CITY COMMISSION AGENDA MEMO

May 13, 2008
FROM: Bernie Hayen, Director of Finance
MEETING: May 20, 2008
SUBJECT: 2008 Cereal Malt Beverage Licenses

PRESENTER: Bernie Hayen, Director of Finance

BACKGROUND

The City of Manhattan’s Code of Ordinances requires that a license be obtained for any
business selling cereal malt beverages. License fee are as follows: Cereal Malt Beverage
License fee of $100 for off-premise; $250 for on-premise; as well as a fee of $25 for the
purchase of the State Stamp for Cereal Malt Beverages.

DISCUSSION

The attached applications have met all requirements and all fees have been paid. They are
all renewals except for Dara’s Fast Lane #10.

FINANCING

Not applicable.

ALTERNATIVE

It appears the Commission has the following alternative concerning the issue at hand. The
Commission may:

1. Approve the attached applications for Cereal Malt Beverage License.



RECOMMENDATION

City Administration recommends approval of the attached applications for Cereal Malt
Beverage License.

POSSIBLE MOTION

Approve a Cereal Malt Beverage License for calendar year 2008 for the following: Aggie
Lounge, 712 North 12" Street; Dara’s Fast Lane #10, 2323 Tuttle Creek Boulevard; Short
Stop #12, 2010 North Tuttle Creek Boulevard, and Valentino’s, 3003 Anderson Avenue.

BH/blb

2008 Annual (4)

Enclosures:

1.
2.
3.
4. Valentino’s CMB On-Premise Application

Aggie Lounge CMB On-Premise Application
Dara’s Fast Lane #10 CMB Off-Premise Application
Short Stop #12 CMB Off-Premise Application



Code of Ordinancés S t1on4—36 "

I hereby apply for a license to retail cereal malt beverages in the City of Manhattan. This
yﬂﬁqs for the following type of Cereal Malt Beverage license.

Consumption on the premises $275.00

] Original and unopened containers and not for consumption on the premises $125.00

This application is for a:

[] NewTicense application
Renewal of previously issued license to same applicant and location

Name of applicant for license m Q/(N* E Koy &,’L’

(If an individual is proposed licensee, give full legal name. If a partnership is proposed
licensee, give partnership name and the name of all partners. If a corporation is proposed

licensee, give corporate name.)
D/B/A name if different from above D % 9 4 4(3( > Am L)ﬁ(f@\ ¢ - O/ﬂﬂz//f s
LM

Name, address, telephone number and legal description of business where licenSe is to be used:

fosio L\@um(

HY U (1% ot
Mok, fo <~ GUS6Z -535¢, 17

Mailing address if different from above

Applicant is:
Individual [ ] GO TO PAGE 2, SECTION I
Partnership [ ] " GO TO PAGE 2, SECTION II
Corporation [}}/ GO TO PAGE 3, SECTION III

It is our policy to provide individuals with disabilities an equal opportunity to participate
in, and enjoy the benefits of our services, programs, and activities. In order for us to

provide a suitable accommodation, we ask that you request what assistance is desired by
contacting the Customer Service Office, 1101 Poyntz Avenue, or call 587-2480 or the
TDD Kansas Relay Center at 1-800-766-3777. We are here to assist you in the

registration/application process as well.

ACCESSIBLE |

1



.

If you are married, list your spouse’s name

and have your spouse complete a Cereal Malt Beverage License Application Attachment.

Will the place of business be operated by a manager [ | oragent [ ]? If so, set forth the
names of all such persons and each must complete a Cereal Malt Beverage Application

Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located.

3.
4.

5.

All married partners must provide their spouse’s name in the space provided below. If
this is an application for a new license, the applicant shall attach to this application a
Cereal Malt Beverage License Application Attachment completed by all of such spouses.
If this is a renewal application and spouse is a partner an attachment is required.

is the authorized agent of the applicant and has
personal knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List all partners

All partners must complete a Cereal Malt Beverage License Application Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Set forth the partnership State and Federal Tax Identification Numbers:




List all managers of the business, all officers of the corporation and their corresponding
offices, all directors, and all stockholders owning in the aggregate more than 25% of the
stock, and have all of said persons complete a Cereal Malt Beverage License Application

Attachment:

AT N S DO

L&S . \ R e \‘pmye RN

All persons listed in answer to question one (1), who are married, must provide their
spouse’s name in the space provided below. If this is an application for a new license, the
applicant shall attach to this application a Cereal Malt Beverage License Application

Attachmengompleted by all of such spouses.

LA o A A C;P‘f‘s\t (\YEQ-—-._
N,

Has any person listed in the above question (Question 1) been either a manager, officer,
director or stockholder in any corporation, which has had a retailers license revoked
pursuant to K.S.A. 41-2708, or which has been convicted of a violation of the Drinking
Establishment Act or the cereal malt beverage laws of this state or the corresponding
ordinances of any city in this state? Yes [] No []. Ifso, set forth the name of the
individual, the corporation, the date, place and circumstances of the revocation or

conviction:

Name of resident agent: m N gﬂvkg\ [/\ . /E& Jh
Address of Kansas Registered Office:

MmN e Toalte
LI e St Nash G (2S0D

State and Federal Tax Identification Numbers:

e Ol T1 OO\ EXC' - ”\—,4\3( ”’#f /L’:S CJ@)f*f 2//3/7?5[()f

N\‘ on &2;\‘ % g.g,%; A;"\Q;.. is the authorized agent of the appli(gﬁ\/ and has

personal knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

‘ Z("ﬁ,\(’ - oeloshe, ‘ ‘
w9 W\ . (b




I, )\/ T (\5”\3 [(/ (,f(m V C;-am the applicant above named or the authorized agent of
the &ppliéant as set forth above. I hereby agree that the applicant will comply with all laws of the
State of Kansas and all Ordinances of the City of Manhattan relating to the sale or distribution of
cereal malt beverages. I further understand that any violation of such laws, or if any of the
information contained herein is false or fraudulent, such may be grounds for revocation of this
license. 1 further agree to timely notify the City of Manhattan of any changes that may occur
which would cause the answers to any of the above questions to be different than what is set

forth herein.

Signature /( & M/&L _ <”Q Pate— 095 (D3

VERIFICATION

/ @ ;
1, (;4‘& (@9 A4 , do solemnly swear that I have read the contents of
this apphcatlon and that all information and answers herein contained, including information and

answers on attached documents, are complete and trie/e/\ M '\9 ,ﬁx

Signature

State of KU\Y');S(&-S

County OFGR \ \' £ \‘i >

Signed and sworn to (or affirmed) before me on. 'Sﬁ A4 ;[1 ;4}(}8 (date)
By j A (/\"\(/\’a \ \\(‘U \.L)VQ__ (name of signer).

