Yes No
If “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

Have any of the above named licenses ever been suspended or revoked? Yes No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary.)

From: to Business name:
Address: Position/Title:
From: io Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title:
From: to Business name;
Address: Position/Title:

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

10
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Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes No If “yes,” indicate where, when, and for whom below:

Do you have any current or prior management experience working for a business that seils or
serves alcohol? Yes No If “yes,” describe below:

Are all officers, directors, and sharcholders holding more than 5% of the outstanding stock 21 years of age

or older? Yes 9{; No ();
Address of Home Office _ 357 § Ldreerarg By Fanvo A0 $¢/02
Date Incorporated 200/ State of Incorporation ___ /&7

If a subsidiary of any corporation, state name and address of parent corporation , /‘)

11
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Operator/Manager Infermation

Are you going to operate this business personally? Yes X No If “no”, who will
operate it?

Name:

STEven A Branri
{first) (middle) {last) {maiden name)
Addiesss g5 4 Are S 297 No  SEnz
(address) (city) (state & zip)
Home phone number: (7¢/ )37/ ~%827  Other number: (797 ) F7/-59¢ 7 ¢, )

Ly

Y A Ve AV I o~
Date of Birth: __ 727/ 7Z Place of Birth: __/ /™elr” AL

Are you going to have a manager or assistant in this business? Yes X No Ifthe
manager is not the same as the operator, provide the following manager information:

Name:
(first) (middle) (city) {maiden name)
Address:
(address) (city) {state & zip)
Home phone number: ( ) Other number: ( )
Date of Birth: Place of Birth:

(Important: The name and other information about your manager must be provided hefore a
license can be issued, If the manager changes during the course of the license period, you must
provide the City Auditor’s Office with updated information about the new manager immediately.)

Business Site Plan

On the following page (or on attached papes if additional space is needed), provide a detailed
diagram and description of the design, location, and square footage of the premises to be
licensed.

*  'The scale should be state, such as 1°=20", The direction N should be indicated towards
the top.

*  The diagram should include placement of all pertinent features of the interior of the
licensed premises, such as seating areas, kitchens, offices, repair areas, restrooms, etc.
The exterior parking area should also be shown,

12
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NOTICE OF HEARING

Application For Alcoholic Beverage License Transfer

Notice is hereby given that the Board of City Commissioners of the City of Fargo, North
Dakota, will conduct a Public Hearing in the City Commission Room, City Hall, on Monday,
February 23 2009 at 5:15 o’clock p.m. to consider for approval an application for transfer of a
Class “FA” Alcoholic Beverage License from Brent C. Olson d/b/a Norman’s Prime Steaks &
Seafood, to Norman’s Cattle and Find Foods, LL.C d/b/a Norman’s Prime Steaks and Seafood to
be located at 1776 45 St S.

Any interested person may appear and will be heard.

City Auditor’s Office
(February 2, 2009)
Instructions to Forum

Please publish as a Public Notice in the Legal Ad Section on Monday, February 2, 2009.
I will need an affidavit of publication.
Bill to: City Auditor’s Office

200 Third Street North

Fargo, ND 58102

if you have any questions, please call Sharon at 241-1304.
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MEMORANDUM
TO: Chief Keith Termes
FROM: Sergeant Mathew Sanders
DATE: January 20", 2009

SUBJECT: Application for transfer of a Class “FA” Alcoholic Beverage License from
Brent C. Olson d/b/a Norman’s Prime Steaks & Seafood to Norman’s Cattle and Fine
Foods, LLC d/b/a Norman’s Prime Steaks and Seafood, located at 1776 45" Street South.

In accordance with Section 25-1505 of the Fargo Municipal Code, T have conducted an
investigation into the character, reputation and fitness of the applicant(s) listed on the
supplied application.

During this investigation I questioned the applicant’s criminal background, credit history,
past restdence history as well as any interaction they have had with law enforcement in
any state.

The following information was discovered through this investigation:

David Leé Norman

Criminal History: No areas of concern

Credit History:
4/19/07 Federal Tax Lien/G.Forks County  $18,288 Released (8/27/08)
12/21/06 Federal Tax Lien/Burleigh County  $2,336
9/6/05 Federal Tax Lien/G.Forks County  $129,309 Released (2/27/06)
9/19/05 State Tax Lien/Burleigh County $23,712 Released (2/27/06)
1/14/03 State Tax Lien/G.Forks County $835 Released (1/23/03)
9/2/08 Div. Adjustment Collection Agency $57 Seriously Past Due
2/27/08 UAT Collection Agency $861 Seriously Past Due
9/8/04 Chrysler Financial Repossession
Paid/zero balance
3/23/07 Collection Agency for Direct TV $129 Seriously Past Due

Paid/zero balance
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1 spoke to Mr. Norman by telephone on 1/19/09. Mr. Norman said he was aware of the
tax liens and he was under the impression they had all been released. He said he has
received loans since that time and creditors have never brought 1t up. That lien is a
federal lien filed in Burleigh County for $2,336. On 1/20/09 I contacted the Burleigh
County Recorder and she said there are no federal or state tax liens on Mr. Normar, so it
appears the $2,336 lien is an error on the credit report.

Mr. Norman said the past due listings and the liens are the result of a lengthy divorce he
went through between 2005 and 2008. He said his and his ex-wife’s assets were in
contention during that time and “tied up in the courts.”

Mr. Norman said he was not aware of the two outstanding debts listed by the collection
agencies.

I contacted United Accounts Incorporated which is the collection agency handling the
$861 seriously past due bill. A representative said the bill is for an unpaid doctor’s visit
in Detroit Lakes, Minnesota. Itold Mr. Norman those facts and he thinks it has to do
with a dentist visit in Detroit Lakes. He said he would be contacting the dentist office to
pay any debts he owed them.

I contacted Diversified Adjustment which is the collection agency handling the $57 debt,
however they were unable to provide information on the debt.

Mr. Norman said the repossession of his car was for only two days and also had to do
with his divorce proceedings.

I checked the dates of the liens and all except one do correspond to the time frame Mr.
Norman gave me for his divorce proceedings. The one lien that does not fall within that
time frame is January 14™, 2003 lien out of Grand Forks County. Mr. Norman could not
remember what that lien was for,

In his application, Mr. Norman listed himself as a prior owner/operator of The Fireside
which is a restaurant in Detroit Lakes. I contacted Wade Heapy, who is the current
owner/operator of The Fireside. Mr. Heapy said he purchased the restaurant from Mr.
Norman in November of 2005. Mr. Heapy said he is not aware of any problems in
regards to the restaurant or its liquor license, during the time Mr. Norman owned the
business.

