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COUNTY OF lfir tl
( after being flrst sw'orn to oath. answers

(luls

)ss

)

the foilowing q stions as foliows:

Name of licensee:
Name of business
Mailing address:

State alcoholic beverage license
Local license issued by: City of
County of
Lo"ul ii""or" *r-b"r' 54n-B ee.- -)t!\: Liouor

rl/sb1

2

3

4
5

6

7

8

number - oL)
{ OR

Date(s) of special event t'
Describe special event fuliy

Dated tltts ?Q day of M-

Ilr\r\r*, V.,t C,t-L
(Licensee)

By: l[\&, ,c t,..].-],_/
or@

Subscribed ald swom to before me this

Notary Public
Traill County, ND
My Commission Expires:

(SEAL)

DUSTIN l.tAGEL
Notery Rrulc

Stsb dt{orfi o.td.
l',ty Conrfi$do.r Behaa July 1, 2@

STATE OF NORTH DAKOTA)

9. Indicate premises to be used on reverse side ofthis application.

Local fee: 825.00

202v.

Z9 aayof M\ ,2ok





TRANSFER OF LIQUOR LICENSE APPLICATION

1. County in which premises are to"ut"a, -(89t I I

2. Are premises within the limits of an incorporated city? (1,{yes ( ) no

i. Give address ofpremises: lJl lDe:,i ( aVr) na ilx
+. Give legal description of location of premises: I It, kn
5. Do premises meet local and state requirements regarding sanitation and safety?

Q{y"" ( ) no

6. Draw a clear and understandable floor plan ofthe 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 heighr

AII(

7. What part of the building will be used or
Veis Uub

the alcoholic beverage business (sa.le of
beverages and consumption of beveragessold)? ( ) Ail ( ) Less than all. Ifless than
ali. fully explain and clearly indicate on the floor plan (outline with a different color):

s)
!-

!
a-o

\J

8. Is there a dining area? ( /) yes (
beverages in the dining area? ( ) yes (

)no
) nc.

If so. do you (will you) serve alcoholic

9. Phone number of premises:

t"



STAIE OFNORTHDAKOTA)

coUNTY on-126tJl__ l*
the following

Name oflicensee:
. Name of business:
. Mailing address:
. State alcoholic beverage license
. Local license issued by: City of

Counfy of
Local license nu.mber:

uestions as follows:
after being first swom to oath, answers

I

2

3

4
5

6

7

8

number i} R- 5Db
) )ls r-\ OR

I L. Date(s) of special event
.Describe special event fully a 1t41,

9. Indicate premises to be used on reverse side ofthis application.

Local fee: 325.00

Dated this Z4 day of

*rtsLx, v,/q Ct- t-
(Li

By
(Name and titla if corporare ofiicer or rDanager)

Subscribed ald swo to before me this ZQ day of M.1 .20lto

Notary Public
Traili County, ND
My Commission Expires

(SEAL)

/('Y .2ozg

,5*r .lC" l .-L0

-lrl S

DUSTIN MGEL
Nc{ery ftrub

S'bb of ibft Dakot€
My Commlsslon EQllts Jlly 1,2029





TRANSTER OF LIQUOR LICENSE APPLICATION

County in which premises are jocated ,)/
2. Are prernises within the /jmits of aa incorporare d city? (fi yes

J Give address ofpremises: lA I Lutg-l Cl,f AlraL
4. Give legal description of location ofpremises:

5. Do premises meet local and state requirements

(vfi", ( ) no

( )no

+\ue

I L-bl
regarding sanitation and safety?

6. Draw a clear and understandab le floor pian,of the premises. Show all exits, bars,
coolers and beverage storage areas. Indicate which are
, and moveable partitions. If any area is enclosed bv
and height.

solid walls, half walls, dividers

Q.\J
-:-:-F

=\
\d
.-)\)qJ

dining areas (if any), beverage

e, exp lain ttpe

(.

7. What part ofthe building will be
Itb u^n

used for the alcoholic beverage business (sale ofbeverages and consumption of beverages sold)? ( ) All ( ) Less than all. If less thanall, fully explain and cLarly indicate on the floor plan (ourline with a different color)

fences or the lik

8. ls rhere a dining areal 1y,/ yes ( )
beverages in the dining area? ( ) yes ( )

no
no

9. Phone number of prem is.", bbLl- E)rlll
If so, do you (will you) serve alcoholic

)

I

Lq


