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‘CITY OF ANN ARBOR REDEVEL.PMENT LIQUOR LICENSE!! Y cl LER ERK
PRE-APPLICATION QUESTIONNAIRE

Instructions to A II; l "% oo P\mﬁ RQ
pplicants: If you are applying for a City of Ann Arbor Development istrict 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 wili not be accepted without a

completed pre-application guestionnaire. Please mclude copies of two pieces of personal identification.

Piease mdtcate by checking YES or NO, if your establishment meets the followrng criteria.

1. Is the busrness to be I|censed within the geograph|c boundarres of the City of Ann Arbor Downtown
Development Authority District? & Yes - O'No (Please indicate proposed location on the attached
map) = = ] : > 5 : =

Complete name and address of bi{smess to be licensed le_&mm

Personal Property ID (for existing: busrnesses) 09 -m ~29~130-009 -

2. Applicants for development drstnct llcenses must demonstrate to City of Ann Arbor and the Michigan ..
Liquor Control Commigsion (MLCC), at the time of |nvestlgat|on that-the amount expended for the
rehabilitation or restoration of the b’urldlng 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. ALthe time of application,-can your business demonstrate this requirement? ..
@' Yes O-No (Please attach supportmg fi nancral mformatlonfor verifi oatlon )

3.-- . Will the licensed busmess engage. tn dlnrng, entertamment or recreatxon that is open to the general
public, with a seating capacity- of nof less'than 5Q persons? O'Yes O No (Please attach current or
proposed floor plan’ that supports seating capacﬂy ) = :

-

4, “Will the lieensed busrness generate 50% or more of its - revenue from food and non-alcoholic drink
sales? G'Yes 0 No

5. What type of on-premise sales are you intérested in applying for? Check all that apply. (Chscking the ..
. boxes does not guarantee award of -any or-all categories. )
@'Beer P Wine & Spirits (hard hquor)

8. Please deécrlbe {on an aftached sheet) how your busmess will do the foliowing, if issued a llcense

- Prevent deterioration in the- DDA district-and promote economic growth by:
a. creatlng new employment opportunities ™

b. addihg new tax value through the purchase of new equrpment and/or building improvements

ii. Represents a desired land use- as determlned by . the Cltys area master plan and zoning

~ requirements.

jii, Contribute -to the ‘mix of dmlng/drrnkrng, entertamment and recreatronai existing establishments ..
(describg unique charaptems'trcs) 2

M K. el O.a.ta_ol:—'t- _l’_/I_Akme Paries.
Slgnature oprpllcant kY Date - Printed Nanie

If any of the above questrons have been answered NO,the applicant is not elrgrble to apply for a. Development Dlstrlct
License as designated under Michigan State-Law (Public Act 501 of 20086)."Applicants that cannot meet the minimum
criteria will not be considered by the City 6f Anh Arbor. Da:NOT filt 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 filkout 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, MI*~
48104. Fax Number — 734-994-8296. Phone No: —734-794<6140. A $600Q license fee is due upon approval.

To-inquire - about othier licensing opportunities:. ircluding -trénsfers of existing Class C licenses, please contact the
Michigan Liquor Control ‘Commission dlrectly "All. transferred hcenses begin at the State level. MLCC On-Premises
L|censmg Drwsron 517-322- 1400 I g T : ‘Revised 1011113
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Instructions: ~ This application must be completed and-returned with a
before it can be considersd. All answers must be typed or printed. Sign the coi
Cilerk, 301 E; Huron St., Ann arbor, Michigan 48104, MAKE ALL CHECKS OR-

CITY OF ANN ARBOR, MICHIGAN. .

CITY OF ANN ARBOR
APPLICATION FOR NEW LICENSES

Date: AR T/ 2017

$150 application fee for each license
mpleted form In ink and return to the City
MONEY ORDERS PAYABLE TQ THE

7. Applicant [deniification-all applicants

Name of individual, parinership, corporation or
limited {fabllity-cormpany who will hold the-license:

Contact Person Name:

.g:mug &.L" i:.g.i.g.mum e
Usiness Street Address:

309 S MAIN STREET

City/State/Zip Code:

Township:
| WASHTENAW

= [ SR X3

{

ABQN&-M Avul‘ Ixre.

