Date Received
Date Issued

2018-2019

License No._RB-2878

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

ZORT BROTHERS INC

105S DERBY LN

NORTH SIOUX CITY, SD 57049-3195
Owner's Telephone# :  (712) 281-4009

B. Business Name and Address

Lic # RB-2878

ZORTS PRIME TIME CASINO STE 2878
105S DERBY LN  STE 2878

NORTH SIOUX CITY, SD 57049-3195
Business Telephone #:  (605) 232-9029

C. Indicate the class of license being applied for
(submit separate application for each class of license).
[] Retail (on-sale) Liquor
] Retail (on-sale) Liquor - Restaurant
[C] Retail (on-off sale) Wine
[] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
[] Retail (on-off sale) Malt Beverage & SD Farm Wine
L] Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify)
[[] Transfer Fee $150.00
Number of other Package Liquor Licenses held: )
Number of other On-sale Liquor Licenses held:
Is this License in active use? E4.Yes [ ]No

D. Legal descnphon of‘ hcensed )3 ’xmse

Lo | of 4 L fusn
T /Lfl’ ,A"?(\éﬂ‘/ u:m }\/6‘/4’
ﬂu%} 8 e ton 15 Township 8900 Lange 2

Have you ever been convicted of a felony? [ ]Yes O No
Do you own [ ]or lease [ ]this property? (Check one)

E. State Sales Tax Number:/0.50 3 72 2 S} [l

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at

1-800-937-8864.
Transfer? ($150) Re-issuance? d

G. New license?

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended.

Date \‘5 ‘[(_S 7/ ?/ Print Name \7/7»'% &W

c

-

Signature

I.  Any application required to be submitted to a local governing board must be s {?eﬁ in the &Hfrc énce of the city or county auditor,
fi

the town clerk or notary public. This applies to ALL applications EXCEPT

ollowin tillers, manufacturers, wholesalers,

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries,

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

Approving Officer's Telephone Number

X]Yes [ ]No

County:

‘day of

Signature

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on

application was held

. Public hearing on the

, not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

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

Are real property taxes paid to date? [ ] Yes [ ]No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise:

Renewal - no public hearing held []

Amount of fee collected with application $
Amount of fee retained $
Forwarded with application $

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

STATE LIQUOR AUTHORITY: APPROVAL

Transferred (State Use)

From

Sales tax approval Date

REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) /l%

If supplement unchanged from last year check this box and sign below

State of South Dakota ) Affidavit
, :sS
County of a/’l/'dm )

We, the undersigned, being first duly sworn upon oath, supply the following information:
Name of corporation/partnership/LP/LLC 4‘,9‘7 (7 1[ ATV nN th

Address of office and principal place of business of corporation/partnership/LP/LLC [Dn S /[ kcﬁa Zq ITALS S[ )
Date of incorporation___2- /5 (753

Date of last report filed with Secretary of State_Z»X"/~/" [

Are all managing officers of this corporation/partnership/LP/LLC of good moral character? | A S

Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?_/\J¢>

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

Name ffice Address Occupation
Jﬁm;s_CZL'/an Y o2 L5 W Tipben Bl NKC 5D [Resdicss

Name, address and occupation of each of the directors of the corporation:

ﬂle Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:

Name Address Percentage of Shares
{%m-ﬂf

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner = ? M//
f /

Subscribed and sworn to before me this /0 County, State of South Dakota.

My commission expires

(Notary Public)



Date Received 2 0 1 8 2 0 1 9 License No._RB-2256

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic # RB-2256
ZORT BROTHERS INC ZORTS PRIME TIME CASINO STE 2256
105 S DERBY LN 105 S DERBY LN STE 2256
NORTH SIOUX CITY, SD 57049-3195 NORTH SIOUX CITY, SD 51049—3 195
Owner's Telephoneft :  (712) 281-4009 Business Telephone #: 005 239 QFT
C. Indicate the class of license being applied for D. Legal description of ligensed premise:
(submit separate application for each class of license). /Jfg / (yf Lg% 4 éé)fqé I?c,o% /)‘f 7&5&( l/f:GbI(
E Retail (on-sale) Liquor / A"‘ZJ/ Vi &e)ﬁm NE ’4/ i Sbo z/ &&1,(5«5& 5
Retail (on-sale) Liquor - Restaurant T A 5% ;23,1:’;, 49 A
[ Retail (on-off sale) Wine W : Tewnship
[C] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes CbZLN 0
E Retail (on-off sale) Malt Beverage & SD Farm Wine Do you owngp&d-or lease [ ] this property? (Check one)
hackage, QUSSHI) NalADeEage N E. State Sales Tax Number: 1030-8779-STC
] Package (off-sale) Malt Beverage & SD Farm Wine
[] Other (please classify) Alcohol licenses will not be reissued unless all state taxes are
[] Transfer Fee $150.00 ' paid or are not delinquent e
Number of other Package Liquor Licenses heldﬁ F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licenses held: LRI
Is this License in active use? (biy es [ ]No G. New license? Transfer? ($150) Re-issuance? g)_{

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended. C
Date S ~/S * /OD Print Name \_/7 # Z”/@W/ﬁ/ Signature @%

Any application required to be submitted to a local governing board must be sigﬁd/in the rescnpé of the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following; distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality? [X]Yes [ ]No County:

This application was subscribed and sworn to before me this day of

Approving Officer's Telephone Number Signature

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on ‘ . Public hearing on the
application was held , not less than SEVEN (7) days after official publication. The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes[ ]No Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ] Yes [ ] No Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fee retained $
Number of video lottery terminals on licensed premise: Forwarded with application $

For Local Government Use Transferred (State Use)

From

(Seal) Sales tax approval Date

If disapproved, endorse reason thereon and return to applicant

Mayor or Chairman -
STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




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

If supplement unchanged from last year check this box and sign belo

State nf South Nakota ) Affidavit

:SS
County of J(/Hc’sﬂ )

We, the undersigned, being first duly sworn upon oath, supply the following information:
Name of corporation/partnership/LP/LLC _é‘i&ﬁ e
Address of office and principa),place of business of corporation/partnership/LP/LLC/ . i <
Date of incorporation ~ =23
Date of last report filed with Secretary of State Lo 7L L
Are all managing officers of this corporation/partnership/LP/LLC of good moral character? Ve
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony? o

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

Name Offi Address Occupation
Lo ¢ Zochman LS 1) Zoier B NS fsihess

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

S

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares
Scime

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner /ﬁﬁq///@;

Subscribed and sworn to before me this f

" County, State of South Dakota.

S

My commission expires

(Notary Public)



Date Received
Date Issued

2018-2019

License No._RB-2422

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pietre, SD 57501-3100

A. Owner Name and Mailing Address

ZORT BROTHERS INC

105 S DERBY LN

NORTH SIOUX CITY, SD 57049-3195
Owner's Telephone# ;:  (712) 281-4009

B. Business Name and Address

Lic # RB-2422

ZORTS PRIME TIME CASINO STE 2422
105 S DERBY LN STE 2422

NORTH SIOUX CITY, SD 57049-3195

Business Telephone #/d/(jgj]@ %’?

C. Indicate the class of license being applied for

(submit separate application for each class of license).

[C] Retail (on-sale) Liquor

[ Retail (on-sale) Liquor - Restaurant

[] Retail (on-off sale) Wine

[] Package (off-sale) Liquor

Retail (on-off sale) Malt Beverage

E Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine

[C] Other (please classify)

[[] Transfer Fee $150.00

Number of other Package Liquor Licenses heldﬁ
Number of other On-sale Liquor Licenses held:

Is this License in active use? J«]Yes [ ]No

L

D. Legal description of Jicensed premise:

/Tt lo A Bk Bt Tl et
ol A Scction VEH S0l Sedon 13 Frunsho
%&J &.ﬁc L,g o

Have you ever been convicted of a felony? [ ]Yes [Oﬁl 0
Do you own {#or lease [ ] this property? (Check one)
E. State Sales Tax Number:; 1030-8780-STC

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance?(yZ

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended,

Date S — /\;Z CF Print Name \7;;1

C ——> 4 i
—er M Signatureﬁ%%%f""—/ _

I.  Any application required to be submitted to a local governing board must be ?’é@,//n,ed in the présence of the city or county auditor,
1€ fo

the town clerk or notary public. This applies to ALL applications EXCEPT

ltowing: di ti'ﬂérs, manufacturers, wholesalers,

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

Approving Officer's Telephone Number

[X1Yes [ ]No

County:

day of

Signature

J.  APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on

application was held,

. Public hearing on the

, not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

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

Are real property taxes paid to date?[ ] Yes[ ]No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise:

Renewal - no public hearing held [_]

Amount of fee collected with application $,
Amount of fee retained §
Forwarded with application $,

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

Sales tax approval

STATE LIQUOR AUTHORITY: APPROVAL

Transferred (State Use)

|From

Date

REVIEW

—

Please complete reverse side




Company supplement information

(For corporate/partnership/LP/LLC applicants)
If supplement unchanged from last year check this box and sign below,

State of South Dakota ) Affidavit
88
County ofé( Nion )
We, the undersigned, being first duly sworn upon oath, sppply the following information:
Name of corporation/partnership/LP/LLC 2R > :
Address of office and principal plgce of business of corporation/partnership/LP/LLC 25 5. Lk 4 In (UBC 5D
Date of incorporation -4 =53

Date of last report filed with Secretary of State égj o A ?
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?___ %%’
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony? S

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

Name &1;& Address cupation
-~ [ : ]
Mﬁéﬂﬁn 15 W Tmben. Bl AIC 5D ngﬁ

Name, address and occupation of each of the directors of the corporation:

%e Address Occupation

=

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares
Sy

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

7 ~
Signature of Authorized Officer/Director/Partner

= | //
Subscribed and sworn to before me this / - County, State of South Dakota.

