Page 1 FARGO CITY COMMISSION AGENDA
Monday, July 27, 2009 - 5:00 P.M.

CITY COMMISSION MEETINGS ARE BROADCAST LIVE ON TV FARGO (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, July 13, 2009).

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

a. Receive and file Ordinance Relating to Imposition of a Sales, Use and Gross Receipts Tax
(Flood Risk Mitigation and Reduction Improvements).

b. 2nd reading, waive reading and final adoption of an Ordinance Rezoning Certain Parcels of
Land Lying in the North Half of Section 1, Township 139 North, Range 49 West; 1st reading,
7/13/00.

C. Receive and file Summons and Complaint in the matter of Howard W. Kremer v. the City of
Fargo.

d. Party Wall Declaration to allow a doorway between the Spirit Room at 113 Broadway and
the second floor of the Swanson Health Building at 111 Broadway.

e. Appointment of Allen Grensteiner, Adam Walter and Brian Willits as special police officers
for NDSU.

f. Fire Department budget adjustment in the amount of $1,563.10 for F-M Haz Mat training.

g. NDDOT Traffic Safety Contract for grant funding to purchase a radar unit for the Police
Department (CFDA #20.600).

h. Exercise of option to “piggyback” on the Fairfax, VA purchase of transit coaches.

i. Addendum to Agreement with Handi-Wheels Transportation for a Jobs Access and Reverse
Commute Funds (JARC) grant to extend the grant until all remaining funds are expended.

J- Grant awards from the North Dakota Department of Health:
(1)  State Viral Hepatitis Program activities (CFDA #09.008).
(2) Women’s Way Program (CFDA #93.919).
3) Public Water Supply Supervision Program — EPA Block (CFDA #66.605).
(4)  VFC/AFIX Immunization Program (CFDA #93.268).
(5) Water Pollution — EPA Block (CFDA #66.605).

k. Site Authorizations for Games of Chance:
(1) Ducks Unlimited, Inc. at the Holiday Inn on 9/9/09.
(2)  Sts. Anne & Joachim Catholic Church, at the Church from 8/1/09 through 6/30/10.
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aa.
bb.
cc.

dd.

(1)  St. Anthony of Padua Church for bingo and a raffle on 9/27/09.

(2)  Kringen Club, Inc. for bingo from 7/1/09 through 6/30/10.

(3) Rape and Abuse Crisis Center of Fargo-Moorhead for a raffle on 11/13/09.
(4)  Fargo Lions Club for a calendar raffle from 9/14/09 through 12/28/09.

(5)  Villa Nazareth d/b/a Friendship, Inc. for a raffle on 10/10/09.

(6)  Nativity Church of Fargo for a calendar raffle from 9/21/09 to 10/25/09.

Independent Auditor's report and the City Comprehensive Annual Financial Report for the
year ended December 31, 2008.

Sale of a fire truck in the amount of $1,700 to the Oberon Fire Department.
Plat of Gehrig Properties Addition.

Right-of-way acquisition along 25th Street South from 58th to 76th Avenues South and
along 64th Avenue South from University Drive to Maple Valley Drive.

Bid award for one refuse truck to Olympic Sales in the amount of $53,250.00.

Engineering Services contract with KLJ in the amount of $368,700 for Improvement District
No. 5601.

Engineering Services Contract Amendment for Project No. 5838-01.

Agreement with the State Water Commission for cost-share participation in the Ridgewood
Flood Control Project.

Agreement for Special Improvements with Eid Co. for Northfield First Addition (Improvement
Disirict Nos. 5609, 5610 and 5611)56.

Relinquishment of Easement Agreement and Purchase Agreement with Bullinger
Enterprises, LLLP for a permanent sanitary sewer easement (Improvement District No.
5729).

License Agreement from WAPA pertaining to a storm sewer easement (Improvement District
No. 5706-1).

Change Order No. 1 for an increase of $4,065.00 for Project No. 5561.
Change Order No. 1 for an increase of $56,660.50 for Project No. 5896.
Bid advertisement for Project No. 5901.

Bid awards for Project Nos. 5660, 5747-14, 5803, 5804, and 5865.
Contracts and bonds for Project Nos. 5886, 5897 and 5899.

Bills.

Change Orders for the following Improvement Districts: No. 1 for an increase of $41,312.10
for No. 5744; No. 1 for an increase of $12,623.59 for No. 5775; No. 1 for an increase of
59,923.86 for No. 5796; Final Balancing Change Order No. 2 for an increase of $49,864.32
for No. 5749-01.



Pade™3
ff.

9g.
hh.

Bid awards for Improvement District Nos. 5706-1, 5863, 5890 and 5891.

Rejection of bid and rebid of Improvement District No. 5844,

Create Improvement District No. 5889.

Contracts and bonds for Improvement District Nos. 5784, 5862, 5881, 5882, 5883 and 5886.

*** Regular Agenda * * *

Request for an extension of the noise ordinance until 11:00 p.m. on September 24, 2009 for
an outdoor movie event and on October 10th for an outdoor music event at the OB.

Recommendation for appointments to the following Boards and Commissions:
a. Board of Adjustment (correcting 7/13/08 action).

b. Fargo Access Channel Board.

C. Native American Commission.

Public Hearings - 5:15 p.m.:
a. Application filed by RRL Fargo, LLC d/b/a Red River Lodge for a Class “ABH”"
Alcoholic Beverage License at 801 38th Street South.

b. Transfer of a Class “ABH” Alcoholic Beverage License from Doublewood Lounge, Inc.
d/b/a Doublewood Lounge at 3333 13th Avenue South to Doublewood Lounge, Inc.
d/b/a Doublewood Lounge (ownership change).

C. Application filed by Robust Properties, LLC d/b/a La Quinta Inn & Suites for a Class
“GH" Alcoholic Beverage License at 2355 46th Street South.

d. Proposed Renaissance Zone boundary changes.

Recommendation from the Planning Department to extend the moratorium on electronic
message center sign permit applications for 6 months.

People with disabilities who plan to atiend the meeting and need special accommodations should
contact the Commission Office at 241-1310 or TDD 241-8258. Please contact us at least three
business days in advance of public mestings to give our staff adequate time to make
arrangements.

Minutes are available on the City of Fargo Web site at www.cityoffargo.com/commission
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Downtown
Community
Partnership

July 23, 2009

Fargo City Commission
Fargo City Hall
Fargo ND

Dear Mayor and Commissioners,

The rest of the summer and early fall is filled with a number of great events to
draw people Downtown to join in on the excitement.

The New Life Center will the beneficiary of an outdoor showing of the movie
classic ... “Fargo” on September 24™. In addition to the movie being shown, there
will be food vendors and entertainment on 5™ Street near the American Legion.
Organizers are working with the Fargo Police Department on details. While this
event is expected to conclude prior to 11:00 PM, we think it prudent to ask the
commission’s approval for an extension of the noise ordinance until 11 PM on that
date.

Also coming this fall will be the initial running of the FM Half Marathon on
Saturday, October 10", Downtown has been asked to organize several activities
in conjunction with the Hailf Marathon. Anticipating an outdoor music event that
evening at the OB, we would ask the commission’s approval of an extension of
the noise ordinance as well for this date until 11 PM.