M Bl

Notary s Signature

(Seal, if any)

My commission expires Nov LK D006

=FH3 Notary Public - State of Kansas

4. BRUNELBUTLER J
My Appt. Expires o v L ¥ JIIST ¢




No city license shall be issued hereunder until the premises to be used by licensee complies
with all codes and ordinances of the City of Manhattan. The Fire Department and Code
Department must be contacted to schedule an inspection prior to license approval. Request
for inspection shall be made one week before such inspection is desired.

The following departments have reviewed this application and recommend approval.

Planning and Zoning = ( 2 O ? ¢
Date

Code Inspection §.7-0% P,_,,L, i;amw
Date \

Fire Department 5-1-08 -{?4..,&., %‘:QQ\M,_.
Date Q

Police Department '8 (AN IO d‘wrh{,{,
Date

Health Department S~ 2% gi;\rv\,\ Q D) @A
Date | \g\\

. \ s
Application Date ) } 25 \ O é)

Fee:

Consumption on premises $275.00
Consumption off premises $125.00

($25.00 State tax fee per Charter Ordinance
No. 21 included in above amount)

Receipt Number

Check [ ] Check # Cash [ ]

Revised August 11, 2005



RILEY COUNTY POLICE DEPARTMENT
1001 S. Seth Child Road
Manhattan, KS 66502-3115
(785)537-2112

Website: www.rileycountypolice.org Email Address: RCPD@rileycountypolice.org
Bradley J. Schoen
Director
May 9, 2008
City Clerk
City of Manhattan

1101 Poyntz Avenue
Manbhattan, KS 66502

Application for: CEREAL MALT BEVERAGE
MICHAEL TROUTE, WILLIAM

Name of Applicant: PORTER

Name of Business: AGGIE LOUNGE

Business Address: 712 N 12™ ST., MHK 66502

In accordance with Manhattan City
Ordinances concerning licensing, the
following is indicated.

Background History Indicates: BOTH/NONE.

Drivers License History Indicates: BOTH/NONE.

Respectfully,

Capt. Hank Nelson
Support Services Division Commander
Riley County Police Department

CADocuments and Settings\JSmith\Desktop\Letter Format - Approve_Disapprove Licenses.doc Rev 01-08-08sh



CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: gf\,/\\ ¢ h AL i\ L’\@ﬁw \/}i‘;’cﬁ ;\mé;,/

2. List any other names you are, or have been known by:

Date and place of birth: . ‘_.A, . . - T &\/ ey € I‘ ( (\

4. Social security number: _

List the number and issuing state of your current driver’s license: : , e

S

If you do not have a current Kansas license, list the reason:

6. Your current residence: L LD QX o \qk/ <L e o AX Ay’ Q (_i -
§‘>V (5ée rag LS. (oS3 <
7. How long, immediately prior to the date of this g:}]ication, have you continuously been a resident of:

State of Kansas } ‘/( Riley County \ < — Pottawatomie County 6

8. Are you a citizen of the United States? \/ E S

9. Telephone Number: 7% r) 3 q - ?(\) \sS

10. Have you, within the two years immediately prior to the date of this application:

a. Been convicted of a felony? 0

b. Been convicted of any crime involving moral turpitude? o8

c. Been convicted of drunkenness? JO Y-

d. Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

@

e. Been convicted of violating any law involving the use or abuse of intoxicating liquor or drugs?
RO O

f. Been convicted of any other crime? 4}6 Y

11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

12. Are you married? o0 If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new
applications or if a change in marital status has occurred since the last application.

Date

Signature




VERIFICATION

A1/ T e
1, ﬁ l \C(/\AJ /l’/éé)‘_ }tv <; do solemnly swear that I have read the contents of this form and that

all information and answers herein contained are complete and frue. ~

Signature

State of di/{,i V.S
P,
County of 4 § \ a,vli

SS.

/\ we e i
Signed and sworn to (or affirmed) before me on JC{ N 25 2004 (date)

By M (Q@\p\ Q,\ /Ym b,,'}"{ (name of signer).

Notary’s Signature

(Seal, if any)

My commission expires J}\} ouU ¥ )00&3

E . BRUNEL BUTLER
Notary Publjc - State of Kansas
My Appt. Expires AJ QU { ¥ Lob

WAIVER

s / {;t/ -
1, W\ L0, \/\/)YL( L / A« | authorize the Riley County Police Department to disclose all criminal

history information pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. M ,

Signature




CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

Full legal name: \‘.AA i z l (e Q P et 9

2. List any other names you are, or have been known by:

Date and place of birth: . AV \ AN A 5
4. Social security number: ; . .
Vv U
5. List the number and issuing state of your current driver’s license: FS - ' .

If you do not have a current Kansas license, list the reason:

] R ) < ™
6. Your current residence: TN1oX Cewe nave C o ce Ne
Y

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

State of Kansas 3 LQ Riley County 9 2 Pottawatomie County
8. Are you a citizen of the United States?  \ j &= <

9. Telephone Number: 1 g 5 394 (T ~LE X L(

10. Have you, within the two years immediately prior to the date of this application:

Been convicted of a felony? P

a

b. Been convicted of any crime involving moral turpitude? S

c. Been convicted of drunkenness? A

d. Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?
Ay
\Y

e. Been convicted of violating any law involving the use or abuse of intoxicating liquor or drugs?

hOED
f. Been convicted of any other crime? S

11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

12. Are you married? If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new

applications or i{@ cﬁalﬁn marital status has occurred since the last application.

/@ Date /ngj (){

Signature




VERIFICATION

I, / /@m/ / iz , do solemnly swear that I have read the contents of this form and that
all information and answers herem contamed are complete and true,
U \/ff‘)
Slgna%lre

State of K{I NS a2

SS.

)
County of ( N A \Q, “1\

Signed and sworn to (oDafﬁrmed) before me onJ ,'Qx) Z? Mﬁ (date)
By [ L / z [ el (name of signer).

Notary’s Signature

(Seal, if any)

My commission expires UO v & 00y [ BRUNEL BUTLERv]
M

Notary Public - State of Kansas
y Appt. Expires dJou { ¥ >-Co

WAIVER

I, uj ¢ t(@cﬂ’\ @y/ Wip- , authorize the Riley County Police Department to disclose all criminal
history information pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. %‘\%

Slgnature




Code of Ordinances Section 4-36 el 76

I hereby apply for a license to retail cereal malt beverages in the City of Manhattan. This
application is for the following type of Cereal Malt Beverage license.

