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CONLIN, MCKENNEY & PHILBRICK, P.C.
350 SOUTH MAIN STREET, SUITE 400

2022 SEP 28 PM 3:/YN ARBOR, MICHIGAN
48104-2131

September 27, 2023

Ann Arbor City Clerk
301 E. Huron St.
Ann Arbor, MI 48104

RE: Michigan Theater Foundation, Inc.

Dear Ladies and Gentlemen:

EDWARD F. CONLIN (1902-1953)
JOHN W. CONLIN (1904-1972)
PHILLIP J. BOWEN (1947-2007)

OF COUNSEL
CHRIS L. McKENNEY (RETIRED)
NEIL J. JULIAR
DAVID B. GUENTHER
STEPHEN K. POSTEMA

TELEPHONE
(734) 761-9000
FACSIMILE
(734) 764-9001

WWW.CMPLAW.COM
FOUNDED IN 1937

DIRECT DIAL: (734) 997-2152
E-MAIL: BALEWSKI@CMPLAW.COM

I am representing Michigan Theater Foundation, Inc. in an attempt to secure a
Development District Liquor License in the City of Ann Arbor, and I am pleased to enclose the
following documents:

1.

the following attachments:

a.

City of Ann Arbor Redevelopment Liquor License Pre-Application Questionnaire, with

Supporting financial information demonstrating the amount expended for the

restoration of the building that will house the licensed premises exceeds

$75,000.00;

b. A floor plan of the premises;

c. Attachment expanding on Question 6 of the Pre-Application Questionnaire;

d. A statement that demonstrates that Michigan Theater Foundation, Inc. attempted to

secure an escrowed license.

e. Two (2) forms of personal identification for the signor

2. City of Ann Arbor Application for New Licenses, with the following attachments:

a. Quit Claim Deed for the premises;

b. Copies of the Articles of Incorporation, along with two (2) Certificates of

Amendment to the Articles of Incorporation;



CONLIN, McKENNEY & PHILBRICK, P.C.

Ann Arbor City Clerk
September 27, 2023
Page 2

c. The last filed Annual Report;
d. The names and addresses of the corporate officers;

e. Resolution approving the submission of the application for the liquor license and
giving Steven Ouellete authority to sign the documents.

3. Local Government Approval Form (LCC-106 (10/15))

Please let me know if you need any additional material or support for the application and I
look forward to hearing from you.

Very truly yours,

Albert Balewski



PAYMENT DATE City of Ann Arbor
09/27/2023 301 E. Huron
COLLECTION STATION PO Box 8647
Clerk-Front Counter Printer Ann Arbor, Ml 48107
RECEIVED FROM (734) 794-6320
Conlin McKenney &

Philbrick PC

DESCRIPTION

Michigan Theater Foundation, Inc. Redevelopment Liquor License Application Fee

BATCH NO.
2024-00001640

RECEIPT NO.
2024-00013415

CASHIER
Rachel Weinberg

CLERK18 LIQUOR-Application Fee-New $150.00
Payments: Type Detail Amount
Check 30858 $150.00
OLD NATIONAIL BANK 30858
oldnational.com
CONLIN MCKENNEY & PHILBRICK, P.C. 11/04 e
ATTORNEYS AT LAW #38-2772489
COST ACCOUNT
350 S MAIN STE 400
ANN ARBOR, M1 48104-2131
09/14/2023
PAY TO THE
ORDER OF City of Ann Arb $ i
ity of Ann Arbor
y **150.00 i
DOLLARS &
ONE HUNDRED AND FIFTY AND 00/100 DOLLARS
€
City of Ann Arbor . N
;
MEMO
AUTHORIZED N URE i
Application Fee ¢
0 30858m K0BE3I000L 21 018005 4L SN
Total Amount: $150.00

Customer Copy

Printed by: Rachel Weinberg Page 1 of 1

09/28/2023 03:27:26 PM



CITY OF ANN ARBOR REDEVELOPMENT LIQUOR LICENSE
PRE-APPLICATION QUESTIONNAIRE

instructions to Applicants: If you are applying for a City of Ann Arbor Development District License, within
the Downtown Development Authority Area (see map), this form must be completed prior to filling out the City
of Ann Arbor New Liquor License Application Form. The new application form will not be accepted without a
completed pre-application questionnaire. Please include copies of two pieces of personal identification.

Please indicate, by checking YES or NO, if your establishment meets the following criteria.

1. Is the business to be licensed within the geographic boundaries of the City of Ann Arbor Downtown
Development Authority District? & Yes O No (Please indicate proposed location on the attached
map.) Michigan Theater Foundation, Inc.

Complete name and address of business to be licensed 803 E. Liberty, Ann Arbor, Mi 48104

Personal Property ID (for existing businesses)__N/A

2. Applicants for development district licenses, must demonstrate to City of Ann Arbor and the Michigan
Liquor Control Commission (MLCC), at the time of investigation, that the amount expended for the
rehabilitation or restoration of the building that houses the licensed premises shall be not less than
$75,000 over a period of the preceding five years or a commitment for a capital investment of at least
that amount in the building that houses the licensed premises, which must be expended before the
issuance of the license. At the time of application, can your business demonstrate this requirement?
® Yes O No (Please attach supporting financial information for verification.)

3. Will the licensed business engage in dining, entertainment or recreation, that is open to the general
public, with a seating capacity of not less than 25 persons? (@ Yes O No (Please attach current or
proposed floor plan that supports seating capacity.)

4, Will the licensed business generate 50% or more of its revenue from food and non-alcoholic drink
sales? ®Yes O No

5. What type of on-premise sales are you interested in applying for? Check all that apply. (Checking the
boxes does not guarantee award of any or all categories.)
Q Beer X Wine X Spirits (hard liquor)

6. Please describe (on an attached sheet) how your business will do the following, if issued a license:
i. Prevent deterioration in the DDA district and promote economic growth by:
a. creating new employment opportunities
b. adding new tax value through the purchase of new equipment and/or building improvements
i. Represents a desired land use as determined by the City's area master plan and zoning
requirements.
iii. Contribute to the mix of dining/drinking, entertainment and recreational existing establishments

- (describe unique characteristics)
g 4 0 / Steven Ouelette
7 /03
Signature of Applicant Date Printed Name

If any of the above questions have been answered NO, the applicant is not eligible to apply for a Development District
License as designated under Michigan State Law (Public Act 501 of 2006). Applicants that cannot meet the minimum
criteria will not be considered by the City of Ann Arbor. Do NOT fill out an application.

If all of the above questions have been answered YES, the applicant is eligible to apply for a Development District
License. The next step in the application process is to fill out the City of Ann Arbor application form. Attach this completed
form to the application and submit with $150 application fee to the Ann Arbor City Clerk, 301 E. Huron St, Ann Arbor, Ml
48104. Fax Number — 734-994-8296. Phone No. - 734-794-6140. A $600 license fee is due upon approval.

Teo inquire about other licensing opportunities, including transfers of existing Class C licenses, please contact the
Michigan Liguor Control Commission directly. All transferred licenses begin at the State level. MLCC On-Premises
Licensing Division - 517-322-1400. Revised 3/26/15



DEVELOPMENT DISTRICT LIQUOR LICENSES FACT SHEET

Public Act 501 of 2006 amended the Michigan Liquor Control Code, effective December 29, 2006,
to allow the Liquor Control Commission (MLCC) to issue public on-premises licenses, in addition to
the population-based quota licenses allowed under the Code, to businesses engaged in activities
related to dining, entertainment, and recreation, and located in city development districts.

The City Council of Ann Arbor adopted Resolution R-08-024 on February 4, 2008 establishing the
Ann Arbor Downtown Development District as a development district for liquor licensing in
accordance with the requirements of Public Act 501 of 2006 and the MLCC. The City of Ann Arbor
has filed all required documentation for the certification of the development district by the MLCC
(certified copy of Resolution R-08-024, the required map reflecting and outlining the designated
development district within the boundaries of the City, and an affidavit from the City Assessor,
certified by the City Clerk, stating the total amount of investment in real and personal property within
the development district during the preceding five years.) and been advised that it has met the
monetary threshold for 807 licenses.

To receive a Development District Liquor License an applicant must be approved by the City and
the MLCC. An application for a license will not be authorized for investigation until the MLCC has
received a City resolution which approves the applicant at a specific location "above all others."

Applicants must complete a City application and file it with the City Clerk with all required
supplemental documentation and the City application fee. Application fees are established by
resolution of City Council and the application package can be obtained from the City Clerk's office.
The City will review the application and make a determination as to whether the applicant is
approved "above all others" at the designed premises. The City may make investigations it
considers proper in connection with the approval process or as required by City ordinances.

Upon receipt of the documentation from the City, and all necessary MLCC application forms, other
required documents and inspection fees, the application will be authorized for investigation by the
MLCC. The initial enhanced license fee for development district licenses is $20,000.

Applicants for development district licenses must demonstrate, at the time of the investigation by
the MLCC, that:

O The amount expended for the rehabilitation or restoration of the building that houses the
licensed premises shall be not less than $75,000 over a period of the preceding five years
or a commitment for a capital investment of at least that amount in the building that houses
the licensed premises, which must be expended before the issuance of the license.

O That the licensed business is engaging in dining, entertainment or recreation, that is open to
the general public, with a seating capacity of not less than 25 persons.



Individuals considering applying for a development district liquor license should be aware of the
following restrictions.

Q A licensee may transfer ownership of the license; however, this type of license may not be
transferred to another location.

Q If the licensee goes out of business, the licensee must surrender the license to the MLCC.
The City may approve another applicant within the development district to replace the
licensee who has surrendered the license to the MLCC.

Q The applicant must state and demonstrate that an attempt to secure an appropriate on-
premises escrowed license or quota license which may be available within the city in
which the applicant proposes to operate.

This fact sheet has been prepared for informational purposes only. Individuals considering
applying for a development district liquor license are advised to contact a lawyer for advice on

the application process. General informational inquiries can also be directed to the Michigan
Liguor Control Commission.

Effective Date: April 30, 2008
Prepared by: City of Ann Arbor, City Attorney's Office



CITY OF ANN ARBOR
APPLICATION FOR NEW LICENSES

Date: _g_/_&/&ga&

Instructions: T his application must be completed and returned with a $150 application fee for each license
before it can be considered. All answers must be typed or printed. Sign the completed form in ink and return to the City
Clerk, 301 E. Huron St., Ann arbor, Michigan 48104. MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO THE
CITY OF ANN ARBOR, MICHIGAN.

1. Applicant identification-all applicants
Name of individual, partnership, corporation or

Contact Person Name:

limjted liability company who will hold the license:

Steven QOuellette

Business Street Address: \ Street Address:

603 E. Liberty 603 E. Liberty
ity/State/Zip Code: ity/State/Zj :

ChySiezn Cose AN £

Ann Arbor, Ml 48104
Township:

Home Phone No.