On 1/20/09 I contacted the Detroit Lakes Police Department. They assisted me by going
through all calls for service at the Fireside Restaurant and all dealings with Mr. Norman.
They found nothing of concern for this investigation.
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Eric Thronson

Criminal History: October 30", 1997 3" Degree Damage to Property
Douglas County, MN
Guilty Plea — No date listed

January.30%, 2002 DWI
Douglas County, MN
Guilty Plea - 5/14/02

March 29", 2003 DWI
Douglas County, MN
Guilty Plea — 3/22/04

March 29", 2003 Obstructing the Legal Process
Douglas County, MN
Dismissed — 3/22/04

Credit History: No Areas of Concern

I spoke to Eric Thronson on 1/19/09 by telephone. Mr. Thronson said be got his DWIs in
Douglas County, Minnesota. He said he also received his Driving Under Revocation
charged in Douglas County. He said he was on probation for the offenses in 2002 and
2003. He said, other than the two DWIs and the Driving Under Revocation, he has never
been arrested for anything and has not been the subject of a criminal investigation.

1 then ran a criminal history check on Mr. Thronson and discovered he was convicted of
Criminal Damage to Property in 1997. T called Mr. Thronson back and asked him why he
failed to include that in his application. He said “I must have misunderstood the
question.” I asked Mr. Thronson to describe the circumstances surrounding that charge.

Mr. Thronson said he had received permission from a real estate company to farm a
couple acres of land the company owned. He did so for two years. During the third year
he plowed under an existing crop to plant his own crop. Ie said he wasn’t aware the land
had been sold to someone else. The new owner of the land filed charges and Mr.
Thronson plead guilty. Mr. Thronson said he paid his fine and has since purchased the
land.

I asked Mr. Thronson about an additional charge revealed through the criminal history
check that was listed on the same date as his second DWI. The charge was Obstructing
the Legal Process. Mr. Thronson said, “As far as I am concerned the bar set me up for
both those DWIs.” I told him that was not relevant and asked him to explain the
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Obstructing the Legal Process charge. Mr. Thronson said, “When I got out of the car,
two cops threw me to the ground. Ididn’t do anything wrong and they dropped that
charge.” The criminal history check does show that the Obstructing charge was
dismissed. Iasked Mr. Thronson is he was on probation and he said he didn’t know.

Mzr. Thronson’s driver’s license is current. I contacted Douglas County Jail and they said
Mr. Thronson is not on probation.

Roger Bogestad

Criminal History: Drivers License Suspensions

Credit History:
¢ One balance listed as past due to a collection agency for $665 (9/7/07)
¢ Five accounts that list 30 or 60 day past due payments

I spoke to Mr. Bogestad on 1/19/09 by telephone. Mr. Bogestad said he has had his
license suspended “a few times” for 30 days at a time because of excessive speeding
tickets. He said he has never driven while his license was suspended. He said the last
time his license was suspended was approximately four or five years ago.

Mr. Bogestad was not aware of the outstanding debt to the collection agency. He said
had no idea what it had to do with, but he would be checking mto it.

Mr. Bogestad said the past due listings are a result of cars he has leased. He said
sometimes that’s how the lease company would extend the lease, without payment, so
that he could lease a newer vehicle that had not made it to the dealership yet. The lease
would expire and he would be allowed to keep the vehicle until his new vehicle was
ready. According to Mr. Bogestad, this was by design and not by default. I verified
through the credit report that all “past due” listings were {or vehicles and they are now
listed as current or paid in full.

Mark Cooper
Criminal History: No areas of concern
Credit History: No areas of concem

Felicia Cooper

Criminal History: No areas of concern

Credit History: No areas of concern
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Investigation Notes

David Norman will be part owner and manager of the business. All other parties will be
part-owners.

The business is currently operating under the Alcoholic Beverage License of Brent
Olson, d/b/a Norman’s Prime Steaks and Seafood. Prior to that, the business was
Bennigan’s. I searched the Fargo Police Records system and found no calls for service or
alcohol compliance failures at Norman’s Prime Steaks and Seafood.

Business L.ocation

The application submitted is for a business located at 1776 45™ Street South, Fargo, ND.
The immediate area around this establishment consists of a mix of commercial and
apartment properties. I have found the following licensed liquor establishments in the

immediate area: Space Aliens, Happy Harry’s, Ramada Plaza Suites, Johnny Carino’s,
Qdoba Mexican Grill and the Hu-Hut Mongolian Grill.

Conclusion

1 believe I have discovered all information related to the listed applicant(s) and all
information related to the issuance of the requested liquor license. I have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.

I have also attached a copy of the August 8"
was completed by Sergeant Ross Renner.

, 2008 investigation for this address, which
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MEMORANDUM
TO: Chief Keith Ternes
FROM: Sgt. Ross Renner
DATE: August 8™, 2008

SUBJECT: Application for a Class “FA” Alcoholic Beverage License for Brent Olson d/b/a TBD
to be located 1776 45" Street South, Fargo, North Dakota.

In accordance with Section 25-1505 of the Fargo Municipal Code, I have conducted an investigation
into the character, reputation, and fitness of the applicant listed on the supplied application.

During this investigation, the applicant’s criminal background, credit history, past residence lustory, as
well as any interaction he may have had with law enforcement in any state were questioned.

Upon completing this interview and further follow-up investigation, 1 am disclosing the following
information:

Brent Olson
Crimmnal Background: No areas of concern
Credit History: No areas of concern

Investigcation Notes

Upon review of the submilted application and supporting documents, I have found the request to transfer
this license from the current holder, Sterling Restaurant Management Group, to an individual, Brent
Olson. Documents attached and further investigation indicate Mr. Olson will hold the requested license
for a short time until a new business is opened at this location at which time the license will be
transferred to the intended business and its shareholders. Tt is my understanding that Mr. Olson is a share
holder in the property located 1776 45" Street South, Fargo, ND. This was the previous business
location of Bennigans and the location assigned to the requested liquor license. It is my understanding
that a new business requiring a liquor license will open in this location within 90 days and Mr. Olson
will have a financial interest in this business.

Business Location

The application submitted is for a business to be located at 1776 45" Street South, Fargo, ND. The
immediate area around this establishment consists of a mix of commercial and apartment properties. I
have found the following licensed liquor establishments in the immediate area: Space Aliens, Happy
Harry’s, Ramada Plaza Suites, Johnny Carino’s, Qdoba Mexican Grill and the Hu-Hut Mon golian Grill.
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Conclusion

Upon completion of this investigation I believe I have discovered all information related to the listed
applicants and all information related to the issuance of the requested liquor license. | have provided this
completed background investigation to Fargo Police Chief Keith Temes for his review and
recommendation

Sgt. Ross Renner
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< L

attorneys at law

4650 38th Ave. S
Suife 110 » Farge, ND

PO Box 9199+ 58106-91

Phone (701) 281-8001 January 8, 2009
Fax (701) 281-8007

Michael S. Montgome _ W i
mike@bultislaw com City of Fargo Auditor's Office

Attn: Steve Sprague
Jjgi?nn@Tt; u?l?:Ifow com 200 Third St. N.
' Fargo, ND 58102
James R. Bullis
lim@bullistaw.com  RE:  Norman's Prime Steaks & Seafood, LLC - Liquor Application

Kyle &. Pender Qur File No. JRB-1498

kyle@bullislaw.com

Dear Mr. Sprague:
Licensed In

North Dakota X . . . . '
and Minnesota Please find enclosed the liquor license application for Norman's

Prime Steaks & Seafood, LLC. Should you need any further
information to process this application, please do not hesitate to
contact me at 701-281-8001.

