STATE OF NORTH DAKOTA)

)ss
COUNTY OF J10i /] )
%W Y }{ }A )&h, . after being first sworn to oath, answers

the following quéstions as follows:

Name of licensee: Hl | ( SbszCJ l/(ifs CluD

Name of business: _H([[Sb  Jets Cluab)

Mailing address: 0. Dot 358

State alcoholic beverage license number 47 - 0050l

Local license issued by: Cityof  H1USDero OR
County of

Local license number: 549 - Beev A1 - Liquot

. Date(s) of special event 14 Tuune. ., 4032

8. Describe special event fully: Ny [1Shas | CyS (‘elebiat

9. Indicate premises to be used on reverse side of this application.

o

n

= oo

Local fee: $25.00

Dated this_Z3_dayof __ Moy ,2020.
Vit oo ks XM
(Licensee)

B D, 1C W Ny

(Name and title if‘c';rporaic officer or manag‘cr)

Subscribed and sworn to before me this 29 day of M‘:, , ?.OE(_{.

L

Notary Public !

Traill County, ND DUSTIN NAGEL
My Commission Expires: , Notary Public

State of North Dakota
(SEAL) _ Mycomnissionr Expires July 1, 2029
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TRANSFER OF LIQUOR LICENSE APPLICATION

1. County in which premises are located: {QQI N

(S

Are premises within the limits of an incorporated city? (fves ( ) no

(W8]

. Give address of premises: _I4) Wwest Caleclong +C)D(‘"

4. Give legal description of location of premises: L/(i'}f) Clieb th"tljma, )c+’
5. Do premises meet local and state requirements regarding sanitation and safety?
(Wyes () no

6. Draw a clear and understandable floor plan of the premises. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are
solid walls, half walls, dividers, and moveable partitions. If any area is enclosed by
fences or the like, explain type and height.

Alley

(aledonia /2@

| —
L I vets Uub
7. What part of the building will be used for the alcoholic beverag!: business (sale of
beverages and consumption of beverages sold)? ( ) All ( ) Less than all. If less than
all, fully explain and clearly indicate on the floor plan (outline with a different color):

8. Is ther.e a dining area? (V) yes () mno. If so, do you (will you) serve alcoholic
beverages in the dining area? ( ) yes ( )no.

9. Phone number of premises: %p- 57 |




STATE OF NORTH DAKOTA )

; s ss
COUNTY OF7pq()/

Y -
/(P ﬂ{ K‘r W J/\‘ . after being first sworn to oath, answers
the following ‘questions as follows.

I~ Name of licensee:__4/)))siyyn \eds Cluby

2. Name of business: _ N1 ||SDovr, Uets (1R

3. Mailing address: _ 0. /). Bl "

4. State alcoholic beverage license number £ [ - 1005710,

5. Local license issued by: City of A sbor o OR
County of

6. Local license number: b33 beeyv 312 Ligut”

7. Date(s) of special event )0 vy , A0y O

8. Describe special event fully: H]1Sey © QCLk!f> (’C‘&"!"V'&i-ié)f )

9. Indicate premises to be used on reverse side of this application.

Local fee: $25.00
Dated this 29 day of M.y ,202%9
Wiloboe Vs Clvs

(Licen?cqz |
By: —)\MJ) (/W C_M

(Name and title if corporate officer or manager)

Subscribed and sw07to before me this 29 day of Mg ,202,
Notary Public DUSTIN NAGEL

Traill County, ND N&hmm

My Commission Expires: My Gom Sy 1, 2020

(SEAL)
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TRANSFER OF LIQUOR LICENSE APPLICATION

County in which premises are located: T PG /

Are premises within the limits of an incorporated city? YV)yes () no

- Give address of premises: |4 | (0e<st wﬁd NG ’AL:{

4. Give legal description of location of premises: [/C15 (_'[ wh) Q:U A nQ Lo‘)'
-
5. Do premises meet local and state requirements regarding sanitation and safety?
(Jes () no
6. Draw a clear and understandable floor plan of the premises. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are
solid walls, half walls, dividers, and moveable partitions. If any area is enclosed by
fences or the like, explain type and height.
Ml ey
%) /
oo —
5 | B
Ly N
6 | l lL t
Sy
Vets ¢
7. What part of the building will be used for the alcoholic beverage business (sale of

beverages and consumption of beverages sold)? ( ) All ( ) Lessthan all. Ifless than
all, fully explain and clearly indicate on the floor plan (outline with a different color):

3.

Is there a dining area? ( \/) yes () no. If so, do you (will you) serve alcoholic

beverages in the dining area? ( ) ves ( )no.

9.

Phone number of premises: l Hp- LJF} / ,