[[1]  Consumption on the premises $275.00

Kl Original and unopened containers and not for consumption on the premises $125.00

This application is for a:

D{] New license application

] Renewal of previously issued license to same applicant and location

Name of applicant for license bﬂ(ﬂ\s F&\ij l N, ’Llr 0

(If an individual is proposed licensee, give full legal name. If a partnership is proposed
licensee, give partnership name and the name of all partners. If a corporation is proposed
licensee, give corporate name.)
D/B/A name if different from above

Name, address, telephone number and legal description of business where license is to be used:

Dawis Fosklang $10
103 e (e Poudvad
Manwdan, YS gomon

Mailing address if different from above

DA s LAng \ne
1% Wegpock Drne, S
Nanaian, XS 6n02-

Applicant is:
Individual [ ] GO TO PAGE 2, SECTION 1
Partnership [_] GO TO PAGE 2, SECTION II
Corporation [X] GO TO PAGE 3, SECTION III

It is our policy to provide individuals with disabilities an equal opportunity to participate
in, and enjoy the benefits of our services, programs, and activities. In order for us to
provide a suitable accommodation, we ask that you request what assistance is desired by
contacting the Customer Service Office, 1101 Poyntz Avenue, or call 587-2480 or the
TDD Kansas Relay Center at 1-800-766-3777. We are here to assist you in the
registration/application process as well.

G

ACCESSIBLE )

1



If you are married, list your spouse’s name

and have your spouse complete a Cereal Malt Beverage License Application Attachment.

Will the place of business be operated by a manager [ | oragent [ ]? If so, set forth the
names of all such persons and each must complete a Cereal Malt Beverage Application

Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located.

All married partners must provide their spouse’s nawe in the space provided below. If
this is an application for a new license, the applicant shall attach to this application a
Cereal Malt Beverage License Application Attachment completed by all of such spouses.
If this is a renewal application and spouse is a partner an attachment is required.

is the authorized agent of the applicant and has
personal knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List all partners

All partners must complete a Cereal Malt Beverage License Application Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Set forth the partnership State and Federal Tax Identification Numbers:




List all managers of the business, all officers of the corporation and their corresponding
offices, all directors, and all stockholders owning in the aggregate more than 25% of the
stock, and have all of said persons complete a Cereal Malt Beverage License Application

Attachment:

Ut D

@\\’h\,l \\ DV)}’\S}’DV)

All persons listed in answer to question one (1), who are married, must provide their
spouse’s name in the space provided below. If this is an application for a new license, the
applicant shall attach to this application a Cereal Malt Beverage License Application
Attachment completed by all of such spouses.

S0 W e D
MaviL- onn

Has any person listed in the above question (Question 1) been either a manager, officer,
director or stockholder in any corporation, which has had a retailers license revoked
pursuant to K.S.A. 41-2708, or which has been convicted of a violation of the Drinking
Establishment Act or the cereal malt beverage laws of this state or the corresponding
ordinances of any city in this state? Yes [ ]| No . If so, set forth the name of the
individual, the corporation, the date, place and circumstances of the revocation or

conviction:

Name of resident agent: ( ){\V\S MY(AY]
Address of Kansas Registered Office:

10 Wedpork e Snide &
nANAN, KS (i02

State and Federal Tax Identification Numbers:

Gl 00UUITCROFO!
Fcdecnl Y8- 1122080

Oﬂ(\g DN is the authorized agent of the applicant and has

personal knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

%< Deent
e

i, K€ (pe50L




1, (jﬂ\(l& Dﬂﬁv\h , am the applicant above named or the authorized agent of
the applicant as set forth above. Ihereby agree that the applicant will comply with all laws of the

State of Kansas and all Ordinances of the City of Manhattan relating to the sale or distribution of
cereal malt beverages. I further understand that any violation of such laws, or if any of the
information contained herein is false or fraudulent, such may be grounds for revocation of this
license. 1 further agree to timely notify the City of Manhattan of any changes that may occur
which would cause the answers to any of the above questions to be different than what is set

forth heren. -

D
Py /
Signature P /QQ—- Date

VERIFICATION

L 5 /é/K‘ 5 %/3,{’,4 Vil , do solemnly swear that I have read the contents of
this application and that all information and answers herein contained, including information and

answers on attached documents, are complete and true. >
_//(
N

Signature

State of Koungbs—

//h\ -
County of K“’&"?—W

SS.

Signed and sworn to (or affirmed) before me on 3«/ T { Og (date)
gn 1

By Uy [ ‘A{?)‘Gd"j{n N (name of signer).

ol S S

Notary’é Xgnature

(Seal, if any)

My commission expires {1 i [ / o794

.”.uullu;"’

evse,
LA -
-® *e



No city license shall be issued hereunder until the premises to be used by licensee complies
with all codes and ordinances of the City of Manhattan. The Fire Department and Code
Department must be contacted to schedule an inspection prior to license approval. Request
for inspection shall be made one week before such inspection is desired.

The following departments have reviewed this application and recommend approval.

g

Planning and Zoning ‘Z) | /L/\. l/ K({ 5 )}&Q @2}\“

Code Inspection

Fire Department

Police Department oL MJ%L

Dat g
Health Department (Qj M; [ L9
Ly y

")5}02

Application Date f?)
Fee:

Consumption on premises $275.00

Consumption off premises $125.00

(325.00 State tax fee per Charter Ordinance

No. 21 included in above amoun) 125 .00
Receipt Number N

Check [;;j Check # Ghod Gl Cash []

Revised August 11, 2005



RILEY COUNTY POLICE DEPARTMENT

1001 S. Seth Child Road
Manhattan, KS 66502-3115
(785) 537-2112

Website: www.rilevcountypolice.org Email Address: RCPD@yrileycountypolice.org
Bradley J. Schoen
Director

March 12, 2008

City Clerk

City of Manhattan
1101 Poyntz Avenue
Manhattan, KS 66502

CEREAL MALT BEVERAGE
Application for: APPLICATION

DARRAH CHRISTOPHER, JANICE

MCKINNEY, KATHY JOHNSTON,

Name of Applicant: MARK JOHNSTON.
Name of Business: DARA'S FAST LANE #10

2323 TUTTLE CREEK BLVD., MHK
Business Address: 66502

In accordance with Manhattan City
Ordinances concerning licensing, the
following is indicated.

Background History Indicates: ALL/NONE.

Drivers License History Indicates: ALL/NONE.