With these events in mind, the Downtown Community Partnership and the
organizing committees for the “Fargo” movie event and the Half Marathon would
respectfully ask for a variance of the city noise ordinance that will allow these two
evenings of live entertainment to conclude at 11:00 pm, rather than at 10:00 as
the ordinance normally requires.

Public festivities for each evening will begin around 5:00 pm with food, music and
dancing and will continue through the evening. Thank you for your consideration.

Sincerely,
Dave Anderson,

Committee Member and Sponsor
Downtown Community Partnership



Mayor Dennis R. Walaker
200 3rd Street North
Fargo, North Dakota 58102
Phone (701) 241-1510

Fax (701)476-4136
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MEMORANDUM

TO: BOARD OF CITY COMMISSIONERS AL‘/
FROM: MAYOR DENNIS R. WALAKER @U/(/d

DATE: JULY 6, 2009

SUBJECT: APPOINTMENT TO THE BOARD OF ADJUSTMENT

After writing the last letter regarding reappointments to the Board of Adjustment, Lisa
Wheeler called to say she had reconsidered and is not able to continue her service on
the Board of Adjustment.

Although a new letter was written, the incorrect one was included in the City
Commission packet. The new letter recommended that Michael Love, who has served
as an alternate member of the Board, now be appointed to replace Ms. Wheeler.

In order to correct the action taken at the last meeting, | am now asking that the Board
reconsider the motion reappointing Lisa Wheeler to the Board of Adjustment for a
three-year term. | am also asking that Michael Love be appointed to replace Ms.
Wheeler for a three-year term ending June 30, 2012.

Your favorable consideration of this recommendation will be greatly appreciated.

RECOMMENDED MOTION: To reconsider the motion made at the July 13, 2009
meeting reappointing Lisa Wheeler to the Board of Adjustment and to, instead, confirm

the appointment of Michael Love to replace Ms. Wheeler as a member of the Board of
Adjustment for a three-year term ending June 30, 2012.
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Mayor Dennis R. Walaker
200 3rd Sireet North
Fargo, North Dakota 58102
Phone (701) 241-1310

Fax (701)476-4136
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MEMORANDUM

s
To: BOARD OF CITY COMMISSIONERS Z J¥
IR
FROM:  MAYOR DENNIS R. WALAKER @‘
DATE:  JULY 15, 2009

SUBJECT: APPOINTMENTS TO THE FARGO ACCESS CHANNEL BOARD

The terms of Barbara Spaeth Baum and Todd McDonald on the Fargo Access Channel
Board expired on June 30, 2009.

Both Ms. Spaeth Baum and Mr. McDonald are willing to continue their service on the

Board and | am recommending that they be reappointed for three-year terms ending
June 30, 2012.

Your favorable consideration of this recommendation will be greatly appreciated.

RECOMMENDED MOTION: Approve the reappointment of Barbara Spaeth Baum and

Todd McDonald to the Fargo Access Channel Board for three-year terms ending
June 30, 2012.
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Ok Mayor Dennis R. Walaker
7Y & . b 200 3rd Street North
AR Q5 Fargo, North Dakota 58102

Phone (701)241-1310
Fax (701)4764136

MEMORANDUM

TO: BOARD OF CITY COMMISSIONERS

4
FROM: MAYOR DENNIS R. WALAKER @/Vﬂw !
DATE: JULY 22, 2009

SUBJECT: NATIVE AMERICAN COMMISSION APPOINTMENTS

The terms of Guy Fox, Scott Satermo and Sharon White Bear on the Native American

Commission expired on June 30, 2009. All three have expressed a willingness to
continue their service on that Board.

| am recommending the reappointment of Mr. Fox, Mr. Satermo and Ms. White Bear for

three year terms expiring June 30, 2012. Your favorable consideration of this
recommendation will be greatly appreciated.

RECOMMENDED MOTION: To approve and confirm the reappointment of Guy Fox,
Scott Satermo and Sharon White Bear for three year terms ending June 30, 2012.
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MEMORANDUM
TO: Chief Keith Ternes
FROM: Sergeant Mathew Sanders

DATE: June 19, 2009

SUBJECT: Application for a Class “ABH” Alcoholic Beverage License for RRL
Fargo, LLC d/b/a Red River Lodge to be located at 901 38" St S.

In accordance with Section 25-1505 of the Fargo Municipal Code, T have conducted an
mvestigation 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:

Nayana Patel (Owner)

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

When I interviewed Nayana Patel [ clarified the spelling of her first name. In the
application it is spelled “Nayna” when in actuality it is spelled “Nayana.” This does not
appear {o be any attempt at deception as her credit history and criminal history is clear
under both names.

Neha Patel (Owner)

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

Kunal Sharma (Owner)

Criminal History: No areas of concern

Credit History: No areas of concern
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Samir Patel (Manager)

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

Samir Patel is the current manager of The Red River Lodge and has held that position for
4 Y, years.

Business Location

The application submitted is for a The Red River Lodge which is a hotel currently located
at 901 38™ St. S., Fargo, ND. Within the immediate area the following establishments
currently hold a liquor license: The Box, Santa Lucia, Timber Lodge, and Paradiso.

Conclusion

I believe I have discovered all information related to the listed applicant(s) and all
mformation related to the i1ssuance of the requested liquor license. 1 have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.
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CITY

O

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:

A l. Y A
Date Received by Auditor’s Office; ¥ (L (@7 (
Investigations Fee Paid ($250) )( Yes No  Date paid: & / le (2 g
Check# (233 (o '

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):

{See attached report):

Reviewed--Police Department by:w Date: 6%? /./5 rd

I/’K':‘T'Dvil Recommendation Denial Recommendation

Reviewed—Liquor Control Committee on {date):

ot 19 .09

Chief of Police Date

Approval Recommendation Denial Recommendation
(See attached comments or minutes)

Reviewed-—City Commission on (date):

Approval Denial

{Sce attached minutes)

Business/Company name: (R~ A L
13
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This application is for the Class or Classes of Licenses checked:

0
()

Q)

()

()

()

0

0

()

0

()

O

()

()

0
()

Doing business as:

Class A

Class B

Class B “Limited”

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ

Class FA-Golf

Class G

Class H

Class I

Class |

Class L

E{-‘h Q(U"L—(L {La De &

A bt -/

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

Authorizes the licensee to sell “off-gale” 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.

Authonzes the licensee to sell “otff-sale” only. License is Non Transferable. “Qff-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”, “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 holels & motels with 100 more guest
rooms only.

Authorizes licensee to sell “on-sale” and “off sale” at hotels in Renaissance Zone with 15 guest
ro0ms

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

Authotizes 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 Y2 of the FA license.

On USGA Golf Course of 9 or more holes. Requires 25% receipts of food sales from April
to Octaber 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% foed sales.

Authorizes the licensee to sell “on-sale” only at a non-profit erganization 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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() Class™ Authorizes the licensee to operate a “Microbrew Pub” and to sell “on-sale” and “off-sale” offered
in conjunction with another license.

() Class N 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 nperate a wine har, serving wine and limited beer “on-sale”” A physical
bar is allowed and requires 20% food sales.

() ClassZ Authorizes the licensee fo scll “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. 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 shatl only be issued to individuals or partnerships (natural persons only), corporations for
liability purposes, except as otherwise provided hereinafter.

