OFFICE OF THE MAYOR

NR

NORTH LITILE ROCK

JOE A. SMITH V‘ ;‘V PHONE (501) 975-8601
MAYOR FAX (501) 975-8633

mayor@nir.ar.gov

CITY HALL
P.O. BOX 5757
NORTH LITTLE ROCK, ARKANSAS 72119-5757
website: www.nlr.ar.gov

MEMORANDUM
TO: Members of the North Little Rock City Council
FROM:  Anita Paul p¥<
DATE: September 20, 2019

SUBJECT:  Alcoholic Beverages Permit Request

For your information, | have enclosed a copy of the Assignment and Comments of
Officials forms from the State of Arkansas. Alcoholic Beverage Control Division.

The following applicant has applied for a retail beer off premises permit
replacement for Young Chun & small farm wine - New #05796:

Alim Hemani

IGA Food Mart

124 Eureka Garden Road
North Little Rock, AR 72117

Please note the 15-day comment period referred to in the final paragraph of the
Comments page.

Thank you.

Attachments

"An Equal Opportunity Employer”
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ASSIGNMENT
\ECEIVE fg
Date Received: B
ate Received: 09/10/2019 SEP 20 2019 £A
Applicant: ALIM HEMANI
|B\i,,

Green Card Number (Permanent Resident Alien):

Home Address: 8 Mossy Rock Cove, Little Rock, AR, 72211

Home Phone: Business Phone :

Trade Name: JGA FOOD MART

Former Trade Name: JGA FOOD MART

Business Address : 124 Eureka Garden Road, North Little Rock

Erretarne wans N A f e

D6J003-D6L013

Date Assigned:

D.0O.B:

Cell Phone:

[l

09/17/2019
10/29/1988

832-718-1053

County pylaski

Type Of Investigation: Retail Beer off Premises - Replacement for Young Chun & Small Farm

Wine - New #05796

Dancing, if requested:

Comments / Remarks :

Copies Of Assignmentand  Mayor Joe Smith & City Council

Comment Form Mailed to:  Michael Davis, Chief of Police
Sheriff Eric S. Higgins

Mr. Larry Jegley, Prosecuting Attorney

Assigned to Investigator:

Stockholders / Partners / LLC
Members:



: .
ALCOHOLIC BEVERAGE CONTROL. DIVISION IN ﬁﬁﬁl‘ ‘H

COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: ALTM HEMANI

TYPE OF APPLICATION: Retail Beer off Premises - Replacement for Young Chun & Smali Farm Wine -
New

BUSINESS NAME: 1GA FOOD MART

BUSINESS ADDRESS: 124 Eureka Garden Road, North Little Rock, AR, 72117

DATE OF APPLICATION: 09/10/2019

NAME OF PUBLIC QFFICIAL:

TITLE OF CFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE :

SIGNATURE OF OFFICIAL.; DATE:

NAME OF AGENCY OR COURT:

Do you have any objections to the issuance of this permit?

{YesorNo}

If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director, please complete and return
this form to ABC Administration, 1515 West 7th Street, Suite 503, Little Rock, AR 72201, within fifteen (15) days of receipt. In
compliance with the Freedom of information Act, this Comment Form will become a matter of public record. Pursuant to ACA
3-2-103, a national fingerprint based background check will be, or has been, conducted. At ACICOs request, do not
run your own criminal history check through ACIC. ’

Printed On: 09/17/2019 Revised 03/11/2016
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STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

APPLICATION FOR RETAIL BEER PERMIT

Check One: { ) ON PREMISES CONSUMPTION New Application
Replacament

(X} OFF PREMISES CONSUMPTION Perr it No.

|, or we, do hereby rmake application to the State of Arkansasfora perw o se%%ret@%%w

submit answers to the following questions under oath for your approval:

URBAN FOODSMAMILLC CEING 84-2411262
Corporate /Partnership/LLC Name
NAME Alim Hemani
First Middle Last
HOME ADDRESS 8 Mossy Rock CV Little Rock 72211 Pulaski
n -
Street 1 & Fo@g WN&RT Zip County
S#rRoodhiart EBCDER
BUSINESS NAME _ *=7%+ ﬁ#‘ FORMER NAME
BUSEN ESS ADDRESS 124 Eureka Garden Rd N. Littie ROC}( 72211 Pulaski s
Street City Zip County Tewnshig,; -
E Sz e
Is proposad location inside or outside ity limits? inside RN o
Iz the beet 1o be seld in connaction with any other business? No {A) If 50, state tyﬁ:g;@f bi3iness -
(Jonvemence b U

(cafe drug store, pool hall, service station, convenience store, etc.) _

(B) If beeris to be sold in conneggon thh a

meotor fuel sales business give number of gasoline andfor diesel pumps at each location N/A
. N .
Are you the owner of the proposed premises? © Do you have the premises leased? Yes
If leased, give name and address of owner
oF CONJA , ,
Will there be dahcing on the premises? / Dance Space X

aal
Does anyone 1ow hold a begr or any other permitat this location? Yes, .