My commission expires

(Notary Public)



Date Received
Date Issued

2018-2019

License No,_RB-2425

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address

ZORT BROTHERS INC

105 S DERBY LN

NORTH SIOUX CITY, SD 57049-3195
Owner's Telephone# :  (712) 281-4009

B. Business Name and Address

Lic # RB-2425

ZORTS PRIME TIME CASINO STE 2425
105 S DERBY LN STE 2425

NORTH SIOUX CITY, SD 57049-3195
Business Telephone #:  (605) 232-9029

C. Indicate the class of license being applied for
(submit separate application for each class of license).
] Retail (on-sale) Liquor
[] Retail (on-sale) Liquor - Restaurant
[C] Retail (on-off sale) Wine
[C] Package (off-sale) Liquor
Retail (on-off sale) Malt Béverage
E Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify)
[[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:_Qi
Number of other On-sale Liquor Licenses held: &

Is this License in active use? &L],Yes [ INo

D. Legal description of licensed premise:

ot [ LoAA Repled Taglo Fooe?
[N LA NEZ SLs'ly Stion 15 Fronship
Have you ever been convicted of a felony? [ ]Yes g¢]No

r lease [ ] this property? (Check one)
E. State Sales Tax Number: 1030-8781-STC

Do you ow

Alcohol licenses will not be reissued unless all state taxes are

paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance? £

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any

peace officers to inspect the premises, books and records at any time for the purpose %_ﬁhe provisions of Title 35 SDCL,

as amended.

Date S /S_“/CP Print Name '\;/ i Zd/ﬂ/‘//?/f%

Signature

(%
/ e ——
Pl Vd L

1. Any application required to be submitted to a*local governing board must be si%t];in/the presgnce of the city or county auditor,
|

the town clerk or notary public. This applies to ALL applications EXCEPT th

owing: digtillers, manufacturers, wholesalers,

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality?

Approving Officer's Telephone Number

[X]Yes [ ]No

This application was subscribed and sworn to before me this

County:

day of

Signature

J.  APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on

application was held

. Public hearing on the

, not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

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

Are real property taxes paid to date? [ ] Yes [ ]No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise:

Renewal - no public hearing held []

Amount of fee collected with application $
Amount of fee retained $
Forwarded with application $

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

STATE LIQUOR AUTHORITY: APPROVAL

Transferred (State Use)

From

Sales tax approval Date

REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) W/a,

If supplement unchanged from last year check this box and sign belo

State of South Dakota ) Affidavit
:ss
County of )% )

We, the undersigned, being first duly sworn upon oath, sypply the following information:
Name of corporation/partnership/LP/LLC ng [%5 ‘ﬁ)(.
Address of office and principal p e of business of corporation/partnership/LP/LLCf25" 5. zmég Z’n N S

Date of incorporation__ -5~

Date of last report filed with Secretary of State (21" /

Are all managing officers of this corporation/partnership/LP/LLC of good moral character? [
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?_(1J&

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

Name Oftice R Address Occupation
Somee C Bctoan Los Gl ) Tt Bl yse. 50 Lustines

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation
Sz

ML

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

/%W

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner @/‘/C & /\ ;;/W"“—/
& L

; - County, State of South Dakota.

=

Subscribed and sworn to before me this

My commission expires

(Notary Public)



Date Received
Date Issued

2018-2019

License No._RB-2438

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

ZORT BROTHERS INC
105 S DERBY LN
NORTH SIOUX CITY, SD 57049-3195

B. Business Name and Address

Lic # RB-2438

ZORTS PRIME TIME CASINO STE 2438
105 S DERBY LN STE 2438

NORTH SIOUX CITY, SD 57049-3195

Owner's Telephone# :

Business Telephone #: 5{%" &2‘5} @‘?

(712) 281-4009

C.

Number of other Package Liquor Licenses held:
Number of other On-sale Liquor Licenses held:

[s this License in active use? MYes [ INo

Indicate the class of license being applied for
(submit separate application for each class of license).
[] Retail (on-sale) Liquor
[] Retail (on-sale) Liquor - Restaurant
[] Retail (on-off sale) Wine
[_] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
E Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify)
[] Transfer Fee $150.00

D. Leg;lf ipti n of llcensed premise:

Fep lo? A’ Pé:/az///
ﬁvxf /,,Mg/é’ Sedon WEY Siotly

cfb‘/‘”" /5 Toninshp &'ﬁc Yo s

Have you ever been convicted of a felony? [ ]Yes @{]_N 0

Do you own@Q,or lease [ ]this property? (Check one)
E. State Sales Tax Number: 1030-8782-STC

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

& F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? s+ Transfer? ($150)

Re-issuance? ;i

H.

CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements: for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended. ¢ P

Date ~35~/8~/&" Print Name \ﬂ »Z’x‘emﬁ/ Signature

Any application required to be submitted to a local governing board must be 2{_chn the pre d‘ f the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT t fo llowing: distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality? [X]Yes [ ]No County:

This application was subscribed and sworn to before me this day of

Approving Officer's Telephone Number Signature

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held, , not less than SEVEN (7) days after official publication. The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Renewal - no public hearing held [_]
Amount of fee collected with application $
Amount of fee retained §
Forwarded with application §

Application approved for-Sunday on-sale operation? [ ] Yes [ ] No
Are real property taxes paid to date? [ ] Yes[ ]No

Ineligible for video lottery [ ]

Number of video lottery terminals on licensed premise:

(Seal)

If disapproved, endorse reason thereon and return to applicant

For Local Government Use Transferred (State Use)

|From

Sales tax approval Date

Mayor or Chairman

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) ﬂ
W,

If supplement unchanged from last year check this box and sign belo

State of South Dakota ) ; Affidavit
'sS

County of /)/é/l )

We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC Zor¥ (05 .
Address of office and principal place of business of corporation/partnership/LP/LLC/24 .S « 2&_/‘4% ln. W, S

Date of incorporation 7‘£ “z%_’)

Date of last report filed with Secretary of State/Z - 27~/ 7

Are all managing officers of this corporation/partnership/LP/LLC of good moral character? <

Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?__(UD

Narme, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name %e Address Occupation
d tr .

Jamee £ ortman b5 W Tinken VoA NS, SO

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner %Mg /@—M

Subscribed and sworn to before me this f

7 3

County, State of South Dakota.

My commission expires

(Notary Public)



Date Received
Date Issued

2018-2019

License No._RB-2365

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

BET ON BROWN INC

PO BOX 1757

NORTH SIQUX CITY, SD 57049-1757
Owner's Telephonet :

B. Business Name and Address

Lic # RB-2365

FREEWAY CLARK- SUITE D
1312 RIVER DR STE 2365
NORTH SIOUX CITY, SD 57049
Business Telephone #: -

C. Indicate the class of license being applied for
(submit separate application for each class of license).
[J Retail (on-sale) Liquor
[] Retail (on-sale) Liquor - Restaurant
[J Retail (on-off sale) Wine
[J Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
[] Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[] Other (please classity)
[] Transfer Fee $150.00 {
Number of other Package Liquor Licenses held;____ !
Number of other On-sale Liquor Licenses held:
Is this License in active use? [ ¥es [ INo

g:i;;gca}t,deigi 230 of i?:ns d))re é%es Vo et

2026 of e (, 1t o Fren
1 Y VW 65 ot St 15 [1gqan /
R Yw s pmol NC, SB, wniov

Have you ever been convicted of a felony? [ ]Yes [LNo
Do you own [L}of lease [ ]this property? (Check one)
E. State Sales Tax Number: 1030-8677-STC

Alcohol licenses will not be reissued unless all state taxes are

paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance? ol

H. CERTIFICATE: The undersigned applicant certifies undcr the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

and agrees this application shall constitute a contract between applicant and the State of Sou
peace officers to inspect the premises, books and records at any time for the purpose of enft

Print Name ,&\ VATAN %\/OLA)Y\ Signature

as amended.
Date 7 i l

kota entitling the same or any
the provisiens of Title 35 SDCL,

2L

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

. OdN

1. Any application required to be submitted to a local governing board must be signed in thérosence of the ity or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, 1

Place of busincss is located in a municipality?

[X]Yes [ ]No

d
G

County:

This applicétion was subscribed and sworn to before me this ,LO

NOTARY PUBLIC \
SOUTH DAKOTA
¥~ My Compmisst : :
e D
day of V(53 3 X 2

T

Approving Officer's Telephone Number 7S 'q 122

Signature

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on on t
» ot less than SEVEN (7) days after official publication. The governing body by majority

application was held

. Public hearing on the

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes [ 1No
Are real property taxes paid to date? [ ] Yes [ ]No

Ineligible for video lottery [ ]

Number of video lottery terminals on licensed premise:

Renewal - no public hearing held []

Amount of fee collected with application $
Amount of fee retained §
Forwarded with application §$

(Seal)

If disapproved, endorse reason thereon and return to applicant

For Local Government Use
From

Transferred (State Use)

Mayor or Chairman

Sales tax approval

STATE LIQUOR AUTHORITY: APPROVAL

Date

REVIEW

Please complete reverse side




(For corporate/partnership/LP/LLC applicants)

Company supplement information
If supplement unchanged from last year check this box and sign below. IJ

State of South Dakota ) Affidavit
188
County of )

We, the undersigned, being first duly sworn upon oath, supply the following information;

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:

Name Address Occupation
Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retajl outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Direcior/Partner / é ;‘ :
Subscribed and sworn to before me this _L(L of i —_QQ&_QEI:‘I_'@CGM% State of South DIKQIA, ¢+ s asrvevevivie

b ELLEE D. PERSOON
My commission expires Q‘Q LHX ] : K : . KERS:

otary Public : SOUTH DAKOTA
(Matary ) 3 My Commission Exps




Date Received 2 0 1 8 2 O 1 License No._RB-2852
Date Issued - 9

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic# RB-2852
BET ON BROWN INC HIDEAWAY CASINO #1
PO BOX 1757 1312 RIVER DR STE 2852
NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3000
Owner's Telephone# ; Business Telephone #:
C. Indicate the class of license being applied for E D. Lega] deserjntion of licensed premise:
(submit separate application for each class of license). GL;:Téo / of 77 L S ZéSS SOU‘A 202
(] Retail (on-sale) Liquor o0+ So Wil Al 1s4 Qdott fron /
(] Retail (on-sale) Liquor - Restaurant in W v 683y of sochon 15/ 77 g9y
[] Retail (on-off sale) Wine e Ydw, 5 pom o ¥ AR SDUNIon
(] Package (off-sale) Liquor
Retail (on-off sale) Malit Beverage Have you ever been convicted of a felony? [ ] Yes [QfN{
[] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [mase [ Jthis property? (Check one)
Package (off-sale) Malt Beverage . E. State Sales Tax Number: 1030-8675-STC
Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify) Alcohol licenses will not be reissued unless all state taxes are
O Transfer Fee $150.00 paid or are not delinquent
Number of other Package Liquor Licenses held: __‘___ , |F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licepses held:______ 1-800-937-8864.
Is this License in active use? -[\¥¥es [ ]No G. New license?____ Transfer? ($150) ____Re-issuance?{/_—

H. CERTIFICATE: The undersigned applicant certifics under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South-Bakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enfy
as amended.

ng the provisions of Title 35 SDCL,
Date =~/ h’g Print Name _&\YY\_ %YOU.)T\ Signature 94, / C'—"; ; ol

Z
L. Any application required to be submitted to a local governing board must be signed in thf/presence afehe.gity, or.county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following;: distillers _man’ﬁ&l_q_tgt-_‘c(_g,‘ stwwﬁ Rt

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries§ NOTARY PUBLIC
TES/  SOUTH DAKOTA @
Place of business is located in a municipality?  [X] Yes [ ]No County: $ My Commission Exp;_%a ~ S

This application was subscribed and sworn to before me this ) lﬂ day of mmo l E{ ;
Approving Officer's Telephone Number TS 4122 Signature _-K,MO 0 ‘@L@Cl\

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held » not less than SEVEN (7) days after official publication, The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviéwed and conform to the requirements of local and South Dakota law.

Cfabefatit e

+

Application approved for Sunday on-sale operation? [ ] Yes [ INo Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ] Yes[ JNo Amount of fee collected with application §

Ineligible for video lottery [ ] Amount of fee retained $

Number of video lottery terminals on licensed premise: Forwarded with application §,

For Local Government Use Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman : :

If disapproved, endorse reason thereon and return to applicant | [STATE LIQUOR AUTHORITY: APPROVAL  REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) [¥

If supplement unchanged from last ycar check this box and sign below.

State of South Dakota )
:ss
County of )
We, the undersigned, being first duly swomn upon oath, supply the following information:

Name of corporation/parmership/LP/LLC
Address of office and principal place of business of corporation/partnership/LF/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/parmership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Affidavit

Name, title of office, occupation and address of each of the officers/owners of the corporation, parmership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, parmers or stockholders of applicant having a financial interest or capital stock in any other retail Jiquo
outlet;
Nane Type of license of financial interest and address of rerail outlet

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

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
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 conceming this or any other alcoholic beverage license
than that expressly set forth above. If company stock is to be ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner &‘r‘%
Subscribed and sworn to before me this l o of 4] ; M&mnm State oF SOl R KR s mbrrvtytmte

i G-QU-i }™"ELLEE D. PERSOON
TSRS =5 L o @0\ 3 ememinne @2

T My Commission
-




Date Received 2 0 1 8 2 1 License No. RB-2142
Date Issued e 9

. Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic# RB-2142
BET ON BROWN INC FREEWAY CLARK SUITE 2142
PO BOX 1757 1312 RIVER DR STE 2142
NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3000
Owner's Telephone# : Business Telephone #:
C. Indicate the class of license being applied for D. Legal description of licensed premise;
(submit separate application for fac];pclass of license). 4,!7%-0 10};' 2 7§ /Q%{I ! /, MSS S OCL,‘/f'L
[[] Retail (on-sale) Liquor 2014+ of DoDRei e
[ Retail (on-sale) Liquor - Restaurant 1 ')l/u. M W (963'/ 0¥ Sefron 5 ﬁ' 4 WJ’/
[ Retail (on-off sale) Wine R Ygw, s pm oF #5E SD, uniov
[[] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes [
[] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [L}oF lease [ ] this property? (Check one)
Package (off-sale) Malt Beverage , E. State Sales Tax Number: 1030-8671-STC
Package (off-sale) Malt Beverage & SD Farm Wine
] Other please classify) Ak.:ohol licenses wi]l not be reissued unlqss all state taxes are
[] Transfer Fee $150.00 paid or are not delinquent o
Number of other Package Liquor Licenses held:___! F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licenses held:________ 1-800-937-8864.
Is this License in active use? M’?es [ INo G. New license? Transfer? ($150) Re—issuance?z_ |

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the Jicensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of SoupTpakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enffrcifig the provisigns of Title 35 SDCL,
as amended.

Date L2y JLQ'(% Print Name \\\W\ %(M Signature

i
77

1. Any application required to be submitted to a local governing board must be signed in th&presence of the city or co auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, nfanu FYERDY N £
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries. § GERD) NOTARYPUBLC =

. . b oo ot K SOUTH DAKOTA -:

Place of business is located in a municipality?  [X] Yes [ ]No County: My Commission Exp:_ Q-4 & §
This application was subscribed and sworn to before me this J (,o'tb day of T‘r\_@.\' T . i
Approving Officer's Telephone Number -7(/)\< ! 0”33 Signature

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held » not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ]Yes [ INo Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ]Yes [ ]No Amount of fee collected with application §
Ineligible for video lottery [ ] ' Amount of fee retained §
Number of video lottery terminals on licensed premise: Forwarded with application $

For Local Government Use Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant | [STATE LIQUOR AUTHORITY: APPROVAL_____ REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) Ia/

If supplement unchanged from last year check this box and sign below.

State of South Dakota )
8§

Affidavit

County of
We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/fowners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address ' Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, parters or stockholders of applicant having a financial interest or capital stock in any other retail Jiquo
outler:
Name Type of license of financial interest and address of retail outlet

Where and with whom are all company rccords kept, such as charter, by-Jaws, minutes, accounts, notes payable, and notes and
accounts receivable, etc?

With signature the applicant agrees to the following: o
That the applicant company will comply with all pravisions 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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 fm‘-m 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 10 be rz ed we ask for approval of such voluntary stock transfer.

Borur

Signature of Authorized Officer/Director/Partner

Subscribed and sworn to before me this [ (9 of 2 Mﬂunry, State of Sout oty
KELLEE D, PERS
My commission expires OL“Q q'lg OTARY PUBLC  (Baar

SOUTH DAXOTA
My Commission

{(Motary Public)




Date Received
Date Issued

201

License No._RB-3535

8-2019

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

BET ON BROWN INC

PO BOX 1757

NORTH SIOUX CITY, SD 57049-1757
Owner's Telephone# :

B. Business Name and Address

Lic # RB-3535

HIDEAWAY CASINO STE 3535
1312RIVER DR STE 3535

NORTH SIOUX CITY, SD 57049-3000
Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
[[] Retail (on-sale) Liquor
[ Retail (on-sale) Liquor - Restaurant
(] Retail (on-off sale) Wine
[ Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
L] Retail (on-off sale) Malt Beverage & SD Farm Wine
OJ Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[[] Other (please classify)
[[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:___l_
Number of other On-sale Liquor Licenses held:
Is this License in active use? [\-»]435 [ JNo

D. Legal description of licensed premise:

0l + of Dlsck ¢, (et
oy Secnal (s

!)‘70”\1'

R 3w, 6M pm, asC.2p union

Have you ever been convicted of a felony? [ ]Yes [ 46
Do you own [ L}oﬂease [ ]this property? (Check one)
E. State Sales Tax Number: 1030-8676-STC

paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

soutin 2024
In U MW 65Yyot Stehonis/74 /994

Alcohol licenses will not be reissued unless all state taxes are

G. New license? Transfer? ($150) Re-issuance? &

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition

agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

and agrees this application shall constitute a contract between

peace officers to inspect the premises, books and records at any time for the purpose of enfy

as amended,

Date §'l 4| s Print Name _B\W\ gfou)h Signature

applicant and the State of Sout

Pakota entitling the same or any
¢ the provisions of Title 35 SDCL,

F /.

L. Any application required to be submitted to a local governing board must be signed in th¥/presence of the city or county auditor,

the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillershff
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries‘f

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

Approving Officer's Telephone Number 7b S ql 33

[X]Yes [ ]No

County:

o

day of |

ED, PERSOON

GO S o
Ty Commission Exp: __ Jre) :”
WW+

Signature MQ&J D 0@'@4{\(‘0@)“

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on t
» not less than SEVEN (7) days after official publication. The governing body by majority

application was held

. Public hearing on the

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes [ INo

Are real property taxes paid to date? [ ]Yes [ ]No
Ineligible for vidco lottery [ ]
Number of video lottery terminals on licensed premise:

Renewal - no public hearing held [_]
Amount of fee collected with application $
Amount of fee retained §

Forwarded with application §

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

Transferred (State Use)

From

Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL

REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) m/

If supplement unchanged from last year check this box and sign below.