)

[2. Nature of Application ~ (Check all that apply}-

wietall Applicants
r Menufactirer ér Wholesale Applicants -
3. Refail Applicants - {Please identify all permits being applled for with this license application)
3a. Check Type of License 3b. Check Type of Permits
» BUM X Sunday Sales
:7"( Class C i Add Bar
n A-Hofel ; X Entertainment Sales
e B-Hotel )¢ Outdoor Sales.
o Tavern n Before f After Hours For:
o Club
1 8DD
1w Redevelopment
o Cther:

4. New Manufacturar or Whaolesale Applicants -

i o Micro Brawer o Brewpub -
| o Small Distiler *

o Wine Maker o Manufacturer of Spitits o Outstate Seller of Mixed Spirit Drinks
o Small Wine Maker o |ndustrial Manufacturer o Outstate Seller of Wine
o Wine Maker Tagting Roorm o Warghouse o Outstate Seller of Beer

o Other:

5. Proposed Licensed Address: 30‘1 5009* Hm B'I‘r- u,-'.': Ann Afbo ¢ ?‘ﬁ L
£ ! Y

e R&s‘n&u BANT

8. Briefly describe the business;or example— Drug Store, Restaurant, Party Store, Whiclesalet, Wine Maker,

5
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7. This proposed licensed business will be-owned by: (check one)

‘0 Meas the individual awner %*The named-corporation "2 The named liahility company
.| The follewing partners {indicate timited pariners with an “L® ‘before their name)
i/ | Partnership Information: {attach additional sheet If necessary) |

Name of Partners _Home Address ’  Telephone Number
A}
2 % by 4 ' ' wrtd

Gl
'i

'YL L% s i :
* All partners may be required complete and’ submit additional inforrmation as part of the application F&VE&W; pProcess, by
compicting this application applicant agrees to-comply with any such requests. r

8. Personal Information — Individual Applicants-and Partnershig Members Only -
Date of Birth . - (rezuired to confirmy applicant Is over 21 ysars of age)

- |f you are not & US Gitlzen ~ Are you & registered allen? o Yes o NoOr, do youhave a Visa? © Yes o No
- |

Full name of spolise.

Have you everfiega-llyi changed your name? o-Yes o Ne If Yes, from, io.
_Have you been known by othernames? o Yes . -p No List Names:

-Have you ever been comﬁcted of & criminal offense, incluging ateohot re[atéd infractions (exclude traffic
citaticns)? , : , : :
w Yes o No If Yes, pleass list chiarge, date of conviction, location and disposition below.

 {Use additional shest if necessary:}. = &
CHARGE BATE - PLACE DESCRIPTION

List your former sccupations for the past 3-years: ;
DATE (toffrom) OCCUPATION < EMBLOYER NAME AND ADDRESS

i or my spouse previously held or now hold-interest in the following Jicenses for sate of alcehelic beverages as

. sole ficensee, partner or corpotation: -
. NAME OF LICENSE TYPE OF LIGENSE  LOCATION DATE
s T it

Do you or your spause hold any law enforeement powers including powers of arrest? o Yes o No




- 9, Limited Partnarship Applicants Oni{-»igl the limited partnership autharized todo business under the laws
e : #

g

of Michigan?- e P il _
t Yes. Mo Date authorized;

==

Y

i

10. Corporate & Limited Liability Company Applicants Only - ,
Attach copy fHed or proposed Articles of Incdrparation, last annual report/statement filed & attach copy of ‘stock

} options.  _
Corporate/LLC Name: Incorporation/Crganization date:
Gancsk Bai RE&TAU'MHT Inc. o (e L S avd
S | . R :
| Tncerporated/Organized in what Stste? . Michigan Authorization date:
Micnigan. .

Namae, A&dréss, Phone Number of Resident Ageot.