()

Business Phone
No.(734) 668-8397

2. Nature of Application — (Check all that apply)

X Retail Applicants
o Manufacturer or Wholesale Applicants

3. Retail Applicants — (Please identify all permits being applied for with this license application)

3a. Check Type of License 3b. Check Type of Permits

o SDM X Sunday Sales

o Class C o Add Bar

o A-Hotel o Entertainment Sales

o B-Hotel o Outdoor Sales

o Tavern o Before / After Hours For:

o Club

o SDD

x Redevelopment

o Other:

4. New Manufacturer or Wholesale Applicants

o Wine Maker o Manufacturer of Spirits o Outstate Seller of Mixed Spirit Drinks
o Small Wine Maker o Industrial Manufacturer o Outstate Seller of Wine
o Wine Maker Tasting Room o Warehouse g Outstate Seller of Beer
o Micro Brewer o Brewpub o Other:

o Small Distiller

(4,1

. Proposed Licensed Address:
603 E. Liberty, Ann Arbor, MI 48104

6. Briefly describe the business, for example ~ Drug Store, Restaurant, Party Store, Wholesaler, Wine Maker,
etc.

The Michigan Theater is a historic theater that has provided cultural and

entertainment value to the City of Ann Arbor for over 95 years.




7. This proposed licensed business will be owned by: (check one)

o Me as the individual owner X The named corporation o The named liability company
The following partners (indicate limited partners with an “L” before their name)

Partnership Information: (attach additional sheet if necessary)

Name of Partners Home Address Telephone Number

* All partners may be required to complete and submit additional information as part of the application review process, by
completing this application applicant agrees to comply with any such requests.

8. Personal Information — Individual Applicants and Partnership Members Only
Date of Birth (required to confirm applicant is over 21 years of age)

If you are not a US Citizen — Are you a registered alien? o Yes o No Or, do you have a Visa? o Yes o No
Full name of spouse:

Have you ever legally changed your name? o Yes o No If Yes, from to
Have you been known by other names? o Yes o No List Names:

Have you ever been convicted of a criminal offense, including alcohol related infractions (exclude traffic
citations)?

n Yes o No If Yes, please list charge, date of conviction, location and disposition below.

(Use additional sheet if necessary.)

CHARGE DATE PLACE DESCRIPTION

List your former occupations for the past 3 years:
DATE (to/from) OCCUPATION EMPLOYER NAME AND ADDRESS

| or my spouse previously held or now hold interest in the following licenses for sale of alcoholic beverages as
sole licensee, partner or corporation:

NAME OF LICENSE TYPE OF LICENSE LOCATION DATE

Do you or your spouse hold any law enforcement powers including powers of arrest? o Yes o No




9. Limited Partnership Applicants Only — is the limited
of Michigan?

o Yes o No

partnership authorized to do business under the laws

Date authorized:

10. Corporate & Limited Liability Company Applicants Only -

Attach copy filed or proposed Atticles of Incorporation, la
options.

st annual report/statement filed & attach copy of stock

Corporate/LLC Name:

Michigan Theater Foundation, Inc.

Incorporation/Organization date:
02/27/1979

incorporated/Organized in what State?
Michigan

Michigan Authorization date:
Not Applicable.

Name, Address, Phone Number of Resident Agent:

Russel B. Collins
603 E. Liberty, Ann Arbor, Ml 48104

o Public or X Private Corporation

Phone Number

(Check one of each) o Profit or X Nonprofit

Corporation

Date last annual report/statement filed with Michigan Corporation and Securities:
Corporate Officers Name Address

President See Attached

Vice-President

Secretary

Treasurer

11. Corporations and Limited Liability Companies — L

ist all persons, companies and other entities that

hold or will hold stock interest or membership in applicant entity.

Name Address

1.___Not Applicable Michigan Theater, Inc_is organized as a non-profit carporation

2

Phone Number %Interest

3




12. Denial of Application/Revocation of License
(A) Have you, prior to this application, made application(s) for a similar or other license on premises other than
described in this application?

% Yes oNo

If yes, please list date, place and disposition of such application(s).
Class C-DDA License for State Theater located at 225 S State St. approved and issued on 1/18/2018

(B) Have you, prior to this application, been disqualified to receive approval for a license under the laws of the
State of Michigan?

o Yes x No
If yes, please explain.

(C) Have you ever held a liquor license which has been revoked or not renewed?
o Yes %X No
If yes, please state reason.

13. Financial Details — All applicants
(A) Source of funds used to establish business, or which will be used to purchase this business, list name,
address and amount of all money lenders.

Name Address Amount
Not applicable. Existing business using existing capital. $

3

$

(B) Attorney or representative Conlin, McKenney & Philbrick, P.C. 350 S.

Albert Balewski, Esq. Main St. Ste 400, Ann Arbor, MI 48104
Name Address Phone Number

734-761-9000

14. Premises (Answer either A, B, or C.) Applicant shall attach a building and grounds layout diagram
(8-1/2 x 11) showing the entire structure, premises, and grounds, and in particular the specific areas
where the license is to be utilized. Plans shall demonstrate adequate off-street parking, lighting, refuse
disposal facilities, and where appropriate, adequate plans for screening and notice control.

(A) New Construction

Do you need to build a facility at the residence that will hold the license? o Yes o No

If yes, do you have building permits? o Yes o No

If no, when do you plan to get them?
If yes, when do you expect construction will begin?
If yes, when do you expect construction to be completed?
If yes, what is the estimated cost of construction of the facility?
When is your anticipated occupancy date/open for business date?
Would you build the facility at this location if you do not get a license? o Yes o No

(B) Existing Facility-No Renovation
Is the facility currently occupied? X Yes o No

If yes, do you intend to be licensed under the existing business at this location? x Yes

If yes, do you intend to be licensed under the same management? X Yes o No

How long has the existing business be at the location? 95 vears

Are you currently associated with the business operation on site? x Yes o No

If yes, in what capacity are you associated?_Michjgan Theater has been in operation at this location for 95 years.
If no, will you be purchasing the premises?




(C) Existing Facility-Renovation
Do you plan to renovate an existing facility? o Yes o No

If yes, what is the estimated cost of the renovation? $
If yes, when do you expect construction will begin?

If yes, when do you expect the construction to be completed?

When is your anticipated occupancy date/open for business date?

Is the facility currently occupied? o Yes o No

If yes, are you currently associated with the business operation on site? o Yes o No
If yes, in what capacity are you associated?
Will it be necessary to temporarily close the facility for renovation? o Yes o No
If yes, how long will the facility be closed?
Are you going to renovate the facility if you do not get a license? o Yes o No
15. Employment — (All applicants must complete either A or B section)
(A) Existing Business
How large is the current staff? (i.e. 1 full-time bartender)
Number Full or Part-time Position
2 X 0 Manager
7 o X Shift Leaders
25 Concessionaires
o X
I [w] [m]
- ] ul
[ [m]

Will you be retaining current staffing levels, expanding current staffing levels, or decreasing current staffing levels

if you receive the license? Explain.

Potentially increasing staffing levels as audience levels return to pre-pandemic numbers.

(B) New Business
How large of a staff do you plan to have? (i.e. 1 full-time bartender)

Number Full or Part-time Position
=] a

—_ a O

- a o
O jm)




16. Operating Statement — Attach a general operation statement outlining the proposed manner in which
the business for which the license being proposed will be operated, including a schedule of the hours of
operation, food services, crowd control, and use of facilities.
The Michigan Theater is a stage/live entertainment and film exhibition space that will operate between the hours
of Noon and Midnight, 7 days a week. The Michigan Theater has one stage and two screen and will serve
traditional movie concessions such as popcorn and candy and also alcoholic beverages. Staff will consist of
management, concession staff, customer service staff, projectionists, stage laborers, and janitorial staff.

17. Personal Statement —- (App applicants must complete this requirement)

Please describe how this business will enhance the City of Ann Arbor community. What special considerations
should we take into account in evaluating your application? PLEASE LIMIT YOUR ANSWER TO 200 WORDS
OR LESS. Please attach a separate sheet of paper if necessary.

The Michigan Theater has served Ann Arbor for over 95 years, with on-stage and cinema programming
that brings over 250,000 people to the theater annually. The City of Ann Arbor should take into
consideration Michigan Theater's importance to the surrounding businesses which see increased foot
traffic due to performances at the Michigan Theater, Michigan Theater's non-profit status, the financial
burden associated with a Class-C license and the unavailability of Class-C licenses in Washtenaw County.

| have read all of the above answers and they are true. | agree to provide all requested information and to fully cooperate
with all City Service Areas requesting any and all additional information provided in this application or any attachment
thereto. Any changes that occur after the date of this application, applicant will notify the City Clerk, in writing, within 14-
days of such change. | understand that the falsification of the information on this form or any false statements made
during investigations may constitute grounds for denial of a license.

| warrant that | am not disqualified to receive a liquor license under the ordinances of the City of Ann Arbor or the laws of
the State of Michigan. If granted a liquor license | will not violate any federal or state laws or any ordinance of the City of
Ann Arbor in the conduct of business.

Attested to:

%/%/ U Cutl

8/%/03 U Cller—

Date of Application Signature of Applicant Authorized Representative Name of person completing this

(if applicant is a corporation, include titie form if not the applicant
of signor)
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= ROBERTSON
= =5 = ORRISON INVOICE
—_— = INC- www.rob-mor.com
PO BOX 8081, ANN ARBOR, MICHIGAN 489107 B0O81 FAX: [734] E662-6084
COMMERCIAL o REBIDENTIAL » AR QUALITY ¢ ENERGY SAVING PRIOIICTS GENERATORS
Bill To: Invoice Date:  (08/31/2022  Invoice #: 370032
ggg??@é;?\? ATER FOUNDATION Job#:  JobSite MICHIGAN THEATER
ANN ARBOR, MI 48104 00554 603 E LIBERTY
Altn: ACCOUNTS PAYABLE o ANN ARBOR, Ml 48104
Contact: RUSSELL COLLINGS/ STEVE
CROWLEY
WO # 370032 | PONo: Cust. # MICHO05 Terms:  EMAIL 5% MATERIAL ONLY

Description of Work:
08/15/22 HVAC

REPLACING ENERGY RECOVERY WHEELS

THE DESICCANT CONTAINED WITHIN THE WHEELS HAS AN EFFECTIVE LIFE BEFORE IT LOSES
EFFICIENCY AND IS LONG LONGER EFFECTIVE IN TRANSFERRING ENERGY FROM THE EXHAUST AIR
TO THE SUPPLY AIR. TYPICAL LIFE OF THESE WHEELS IS 12-14 YEARS BEFORE IT BEGINS A SHARP
DECLINE, DUE TO THESE WHEELS BEING 22 YEARS OLD THEY ARE NO LONGER CAPABLE OF
PROVIDING THE ADDITIONAL CAPACITY AT THE HIGHER VENTILATION RATES AS THEY WERE ONCE
INTENDED. IT IS RECOMMENDED THAT THE ENERGY RECOVERY WHEELS BE REPLACED WITH NEW
AND THE MINIMUM OUTSIDE AIR RATES BE INCREASED DURING OCCUPIED HOURS.