Respectfully,

B

Capt. Hank Nelson
Support Services Division Commander
Riley County Police Department

CADocuments and Settings\JSmith\Desktop\Letter Format - Approve_Disapprove Licenses.doc Rev 01-08-08sh



CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: Ol 7 P ea@ L rinl Llrcemss
List any other names you are, or have been known by: Chess

Date and place of birth: e > Dopoe /),7? . A5

4. Social security number:
List the number and issuing state of your current driver’s license:

If you do not have a current Kansas license, list the reason:

6. Your current residence: 2 T ATl RS ¥

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

State of Kansas % 7 JES Riley County fVJ /y@s Pottawatomie County
8. Are you a citizen of the United States? Ye s

9. Telephone Number: 75 FT7G-6b £R

10. Have you, within the two years immediately prior to the date of this application:

a. Been convicted of a felony? v

b. Been convicted of any crime involving moral turpitude? MNO

c. Been convicted of drunkenness? A0

d. Been convicted of operating a motor vehicle while under fhe influence of alcohol or drugs?
Ao

6. Beemcrjwicredﬁf—ﬁmaﬁﬁmylavv"iﬁvam‘ﬁgtﬁéﬁs;eo}' abuse of intoxicating liquor or drugs?
ALO

f.  Been convicted of any other crime? jl/ 0O
11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief

explanation of the facts constituting the offense:

12. Are you married? Ye¢ If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new

applications ox ifwa,.ghﬁe:u‘ital status has occurred since the last application.
Date 22 77-0f

-
o

Signatuwre _ o~ -




VERIFICATION

I, ZiMR/s THesq.ss  dosolemnly swear that I have read the contents of this form and that

all information and answers herein contalned are complete and true

Slgnatule
State of K-va s
. S8.
County of p\hl*i&j
Signed and sworn to (or affirmed) before me on fL_! PN { 0 ‘8/ (date)
By (lwig Doy b (name of signer).
stc\(w \Suu&“ SNy
RO - D Yo
Notary@gnature S e N
(S 1 'f ;.'A «:." ol 7&’7 A'.‘.\r;‘
al, if an P L v
,‘ (7 1 Y) gay&\ V;u)‘
My commission expires icli‘\-‘\‘ ‘OZ ‘-._". .c}&— < LON ) g . :
.,""‘ ] w‘,;‘.a\:‘\‘)
WAIVER

I Vi Arrs %W,{ , authorize the Riley County Police Department to disclose all criminal
history information pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan.

[ Q——

Slgnature




CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: Sawee  Maris ///;c//uz;/ Dazsnts
2. List any other names you are, or have been known by: D hal T a,0874"
3. Date and place of birth: — T HEsen ﬁ/c/ s
Social security number: — IR
5. List the number and issuing state of your current driver’s license: ____ _ y s

If you do not have a current Kansas license, list the reason:

6. Your current residence: RE Mo TATARRAG X

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

[
State of Kansas ’!&, Riley County &4 /v/e,g Pottawatomie County
8. Are you a citizen of the United States? Vs

9. Telephone Number: TLE— 7 76— lolo £
10. Have you, within the two years immediately prior to the date of this application:

a. Been convicted of a felony? A0

b. Been convicted of any crime involving moral turpitude? Lo

c. Been convicted of drunkenness? A0 '

d. Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

L0

e. Been convicted of violating any law involving the use or abuse of intoxicating liquor or drugs?
ALD

f  Been convicted of any other crime? NO

11. If your answer to any part of question #10 18 yes, set forth the crime, daie and place of conviction and a brief
explanation of the facts constituting the offense: »

12. Are you married? ___Ve's If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new
applications or if a change in marital status has occurred since the last application.

Date ﬂ’(ﬁ/@(‘ﬂ“i 3, 005

Signature




VERIFICATION

3 frillo solemnly swear that I have read the contents of this form and that
all information and answers hérein contained are complete and true.

\\h/t/» ﬂoﬁ/@w DA/O/P/’

Signature (

State of Wmcz

County of Qj\w

8S.

—
Signed and sworn to (or affirmed) before me on 3) 5';& OG ?S (date)

\(u\\ mt Kl ﬁﬂQU OM( &JL (name of signer).

ﬂmmjb

Notary’s Signature

A ) NICOLE BOHN
(Seal, if any) piidge.  NOTARY PUBLIC
’ STATE OF KANSAS

IVly commission expires K§_ / 0/%/ 0 My Appt, Exp. 5

WAIVER

L O W tAgA A, authorize the Riley County Police Department to disclose all criminal
history information pertamﬁlf to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. ‘
% AL ,’ i
D Vel (Do
Signature




CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

s

/ :

1. Full legal name: | ‘v;ﬂ!imr m@u “oh l’\é"“[‘ 1] AN
List any other names you are, or have been known by: f :

| - WML% gy L eundgrist
3. Dateandplaceofbirth: __ [O\2>157  Manhaflon  Henses
4. Social security number: Sl AS [/[/
List the number and issuing state of your current driver’s license: H O -] T1- 00 \
%f’“‘)észi)é;&%

If you do not have a current Kansas license, list the reason:

.ﬁm\‘ ]
6. Your current residence: ,_\MLQ__L&MG neeo VOV \\/\(QV\ 4 H AN %MC*L‘S
(e(eS03

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

. o I Sl . . -
S Riley County ?j 2 leai™ Pottawatomie County :2) Gieer.s
7 Yy

State of Kansas )
8. Aure you a citizen of the United States? L,g S
9. Telephone Number: ] ?) § - D7~ @8}3 7
10. Have you, within the two years immediately prior to the date of this application:
a. Been convicted of a felony? Y\Q
b. Been convicted of any crime involving moral turpitude? [\,Q

Been convicted of drunkenness? “0
Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

i

e o

e Bemnviéte‘d ‘of violating any law involving the use or abuse of intoxicating ﬁquor or drugs"

f.  Been convicted of any other crime? ‘ \K)
11. If vour answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

£

12. Are you married? ©<,  If you are married, and your spouse is not the applicant for a license, have
1>a separate attachment form. Note: Attachment for spouse only required on new

your spouse fill ou
applications or if A2 change in marital status has occurred since the last application.

Signature ”?“W,M W gdﬂmﬁ'\« Date . o




VERIFICATION

\( W S&Wﬁ(ﬁao solemnly swear that I have read the contents of this form and that

all 1nformat10n ‘and answers herem contained are complete and true

el I ?9@&%@émL

Si gnature

State of %\%
Countyof i 1 } -
)

Signed and sworn to (or affirmed) before me on (9’(;2 Q~D§ (date)
By _Rath L. JONNSTON (name of signer). £ . NIKKI JO LEEPER |
) C q 2 LLW%

\/ﬂ \ w {/&h }%0_0 M ff y p. EXp.