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

4. _% [f I hold an “A”, “B”, “AB”, “ABH or ABH-RZ” license, [ may not obtain a “Z”, “W” or “B Limited”
license.

5. If I voluntarily go out of business, file a bankruptey 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 [ocation 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 he1r(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 (o 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 [aw. 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 (o
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.

7. TfT sell my business as a “going concern” (i.e., 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 Iam 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.

8b. £ Initial $105,000.  Annual $1,700.

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

9. ¢y 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 requirement.

3




Page 13

lO._A_ﬁﬁ‘ [ 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.

I1._p¢  If granted an alcoholic beverage license, I 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.%{ __ T'understand either, [, 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.¢0 T understand that the premises described in this application, if licensed for alcoholic beverage sales,
inay be inspected at ainy time by the Chief of Police, or any officer of the Police ur Healih
Departments as allowed by city ordinances and state law. My employees and I will cooperate with
such inspections.
14. 5 Tunderstand that all employees, managers and owners engaged in mixing, pouring or service
of alcohotic beverages MUST attend Server Training.

15.%¢__ T'am familiar with the questions, answers and other information as it appeats 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. 4 Trecognize 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. I 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 I 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,

Applicant printed name: Na}jmq Pa-,!-@| Signature: /V' A ﬂ 4;/[ J

Applicant printed name: [\f eha  Pode| Signature: l JD il\.&/ F(‘LM /

Applicant printed name:_[ynetl S hagrma Signature: “ ol & e
(/
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Business/Company name: R P\ L I:af('o’ 20 -1,
Doing business asi ___Reoof Rivey LMIL(},:)

Business address (location): ol 3gth  Shserd S0 ; foa;qo y ND B8%l6%
Mailing address: Sdwne Ad Apove

Legal description of the premises to be licensed: | o & Less dhe wesd 27075 14:¢; ¢
Blocik 1., V‘iﬂoijav west Addilion do 4he Cidy of Famne Cass County,
Mogdh  Dealcata

Does applicant wish to describie, 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 (4; No ();

Is the premises now occupied by another business? _ Yes Y No

Type of business currently there: | ._.c;glgj ney_. Mete )

Mailing address: _96] 38 s¥seet sw Faxap, _ ND 55i0%
(address) ' “teity) (state & zip)

Business e-mail address: <5 Pq{;el (é') “g’eci SWed ﬁq a;m‘ oy

Phone number: (701 ) %L~ 100 Other number: (70) Y A %) -3951
Do you own or rent the property where the license will be used? ¥ __Own Rent

If you rent, provide the following information:

{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:
Neying N. Prtel
(first) (middle) (last) (maiden name)
Address: -
A9 PBeach Ln. 5. [0 ND 5%104
(address) Cteity) (state & zip)

How long have you lived at the address? X - Ye:c( xXes

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

From Qo000 2006 Address: ok d0th of. su0 , Jemeslown ND 58A40)
From to Address:
From to Address:
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E-mail address: '"fl?ﬁ'j:i :nq'p @ mnsn. Com

Home phone number: { 70) ) 36]-7§35 Other number: ( )

Date of Birth:0</ / [ / 960  Place of Bitth:  Meyert-o , \)80 ncda

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

DL#: PAT-60- 6685 State of Issue: D Dates:  Fxp -09- 18 - K010
DL State of Issuc: Datcs

DL# State of Issue: Dates:

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

I “*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
state, or of any local ordinance (other than traffic)? (DUI should not be considered a “traffic
offense™—and therefore must be listed) Yes )X No If yes, provide the date of
arrest, location, charge, and sentence or each conviction.

Have you been issued a citation for any alcehol-related offense? Yes X 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: )\%q
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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.)

Address: &4 apih =t 50, Jamestyy A Position/Title: Manaaed
ND 5540 ~

From: A002  to Cuyyent Business name: Pdif’t:‘ | Enters rp‘o’).bz = y TAC.

Address: 1605 £ Shendan sk Ely _ Position/Title _\/jce Presicent / ounes
MN: 557323

From: ool  to cussenty Business name: AT B}acko{uck, LicC

Address: 1 Byand | Dy Nw Blackecdycle Position/Title:  NMewbes / Quaness
56650

PN

From: 3005  to fevwyent Business name: QL Fa-@o . Lic

Address: <fo] 34t 2F 510, Fageo Position/Title: _ Member / olomes

ND! 58105
X605-4009 fatel Entes Prises, LLC . o220l 5 Univess ty Do, ﬁw('j() ND L8103 - Mtrrzbeﬁ/lﬁwm’rf
Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes KX 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 _X  No If “yes,” describe below:
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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: LLC (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)
Name:
Nay na AL Pade|

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

Address:
A293  Peath Ln 5. Fazag ND 5&10M
(address) (t{ty) (state & zip)

How long have you lived at the address? ol - %egg(z

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

From |99¢ to 006 Address: A4 A0tM =4 510 311mr.5-)nwh’ ND S¥40)

From Roo7 to Cuyyent Address: 4393 theadh In S, Faggo, ND 55104

From to Address:

E-mail address: t‘zs')f}?ncrp @ TSN Lo

Home phone number: (70)) 34)-7433 Other number: ( )

Date of Birth; ¢ '/i ‘E{/l 960 Place of Birth: Mgwoto ; Uesamcley

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

DL#:_PRT- 60~ 66%5 State of Issue: _N'D Dates: _zxp @9 - | E- A0

DL#: State of [ssue: Dates:
DL#: State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes XA 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 gnilty, or plead “no contest” to any law of the U.S., or any
state, or of any local ordinance (other than traffic)? (DUIT should not be considered a “traffic
offense”—and therefore must be listed) Yes _X_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 X 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:

N/A

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: (Usé additional pages if
necessary.)

From: /qo;q to ROOG Business name: DQ}JS Forn

Address: B4 a0t st 5\, Jamiestoriny Position/Title: . Memnaoes”
NP 8840] =

From: dQQj?_; to Cuyyent  Business name: Pdw}t:’l E«‘n"}@b’ p;ﬂ',se,s s Tnc.
Address: L6653 F. Sheniclan s . Ely  Position/Title: \[ice Paesclend / owswd
M 5731
From: & 0oy to Cugend  Business name: AT Placiecleclk , LLC
Address: 81 Pgancd| Dr. Nl Z%qugoluck Position/Title: Mg bey / O ne s
MM 6640 '
From: o0 5 to Cupatnd Business name: RR L ch:cjo . L Lo

Address: o1 38M s v, Forgw  Position/Title:__ Mg gkt s / oL
ND: 52103

RS-0 Fufe] Fntef paites, LLC. 3200 5. Uenbesaibp D6., Faqgo, ND 58103

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes _X_ 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 A 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 X _No If “yes,” describe below:

Are all officers, directors, and shareholders holding more than 5% of the outstanding stock 21 years of age
or older? Yes ?{L No ();

Address of Home Office 90} 3%“4 6”"5&(,-‘: SLO FGCU{)U , ND 5503

Date Incorporated Oclplopyr |4, Ron 4y State of Incorporatmn NostHa  Daltoted

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

It
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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 L (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)
Name: -
Neha 5. Pate |

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

Address: ) -
X002 Royr Creell Alyd, Feirgo ND 5104
(address) (tity) (state & zip)