MATERIAL/EQUIPMENT: $65,000.00
L ABOR: $32,000.00

MODULATING ECONOMIZER ACTUATORS
THE EXISTING RTU HAD THREE POSITION ECONOMIZER/OUTSIDE AIR DAMPERS; CLOSED, MINIMUM

POSITION, 100% OPEN. RTU 1 AND 3 HAVE BEEN UPDATED TO FULLY MODULATING DURING ARECENT
EQUIPMENT REPAIRS, RTU 2 REMAINS THREE POSITION. THE EXISTING ACTUATORS DO NOT ALLOW
FOR THE FLEXIBILITY TO TAKE FULL ADVANTAGE OF HIGHER VENTILATION RATES IF THE OUTSIDE
AIR CONDITIONS ALLOW FOR IT. IN ORDER TO GO GREATER THAN 50% OPEN, THE SPACE MUST BE
WARM ENOUGH TO REQUIRE COOLING YET COLD ENOUGH OUTSIDE SUCH THAT THE OUTSIDE AIR
COULD BE USED TO COOL THE SPACE. THIS IS NOT OFTEN ACHIEVABLE, HOWEVER THERE ARE
MORE SITUATIONS WHERE THE DAMPERS COULD BE SET TO 60-70% AND STILL BE WITHIN

COMFORTABLE TEMPERATURES INSIDE.

MATERIAL/EQUIPMENT: $1,300.00
LABOR: $2,000.00

REPAIRING ENERGY RECOVERY WHEEL BYPASS DAMPER

RTU 2 HAS A BROKEN BYPASS DAMPER WHICH ALLOWS FOR AIR TO BYPASS THE ENERGY
RECOVERY SECTION IF SPACE AND OUTDOOR CONDITIONS ALLOW. THIS IS CURRENTLY NOT
FUNCTIONING AND MECHANICALLY FROZEN IN AN OPEN POSITION. SINCE THE DAMPER IS STUCK
OPEN, WE ARE NOT ABLE TO ACHIEVE AS MUCH AIR THROUGH THE ENERGY RECOVERY VENTILATOR

(continue ...

Page 1 0of 3
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= ROBERTSON

= -..—!.:’INC- www.rob-mor.com
PO 80X 8081, ANN ARBORAR, MICHIGAN «48107-8087 FAX: [734] 862-6084

COMMERCIAL + RESIDENTIAL ¢ AlIR QUALITY » ENERGY SAVING PRODUCTS + GENERATORS

Bill To: Invoice Date:  (08/31/2022 | invoice # 370032
gnggglcig\é ;?EATER FOUNDATION T Jonene MIGHIGAN THEATER
AMMACRR o C00554 i?\JSNEALF!gg?zT;\(M 48104
Attn: ACCOUNTS PAYABLE ,
Contact: RUSSELL COLLINGS/ STEVE
CROWLEY
WO # 370032 | PONo: Cust. # MICHO5 Terms:  EMAIL 5% MATERIAL ONLY

WHICH WOULD CAUSE A REDUCTION IN OVERALL VENTILATION RATES ONCE THE WHEELS WERE
REPLACED.

MATERIAL: $3,5600.00
LABOR: $4,000.00

POST REPAIR AIR BALANCE AND DDC CONTROL ADJUSTMENTS

ONCE THE NEEDED REPAIRS AND UPDATES ARE COMPLETED AN AIR BALANCE SHOULD BE
PERFORMED BY AN NEBB CERTIFIED CONTRACTOR ALONG WITH THE TEMPERATURE CONTROL
CONTRACTOR TO SET SUPPLY AND RETURN FAN SPEEDS, ERV SPEEDS AND AIR SIDE ECONOMIZER

DAMPER POSITIONS.
LABOR: $5,500.00

PORTABLE HEPAAIR SCRUBBERS FOR HIGH DENSITY AREAS WITH MINIMAL TO NO VENTILATION AIR
THE AREAS BEHIND THE STAGE ARE CURRENTLY HEATED BY HOT WATER RADIATORS AND COOLED
BY DUCTLESS MINI SPLIT SYSTEMS WITH MINIMAL OR NO VENTILATION AIR. THESE AREAS ARE
DRESSING ROOMS ON THE FIRST AND SECOND FLOORS AND A KITCHENETTE AND GATHERING AREA
IN THE BASEMENT. IN ADDITION TO THE SPACES MENTIONED ABOVE, THERE ARE BATHROOMS WITH
SINGLE WATER CLOSETS WHICH HAVE INDIVIDUAL BATHROOM FANS. THERE IS NO PRACTICAL WAY
TO GET ADDITIONAL VENTILATION AIR FROM THE MAIN AIR HANDLERS INTO THESE SPACES,
HOWEVER AIR SCRUBBERS WITH HEPA FILTERS CAN BE UTILIZED TO REDUCE THE AMOUNT OF
DUST, POLLEN, DANDER, MOLD AND VIRUSES IN THE ACTIVE BREATHING ZONE. WE RECOMMEND
INSTALLING THESE IN THE DRESSING ROOMS, KITCHENETTE AND GATHERING AREA, WE DO NOT
FEEL THERE IS BENEFIT TO ADDING THESE TO THE BATHROOMS SINCE THERE WOULD BE ONLY ONE
PERSON IN THE BATHROOM AT A GIVEN TIME AND THERE IS LOCAL EXHAUST IN EACH BATHROOM
WHICH PROVIDES ADEQUATE AIR CHANGES PER HOUR. A TOTAL OF (8) 600 CFM SCRUBBERS WOULD
BE INSTALLED

EQUIPMENT/MATERIAL: $31,000.00
LABOR: $1,900.00

EACH AIR SCRUBBER WOULD NEED A GROUNDED 115V OUTLET NEARBY TO PLUG INTO

{continue ...)
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invoice D

PO BOX BOB1, ANN ARBOR, MICHIGAN 4810
COMMERCIAL o RESIOENTIAL ¢ AIR QUALITY @ ENERGY SA

ate:  (08/31/2022

7-8081
VING PRODUCTS » GENERATORS

INVOICE

www.raob-mor.com

FAX: [784] 662-6084

invoice #: 370032

Bill To:
MICHIGAN THEATER FOUNDATION —
603 E LIBERTY Job #: Job Site:

C00554

ANN ARBOR, M! 48104
Attn: ACCOUNTS PAYABLE

Cust. # MICHO5

MICHIGAN THEATER

603 E LIBERTY

ANN ARBOR, Mi 48104
Contact; RUSSELL COLLINGS/ STEVE

CROWLEY

Terms:  EMAIL 5% MATERIAL ONLY

PO No:

WO #: 370032

NEW BATHROOMS BEING BUILT BY LA

SCHEDULED TO SERVE THE BATHROOMS, ME
NEW BATHROOMS IS OUTDOORAIR. DUETO T

SALES TAX INCLUDED
For questions or information email info@rob-mor.com

THE PERMIT SET OF DRAWINGS FOR THIS BATHROOM HA
ANING 100%

NDMARK NORTH OF THE THEATER
S A DEDICATED OUTDOOR AIR UNIT
OF THE SUPPLY AIR DELIVERED TO THE

HE HIGH OUTDOOR AIR VOLUME SCHEDULED,

SUPPLEMENTARY AIR PURIFICATION IS NOT REQUIRED.

Amt This Invoice: $146,200.00
Invoice Total: $146,200.00
Amount Due: $146,200.00

Online payments: www.rob-mor.com/online-payments

Page 3 of 3
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ATTACHMENT TO
CITY OF ANN ARBOR REDEVELOPMENT LIQUOR LICENSE

Michigan Theater Foundation, Inc.
Pre-Application Questionnaire — Question 6

The Michigan Theater Foundation, Inc.’s renovation of the historic Michigan Theater, will
prevent deterioration in the DDA district, and will promote economic growth in the following
ways:

A. Preserving the historic elements of the downtown area, and the enhancement of
businesses that drive traffic to the DDA district both support the City of Ann Arbor’s master plan
and zoning requirements.

B. The Michigan Theater is a vital member of the downtown entertainment and
recreational landscape. Providing alcoholic beverages to cinema customers, who increasingly
expect such amenities, will add significantly to the effectiveness of this marquee downtown
business.



ATTACHMENT TO
CITY OF ANN ARBOR REDEVELOPMENT LIQUOR LICENSE

Michigan Theater Foundation, Inc.
Pre-Application Questionnaire — Verification of Attempt to Secure an Escrowed License

A. Applicant attempted to reach the owners of the escrowed licenses by mail. The
first attempt was sent to the addresses on record with the Michigan Liquor Control Commission
(“MLCC”) on August 2, 2023. Thirty (30) letters were sent certified mail, return receipt. Of those
thirty (30) letters, we received eleven (11) return receipts back, fifteen (15) were returned and four
(4) we did not get back and did not receive the return receipt to date. Copies of the Certified Mail,
Return Receipts and returned envelopes are attached.

B. Since Michigan Theater Foundation, Inc’s letters did not appear to reach more than
half of the escrowed holders at the address on file with MLCC, a second batch of letters were sent
to the registered agents of seventeen (17) of the escrowed holders on August 10, 2023. Of those
sent the second time, we received sixteen (16) of the return receipts back. Copies of the Certified
Mail and Return Receipts are attached.

C. Of the thirty (30) Escrowed Licenses we inquired about, four (4) responded that the
license was for sale. However agreeable terms could not be reached. In addition four (4) escrow
license holders responded that their license was not for sale at this time. All others did not respond.
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7 Coliect on Delivery Restricted Delivery

[ Insured Mail

O Insured Mail Restricted Delivery

7022 0410 0000 9209 L1bS

{over $500)

» PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

USPS TRACKING #

TNV

402 6101 2345 2338 Lé

9550

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

il

United States
Postai Service

Conlin, Mc

Ap - T ader

* Sender: Please print vour name, address, and ZIP+4% in this box*

350 South Main Street, Suite 400
Ann Arbor, M} 48104-2131

Kenney & Philbrick, P.C.




Certified Mail Fee
$ ¥
Extra Services & Fees (check box, add feg as nrizte)
[EXeturn Receipt (hardoopy) $ _g_ﬁ__
[ Return Receipt (electronic) s Postmark

[ Certifies Mail Restricied Delivery
TJAdut Signature Required
Tj Agutt Signature Restricted Dellvery

Here

@ p o

Total Postage and Fees

W
}Ero ______ A{glﬁ YravesMonn Cole

Street ndAﬁt No or
c;s State, 5 IP+4 ’(M AM """""""""""""""""""
\a < ™ ’?2‘3

0710 5270 D8EY 3945 21

9569 0710 5270 08E" 3945 21

‘:!55‘1
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B Complete items 1, 2, and 3.