State of South Dakota )
:$8

County of )

We, the undersigned, being first duly swomn upon oath, supply the following information:
Name of corporation/parmership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partmership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Affidavit

Name, title of office, occupation and address of each of the officerslowners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address ) Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partmers or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outler:
Name Type of license of financial interest and address of retail outlet

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

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
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 10 be d we ask for approval of such voluntary stock transfer,

Signature of Authorized Officer/Director/Partner aod? &M‘
Subscribed and sworn to before me this ILO of X%UJ-(XJ/ ) Waunm Statj of Sou ta

- KELLEE D. PERSOON

My commission expires CL‘QLHg _AAM_@M_— T@_umm' PUBLC SEERC:

(Notary Public) 3 SOUTH DAKOTA  §
% My Commission
-




Date Received
Date Issued

2018-2019

License No._RB-2886

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

BET ON BROWN INC

1301 RIVER DR STEF

NORTH SIOUX CITY, SD 57049
Owner's Telephone# :

B. Business Name and Address

Lic # RB-2886

GOODE TO GO

1301 RIVER DR STE 2886
NORTH SIOUX CITY, SD 57049
Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
(] Retail (on-sale) Liquor
[T] Retail (on-sale) Liquor - Restaurant
[C] Retail (on-off sale) Wine
[T] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
] Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[J Other (please classify)
[[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:_._L_
Number of other On-sale Liquor Licenses held:
Is this License in active use? [ }¥es [ JNo

D. Legal descnpnon of licensed prc;y

(g e SE€ outtef Ve
(#£ss Lot H/f;:‘:'/zg G ba, Doc 1S

TR [ ettt

Have you ever been convicted of a felony? [ JYes [LHM0
Do you own [t}of lease [ ]this property? (Check one)
E. State Sales Tax Number: 1030-8678-STC

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

Transfer? ($150)

G. New license? Re-issuance? "

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

and agrees this application shall constitute a contract between applicant and the State of Sou
peace officers to inspect the premises, books and records at any time for the purpose of enf

as amended,

Date §"l lo-] 8 Print Name ¢ h\\‘f\ %"OW V\__ Signature

akota entitling the same or any

@ the provzzns of Title 35 SDCL,

1. Any application required to be submitted to a local governing board must be signed in thpresence aofthewity.ox.connty.auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: d:sn]lers,manﬁf&bkﬁ@@ “i’[‘ﬂ%ﬁ
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries. @ NOTARY Pusuc ’”

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

iX]Yes [ ]No

SOUTH D
My COm'n ssion Fwo

County

”_ﬂ day of '(Y\

......

Approving Officer's Telephone Number M Signature

J.  APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on
, not less than SEVEN (7) days after official publication. The governing body by majority

application was held

. Public hearing on the

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes [ JNo

Are real property taxes paid to date? [ ] Yes [ 1No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise:

Renewal - no public hearing held []

Amount of fee collected with application $,
Amount of fee retained §
Forwarded with application $

For Local Government Use

(Seal)

Mayor or Chairman
1f disapproved, endorse reason thereon and return to applicant

From
Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL

Transferred (State Use)

REVIEW

Please complete reverse side



Company supplement information

(For corporate/partnership/LP/LLC applicants)
If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
] '
County of )
We, the undersigned, being first duly swom upon oath, supply the following information:
Name of corporation/partnership/LP/LLC

Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LL.C:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address . Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partmers or stockholders of applicant having a financial interest or capital stock in any other retail Jiquo
outlet:
Name Type of license of financial interest and address of retail outlet

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

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, rélating
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
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 10 be ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner &M"
Subscribed and sworn to before me this J Lﬁ of &u&} ; Mww, State of Soull 4
E

Q-Qu-I§ ? Yoloeo ) Pexen § KSRl &
s . : = ' . TARY FUB o
My commission expires s o) : -@%@ A akOTa, . (CEAL

My Commission Exp: "
b




Date Received 2 0 1 8 2 License No. RB-2877
Date Issued 2 0 9

_ Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic# RB-2877

BET ON BROWN INC GOODE TQ GO - STE 2877

PO BOX 1757 1301 RIVER DR STE 2877

NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3015

Owner's Telephone# ; Business Telephone #:

C. Indicate the class of license being applied for . |D. Legal description of licensed prempise:
(submit separate application for each class of license), (_0—} 4 Se ' ¥ NW ’2/ 0 uf({j L MS a_
(] Retail (on-sale) Liquor Less Jul H - 5/49 aaﬁeﬂ‘ e /5
[J Retail (on-sale) Liquor - Restaurant -/'96? / y X727

[ Retail (on-off sale) Wine
[J Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ 1Yes #No
B Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [Jer lease [ ] this property? (Check one)

Package (off-sale) Malt Beverage _ E. State Sales Tax Number: 1030-8686-STC
Package (off-sale) Malt Beverage & SD Farm Wine

[] Other (please classify) Alcohol licenses will not be reissued unless all state taxes are
[] Transfer Fee $150.00 paid or are not delinquent
Number of other Package Liquor Licenses held: | F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licenses held;________ 1-800-957-8864.
Is this License in active use? [Q¥es [ INo G. New license? Transfer? ($150) Re-issuance? (-1

H. CERTIFICATE: The undersigned applicant certifies under the penalties of petjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.],
and agrees this application shall constitute a contract between applicant and the State of SoutirDakota entitling the same or any

peace officers to inspect the premises, books and records at any time for the purpose of enfgreigg the prwiz‘ s of Title 35 SDCL,

as amended.
77
I.  Any application required to be submitted to a local governing board must be signed in thé/prescnce of the ¢city or county auditor,

pate =S =)o 18 Print Name .__SIM R‘( DWY\ _ Signature

the town c]c_trk or notary public, This applies to ALL applications 'EXCEPT tl'.le following: di:v»tillc‘:rs, 1?an%ﬁgﬁgﬁmfg%egﬁwm{
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries. NOTARY PUBLIC 3
Place of business is located in a municipality?  [X] Yes [ ]No County: k mnﬁsasi:nU:p?A ~ - }E
This application was subscribed and sworn to before me this [lﬂ day of fﬁ% | = s
Approving Officer's Telephone Number Z@S'q[% Signature KMM

J. APPROVAL OF LOCAL GOYERNING BODY - Notice of hearing was published on . Public hearing on the

application was held » not less than SEVEN (7) days after official publication. The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ JYes[ ]No Renewal - no public hearing held [_]
Are real property taxes paid to date? [ ] Yes [ ]No Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fee retained §
Number of video lottery terminals on licensed premise: Forwarded with application §
For Local Government Use Transferred (State Use)
From
Sales tax approval Date

(Seal)

Mayor or Chairman i
If disapproved, endorse reason thereon and return to applicant

Please complete reverse side

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

—_—




(For corporate/partnership/LP/LLC applicants)
1f supplement unchanged from last year check this box and sign below.

State of South Dakota

County of

Company supplement information

We, the undersigned, being first duly sworn upon oath, supply the following information:
Name of corporation/parmership/LP/LLC.
Address of office and principal place of business of corporation/partnership/LP/LLC.

Date of incorporation

-4

Affidavit

Date of last report filed with Secretary of State

Are all managing officers of this corporation/partnership/LP/LLC of good moral character?

Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office

Address Occupation

Name, address and occupation of each of the directors of the corporation:

Name

Address

Occupation

Name and address of each of the stockholders and number of shares owned or held by each:

Name

Address

Percentage of Shares

Name of any officers, directors, partmers or stockholders of applicant having a financial interest or capital stock in any other retail liquo

outletr
Name

Type of license of financial interest and address of retail outlet

Where and with whom are all company records kept, such as charter, by-Jaws, minutes, accounts, notes payable, and notes and

accounts receivable, etc?

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
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license

issued pursuant to and in 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 I

Signature of Authorized Officer/Direcior/Partner

Subscribed and sworn to before me this

llo

Berur

ed we ask for approval of such voluntary stock transfer.

My commission expires CL‘Q L)’|'g

of {&% ] _&Q&%ﬁ:ﬂunm State

(Notary Public)

PP

T

: of Sout ta

KELLEE D, PERSOON

GEAL

OTARY PUBLIG
SOUTH DAKOTA

My Commision Exp:



Date Received 2 0 1 8 2 0 1 9 License No, RB-2873

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 Bast Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic# RB-2873

BET ON BROWN INC GOODE TO GO - STE 2873

PO BOX 1757 1301 RIVER DR STE 2873

NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3015

Owner's Telephone# : Business Telephone #:

C. Indicate the class of license being applied for D. Legal description of licensed premise;
(submit separate application for each class of license). (044 <SE ' (VAN V/ f/qf 0 vde t+ NSC
[ Retail (on-sale) Liquor (A5 [0-} H-1 gZﬂ QleR,Sec 15
] Retail (on-sale) Liquor - Restaurant T4 [rRYS

Number of other Package Liquor Licenses held:___{ F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licenses held: 1-800-937-8864.
Is this License in active use? [W¥es [ ]No G. New license? Transfer? ($150) Re-issuance? L"’"'.

[] Retail (on-off sale) Wine
[[] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage 'Have you ever been convicted of a felony? [ ]Yes [JG
(] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [(}oFlease [ ]this property? (Check one)

Package (off-sale) Malt Beverage E. State Sales Tax Number: 1030-8684-STC

Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify) . Al?ohol licenses wi_ll not be reissued unless all state taxes are
paid or are not delinquent

D Transfer Fee $150.00

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of SougirPakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of en g the provisigns of Title 35 SDCL,
as amended. /

Date §'HO’|8 Print Name ~5\W\ Ry OLOYN  signature >

Any application required to be submitted to a local governing board must be signed in ti@/presence ofqhe,@i;}},gg;,qpmg{“a}}gj;g{.v
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distiIlers,gnanmgﬂ@r@-wqq{%@m .