How long have you lived at the address? % - )fgagg_s

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

From Aooo t0 Present  Address: 200R Bose Catele Bivd, )%@g: ND 5514

From to Address:

From to Address:

E-mail address:

Home phone number: {70)) Q22 103% Other number: ( )

Date of Birth: {i / 4 /1976 Place of Birth: A hmnecla bacl ; ENDIA

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

DL#:_PAT-70- 7500 Statc of Issue: NP Dates: _Eep. F-4-40|0

DL#: State of Issue: Dates:
DL#: State of Issue: Dates:
Has your driver’s license ever been suspended or revoked? Yes X 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 X 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 ardinance (other than traffic)? (DUI should not be considered a “traffic
ollense”—-and therefore must be listed) Yes X No Ifyes, provide the date of

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

T 1 B Faut ~ . r LV
Have you been issued a cliation for any alcohol-tclated offense? Yus _ X
If “yes,” provide the date, location, and charge for cach citation:

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

Cﬁﬁ%ﬁmiq, Mimmesotas 4 NogHa Daeta Dendal License

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: o 00X to R0 Business name: Almﬂ? Toee Dental

Address: 40 5. Main 9., H?IUIEV Position/Title:_ Dem ’HS{
MNY F6549

From:  RX007 to _Pyesentd  Business name: Evexgﬂcﬂ Dentea
Su- #2410

Address: 240 Main PAve  Legy0 ND 5510 Position/Title: Denhs+

From: Q602 to A0OS Business name: _ PCHesrtz. com L FnC.

Address: Alol 13t e "j] ,’:n(?a'/do ND S0 EPosition/ Title: 5’/\5\% Hel (:Qt’"o/

From; olt)vé to_Presend  Business name: . RRL }Ta?z/wf); LLe

Address: 9ol ‘:‘:3”" 53w, Lfagoe - ~D  Position/Title; Mt-m.’a(fp/
! 7 SRS

004 Present AT Blackeuely LLe- 81 Brand] D8 N, Blactoduele , MN 56630 Mamber /groncs

Do you currently own or have a financial interest in any other business that sclis or scrves
alcoholic beverages? Yes % No If*yes,” list cach busincss below:

10
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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 X No If“yes,” describe below:

Are all officers, directors, and shareholders holding more than 5% of the outstanding stock 21 years of age
or older? Yes j)ﬁ; No ()

Address of Home Office _¢/p/ 25th =} <0, F&m’f}o L IND 558107
Date Incorporated Cdobies 1 go@& State of Incorporatlon Nozpia Daltade

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: LLC (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)
Name:
KunvAL SHARM A

{firet) (middle) (last) (maiden name)
Address: _ )
3028 EAGAMDALE P, #3273 , EARANY MM 5512

(address) {city) (state & zip)

How long have you lived at the address? _ 2. Years

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

From ?I!l !'0‘} to PRESENT Address: 3095 CAnAmvDALE P K 3 EanAr MM ECR

From ‘-';l!t ]'o;, to 5!30!'01 Address: 420 (ExinbTons Ave S dhos | Eamay MM 551142

From 8fic]os 1o blao] ot Address: 254w Amate Vauey Cr  FARme Mo SRloy
i) ox &) 14 o8 tR6l AT 9L dro8 FARKO MDD $8lod
E-mail address: kur\ alsh (@ 3-"'\0.\\, Lown,

Home phone number: (64571 ) ¥ 2% S 6% Other number; { )

Date of Birth: 06 !itp ! 19€¢ Place of Birth: QHME DARAD | T wrunin

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

DL# (C2\V209%122 Sob  State of ssue: M A Dates: -200% 4o PrisewT

DL#: SHA - Q0 ~ (292  State of Issue: AN 'D  Dates: N-%2007 +o OL~2008

DL#: State of Issue: Dates:

Has your driver’s license ever been suspended or revoked? Yes X 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 tocal ordinance {other than traffic)? (DUI should not be considered a “tratfic
offense”—and therefore must be listed) Yes M No It 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 X No
If “yes,” provide the date, location, and charge for each citation:

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

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

From: 6! 200k  to PrEsErw T Business name: ‘THOMSON REUTERS

Address: 410 OerErman :Ds:,. gﬂ(nﬁi\é'gffiﬁm/ﬂﬂe: Semvor_ SorriwAre  Envginter
M

From: [0!2.;;03 to 06!2_0012 Business name: Micgoso £ Runimesy  SpruTioms

Address: Qe Lowe Teee Rp, Fﬂﬁj&\o P%‘_sition/Title: AericaTions) DEVELOPER
MDD LZio

From: 5!2002 to %”)_00'3 Business name: MICROSOFET Buyuwbss  Solu'Tionst

Address: Ove fowi Teee RD, Fage. o Position/Title: SumMmERr  TutEaw

MO SRich
From: &,‘LGOQ to Sluo& Business name: Upsiv. of Floripa - C rQe ,“:DO T
Address: G‘IMUESVILQ&E s T:L Position/Title: G{Qﬂﬁ)UQ‘TE p(g_z,\_gr;\nj'r
2 b0k

Do you currently own or have a financial interest in any other business that sells or serves
alcoholic beverages? Yes XX No Ifyes,” list each business below:
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Operator/Manager Information

Are you going to operate this business personally? Yes X _ No If“no”, who will
operate it?
Name:
Damd C. Pate )
(first) (middle) (last) (maiden name)

Address:

R o S U P NP | [y ATY EE S

XA PRIOG LJEER. DPIVEL. Sl s JNdE D A

(address) (cityY (state & zip)

Home phone number: (701) o 3A~ 0232 Other number; (7¢O ) A% - 395 )
Date of Bitth: 7/17 /1970 _ Place of Birth: __ Pryianel , ENDTH

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: - )
{first) {middle) (city) (maiden name)
Address:
Rooa Rose Creele Blvd,  Fazgo ND 58104
(address) {city)~ (state & zip)

Home phone number: (701) A 3A 1033 Other number: (70)) cl%) ~295)

Date of Birth: 7ZIZ'Z 1970 _ Place of Birth: P)mcfa}c' y, ITNDTA

{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, location, and square footage of the premises to be
licensed.

*  The scale should be state, such as 1”=2(, 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 arca should also be shown.

12
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MEMORANDUM
TO: Chief Keith Ternes
FROM: Sergeant Mathew Sanders

DATE: June 5, 2009

SUBJECT:  Application for transfer of Class “ABH” Alcoholic Beverage License from
Doublewood Lounge, Inc., d/b/a Doublewood Lounge, to Doublewood Lounge, Inc.,

d/b/a Doublewood Lounge to be located at 3333 13 Ave S (Ownership Change).

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 investi gation:

Shannon Gangl (Owner)

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

Stacy Gangl (Owner)

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

Chad Davis (Manager)

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

Investigation Notes (QOwner)

Mr. and Mrs. Gangl own two other businesses that have liquor licenses. They are the
Seven Seas in Mandan and The Doublewood Inn in Bismarck. Mr. Gangl reported that a
citation was issued for serving a minor at the Doublewood Inn approximately three years
ago.
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I spoke to the Deputy Chief of the Mandan Police Department and he said there have
been no citations or warnings issued for the Seven Seas.

