CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

APPLICANT’S CHECK LIST FOR SUBMISSION

ompleted Application

ah

isting of Corporation/Partners

/Bmlding/Site Plans
/Financial Statement
Menu

Training Policy
Fingerprints

N ,A: Dance/Entertainment Agreement (if applicable)
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CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date; ?ﬁ’émw M}, f}é){j é’ l/New Class C License
' (:! . Transfer Class C License
" Dance Permit

Entertainment Permait
Dance Entertainment Permit

1

: . MM Kk 7‘%11011:1‘40555) Q/é’} ~ & 7:f 7
E RuAlz CityEReS5E  F e

Age: éf_‘} Citizenship: _ [ S A4 Date of Birth 7 /2 /i) Birthplace: §ﬁ{f/u#zz
I natralized, year and place: .

1f a partnership, please complete the foliowing:

,s.
Pariner’s Name: /)fiﬁ ﬁﬁ}{ L {\) Phone No.

Address: City _ ST

Age: Cigzenship: Date of Birth Birthpiace:

if nm:ralmad,year and place:

Manager's Name: T;Jaf ] >F1F%fi:"é?é”z; Phone N o33 5/ 4T L7
Address: 15 JIBLE oAl RCAD City Pawau i ATE.__ ST (M4

Age: o35  Dateof Birth: 7] l)— 4 3

If a corporation, i% aﬂiesses of the officers and directors, date of bizth and age of each:
A {71) ?

s T e e e e S
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Page 2
Liquor License Application

Location of Proposed License: Q(g70‘ Y\ 4 Qﬁfm /&’D‘UJQ

Does applicant presently own the & 5 > J/
If not, name of owner of premise: f? g@.’. 1 {7 i / W%

Legal Description of Property (Sidwell #) 7 z”) —/S /ﬂ 3 77 ) 3 5
Length of time business has been in operstion: Mg/’

Has applicant sver been convicted of a felony? Yes géo }

I copvicted of felony, sxplain:

Has applicant previously ap%led for lignor license? Year reguested: ,M mj u@&‘/
Location of buginess: ‘
Was liguor Bcense granted:

Have any of the applicants or persons listed above been convicted of & violation of federal or stats law
concering the manufscture, possession or sale of alcoholie beverages? Yes # To

Name of person

What is fhic epplicant’s current, business? To M Ve TER paAR — Ofnsse FpiidTE
RoYAL Ak omd DTl (T

Length of time in named business? &l ,Q,"‘ LAY’

Listall @ }n}gddjﬁ t% of alcoholic beverages Qﬂ JL1A iv\'{/é} Mf@ﬁ/\

Does applicant presently operate a resturant? Yes No
Name and address of restaurant: __ 1OW 'S M Jone BAR- Grosst Polvte
Dioes applicant presently hoid a Class € liquor license? Yes MNo

Name and address of restaurant:

List record and I:usto of any hquar ce vm'ianans by the applicant for precechng ten (1{) years
AN ML LARS .»52 SeLrg s JistAS IMOAIRED —

ALIAL DAK SERY I E f’ﬁffufr;‘ ,aﬁv”’fffiéﬁ_‘;a o i TE fARK,

Fad 7 | 03 ) TR ™ F o B gl gl ol | il s i =l Bt il L 0l f}"iTm



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 Liquor Establishment:

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

Existing Building New Construction

L acuss
il sefT
[ $c0 s¢ PP
79
VA
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PUD /covmmincik L
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L wrL k1O

Start:_H |4 [o6 Completion: %?f.i (0L

Total cost to be expended by licensee for the licensed premises: 4t Lasc ver

Building Plans Submitted — 3 Sets Required:
Site Plans Submitted — 6 Sets Required:

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

Number of Copies Enclosed: 3

Number of Copies Enclosed: o




Page 4
Liquor License Application

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

rd

Stehie AwD 5%}??05}? REs TAURAVE

Describe the proposed full food menu:

SEE ATT4 Eﬁ?f{? ME NiL

Proposed menu attached: Yes }(/ No

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

Rochester Hills. P . N
The prewesed  edablishment 75 ;bu;vﬁ- R

he OADA el fedan | contai., Th sheaic i capFowy cwac.igg'f"

=

wi il c:@r«%}mﬁ‘iwvf Fh1y i'*m.x‘\i Uik CGm e i

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

revenues (copy must be attached): 5H5¢h AT ﬁ%{p}&.{i p g CoRMA-
Evidence of Financial Responsibility:
Amount of Funds supplied by Principals: 4 7150 060

Amount of Funds to be Financed: §i Sece, oGl )
Name of Financer/Phone Number: Co e n 7 R apic JHg - h- 454 b
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Page 5
Liquor License Application

"9%? -
%) 248 - A5
AGTE) 550~ |44

\?
Have employees compieted a certified training program? Yes No

Names and addresses uf those completing program . - -
1l g s

P/WW ﬂ‘\uﬁ W«@CM; {

Applicant undexstands that shouid my of the above information prove to be maccurate or untrnthful, it
will be grounds to deny icant’s request or revoke any approvalg,

I (We) %W (il K/J,éw’tf

affirm 1 (We) will not vidldte any of the laws of ihe Statk 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 Liguor of the Rochester Hills Code of Ordinances.