Notary $ Slgna

NOTARY PUBLIC - State of Kansas)

(Seal, if any)

My commission expires {\D\) q ¢ 201 )

WAIVER

I C?%H/QM )V\ \ \“-\ O L‘L’)@}authorize the Riley County Police Department to disclose all criminal

history information pertaining #o me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. %
e %&H M. /\@*’ N

Si gnature




CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: W\ML F/w-(ﬁm\)w@‘\)}\%(“&‘\

List any other names you are, or have been known by: Nohe.

1
3. Date and place of birth: __ 2 l'% '\\' 54 f 'onenica %/&LQ{\,@
4. Social security number: 5]y — S %” 4 %({C} A
List the number and issuing state of your current driver’s license: N ‘%{O D\ = 7 :9\ ~ 0 a\q
4’{&%&15

If you do not have a current Kansas license, list the reason:

6. Your current residence: W \D\\Q WQ,O\E’«) .N\\D‘( W L\\L(\LM‘LHCMA %}Hf‘i%’ 5
o503

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

State of Kansas : cay>  Riley County 5 ‘
8. Are you a citizen of the United States? (J{ 5
9. Telephone Number: ] @)( - 7] - “06/

10. Have you, within the two years immediately prior to the date of this application:

Pottawatomie County

a. Been convicted of a felony? D
b. Been convicted of any crime involving moral turpitude? n&

¢. Been convicted of drunkenness? ,[\&‘s
d. Been convicted of opereﬁrjg a motor vehicle while under the influence of alcohol or drugs?

Y

e

e B een‘”ccnvicted*“o”fvi"élﬁfi{i%iﬁyIz‘twi'ﬁ\?b”lﬁﬁg”ﬂfe" use or abuse of infoxicating liquor or drugs?

f. Been convicted of any other crime? I\O
11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense: :

12. Are you married? ] gf’ fz If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a sepatate attachment form. Note: Attachment for spouse only required on new

applications orx if a change in marital status has occurred since the last application.

(= C\/%:%’%ﬁ(/ Date S Cﬁ’*@&

Signature
gn . <




VERIFICATION

1, j\\( ﬁ\r&(\— T:a ( )JM 7!"0% do solemnly swear that I have read the contents of this form and that
all information and answers herein contained are complete and true.

NAL 0l

Si\gnature

State of K%

County of %u\ \ e\j

S8.

Signed and sworn to (or affirmed) before me on (Q - cQOl~ C) g (date)
NOTARY PUBLIC - State of Kansas|
-1 MIKKI JO LEEPER

sy Novk Far) JoNnstory uame ofsignen),
\X\M 6\’(} &DU @Q\}L) Mypppﬁm———-——-%—l«

Notary’s Signature

My commission expires (m . q &D\\

(Seal, if any)

WAIVER

I, ok E Ac W sHON authorize the Riley County Police Department to disclose all criminal
history information pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. ,

Signatiite




Code of Ordinances Section 4-3 e BT
Ui v

I hereby apply for a license to retail cereal malt beverages in the City of Manhattan. This
application is for the following type of Cereal Malt Beverage license.

[] Consumption on the premises $275.00

lz] Original and unopened containers and not for consumption on the premises $125.00

This application is for a:

] New license application

[E Renewal of previously issued license to same applicant and location

Name of applicant for license / Z521ler /QA , &C / ne-
(If an individual is proposed licensee, give full legal name. If a partnership is proposed
licensee, give partnership name and the name of all partners. If a corporation is proposed
licensee, give corporate name.)

D/B/A name if different from above (@)M 1 Sf 2);") #" / ?

Name, address, telephone number and legal descnptlon of business where license is to be used:

%cw Gp_#12 s 700
0NN Tutfle Oreee Bl
%ﬂhoﬂﬁm % b5

Mailing address if different from above

Applicant is:
Individual [ ] GO TO PAGE 2, SECTION I
Partnership [_] GO TO PAGE 2, SECTION 11
Corporation M GO TO PAGE 3, SECTION III

It is our policy to provide individuals with disabilities an equal opportunity to participate
in, and enjoy the benefits of our services, programs, and activities. In order for us to

. provide a suitable accommodation, we ask that you request what assistance is desired by
contacting the Customer Service Office, 1101 Poyntz Avenue, or call 587-2480 or the
TDD Kansas Relay Center at 1-800-766-3777. We are here to assist you in the

registration/application process as well.

ACCESSIBLE

1



If you are married, list your spouse’s name

and have your spouse complete a Cereal Malt Beverage License Application Attachment.

Will the place of business be operated by a manager [] oragent [ ]? Ifso, set forth the
names of all such persons and each must complete a Cereal Malt Beverage Application

Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located.

All married partners must provide their spouse’s name in the space provided below. If
this is an application for a new license, the applicant shall attach to this application a
Cereal Malt Beverage License Application Attachment completed by all of such spouses.
If this is a renewal application and spouse is a partner an attachment is required.

is the authorized agent of the applicant and has
personal knowledge of all facts and circumstances necessary to compiete this application
and has been duly authorized to complete this application on behalf of the applicant.

List all partners

All partners must complete a Cereal Malt Beverage License Application Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Set forth the partnership State and Federal Tax Identification Numbers:




List all managers of the business, all officers of the corporation and their corresponding
offices, all directors, and all stockholders owning in the aggregate more than 25% of the
stock, and have all of said persons complete a Cereal Malt Beverage License Application

Attachment:

Dhisn Lerstlor -~ Nige présdiat

All persons listed in answer to question one (1), who are married, must provide their
spouse’s name in the space provided below. If this is an application for a new license, the
applicant shall attach to this application a Cereal Malt Beverage License Application
Attachment completed by all of such spouses.

Has any person listed in the above question (Question 1) been either a manager, officer,
director or stockholder in any corporation, which has had a retailers license revoked
pursuant to K.S.A. 41-2708, or which has been convicted of a violation of the Drinking
Establishment Act or the cereal malt beverage laws of this state or the corresponding
ordinances of any city in this state? Yes ] No E If so, set forth the name of the
individual, the corporation, the date, place and circumstances of the revocation or

conviction:

Name of resident agent: le / pﬁdﬁ/
Address of Kansas Registered Office:

25 1) Coudnd
Yoy Coplty o

I%>]

State and F ederal Tgx Identification Numbers:
L (1IN4402 7
L= DX2G)- 390
A?iﬁi){) ( N4 3Z,LQ/ is the authorized agent of the applicant and has

peifsn{r;al knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Loszley QU G ner L
L35 [0 Comind (o (utlir 10 LA3Z=

|




I, 1@*)] XY} } Mél&i/ , am the applicant above named or the authorized agent of
the appilcant as set forth above. I hereby agree that the applicant will comply with all laws of the

State of Kansas and all Ordinances of the City of Manhattan relating to the sale or distribution of
cereal malt beverages. I further understand that any violation of such laws, or if any of the
information contained herein is false or fraudulent, such may be grounds for revocation of this
license. I further agree to timely notify the City of Manhattan of any changes that may occur
which would cause the answers to any of the above questions to be different than what is set

forth herein. 7 4 y
mme@%7ﬁ%ﬂm/mﬂmm¢zm¢%%ﬁ8

VERIFICATION

,ﬁ’i{%{)ﬂ Zﬁ/ SZ [Qf/ , do solemnly swear that I have read the contents of

this apphcatlon and that all information and answers herein contained, including information and
answers on attached documents, are complete and true.