Business Location

The application submitted is for a business currently located at 3333 13 Ave S, Fargo,
ND. Within the immediate arca the following establishments currently hold a liquor
license: Fargo Suites, Ground Round, Chuck E. Cheese and Borrowed Bucks.

Conclusion

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. 1 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 A

The following section to be completed by City Staff:

Date Received by Auditor's Office:

§— 2-09

investigations Fee Paid (82305 __ X Yes
Check #_ ({2 ¢

Reviewed ~Health Department by:

No  Daie paid: e —0O 7

Date:

Comments (or see attached report):

Reviewed-—Fire Department by:

Date:

Commenis (or sce attached report):

Reviewed—Inspections Division by:

Date;

Comments (or see attached report);

Reviewed--Police Department by
(Sce attached report):

Toa,
‘/: ov?l:_f_iccommendation

Chief of Police

Reviewed—Liquor Control Committee on (date}:

- Approval Recommendation
(Sce attached conuments or minutes)

Reviewed- City Commission on (date);

Date: .{é/d?

Denial Recommendation

Dna, ¥ Foo?

Date

Denial Recommendation

_ Approvl o Denial

{See attached minules)

Business/Company name:

Nouwhfegipad S nege Lo

|
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Doing business as:

Acﬁ' t4 53 fdu"c!c*gl /Jo’t{ f'lffj(_:

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

()

)

)

()

()

)
()
()

()

(1

{)

()

(]

Class A

Class B

Class B “Limited”

Class AB

Class ABH

Class ABHRZ,

Class C
Class D

Class F

Class FA

Class FARZ,

Class FA-Golf

Class G

Clags H

Class |

Class ]

Class 1.

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

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

ticensed 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 sel! “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 sell “on-sale” and “off sale” at hotels in Renaissance Zone with 15 guest
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 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 1o sell beer “on-sale” only, scrved uf 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 licensce to sell “on-sale™ only ut a non-profit organjzation for military purposes.

Authorizes the licensee to sell “on-sale™ only on an excursion boat operating on the Red River,
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() Class M Authorizes the licensee 1o operate a *Microbrew Pub’™ and to sell on-sale™ and “olttsale™ oftered
in conjunction with another license.

{) Class N Authorizes the licensee 1o sell “on-sale™ only at a stadium with & minimum scating capacity of
2,500.

{) ClissO Authorizes the licensee 1o operate o winemuker and/or vendor of winemaking supplics and related
services.

{) Class P Authorizes the licensee 1o operate a domestic winery and to sell wine “on-sale” und “off-sale.”

Allows limited beer sales.

Class W Authorizes the licensee to operate a wine bar, serving wine and limited beer “on-sale.” A physica
P phy

har is atlowed and requires 2004 food sale

(1)

() 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.

1. My business may sell “On Sale” only (Class Z & W).
la. My business may sell “Off Sale” onty; 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 T hold an *A™, “B”, “AB”, “ABH or ABH-RZ” license, I may not obtain a “Z”, “W” or “B Limited”
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 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, parinership,
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 ardinance indicales, the intent of this provision is to allow a
transfer between a parent and children but a transfer of shares to anyonc clse 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 mecet all other relevant conditions and requirements for such a purchase.)

i, Il Fam issucd a “B Limited™ license, [ imust pay an initial fee for the license in the amount of $80,000)

and an annual fee Tor the license in the amount of the $1,400 at the beginning of cach license yeur.
sb.___ /" Initial $103, 000, Annual $1,700,

hio W7 Inital $25,000.  Annuoal $1,000.

9;,{%\_ All Applicants must assure there is adeguate off-street parking for my business (within the discretion
ol-and as approved by the City Commission). Membership in the current City purking program
(e.g., "P.OLT) may place me in compliance with this requirement.

3
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o

I()J
I 1;5#'

I have received a copy of the Aleoholie Beverage Ordinance (s) of the City of Farpo, read the
ordinances and am familiar with the conditions und requirements of these ordinances.

I granted an aleoholic beverage license, 1 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 amendiments to cither of these, which may be made [rom time (o time.

t2, >Ld [understand cither, [, 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
Zﬂ and safcty concerns as a condition of license renewal,

13.54% | 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
Dopariments as aliowed by city ordinances and state lmv, My employecs and 1 wili cooperate with

?,M such inspections.
14 1 understand that all cmployces, managers and owners engaged in mixing, pouring or service
{{ of aicoholic beverages MUST attend Server Training,

15, lam 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.)

165} 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
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 1 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: SAM//’Z’ﬂ éM;)[ Signature:,%%%
Applicant printed name: ﬁ@_@/ 65/&?/ Signature:

Applicant printed name: Signature:
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May 22, 2009

City Auditor’s Office
Steven Sprague

City Auditor

P. O. Box 2083
Fargo, ND 58107

Dear Mr. Sprague:
This letter is to inform you that as of May 26, 2009 I am selling my interest in the

Doublewood Lounge, Inc., 3333 13" Ave. S., Fargo, ND to Shannon Gang! and Stacy
Gangl, 5710 Rock Haven Harbor Rd., Mandan, ND 58534.

Thank you.

Singeiely
>

Doublewood Lounge, Inc.
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Business/Company name: Do t Iy fmerion / Qo 2150 A
Doing business as: G g b 2o d g o
Business address (location): 2223 43 th Pl s A LIS VWDt S
Mailing address: N LT
Legal description of the premises to be licensed: /g5 f~ /509 foe b oo 'F" Lot 1,
lofs Awad 3 and fhe jdesat soo et af sof A
WIC GF RAE frpaf Al fron
H T uppln\uult wish to h\.,.:unlb\.., (J\.plbt, or otherwise I.Ll(‘olll.lt)‘ Various areas or 3PACLH W ithin the
building which shall constitute the licensed premises in accordance with Section 25-1501,
Subsection 872 YLS}(i No ( );
Is the premises now occupied by another business? Yes _X_ No
Type of business currently there:
Mailing address:
{address) (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 2£ Rent
If you rent, provide the following information:
FARG, haublewmd Tan 1P 5333 13000 S0 Pty 1B 5543
(name) {address) (city) (state & zip)
If you are the owner of the property, are there any delinquent taxes against the premises?
Yes No M *“yes”, in what amount?
Applicant Information:
Nameg: ?{
_Shanen Hori/8/ it
{first) (midﬁ]c) (lagt) {maiden name)
Addruss
Kok Horkr) [fhedol Ld _Meadlon A8 Ss5¢
{uddress) (city) (state & zip)
[tow long have you lived at the address? Z Vrs
Provide your address history (or the past 5 years: (Use additional page if necessary.)
From 2002 e 207 Address: 702 LS Sf ,{/E /V/A/fdév( /U/_{ SFs 3
From _ o Address:
From 1o Address:
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I-mail address: j@/]ﬁﬁ”]: SWWSMJ@}M/&/UO/?E%M W24

Home phone number: (7‘9/ ) M £- /fJD Other number; (70) Yy S 7O %8
Date of Birth: Z////{/é 7 Place ut‘Birth:MMd/} (’Ct///

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

DL4: éAAj - 67”325@ State oflssuc:@ Datcs: /795 - /ﬂféﬁd

DLA&: State of Issue: Dates:
DL#: State of lssue: Dates:
Has your driver’s license ever been suspended or revoked? >( Yes No If “yes,” where

and whcn.CB’-sﬂfd_,Qz , ﬂ/b /78

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
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 or ecach conviction,