Kyle G. Pender
KGP/Ilds

enc.
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January 9, 2009

City of Fargo Auditor's Office
Attn: Steve Sprague

200 3™ Street North

Fargo, ND 58102

RE: Norman's Pritne Steaks and Seafood’s, LLC — Liquor Application
Qur File No. JRB-1498

Dear S_teve:

"It is my Intention to transfer my liquor license in which I hold in my name
- personally to Norman's Cattle and Fine Foods, LLC d/b/a Norman's Prime
- Steaks and Seafood's. Please transfer this liquor license as soon as possible.

- Once my liquor license has been transferred to Norman's Catile and Fine Foods,
LLC please let Kyle Pender know. Should you have any questions regarding this

_ cotrespondence or this liquor license, please direct them to my alttorney, Kyle
Pender at (701) 281-8001.

Sincersly,

A e

Brent C. Qlson
BCO/ids
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FCITY_ O F

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:

Date Received by Auditor’s Office: I~ ﬁ —0 07

Investigations Fee Paid ($250) ¥ Yes Ne  Date paid: [~ ?"‘o‘?
Check # f}gﬁb WY ven. <
Reviewed —Health Department by: Date:

Comments (or see attached report):

Reviewed—TFire Department by: Date:
Comments (or see attached report):

Reviewed—Inspections Division by: Date:
Comments (or see attached report):

Reviewed--Police Department by:a%éﬂ Date: //?JA i
[

(Seegtyached report):

TRecommendation Denial Recommendation

ol &/-0F
Chief of Police Date
Reviewed—Liquor Control Committee on (date):;
Approval Recommendation Denial Recommendation

(See attached comments or minutes)

Reviewed—City Commission on (date):

Approval Denial
(See attached minutes)

Business/Company name: Norman's Cotle and Fine foods, LLC.

1
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Doing business as: _N0AmAn's PRIME STEAKS AND SEAFOOD

This application is for the Class or Classes of Licenses checked:

0
0

()

O

0

0

()
0
0O

Class A

Class B

Class B “Limited”

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Q)/ Class FA

()

()

()

Q)

()

0
()

Class FARZ

Class FA-Golf

Class G

Class H

Class |

ClassJ

Class L

Authorizes the licensee to sell “on-sale” only.

Authorizes the licensee to sell “off-sale” only. “Off-Sale” licensed premises must be no closer
than 100 feet to any grocery store, drug store or gasoline service station or any part thereof,

Authorizes the licensee to sell “off-sale” only. License is Non Transferable. “Off-Sale”
licensed premises must be no closer than 100 feet to any grocery store, drug store or gasoline
service station or any part thereof.,

Authorizes the licensce to sell “on-sale” and “off-sale™. “Off-Sale” licensed premises must be

no closer than 100 feet to any grocery store, drug store or gasoline service station or any part
thereof,

Authorizes the licensee to sell “on-sale” and “off sale”, at hotels & motels with 100 more guest
rooms only.

Authorizes licensee to setl “on-sale” and “off sale” at hotels in Renaissance Zone with 15 guest
rooms

Authorizes the licensee to sell beer “on-sale” only.

Authorizes the licensee to sell beer “off-sale” only.

Authorizes the licensee to sell “on-sale” only served at table or booth; no bar allowed. Requires
50% or more of its annual gross receipts from the sale of prepared meals and not alcoholic

beverages.

Authorizes the licensee to sell “on-sale” only, physical bar is allowed. Requires 50% of more of
its annuai gross receipts from the sale of prepared meals and not alcoholic beverages.

Authorizes the licensee to sell “on-sale” only; physical bar allowed. Required to be in the
Renaissance Zone. No gaming and no “E” permits allowed. Requires 50% or more of its
annual gross receipts from the sale of prepared meals and not alcoholic beverages. The initial
fee is ¥4 of the FA license.

On USGA Golf Course of 9 or more holes. Requires 25% receipts of food sales from April
to October and 50% the rest of the year.

Authorizes the licensee to sell wine and sparkling wine “on-sale” only, served at table or booth, no
bar. Requires 50% food sales.

Authorizes the licensee to sell beer “on-sale” only, served at table of booth, with no bar allowed
and requires 50% food sales.

Authorizes the licensee to sell beer, wine, and other sparkling wine “on-sale” only. A physical bar
is allowed and requires 50% food sales.

Authorizes the licensee to sell “on-sale” only at a non-profit organization for military purposes.

Authorizes the licensee to sell “on-sale” only on an excursion boat operating on the Red River.

2
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() ClassM Authorizes the licensee to operate a “Microbrew Pub” and to sell “on-sale” and “off-sale” offered
in conjunction with another license,

() ClassN Authorizes the licensee to sell “on-sale” only at a stadium with a minimum seating capacity of
2,500.

() ClassO Authorizes the licensee to operate a winemaker and/or vendor of winemaking supplies and related
services.

() ClassP Authorizes the licensee to operate a domestic winery and to sell wine “on-sale” and “off-sale.”
Allows limited beer sales.

() Class W Authorizes the licensee to operate a wine bar, serving wine and limited beer “on-sale.” A physical
bar is allowed and requires 20% food sales.

() ClassZ Authorizes the licensee to sell “on-sale” only issued to individuals and partnerships not currently

holding another “A”, “AB”, *ABH”, or “ABH-RZ”. This license is non-transferable.

The following section to be completed by the applicant:

Initial #1

- #8 to indicate you understand and agree to these terms of the “Z”, “W” or “B Limited” license.

Then print your name and sign in the space provided below:

ALL APPLICANTS must initial #9 - #16 and sign in the space provided below.

L.

la.

2.

3.

4_

5.

8a.

8b.

8c.
9.

o

My business may sell “On Sale” only (Class Z & W).

My business may sell “Off Sale” only; NO “On-Sale” liquor sales are permitted. (“B Limited)

This license shatl only be issued to individuals or partnerships (natural persons only), corporations for
liability purposes, except as otherwise provided hereinafter.

I may not obtain more than one “Z”, “W” or “B Limited” license.

If T hold an “A”, “B”, “AB”, “ABH or ABH-RZ” license, I may not obtain a “Z”, “W” or “B Limited”
license.