/ .
/ZﬁMWX'?@“//%fi&%Vm(

Sﬁ'gnature /

State of

County of

Signed and sworn to (or affirmed) before me on yﬁ/’ﬁg (date)
j M/Vl / )é}/ SZEQI/ (name of signer).

’%ﬁ/’ (iin / / e,

I\/Iotéry s Slgnature

(Seal, if any)

My commission expires / /‘”/é5 “‘é;; g /




No city license shall be issued hereunder until the premises to be used by licensee complies
with all codes and ordinances of the City of Manhattan. The Fire Department and Code
Department must be contacted to schedule an inspection prior to license approval. Request
for inspection shall be made one week before such inspection is desired.

The following departments have reviewed this application and recommend approval

Planning and Zoning / / ¢ / @%ﬂ a Z/Vv‘( ((L (/\

Date
Code Inspection 5 708
Date
Fire Department g 7 Z)%/
' Date
Police Department QAR W}
Date
jwe :?)C) \0 . (\{g\{ ¢ o
Health Department * - - ’k-f\,é’\nw\& R
Date N
Application Date /.L) 2 g } D g
LI \

Fee:

Consumption on premises $275.00

Consumption off premises $125.00

($25.00 State tax fee per Charter Ordinance 1 3 6 o ')

No. 21 included in above amount)

Receipt Number uf* ‘f}

Check %\Check #50) )—% 1 Cash []

Revised August 11, 2005



el COUNTH Y

RILEY COUNTY POLICE DEPARTMENT (e |
1001 S. Seth Child Road H 4
Manhattan, KS 66502-3115 E 4
(785) 537-2112 1 a1
Website: www.rileycountypolice.org Email Address: RCPD@rileycountypolice.org ; b é,
Bradley J. Schoen o
Director
May 5, 2008
City Clerk
City of Manhattan

1101 Poyntz Avenue
Manhattan, KS 66502

Application for: CEREAL MALT BEVERAGE

ALISON LEISZLER, GABRIEL
Name of Applicant: SCHWIESOW

LEISZLER OIL CO., SHORT STOP
Name of Business: #12

2010 N. TUTTLE CREEK BLVD.
Business Address: MHK 66502

In accordance with Manhattan City
Ordinances concerning licensing, the
following is indicated.

Background History Indicates: BOTH/NONE.

Drivers License History Indicates: BOTH/NONE.

Respectfully,

Capt. Hank Nelson
Support Services Division Commander
Riley County Police Department

C:\Documents and Settings\JSmith\Desktop\Letter Format - Approve_Disapprove Licenses.doc Rev 01-08-08sh



CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: ,»447 lsi?ﬂ :%*;S&, / ﬁf;SZEQ)/

2. List any other names you are, or have been known by:

3. Date and place of birth: ___ = [ ,U ;cﬂwﬁﬁ '51@

4. Social security number: ", -
5. List the number and issuing state of your current driver’s license: ,>7§/S

If you do not have a current Kansas license, list the reason:

6. Your current residence: All/ 9 //?Y)M[W/{ ( ,;Vﬁq / xﬁ}?ﬂi’ % év7z[<%

7. How long, imm7diately prior to the date of this application, have you continuously been a resident of:

1P Riley County Pottawatomie County
8. Are you a citizen of the United States? %

9. Telephone Number: 7&5 é}iﬁi §b4X

10. Have you, within the two years immediately prior to the date of this application:

State of Kansas

Been convicted of a felony? N

a
b. Been convicted of any crime involving moral turpitude? D

c. Been convicted of drunkenness? ne

d. Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

D

e. Been convicted of violating any law involving the use or abuse of intoxicating liquor or drugs?
3

f. Been convicted of any other crime? o

11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

12. Are you married? If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new

applications or if a cha e in nyital sjatus has occurred since the last application.
/P? %»/f )G

Signature ff/ //W/ N7 A];ﬁ/ g f% K/ v Date

v

P



VERIFICATION

I, A/I ?g‘m lﬁﬁ@.[@!/ do solemnly swear that I have read the contents of this form and that
all informatién and answers herein contamed are complete and pa}e

///ﬂ

,[4‘?4/ Léﬁ’aé/ LAl (

State of %{mj)

County of MD!M >

Signed and sworn to (or affirmed) before me on %69 9 ”0 8 (date)

By _ % fS/,))/Ii Z_ﬁ { 5’&(6’[/ | (name of signer).

0 ary s Slgnature
(Seal, if any)

My commission expires / / // &" */%7[ /

WAIVER

A’i ) }()ﬂ ZQ/ b'Z/LQ/ authorize the Riley County Police Department to disclose all criminal

history 1nf011mat10n pertaining to me that they have in their possessmn or obtain ﬁ‘O}Il other law enforcement
agencies, to the City of Manhattan. ’ -




CEBREAI MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

/" : 4
I Full legal same: 2010 [are Jw;g)f’)“ 5/

I ) I
2. List any other names you are, or have been known by: ) U aba

3. Date and place of birth: _ Havardrn  TAwa

Social security number:
5. List the munber and issuing state of your current driver’s hcensc KANSAS DL

{

If you do not have a current Kansas license, list the reason: 1) f (}\"

6. Your current residence: | 66\@ COF\ Moot ;Ku’f) /\j\ anbhatian ; Kap=<.a< }
o0 )
7.  How long, immediately prior to the date of this application, have you continuously been a resident of:
State of Kansasﬁm( ! C! e Riley County;}()i \J : ()7 Pottawatomie County [ ) ! )
8. Are you a citizen of the United States? u 05
9. Telephone Number: @( \J a—+e_
10. Have you, within the two years immediately prior to the date of this application:
a. Been convicted of a felony? N O
b. Been convicted of any crime involving mmoral turpitude? N0
¢. Been convicted of drankenness? [N()
d. Been convicted of operating a motor vehicle while under ihe influence of alcohol or drugs?
MO
Been convicted of violating any law involving the nse or abuse of intoxicating liquor or drugs?
o
f Been convicted of any other crime? NO

11. If your answer to any part of question #10 is yes, set forth the crime, date and p‘ace of conviction and 5 brief
explanation of the facts constituting the offense: _M 9 )

12. Are youmargied? (O If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachiment form. Neote: Attachment for spouse only required on new

applications gr if 2 chgnge in marital status has sccurred since the last application.
[ 21791654
Signatire f ab_ (\% I Yrarva Date S [O](

R —

\-wﬂ‘



VERTFICATION

A

i éﬂ b// //L § l’l W/P SO A do solemnly swear tﬂat 1 have read the contents of this form and that
all information and answers herein contained are complete :md {rue. )
7 A

_—
1Signa

=

State of /‘%
55
County of // in{_ }

and swom to (or affirmed) before me on %;29 ’ﬂ tg (date)
By (ﬂd}/b}/ lé[ Q/W 1/7 éy éé) (nams of signer).