There @ :;ZTF and accurate 10 the best of my (our) knowledge.
% }/;’ﬂ/ 0k |

Applicant 83 gmnxemam Applicant Signature/Date

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

i Dbt dir e of mn'E inll ol of =) e T L T T e B e ol as ]



DRAFT

CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date: 03‘“1 Db New Class C License
Transfer Class C License
Dance Permit
Entertainment Permit

Dance Entertainment Permit

Applicant’s Name: WOIMA < £.E Vﬂ/(){ Phone No. é’ 36) 336 4

Address: & 3300 z4) YA ftes DRE City WWASH ST Mz
Age: K4 Citizenship: /)<, Date of Birth 7../¢ ~£/ Birthplace: £ fﬁgg@é%d sA

If naturalized, year and place:

If a partnership, please complete the following:

Partner’s Name: SEL 4 nAu‘lP Phone No.

Address: City ST

Age: Citizenship: Date of Birth Birthplace: __ |

If naturalized, vear and place:

Manager’s }l\lame: T“"ﬂ M?V B? AV P( - Phone No. 3' 3’ 8 |5~ (l 79 7
Address: 1§ NAPLETO ) City GRySe_Poinré st_ M1
Age: ©3  Date i Birth: s

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

S¢& xTtich '




Page 2
Liguor License Application

v Location of Proposed License: & ‘& O L A2, ;,(,:,f o /Z,/
A2 el TR am  Ale & L5 e
Does applicant presently own the premises? _zo
« Ifnot, name of owner of premise: _ (" ¢c o 7% .1 /ﬁ—fﬂ- = .w-.'?’é, S L .,;;"w; A7

« Legal Description of Property (Sidwell #) 7 & ~ /5 €& F <4 27 3 F ¢~
yew

Length of time business has been in operation:

Has applicant ever been convicted of a felony? Yes  No X

If convicted of felony, explain:

Has applicant previously applied for liquor licens:e?“gear requested:
Location of business:

Was liquor license granted:

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

Name of person

What is the applicant’s current business? w, M 3
AAVACEMELT ko AV T~ gz//w: ﬁ'famwe'ézéba% cia

Length of time in named business? &/, ,f;/ |7

List all uses in addition to sale of alcoholic beverages:

Does applicant presently operate a restaurant? Yes No X
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 (1¢) years

NOME




Page 5
Liquor License Application

ersonal References/Phone Number: Business References/Phone Number:
\EN SpupicH B URTI04¢ Iowi cunti a4s-29¢-630!

RES) LA 40, 2080

AL <OT LS Bo 484 3000

Has applicant completed a certified training program? Yes No i

Have employees completed a certified training program? Yes X~ No

Names and addresses of those completing program
AL STAFE_n urrd do conputube
@ A

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

I (We) Theors E. Evawvs
affirm I {We) will not violate any of the laws of the Stefe 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 herelryertify the above information to be true and accurate to the best of my (our) knowledge.

Applicant Signature/Date Applicant Signatare/Date

This application is not considered complete until applicant has made contact with the Rochpster 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.
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FromzROCHESTER HILLS CLERK™S OFFICE248 636 4744 12/09/2005 15:17 #022 P.006/020

CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date: 03 ~#]-0b X" New Class C License
Transfer Class C License

R,

Dance Permit
Entcrtainment Permit

__ Dance Entertainment Permit

applicans Neme:_ CHSMYL A KOTIARZ-  piopeno. 580~ 775~ 3445

Address: 3456 _1GEr1Y City ST CEAR sHoRa ST Ml
Age: 39 Citizenship: __u$’ Date of Birth 0748/ 66 __ Birthplace: MicHIGAY
If naturalized, year and place:

If a partnership, please complete the following:

Partner’s Name: 5¢¢ ATTACH Phone No.

Address: City ST

Age: Citizenship: Date of Birth Birthplace:

If naturalized, year and place:

Manaper's Name: M§ B RAWVEL- Phone No, 313~ 815~ G178 7
Address: 1§ MPLETON  QUAD’ City Gnosse  poy/re ST_H!