If I voluntarily go out of business, file a bankruptcy petition, become insolvent or otherwise cease
business, the license reverts to the City of Fargo. This license may be transferred to reflect a change
in location of your licensed premises.

The license may be transferred to my heirs (children only) during my lifetime. Upon my death, the

license may be transferred to my heir(s), but may not be transferred to any other person, partnership,
firm of corporation, If any partner in a partnership holding the license dies, the remaining partner(s)
may continue to hold the license, but no partnership interest may be issued to any new partner. The
ordinance will allow a partnership between the original licensee and his children which may take the
form of a corporate entity under North Dakota law. Shares in the corporation may be transferred to
the children, but transfer of shares to anyone else will constitute a sale that will cause the license to
revert to the City of Fargo. As the ordinance indicates, the intent of this provision is to allow a
transfer between a parent and children but a transfer of shares to anyone else is absolutely prohibited.
If I sell my business as a “going concern” (i.¢., a complete and operational bar), the purchaser of the
business has the first preference to purchase the “Z”, “W” or “B Limited” license from the City. (The
purchaser must meet all other relevant conditions and requirements for such a purchase.)

If I am issued a “B Limited” license, I must pay an initial fee for the license in the amount of $80,000
and an annual fee for the license in the amount of the $1,400 at the beginning of each license year.

“Z” Initial $105, 000. Annual $1,700.

“W Initial $25,000.  Annual $1,000.

All Applicants must assure there is adequate off-street parking for my business (within the discreticn
of-and as approved by-the City Commission). Membership in the current City parking program

{e.g., “P.Q.P.”) may place me in compliance with this requirement.

3
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10@ 1 have received a copy of the Alcoholic Beverage Ordinance (s) of the City of Fargo, read the
ordinances and am familiar with the conditions and requirements of these ordinances.

11, If granted an alcoholic beverage license, | will obey, abide by and comply with the State of
North Dakota Liquor Control Act, and the City of Fargo Alcoholic Beverage ordinances, as well as
any amendments to either of these, which may be made from time to time.

12{@1 understand either, I, my manager(s), or both of us must attend a yearly meeting (date and time to be
announced) with representatives from the Police and Health departments to discuss law enforcement
and safety concerns as a condition of license renewal.

13. I understand that the premises described in this application, if licensed for alcoholic beverage sales,
may be inspected at any time by the Chief of Police, or any officer of the Police or Health
Departments as allowed by city ordinances and state law. My employees and I will cooperate with
such inspections.

14. I understand that all employees, managers and owners engaged in mixing, pouring or service
of alcoholic beverages MUST attend Server Training,
15. I am familiar with the questions, answers and other information as it appears in the complete

application for an alcoholic beverage license, and the answers and information are, to the best of
my belief and knowledge, true, complete and accurate. (Note: This application must be made under
oath before a Notary Public.)

16 I recognize the City of Fargo is subject to open records laws contained in chapter 44-04 of the
N.D. Century Code. Section 44-04-18.4 contains an exception for trade secrets, proprietary,
commercial, and financial information. [ agree in submitting the application, that I have familiarized
myself with this law. If any information being forwarded to the City of Fargo is claimed as
confidential or proprietary under this section, I must clearly indicate this in writing when ! submit
this application, pointing out, in detail, why the information submitted is claimed as an exemption
under section 44-04-18.4, 1 further agree to respond to, as well as to aid the City, in responding to
any claim under 44.04-21.1 concerning this claim of confidentiality under 44-04-18.4.

Applicant printed name:_DA D ¢ SE  Aop Iignature: / 2
Applicant printed name: Signature:
Applicant printed name: Signature:
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Business/Company name: _ NOrman'S Cattie «Fine foods, LLC

Doing business as: ¢

Business address (location): [ ] 7y U&Hh Street SOl
Mailing address: S e,

Legal description of the premises to be licensed:

SLE NEXT _PRGE

Does applicant wish to describe, depict, or otherwise identify various areas or spaces within the
bunilding which shall constitute the licensed premises in accordance with Section 25-1501,
Subsection 87 Yes (); No {4,

Is the premises now occupied by another business? Yes X No
Type of business currently there: S +eak hous €,

Mailing address: | 17 le Y5 StReet Soweth | Fardo NO 55103
(address) (cityy (state & zip)

Business e-mail address: dﬂormdﬂ @ normans pr imé. om
Phone number: (70{) 35 (¢ - 0 ES] Other number: { )

Do you own or rent the property where the license will be used? Own _\/ Rent
if you rent, provide the following information:

Norman's Real Estate Ho!qus Lie, 4840 Amber Valley Pdrkwe

{name) (address) ! (city) (state & zip) S (4s 1€ F
_ _ fAREO, ND
If you are the owner of the property, are there any delinquent taxes against the premises? &5 %0
Yes No  If “yes”, in what amount? N / A

Applicani Infermation:
Name:

(first) {middle) (last) {maiden name)
Address:

{address) (city) (state & zip)

How long have you lived at the address?

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address:
From to Address:
From - fo Address:
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Legal description of the premises to be licensed:

Lot 3, Block 2, of West Acres Business Park Third Addition, to the City of
Fargo, Cass County, North Dakota, and all buildings and improvements
thereon.
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Partnership/Corporation Infermation_ (ALL Partners, Cmporata Shareholders and Directors holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)

List your business structure: LL C, (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)

e DO&U?O\ lee /Uorm-ar\

(first) (middle) “(last) {maiden name)
Address:; .
S20 USTIVE. N SRLCO D S3Ipa.
{address) (city) (state & zip)

How long have you lived at the address? &~ /~ & 8/

Provide your address history for the past 5 years: (Use additional page if necessary.)
From I~ [-68 to_£- |- DS Address:
From "] —/-Oboto _[= [-0R Address:_ [/ DALSTA BEAA M. MJ{’»" Y
From J5-1~ 94 to égzz Goaddress: oS AJ%?C/D /D ﬂﬂ:’/ Q‘)ﬁc/‘b /2
E-mail address: _ RANGRM AN e NORMANS PRIME . Com)

Home phone number: () Other number: (A{¥)_ 7 7F -S4 75

Date of Birth: } - % - § < Place of Birth: éf?/)ﬂ,}l} /%,é/ﬁ <

List each driver’s license you have ever had and the state of issue:

DL#: NJO £ ~ $ 32 3/ 5 State of Issue: AN.D Dates: 2 -3 |- ™7

DL#: State of Issue: Dates:
DL#: State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes Ao If “yes™,

where and when.

