SD EForm - 0873 V6 SPECIAL EVENT
Date Recieved License No.
Dale Issued DATE (3) H-20 -39

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 345 East Capitol Ave Pierre, 8D 57501-31 HI

By ..!..I”"‘. . ¢

B, Business Namoe and Addross

M-nnduwm fsa.m‘ar &,“‘EM G—y\it.g_)
318 N, 4™ SF
Raped Cty, SD 5270

@os - 35¢ -/ 887

Business Telephone #:

Qwner”s Telephones #: @5 5 gﬁ%f Lf { a@ﬂ 3

Indicate the class of Special Event License(s) being applied for
On-Sale Licenses -

Special Evenl Matt Beverage Relailer $50

Special Evenl On-Sale Wine Retaller $50

Special Event On-Sale Dealer $150

Off-Sale Licenses

Special Event Off-Sate Package Wine Dealer* $50
Special Event Off-Sale Package Mall Beverage Dealer” 50
Special Event Off-Sale Package Dealer* $150
*Certification; All donated alcohollc beverages have
heen puschased by the donor from a licensed

South Dakota retailer (initigh)

0oo0 oog (e |

Number of other Package Liquor Licenses betd: O
Number of ofhee On-sabe Liguor Liceases helds __©
fs this License in autive use? [ ] Yes [KIMNo

(f) chu} duscription of liceased promise:

Minntluzahan Senicor bArzenr Corcloy
25 N YT S

Rapd (ely, SB 5970/

Have you ever been convicted of a felony? [ ] Yes TR]No
Da yau wwit]_] or Jease [Rthis property? (Check one)

E. Swte Sules Tax Number:

F. Remensher to obtain a Federad Aleohol Stamp, for help b TTB
at 1-800-937-8864. :

€. New Hconse? j_ Teunisier? ($15())"_[_:]_ Rc~'z:~2:uzmcc?_[__:_|___

H. CERTIFICATE: The undersigned applicant cortifies ander the penaliics of perjury that all statements pravided berein are tue and carrect;
that the said applicant complies with all of the statutory regoirements For the class of license being apphied for and in addition agrees to
permit agents of the Departrsent of Revenue seeess (o the licenscd premises and records ax provided in SDCL 35-2-2 1, and agrees this
appiication shall constitute 2 conract between upphicant and the Stste of South Dakots entitling the sante or wny peace aflicers 1o inspeel
the: prenises, bovks and regords at any time for the pumose of enforeing the provisions of Title 35 SDCL, ax moaded,

Ao A

Signature _M M

L Aoy Application requived to he submitied to a Jocal governing board nsust be signed in the presence of the city or county atditor, e town clerk
wr nokary public, This applies 1o ALL applications EXCEPT the fullowing: distillers, manu{actorers, wholesaters. munivipalities, girports,
solicitors, dispensers. carriers, ranspartation compunies, and farm winecdes,

Plave of husipess is Jocated in o municipality? [ | Yes | ] No County:

This apphication was subseribed and sworn to befire ine this

approving Officer’s Telephone nuwmber

day of

Rignalure:

4 APPROVAL OF LOCAL GOVERNINC BODY — MNotice of hearing wos published o -
ot Jess than SEVEN (73 days alfter official publication. The goventing body by nujurity

application was held 5

... Publi¢ hewring on the

vole recomnzends the approval and granting of this Heense and cortifivs that requirements as o tocation and subabitity of premises and
applicant have been reviewed and conlonn to e requirements of locat and Soull Bakota law.