B Print your name and address on the reverse O Agent
s0 that we can return the card to you. : : [l Addressee
B Attach this card to the back of the mailpiece, ,Rece""e‘j (Printed N‘ame) C. Date of Delivery
or on the front if space permits. 4--/ Tﬂ (A8 boﬁ.}\ ?) £6 I ]”3
1. Article Addressed to: D. Is delivery address different from item 17l Yes
If YES, enter delivery address below: 3 No

C.AT ING,
dibla p«lrvei*-ﬂAOBfW Cobe.

sqgY W Mickiqan Ave
Yost\anty, MT 4g197-9213

3. Service Type [ Priority Mail Express®
[ Aduit Signature Restricted Delivery [ Registered Mail Restricted
[ Certified Mail® o Delivery Confrmation™
(3 Certified Mail Restricted Delivery Signature Confirmation
9590 9402 8326 3094 0055 78 D Gertied Vil Fes D3 Signaure Gonfematon
2. Article Number (Transfer from service label} 0 Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

‘355‘1 D?:LD SE?D D&[:l:] 3:“45 Elv O Insured Mail Restricted Delivery

{over $500)
PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt

UsPS CKING# First-Class Mail
1| ! ! Postage & Fees Paid
| . j uspPs
’ l ] ’ i i Permit No. G-10
|

|

9590 340f 832k 3034 0055 A5

United States * Sender: Please print your name, address. and ZJP+4% in this box®
Postal Service

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, MI 48104-2131

4‘6‘ Mo ader
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—_—————— D fr ] % .
—— T3 H [Exira Services & Fees (check box, a0d fe esaggropniatel
——————— [O 3 | [BBeiumn Receipt {nardccpy) s 3-55
—— ] meturn Receipt {electronic, g Postmark
T O O [Tcertied mailn dDelvery & Hers
=\ - DAdult Signature Required S ~
S———— ﬁ g [[] Adult Signature Restricted Defivery §
TR ——————— Postage
—_———— o 230D.L3
s 1 1 [Total Postage and Fees
mm——— [ -
= - o893
1 Sent To (
== © S4R Tnc db Paesano!s
—

0 o lreeta - No., or .
L]
e ? LAY V\!“% e oo

i |City, State, ZIP+4°

=1.7] kS
® Complete items 1, 2, and 3. A. Signaty
——
B Print your name and address on the reverse X O Agent
Addressee

s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (PHMed Name) C. Date of Delivery

TAAA q€ro

1. Article Addressed to:

S&R, Tna.
dlb/e Poesano's

2411 Wodenawd Ave,
AN Acbor, MT 4304-Yo0S

R AL A O

9590 9402 8326 3094 0055 85

D. Is delivery address diffeﬂakndfrom item 17 [J Yes
If YES, enter delivery address below: [ No

2 Article Number (Transfer from senvice label)

9589 0710 5270 08kY 3945 38

3 Service Type
O Adult Signature
D Aduit Signature Restricted Delivery
O Cerijfied Mail®
3 Certified Mail Restricted Delivery
O Collect on Delivery
00 Collect on Delivery Restricted Delivery
3 Insured Mait
0O Insured Mail Restricted Delivery
{over $500)

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confrmation™

0 Signature Confirmation
Restricted Delivery

» PS Form 3811, July 2020 PSN 7530-02-000-9053
USPS TRACKING #

TR

580 9402 832k 3084 0055 52

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
UsPks

Permit No. G-10

I

United States
Postal Service

* Sender: Please print your name, address, and ZIP+4% in this box®

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Mi 48104-2131
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Certified Maii Fee

s 4,35

Extra Services & Fees (checi box, add fi a%priate)
M’\e&um Receipt (hardcopy) $ _3-_—
[T Return Receipt (elecironic) $
[ Certified Mail Restricted Delivery
[ adult Signature Required g
[} aduk: Signature Restrictes Delivery §

Postage

s O. L3

Total Postage and Fees

s ‘5-';'73

Postmark
Here

IR

95879 0?10 5270 DALY 3945 45
9567 0710 5270 08kLT 3945 Y45

¢ “Statg,” P4

Y ] =3

¥ Complete items 1, 2, and 3,
B Print your name and address on the reverse

e e

3 Agent
O Addressee

s0 that we can return the card to you. —

B Attach this card to the back of the mailpiece,

or on the front if space permits. S Cley

B. Received by (Printed Name)

C. Date of Delivery
R X3

1. Article Addressed to:

ChriSandw TNe.

dloja Tawes Ty

701 W Cross S

Yosdant, MT (g197-5503

D. Is delivery address different from item 1?7 3 Yes
If YES, enter delivery address beiow: O No

3. Service Type
O Adult Signature

R0

9590 9402 8326 3094 0055 92

2. Article Number (Transfer from service label)
g I Insured Mail

i Cenified Mail®

O Coilect o Delivery

9588 0710 5270 08kY 3945 yg D|nsuregsdM?HRestnctedDehvery

OVET

[ Adult Signature Restricted Delivery
DO Certified Mail Restricted Delivery

O Collect on Delivery Restricted Delivery

O Priority Mail Express®

1 Registered Mail™

[T Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

= P8 Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

USPS TRACKING #

mmnry

55580 9402 &£32: 3094 005

First-Class Mait
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service
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Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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Exira Services & Fees (check box, add f priate)
3G Return Receipt (nardcopy) $ g&_

1 Return Receipt (etectronic) T Postmark
[ Certified Mail Restricted Delivery & Here
] Adutt Signature Required $

[[] Adult Signature Restricted Delivery $

Total Postage and Fees

s TS 3
TBrsran o Shvers

SirseA arn Apt No., or F‘O 8

LS wNede,  R&___
4 T M

95697 0710 5270 089 3945 52
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B Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: [ No
A("\SA\‘QQ AN N
I e
S Fle
Chel

Seo, W Uglig-9L17

O Agent
T Addressee

3. Service Type [T Priority Maif Express®

3 Adult Signature J Registered Maif™

O Adult Signature Restricted Delivery [ Registerad Mail Restricted

O Certified Mail®@ Delivery on "

O Certified Mail Restricted Delivery O Signature Confirmation
9590 9402 8326 3094 0055 47 O Coflect on Delivery 0 Signature Confirmation

2. Article Number (Transfer from service label) g l('.I:)Ilect c;; Dle\ivery Restricted Delivery Restricted Delivery
nsured Mai

9589 0710 5270 DALY 3945 52 EIInsuredMallReatnctedDellvery

{over $500)
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING #
First-Class Mail
| ! | Postage & Fees Paid
[ ; USPS
i ; t Permit No. G-10

9590 74D 632k 3094 0055 1k
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9589 0710 5270 08L9 3945 L9

T Return Recsipt {electronic) g Postmark
3 [ certified Mail Restricted Delivery  § Here
= Adutt Signature Required $
[ Aduilt Signature Restricted Defivery &
Postage
o0D.3
i [Total Postage and Fees
r\.
fon L €. 5
;?7 o koo '.s T:a ﬂzsk\wm-}, I
o id/bja Korls Famyllu Restauwsotde. oo |
0 £nd 5t No., or PO 0x No. "7 %MA' """" |
i fé?"‘" 7 Z;}MN _______ Tecitecial Bl ... . |
.47 '70—-50 >3
® Complete items 3+ 2, and 8. ature o
Agent

B Print your name and address on the reverse

)/L\__/D Addressee

so that we can return the card to you. :
W Attach this card to the back of the mailpiece, € dName) |C. Date of Delivery
or on the front if space permits. G Qg5 20~

1. Article Addressed io:

Kar S—F"““"‘ Qurar\+ Tne
d| qu karl's Restaurant
a9 N-"\‘t(m)mma\ s\
Plymowthy, ML d8i70—80y

(LR

9590 9402 8326 3094 0055 54

D. 1S delivery address different from item 17 U Yes
If YES, enter delivery address below:

{3 No

2. Article Number (Transfer from service label)

9589 0?10 5270 08LT 3945 B

3. Service Type
O Adult Signature

[0 Adult Signaiure Restricted Delivery

C Certified Mail®

T Certified Mail Restricted Delivery
C Coliect on Delivery
O Collect on Delivery Restricted Delivery

O Insured Mail

O Priority Mail Express@

[ Registered Mail™

3 Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Dalivery

O Insured Mail Restricted Delivery

{over $500)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

i
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IR

9590 9402 &5k 3074

J055 1k

LI

Domestic Return Receipt

First-Class Mail
Paostage & Fees Paid
UsSPS

Permit No. G-10

United States
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_aé‘ AT “thmw

* Sender: Please print your name, address, and ZIP+4% in this box*®

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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%ra Services & Fees (check box, 8¢ fes opriate)
Return Reseipt (hardoopy) < SE,‘

{7 Return Receipt {glectronic) e

[ Gertified Mail Restricted Delivery €

[ Aduit Signature Required $__
[ Adutt Signature Restricted Delivery $

"

“Postmark
Here

Postage

s 0.3

Total Postage and Fees
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9589 07L0 5270 D08LY 3744 77
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E Complete items 1, 2, and 3.

B Print your name and address on the reverse
50 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

fM[; D" Vp’ow:x?ﬁ“"

Article Agdressed to:

Mun Shan Qp&ro&mc\ Company, L&
alpla o')%ﬁ‘b Mbr\%b\\o.r\'bf‘\so-c\w—
A00 S pMawn =t

Ran [N bbf, M T 4104 31Dk

9580 9407 8326 3094 0055 &1

|
Lom , L&
Compes

9 olsan ptm'f"

Mcun

A. Signature
X 1 Agent
[ Addressee

C. Date of Delivery

D. Is delivery address different from item 1?2 0 Yes
If YES, enter celivery address below: [ Ne

2 Articie Number (Transfer from service labelj

55689 D?lD 5270 08b9 3944 77

3. Service Type
— Adult Signature
= Adult Signature Restricted Delivery
J Certified Mail®
[ Certified Mail Festricted Delivery
3 Coliect on Delivery
T Collect on Delivery Restricted Delivery
[ Insured Mail
T Insured Mail Restricted Delivery
(over $530)

= Priority Mail Express®

[ Registered Mail™

T Fegistered Mail Restriciec
Delivery

7 Signature Confirmation™

3 Signature Gonfirmation
Restricted Delivery

]
'

Domestic Return Receipt

. PS Form 3811, July 2020 PSN 7530-02-000-9053
USPS TRACKING #

[} IIl I'i ”llt

5590 9u0c 832k 3094 0055 1b

First-Class Mail
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i

United States
Postal Service

&" Mi'fhcaw

* Sender: Please print your name, address, and ZIP+4% in this box®

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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Certified Malil

s 4,25

Fee

ctra Services & Fees (check box, ads fegas approgniate,
?etum Recelpt (hardcopy) s é, 55
R

s O

teturn Receipt {eiectronic) s Postmark
T Cenified Mali Restricted Delivery 8 Here
{7 Adutt Signature Required s
T Adutt Signature Restricted Delivery &
Postage

Total Postage and Fees

5

|1I|\|l|l|||¥|\|\\||\\|\ll\llil\\lllklmlllﬂ

9589 07L0 5270 08L9 3944 &4

120

[Ci™. State”

355‘1 07°L0 5270 08LF I94Y &Y

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

s ?.63
T8 A Baahg B

Feet and Apt. No., or PO Box No.