Agc: Date of Rirth: 1‘# dk

If a cotporation, the names, addresses of the officers and directors, date of birth and age of each:
Se€¢ & IIA:(H;M?
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From:ROCHESTER HILLS CLERK'S OFFICE248 656 4744 12/08/2005 15217 #022 P.007/020
Puge 2
Liquor License Application
Location of Proposed License: Q 31 0 me HEV RAD
Does applicant presently own the premises? NO s
If not, name of owncr of premise: (]Jnl’ls an'b(h l‘f{j AL
Legal Description of Property (Sidwell #) '-,0 -19- 0% "“T - 035
Length of ume business has been in operation: 'J € W

Has applicant cver been convicted of a felony? Yes_~ No x
If convicted of felony, explain:

Has applicant previously applied for liquor license? Year requested: 2006
Location of business: M RORV MU

Was liquor license granted: PE" BING

Have any of the applicants or persons listed above been convicted of a violation of federal )r.ytale law
concerming the manufacture, possession or sale of alcoholic beverages? Yes No
Name of person

What is the applicant’s current business? CHILF CoW pLIMNCLC OFFILlY

SlorMp— 1V VATAENVTS
Length of time in named business? g Yyeans

List all uses in addition to sale of alcoholic beverapes:

r]

Does applicant presently operate a restaurant? Yes No )/
Name and address of restanrant:

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 ien (10) years

NOVE
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From:ROCHESTER HILLS CLERK'S OFFICE248 656 4744 12/09/2005 15:18 #0722 P.010/020

Page 5
Liguor License Application

Persona) References/Phone Number: Business References/Phone,Number:
FraNic PALAZZOLO 586. 45 1200 M&W@E&W‘* 187

olo0

Has applicant completed 2 certified truimng program? Yes ¥ = No

Have employess completed a certified training program? Yes _ﬁ_ No ____
Names and addresses of those com; lctmg program
&WM?I"} 1] (t & gwumlwf 1o _cun bldf andiprindron

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

I (We) Chenqr 4. Vorpne

affirm I (We) will not violate apy 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.

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

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 Dcpartment and commplied with fingerprinting and any other
necessary requirerents of the Qakland County Sheriff’s Department.




Ex‘éz;ér‘f A1

LEGAL DESCRIPTION OF THE CURTIS PROPERTY

PART OF THE SOUTHEAST 1/4 OF SECTION 3, TOWN 3 NORTH, RANGE 1] EAST. CITY OF
ROCHESTER HILLS, QAKLAND COUNTY, MICHIGAN, DESCRIBED AS:

COMMENCING AT THE SOUTHEAST CORNER OF SAID SECTION 3,

THENCE. ALONG THE EAST LINE OF SAID SOUTHEAST 1/4 OF SECTION 3. NORTH 00 DEGREES 0o
MINUTES 30 SECONDS EAST. A DISTANCE OF 146.57 FEET:

THENCE, LEAVING SAID EAST LINE, NORTH 30 DEGREES 42 MINUTES 30 SECONDS WEST, A
DISTANCE OF 109.48 FEET TO THE POINT OF BEGINNING;

THENCE, CONTINUING NORTH 30 DEGREES 42 MINUTES 30 SECONDS WEST, A DISTANCE OF 7.98

THENCE, LEAVING SAID WEST LINE, NORTH 82 DEGREES 33 MINUTES 47 SECONDS WEST, A

DISTANCE QF 74.69 FEET;

THENCE, NORTH 30 DEGREES 42 MINUTES 30 SECONDS WEST, A DISTANCE OF 590.71 FEET:
THENCE. SOUTH 76 DEGREES 14 MINUTES 30 SECONDS WEST, A DISTANCE OF 406.29 FEET;
THENCE. SOUTH 10 DEGREES 36 MINUTES 00 SECONDS EAST, A DISTANCE OF 588.78 FEET;

THENCE. SOUTH 89 DEGREES 52 MINUTES 03 SECONDS EAST, A DISTANCE OF 35.05 FEET
THENCE, SOUTH 00 DEGREES 00 MINUTES 00 SECONDS EAST, A DISTANCE OF 12.05 FEET;
THENCE, SOUTH 89 DEGREES 45 MINUTES 22 SECONDS EAST, A DISTANCE OF 167.68 FEET TO THE

WEST LINE OF ROCHESTER ROAD {120 EOOT RIGHT OF WAY);
THENCE, NORTH 86 DEGREES 49 MINUTES 35 SECONDS EAST, A DISTANCE OF 4.08 FEET TO THE

FOINT OF BEGINNING.