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.. @ NOTARY PUBLIC oz, ¥
P S SOUTH DAROTA  (BEAL )

Place of business is located in a municipality?  [x] Yes [ ]No County: $ My Commission Expy; L-;_.Q_ff:[ )

This application was subseribed and sworn to before me this l [a day of l | }% ' fg
Approving Officer's Telephone Number \7@ S ’q l33 Signature M.LQQQD D UM\

Ctern

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held , not less than SEVEN (7) days after official publication. The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ 1Yes[ INo Renewal - no public hearing held []

Are real property taxes paid to date? [ ] Yes [ ]No Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fec retained §
Number of video lottery terminals on licensed premise: Forwarded with application §

(Seal)

If disapproved, endorse reason thereon and return to applicant

For Local Government Use Transferred (State Use)

From

Sales tax approval Date

Mayor or Chairman

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants)
If supplement unchanged from last year check this box and sign below.
State of South Dakota )
88

Affidavit
County of
We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC

Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/partership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockhalders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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, partmership/LP/LLC or by any
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 concering this or any other alcoholic beverage license
than that expressly set forth above. If company stock is 10 be ed we ask for approval of such voluntary stock transfer,

Signature of Authorized Officer/Direcior/Partner : é f

Subscribed and sworn to before me this U—p of 4 ; MOU"% State oF South DKL memtvivnts
E

¥ KELLEE D, PERSOON

My commission expires C‘L‘Q "]"X : : A
(Notary Public) 3 SOUTH DAKOTA s
T My Commission Expe

¢




Date Received
Date Issued

201

License No,_RB-2891

3-2019

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 575013100

A. Owner Name and Mailing Address

BET ON BROWN INC

PO BOX 1757

NORTH SIOUX CITY, SD 57049-1757
Owner's Telephone# :

B. Business Name and Address

Lic# RB-2891

(GOODE TO GO - STE 2891

1301 RIVER DR STE 2891

NORTH SIOUX CITY, SD 57049-3015
Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
L] Retail (on-sale) Liquor
[ Retail (on-sale) Liquor - Restaurant
[J Retail (on-off sale) Wine
(J Package (off-sale) Liquor
Rerail (on-off sale) Malt Beverage
{1 Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[J Other (please classify),
[[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:
Number of other On-sale Liquor Licenses held:
Is this License in active use? [\{é:; [ INo

D. Legal description

lot-& SE
799 ledé

Do you own [JerTease [ ] this property? (Check one)
E. State Sales Tax Number: 1030-8685-STC

paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

I ol pudter M
wssS lf H- 1‘5/@ AL, See IS

Have you ever been convicted of a felony? [ JYes [«H0

Alcohol licenses will not be reissued unless all state taxes are

G. New license? Transfer? ($150) Re-issuance?

L

H.

CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

peace officers to inspect the premises, books and records at any time for the purpose of enfd

as amended.

Date S‘[ h‘ [ 8

and agrees this application shall constitute a contract between applicant and the State of So
b

Print Name .S\ W\ % fOLV\__ Ssignature

V)

akota entitling the same or any
gg the provisgigns of Title 35 SDCL,

P4

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

Approving Officer's Telephone Number M q 123

Any application required to be submitted to a local governing board must be signed in tbé/prcsencc 0
the town clerk or notary public. This applies to ALL applications EXCEPT the following;: distillers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries. 3

[X]Yes [ ]JNo

POTKEEEED) '
! (GEnD) NOTARY UL
§ S8 soum wéi;m

F—My Commission Exp:

.....

County:

.,fé,b,i,&iﬂ or county auditor,

N

BEAL ;:
XYZ ¥

t-

et

o

day of

ey 1%

Signature _K&O D CP&"@Z(\

application was held

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on ] t
, not less than SEVEN (7) days after official publication. The governing body by majority

. Public hearing

on the

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law,

Application approved for Sunday on-sale operation? [ JYes
Are real property taxes paid to date? [ ]Yes [ ]No
Ineligible for video lottery [ ]

Number of video lottery terminals on licensed premise:

Renewal - no public hearing held []
Amount of fee collected with application §,
Amount of fee retained $

[ INo

Forwarded with application §

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse rcason thereon and return to applicant

Transferred (State Use)

From

Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

——

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants)
1f supplement unchanged from last year check this box and sign below.
State of South Dakota )
S8

Affidavit
County of
We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC

Address of office and principal place of business of corporation/partnership/LB/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/partership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officersfowners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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, rélating
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/LL(; or by any
stackholder thercof, or by anyone interested in said company, shail constitute cause for revocation or suspension of any license
issued pursuant to and in 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 ne financial arrangement conceming this or any other alcoholic beverage license
than that expressly set forth above. If company stock is to be d we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner ‘ fé

Subscribed and swomn to before me this J (0 of 0 ; Mounm State mm%m

L) ‘g £ KELWLEED, PER&OON
- o O-QU- _ 3 OTARY PUB
My commission expires e ‘_—@-{om YPUBLS  (EEAs

T My Commission Expt
X

-




Date Received 2 0 1 8 O License No,_RB-2890
Date Issued -2 .1 9

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address

BET ON BROWN INC

PO BOX 1757

NORTH SI0UX CITY, SD 57049-1757
Owner's Telephone# :

B. Business Name and Address

Lic# RB-2890

GOODE TO GO STE 2890

1301 RIVER DR STE 2890

NORTH SIOUX CITY, SD 57049-3015
Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
] Retail (on-sale) Liquor
[] Retail (on-sale) Liquor - Restaurant
[] Retail (on-off sale) Wine
L] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
[] Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[] Other (please classify)
[[] Transfer Fee §150.00
Number of other Package Liquor Licenses held:
Number of other On-sale Liquor Licenses held:
Is this License in active use? [FTes [ INo

» Legal description of licensed premise:

LoEC ™ 2EN VWi utle! M
LesS Lot #H - 1 g pepss. Ste 1S
799 [ 12 4>

Have you ever been convicted of a felony? [ JYes [Udvo—
Do you own [ }oF lease [ ] this property? (Check one)
E. State Sales Tax Number: 1030-8681-STC

Alcohol licenses will not be reissued unless all state taxes are
Ppaid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance?_ L—1

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of Sou W‘ akota entitling the same or any

i

peace officers to inspect the premises, books and records at any time for the purpose of enfg

as amended,

g the proviz' s of Title 35 SDCL,

Date S’!ﬁ"[g Print Name \S\W\ %( DY\ Signature

P

L. Any application required to be submitted to a local governing board must be signed in th%rescnce of the city or county anditor,

the town clerk or notary public. This applies to ALL applications EXCEPT the following;: distillersy manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries; ZEas) NOTAE/IUBIC e
’ ’ ¥ SRS soum :;3{. i \Gs }
Sl I

Place of business is located in amunicipality? [x]Yes [ 1No County: £y Commission Expr <],
This application was subscribed and sworn to before me this } b day of ﬁ;\ax& ]
Approving Officer's Telephone Number 7(0 S 23 Signature Mﬁl) @O E 2 xS m'l\
J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the

application was held , ot less than SEVEN (7) days after official publication. Th‘e governiqg bpgy by majo;ity
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes[ ] No Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ] Yes [ INo
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise;

Amount of fee collected with application $,
Amount of fee retained §
Forwarded with application §,

For Local Government Use

(Seal)

Mayor or Chairman n
If disapproved, endorse reason thereon and return to applicant

Transferred (State Use)

From

Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




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

If supplement unchanged from last year check this box and sign below.

State of South Dakota )
:s§

County of )

We, the undersigned, being first duly swom upon oath, supply the following information:
Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Ave all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Affidavit

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address - Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, parmers or stockholders of applicant having a financial interest or capital stock in any other retail Jiquo
outlet;
Name Type of license of financial interest and address of retail outlet

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

With signature the applicant agrees to the following: o
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/L,LC; ar by any
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 conceming this or any other alcoholic beverage license
than that expressly set forth above. If company stock is to be tr ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner . é

Subscribed and swom to before me this ! (p of {«0«%/ 3 QG g ” @D’]’ ‘;laf(',‘cunty, State of Sout

KELLEE D. PERSOON
My commission expires C[;erl-lg

ARYPUBMC  (Bear
SOUTH DAXOTA  \S3rS

(Notary Public)




Date Received 2 0 1 8 2 0 1 9 License No,_RB-2605
Date Issued -

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Addrcss

BET ON BROWN INC

PO BOX 1757

NORTH SIOUX CITY, SD 57049-1757
Owner's Telephone# :

B. Business Name and Address

Lic # RB-2605

GOODE TO GO - STE 2605

1301 RIVER DR STE 2605

NORTH SIOUX CITY, SD 57049-3015
Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
] Retail (on-sale) Liquor
[ Retail (on-sale) Liquor - Restaurant
[ Retail (on-off sale) Wine
[ Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
[ Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
] Other (please classify)
[[] Transfer Fee $150.00 /
Number of other Package Liquor Licenses held:___¢
Number of other On-salc Liquor Licenses held:
Is this License in active use? [\Jﬂgs [ INo

D. Legal description of licensed prem

4 selly ww}:; outlef , USC
L%%?!of H- !‘?/za aZM,sm (&

T67 (0 &

Have you ever been convicted of a felony? [ ]Yes [¢JMo
Do you own [‘-}pr/lease [ ]this property? (Check one)
E. State Sales Tax Number: 1030-8683-STC

Alcohol licenses will not be reissued unless all state taxes are

paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864,

G. New license?____Transfer? (§150) Re-issuance? L—"|

H.  CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

peace officers to inspect the premises, books and records at any time for the purpose of enfaf

as amended,

and agrees this application shall constitute a contract between applicant and the State of Sou

Date S'(E“I 8 Print Name I:'ﬂ\ @Y’CU)Y\ Signature

kota entitling the same or any

& the pwvisz’ s of Title 35 SDCL,

p/ A

. Any application required to be submitted to a local governing board must be signed in théfresence K% ity or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following; distillersgma FwEe, WBW

Place of business is located in a municipality? [XIYes [ I[No County: £ _My Commission fxp: =

e

£

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries; NOTARY PUBLIC @ &
§ oy’ SouHDAkotA (BEAL) &

'

Tt

This application was subscribed and sworn to before me this | LO dayof ety |}

Approving Officer's Telephone Number

Signature K_QQ@D D ‘@Fl@m

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the

application was held , not less than SEVEN (7) days after official publication. The goveming b_o?y by majority
vote recommends the approval and granting of this license and certifies that requircments as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes [ JNo Renewal - no public hearing held []

Are real property taxes paid to date? [ ]Yes[ ]No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise:

Amount of fee collected with application S
Amount of fee retained §
Forwarded with application §

For Local Government Use

(Seal)

Mayor or Chairman ]
If disapproved, endorse reason thereon and return to applicant

Transferred (State Use)

From

Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




Company supplement information

(For corporate/partnership/LP/LLC applicants)
If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
1s8 o

County of )

We, the undersigned, being first duly swom upon oath, supply the following information:

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LF, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address : Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:
Name Type of license of financial interest and address of retail outlet

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

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/LL(? or by any
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
jssued pursuant to and in 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 ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner 424 g 5

Subscribed and sworn to before me this L(-P of O > &Mwoumy, State O SOt DK Qe comvtaysvavarty
]

§  KELLEE D, PERSOON

My commission expires Q-Qq*lg _ _M&mm_ D e
y i (Notary Public) ; @—goma DAXOTA ]
K Commisston Exps

-+




Date Received 2 0 1 8 2 O 1 License No. RB-2904
Date Issued = 9

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic # RB-2904

BROWN ACES INC SUGAR DADDY'S BAR STE 2904

PO BOX 1757 100 MILITARY RD STE 2904

NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3169

Owner's Telephone# : Business Telephone #:

C. Indicate the class of license being applied for D. Legal description of licensed premise: .
(submit separate application for each class of license). e //q o0 f‘ oud /IJ’ & gOV)( /07( 2
[[] Retail (on-sale) Liquor S_emy\ 17 /g—gq N /ﬂt/g wts?