...A(.\[QS - t(\%. a.Sk.

A. Signature
[ Agent
X J Addrassee

1. Article Addressed 10:
\'g bor Brewy owx(oav'\ AL
el Actonc QnMpamv)
12T £ . K/\jCLSQ/\\ *‘*\)/\ E)E
P Ac koo N% g - (705

9590 5402 8326 3094 0055 23

D. Is delivery address different from item 17 {J Yes
|f YES, enter delivery address below: T No

3. Service Type 7 Priority Mail Express®

O Adult Signature [ Registered Mail™

T Adult Signature Restrictec Delivery T Registerec Mai. Restricted
0 Certified Mail® Delivery

O Certified Mail Restricted Delivery T Signature Confirration™
O Coilect on Delivery 7 Signature Confirmetion

2. Article Number (Transfer from service label)

95869 07L0 5270 0888 3944 &Y

[ Coliect on Delivery Restricted Delivery Restricted Delivery
T Insured Mail
O Insured Mail Restricted Delivery

{over $500}

. PS Form 3811, July 2020 PSN 7530-02-000-9063

Domestic Return Receipt

e W EE

Firsi-Class Mail
Postage & Fees Paid

5580 9402 8326 3094 0055 1k

United States
Postal Service

* Sender: Please print your name, address, and ZIP+4% in this box*

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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® Complete items 1, 2, anad 3.

® Print your name and address on the reverse
so that we can return the card o you.

B Attach this card to the pack of the mailpiece.
or on the front if space permits.

T Article Addressed to:

Tianosras Bor er;\\‘jr::..‘
dlbja CressCood's Bor & Gl

517 W Cress Sk
Ypsian®t ML (g7 - 2334

AR T A

4590 9402 8326 3094 0055 30

Extra Services & Fees (check box, add f ropriate)
ﬂﬁeﬂ.’m Receipt (nardcopy) 8 m_
[T Return Recsit (electronic) s ’ Postmark
[ Gertified Mait Restricted Delivary & Here
[[] Adutt Sigreture Required s
[T Agult Signature Restricted Delivery $

mss_ar av i D
andApzfﬁa,, arcp 5. _cac._i&mu -----------------------------

r@i""?été;"ﬂgy:'&:ﬁs """ )

Box Na.

A Sighature
1 Agent
X 1 Addressee

B. Recelved by (Printed Name) ¢ Date of Delivery

[ Yes
O No

D. Is delivery address different from item.W ?
1 YES, enter delivery address below:

3. Service Type

O Aduilt Signature

[ Adult Signature Restricted Delivery
[0 Certified Mail®

= Certified Mail Restrictec Delivery .
i Collect on Delivery

{1 Priority Mail Express®

{0 Registered Mail™

[ Registered Mail Restrictea
Delivery

{3 Signaiure Confirmation™

Z Signature Confirmation

2 Articie Number (Transfer from service fabel)

5589 D710 5270 0&B9 3944 [l

~i Coliect on Delfivery Restricted Delivery Restricted Delvery

= Insured Malil
7 insured Mail Restricted Detivery
{over $500)

. PS Form 3871, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

USPS TRACKING #

IR

3580 9407 832k 3094 0055 1k

First-Class Mai!
Paostage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

M‘YV\'L'T?\J;L‘\-J

* Sender; Please print your name, address, and ZIP+4% in this box*

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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T —— ) o s] $ .
———— 01 0 [Extra Services & Fees {check box, a0a e priate)
T 3 3 wﬁetum Receipt (hardcopy) Sg&
——— [ Return Recaipt i s Postmark
T 3 B3| [OcCertified Mail Restricted Delivery  § Hero
—_——— 3 E ] Adutt Signature Required $
e ——
= 5 5 Onus Delivery $
————————— Postage
—_— 0o o0.L2
e —
R — F_’« i Total Postage and Fees
Bt —
e ———O 38 8 63
S Sen To Jora TARA § 'F"""‘““Jp‘_ stawant, Trhc.,
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——————— 0 0 _qj‘ ) zCL
_————— ._ .
T o [Ciy tate, ZIP+45 SO
® Complete items 1, 2, and 3. A Signa ure
B Print your name and address on the reverse X g ﬁgznt
ressee

so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Jonathan's T Restaurant Tne
dlbb Clossic Colfe_

4339 Jackson 24

Ann \Q(bor) NI 403-13]

HREIRIN | mim

9590 9402 8326 3094 0058 13

D. Is delivery address different from item 17 [0 Yes

if YES, enter delivery address below:

O No

2. Article Number (Transfer from servic

9589 0710 5270 DA8LA 3945 07

3. Service Type

) Adult Signature

O Aduit Signature Restricted Delivery
[0 Certified Mail®

T Certifled Mail Restrnicted Delivary
I Coliect on Delivery

3 Collect on Delivery Restricted Delivery

— Insured Mail
D Insured Mail Restricted Delivery
{over $500)

3 Priority Mail Express®

0 Registered Mail™

O Registered Mail Restrictec
Delivery

3 Signature Confirmation™

T Signatwre Confirmation
Restricied Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053
USPS TRACKING #

[l iI il

5590 9402 832k 3094 0055 1k

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

AG~ T Theal s

* Sender: Please print your name, address. and ZIP+4% in this box*

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, Ml 48104-2131
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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Rexo LL&
d[bjo. Trnverness Lnn
12996 N _T:err\!t,(‘\a\ A

Grﬂ%oﬂj; MI 4gi37-9L39

"sgégﬁn . No., or PO
12990 S Tecctecal R

City State ZIP+45

T
e | 3
[ SN T
e 4
————eew 0 [T
e, 71 M
AR o~ o Certified Mail Fee
—— o s 473 A
m————— ) ) [Exira Services & Fees (check box, add feg &s g riate)
T———— [ [ | ) Retun Receipt ardcomy) $ é.ﬁ 5
—_— [ Return Receipt {electronic} & Postmark
——_——— O 3/ [Ocerifiec Mail Resiricted Delivery  $ Hers
T=m————= I~ ™| [Jacut Signature Required s
= i [ Adutt Signature Restricted Delivery $
/I O g
— Postage
—_— O O00:3
Emmsemeememe ™1 [Total Postage and Fees
e ——————
=——— o G553
e ] ent 1o
v e dlple Tovernes Lo ]
0
—_— . LN n
o o

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

- s |
o8 B, {Geen

AL e

9590 9402 8326 3094 0058 37
2. Article Number (Transfer from service label)

3569 0710 5270 08k 3945 Ly

3. Service Type

O Adult Signature

T Adult Signature Restricted Delivery

& Certified Mail®

0 Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
D Insured Mail

D Insured Mail Restricted Delivery

T3 Priority Mail Express®

T Registered Mail™

[0 Registered Mail Restticted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Defivery

{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053
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Domestic Return Receipt

First-Class Mait
Postage & Fees Paid
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United States
Postal Service
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* Sender; Please print your name, address, and ZIP+4¢ in this box®

Conlin, McKenney & Philbrick, P.C.
350 South Main Street, Suite 400
Ann Arbor, M| 48104-2131
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B Attach this card to the back of the mailpiece,
or on the front if space permits.

A, Signature

[ Agent
X [ Addressee
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Lawrence Kestenbsum, Washienaw

QUIT CLAIM DEED

The Grantor, CITY OF ANN ARBOR, a Michigan municipal corporation,
whose address is 100 N. Fifth Avenue, Ann Arbor, Ml 48104, quit claims to the
Grantee, MICHIGAN THEATER FOUNDATION, INC., a Michigan nonprofit
corporation, whose address is 603 East Liberty Street, Ann Arbor, Ml 48104, the
premises in the City of Ann Arbor, Washtenaw County, Michigan, described as:

(Described in Exhibit A, which is attached and incorporated herein by reference)

commonly known as the Michigan Theater, located at 603 East Liberty Street, for
the full consideration of One Dollar ($1.00) and other valuable consideration,

subject to easements and building and use restrictions of record including, but
not limited to, certain covenants and restrictions benefiting the City of Ann Arbor,
attached as Exhibit B, and incorporated herein by reference, and

subject to the City of Ann Arbor’s reservation of easement rights for public
utilities, including emergency access to operate, repair, replace and maintain the
public utilities in, on and over the property described in Exhibit A herein.

This instrument is exempt from Transfer Taxes pursuant to MCL207.505(a)
(h)(i) and MCL 207.526(a)(h)(i).

Cl R, a Michigan

: -

eline Beaudry, City Cl



STATE OF MICHIGAN
COUNTY OF WASHTENAW

The following instrument was acknowledged before me this
7™ day of M 4u— ', 2007 by John Hieftje and

Jacqueline Beaudry, Mayor an&’City Clerk, respectively, of the City of Ann

Arbor, a Michigan municipal corporation, on behalf of said corporation.

Al

m /M \ Urman/
Mary  immer | Public
Washtenaw Cou v, gn

Acting in Washtenaw County, M|
My Commission Expires: October 15, 2008

~ MARYLOU ZIMMERMAN
AW‘ ie5 b ?6( V’CKIS |- 7 Notary Public, Washtenaw County, Mi
* % My Gommission Expires Oct 15, 2008

Tax Parcel#: 09-29-108-023 and 09-29-108-025 and 09-29—108-1747
applies 2

Drafted by and When Recorded Return To: Pasce| g

Kevin S. McDonald

City Attorney’s Office

City of Ann Arbor

PO BOX 8647

Ann Arbor, Ml 48107-8647
734-994-2670



EXHIBIT A

Legal Description

Parcel |

Commencing at the East V4 corner, Section 29, T2S, R6E, in the City of Ann
Arbor, Washtenaw County, Michigan; thence North 41.75 feet along the east line
of said section and the center line of State Street; thence N 85° 46" W 240.43 feet
along the centerline of East Liberty Street; thence N 4° 14" E 33.0 feet for a
PLACE OF BEGINNING; then N 85° 46" W 32.06 feet along the north line of East
Liberty Street; thence N 4° 14’ E 5.20 feet thence S 85° 46’ E 0.65 feet; thence N
4° 15" E 52.92 feet; thence N 85° 48' 30" W 170.60 feet; thence N 3° 58’ 30" E
74.82 feet along the west line of Lot 15 of Assessor’s Plat No. 27 as recorded in
Liber 9 of Plats, Page 18, Washtenaw County Records; thence S 85 ° 46’ E
203.77 feet along the north line of said lot; thence S 4° 10 ‘30" W 75.00 feet;
thence N 85° 46’ W 0.81 feet; then S 4° 18’ W 52.73 feet; thence N 85° 46" W 0.7
feet; thence S 4° 14' W 5.20 feet to the Place of Beginning.