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

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

Lf'g{uoé Litense - Sewvey Stas— /MMQ}M//VA
Liguet [icetss - NpusfonSovd Zan - Bismprel Wi
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Have any of the ubove named ficenses cver been suspended or revoked? Yus XN()

L yes, Dist the dates and reasons for the suspensions or revocations:

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

trom: 199 1017 850 usiness mame: < Serr SEaS
Address: MMM/ A PositionTitle: __ 4 nt €L

From: _/ 7% to ;Drésbcf Business name: Sy Slerood 75 -
Address: _Boo st 1/ posisionritte JZ/{/ Sty el
From: Z00.S 10 resest Business name: L dedsfes vl _“Z o
Address: Fdr;?cp, N & position/Title: _LF/ farset €K
From: 2O 10 Ares6 T Business name: Lattd@ls  Sai/7 s

Addross:_ Ti 5 th, A PositionTitle: _ ¢/ // St el

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

SewenStas | Poublevvod Biswwrrtd 9 fLavgo

Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes _3 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? ;)4 Yes No If“yes,” describe below:

Ss4 Above
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Partnership/Corporation [nformation (ALL Purtners, Corporate Sharcholders und Directors holding
5% or more of the outstunding stock must be listed—muke copies and use additional pages as needed)

[s your business a partnership? _ >< Yes No [IF*yes,” complete the following
Section: (This section may be copied and pages attached for additional partners.)

Name:
2% Lynn oy oeiged

fﬁrst) (middle) (las't) (mavidcn name)
Address:
<20 Rl toakyy Mokad B Mdhy WS s w52
{address) (city) (state & zip)

IHow long have you lived at the address? Z ’C// <

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

From Z2&07 to )p 7 M Address: -5 /0 Lockl Maver - Af oebr
From Z002-__ to 2807  Address: 102 15~ 54 A ~ Mpgdbr, MK SB 57

From to Address:
B-mail address:_garm/ @ b/, Mo pt A~

Home phone number: (79 ) &3 /932 Other number: (78/) 420+ D04 &
Date of Birth: —';:/ / Z/ 7 Place of Birth: g f(%fﬁff/‘(; i A

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

DL#: CD/QM/’" 79“ 1272 State of Issue: /\/ Dates: /?Bé"’ //isazé’

DL#: State of Issue: Dates:
DL#: State of [ssue: 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 }< No I yes"”, where and when?

Y
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Flave you ever been convicted, plead guilty, or plead “no contest™ to any law ol the U.S., or any
state, or of any locul ordinunee {uther than traftic)? (DU should not be considered a “traftic
olfense™--and therefore must be listed) Yes X No IF yes, provide the date of

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

citrdion for ane alear a\l riclaied nifonee’? .
CHANON o0 any wicenel-relaied offense’ Y

L
"]

N
Pas
pa
]

Flavo v
you

(SR AW

If*yes,” provide the date, location, and charge for cach citation:

wen iesucd a

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:

LJ;MQ Liteys€ - Sewer Sigs — /{ahgafstry

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 ZD&C? Business name: W%&—S 5"?’0
Address: g :éﬂ'{dr GK/ A/ & Position/Title: -D ’:5%/&?4 %)/ESJFQ/M'

From: to Business name:
Address: Position/Title:
From: to Business name:
Address: Position/Title:
From: o Busincss name:
Address: Positions Title:

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

Sttt Seas - Upidso

10
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Have you ever manufactured, sold, or distributed aleoholic beverages on the wholesale or retail
level? Yes é( No  Iyes,” indicate where, when, and lor whom below:

Do you have any current or prior management expericnee working for a business that scils or
serves aleohol? Yes | No [f*yes,” deseribe below:

Are b officers, direciors, and sharcholders holding more than 5% of the custanding siock 21 years of age
or older? Yes P No ( );

.. L . A -
Address of Home Office Fxz3 13" e Ga | A 2geo 78 S50 3

Date Incorporated S nue R y .79 / 7£.5  State of Incorporation __~#10 278 Ag fcn fo

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

[
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Operator/Manager Information

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

Name:
(lirst) {middle) (lust) (matden name)
Address:
{iddicas) {city) {state & «ip)
Home phone number:  { ) Other number; ( )
Date of Birth: Place of Birth:
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:

Hame: L hm-c:] lb'fﬁru{_%

(first) (middle) (city) (maiden name)

Address: ) ) _ _
A506 5 Apbertielleylour T ks - 718 <S80
(address) ! (city) ! (state & zip)

Home phone number: (2/)y 759 - £.856  Other number: ( )

Date of Birth: &5 222 -79 Placeof Birth:  w); [{is Te n “’/'J.L\

(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 immediatcly.)

Business Site Plan

On the following page (or on aftached 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 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 premiscs, such as seating areas, kitchens, offices, Fepitir arcas, restrooms, cte,
The exterior parking arca should also 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,
July 27, 2009 at 5:15 o’clock p.m. to consider for approval, an application of a Class “GH”
Alcoholic Beverage License for Robust Properties, LLC d/b/a: La Quinta Inn & Suites to be
located at 2355 46 St S,

Any interested person may appear and will be heard.

City Auditor’s Office
(July 6, 2009)

Instructions to Forum

Please publish as a Public Notice in the Legal Ad Section on Monday July 6, 2009.
I will need an affidavit of publication.

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

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

DATE: June 5™, 2009

SUBJECT: Application for Class “GH” Alcoholic Beverage License for Robust
Properties, LI.C, d/b/a: La Quinta Inn and Suites to be located at 2355 46 St. S.

Tn 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:

Charles Haves (Owner)

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

Mr. Hayes has a record of a Federal Tax Lien from 8/29/06 for $2,942 which has been
released. I asked him about this during my interview with him. He said it is a result of
the Federal Government taxing him for alimony payments he made to his ex-wife. He
said the lien was released because he went to court in contest of this taxation and gota
judgment in his favor.

Mr. Hayes will not be involved in the on-site operations of the business.

Dell Arneson (Owner)

Criminal History: DUI - Fargo, 1993
DUI - Cass County, ND, 2006
DUI — West Fargo, ND, 2004

Mr. Arneson’s application says he was arrested for a DUIin 1993. [ asked him where
that arrest took place and he said it was in Fargo. [ asked him if he had ever been
arrested for anything other than the 1993 DUIL He said he had not. T then ended our
interview.



Page 42

I checked our local computer and found out that Armeson was arrested for DUT in 2004
and 2006. I contacted Arneson again to make sure 1 was looking at the correct data in our
system. I again asked him if he was ever arrested for anything other than his 1993 DUL
He said he had not.

I told Ameson we showed a record of a 2006 DUI arrest in Cass County. He said that
was pled down to a Reckless Driving or Careless Driving, I asked him if he was arrested
in 2006 for DUT and he said “yes.” T then explained to him that I was asking him these
questions because I needed to know about all of his arrests, regardless of what the final

disposition of the case was. [ then asked him, “Other than the 1993 DUT arrest and the
2006 DUI arrect hove vl aver been arraofpr‘ for anvthing reoardlecc n'F\‘x'rhnf the ﬁﬂal

Tk, LiGLY b WAV LWL CLELY LIS LW SO AL WAL 1ACREL LELW aaax

disposition of the case was?” IHe said he had not been arrested for anything else.