%é@ﬁ d /,’/ s

My conmmieaion expires / / “‘” / é 2)[/

{Seud, if any)

WAIVER

/75//)’{ [ Z/ g/”/?l/il/ [ églfﬁ/’guthonze the Riley County Police Department to disclose all eximinal
history mfarmahon pertaunng i6 me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan.




Code of Ordinances Section 4-36

I hereby apply for a license to retail cereal malt beverages in the City of Manhattan. This
application is for the following type of Cereal Malt Beverage license.

m Consumption on the premises $275.00

[] Original and unopened containers and not for consumption on the premises $125.00

This application is for a:
[ ]  New license application

g Renewal of previously issued license to same applicant and location

Name of applicant for license F “S’ /Q /4 L/ Cﬁ/ j 2 Cﬁ

(If an individual is proposed licehsee, give full legal name. If a partnership is proposed
licensee, give partnership name and the name of all partners. If a corporation is proposed

D/B/A mame i dittorent fom sbove. LG [0 Pt vt 0 S
Name, address, telephone number and legal description of business where license is to be used:
Vileatinos
2003 Anvlehsoe foe Sute o)
o hallon 45 fpSrE 7pS-S39-649%

’ Mailing address if different from above

Applicant is: _
Individual [ ] GO TO PAGE 2, SECTION I
Partnership [ ] GO TO PAGE 2, SECTION II
Corporation P GO TO PAGE 3, SECTION III

It is our policy to provide individuals with disabilities an equal opportunity to participate
in, and enjoy the benefits of our services, programs, and activities. In order for us to
provide a suitable accommodation, we ask that you request what assistance is desired by
contacting the Customer Service Office, 1101 Poyntz Avenue, or call 587-2480 or the
TDD Kansas Relay Center at 1-800-766-3777. We are here to assist you in the
registration/application process as well.

ACCESSIBLE

1



If you are married, list your spouse’s name

and have your spouse complete a Cereal Malt Beverage License Application Attachment.

Will the place of business be operated by a manager [ ] oragent [_]? Ifso, set forth the
names of all such persons and each must complete a Cereal Malt Beverage Application
Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located.

All married partners must provide their spouse’s name in the space provided below. If
this is an application for a new license, the applicant shall attach to this application a
Cereal Malt Beverage License Application Attachment completed by all of such spouses.
If this is a renewal application and spouse is a partner an attachment is required.

is the authorized agent of the applicant and has
personal knowledge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List all partners

All partners must complete a Cereal Malt Beverage License Application Attachment.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Set forth the partnership State and Federal Tax Identification Numbers:




~

List all managers of the business, all officers of the corporation and their corresponding
offices, all directors, and all stockholders owning in the aggregate more than 25% of the
stock, and have all of said persons complete a Cereal Malt Beverage License Application
Attachment:

CRiICE RHC

[SHARA RHL/CH

All persons listed in answer to question one (1), who are married, must provide their
spouse’s name in the space provided below. If this is an application for a new license, the
applicant shall attach to this application a Cereal Malt Beverage License Application
Attachment completed by all of such spouses.

s K LEH
[SEHRE RALCY

Has any person listed in the above question (Question 1) been either a manager, officer,
director or stockholder in any corporation, which has had a retailers license revoked
pursuant to K.S.A. 41-2708, or which has been convicted of a violation of the Drinking
Establishment Act or the cereal malt beverage laws of this state or the corresponding
ordinances of any city in this state? Yes [_] No E If so, set forth the name of the
individual, the corporation, the date, place and circumstances of the revocation or

conviction:

Name of resident agent: / 'R /ICE '/? ﬂ (/ C[{/

Address of Kansas Registered Office:

State and Federal Tax Identification Numbers:

,&/Z 4 ¢ ﬁ /57 L/ CA/ is the authorized agent of the applicant and has

ersonal knowled'ge of all facts and circumstances necessary to complete this application
and has been duly authorized to complete this application on behalf of the applicant.

List the name and address of the owner or owners (landlord) of the premises upon which
the proposed business will be located:

Y d S /ju/a[c/gzzfi Y ///m’ /L/ RS f%/a/fé/ﬁj




L / ﬂ/ 4 f /{9 /7 L/C (é/ , am the applicant above named or the authorized agent of
the/ﬁpplicant as set forth above. I hereby agree that the applicant will comply with all laws of the
State of Kansas and all Ordinances of the City of Manhattan relating to the sale or distribution of
cereal malt beverages. I further understand that any violation of such laws, or if any of the
information contained herein is false or fraudulent, such may be grounds for revocation of this
license. I further agree to timely notify the City of Manhattan of any changes that may occur
which would cause the answers to any of the above questions to be different than what is set

forth herein. , (
Signature ;////4/}/%[/4 bete S — (-2 £

VERIFICATION

I p /Z[ (g f /€ ﬁ VC 6/ , do solemnly swear that I have read the contents of

this applica{ion and that all information and answers herein contained, including information and
answers on attached documents, are complete and true. %ﬁ
* )

{gnature
State of V’\A\M{)Af)
Ss.
Countyof ¥ \LE*}r
Signed and sworn to (or affirmed) before me on J ) i ‘ O (date)
By PVWILE KHAUCH (name of signer).

©
A . . a N
A e, G OO B
Notary’s Signature

(Seal, if any)

My commission expires N\~ 72 ~ U waouh & SN
MARK C. SAMARRAI

Notary Public - State of Kengss
LU0

CE
My Appt. Explres Gy -




No city license shall be issued hereunder until the premises to be used by licensee complies
with all codes and ordinances of the City of Manhattan. The Fire Department and Code
Department must be contacted to schedule an inspection prior to license approval. Request
Jor inspection shall be made one week before such inspection is desired.