Parcel 2

Commencing at the East V4 corner, Section 29, T2S, RB6E, in the City of Ann
Arbor, Washtenaw County, Michigan; thence North 41.75 feet along the east line
of said section and the centerline of State Street; thence N 85° 46' W 240.43 feet
along the centerline of East Liberty Street; thence N 4° 14’ E 33.0 feet; thence N
85° 46" W 32.06 feet; thence N 4° 14’ E 5.20 feet; thence S 85° 46’ E 0.65 feet;
thence N 4° 15’ E 43.82 feet for a PLACE OF BEGINNING; thence N 85° 48" 30"
W 22.32 feet; thence N 4 ° 14’ E 9.10 feet; thence S 85° 48’ 30" E 22.32 feet;
thence S 4° 15" W 9.10 feet to the Place of Beginning.

Parcel 3

Commencing at the East ¥ corner, Section 29, T2S, R6E, in the City of Ann
Arbor, Washtenaw County, Michigan; thence North 41.75 feet along the east line
of said section and the centerline of North State Street; thence N 85° 46' W
240.43 feet along the centerline of East Liberty Street; thence N 4° 14’ E 38.20
feet; thence S 85 ° 46’ E 0.70 feet; thence N 4° 18’ E 48.51 feet for a PLACE OF
BEGINNING; thence N 4 © 18’ E 4.22 feet; thence S 85 © 46’ E 0.81 feet; thence
N 4 °10 30" E 0.68 feet; thence S 85° 46’ E 4.39 feet; thence S 4° 18'W 4.90
feet; thence N 85° 46" W 5.20 feet to the Place of Beginning.

Parcel 4

Commencing at the East % comer, Section 29, T2S, R6E, in the City of Ann
Arbor, Michigan; thence North 41.75 feet; thence N 85 ° 46’ W 240.43 feet along
the centerline of East Liberty Street; thence N 4 © 14’ E 33.00 feet for a PLACE
OF BEGINNING; thence N 4 ° 14’ E 5.2 feet; thence S 85 ° 46" E 0.70 feet;
thence N 4 © 18’ E 52.73 feet; thence S 85 ° 46’ E 0.81 feet; thence N 4° 10" 30"
E 75.00 feet; thence S 85 ° 46" E 0.13 feet along the north line of said Lot 15;
thence along the east line of said Lot 15, South 58.33 feet, S 85° 46’ E 23.5 feet



and South 75.00 feet; thence N 85 ° 46’ W 34.77 feet along the north line of
Liberty Street to the Place of Beginning. EXCEPTING the southerly 52.73 feet.

Granting an easement for ingress, egress and public utilities over the easterly
3.79 feet of the southerly 562.73 feet.

Parcel 5
ALSO granting an easement for entry and egress from the above described land

as follows: Commencing at the East ¥ corner, Section 29, T2S, R6E, in the City
of Ann Arbor, Washtenaw County, Michigan; thence North 41.75 feet along the
east line of said section and the centerline of State Street; thence N 85° 46" W
442.17 feet along the centerline of East Liberty Street; thence N 4° 14" E 33.0
feet; thence N 3 ° 56" 30" E 52.00 feet along the west line of Lot 15 of Assessor’s
Plat No. 27 as recorded in Liber 9 of Plats, Page 18, Washtenaw County
Records for a PLACE OF BEGINNING; thence N 3° 58’ 30” E 6.00 feet; thence S
85° 48’ 30" E 148.28 feet; thence S 4 ° 14’ W 6.00 feet; thence N 85 © 48" 30" W

148.25 feet to the Place of Beginning.

Parcel 6

ALSO granting an easement for entry and egress through that space lying above
elevation 872.49 feet Ann Arbor City Datum and below elevation 886.53 feet Ann
Arbor City Datum bounded as follows:

Commencing at the East Vi corner, Section 29, T2S, R6E, in the City of Ann
Arbor, Washtenaw County, Michigan; thence North 41.75 feet along the east line
of said section and the centerline of State Street; thence N 85 ° 46° W 442.17
feet; thence N 4° 14’ E 33.00 feet for a PLACE OF BEGINNING; thence N 3 © 56’
30" E 52.00 feet; thence S 85 ° 48’ 30" E 11.40 feet; thence S 3 ° 54" 30" W 52.00
feet; thence N 85 ° 46" W 11.43 feet along the north line of East Liberty Street to
the Place of Beginning, all being part of Lot 15 of the Assessor’s Plat No. 27.

Parcel 7
ALSO granting an easement for ingress and egress over Lot 9, Assessor’s Plat
No. 27, City of Ann Arbor, as recorded in Liber 9 of Plats Page 18, Washtenaw

County Records.

Parcel 8 ‘
The southerly 20-feet of Lot 9, Assessor’s Plat No. 27, City of Ann Arbor, as
recorded in Liber 9 of Plats, Page 18, Washtenaw County Records.



EXHIBIT B
Covenants and Restrictions

These Covenants and Restrictions (“Covenants”) are declared by the City
of Ann Arbor, a Michigan municipal corporation (“City”), whose address is 100
North Main Street, Ann Arbor, Michigan 48104.

These Covenants apply to the Premises in the City of Ann Arbor,
Washtenaw County, Michigan, described as:

(Described in Exhibit A, which is attached and incorporated herein by reference)
commonly known as the Michigan Theater, located at 603 East Liberty Street.

Purpose. The purpose of these Covenants is to have the premises
remain a community theater in perpetuity for the benefit of the citizens of Ann
Arbor, and to maintain the historic building without the option of removal and
redevelopment of the building or property for a use other than as a theater, and
to provide the City with occasional use of the property.

Restrictions. Grantor declares and establishes the following covenants
and restrictions and this document provides record notice of these restrictions

on the Premises:

1. The Premises shall be used solely as a community theater for the benefit
of the citizens of the City of Ann Arbor and the surrounding community.
Community theater uses shall include: staging performing arts events;
exhibiting motion pictures; exhibiting events transmitted electronically to
the theater; holding public or private meetings and events; and,
accessory office uses for the management or operation of the theater.

2. The Premises shall be preserved as a historic building and maintained on
the National Register of Historic Places. Preservation, replacement,
repair, and reconstruction of the Premises shall be in accordance with the
guidelines and recommendations of The United States Secretary of the
Interior's Standards for Rehabilitation and Guidelines for Rehabilitating
Historic Buildings, as may be amended or replaced from time to time.
Rehabilitation and restoration work on the exterior of the building shall be
reviewed and approved by the City of Ann Arbor Historic District
Commission, or other commission, board, service area, or individual as
determined by the City Council.

3. The height of any building on the Premises shall not exceed the height of
the existing building (which is six stories at its highest point).



4. The Premises shall be operated by the Michigan Theater Foundation,
Inc., or a successor nonprofit corporation, whose purpose is to operate
the theater in accordance with these Covenants. The City shall be
granted the power to appoint two members of the Board of Trustees of
the Michigan Theater Foundation, Inc., or a successor nonprofit
corporation, and shall be granted additional appointments in the ratio of
one additional trustee for every additional 10 trustees on the Board
beyond 20 total trustees. The number of trustees that the City shall
appoint shall not be less than two. The City may appoint members of
City Council or other citizens of Ann Arbor to the Board.

5. In the event of an emergency or disaster, as.defined and determined by
Ann Arbor City Code or applicable state or federal laws, the Premises
shall be used, at the City’s request, as a site for emergency or disaster
relief purposes and/or public shelter.

6. The Premises shall be used by the City up to 12 times per calendar year
for meetings or events held by the City at no charge to the City.

Requirement of Title. Any and all future deeds, leases, and transfers of
any interest in the premises shall be expressly made subject to all of the
reservations, restrictions, and conditions contained in these Covenants.
Compliance with the provisions of these Covenants shall be deemed to be a
requirement of title.

Benefited Parties. These Covenants are made for the benefit of the City
of Ann Arbor and its citizens and shall burden and run with the land.

Reversion of Premises. If, at any time, the Premises is not used in
accordance with the these Covenants set forth herein, then the Premises shall
revert to the City of Ann Arbor, or its heirs, successors, and assigns, and the
City of Ann Arbor, its heirs, successors or assigns shall have all right, title, and
interest in and to the Property.

Severability. If any provision of these Covenants shall be held by a court
of proper jurisdiction to be invalid, illegal or unenforceable, the remaining
provisions shall survive and their validity, legality or enforceability shall not in any
way be affected or impaired.
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{Non-Profit Domestic Corporations}

ARTICLES OF INCORPORATION

Tl'fejse Articles of Incorporation are signed by the incorporators lor the purpose of forming a non-profit corporation pursuant 1o the
provisions of Act 327, Public Acts of 1931, as amended, and Act 284, Public Acts of 1972, as amended. as tollows:

ARTICLE L /
MICHIGAN COMMUNITY THEATRE CORPORATION 4

The name of the corporationis _

AHTICLE L

The purpose or purposes for which the corporation is organized are as follows:
(See Part | of Instructions)

To operate a community theatre exclusively for educational, charitable,
ccientific and literary purposes and for the promotion and advancement of the arts
including the right, by way of deseription and not by way cf limitatiomn, to acquire
by sale, lease or otherwise, an historic theatre structure, for the purpose of
housing the theatre and to do all acts necessary to preserve and maintain such

structure, amd to wsC such ucty




ARTICLE Iil. '
non-stock

(Slock-share of non-stock)

Saict corporation is organized upon a .

{a)
Wi upon a stock-share basis hilt in the following)

The lotal number of shares of slock which the corporation shall have authonty 10 issue is

of the par value of § . .. pershare,

Astatement of all or any of the designations and the powers, preferences and rights. and the qualifications, limitations or restrictions

thereof is as tollows:

{b)

(If upon a non-stock basis strike out paragraph (a) above and fill in tha tollowing)
The amount of assets which said corperation possesses Is:

2, i se or lease an historic theatre buildin
“Real Property: Non (Corporation may purcha g

to carry out its purposes.)