I then asked him about the 2004 DUT arrest in West Fargo. He said that case was also
pled down to something else. I asked him if he was arrested in 2004 and he said yes.
During each interval between questioning [ explained to Arneson that I wanted to know
about every time he was arrested. After I confronted him with each additional arrest that
I discovered he said he was confused and didn’t understand the question.

I checked with West Fargo Police Department and they said the 2004 DUT arrest was
pled down to a Reckless Driving. 1 checked with the Cass County State’s Attorneys
Office and they said the 2006 DUI arrest was also pled down to a Reckless Driving.
Our records do not show a 1993 DUI arrest for Arneson.

Arneson was a suspect in a theft in Fargo in 2004, Ireviewed the case and it appears to
be a civil disagreement and the State’s Attorneys Office declined prosecution.

There were no other issues of concern in his criminal history check.
Credit History: No areas of concern

Steven Hatfield (Manager)

Crniminal History: MIP in Moorhead in 1990
Credit History: No areas of concern

Business Location

The application submitted is for a business located at 2355 46 St. S., Fargo, ND. This is
anew construction and the business is scheduled to open at the end of June. Within the
immediate area, the following establishments currently hold a liquor license: Famous
Dave’s, Applebee’s, Old Chicago, Settle Tnn and Suites, Taco Shop and Pizza Ranch.
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Conclusion

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. 1have provided this
completed background investigation to Fargo Police Chief Keith Ternes for his review
and recommendation.
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O

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff:

Date: Received by Auditor’s Office: 29 © d’ .
Investigations Fee Paid ($250) f\é Yes No  Date paid:
Check# /00 39 3

b

¥
!
NN
\ .
O
-~y

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

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

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

Reviewed--Police Department by: %‘%&M Date: éﬂ 7

(See attached report):
jAp ‘ih{kﬁ:ommendation Denial Recommendation
9@ e S o9
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 nayde: L_ﬂ/@t{, ) TL‘#&U / 7 . 574,[»,1?.0

L TR buot Thepettes
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Doing business as: Jxﬁ, ﬁ L 44, / nn :3 8 yerdes

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

0
O

0

O

O

Q)

()

()

O

0O

QO

0

0
0

Class A

Class B

Class B “Limited”

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ

Class FA-Golf

Class I

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 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 aity grocery sioie, drug store 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 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 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 § or more holes. Requires 25% receipts of food sales from April
to Gctober 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.
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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 2 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.

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 hereinafter.

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

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

7. If I sell my business as a “going concern” (i.e., 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 T 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 cach license year.

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

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

9. :Lk N 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 requirement.

3
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10y T 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.
1 l.ﬂ&j){!_df granted an alcoholic beverage license, I will obey, abide by and comply with the State of
North Daketa 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.

12,0 DI 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(4{l Ty! 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

nnﬂaﬂ’mpr\fc ag n"nurpr‘ ]-nr rl1'|'" nrd}nanceg ‘)ﬂ{“ atate ]qur ‘f\!f}r emplo-unas anu T "111 CCGpSI‘&tu 43 xth

such inspections.

14.0Y D&T understand that all employees, managers and owners engaged in mixing, pouring or service
of alcoholic beverages MUST attend Server Training.

15.£ b 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.('} D1 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. I 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 I 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 44-04418 4.
Applicant printed name: [) , //J a4y }-6' < D J/’Mﬁf Signature: d"’l&‘ (g w

v

Applicant printed name: %r“ L /4 y €. Sy Signature: Lé // (( /Lﬂ ——

Applicant printed name: Signature:
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Business/Company name: %Obﬂj’f’ “/" 2per ‘71"’53‘ . LLC
Doing business as: _ | o Quipntear  [nin 5; R, ides

Business address (location): ,}L555 < St So -Fmrq o AND Sgiot

Mailing address: 300 fain Pue. Ske lio Favqo D Sglo3

Legal description of the premises to be licensed: Hotel

//O'r""f D oo ! CoRus  Aob- 720

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 pe;[; No();

Is the premises now occupied by another business? Yes x No

Type of business currently there:

Mailing address:

{address) (city) (state & zip)
Business e-mail address: 0260 L@ @ Cedz . (pun
Phone number: ( }o( ) 4GF — E=wd Other number: ( 20¢) 237 — ‘(VV/
Do you own or rent the property whgre the license will be used? )( Own Rent

If you rent, provide the following information:

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

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

Applicant Information: See. :PMM\N'\\J

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 to Address:
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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: /[ / (Partnership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners.)

s 6% wles — Puddy Hacses

(first) (middle) (last) (maiden name)
Address: .
Hd W St St Kina e d| SD 57555
{address) (city) (state & zip)
How long have you lived at the address? 4

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

From_ [999 to J60b  Address: é)gﬁ/ Al bh/dﬂ( i S’t:ﬁ&?
Madehell; SB 5730/

From _ 2000 1o _(uurrestAddress: D000 S Delicam or Delion ,

T

From to Address:
E-mail address: (,)(b/f) ,ﬁ/{g}/m @ .0/ Cope

Home phone number: ($05) 77p - {2949 Other number: (78 ) J3F - 4SS/
Date of Birth: /9/9§ / [75] _ Place of Birth: _ I naeapsli's , agal

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

12,
DL# _Hogg 1Al State of Tssue: O Dates: 07//!/2007 - éﬁ/ﬁoﬂ
DL#: ‘47‘#55“[&0 State of Issue: SN Dates: /om0y - Z/o5 /90
DL# _HJ00)15101990 State of Issue: I A/ Dates: - "8 /o005
Has your driver’s license ever been suspended or revoked? Yes _ Y No TIf“yes”,

where and when.

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

k7]
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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 __ X 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 X 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 K No
If yes, list the dates and reasons for the suspensions or revocations: re

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

necessary.)
From: ’9‘//0 / 1994 to (‘ trrertl, Business name: Pﬁ‘,f (la }\.ﬁ- ke (] s/ 4’0’14 / ne .
Address: 300 I 4in Ave, e Jio Position/Title: DLUV\ e
Favgo, A S58/3
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? ’X Yes No If “yes,” list each business below:

\L“‘Ihlmd/ Trave | Alazer - Midehell, SD

65\/§$642 Travel Plaza - Corsica, SD
10
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Have you ever manufactured, sold, or distributed alcoholic beverages on the wholesale or retail
level? Yes X No If ‘“ves,” 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? X Yes No If “yes,” describe below:
/—Ltw-&cnn-—r:. TRA e P“—/PM - Miredte ’SD
Cons e i TewLe Perzd - dots~en , 3D

Are all officers, directors, and shareholders holding more than 5% of the outstanding stock 21 years of age
or older? Yesm No ();

Address of Home Office ﬁ 006 N -IQ’WQ e |10 famn D B8/p3

Date Incorporated ZQ /4 q g}_ﬁ Q 7 State of Incorporation' A

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

11
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Partnership/Corporation Information_ (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; LLC. (Partmership, Corporation, LLP, LLC)
(This section may be copied and pages attached for additional partners,)
Name: D
€l Lee Flrne S0 re
(first) (middle) (last) (maiden name)
Address:

2057} @s-;»':ﬁr_?,rcc/c; Dy F’(-;qug INDEES RTINS
(address) (city) ./ (state & zip)

How long have you lived at the address? 67[ %[ rs

Provide your address history for the past 5 years: (Use additional page if necessary,)
From (» 05 o ,D reseNTAddress: Z0S7) 16156 Creel D s “Foz,rzw /\/ 19,

From §-97 to (05 Address: /0 77 ﬁo’who? N ﬂrg‘u?uaNﬁ
(

From to Address:;

E-mail address: b/ elf (e Ol e/ / / 'n L, E0ry Ty

Home phone number: (70/Y2.777-/Si§ Other number: (701 ) 238 -+ 50
Date of Birth: [ 2 72 =39 Place of Birth: @empe;s Fown i ND

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

DL#_AHN-59 - 35S, “ _ State of Issue: A}D Dates: /9 —-f:bﬁ_zgmt‘
S DL S501-7Y% (Tl State of Tssue: /Y D Dates: /G 7¢f —

e .

