INTEROFFICE MEMORANDUM

TO: CHIEF CIANNI

FROM: REBECCA HOFF

SUBJECT: BP MARSH ENTERPRISES INC. BERNIES ESQUIRE CLUB
DATE: 8/07/23

BACKGROUND INVESTIGATION:

BERNAL MARSH
PAULETTE MARSH
MAXSONN MARSH

Pursuant to your request, a criminal background check has been conducted on
the individual(s) listed above for the purpose of liquor licensing in the City of
Dickinson. Resources used included:

ND Courts

City of Dickinson contacts

NCIC

CJIS

This search revealed the following criminal history;

Maxsonn Marsh- 2009 MIP, Resisting Arrest, Obstructing Public Officer
2007 MIC
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, - CITY OF DICKINSON

INITIAL APPLICATION FOR
ALCOIIOLIC BEVERAGE LICENSE

For Year _1n 23

Application for: _3¢ Commercial On/Off-Sale ($3,000)
___Lodge or Club ($3.000)
___Motel or Hotel ($3,000)
___Restaurant On-Sale ($2,500) .
__ Military Club Beer and Wine ($700)
___Microbrewery Pub ($700)
___Beer and Wine Concession Licenses ($550)
___Distillery License ($700)
___Brewer Taproom License ($2,000)
____Domestic Winery License (N/A)
___Beer Only On-Sale License ($700)
Beer and Wine Only On-Sale License ($1,250)
:Zbunddy Permit (All on-sale establishments must check Sunday Permit.
Optional only for ofl" sale establishments. See paragraph 5, Below)

NOTE: In addition to said fees, each applicant for a new license or a transfer of a license shall, at the time of submission of
the application for such issuance or transfer, pay the sum of an application fee and an issuance fee or transfer fee as a non-
refundable application or transfer fee.

The undersigned hereby applies for the license or ticenses checked above, and agrees, if granted a license; to promptly advise
the City of any changes in the information contained in this application.

. BUSINESS INFORM %ION'
Business Name: 21‘/2‘,{/1'“.' B, D44 ?‘)Mv{/ les ge./(v Ok
Mailing Address: 4~ (J, Sezy 389 Dl becson  AL9) n?/,m
Strect Address: ¢ 3 St s SHpspt  Dickiaca NI Sheel
Phone Number: _7¢ L S y3- /Yy« 9~

2. PROPOSED LICENSEE INFORMATION (please complete either 2.a. or 2.b. as appropriate)
a. Individual or Parfnership:

Name(s):

Address:

City/State/Zip: ___
Telephone: _.
Email:
Birth Date(s): _ / [ A/
Social Security # Driver’s License #
Please Attach - Qccupation Record for Last Five Years
US Citizen: Y/N

b. Corporation:
Name of Corporation: _@,Q//’Mﬂf// 2\, ‘}‘)‘ﬂm/ ¢ca bnc
Date of Incorporation: v} /2% /{7 State of Incotporation: 4]
Web Address: _ R ot drinkoan. ,Jc/., & i
(Attach copy of Certificate of fncor poration)
(Attach list of each officer, director, and proposed manager mdlcatmg address,
email address, citizenship status, and percentage of stock ownership in
corporation.)

3. LOCATION INFORMATION:
Legal description of business location: Lot L2 Block: /é <
Addition or Subdivision: 0. 0. Plekpeenn




Propetty/Building Oywner Information (1T different than applicant)
Name: R L. /MNMesH  Copemipenl ré)ch ol |
Mailing Address: 0. /:A{, g,lvc‘)

Cit}'> State, Zip: D Loz 4{0;‘: ’/{I A Wéﬂ 2
Telephone: _ _ 2¢ ¢ 3%¢ 9vVa2L i

Email; /,gZalgf lock @ B Sa‘/;wm‘ Csar

Zoning: __ o

Present Occupancy:  $4ps a0
Are Taxes Current? & 7K (Pleasc attach verification from Stark County)

Please attach o comprehensive sile drawing, including, but not lmited to: layout of the building(s) and how
they lay on the property, the extent ol the area(s) in the building in which alcoholic beverages will be sold
and/or served, and building and properly dimensions, »

GENERAL:

a, Name and contact information for person responsible for complying with all city ordinances and state law, on
behall of this license.
Name: Zg spule dl/}—{r,c//_.
Maiting Address: A 0 K@c_‘, 3£24
Ciwvste/Zip:_ Weebacon, ALD SKeat
Telephone: Za l fé"d 9474 -
Email: / 670/9_ lichb o YS opeattohsrom

b. Attach a completé history of the applicant(s) residency, employment, and business ownership for the five
years leading up to the date of this application.
c. Have vou ever been engaged in the sale or distribution of alcoholic beverages prior to this application? If so,

give dute and type of business and address: D(C{(/;n/k‘ At ?71745, Y Clak A3 Sins Shiget
(Y9 Jdo Prese b 4 4

d. Have vou ever had a liquor license rejected by any municipality, state or federal authority? (Y /@)) If yes,
give details: . 4 ‘
e. Hive you ever been convicted or any violation of any law of the United State or the state of North Dakota,or

[t ordinance governing the manufacture, sale, distribution or possession of alcoholic beverages? (Y /
I s, pive date(s) and details:

f. Tlave you ever had a liquor license for the gale of intoxicating liquor revoked or suspended for any violation
or iy stale law or local ordinance? (Y If yes, give date(s) and details:
g Huv you ever been indicted or convieted of a crime either in North Dakota or elsewhere? (Y &) 1f yes,

give date(s) and details:

h, At reh list of names and contact information of all persons, silent, or otherwise, interested in any manner in

sii.i business, ar who will huve charge, management, or control of the establishment for which license is
reci sted: die_ O _[MAas H 29S80 y2¢
_ Podlobte g1 _AldecH Fol 290 FeAF
Y/ | Y2 SN[V Y. Y. | zol 290 Y929

i Har. zy person, other than applicant, any right, title, or interest in the leasehold, or in the furniture, fixtures,
or ipment in the premises for which license is requested? /00
(v & Il yes, attach list of names and contact information,

7 {1 - vou any agreement or understanding or intention to have any agreement or understanding with any

pui=n, pattnership or corporation to obtain for any other, or transfer to any other person this license, or to
obt :in it for any other than the specific use of the applicant? (Y /@ If yes, please give details:




n,

0.