If “yes,” have you ever beenissued a citation for driving after you license was suspended or
revoked? Yes Ao If “yes”, whete and when?
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Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.5., or any
state, or of any local ordinance (other than traffic)? ([yhou!d not be considered a “tlaffic
offense”—and therefore must be listed) ____ Yes No If yes, provide the date of

arrest, location, charge, and sentence for each - each conviction:

Have you been issued a citation for any alcohol-related offense? Yes , .~ No
I “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

LIRES/DE 0F DPETRIE LAKES ~ /1700:8 JrcensES
/2. BLOADCHST cwwnERS Alclswves

Have any of the above named licenses ever been suspended or revoked? Yes Lo
Hf yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary.)

 From: &~/-O %to o, rrﬂw'_ﬁ’:ﬁsiness name; /Uﬁ.@"ﬁﬂﬂ/ O AT E. '/;;/’Zéf oD <

Address: |77 45T Sl & vositionite:, MR [ FALTVE R

From:_§~ 6% w0 [{~ H( _Businessname: F/RES/IDE, OF DETRNT AHE.
Address: |4 ¢£) Fﬂs{ LS/DEE WP Position/Title:_ D COREL /(9/05.6’/?‘7‘2){(

rom: (65 t0_S3_ Dusivess mme: KRAD _1C Bl FONW (KT
Address: (7 DEMNMEL /s PositionTitte: G700 0 Aé,«, AL A F7PIE

From: to Business name:

Address: Position/Title:

Do you currently own or have a financjal interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

10
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Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? X Yes No [ “yes,” indicate where, when, and for whom below:

e Sioe ot >ETROLT APLE S M/

Do you have any curgent or prior management experience working for a business that sells or
serves alechol? Yes  No If‘“yes,” describe below:

LRE S/ipe oF TDETRoT AAKES M. <

Are all officers, directors, and shareholders holding more than 5% of the outstanding stock 21 years of age
ot older? Yes M

No ();
Address of Home Office | 7 - Ca L{ 5- Tk (Sl‘ - gd b\)&ﬁ_( F;é ﬂéc:() ‘ A) b .
Date Incorporated State of Incorporation

If a subsidiary of any corporation, state name and address of parent corporation

11
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Partnership/Corporation Informatien (ALL Partners, Corporate Sharcholders and Directors holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)

List your business structure: [ L& (Parinership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)
Naimne: .
ERIC Theonson .
(first) (middle) (last) {maiden name)
Address:

| u39y A50 ™ Staet, Eyansville, MN S 33

(address) (city) - {state & zip)

How long have you lived at the address? é @) H CARS

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address: [0 39Y4 75 pth S‘f’R_ﬂ@:f-
From to Address:
From to Address:

E-mail address:

Home phone number: (320) Tk 0-(¢99 ¢ Other number: B30 T b-01L9g
Date of Birth: [0~ [d= 79  Placeof Birth: Elpow Ldke, MN

List each driver’s license you have ever had and the state of issue:

DL#; 60Q50053358Q5 State of Issue: MNDates: 10-2-071— 10-{9-11

DL#: State of Issue: Dates:
DL#: State of Issue: Dates;
Has your driver's license ever been suspended or revoked? \_/ Yes No If*“yes”,

where and when. 0, 03

If “yes,” have ypu ever been issued a citation for driving after you license was suspended or
revoked? 1\ Yes No If “yes”, where and when?

03
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Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.S., or any
state, or of any local ordinance (other than traffic)? (DUI should not be considered a “traffic
offense”—and therefore must be listed) " Yes No If yes, provide the date of

arrest, location, charge, and sentence for each conviction:

02 Alexandei - probatioN

Have you been issued a citation for any alcohol-related offense? \/ Yes No
If “yes,” provide the date, location, and charge for each citation:

03  Alexandoia - Probation

List ail federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) ydu
currently hold, formerly held, or may have an interest in:

Have any of the above named licenses ever been suspended or revoked? \/Yes No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary,)

From: to Business name: (A ONS 0L -F armsS
Address: 10 3‘H 5) 5044\ 6+ . Position/Title: Ow N

From: to Business name;

Address: Position/Title:

From: to Business name:

Address: Position/Title:

From: to Business name:

Address: Position/Title:

Do you currently own or have a financjal interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

10
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Have you ever manufactpred, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes No If “yes,” indicate where, when, and for whom below:

Do you have any current or pr\i?management experience working for a business that sells or
serves alcohol? Yes No If “yes,” describe below:

Are all officers, directors, and shareholders holdjng more than 5% of the outstanding stock 21 years of age

or older? Yes W; No();
Address of Home Office
Date Incorporated State of Tncorporation

If a subsidiary of any corporation, state name and address of parent corporation

11
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Partnership/Corporation Information (ALL Partners, Corporate Shareholders and Directors holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)

List your business structure: L-L.C— (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages atiached for additional partners.)

et Q caes Beag eshad
(fig)) (middle) (1asQ)) (maiden name)
paes D R 7Y WKaclsdad MN S6732
(address) ) (city) ' (state & zip)

How long have you lived at the address? L/ O

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address: Se_e, A’bov@_.
From to Address:
From to Address:

B-mail address: ..e./ ﬂf?pf)

T

4
(U 7‘? - Y 1 71 lOthernumber: ( )
Date of Birth: I\/S | Place of Birth; B T Smarc H U D

Home phone numb

List each driver’s license you have ever had and the state of issue:
DL#: XS-‘? L’ﬁ 15-7"/"“T State of Issue: MA/Dates: ,U“PI res “/5-/20 tl

DL#: State of [ssue: Dates:

DL#: State of Issue: Dates:

Has your driver’s license ever been suspended or revoked? ‘/ Yes  No I “yes”,
where and when.

If “yes,” have you ever beenissued a citation for driving after you license was suspended or
revaked? Yes \}1‘\1&0 If “yes”, where and when?
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Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.S., or any
state, or of any local ordinance (other than traffic)? (DU should not be considered a “traffic
offense”—and therefore must be listed) Yes No If yes, provide the date of

arrest, location, charge, and sentence for each conviction:

Have you been issued a citation for any alcohol-related offense? Yes \/No
H “yes,” provide the date, location, and charge for each citation:

List ali federal, state, and local licenses (including liquor Heenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

Have any of the above named licenses ever been suspended or revoked? Yes |/No
If yes, list the dates and reasons for the suspensions or revocations:

List your empioyment/business history for the past 7 year’s period: {Use additional pages if
necessary.) .