NS
]\ID SW DL#: ' State of Issue: Dates:
# Sjc Wi -

Has your driver’s license ever been suspended or revoked? )( Yes No If“yes”,
where and when, b Ul - C? 3

If “yes,” have you ever been issued a citation for driving after you license was suspended or
revoked? Yes _ X 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 A No Ifyes, provide the date of

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

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

Nur — a3

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

currenily hold, formerly held, or may bave an interest in: AA-O O c,LS ,Q fe N F}W&C pee

2oe ]~ ) N \ Pt
2e01 392 e U%m*’*{,lu’insn_
2ov1 40 Beer Licerne e

Have any of 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 employment/business history for the past 7 year's period: (Use additional pages if
necessary.)

From: {285 to 42#‘ € 3€+7 7 Business name: Z)f'/ / /L}Y rUSON ._L}’-'lﬁ -
Address: 55%5 ‘38“- S F\S‘ FCI",{LL Position/Title: #{’S (d 2R

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

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

LEGY\&K A Ca'u\,r\}';:j %b L. LA

10

v,
Loyt
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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 sells or
gerves alcohol? ™ Yes No If “yes,” describe below,

cwrer - (ermanol Od‘uLi’LJL)’j @ﬂwa L "’2" Lrur.ae
) / Chup harig e

Are all officers, directory, and shareholders halding more than 5% of the outstanding stock 21 years of age
or older? Yes K No ()

Address of Home Office_300 Maine fhpo. St l/O Fawm 11D S8/p5
Date Incorporated State of Incorporation 7

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

11
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Ovperatox/Manager Information

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

Name: jlof’{[[ﬂ/l/k Lﬂ/k"f/ ﬂ()}z’?.fﬂ./%)’lﬂ. Ine.

(first) (middie) (lasty (maiden name)

Address:

1300 Mamn Hye. Sl 10 Farqo MO S6/05

{address) {city) (statc & zip)

Home phone number: (70{ ) 239 . ¢¢5/ Other number: ( )

Date of Birth: Place of Birth;

Are you going to have 2 manager or assistant in this business? X Yes No Ifthe
manager is not the same as the operator, provide the following manager information:

M Sheven  TNpwalus dattre bl
ity

(first) (middle)

{maiden name)

Address:

UYL 99" Jo Civcle. So. Mosvheads pind S50

(address) (city) (state & zip)

Home phone number: [é/&) é’K? ﬁjﬁfp Other number: ( )
Date of Birth: /0/¢// 7/ _Placc of Birth: %wr?/o, AMA

(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, 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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Memorandum

Date:
To:
From:

Re:

23 July 2009
Board of Commissioners, City of Fargo
Robert C. Stein

Renaissance Zone boundary Changes

Over the past several months, the Renaissance Zone Authority has been evaluating the
Zone in order to make adjustments to the boundaries. The evaluation were prompted by
several factors: 1) the action of the 2007 ND Legislature that authorized 3 additional
blocks for each Renaissance Zone; 2) the acquisition of properties by NDSU in the
Renaissance Zone that will no longer benefit from the program; and 3) the need to
periodically review and evaluate conditions in the Zone.

The process for developing the attached recommendations was the same as that used in
previous evaluations:

Determine the area to evaluate relative to this boundary change;

Conduct a block by block analysis that reviews progress to date, development
potential, and preferred land use;

Mail all property owners in the blocks considered for redesignation;

Organize a R7Z Authority bus tour to view blocks being considerad for
redesignation;

Provide staff recommendations to RZ Authority;
Designate proposed boundary changes;

Public meeting advertised in the Forum and notification mailed to all property
owners in blocks being considered for redesignation;

Public input meeting and

Make final recommendations that will be proposed to City Commission,

City of Fargo, Department of Planning and Development
200 North 3™ Street, Fargo, ND 58102

Phone: 701-241-1474
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July 23, 2009

A public input meeting was held at 10:00 a.m. on Wednesday, July 22, 2009 in the
Commission Room at City Hall. Following the public meeting recommendations were
made as reflected on the attached map.

It was recommended that four blocks be removed from the Zone. Three of those blocks
(Blocks 33, 34, and 39 on the attached map) are mostly owned by governmental or non-
profit owners and therefore the incentive of tax exemptions has little or no value to them.
Block 60 was removed with the knowledge that conditions may change in the future, but
at present the redevelopment potential was greater in other areas.

The seven blocks added (Blocks 23, 25, 32, 37, 51, 52, and 86 on the attached map) all
have high redevelopment potential and support the evolving growth areas in downtown
Fargo.

Suggested Action: to approve the recommendations of the Renaissance Zone
Authority and to amend the Fargo Renaissance Zone boundaries to reflect the
suggested changes on the attached map entitled Proposed 2009 Renaissance Zone.
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CITY OF PLANNING AND DEVELOPMENT
200 Third Street North

Fargo, North Dakota 58102

E' Phone: (701) 241-1474

Fax: (701) 241-1526
E-Mail: planning@cityoffargo.com
www.cityoffargo.com
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MEMORANDUM

TO: Fargo City Commission
FROM: Senior Planner, Jim Hinderak \}i

DATE: July 23, 2009

SUBJECT: Sign Moratorium

On May 18, 2009, the City Commission approved a three-month moratorium on the issuance of all On-
Premise LED sign permit applications. On June 15, 2009, the City Commission amended the moratorium
so that the moratorium only applies to all On-Premise Elecironic Messaging Centers (EMC’s) sign permit
applications that are 150 feet or less from a residentially zoned property. At present, the moratorium will
lapse on August 18, 2009,

At the direction of the Planning Commission, staff is working to update the City of Fargo Sign Code. A
schedule has been established to have a working draft of an updated sign code ready for review and public
input by late October, 2009. Staff anticipates that a final draft would be ready for review and
consideration by the City Commission in early 2010.

RECOMMENDATION

Based on the on-going work to update the City of Fargo Sign Code, staff tecommends that the City
Commission fake action to extend the moratorium on all On-Premise Electronic Messaging Centers sign
permit applications that are less than 150 feet from a residentially zoned property for an additional 6-
months, with the extension to begin immediately upon the expiration of the existing 3-month moratorium.

F 3
L} Printed on Recycled paper,
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