Meahendn Pofel (ph J2 19728 8621

PO L) fVain Lk fnn Qhey, INT (Blog
(Check one of eagh)  Z<Proft or o Nonprofit TaBedlic or 2x<Private Corporation
1 Corparation i : Rty |
{Date last annual repertstatement fiied with Michigan Corporation and Securities: .
Comarate Officers.  Name. | Address : ‘Phone Number =
{ President o Pebidm Al  Lee sbore P )L -8/
WVice-Pregident . - 5
| Secretary My bendn Fote!
Treasurer '
11. Corporations and Limited Liability Companias - List all persons, companies and other entities that W
1 -hiold or will hold stock Interast or membership in applicant entity.
Name Address ; Phons Number Y%lnterest
‘}f./\/\&-[\e/\&\ /ga/C( e X cxé.af{l /_00‘%
2. . - i =
3
4, > -
& a -
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T 42, Denial-of Aﬁﬁﬂéaﬂon!kemcation of License
{A) Have you, prior to this applieation, mads-application(s) for & simflar or other ligenseron premises other than
described in this application? 3 .

o Yés NG ; = .
If yes, please [ist dete, place and disposition of such application(s).

z

{B) Have you, priot to this applisation, been disguaiified to raceive approval for & jicense under tha laws of the
State of Mishigan? 3

o Yes Y 4. |
if yes, please explain. |

| [C) Have you ever held  liquor icense which has been revoked or not renewed?.
- n Yes K No - : -
if yes, please slate reason.

13, Financial Detalls — All applicants ‘

(A) Source of funds used to estabfish business, or which witl be used to purchasa this business, list name,
address and amdlnt of 2l money lenders. y

Name = . Address - Amount

G‘ﬁ-ﬂ&rﬁ"&\‘f‘i‘x_[ | Zag 398/90‘/1( ﬂn/t— Lo A 0/0‘0473 //0 goo
4 At Yo/fC//t..//}/ /00()_{

$
A
$
(B]_ Attamgy-or representative CA/ L él/w & Fritn P R
LNy chped T B9 b SfE Toe Moy $ S/9-2)/-%67¢
Name AddreSs Lowsing /AT &4y PhonsNumber

14, Premises (Answer elther A, B, or€,) Applicant shall-attach a bullding and grounds layout diagram
{8-1/2x 14) showing the antire structure, premises, and grouniis, and in particular the specific argas
| where the licenss is to be utilized. Plans shall demonstrate adequate off-strest parking, lighting, refuse
| disposal facilities, and where appropriate, adequata pians for screening and notice control.
{A) Mew Construstion r . - '

Do you need to build a facility at the residence that will fiold the lizense? o Yes r No

if yes, do you have bullding permits? o Yes o Ne
{f no, when do you plan to getthem?
ifyes, when do-you expect consteuction-will begin?____
if yes, when do You expect construction tobe completed?
1f yos, what is the estimated cost of construation of the tacliity? $
When-is your antisipated accupancy datefopen for business date?
| Would you build the facility at this location if you do-not geta license? o Yas a No

(B) Existing Facility-No Renovation : A
ls.the facllity currently vooupied? - oo Ye§ - o No
Ifyes, doyou intend to be licensed under the existing business at this location? o Yes 1 No
If yes, do you intend o ba licensed under the same managemant? o Yes ~ o No
How long has the existing business be atthe location?____ :
* Are you currently associated with the business-operation on gite? o Yes o ‘No
If-yes, in what capacity are you assoclated?_ - '

# rio, will you be-purchasing the ;_z_g_emises?

4

e

- e




(G} Existing Facility-Renovation

Do you plan to renovats an existing faciity? Yes ~a No

1f yes, what Is the estimated cost of the renovation? § &o oo :
| If yes, whan do you sxpect construction wil begin? : T Apel [, 2007
| 1 yes, when do you expect the construction forbe completed?_ Tl T den

When is your antleipated occupancy date/openfor business date? . TC [T A8 Yos D
s the facility currently occupied? o Yes  — 2KNo 4 3

If yas, -are you-currently asscciated with the business operation-on site? o Yes o No
- 1f yes, in what capacity are you assaciatet? : _

{ill it bie necessary to temporarily-close the faciity for renovation? pYes o No
1 1f yes, Row fong wilkthe faciity be-closed? ~Cloked owe~  vg

Are you goiny to rencvate the facility if you do-not get a license? I XYes o No

15, Employment —{All applicants must complete sither A or B ssction) ~
(A) Existing Business e -
How targe is the current staff? (i.e:-1 full-time bartender)

Nuriber - Fuall ~ . Part-lime Position
s
= O e
o o
: @ 0
o 0

K <3 sl
Wil you be refaining-currént steffing levels, sxpanding current staffing levels, or decreasing cusrent staffing levels

if you receive the license? Explain.