Retail (on-sale) Li - Rest ;

[ Retail (on-sale) Liquor - Restaurant 0 & YA pm, Ve sp

(] Retail (on-off sale) Wine
[[] Package (off-sale) Liquor .
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes [0
D Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [%‘ lease [ ] this property? (Check one)

Package (off-sale) Malt Beverage 3
E. State Sales Tax Number: 1030-5324-STC
Package (off-sale) Malt Beverage & SD Farm Wine ax Tamber >

] Other (please classify) Alcohol licenses will not be reissued unless all state taxes are
[] Transfer Fee $150.00 paid or are not delinquent

Number of other Package Liquor Licenses held: F. Contact the TTB for Federal Alcohol registration at

Number of other On-sale Liquor Licenses held:___] 1-800-937-8864.

Is this License in active use? [\,]lfes [ INo : G. New license? Transfer? ($150) Re-issuance?

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;
that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of SougiTjakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enfdreinfe
as amended,

the proviz s of Title 35 SDCL,
Date ,53 o “a'lg Print Name .5‘\! W\ &ﬂ oA }! ) Signature > ot s

1. Any application required to be submitted to a local governing board must be signed in théﬁresence of tl:ﬁ'ﬁ?gmaam
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, mafiufa LGRS ERIORERSEON

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries, $ @ ?SJ?HREHE#
3 -

. . . R S il ) )
Place of business is located in a municipality?  [x]Yes [ JNo County: S omaammision o Y [K

This application was subscribed and sworn to before me this | () i dayof 1Y\ / paly)| ﬂ
Approving Officer's Telephone Number 2l \\'Cﬂg?:. Signature

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held » ot less than SEVEN (7) days after-official publication. The governing body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises

and applicant have been reviewed and conform to the requirements of local and South Dakota law,

Application approved for Sunday on-sale operation? [ ] Yes[ ]No Renewal - no public hearing held []

Are real property taxes paid to date? [ ] Yes[ ]No Amount of fee collected with application §

Ineligible for video lottery [ ] Amount of fee retained §

Number of video lottery terminals on licensed premise: Forwarded with application §

For Local Government Use Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman .

If disapproved, endorse reason thereon and return to applicant | [STATE LIQUOR AUTHORITY: APPROVAL _ REVIEW

Please complete reverse side

L7 RS,




Company supplement information
(For corporate/partnership/LP/LLC applicants) %

1f supplement unchanged from last ycar check this box and sign below.

State of South Dakota )
:s8

County of )

We, the undersigned, being first duly sworn upon oath, supply the following information;
Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Affidavit

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outler:
Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner / é : ‘
Subscribed and sworn to before me this J ‘-9 of I&% s ___@QE,_QE{‘_E&MW, State of Soutl

KELLEE D, PERSOON
My commission expires CEQ L} “g ARY PUBLC  (Foar

SQUTH DAKOTA
My Commission Expt

=

{Notary Public)




Date Received
Date Issued

201

License No._RB-2928

8-2019

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address

B. Business Name and Address

Lic# RB-2928
BROWN ACES INC SUGAR DADDY'S BAR STE 2928
PO BOX 1757 100 MILITARY RD STE 2928
NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3169
Owner's Telephone# : Business Telephone #:

C. Indicate the class of license being applied for
(submit separate application for each class of license).
[C] Retail (on-sale) Liquor
[J Retail (on-sale) Liquor - Restaurant
[] Retail (on-off sale) Wine
(] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage
[] Retail (on-off sale) Malt Beverage & SD Farm Wine
Package (off-sale) Malt Beverage
Package (off-sale) Malt Beverage & SD Farm Wine
[C] Other (please classify)
[] Transfer Fee $150.00
Number of other Package Liguor Licenses held:
Number of other On-sale Liquor Licenses he]d:.___’_
Is this License in active use? - [L¥¥es [ JNo

D. Legal description of licensed premise:

WE g of oudut & Boct 1072
Sechan I¥) 789w/ Ry@ Wit
O fre Eﬁpnn JMSC LS

Have you ever been convicted of a felony? [ ] Yes L1t
Do you own [ JF lease [ ] this property? (Check one)
E. State Sales Tax Number: 1030-5325-STC

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license?

Transfer? ($150) Re-issuance? 1

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,

and agrees this application shall constitute a contract between applicant and the State of Sout]
peace officers to inspect the premises, books and records at any time for the purpose of enft

as amended.
Date S’ “Q"l? Print Name M Signature

akota entitling the same or any

the provigz s of Title 35 8DCL,

L. Any application required to be submitted to a local governing board must be signed in thf/presence of the city or county auditor,

the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, mamfﬁm‘&wﬁ
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

PdYes [ ]No County:

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

¥ (Zead)
.

FERSOON

NOTARY PUBLIC 3
SQUTH DAKOTA @ £
My Commission Exp: q’tg A%

Ch

[ (o™ day of m_w% 1%

Approving Officer's Telephone Number \/'l/)*;' C{ l .7)-’))

Signature

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on

application was held

. Public hearing on the

» not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ]Yes [ 1No
Are real property taxes paid to date? [ ] Yes[ JNo

Ineligible for video lottery [ ]

Number of video lottery terminals on licensed premise:

Renewal - no public hearing held [_]

Amount of fee collected with application §
Amount of fee retained $
Forwarded with application §,

(Seal)

If disapproved, endorse reason thereon and return to applicant

For Local Government Use
From

Mayor or Chairman

Transferred (State Use)

Sales tax approval

STATE LIQUOR AUTHORITY: APPROVAL

Date

REVIEW

Please complete reverse side




(For corporate/partnership/LP/LLC applicants)
1f supplement unchanged from last year check this box and sign below.

Company suppiement information /

State of South Dakota )

15§
County of )
We, the undersigned, being first duly sworm upon oath, supply the following information:

Name of corporation/parmership/LP/LLC

Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Affidavit

Name, title of office, occupation and address of each of the officersiowners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address : Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capita) stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 tr ed we ask for approval of such voluntary stock transfer.

; _&wwcoumy, State of Sout ta

KELLEE D. PERSOON

OTARY PUBLIC
souTH DArOTA  \SS

My Commission Expx

Signature of Authorized Officer/Director/Partner

Subscribed and sworn to before me this __ ! £2 __of
My commission expires q"gq“g

(Notary Public)




Date Received 2 0 1 8 2 0 1 9 License No,_RB-2264

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address B. Business Name and Address

Lic # RB-2264

BROWN ACES INC SUGAR DADDY'S BAR STE 2264
PO BOX 1757 100 MILITARY RD STE 2264
NORTH SIOUX CITY, SD 57049-1757 NORTH SIOUX CITY, SD 57049-3169
Owner's Telephone# : Business Telephone #;
C. Indicate the class of license being applied for D. Legal description of licensed premise:
(submit separate application for each class of license). rE | +ovdlef S Govd l072
(] Retail (on-sale) Liquor ) YUY / Té7u / 2wkt
[ Retail (on-sale) Liquor - Restaurant 01— m B v SN
(] Retail (on-off sale) Wine n, N,

(] Package (off-sale) Liquor 4
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes [U»o
[] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [L}ﬁ::ase [ Jthis property? (Check one)

Package (off-sale) Malt Beverage -
E. State Sales Tax Number: 1030-5323-STC
Package (off-sale) Malt Beverage & SD Farm Wine © . =

[] Other (please classify) |Alcohol licenses will not be reissued unless all state taxes are
Transfer Fee $150.00 paid or are not delinquent
Number of other Package Liquor Licenses held: F. Contact the TTB for Federal Alcohol registration at
Number of other On-sale Liquor Licenses held:___ 1 1-800-937-8864,
Is this License in active use? [Jes [ I]No " |G. New license? Transfer? ($150) Re-issuance? "
H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South akota entitling the same or any

peace officers to inspect the premises, books and records at any time for the purpose of enfi the provisions of Title 35 SDCL,
as amended,
Date & 'I o] g Print Name _SWV\ R{OW\'\ Signature 1400
L. Any application required to be submitted to a local governing board must be signed in th¢/fresence of the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following; distillers, 3 Iy
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries. §  KELLEE D, PERSOON
Place of business is located in a municipality? [XIYes [ ]JNo County:
This application was subscribed and sworn to before me this [p day of \¥AGbESsradltbidratrss,
Approving Officer's Telephone Number 7(/)&’ q R Signature & A
J.  APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on . Public hearing on the
application was held » not less than SEVEN (7) days after official publication. The goveming body by majority
vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.
Application approved for Sunday on-sale operation? [ 1Yes[ ]No Renewal - no public hearing held []
Are real property taxes paid to date? [ ] Yes [ INo Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fee retained $
Number of video lottery terminals on licensed premise; Forwarded with application §,
For Local Government Use Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman . -
If disapproved, endorse reason thereon and return to applicant STATE LIQUOR AUTHORITY: APPROVAL REVIEW___.