“Personal Property: None,

~(Give description and velue. If none, insert "none’”)

Said corporation is to be financed under the following general plan:

By contribution, bequests, devise, grant or gift to it, inm trust or otherwise for

any purpose or purposes herein stated. ’

ARTICLE V.
(1) The address of the initial registered office is (See part 2 of instructions)
1st Nat’'l Bldg. — 10th Floor
sin Stceet ann Arbor Michigan __48104
{No. and Streel) {Town or City} ’ {Zip Code)

{2) The mailing audress of the initial registered office is (need not be completed unless ditferent from the above address—Seepart2

of Instructions)

i Michigan
{No. and Stree!) ‘(Town or City) (Zip Code)

{3) The name of the initial resident agent at the registered office is

* CHARLES W. BORGSDORY




31
; ARTICLE V. : !
The nanws @nd adtbesses of e incuipLlaive WD &5 IGHS! ;
! \Atleast 3 incorporators are required, Seo Part 3 of instructions) : i
£ -l
; )
Names Residence or Business Address : b ib)

: : i
W
John R. Hathaway Ann Arbor, MI 48104 i l
Louis D, Relcher Ann Arbor, MI 48103 t g

| Richard L Lotz > __AmLArhor MI_ 48103 | i
Heory B. Aldridge B - oo, 148203 gl

.- Earl W. Greene g Ann Arbor, MI 48105

5 B 1 P

ARTICLE VI
The names and addresses of the first board of directors (or trustees) are as follows: vt
{At least 3 directors or trustees are required; See Part 3 of Instructions) 3
. . .
Names Residence or Business Address E

| : .
Richard L. Lotz _m Arbor, MI 48103

Henry B. Aldridge _ Ann Arbor, MI 48103

Earl W. Greene _ Ann Arbor, MI 48105




ARTICLE VII. No part of the net earnings of the corpor-
{Hero insent any desired additional provisions authonzed by the Acts) ation shall inure to the benefl:t of or be i
distributable to, 1ts members, trustees, officers, or uilier private persons, exeept that thel |
‘Torporation shali be authorized and smpowerad i poy reaconable compensation for services
I.\.nde*red and to make pavments and distribution in furtherance of the purposes set forth in
;\rucl; III hereof. No substantial part of the activities of the corporation shall be the 5
(:cu'rw.ng on of propaganda or otherwise attempting to influence legislation, and the corpora—*
tion shall not participate in, or intervene in (including the publishing or distribution of ¢
Statemunta) any political campaign on behalf of any candidate for public office. Notwith— |

e

Qtnnding any other provision of these artleles, the corporation shall not carry on any utern
ctivities not pevmitted to be carried on by (a) a corporatilon exeupt from Federal income
ia\ under section 501(c)(3) of the Internal Revenue Code or any corrzsponding future section
br (b) by a corporation, contributions to which are deductible under section 170(c)(2) of the
f’n"e“’ml Reyenue Code or any corresponding future section.
| Upon dissolution of the corporation, the Board of Trustees shell, after paying or making
prov:.slons for the payment of all of the liabilities of the corporatiomn, dispose of all of th
assets of the corporation exclusively for the purposes of the corporation in such manner, or
To Such organization or organizations organized or operated exclusively for charitable, educa-
tional religious or scientific purposes as shall at the time qualify as an exempt organization
br organizations under section 501(c)(3) of the Internal Revenue Code or amy corresponding
future section; or to the City of Ann Arbor, Michigan, as the Board of Trustees shall deter-
mine any such assets not so disposed of shall be disposed of by the Circuit Caurt of the

sSuc anlz. on rganlizatlion as sa our sna erTmine wnic are
grrgnizeg ang operate exc%us:.veiy such porpdses >

We, the )ncorporalors of the above named corporauon hereby sign these Articles of Incorporation on this iﬁ'__. day of

Zebr

/@'&n%«/«w

/ John By Hathaway

fum /0 M&/\/

p D. Belchea/ %

rd L. Lotz

{ (g B @Wﬁ/ﬁ

Hen/ry B/ Aldridge

. /. 7

-
/

Earl W. Greene INFORMATION AND INSTRUCTIONS

Articles of Incorporation—Non-Profit Corporations
(Excluding Ecclesiastical Corporations)

. Article Il should state, in general terms, the specific purpose or object for which the corporation is organized.

. Article IV—A post office box is not permitted to be designated as the address of the registered office in part 1 of Article IV.
The mailing address in part 2 of Article IV may differ irom the address of the registered office only if a post office box
address in the same city as the registered office is designated as the mailing address.

. Article V—At least three incorporators are required. Article Vi—At least three directors (or trustees) are required. The

addresses should include a street number and name {or other designation), in addition to the name of the city and state.

. The duration of the corporation should be stated in the Articles only Hf the duration is not perpetual.

. The Articles must be signed in ink by each incorporator. The names of the incorporators as set out in Article V should

correspond with the signatures.

An effective date, not later than 90 days subgequent to the date of filing, may be stated in the Articles of Incorporation.

. One original copy of the Articles is required. A frue copy will be returned by the Corporation and Securities Bureau to the

person submitting the Articles for filing.

. FEES: $10.00 filing plus $10.00 franchise; total $20.00. Checks or money orders should be made payable to the State of
Michigan.

9. Mail Articles of Incorporation and fees to:

N

w N s w

Michigan Department of Commerce
Corporation and Securities Bureau
Corporation Division

P. 0. Box 30054

Lansing, Michigan 48909




MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

Dote Received

FEB 11980

{Sce lnstuctions on Rreverse Side)

{For Use by Domestic Corporations)

CERTIFICATE OF AMENDMENT TO THE
ARTICLES OF INCORPORATION

utes the following Certificaie of Amendment to its Anticles of Incorporation

The undersigned corporation exec
122, Act 27 Public Acts of 193], as omended:

pursuant to the provisions of Section

1 is

1. The name af the torp

Michigan Community Theatre Corporation.

2. The location of the registered office is

First Nat'l. Bldg., 10 Floor _Ann Arbor Michigon _ 48104
{No, ond Str=el) (Town or City) {Zip Code)
10th_ doy of

3. The following amendment to the Articles of incorporation wos odopted on the

Januvary 1980 . (Check one of the following)

{ )} by the thoreholders in occordonce with Section 611 {2). Act 284, Public Ao of 1972, o amended, The necessary

aumber of shores s required by 1totute were voted in favor of the omendment,

{ ) by weitten consens of the shareholders hoving not e thon she minimum number of votes zequired by iroiuvte in
orcordance with Secvion 407 (1) ond (2), Act 284, Poblic Acts of 1972, s amended. Wrinlen nolice to shorcholdert
who have not consented o wriing hay been given, (Note: Written conient by less thon ol) of the shareholders i
parmisted only if such provision epprors in Arficles of incorporation.}

(X) by wrinen consent of ol the MBIDETS qatiled to vore in occordonce with Section 207 [3), Act 284, Public At

of 1972. o3 omended.

Iz
Resolved, thot Anicles I & of the Articles of Incorporation be amended 1o read as follows: {Any orticle
being amended is required 1o be set forth in its entirety.) .
Community

ARTICLE I: The name of the corpcration is MichiganaTheatre
Foundation, Inc. < .

ARTICLE II: The purposes for which the corporation is organized
are as follows:

To receive and administer funds for educational or charitable pur-
poses or for the public welfare and to operate a commmity theatre exclu-
sively for educational, charitable, scientific and literary purposes and
for the promotion and advancement of the arts including the right, by way
of description and not by way of limitation, to acquire by sale, lease
or otherwise, an historic theatre structure, for the purpose of housing
the thezatre and to do all acts necessary to preserve and maintiain such
structure, and to use such structure exclusively for the aforesaid pur-
poses.

_ ARTICLE VIII: The initial membership of the corporation shall
consist of the incorporators. Any person who demonstrates an interest in
t?e purposesvof the corporation and who is current in pavment of dues to
Ene corporation as they are established from time to time by the Poard of
Trustees, shall be a member in good standing of the corboratioﬁ.

Signed this_ 14%th day of __January 1980

Y

P
V' -
B8Y. S ’Kf_~ .L" “""é I
{Signoters of Previdodl, Vico-Pretident, Choit person or Vice-Choisparson)

‘~hngon, President
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MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU
(FOR BUREAU USE ONLY} Date Received

FILED MAR 25 109

MAY 20 1991

Admnanstialo
\WICHIGAN DEPARTMENT OF COMMERC
Corparation & Securltes Burea

'CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Corporations
{(Please read information and instructions on last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982
(nonprofit corporations), the undersigned corporation executes the foilowing Certificate:

The present name of the corporation is: Michigan Community Theatre Foundation, Inc.

2. The corporation identification number {CiD) assigned by the Bureau is: [71 1[ 2"‘! 91 Gl 8!

3. The location of its registered office is:

603 East Liberty, Ann Arbor, Michigan 48104
(Stroet Acdress) Gty ' {ZIP Code)
4. Article _.I of the Articles of Incorporation is hereby amend?irto read

as follows: The name of the corporation is: Michigan Theater Foundation, Inc.




5. COMPLETE SECTION (a) IF THE AMENDMENT WAS ADOPTED BY THE UNANIMOUS CONSENT OF THE
INCORPORATOR(S) BEFORE THE FIRST MEETING OF THE BOARD OF DIRECTORS OR TRUSTEES;
OTHERWISE, COMPLETE SECTION (b)

a. D The foregoing amendment to the Articles of Incorporation was duly adopted on the ____ day

of , 19 in accordance with the provisions of the Act by the unanimous
consent of the incorporator{s) before the first meeting of the board of directors or trustees.

Signed this_______day of , 19—

(Signatures of all incorporators; type or print name under each signature)

b. The foregoing amendment to the Articles of Incorporation was duly adopted on the _7th . day
of, _ February : 19.91  The amendment: (check one of the following)

was duly adopted in accordance with Section 611(2) of the Act by the vote of the shareholders if a
prafit corporation, or by the vote of the shareholders or members if a nonprofit corporation, or by the
vote of the directors if a nonprofit corporation organized on a nonstock directorship basis. The
necessary votes were cast in favor of the amendment.

D was duly adopted by the written consent of all the directors pursuant to Section 525 of the Act and the
corporation is a nonprofit corporation organized on a nonstock directorship basis.

D was duly adopted by the written consent of the shargholders or members having not less than the
minimum number of votes required by statute in accordance with Section 407(1) and (2) of the Act.
Written notice to sharehoiders or members who have not consented in writing has been given. (Note:
Written consent by less than all of the shareholders or members is permitted only if such provision
appears in the Articles of Incorporation.)

D was duly adopted by the written consent of all the shareholders or members entitled to vote in
accordance with Section 407(3) of the Act.

Y
Signed - this __1*)_day of __ February , 1991

5y Bl o

{Signature)

Robert Whitman, President

{Type or Print Name) (Type or Pnnt Titie}

R - B



JUTIPORE PP

DOCUMENT WILL BE RETURNED TO NAME AND MAILING ADDRESS Name of person or organization
INDICATED IN THE BOX BELOW. Include name, street and number remitting fees:
{or P.0O. box), city, state and ZIP code.

EllZE'lbeth M. Petoskey' (P37369) Preparer's name and business

Conlin, McRenney & Philbrick, P.C. telephone number:

700 City Center Buildirg

Amn Arbor, MI 48104 Elizabeth M. Petoskey

(313 ) 761-8000

INFORMATION AND INSTRUCTIONS

The amendment cannot be filed until this form, or a comparable document, is submitted.

2, Submit one originél'copy of this document. Upon filing, a microfilm copy will be prepared for the records
of the Corporation and Securities Bureau. The original copy will be returned to the address appearing In
the box above as evidence of filing.