-

' (B) Now Business -
Mow Jarge of a staff-do you plan-to-have? (i 1 ful-time bartender)

- i‘i‘t!g?zi F;(“ “F. F’érfﬂ;time Pne&itionﬂ-u ot
s xR o boro, o L
.,i =3 54 (¢ fehe AL
'--;"-—' & LY /\/\ a A o 88D

g d K %f/v_x_/é’wéﬂyf
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. | operation, food services, crowd cohtrol, and use of facilities,

46, Operating Statement — Attach & g.ensra_-iﬁneratlun statement éutlining’thb‘ proposed manner In which
1 the husinese for which the license being proposed will be operated, Including a sthedule of the hours of
The rerdonad o lt kaoe F floosg, The top Flooy oanlf
enfrecs @’/ﬁ/c o k}mcﬁ,’ ,ﬂfnﬁ.m/ ;,f/aq,\b.a A/ and 2 él(am) cka‘j
/ﬂiﬂoc/&,c;a-ﬂf‘a 72“/{‘:0/ /{1:"‘@" wrll el o pob @fress hore
tnitl £ mmple— dirbdrond (ceer PN Er . PRces call Sase
Lo TG AA30, Thi mnent and prcs call atr [ aders

bonof oo, %0/.7 i bt bt D pan B P AN €& eh oy e/
A2 ko ot cnff L B sy Loy L o oS rn dvos
17, Personat Statement - (App-applicants must complete this réquirement) P '

Please describe haw this business will enhance the City of-Anh Arbor community. What special considerations
should we-take into account in evaluating your appiication? -PLEASE LIMIT YOLIR ANSWER TO 200 WORDS
1 OR LESS. Please aftech a separate sheet of paper f necassary. ' ‘

: 771(/ Eagere WAVM‘_“"// af/lg/, [\(jéwtﬂztc/ fﬂ/é/h.afévne/
Qﬂfﬁ&é/ s o Ao ‘{“‘“’jﬂ LN cy A /‘J/b/{éx/va,g/ che #
°‘A—J. f{C//LLL'/ e e &z (/-'f/g Pt /6\1. Ao (. Pres werd
be reoasina fle, b geared A an aduisf clenfole. Hgh
e—qJ /9/4/»/4/; Lok ond PN chisan ~boved o pdicey it
bo. Rotfuped of-the bars, Lol reler wre erpcld A
(PN 4 c/\e,ﬁ,,Q qéfé’;c»/ 3 ,M.\.—-‘-—-—.‘_}_'di bon MJ, Al.a 4 «‘Jad’

| have read all of the above answers and they are: trus. | agres fo provide all requested ifformation and to fully cooperate
with aff City Service Areas requesting any and-all addifional information provided in this application or any attachment

Ang g bor— 7 "‘%r:ouy_mz beviner er ond 7o (”"“‘"’“""‘f"".

R

g

thereto, Any chanpes that ocour after the date of this application, applicant will notify the City Clerk, in wriing, within. 14« -

days of such-change. ! understand thet the falsification of the Information on this form or any false statements frads -

during investigations may gonstitute grounds for denlal of a licanse.

~ | warrant that t am not disqualified to receive & fiauior license. under the ordinances of the Tty of Ann- Arbor ot the laws of
the State of Michigan. If granted stiquor license-L will not violate any faderal or state laws or any ordinance of the City of

Ann Arbor in the condust of businegs.

- Aftested tor -~ s
iyl 7 bri
42 7 20 [ 17~ o I M pLety Michoe ( T 8pen gbhn
Date of Application-. - Signature of Appligant Name of person carmplating this ' 7
: {if applicant s a corperation, include fitle form if nol the applicant
of signar)

-
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