Please complete reverse side




Company supplement information
(For corporate/partnership/LP/LLC applicants) d

If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
:ss
County of )

We, the undersigned, being first duly swormn upon oath, supply the following information:

Name of corporation/partmership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, addyess and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockbolders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, parmers or stockholders of applicant having a financial interest or capital stock in any other retait liquo
outlet:
Name Type of license of financial interest and address of retail outlet

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

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
stackholder thercof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 conceming this or any other alcoholic beverage license
than that expressly set forth above. If company stock is to be ed we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner &d%
Subscribed and sworn to before me this l@ of Y«ﬂ% 5 MMOUHW, Statg of Sout L

KELLEE D. PERSOON
My commission expires q:@ !’Hg . rioe s : @Jﬁg@%ﬁ%ﬁ BEAL

3 My Commission Exp: .

ey




Date Received 2 0 1 8 2 0 1 9 License No._RB-3707

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A. Owner Name and Mailing Address B. Business Name and Address
Lic # RB-3707

INTREPID VENTURES OPERATING LLC CASINO MONACO STE 1
416 E ASPEN DR 210 MILITARY RD STE 1
SIOUX FALLS, SD 57105-6941 NORTH SIOUX CITY, SD 57049-3170
Owner's Telephone# :  (605) 333-0515 Business Telephone #:
C. Indicate the class of license being applied for D. Legal descrlptmn of llcensZpre

(submit separate application for each class of license). 407/ s /9 éa s L& 5’// "'@ o / 72 Mg

[C] Retail (on-sale) Liquor
[C] Retail (on-sale) Liquor - Restaurant
] Retail (on-off sale) Wine
[] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes )[:']‘NG
[ ] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [ 40r lease [ ] this property? (Check one)
L] Package (off-sale) Malt Beverage E. State Sales Tax Number:

Package (off-sale) Malt Beverage & SD Farm Wine
[] Other (please classify) Aleohol licenses will not be reissued unless all state taxes are

m Transfer Fee $150.00 paid or are not delinquent

M/J/%\ g'&\.;ﬂ éyblf

Number of other Package Liquor Licenses held: % ; F. Contact the TTB for Federal Alcohol registration at

Number of other On-sale Liquor Licenses held: 1-800-937-8864.

Is this License in active use? [¢Yes [ ]No G. New license? Transfer? ($150) Re-issuance? |
H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as'amended. (/
Date /5 1§ Print Name / :‘0%, 4 Signature /

I. Any application required to be submitted to a local governing board must be signed in the presence of the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.
Place of business is located in a municipality? [X]Yes [ ]No County: _}/; PP
This application was subscribed and sworn to before me this /6" h : day of s éé&é@?
Approving Officer's Telephone Number é 653 §H 3o Signature /3 ' "
J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on 3 G
application was held , not less than SEVEN (7) days after official publication. Thes 2 . - Bk
vote recommends the approval and granting of this license and certifies that requirements as to locatioh and 2uitab illty of premlses ;
and applicant have been reviewed and conform to the requirements of local and South Dakota law. z
Application approved for Sunday on-sale operation? [ ] Yes[ ]No Renewal - no public hearing held [_]
Are real property taxes paid to date? [ ] Yes [ ] No Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fee retained $
Number of video lottery terminals on licensed premise: Forwarded with application $
For Local Government Use Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman
!fdlsapproved endorse reason thereon and return to applicant | [STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side



Company supplement information
(For corporate/partnership/LP/LLC applicants) a/’

If supplement unchanged from last year check this box and sign below.

State of South Dalkota ) Affidavit
:SS

County of )

We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporalion
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name - Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shates

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner i ; -i’/

Subscribed and sworn to before me this /S~ of /?’lh;,‘ 208 erch he chg& State of South Dakota.

............ =

.......
------ Yveen

)W
My commission expires ? "// A2 M ﬁ ; DAVID CHﬂpMAN :
N Publicy /e s\ NOT/ X
/oy Pl G0y NoTRYc =y

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

----------



Date Received 2 O 1 8 2 0 1 9 License No._RB-3708

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address B. Business Name and Address
Lic# RB-3708
INTREPID VENTURES OPERATING LLC CASINO MONACO STE 2
416 E ASPEN DR 210 MILITARY RD STE 2
SIOUX FALLS, SD 57105 NORTH SIQUX CITY, SD 57049-3170
Owner's Telephone# :  (605) 333-0515 Business Telephone #:
C. Indicate the class of license being applied for D. Legal description of licensed pretnise; ol
(submit separate application for each class of license). Loj_s 4 éo){f ~-& é—rq, // %74‘”

[C] Retail (on-sale) Liquor

] Retail (on-sale) Liquor - Restaurant
] Retail (on-off sale) Wine

] Package (off-sale) Liquor

Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes [p]/Fﬂ)
[] Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [} lease [ ]this property? (Check one)

Package (off-salc) Malt Beverage _ E. State Sales Tax Number: 1030-9272-STC
O Package (off-sale) Malt Beverage & SD Farm Wine
El Other (please classify) Alcohol licenses will not be reissued unless all state taxes are

= Transfer Fee $150.00 paid or are not delinquent

ﬂ/cy/%\ jl‘db\)a. af>[7

Number of other Package Liquor Licenses held: g F. Contact the TTB for Federal Alcohol registration at

Number of other On-sale Liquor Licenses held: 1-800-937-8864.

Is this License in active use? [«Yes [ ]No G. New license? Transfer? ($150) Re-issuance? ~
H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended. L
Date S -/5+/8 Print Name % ¢ ‘Ok 4w/ Signature Z

Any application required to be submitted to a local governing board must be signed in the presence of the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality? [X]Yes [ ][No County: [t qipn

This application was subscribed and sworn to before me this /AY 74\ da of/ Pn o ragaintalnfe
Approving Officer's Telephone Number &4 Qs~35/-/530 Signature Wﬁ"’;

APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on i
application was held , not less than SEVEN (7) days after official publication. The go
vote recommends the approval and granting of this license and certifies that requirements as to location arigleuitatsphis™
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes [ ]No Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ] Yes[ ] No Amount of fee collected with application $
Ineligible for video lottery [ ] Amount of fee retained §
Number.of-video lottery terminals on licensed premise: Forwarded with application §

(Seal) i Sales tax approval Date

If disapproved, endorse reason thereon and return to applicant STATE LIQUOR AUTHORITY: APPROVAL REVIEW

For Local Government Use Transferred (State Use)

From

Mayor or Chairman

Please complete reverse side



e

Company supplement information
(For corporate/partnership/LP/LLC applicants) Ii

If supplement unchanged from last year check this box and sign below.

Stale of South Dakota ) Affidavit
]
County of )
We, the undersigned, being first duly sworn upon oath, supply the following information:
Name of corporation/partnership/LP/LLC

Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation

Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner ‘M

Subscribed and sworn to before me this / 5 of /4/2‘*?« 20 /[ s /l ‘5‘?4840-44 County, State of South Dakota.

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

My commission expires )7 ~l' 2 AZ T 8 nAID CUADMAN

£ DAVID CHARMAN

otary Pub%ﬁ Z;_,&-;{Qj ggﬂﬁ}_ﬁYDI;UBLIC
o KOTA

et

L e - - e



Date Received
Date Issued

201

License No._RB-2272

8-2019

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address

INTREPID VENTURES OPERATING LLC
416 E ASPEN DR

SIOUX FALLS, SD 57105

Owner's Telephone# :  (605) 333-0515

B. Business Name and Address

Lic # RB-2272

CASINO MONACO STE 3

210 MILITARY RD STE 3

NORTH SIOUX CITY, SD 57049-3170
Business Telephone #:

C. Indicate the class of license being applied for

(submit separate application for each class of license).

[] Retail (on-sale) Liquor

[] Retail (on-sale) Liquor - Restaurant

[] Retail (on-off sale) Wine

] Package (off-sale) Liquor

Retail (on-off sale) Malt Beverage

[] Retail (on-off sale) Malt Beverage & SD Farm Wine

] Package (off-sale) Malt Beverage

Package (off-sale) Malt Beverage & SD Farm Wine

[] Other (please classify)

[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:L
Number of other On-sale Liquor Licenses held:__L
Is this License in active use? | es [ ]No

DL[;eialgeszzlp:_lonvofllcc?s 2premlse ﬁ ‘g/ % / 0/; )4%
Ve /C‘omc a‘l\/-,

Have you ever been convicted of a felony? [ ]Yes [ ﬂ’Ffo
Do you own [ .}ot lease [ ] this property? (Check one)
E. State Sales Tax Number: 1030-9274-STC

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance?

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any

peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended.

Date S S § Print Name % < eok, L b/

Signature

il

. Any application required to be submitted to a local governing board must be signed in the presence of the city or county auditor,

the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, manufacturers, wholesalers,

municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality?

