CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

APPLICANT’S CHECK LIST FOR SUBMISSION

_ Completed Application
Listing of Corporation/Partners
~ Building/Site Plans
Financial Statement
_ Lease Agreement (if applicable)
Menu
_____ Training Policy
_ Fingerprints

Dance/Entertainment Agreement (if applicable)




CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date: tiles New Class C License
Transfer Class C License
Dance Permit
Entertainment Permit
Dance Entertainment Permit
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Applicant’s Name: ﬁ‘ﬂ; 2 £ ‘:/’(, ooy Phone No. #4§~ s utr-ot 1§
Address: [ & 50 No ding hao 3 City ¥ sk i 500 Hyts ST b4 ¢
Age: 134 Citizenship: v A Date of Birth ¢ j 2 /o5 Birthplace: ¢* i : we

If naturalized, year and place: |5 G3_ Ae Fae ™ i Vel ivan
__ 5

If a partnership, please complete the following:

Partner’s Name: Phone No.

Address: City ST

Age: Citizenship: Date of Birth f’fw - Birthplace: Coforn

If naturalized, year and place:

Manager’s Name: Phone No.

Address: City ST

Age: Date of Birth:

If a corporation, the names, addresses of t officers and directors, date of birth and age of each:
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Page 2
Liquor License Application

Location of Proposed License: |7 % D D Geamel &

Does applicant presently own the premises? e
If not, name of owner of premise: ol Tund)

Legal Description of Property (Sidwell #)

Length of time business has been in operation: __ 3 j y =«

Has applicant ever been convicted of a felony? Yes ~ No _x:

If convicted of felony, explain:

Has applicant previously applied for liquor license? Year requested: _ 24

Location of business:
Was liquor license granted:

Have any of the applicants or persons listed above been convicted of a violation of federal or state law
concerning the manufacture, possession or sale of alcoholic beverages? Yes No &/¢

Name of person

What is the applicant’s current business? i a lky e g5\ e ¢ (e s?

Length of time in named business? &¢j A.b. it fibe -

/i

List all uses in addition to sale of alcoholic beverages: Sz e ./ 3& £

Does applicant presently operate a restaurant? Yes No X .
Name and address of restaurant: We ks 29 W facse\ N owtrs o

Does applicant presently hold a Class C liquor license? Yes No %
Name and address of restaurant:

List record and history of any liquor license violations by the applicant for preceding ten (10) years
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Page 3
Liquor License Application

Record history of any liquor license violations by the corporation or by a parent of subsidiary corporation

of the applicant for the immediate preceding ten (10) years
M

Proposed [ iquor Establishment: Existing Building New Construction

Size of Site:

Size of Building:

Size of Kitchen:

Seating Capacity:

Size of Dance Floor, if any:

Percentage of Floor Area for Dining:

Percentage of Floor Area for Bar:

Present Zoning:

Required Zoning:

Cost of Remodeling:

Cost of Construction:

Estimated Dates of Construction Start: Completion:

Total cost to be expended by licensee for the licensed premises:

Building Plans Submitted —’ Sets Required: Number of Copies Enclosed:
Site Plans Submitted m—tﬁ Sets Required: Number of Copies Enclosed:

Do Site Plans show off-street parking and lighting? Yes No




Page 4
Liquor License Application

Describe the proposed character/type of establishment (e.g. theme, entertainment, food)
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Describe the proposed full food menu: -
e IE ‘E'fﬁpr:ﬁ_i"\ ¢ i—)

Yes ‘/ No

Proposed menu attached:

Describe the surrounding neighborhood and explain how the proposed establishment fits this location in

Rochester Hills. _ r
L e P? £ %;} {Ymc?v/'-«éf’i—«-—

Revenues: Provide a breakdown of the anticipated revenues from food, alcoholic beverages and other

revenues (copy must be attached):
Evidence of Financial Responsibility:

Amount of Funds supplied by Principals: j{. ¢¢

Amount of Funds to be Financed: Ipree

Name of Financer/Phone Number: K Wallee S50 Y6 ey . L e
U~ SEE s




Page 5
Liquor License Application

Personal References/Phone Number: Busipess Refgrences/Bhone Numbgy:
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Has applicant completed a certified training program? Yes No «
Have employees completed a certified training program? Yes  No »
Names and addresses oﬁxgose completing program
ol A 1 (2w {c"-
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Applicant understands that should any of the above information prove to be inaccurate or untruthful, it
will be grounds to deny applicant’s request or revoke any approvals.

twe)  Haee] Yoo
affirm 1 (We) will not violate zu;é;of the laws of the State of Michigan or of the United States or any
ordinances of the City of Rochester Hills in the conduct of my (our) business, and acknowledge receipt of

a copy of Chapter 6, Alcoholic Liquor of the Rochester Hills Code of Ordinances.

I hereby certify the above information to be true and accurate to the best of my (our) knowledge.
}i/ ¢6

This application is not considered complete until applicant has made contact with the Rochester Hills
Contingent of the Oakland County Sheriff’s Department and complied with fingerprinting and any other
necessary requirements of the Oakland County Sheriff’s Department.