From: | q 73 2 C“‘”"e‘ l’»“l’Business name: <3 1D T_;J rMmo, Tnc
Address: 'DonanLSDﬂ ; M N S—é-?Pz‘s%on/T ie: Owrned / @\P e.r C-L&“D(_

From: to Business name;
Address: Position/Title:
From: to Business name:

) Address: Position/Title:
From: to Business name:
Address: Position/Title:

Do you currently own or have a finangial interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

19
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Have you ever manufgctured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes No [If *“yes,” indicate where, when, and for whom below:

Do you have any current or prioy/management experience working for a business that sells or
serves alcohol? Yes MNo If*“yes,” describe below:

Are all officers, directors, and shareholders h:i?i{g more than 5% of the outstanding stock 21 yeats of age

or older? Yes V) No ();
Address of Home Office
Date Incorporated State of Incorporation

If a subsidiary of any corporation, state name and address of parent corporation

11
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Partnership/Corporation Information (ALL Partners, Corporate Shareholders and Directors holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)
List your business structure: .l C (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)

N oA 3 = Yoo g
al%]e-f/. \\IA“;{*L - \“._ QX@L\‘\/ LF C.O O JOL i
(first) (middle) (last) {maiden name)
Address: -~ 7 » S X
N 32 Lose (PeEe T Pavee ND S F10G

(address) (city) (state & zip)

How long have you lived at the address? J i

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address: 5% /q' bo -

From to Address:

From to Address: M j
—— el

Date of Birth: / 15 ) S ¥ Place of Birth: _ /1

List each driver’s license you have ever had and the state of issue:

DL#: Co05 ;Z YX’-!/ State of Issue: M Dates: } /Z Z—/ZC’() 7

DL#: State of Issue: /if [:, Dates: e *5’-?{
DL#: State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes >< No If“yes”,

where and when.

1f “yes,” have you ever begn issued a citation for driving after you license was suspended or
revoked? Yes No If “yes”, where and when?
7
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Have you ever been convicted, plead guilty, or plead “no contest™ to any law of the 1J.S., or any
state, or of any local ordinance (other than traffic)? (DUJ should not be considered a “traffic
offense”—and therefore must be listed) Yes No Ifyes, provide the date of

arrest, location, charge, and sentence for each conviction:

Have you been issued a citation for any alcohol-related offense? Yes \/ No
If “yes,” provide the date, location, and charge for each citation: ’

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

ND'Q;IM D Aeeu B aapo OF M EDICAL Qﬁmlw&{,
ﬂ/ll nhe ‘50‘%; g‘b\v;{? @,7};/ /LZ?/A/;‘L,.{: LKA QS

Have any of the above named licenses ever been suspended or revoked? Yes \(No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if

necessary.) G”re " _/) ' _
From: ;gi 740 to ng’i ¢, Business name: j;’lﬂf)‘v"a s /ZA%.- / /A @'ﬁﬂv /7 A A:'?%k (7@1 <,

, - / j
Address: /;757_2 5 L 142576~ Position/Title: /%9375/[:4_,

From: to Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title:

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes  &“No If*yes,” list each business below:

10
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Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes * / No If “yes,” indicate where, when, and for whom below:

Do you have any current or prior management expetience working for a business that sells or
serves alcohol? Yes __x_No If “yes,” describe below:

Are all officers, directors, and shareholders hc;lad‘i}g more than 5% of the outstanding stock 21 years of age

or older? Yes (7 No();
Address of Home Office
Date Incorporated State of Tncorporation

If a subsidiary of any corporation, state name and address of parent corporation

11
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Partnership/Corporation Information (ALL Partners, Corporate Shareholders and Directors holding
5% or more of the outstanding stock must be listed—make copies and use additional pages as needed)

9!
List your business structure: L I- (J (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)

Name: F&. LVCAA UO C OOP[:R DAV \\S

(first) {middle) (last) (maiden name)

Address: ;129 RQS&; Cerpe P\(JW\’ FA@ 60 ND 5 310Y
(address) (city) (state & zip)

How long have you lived at the address? l q

Provide your address history for the past 5 years: (Use additional page if necessary.)

From to Address: See_ A’ba"k
From to Address:
From to Address:

E-mail address:

Home phone number: (—] vl ) 2 Sﬂ} ’5 q 3 8 Other number: ( )

Date of Birth: | P2 { O Lf l Sf" Place of Birth: /VU

List each driver’s license you have ever had and the state of issue:

DLEDANY -5 T ~-T640 State of Issue: N ) Dates: 10O -23- 200

DL#: State of Issue: /Vl \ Dates: 1440
DL#: State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes )( No If*“yes”,

where and when.

If “yes,” have you ever been issued a citation for driving after you license was suspended or
revoked? Yes No If “yes”, where and when?
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Have you ever been convicted, plead guilty, or plead “no contest” to any law of the U.8., or any
state, or of any local ordinance (other than traffic)? (DUI should not be considered a “traffic

“offense”—and therefore must be listed) Yes }{ No If yes, provide the date of

arrest, location, charge, and sentence for each conviction:

1
Have you been issued a citation for any alcohol-related offense? Yes y No
If “yes,” provide the date, location, and charge for each citation:

List all federal, state, and local licenses (including liquor licenses; excluding driver’s licenses) you
currently hold, formerly held, or may have an interest in:

Noetn Drvoa [Date Boaco of LEese ATy Cace

Have any of the above named licenses ever been suspended or revoked? Yes >[ No
If yes, list the dates and reasons for the suspensions or revocations:

List your employment/business history for the past 7 year’s period: (Use additional pages if
necessary.)

From: to Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title;
From: to Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title:

Do you currently own or have a financigl interest in any other business that sells or serves
alcoholic beverages? Yes No If “yes,” list each business below:

10
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Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes >/ No TIf “yes,” indicate where, when, and for whom below:

Do you have any current or prior management experience working for a business that sells or
serves alcohol? Yes No If “yes,” describe below:

Are all officers, directors, and shareholders holdigg more than 5% of the outstanding stock 21 years of age

or older? Yes ¢7; No();
Address of Home Office
Date Incorporated State of Incorporation

If a subsidiary of any corporation, state name and address of parent corporation

3!



CIrTY OF @,Q,:

MEMORANDUM

TO: BOARD OF CITY COMMISSIONERS
FROM: STEVE SPRAGUE, CITY AUDITOR ES

SUBJECT: 2008 SPECIAL ASSESSMENT LIST FOR NEW CONSTRUCTION AND
RECONSTRUCTION OF CITY ORDERED SIDEWALKS AND APPROACHES

DATE: FEBRUARY 18, 2009

Attached is a listing of addresses that will be assessed for the expense of new
construction or rebuilding of sidewalks and approaches.

The property owners have been notified by maii and publication of this hearing was
printed in the Forum February 9, 2009.

Recommend Motion: That the special assessment lists for the 2008 New
Construction of City Ordered Sidewalks and Approaches along with the special
assessment list for the 2008 Reconstruction of City Ordered Sidewalks and Approaches
be approved and ordered filed in the office of the City Auditor, that the City Auditor's
Office is instructed to proceed to collect the assessments in the manner provided by
law and that the interest rate be set at 1.0% per annum over the average net interest
rate.