Application approved for Sunday on-sale operation? { | Yes [ | No

Are real property taxes puid to date? [ ]Yes []No
Ineligible fa video lottery [ ]
Number of video fottery terminals on Heonsed premise:

Awuunt of fee enlfected with application §
Amount of fee retained §
Forwarded with application §

For Loeal Government Use Transferred (Stufe Use)
From:
{Seal) Sales tax approval Dute
- Mayor or Chairman \ STATE LIQUOR AUTHORITY: APPROVAL REVIEW
It disnppeoved. endorse reason thereon and return to applicant —

Please complete reverse side




Company supplement information
{For corporate/partnership/LP/LLC applicants)

Name of corporation/partnership/LP LLC _Mioneluzahan Sewuen Clize, Lo

Address of office and principal place of business of corporation/partnership/LP/LLC__3/S M. ¢ 8/, Rapd & % 3D gem/

Are all managing officers of thlS cotporation/partnership/LP/LLC of good moral character having never been convicted of
afelony?.Yes DNO

Nane, title of office, occupation and address of each 6f the officers/owners of the corporation, partnership, LP or LLC:

Name Office Address Occupation
Docis fnn ‘()&(’c(\?{( Presideqt
doa\'\ Sudforr NP
Bichacd Moose Secreteny
Dennis  Lorton Tteasuree -

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other atcoholic
beverage license:

Name Type of License, License Number, Financial Interest Held, and Address of Business Location

NA

Where and with whom are all company records kept, sach as charter, by-laws, minutes, accounts, notes payable, and notes and
accounts receivable, etc?

Diceety of Minaduzahon S.C., 215 6. ¢ st Raped ety , LD 5776/

With signature the applicant agrees to the following:

That the applicant company will comply with all provisions of ARSD chapter No. 64:75:02 of the Department of Revenue,
relating to the transfer of stock and prior approval of the transfer of such stock by the Secretary of Revenue and violation of any of
the provisions of said regulation or failure to comply therewith, whether by the undersigned corporation, partnership/LP/LLC or by
any sfockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any lcense
issued pursvant to and ta reliance on this application, or for refusal to renew such license upon expiration thereof.

We the undersigned officers and directors of the applicant company acknowledge that the within supplement application form is
true and correct in every respect and that there exists no financial arrangement concerning this or any other alcoholic beverage

license than that expressly set forth above, If company stock is to be transferved we ask for approval of such voluntary stock
transfer.

Signature of Authorized Officer/Director/Partner : Date

AN AutS Y -Y- 32

RS e s



ADDENDUM
SPECIAL EVENT ALCOHOLIC BEV;RAGE LICENSE APPLICATION

SPECIAL EVENT DATE(S) ’”f{;a’ ST Gl R S
Owner/Business Name Mionne luzahan  Seior C(:{f‘z,:.y 2 e
Owner/Business Address 315 M. &7 gt
Owner/Business City/State/ZIP M ap. &-% SO S77o/
Owner/Business Phone L0 - BAY-{8€7

Event Location: Minneluzahar Seni'or (g;uw Conto,
31S . ut s+
Aeaped Cly \SD S772)

Type of License(s) applied for:

kA 1. Special event malt beverage retaller. Special event malt beverage retailers licenses are avallable to any civic, charitable,
educational, fraternal, or veterans organization or any ficensee licensed pursuant to § 5.12.030A. subsections 1 and 6.

] 2. Special event on-sale wine refaifer. Speclal on-sale wine retallers licenses are available to any civic, charitable, educational,
fraternal, or veterans organization or any licensee Hcansed pursuant to § 5.12.030A, subsections 1, or 9, or to a person licensed by the
Department of Revenue under SDCL ch. 35-12.

[ 3. Special event on-sale dealer, Special on-sale dealer licenses are available to any civic, charitable, educational, fraternal, or
veterans organization or any licensee licensed pursuant to § 5.12.030A.1.

1 4. Special event off-sale package wine dealer. Special off-sale package wine dealers licenses are available in the following situations:
&) Any civig, charifable, educational, frafernal, or veterans organization or any fisensee licensed pursuant to § 5.12.030A, subsections 5,
8, 9, or licensed pursuant to SDCL 35-4-2{19) or SDCL ch. 35-12 that sells only wine manufactured by a farm winery that is lcensed
pursuant to SDCL ch. 35-12; or b} Any civic, charitable, educational, fraternal, or veterans organizatlon in conjunction with a special event
conducted pursuant to § 5.12.035.E. Subject fo Certification Below