CONTAINING £424.789 SQUARE FEET OR +3.752 ACRES. SUBJECT TO ANY EASEMENTS OR RIGHTS
OF WaY OF RECORD. :

Tax Parcel No: Lé/;) S -3 ST T35
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Licenses:
1. Name: Tom’s Oyster Bar, LTD.
Type: Class C & SDM
Location: 15402 Mack Ave, (and 15016 Mack) Grosse Pointe Park MI 48230
Date: 1985 - present
2. Name: Tom’s Oyster Bar - Royal Oak, Inc.
Type: Class C & SDM
Location: 318 8. Main 8t., Royal Oak MI 48067
Date: 1994 - present
3. Name: Tom’s Oyster Bar - Downtown, Inc.
Type: Class C & SDM
Location: 519 k. Jefferson, Detroit, M| 48226
Date: 2000 - present

Former Licenses:

1. Name: Tom’s Oyster Bar - Southfield, Inc.
Type: Class C & SDM
Locatiomn: 29106 Franklin Rd., Southfield Ml 48034
Date: 1995-2005

2. Name: Tom’s Steamer, Inc.
Type: Class C & DDM
Location: 15402 Mack Ave, Grosse Pointe Park MI 48230
Date: 1990-1994

3. Name: Tom’s Qyster Bar - Charlevoix, Inc.
Type: Class C & SDM
[.ocation: Bridge Street, Charlevoix, Ml 49720
Date: 1990-1992

4, Name: Union Street, Inc.
Type: Class C & SDM
Location: 4145 Woodward Ave., Detroit MI 48202
Date: 1976-1986

5, Name: Union Street, Inc.
Type: Class C & SDM
L.ocation: 15016 Mack Ave, Grosse Pointe Park Mi 48230
Date: 1972-1977

6. Name: Arlington House, Inc.
Type: Class C & SDM
Location: 210 S. Linn, Bay City MI

Date: 1984-1890
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Michigan Department of Labor & Economic Growth

Filing Endorsement

This is to Certily that the ARTICLES QF ORGANIZATION (DOMESTIC L.L.C.)
for
6870 TIENKEN LLC

ID NUMBER: DDO3B7

received by facsimile transmission on March 3, 2006 is hereby endorsed
Fifed on March 3, 2006 by the Administrator.

The document is effective on the date filed, unloss 3
subsequent effective date within 90 days after
received date is stated in the docuement.

In tastimony whercof, | have herounto set m
hand and affived the Seal of the Departmant,

in the City of Lansing, this 3RD day
of March, 2006.

ATl

Bureau of Commercial Services
Spnt by Facsimie Transmizson GEOGT
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03/03/2008 12:14:58 PM FAXCOM ’
WMar 03 06 11:31a J. Theodore Everingham 313-822-1122 p2

DESEO-TO (R, 125}
MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
Bale Roceiven] [FOR BUREAL USE DRLY]

This document is sffmciive on the date fied, yaioes 3
gubsequent effectiva data within B0 dayx afimr received
date {s staled in tha document.

Mame
J. Theodore Everingham

14950 East Jeflerson Avenue, Suite 270
Ciry Sialy Zip Codp
Grosse Pointa Pare, M1 48230-2033 EFFECTIVE DATE:

% Document will ba returned to the nane and addross yau enter abava, 0
IF foft blanic document will be malied to W raglsterod offics.

ARTICLES OF ORGANIZATION j

For use by Domestic Limited Liability Companies B
(FPloaseread inkormationandingtructions onlasipzge)
Pursuent o the provisions of Act 23, Public Acts of 19593, the unoessipned executo the foliowing Articies:

ARTICLE |

The name ol tha lirmited fiability company [s: 6870 Tienken LLC I —

ARTICLE M
The: purpese oF purpases for which the limiled ligbilly company is formed is to engage in any activity wilhin the pumposes
for which 3 limited Hability campany may be frmed under the Limited Uabllity Campany Act af Michipan.

ARYICLE It
The duration of e imiled liabibty compary il other than perpetual is:
ARTICLEIV
1. Tho street address of the loeglion of the registercd offcn is:
15402 Mack Avenue, Grosse Pointe Park Michigan 75230
{SEvet AR} Tenv} * [7: LE=T)
2. The mailing addrazs of tho ragistared offiow if diferent han abava:
. Mithigan
[Sluet BASmaz o VLD Gowg [=T7] T o

. . S W e
3. Tha name of the rasident agent at the rogistierned ofice is: Thomas J. Brandel

ARTICLEV {inzon any desired addiicnal prowision aulharizes by the Act; shich addilibnat pages if neodad. }

The business of the limited hability company will be managed by one or more managers.

Signed his __Jrd gay of March . 20086

1\“ Q\bn

By o (TN~ S
] of SBasirenia])
J. Theddom E\aﬁngh . Authorized Agent
~J

7y Pt Muwasn) of Orpogeda))

0370372006 11:326M