Hav - you interest whatsoever. direetly or indirectly, in any other liquor or alcoholic beverage establishment
it wholesale or retail in North Dakota or any another state?
Y @ If yes, attach list of business names and addresses of establishments.

Hav you or any licensees listed on thig.application been convicted of a Felony or any other alcohol related

viuition of criminal or traffic taw? (N *Yes
|1 s, please provide date, location (State & City) and description of the
olliser

Wit you be engaged in any other form of business other than that to be covered by this license? (Y @ If
yus. please atlach deseription of other business, including employer if that applies.

T applicant hereby does expressly consent that any person(s) duly authorized by the city of Dickinson may
e upon the premises deseribed in this application at any reasonable hour of the day or night including all
B < in which the establishment is occupied, and at such times they shall have free access to all portions of
the ; woperty comprising the licensed premises for the purpose of inspecting such premises for any possible
vie tion of laws of the state of North Dakota or ordinances of the city of Dickinson regardless whether said
Liv - pertain to the sales of aleoholic buverages. Such access shall be permitted without necessity of a search
woooant,

A Heant acknowledges that this license, if granted includes the ability to open business on Sunday and

the ~fore the business must cotieet and submit to the state of North Dakota the Hospitality Tax (Restaurant
a7 odging) '

A Heant acknowledges thiat i (his is an application for a restaurant related license, at least 50% of sales of
th “1siness must be in the form of prepared food,

T+ ¢ applicant hereby acknowledges that if this license is idle for more than six months in any 12 month

pur vl the City will revoke said license and offer it for public sale.

T+ applicant hereby acknowledges that this license is not transferable nor may the ownership change by
nr. + than 25% without prior appraval of the city of Dickinson,

P’ e attach the names amd contact information of three local business references.

T applicant hereby acknowledges that by signing this application he/she/they admit that the information
co ined in this application is trae and aceurate to the best of their knowledge.

T:c applicant hereby acknowledaes that they shall cooperate to the fullest extent in obtaining a complete
bt ~round investigation concerning any persons involved with the individual applicant or the applicant’s
o1+ ization, E

T undersigned represents and warrants that the hospitality tax imposed under Section 35.125 of the
D . inson City Code has leen and will continue to be collected to qualify the licensee as a qualified
al--wolic beverage licensee Tor purposes of Scetions 4,08.270 and 4.08.280 of the Dickinson City Code
aw izing Event permits and Sunday permits. (This paragraph is not applicable to applicants who have not
ap - o Tora Sunday permit) '

Dated this___ A day nl‘_(_(_ly A — ,20 2 5

Individual or Partnership Application:
|

Applicant Signatare(s)

Corporation:

4~ oL

President’s Signature




Sceretary’s Sighature
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4s Three Local Business References

Preston Obrigeawitch Badlands Music 701-290-7877
Tracy Tooz - Tooz Contruction 701-260-4431
Shannon Galster Dickinson Dental Center 701-590-4866




2b Officer and Manager List
Office  Name Address CS

President Bernie Marsh 425 2" Ave W Dickinson USA

: ladyluck@ndsupernet.com
50% ownership

Sec/Treas Paulette Marsh 425 2" Ave W Dickinson USA

: ladyluck@ndsupernet.com
50% ownership

Manager Maxsonn Marsh 36 6™ Ave W Dickinson  USA

4b Applicant History

Bernie Marsh 425 2™ Ave West, Dickinson, ND
Bernie’s Esquire 50%

Paulette Marsh 43 Sims Street, Apt #1, Dickinson, ND
Bernie’s Esquire 50%

Maxsonn Marsh 36 6™ Avenue West, Dickinson, ND
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The undersigned, as Secretary of State of the State of North Dakota, hereby certifies that duplicate
originals of Articles of Incorporation for the incorporation of

P

B.P, MARSH ENTERPRISES, INC.

..... ave reene e irevesraran a Saelemsirrsastontasesnsarsnoerse

Corporation Act, have been received in this office and are found to conform to law.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the authority vested
in him by law, hereby issues this Certificate of Incorporation to

tw
T
§
|
Z
:

....................................

and attaches hereto a duplicate original of the Articles of Incorporation.

T T A

In Testimonp Whereof, I have hereunto set my

)
| hand and affixed the Great Seal of the State at the Capitol
[* | in the City of Bismarck, this.........cec.. 23rd . day of
l%] SOOI 1 £ 1. S A. D, 19.87.
1} .

& 'e
'% L_/J)J/v‘/ ........ WVCCUL ............................
- BEN MEIER L Secretary of State.
f" BY e s s ame s ssates
:' i Deputy.
B 7 S A T S T 23 . TN T N TS G OO

duly signed and verified pursuant to the provisions of the North Dakota. Business (10-19.1 N.D.C.C.)
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