Applicant Signature/Date




CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

APPLICANT’S CHECK LIST FOR SUBMISSION

__ Completed Application
Listing of Corporation/Partners
_Building/Site Plans
Financial Statement
_ TLease Agreement (if applicabie)
Menu
_____ Training Policy
___ Fingerprints

Dance/Entertainment Agreement (if applicable)




CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date: f -2f =~ & New Class C License
Transfer Class C License
Dance Permit
Entertainment Permit
Dance Entertainment Permit

Applicant’s Name: L.

_ w (T Phone No.
Address: 2.2 4 £ § de Dl City jUocceel Tuwp ST J{
Date of Birth _&f % J§ 5 Birthplace: C |4 ju e

Age: Yy Citizenship:

If naturalized, year and place: _D e ‘iwz.a - 2 - gi,q A

If a partnership, please complete the following:

Partner’s Name: Phone No.

Address: City ST
Age: Citizenship: Date of Birth Birthplace:

If naturalized, year and place:

Manager’s Name: Phone No.

Address: City ST
Age: Date of Birth:

If a corporation, the names, addresses of the officers and directors, date of birth and age of each:




Page 2
Liquor License Application

Location of Proposed License: {749 § Lt eators é(;h‘é-f,&@é H : ,l s, Ml B

Does applicant presently own the premises? M= «.ﬁ
If not, name of owner of premise: aal @ab

Legal Description of Property (Sidwell #)

Length of time business has been in operation: _ {4 ¥4 T+ {\4 €5 el "“"’

Has applicant ever been convicted of a felony? Yes  No l«/
If convicted of felony, explain:

Has applicant previously applied for liquor license? Year requested:
Location of business:
Was liquor license granted:

Have any of the applicants or persons listed above been convicted of a violation of federal or state law
concerning the manufacture, possession or sale of alcoholic beverages? Yes No X

Name of person

What is the applicant’s current business? 4 @ thq %e .;:A LA N {\‘ -

Length of time in named business? _ | y .

v

List all uses in addition to sale of alcoholic beverages: (fL inesse = Fsian ?:aa ﬂ =

Does applicant presently operate a restaurant? Yes // No

Name and address of restaurant: K «blin IChax 73 & hivetners 4@} ’ )(!({e»
| S€eck ho iﬂﬁs"v -

Does applicant presently hold a Class C liquor license? Yes | No

Name and address of restaurant: { N 94 M

List record and history of any liguor license violations by the applicant for preceding ten (10) years
A /! & Mot




Page 3
Liquor License Application

Record history of any liquor license violations by the corporation or by a parent of subsidiary corporation
of the applicant for the immediate preceding ten (10) years

Proposed Liguor Establishment: Existing Building New Construction
Size of Site: j} ﬁ(%e'/

Size of Building:

Size of Kitchen: \j

Seating Capacity: /

Size of Dance Floor, if any: 1

Percentage of Floor Area for Dining: ' )

Percentage of Floor Area for Bar: ,f/

Present Zoning:

Required Zoning: )

Cost of Remodeling: /

Cost of Construction: /

Estimated Dates of Construction Start: ? Completion:

Total cost to be expended by licensee for the licensed premises:

Building Plans Submitted — 3 Sets Required: Number of Copies Enclosed:
Site Plans Submitted — 6 Sets Required: Number of Copies Enclosed:

Do Site Plans show off-street parking and lighting? Yes No




Page 4
Liquor License Application

Describe the proposed character/type of establishment (e.g. theme, entertainment, food)

A .
(?"‘ki e - K-.e,i_‘,'t”l{&f_ﬂ 't)%

Describe the proposed full food menu:
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Proposed menu attached: Yes '/ No

Describe the surrounding neighborhood and explain how the proposed establishment fits this location in

Rochester Hilis.
Slhrgrive (W«{ «.ﬁu—_ﬁ
/4 [

Revenues: Provide a breakdown of the anticipated revenues from food, alcoholic beverages and other
revenues (copy must be attached): 26 P ekl bevweny GO oo
£ 3 .

Evidence of Financial Responsibility:

Amount of Funds supplied by Principals: _2 5 L e

Amount of Funds to be Financed: 7g 08 I

Name of Financer/Phone Number: $: 4 (Jay bee ™ Fav S 0dupg ( [ AAMLL () St
2988 2220
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Page 5
Liquor License Application

Persg_nal References/Phone Number: Business References/Phone Number:
fr-fﬂff"“ﬁ Wocen Fasuts ). 6V d
Skl -7¢7 ~Fivc 245~ ¢ 43" sce

Has applicant completed a certified training program? Yes No X

Have employces completed a certified training program? Yes  No X
Names and addresses of those completing program
C&@. 3 \g wlisll(‘) -
28 Coelidye Svoley Croee . Mi  Gooy

Applicant understands that should any of the above information prove to be inaccurate or untruthful, it
will be grounds to deny applicant’s request or revoke any approvals.

1 (WC) L: C..keu.i u}ew—f

affirm I (We) will not violate any of the laws of the State of Michigan or of the United States or any
ordinances of the City of Rochester Hills in the conduct of my (our) business, and acknowledge receipt of
a copy of Chapter 6, Alcoholic Liquor of the Rochester Hills Code of Ordinances.

%heﬁ certify the above information to be true and accurate to the best of my (our) knowledge.

Applicant Sighature/Date Applicant Signature/Date

This application is not considered complete until applicant has made contact with the Rochester Hills
Contingent of the Oakland County Sheriff’s Department and complied with fingerprinting and any other
necessary requirements of the Oakland County Sheriff’s Department.