1 21gu-Mourhead
oV

H1-Amurica £ily

g

F-43)
4,3 Printed on Rucycied paper.
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forum Tisting 2008 sidewalks

2008 New Construction of City Ordered Sidewalks
and Approaches

The following special Assessment List for the
expense of construction, or rebuilding Sidewalks
ordered by the Board of City Commissioners of the
City of Fargo, North Dakota, to be constructed by
the person or firm employed and under contract to
construct Sidewalks and Approaches with the City
of Fargo at the expense of lots or parcels of land
adjoining such Sidewalks and Approaches is
returned by the City Engineer of the City of Fargo
and filed in the office of the City Auditor as

follows:

Description Amount Assessed
2579 ATLANTIC DR S 2,167.22
1025 14 AVE S 5,589.10
6075 14 sT S 4,791.22
5815 14 sT s 4,731.83
4231 15 AVE S 5,998.93
2032 57 AVE S 1,435.38
1911 57 AVE S 962.20
1917 57 AVE S 700.87
1971 57 AVE S 1,108.71
4610 WOODHAVEN DR 5§ _ 1,413.61
4618 WOODHAVEN DR S 1,732.37
4390 46 AVE S UNIT A 214.62
4390 46 AVE S UNIT B 214.62
4390 46 AVE S UNIT C 214.62
4390 46 AVE S UNIT D 214.62
4394 46 AVE S UNIT A 214.62
4394 46 AVE S UNIT B 214.62
4394 46 AVE S UNIT C 214.62
4394 46 AVE S UNIT D 214.62
4398 46 AVE S UNIT A 214.62
4398 46 AVE S UNIT B 214.62
4398 46 AVE S UNIT C 214.62
4398 46 AVE S UNIT D 214.62
4971 13 AVE S 5,266.38
5125 13 AVE S 5,076.32
4291 35 AVE S 1,009.73
3797 NORMAN CT S 1,176.03
3768 NORMAN CT S 1,108.71
3796 NORMAN CT S 1,282.94
3762 DOROTHEA CT S 962.20
3770 DOROTHEA CT S 742 .44
3761 DOROTHEA CT S 944,38
4164 53 ST S 938.45
4122 53 ST S 940.43
4106 53 ST s 1,251.26
4273 53 sT S 989.92
4278 54 ST S 960.22
4204 54 sT S 1,118.61
4253 54 5T S 879.05
4144 55 sT S 1,009.73
5513 FARMSTEAD CT S 1,278.97
5521 FARMSTEAD CT S 1,053.28
5525 FARMSTEAD CT S 1,045.36
5533 FARMSTEAD CT S 1,049.32
5537 FARMSTEAD CT S 1,045.36
5599 FARMSTEAD CT § 1,599.71
5571 SUNFLOWER LN S 1,172.07
5575 SUNFLOWER LN S 888.95
5530 FARMSTEAD CT S 926.57
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5584
4425
4427
4402
4404
4416
4404
4462
4108
4154
4180
4194
4393
4460
4448
4561
4493
4223
4300
4192
4121
4129
4159
4171
4238
4246
4262
4372
4384
6532
6538
6544
6550
6556
4402
4274
4302
4314
4328
4366
4407
4419
4435
4470
4490
4682
4684
4686
41688
4690
4692
4694
4696
4883
4440
4550
4541
4303
4301
1201

Notice

FARMSTEAD CT S

53 sT
53 ST
53 ST
53 ST
48 ST
49 sT
50 sT
58 ST
58 ST
58 ST
58 sT
LEE LN S
BEACH LN
BEACH LN
BEACH LN
BEACH LN
58 ST S

nhnhhunhununnnhnw,m

nunwnin

CLUBHOQUSE DR 5

0SG00OD PKWY
FURNBERG PL
FURNBERG PL
FURNBERG PL
FURNBERG PL
66 5T S

66 ST S

66 ST S

66 ST S

66 ST S
CHRISTIANSON
CHRISTIANSON
CHRISTIANSON
CHRISTIANSON
CHRISTTIANSON
66 ST
58 ST
58 ST
58 sT
58 ST
58 ST
58 ST
58 ST
58 ST
LEE LN S
58 ST S
44 AVE
44 AVE
44 AVE
44 AVE
44 AVE
44 AVE
44 AVE
44 AVE
13 AVE

nmnnhnnnnnin

nunununuununnn

nnnnnn

PKWY
PKWY
PIWY
PKWY
PKWY

RIVERWOOD DR N
RIVERWOOD DR N
RIVERWOOD DR N

17 AVE S
17 AVE S
28 AVE N

on 2/23/09

nununnwm
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782

1,354.
431,
635.

1,340.

1,179.

1,187.

3,797.

2,484,

1,514.

1,259.

6,994,

1.,979.

1,320.

1,168.

3,357.

1,096.

1,544,
491.
821.
633.
884.

1,124.

1,265.

1,271.

1,271.

1,257.
970.

1,178,

1,207.

1,053.

1,136.

1,049.

1,140.

1,275.

1,320.

1,122.

1,122.
512.
512.
512.
512.

.78

.78

.78

.78

.89

.02

.83

512
512
512
512
6,592
1,275
3,258

1,510.
.78

3,563.
17,625.

4,147

at 05:00 p.M.

that the Board of City Commissioners of the
City of Fargo, North Dakota, will meet in the City

Page 2

sidewalks

.00
431.
380.
679.
»18.
787.

1,084.

60
13
09
73
97
95

.04

21
60
53
35
99
91
35
71
58
18
78
84
56
11
82
84
28
00
64
55
99
55
12
05
05
20
13
01.
71
28
44
32
39
02
56
57
57
78
78
78
78

62

72
36
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commissioners' Room, in the City Hall to
approve said assessment list, at which time any
Eerson interested in said assessment list may be

eard; and if said 1list is approved for collection,
the amounts Tlisted will become due ten days after
approval and payable at the office of the City
Auditor, Collecticons Department. If not so paid
the amounts shall bear interest at a rate not
exceeding 1.0% per annum over the average net
interest rate.

City Auditor's office

2008 Reconstruction of City Ordered Sidewalks
and Approaches

The following Special Assessment List for the
expense of construction, or rebuilding Sidewalks
ordered by the Board of City Commissioners of the
city of rargo, North Dakota, to be constructed by
the person or firm employed and under contract to
construct Sidewaiks and Approaches with the City
of Fargo at the expense of Tots or parcels of land
adjoining such Sidewalks and Approaches is
returned by the City Engineer of the City of Fargo
and filed in the office of the City Auditor as

follows:

Description Amount Assessed
1702 14 1/2 sT S 441.75
2824 11 AVE N 2,054.99
2801 BROADWAY N 1,168.56
314 28 AVE N 583.30
324 28 AVE N 122.03
334 28 AVE N 100.06
402 28 AVE N 109.83
408 28 AVE N 112.27
310 28 AVE N 339.24
226 28 AVE N 363.65
222 28 AVE N 812.72
218 28 AVE N 805.40
214 28 AVE N 573.54
206 28 AVE N 97.62
122 28 AVE N 322.16
110 28 AVE N 622.35
106 28 AVE N 449.07
102 28 AVE N 461.27
90 28 AVE N 4,583.45
36 28 AVE N 1,081.19
82 28 AVE N 859.70
2805 3 ST N 339.24
1204 10 sT S 3,002.28
3213 ELM ST N 109.83
907 10 ST N 349.01
1310 21 sT S 4,880.10
921 17 ST S 158.64
214 25 AVE N 724.86
220 25 AVE N 1,970.17
226 25 AVE N 848.84
302 25 AVE N 873.73
306 25 AVE N 785.87
310 25 AVE N 859.09
402 25 AVE N 258.09
406 25 AVE N 585.74
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414
422
502
506

2415 BROADWAY N

229
226
218
210
206
2512
313
317
321
409
413
417
509
310
306
302
2602
205
221
225
230
218
214
305
2702
205
209
213
221
225
301
309

1307 21 sT

25 AVE N
25 AVE N
25 AVE N
25 AVE N

25 AVE N
26 AVE N
26 AVE N
26 AVE N
26 AVE N
2 STN
25 AVE
25 AVE
25 AVE
25 AVE
25 AVE
25 AVE
25 AVE
26 AVE
26 AVE
26 AVE
2
26 AVE
26 AVE
26 AVE
27 AVE
27 AVE
27 AVE
26 AVE

2
27 AVE
27 AVE
27 AVE
27 AVE
27 AVE
27 AVE
27 AVE

v
—
=

N
-
=
NMZ2Z222EZZEZ ZZZZZLZZ2 ZZ2ZZ2222Z2Z2

69 4 ST N

411
608
615
226
222
218
214
210
514
422
418
410
406
314
310
306
205
217
225
229
301
305
309
317

2 AVE N
3 ST N
3 STN
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE
24 AVE

EEZZLZZZZZZZZ2Z222222222222
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517.
1,191.
962.
229,
1,769.
436.
991.
109.
709.
1,547.
107.
109.
102.
439.
1,213.
1,515.
1,322,
205.
339.
1,735.
1,342.
375.
721.
1,506.
513.
488.
256.
1,100.
551.
1,205.
993.
226.
1,000.
866.
1,522.
112.
107.
421.
2,544.
366.
1,132.
424.
554.
661.
1,225.
1,310.
1,051.
597.
1,254.
590.
107.
656.
551.
539.
663.
1,428.
837.
1,016.
1,474,
346,
349.
109.
637.
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41
62
21
42
13
87
49
83
60
10
39
83
51
31
59
92
81
01
24
57
33
85
81
46
75
12
26
10
58
05
32
98
65
41
02
27
39
6l
55
09
44
66
02
40
18
60
a0
95
77
63
39
52
58
37
34
67
13
20
12
57
62
83
00
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401 24 AVE N 1,482.97
405 24 AVE N 1,667.85
409 24 AVE N 1,471.07
413 24 AVE N 1,493.04
505 24 AVE N 1,211.76
509 24 AVE N 219.65
513 24 AVE N 1,001.26
118 24 AVE N 439.31
114 24 AVE N 746.52
110 24 AVE N 1,308.47
106 24 AVE N 658.96
102 24 AVE N 548.83
98 24 AVE N 1,950.95
94 24 AVE N 339.24
77 24 AVE N 871.29
81 24 AVE N 419.78
85 24 AVE N 1,133.05
89 24 AVE N 666.89
93 24 AVE N 813.64
105 24 AVE N 1,819.77
109 24 AVE N 1,181.86
121 24 AVE N 1,691.34
118 25 AVE N 1,347.21
114 25 AVE N 519. 85
106 25 AVE N 905.46
98 25 AVE N 109.83
86 25 AVE N 248.33
82 25 AVE N 893.87
78 25 AVE N 1,298.40
2502 ELM ST N 903.02
89 25 AVE N 312.40
93 25 AVE N 107.39
101 25 AVE N 358.77
105 25 AVE N 1,486.02
109 25 AVE N 1,226.71
117 25 AVE N 912.78
2501 2 ST N 425.88
114 26 AVE N 1,777.37
110 26 AVE N 1,282.54
2510 ELM ST N 109.83
2602 ELM ST N 1,525.38
77 26 AVE N 1,356.97
89 26 AVE N 639.44
97 26 AVE N 838.96
105 26 AVE N 793.20
109 26 AVE N 211.42
114 27 AVE N 104.34
110 27 AVE N 561.34
106 27 AVE N 100.06
102 27 AVE N 473.48
94 27 AVE N 721.20
90 27 AVE N 122.03
86 27 AVE N 319.72
82 27 AVE N 796.86
2610 ELM ST N 856.65
2702 ELM ST N 561.34
89 27 AVE N 373.41
93 27 AVE N 664.45
109 27 AVE N 451.51
117 27 AVE N 202.57
121 27 AVE N 92.74
200 3 ST N 5,969.71
1438 3 AVE N 441.75
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26 ROBERTS ST N 1,784.57
304 10 ST N 561.34
3642 15 ST S 207.45
3646 15 ST & . 207.45
2725 39 1/2 AVE S 1,586.39
2601 BROADWAY N 22,304.89
3205 CHERRY LN N 326.43
3207 CHERRY LN N 326.43
3211 CHERRY LN N 326.43
3213 CHERRY LN N 326.43
3215 CHERRY LN N 326.43
3217 CHERRY LN N 326.43
3219 CHERRY LN N 326.43
3221 CHERRY LN N 326.43
3225 CHERRY LN N 326.43
3227 CHERRY LN N 326.43
3229 CHERRY LN N 326.43
3231 CHERRY LN N 326.43
3233 CHERRY LN N 326.43
3235 CHERRY LN N 326.43
3224 2 ST N 326.43
3226 2 ST N 326.43
3228 2 ST N 326.43
3230 2 ST N 326.43
3232 2 ST N 326.43
3234 2 ST N 326.43
3210 2 ST N 326.43
3212 2 ST N 326.43
3214 2 ST N 326.43
3216 2 ST N 326.43
3218 2 ST N 326.43
3220 2 ST N 326.43
3204 2 ST N 326.43
3206 2 ST N . 326.43
215 32 AVE N 326.43
217 32 AVE N . 326.43
Notice on 2/23/2009 at 05:00 p.Mm.

that the Board of City Commissioners of the

Ccity of Fargo, North Dakota, will meet in the City
Commissioners' Room, in the City Hall to

approve said assessment 1ist, at which time any
erson interested in said assessment Tist may be
Eeard; and if said 1list is approved for collection,
the amounts listed will become due ten days after
approval and payable at the office of the City
Auditor, collections Department. If not so paid
the amounts shall bear interest at a rate not
exceeding 1.0% per annum over the average net
interest rate.

City Auditor's Office
]
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