The following departments have reviewed this application and recommend approval.

Planning and Zoning ~ / L/ / U % f?/{ié

Date

Code Inspection ’ <Ly /)/
Date

Fire Department jf{’f y.of
Date

Police Department ,:_VQ,Q_,
Date

Health Department el 2~
Date

Application Date 5 } 5) O (ﬂ

Fee:
Consumption on premises $275.00
Consumption off premises $125.00

(325.00 State tax fee per Charter Ordinance 5 )
No. 21 included in above amount) /, 5 .
Receipt Number 5 5 % L}' 7

Checki[ Check # |7) § l;" Cash [ ]

Revised August 11, 2005



RILEY COUNTY POLICE DEPARTMENT

1001 S. Seth Child Road
Manhattan, KS 66502-3115

(785)537-2112
Website: www.rileycountypolice.org Email Address: RCPD@rileycountypolice.org
Bradley J. Schoen
Director
08 May 2008
City Clerk
City of Manhattan
1101 Poyntz Avenue
Manhattan, KS 66502
Application for: CMB APPLICATION LICENSE
Name of Applicant: PRICE RAUCH, SARA RAUCH
Name of Business: VALENTINQO'S RESTAURANT
Business Address: 3003 ANDERSON AVE., MHK 66502

In accordance with Manhattan City
Ordinances concerning licensing, the
following is indicated.

Background History Indicates: BOTH/NONE.

Drivers License History Indicates: BOTH/NONE.

Respectfully,

Capt. Hank Nelson
Support Services Division Commander
Riley County Police Department

C:-Documents and Settings' JSmith' Deskiop Leuter Format - Approve Disapprove Licenses.doe Rev 01-08-08sh




CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: //?/(; f /?,/7/7 LA [6/

2. List any other names you are, or have been known by:

Date and place of birth: _ J 4; // A ER / @

4. Social security number: - , L

List the number and issuing state of your current driver’s license:
(AT CHS

If you do not have a current Kansas license, list the reason:

v A z. £
# f £

6. Your current residence: g@ / @ m ,,/Z/ ol ,&ﬁ L E
WG hatlla o =5  gps¥z
7 How long, immediately prior to the date of this application, have you continuously been a resident of:
State of Kansas 7 7/K9 Riley County 4/ Vﬂf Pottawatomie County
8. Are you a citizen cff the United States? /2. §
9. Telephone Number: 7? S5— g'gl -7 7 @
10. Have you, within the two years immediately prior to the date of this application:

a. Been convicted of a felony? -

b. Been convicted of any crime involving moral turpitude? w

Been convicted of drunkenness? pr e
Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

L

e. Been convicted of violating any law involving the use or abuse of intoxicating liquor or drugs?

e

;-

f. Been convicted of any other crime? ~ZC°

11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

12. Are you married? , If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a séparate attachment form. Note: Attachment for spouse only required on new

applications or if a change in marital status has occurred since the last application.

Signature /;7%/%’/?’4/ c; / éf’{!ﬁ/ Date S —(~ C‘»:S;‘“




VERIFICATION

I, 49 /Z[ Zé C( /!/fé)z Z/C/A , do solemnly swear that I have read the contents of this form and that

all inform%ion and answers herein contained are complete and true.
/
%%75/} M

State of HAAY DA
County of Za\! L€‘~\‘

Signed and sworn to (or affirmed) before me on

7

ature

Shiod (date)

By PACE AADCK

(name of signer).

sk Codonmnesi e,

Notary’s Signature

My commission expires A-77 -0Y

Mo ¢ O0yn e

A, MARK C. Siiifo ﬁ\?j

(Seal, if any)

S Notery Publis - Sta

talo of Hensen

My Appt. Explires 4 -7/ - o4

WAIVER

I, /%( (4 ¢ f /{) f? c L[/ , authorize the Riley County Police Department to disclose all criminal

history infdrmation pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan.

Y

/éi gnature



CEREAL MALT BEVERAGE LICENSE
APPLICATION ATTACHMENT

1. Full legal name: é’ﬂ@/&d’«v Z \//VM /6/77 L/ LZ?/

2. List any other names you are, or have been known by:

Date and place of birth:

4. Social security number: - )

List the number and issuing state of your current driver’s license:

- ZN I T =

¥ ~ [ 4

If you do not have a current Kansas license, list the reason:

6. Your current residence: 30 4 @ ﬁﬂ/ fé‘( /7 y 44 £
WWW@W 5. Lesoz

7. How long, immediately prior to the date of this application, have you continuously been a resident of:

State of Kansas V? ;/ﬂzf Riley County (a} Wfr Pottawatomie County

8. Are you a citizen of the United States? \ )

9. Telephone Number: 7(5) Sv’" 5 3 ¢- 7 7& é

10. Have you, within the two years immediately prior to the date of this application:

a. Been convicted of a felony? ﬂ/&
b. Been convicted of any crime involving moral turpitude? ~Z-7)

Been convicted of drunkenness? W

Been convicted of operating a motor vehicle while under the influence of alcohol or drugs?

12

&

e. Been convicted of Violatirig any law involving the use or abuse of intoxicating liquor or drugs?

f. Been convicted of any other crime? ST

11. If your answer to any part of question #10 is yes, set forth the crime, date and place of conviction and a brief
explanation of the facts constituting the offense:

12. Are you married? If you are married, and your spouse is not the applicant for a license, have
your spouse fill out a separate attachment form. Note: Attachment for spouse only required on new

applications or if a cil%nge in m?ltzi status has occurred since the last application.
{

Signature /\}(/C&/“C\_ A2 Date S-[-0OR




VERIFICATION

I, SQ REC 4 /QOL vC /\ , do solemnly swear that I have read the contents of this form and that
all information and answers herein contained are complete and true,

Slgﬁa’f re

State of HAMAAD
County of 2\ LEN

Signed and sworn to (or affirmed) before me on N\A\l ‘ } ZOOE} (date)
By B @R}Q RALCH (name of signer).

W\O\%LMMQL

Notary’s Signature

(Seal, if any) . .
sion expires A\~ g WA ¢ SOV
My commission expires C\ -17- ZDO&K A MARK C. SAMARRAL

[h:

=R Notary Public - Stato of Keyeas

y Appt. Explres A~ 7 - @CL

WAIVER

I, QS;Z Ra £ K {Lol / \ , authorize the Riley County Police Department to disclose all criminal
history information pertaining to me that they have in their possession, or obtain from other law enforcement

agencies, to the City of Manhattan. \\

1 /)
, < A é'\\O\/«vC/‘V\
Signatuge )
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