L Ohun 019l

if so, give name and permit

number(s} — e —
Has anyonefio yaur kn [edge, heid a beer or any other perrit at this location? i E. give name
and p&rmit m.mwber(s) - : - . - - .;w’ : N

e ut

if held, give name, place and permit number(s)
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if applicant is a partnership, give names and addresses of all partners:

If applicant is a corporation/LLC, give (A) Name and address of stockholders and amount of stock held by
each:

Alim Hemani 8 Mossy Rock CV, Little Rock AR 72211 100%

(B) Name and address of President and Secretary:

NOTE: Schedule A is to be completed by each party to this application and is to be considered a part of the
application. Any mis-statements or concealment of fact will be grounds for refusal of application, or
revocation of permit(s) if later disclosed,

Signed this 23@ day of J’d,(,y , ZOIQ
&y

Signature of Applicant or Managing Agent

Subscribed and sworn to befare me this BYC{ day of JH U’! , ZO ! q

QMW/ GUJ/WMO'

Natans Buiblic

CARLAE. ATKINS i
Wy Camimission Expires: Dﬂ . 4 | 12 022 NOTARY PUBLIC-STATE OF ARKANSAS

SALINE COUNTY
My Commission Expires 12-04-2022
Commission # 12391133




il

STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

New Application
Replacernent
Permit No.

APPLICATION FOR;

¥ Small Farm Winery - Retail I Smait Farm Wirery - Wholesale O Small Farm Winery - Manufacturer

[, or we, do hereby make apptlication for the permit noted above and do hereby submit answers to the
following questions under oath for your approval:

URBAN FOODS LLC FEING 84-2411262
Corporate/Partnership/LLC Name
NAME Alim Hemani
First Middle L.ast
HOME ADDRESs 8 Mossey Rock CV N. Little Rock AR 72211 Pulaski
Street City State Zip County
BUSINESS NAME _1GA FOOD MART FORMER NAME
i 7 Pulaski
BUSINESS ADDRESS 124 Eureka Garden Rd, N Little Rock, AR 7211 ula
Street City State Zip County
inside

ls proposed location inside or outside ity limits?

It appiication is for retail level, are you a grocery store, convenience store of ligquor store? (X Yes ( )} No
(Convenience stores must maintain a $7.500.00 mventary of human consumables.)
It application is for manufacturing, (1) how many gallons do you contemplate manufacturing? No

(2) What was your total production for the last calendar year?

Are you th&%wner of the proposed premises? No If leased, give name and address of
‘ o -
owner ___ 6% =
.. P ] (‘w. im‘l
Doss anycfr}e naw,Hold any other permit(s) at this location? No If so, gl;}j@:nar%, type.
ST o R o 3T
arid permit-rusmber(s) b e
~ e T, . ) , W ‘ wl
Hes anyon@hto your knowledge, held any other type permit(s) at this location? If 80, give sy
{in == 0
narme and E@rmit number(s) =

-
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Give nearest distance, building to building, from CHURCH SCHOOL

If applicant is a parinership, give names and addresses of all partners:

if applicant is a corporation give (A} Name and address of stockholders and amount of stock heid by
each’

Alim Hemani 8 Mossy Rock CV, Little Rock AR 72211

(B) Name and address of President and Secretary:

Schedule "A" is to be completed by each party to this application and is 1o be considered a part of
application. Any mis-statements or concealment of fact will be grounds for refusal of application, or
revocation of permit(s) if later disclosed.

if making application for a Small Farm Winery-Manufacturer, | certify that | meet the criteria as
deseribed in ACA 3-5-1602(c)(1) and enclose a copy of my Federal Basic Permit and proof of my annual
production from the galgndar year previous to my application (formis TT8 F 5120.17)

Signed this 23 day of J&,u/! ' 2 0 lq

%}
Applicant's Signature

Subscribed and sworn to before me this 23@ day of J’l/[ [/u 20 l a

Loulaly Qi
My Commission Expires: DC( 4‘ /2,022 otary Public

CARLAE. ATKINS
NOTARY PUBLIC-STATE OF ARKANSAS
SALINE COUNTY
My Commission Expires 12-04-2022
Commission # 12391133