This application was subscribed and sworn to before me this

Approving Officer's Telephone Number é OS-3S/~I$ 30

X1Yes [ ]No County' &L paa

e day.of ﬁaﬂ_zngé&hwm
Signature /@ C}//:i DAVID CHAPMAN

J. APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on P uh lQP
, hot less than SEVEN (7) days after official publication, The gover in '*%

application was held

majorl

vote recommends the approval and grantlng of this license and certifies that requirements as to location and"su
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes
Are real property taxes paid to date?[ ]Yes[ ]No
Ineligible for video lottery [ ]

Number of video lottery terminals on licensed premise:

Renewal - no public héaring held [_]
Amount of fee collected with application $,
Amount of fee retained $

[ INo

IC
TA

Forwarded with application $

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

Transferred (State Use)

From

Sales tax approval Date

STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side

Gy



~

Company supplement information
(For corporate/partnership/LP/LLC applicants) Ia/

If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
:ss

County of )

We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

" Wi'th 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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner

Subscribed and sworn to before me this / S /L of L2 ¥ 22/ J/ AR t‘A@A 4 County, State QM&W

My commission expires __ S/ 2% ,@/ - JVID) CHAPMAN
ANotary Public) ", a‘ WNOTARY PUBLIC @

<43 ) SOUTH DAKOTA
B et nnfefefifaffnfe ey

Cfnf o




Date Received 2 0 1 8 2 0 1 9 License No._RB-2383

Date Issued

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address B. Business Name and Address
Lic # RB-2383
INTREPID VENTURES OPERATING LLC CASINO MONACO STE 4
416 E ASPEN DR 210 MILITARY RD STE 4
SIOUX FALLS, SD 57105 NORTH SIOUX CITY, SD 57049-3170
Owner's Telephone# :  (605) 333-0515 Business Telephone #:
C. Indicate the class of license being applied for D. Legal description ¢f licensed premise:
(submit separate application for each class of license). LU 715 /4 [, /3 / -rnéi/f ﬁp{%%&h
[] Retail (on-sale) Liquor O
[] Retail (on-sale) Liquor - Restaurant Lor M\ Sronx 7

] Retail (on-off sale) Wine
[] Package (off-sale) Liquor
Retail (on-off sale) Malt Beverage Have you ever been convicted of a felony? [ ]Yes [»/]’N 0
8 Retail (on-off sale) Malt Beverage & SD Farm Wine Do you own [.Jer lease [ ]this property? (Check one)

Package (off -sale) Malt Beverage , E. State Sales Tax Number: 1030-9275-STC
Package (off-sale) Malt Beverage & SD Farm Wine ] : _
D Other (please classify) Alcohol licenses will not be reissued unless all state taxes are

] Transfer Fee $150.00 paid or are not delinquent

Number of other Package Liquor Licenses held: 1)) F. Contact the TTB for Federal Alcohol registration at

Number of other On-sale Liquor Licenses held._o_

1-800-937-8864.

Is this License in active use? [ MS [ I1No G. New license? Transfer? ($150) Re-issuance? / .

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are frue and correct;

that the said applicant complies with all of the statutory requirements for the class of license being applied for and in addition
agrees to permit agents of the Department of Revenue access to the licensed premises and records as provided in SDCL 35-2-2.1,
and agrees this application shall constitute a contract between applicant and the State of South Dakota entitling the same or any
peace officers to inspect the premises, books and records at any time for the purpose of enforcing the provisions of Title 35 SDCL,

as amended. / L
Date S ~/5 /8 Print Name > v‘fA 4w Signature =

I. Any application required to be submitted to a local governing board must be signed in the presence of the city or county auditor,
the town clerk or notary public. This applies to ALL applications EXCEPT the following: distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality? [X]Yes [ ]No County: Z/( Ao
This application was subscribed and sworn to before me this - / 5‘7%\ y of //h& > Z .0
Approving Officer's Telephone Number / Os™-3S/~1§30b Signature W/ g I"!f-\\f ‘D CHAPMAN”

J.  APPROVAE OF LOCAL: GOVERNING BODY - Notice of hearing was published on E
application was held_ " » , not less than SEVEN (7) days after official publication. The goverﬁt y majori
vote recommends the approval and grantlng of this license and certifies that requirements as to location and suwabrﬁ
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application-approved for Sunday on-sale operation? [ ] Yes[ ]No Renewal - no public hearing held []

Are real property taxes paid to date? [ ] Yes [ ]No Amount of fee collected with application $,

Ineligible for video lottery [ ] Amount of fee retained $

Number of video lottery terminals on licensed premise: Forwarded with application $

For Local Government Use . Transferred (State Use)
From
(Seal) Sales tax approval Date
Mayor or Chairman

If disapproved, endorse reason thereon and return to applicant STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side




Company supplement information

(For corporate/partnership/LP/LLC applicants)
If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
N

County of )

We, the undersigned, being first duly sworn upon oath, supply the following information:

Name of corporation/partnership/LP/LLC
Address of office and principal place of business of corporation/partnership/LP/LLC
Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partnership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?

Nae, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, or LLC:
Name Office Address Occupation

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name Address Percentage of Shares

Name of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:

Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in 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 transferred we ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner W

Subscribed and sworn to before me this / 5»74\ of //h ‘V/v 2 O/GF s ﬂ?@ﬂé’ ed 4‘\ County, State of South Dakota.
My commission expires 3 -A-22 J/ : DAVID CHAPMAN

ANotary Publi Al NOTARY PUBLIC
EA% ) souTH bAKOTA (SF:

Thlratatafalatintynlatalytalyilatalintatn

-
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Date Received 2 O 1 8 2 0 1 9 License No, _RB-20329
Date Issued .

Uniform Alcoholic Beverage License Application
Mail this copy to: Department of Revenue, Special Tax Division 445 East Capitol Ave Pierre, SD 57501-3100

A, Owner Name and Mailing Address

RJSLLC

663N DERBY LN STED

NORTH SIOUX CITY, SD 57049-5455
Owner's Telephone# 1 (605) 242-6617

B. Business Name and Address

Lic # RB-20329

TOWNHOUSE PIZZA

100 MARIE AVE

NORTH SIOUX CITY, SD 57049
Business Telephone #:  (712) 251-1805

C. Indicate the class of license being applied for

(submit separate application for each class of license).

[C] Retail (on-sale) Liquor

[C] Retail (on-sale) Liquor - Restaurant

(7] Retail (on-off sale) Wine

[C] Package (off-sale) Liquor

Retail (on-off sale) Malt Beverage

H Retail (on-off sale) Malt Beverage & SD Farm Wine

Package (off-sale) Malt Beverage

| Package (off-sale) Malt Beverage & SD Farm Wine

[} Other (please classify)

[] Transfer Fee $150.00
Number of other Package Liquor Licenses held:
Number of other On-sale Liquor Licenses held:
Is this License in active use? [\ fYes [ ]No

D. Legal description of licensed premise:

Have you ever been convicted of a felony? [ ]Yes [ 1No
Do you own [ ]Jor lease [ ]this property? (Check one)
E. State Sales Tax Number: 1026-1359-ST

Alcohol licenses will not be reissued unless all state taxes are
paid or are not delinquent

F. Contact the TTB for Federal Alcohol registration at
1-800-937-8864.

G. New license? Transfer? ($150) Re-issuance? o

H. CERTIFICATE: The undersigned applicant certifies under the penalties of perjury that all statements herein are true and correct;

that the said applicant complies with all of the statutory requirements for the class of license be
agrees to permit agents of the Department of Revenue access to the licensed premises and refor
and agrees this application shall constitute a contract between applicant and the State of So
peace officers to inspect the premises, books and records at any time for the purpose of e )

as amended. 1
Date > [ =/ S Print Name ﬁf\( A—TM fz10¢- 5/ Signature

ing applied for and in addition

f ng the same or any
orcityp foylsions of Title 35 SDCL,

N~ v

L. Any application required to be submitted to a local governing board must be signed in the presence of the city or county auditor,
the town clerk or notary public, This applies to ALL applications EXCEPT the following; distillers, manufacturers, wholesalers,
municipalities, airports, solicitors, dispensers, carriers, transportation companies, and farm wineries.

Place of business is located in a municipality? {X]Yes [ ]No County:
This application was subscribed and sworn to before me this
Approving Officet's Telephone Number _ (2. ((90 Qb g > Signature

(2™ d /7%&;/

3ol ———
J.  APPROVAL OF LOCAL GOVERNING BODY - Notice of hearing was published on — . Public hearing on the
application was held ., not less than SEVEN (7) days after official publication. The governing body by majority

vote recommends the approval and granting of this license and certifies that requirements as to location and suitability of premises
and applicant have been reviewed and conform to the requirements of local and South Dakota law.

Application approved for Sunday on-sale operation? [ ] Yes[ ] No Renewal - no public hearing held [_]

Are real property taxes paid to date? [ ] Yes[ ]No
Ineligible for video lottery [ ]
Number of video lottery terminals on licensed premise;

Amount of fee collected with application $
Amount of fee retained §$
Forwarded with application $,

For Local Government Use

(Seal)

Mayor or Chairman
If disapproved, endorse reason thereon and return to applicant

Transferred (State Use)

From
Sales tax approval Date
STATE LIQUOR AUTHORITY: APPROVAL REVIEW

Please complete reverse side



Company supplement information
(For corporate/partnership/LP/LLC applicants) [B/

If supplement unchanged from last year check this box and sign below.

State of South Dakota ) Affidavit
188

County of i

We, the undersigned, being first duly sworn upon ~~¢= ==wly the following information;

Name of corporation/partnership/LP/LLC__ =
Address of office and principal place of business of corporation/partnership/LP/LLC

Date of incorporation
Date of last report filed with Secretary of State
Are all managing officers of this corporation/partmership/LP/LLC of good moral character?
Have any of the managing officers of this corporation/partnership/LP/LLC ever been convicted of a felony?_

Name, title of office, occupation and address of each of the officers/owners of the corporation, partnership, LP, ot LLC:
Name N Office Address y Occupation

— i —
—

I - —— - s

Name, address and occupation of each of the directors of the corporation:
Name Address Occupation

Name and address of each of the stockholders and number of shares owned or held by each:
Name ' Address Percentage of Shares

Natne of any officers, directors, partners or stockholders of applicant having a financial interest or capital stock in any other retail liquo
outlet:
Name Type of license of financial interest and address of retail outlet

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

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
stockholder thereof, or by anyone interested in said company, shall constitute cause for revocation or suspension of any license
issued pursuant to and in reliance on this application, or for refusal to kenew such license upon expiration thereof.

We the undersigned officers and directors of the applicant copffarty ackng (yledge that the within supplement application form is
true and correct in every respect and that there exists no financial/an et coneerning this or any other alcoholic beverage license
than that expressly set forth above. If company stock is to be transfey E ask for approval of such voluntary stock transfer.

Signature of Authorized Officer/Director/Partner

Subscribed and sworn to before me this

of So?‘\-th Dakota.

My comimnission expires
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