CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

APPLICANT’S CHECK LIST FOR SUBMISSION

_Z; Completed Application

> Listing of Corporation/Partners

_%Z_ Building/Site Plans

L Financial Staterent

w& Lease Agreement (if applicable)
l Menu

L Traming Policy

W?f__ Fingerprints

2 E Dance/Entertainment Agreement (if applicable)




CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

9‘/0 ) 0/ _ New Class C License
X Transfer Class C License
Dance Permit
Entertainment Permit
X_Dance Entertainment Permit

Date:

Applicant’s Name: Jobd J. Fors FeR Phone N/g}). ALE- 547 3r0%
Address: S5 Forkest Auwe City Keega/ can ST #77

Us Date of Birth 774?_ j/gj_ Birthplace: Derec,7

Age: 7o  Citizenship:
If naturalized, year and place:

[f a partnership, please complete the following:

Partner’s Name: Phone No.
Address: ‘ City ST
Date of Birth ___ Birthplace:

Age: Citizenship:

If naturalized, year and place:

Manager’s Name: S AeAT 5;'76’/;0@&:6 Phorne No. /?7/5' TS Hoe)
City ST

Address:
Age: 39  Dateof Bitth: </ / 22 J£f

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




Page 2
Liquor License Application

SY L) e Dues

Docs applicant presently own the premises? /o _ _
If not, name of owner of premise: Doy Tows Covey L35/a0d
J

Location of Proposed License:

TO-18 - 2777 OFL

Legal Description of Property (Sidwell #)

Length of time business has been in operation:

No X

Has applicant ever been convicted of a felony? Yes

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

Name of person

Ketieen

What is the applicant’s current business?

Length of time in named business?

List all uses in addition to sale of alcoholic beverages:

No X

Does applicant presently operate a restaurant?  Yes
Name and address of restaurant;

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

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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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
oA E

New Construction

Existing Building

rroposed Liguor Establishment: N A

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 Star: o Completion: o

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:

Yes No

Do Site Plans show off-street parking and lighting?
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Liquor License Application

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

Thai Kestanral

Describe the proposed fult food menu:

See. At aches

Proposed menu attached: Yes X No

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

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: o SO, S
Amount of Funds to be Financed:
Name of Financer/Phone Number:
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Liquor License Application

Business References/Phone Number:

Personal References/Phone Number:
TELR of  Foks fene. AT e FPARE i '
(Oces Allew Kl F3 1O [ehid Fldeoce &
CLARKS Tend FH 1 534S DAUIs Bure N1/ dgs57
RYE- Fr ~ 2263

RYE-&95-25&3
Has applicant completed a certified training program? Yes X  No

No

Have employees completed a certified training program? Yes X
Names and addresses of those completing program o ~
TR T S els 4o frpest Hye /(31/.4/ CHE 175 ’/%///

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

I (We) Johu J. Fols fexe

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.

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

S S s
%’7 %ﬂ;ﬂ?ﬁ’:{/ ﬁ/p-g 7
Ap@ic/ant Signatfife/Date

This application is not considered complete until applicant has made contact witl 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




Suktrotlia i Fuomsd reses Fesg- Hi

54 W. Aubut Kuad

#i 45307
(248 d44- 21

[l

Sales KRepor t

thly)

For O8/01/2200 7

{ncome

Safestine fude Ser viceChar ge)

Cash Sales
Credit Lard sales
theck Saleq
Sarvioe Cliar o
Total Sales

lax Awount
Ding-in Sales
fa-Go Sales
Delivery Sales
Fapense (Bayout)
Tatal Credit Card Ity

Net Cash

Actual Foud Sales

Actual Beverage v fogen Sales

Total dishes served
Total mmber of tables
Total number of To-Go

Total number of quest

(Week 1y /M

4002015

40763 .4
14052 .04
ZBTOE.AY
11,86

(7473, 651

40020 1%

(2165 12)

28684445

11919.35
0

13308.33

6199, 04
3834 30

4501
974
8A6
3085

Average spending per guest (Dine-in Only} 12.0

lime Printed: 9/4/2007 12:27:4% PH



LISTING OF CORPORATION/
PARTNERS

Managing and Sole Member of Sittipong and
Forster LLC a Michigan Limited Liability

Company:

John J. Forster
415 Forest, Royal Oak, MI 48067



TRAINING POLICY

All SERVERS MUST COMPLETE AN ON
LINE ALCOHOL SERVER TRAINING and

CERTIFICATION and OBTAIN A
CERTIFICATE BEFORE THEY ARE
ALLOWED TO SERVE PATRONS.

THE TRAINING IS OFFERED BY
UNITED STATES LIABILITY
INSURANCE GROUP.

THE WEBSITE IS:

WWW. LIQUORTRAINING.COM
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CITY OF ROCHESTEERE HILLS

1000 Rochester Hills DR. Rochester Hills, MI 48309
JOHN FCRSTER DATE : 9/21/2007
RECEIPT NO: 21364
DEPOSIT NO:
G/L NUMBER DESCRIPTION PERMIT
101 451008 Lic.& Pmts.-Clerks DeBt.
101 452010 Lic.& Pmts.-Building Dep
TOTAL AMOUNT: 1,000.00
CASH AMOUNT: .00
CEECK AMOUNT : 1,000.00
CREDIT CARD: .00
DEBIT CARD: .00
TOTAL RECEIVED: 1,000.88

CHANGE TENDERED:
CHECK #: 7100

RECEIVED BY: TREASURER/LEMANSKS

DL