[ 5. 8pecial Event off-sale package malt beverage dealer, Special off-sale package malt beverage dealer licenses are available to any
clvic, charitable, educational, fraternal, or veterans arganization in conjunction with a special event conducted pursuant to § 5.12.036.E,
Subject to Certification Below

[[1 6. Special Event off-sale package dealer. Special off-sale package dealers license Is available to any civic, charitable, educational, -
fratemal, or veterans organization in conjunction with a special event conducted pursuant fo § 5.12.035.E. Subject to Certification Below

CERTIFICATION for Ueéﬁ;es 4(b), 5 and 6. The undersigned applicant certifies that the [] civic, [ charitable, []
educational, [[1 fra al, or [] veterans organ%zwepted donated [] wine malt beverag{?/z{/‘-g aicoholic
beverages, as licable to the above identified licerise, from members of the publie-fo be sold at the gpeciat event and that
said donatgd alcoholic beverage has been puretiased by the donor from a licen

: /ﬁ/ - South lii‘:jil}la‘ﬂer
o dayof - 7,20 Signature

CERTIFICATION: The undersigned applicant certifies under the penalties of perjury that all statements provided herein are
" true and correct; that the said applicant complies with all of the statutory requirements for the class of ficense being applied
for as a: [_| Civic; [X] Charitable: {1 Educational; [_] Fraternal; [} Veterans organization; or, [ ] A licensee licensed pursuant
to SDCL.

Dated this__ 5" dayof __Fipeil 20 42 Signature %/ st

State of South Dakota )
County of Penningfon )

Subscribed and sworn to before me this EE day of

“(gi) AMY PARIS o
NOTARY PUBLIC
;(/3 State of South Dakota i

c},é%(

Signature< ﬁfotary P
My Commission Exp;re ; M Al




ROUTING SHEET FOR ALCOHOL LICENSE
Rapid City, South Dakota

City Staff. Please return completed form to the Finance Office by

Name of Business: __ Minnelugehan Senvor Ctizan., Cente,

PROPERTY TAX IDENTIFICATION NUMBER:
“Local Manager: __ Bpci) Matde ] -

Local Address: ___$15 ® U~ 5. Repest Coty SD 5779)

Home Telephone: _¥ 5§ -§Y2Y Business Telephone: _3%4-(£€ 7  DateofBirth: _©¢-03-/7 7¢

Social Security Number: __FoY (3 ~¢//7 Driver's License No.: g o

Employer, Address, Telephone for preceding 3 years (New Applicants Only) . .

Myaneluz e o, Serov ladize, Ceitie 318 p. Y1 5 Rapid &b, SD
Y Sz76/ 05 - 3IYAFET ___Hainz: 3707 (Enemdng dn R0 SD S770 > 405 -EEEUy
Previous Criminal Record: _ Nent 4

CONTACT E-Mail:____macccedird otor @ fmm% AmA

CORPORATE INFORMATION: (if directors of corporation reside outside of Rapid City, fill out above
information about local representative or manager.}

Social Security
Corporate Officers: Date of Birth Number

Name:
Name:
Name;
Name:

| hereby authorize the Rapid City Police Department to conduct an investigation into my
complete history, including former employment together with any and all information concerning my
ability, personal character, credit, arrest record, etc. I hereby release any law enforcement agency,
company corporation, or individual from all liability for furnishing information concerning me in
response to this investigation. 1 also understand and agree to submit to a polygraph examination if |
am requested to do so as a part of my background investigation.

o, ) Aledd

. o A Signature
sl/j}@}ibe,d to befare me this _*7 f ___dayof _Fisg’)m N, 61—~
N t//{%}u m ' ' 3 AmvPaRss )
otary Publi _
Commissioféipires:Ju%gﬁgﬁ&Lﬁw 1<C NOTARY PUBLIC g:
i m C‘}a*e Py A ) FY S e WAL PP T i
VJ A=Y VT OOOUUT ANV
FIRE DEPARTMENT: EE S >
Approval :
Recommend Deniak:
Date: - Fire Department Representative
POLICE DEPARTMENT:
Approval
Disapproval

Poiice Chief {or Representative)
{Rev. 10/09/2008)