Since this document must be microfilmed, it is important that the filing be legible. Documents with poor
black and white contrast, or otherwise illegible, will be rejected.

3. This document is to be used pursuant to the provisions of section 631 of the Act for the purpose of
amending the articles of incorporation of a domestic profit or nonprofit corporation. Do not use this torm
for restated articles. A nonprofit corporation is one incorporated to carry out any lawful purpose or
purposes not involving pecuniary profit or gain for its directors, officers, shareholders, or members. A
nonprofit corporation organized on a nonstock directorship basis, as autharized by Section 302 of the Act,
may or may not have members, but if it has members, the members are not entitied to vote.

4. Item 2 — Enter the identification number previously assigned by the Bureau. it this number is unknown,
leave it blank.

5. item 4 — The article being amended must be set forth in its entirety. However, if the article being
amended is divided into separately identifiable sections, only the sections being amended need be
included.

6. This document is effective on the date approved and filed by the Bureau. A later effective date, no more
than 90 days after the date of delivery, may be stated.

7. If the amendment is adopted before the first meeting of the board of directars, item 5(a) must be
completed and signed in ink by all of the incorporators listed in Article V of the Articles of Incorporation. If
the amendment is otherwise adopted, item 5(b) must be completed and signed in ink by the president,
vice-president, chairperson, or vice-chairperson of the corporation.

8. FEES: Filing fee (Make remittance payable to State of Michigan) .........covv i $10.00

Franchise fee for profit corporations (payable only if autharized capital stock has increased) — V2
mill (.0005) on each dollar of increase over highest previous authorized capital stock.

9. Mail form and fee to:
Michigan Department of Commerce
Corporation and Securities Bureau
Corporation Division
P.0. Box 30054
6546 Mercantile Way \
Lansing, MI 483909 o
Telephone: (517) 334-8302 L

ST TR T - .



DEPARTMENT OF “%,E”S"“ﬁ{?g‘“ Rﬁﬁgkﬁ%% Q;FA[RS BLOTZ o e f@a
CSCLICD-2000 (05/22) NONPROFIT CORPOR NA |

2022

Due October 1, 2022 File Online at www.michigan.gov/corpfileonline

Identification Number Corporation name

MICHIGAN THEATER FOUNDATION, INC.
800812158 s lofL

Resident agent name and mailing address of the registered office v
RECETIVED
RUSSELL B. COLLINS
603 EAST LIBERTY
ANN ARBOR, MI 48104 0CT 24 202
FILED LARA $25.0p
The address of the registered office UL | 2 0 Zﬁzz
. 603 E. LIBERTY ST.
ANN ARBOR, Mi 48104 CORPORATIONS DIVISION

To certify there are NO CHANGES from the previously filed report, check this box and PROCEED TO ITEM 6 for
signature No other sections can be completed if box 1s checked

1 Malling address of registered office in Michigan if changed (may be a P O Box) 2 Resident Agent If changed

3 The address of the registered office In Michigan if changed (a P O Box may not be de&gnat:ed as the address of the registered office)

4 The purposes and general nature and kind of business in which the corporation engaged 1n during the year covered by this report .
To o4 ful r m%) AMversey. people iﬂ)fg\e»U«\Q,r to butilel Omuni k4, enrance. w‘d"/m"q’d"g
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NAME and BUSINESS OR RESIDENCE ADDRESS (Panl legible and complete names and addresses)

Aores, Moy-sorns 2380 Grayboy Cf A Ackor ML 48103

If different Secrhéry

than Russel! ® Colins, 3585 H'D\Lu_‘umbr AnnArboc KL 18I0

President

Treasurer

Feler Scnpcke 85R Scomeadow De AnnAcbor M 4g 103

If the corporation Is a private foundation or formed to provide care to a dentally underserved population, check the following box.
If box 1s checked the board shall consist of 1 or more directors. The board of all other corporations shall consist of 3 or more directors.

Sce atiochod

Director

Heqmred Director
Director(s)
Oirector

6. Signature o ed officer or agent Title ’ Date Phone (Optional)

X xe cuhve, Ditedoc | fo (§=22| 734-¢c4¢052%
FI ON N NDSAVEU o www.michigan.gov/corpfileonline. You will get an immediate response and
you can elect to receive future notices by emall to the resident agent. The agent will also be sent an email when a document
is filed or a CID/PIN 1s requested or mail your completed report with a check or money order payable to

the State of Michigan, return to
Report due October 1, 2022, Corporations Division
Fili g 20.00 PO Box 30767
Lansing, MI 48909
Hing ree $ it (517) 241-6470

It more space 1s needed additional pages may be included Do not staple any items to report This report 1s required by Section 911, Act 162, Public Acts of 1982, as amended
Failure to file this report may result in the dissolution of the corporation



Michigan Theater Foundation, Inc. Board Members

Name

Position

Beuche, Deborah

Buhr, Jamie

Collins, Russell B

Board Secretary

Cooper, Anne

Conlin, Christopher

Codero, Rik

Dworkin, Aaron

Freedman, Paul

Harris, Alan

Hassouneh, Rima

Margolis, Barry

Moy-Sarns, Agnes

Board President

Schork, Peter

Board Treasurer

Torres, Alicia

Trumbull, Kate

White, Kathy

State 2ip
M 48104
Mi 48104
r{m 48103
Mi 48104
M 48105
Ml 48104
M 48105
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M 48198
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Mi 48103
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MICHIGAN THEATER FOUNDATION BOARD OF TRUSTEES — OFFICERS

Agnes Moy-Sarns - Chair

Ann Arbor, M1 48103

Kathy White — Vice President
P.O. Box 1842

Ann Arbor, M1 48106

Peter Schork - Treasurer

Ann Arbor, M1 48103

Russ Collins - Secretary

Ann Arbor, M148103



RESOLUTION OF THE
THE BOARD OF TRUSTEES OF THE
MICHIGAN THEATER FOUNDATION, INC.

THE UNDERSIGNED, representing the majority of the present members of the Board of
Trustees (“The Board”) of the Michigan Theater Foundation, Inc., a Michigan non-profit
corporation, (the “Michigan Theater”), do hereby adopt the following resolutions:

WHEREAS, The Board conducted a meeting on September 13, 2023, in which
quorum of the Board was present, either in person or by proxy pursuant to Article
V, Section 11 of the By-Laws of the Michigan Theater;,

WHEREAS, The Board has determined it is in the best interests of the Michigan
Theater to obtain a liquor license for on-premises retail sale, as issued by the
Michigan Liquor Control Commission,

THEREFORE, IT IS NOW RESOLVED, that Board approves submission to the
City of Ann Arbor and the Michigan Liquor Control Commission (the “Governing
Bodies™) an application for a liquor license and any supporting documentation
requested by the Governing Bodies;

FURTHER RESOLVED, that the Board has appointed Steven Ouellette, in his
capacity as the Director of Operations of the Michigan Theater, as an authorized
agent pursuant to Article VI Section 1 of the By-Laws of the Michigan Theater to
execute any applications for a liquor license to the Governing Bodies and related
documents, on behalf of the Michigan Theater; and

FURTHER RESOLVED, that Steven Ouellette may appear before or respond to

inquiries from the Governing Bodies in connection with the application of the
liquor license as the representative of the Michigan Theater.

[Signature Page to Follow]



IN WITNESS WHEREOF, the undersigned have executed this document to be effective

August 8, 2023.

Agnes Moy-Sarns

Russell B. Collins

Jamie Buhr

Marianne James

Deborah Beuche

Christopher Conlin

ek

Aaron Dworkin

General Kathy White

Peter Schork

Jim Burnstein

Mayor Christopher Taylor

Anne Cooper

Rik Codero

Alan Harris

Chris Imwalle

Kate Trumbull

Paul Freedman

Rima Hassouneh

Barry Margolis

Karen Ufer



IN WITNESS WHEREQF, the undersigned have executed this document to be effective

August 8, 2023.

Agnes Moy-Sarns

General Kathy White

Pt Shei

Russell B. Collins

Peter Schork

Jamie Buhr

Jim Burnstein

Marianne James

Mayor Christopher Taylor

Deborah Beuche Anne Cooper
Christopher Conlin Rik Codero
Aaron Dworkin Paul Freedman
Alan Harris Rima Hassouneh
Chris Imwalle Barry Margolis

Kate Trumbull

Karen Ufer



IN WITNESS WHEREOF, the undersigned have executed this document to be effective

September 13, 2023.

~—

jfzse B. Collins
i
T E}vﬁ/}

General Kathy White

/

Peter Schork

(f amje Buhr
A

R

I%daria e James o

i

PHarma A~ “hon
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Christopher Conlin

/

Aaron Dworkin

Alan Harris

Chris Imwalle

Kate Trumbull

Jim Burnstein

Mayor Christopher Taylor

Anne Cooper

Rik Codero

\’D \ =

Paul Freedman

Hassouneh

[ “

ary  rgolis

Karen Ufer v



Michigan Department of Licensing and Regulatory Affairs Business |D:
Liquor Control Commission (MLCC)
Toll Free: 866-813-0011 - www.michigan.gov/Icc

Request ID:

(For MLCC use only)

Local Government Approval
(Authorized by MCL 436.1501)

Instructions for Applicants:

« You must obtain a recommendation from the local legislative body for a new on-premises license application, certain types of license
classification transfers, and/or a new banquet facility permit.
Instructions for Local Legislative Body:

« Complete this resolution or provide a resolution, along with certification from the clerk or adopted minutes from the meeting at
which this request was considered.

Ata meeting of the council/board
(regular or special) (township, city, village)
called to order by on at
the following resolution was offered: (date) (cime)
Moved by and supported by

that the application from

(name of applicant - if a corporation or limited liability company, please state the company name)

for the following license(s):

(list specific licenses requested)

to be located at:

and the following permit, if applied for:

[[] Banquet Facility Permit  Address of Banquet Facility:

It is the consensus of this body that it this application be considered for
(recommends/does not recommend)
approval by the Michigan Liquor Control Commission.

If disapproved, the reasons for disapproval are

Vote

Yeas:
Nays:
Absent:

I hereby certify that the foregoing is true and is a complete copy of the resolution offered and adopted by the

council/board at a meeting held on {township, city, village)

{regular or special) (date)

Print Name of Clerk Signature of Clerk Date

Under Article IV, Section 40, of the Constitution of Michigan (1963}, the Commission shall exercise complete control of the alcoholic beverage traffic
within this state, including the retail sales thereof, subject to statutory limitations. Further, the Commission shall have the sole right, power, and duty to
control the alcoholic beverage traffic and traffic in other alcoholic liquor within this state, including the licensure of businesses and individuals.

Please return this completed form along with any corresponding documents to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, M| 48909
Hand deliveries or overnight packages: Constitution Hall - 525 W. Allegan, Lansing, Ml 48933
Fax to: 517-763-0059

LCC-106 (10/15) LARA is an equal opportunity employer/program.Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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