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MEMORANDUM
TEE Members of the North Little Rock City Council
FROM: Anita Paul ¥
DATE: August 15, 2019

SUBIJECT:  Alcoholic Beverages Permit Request

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

The following applicant has applied for a new retail liquor and retail beer off
premises permit — replacement for Darron W. Methvin #00378:

Sukhwinder Singh
Boulevard Spirits

11905 Maumelle Blvd
North Little Rock, AR 72116

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

Thank you.

Attachments FILED AM. [2 2O PM.
| sy Anta Pal -ﬁ%@cg offce

DATE R-15-1F .
 Whithey, City Clerk and CollochoX

"An Equal Opportunity Employer”
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Date Received: 08/08/2019 Date Assigned: 08/12/2019

Applicant: SUKHWINDER SINGH D.O.B: 11/19/1969
Green Card Number (Permanent Resident Alien): 099396371
Home Address: 5901 JFK Blvd. Apt 803, North Little Rock, AR, 72116

Home Phone: 516-476-6305 Business Phone : Cell Phone:
Trade Name: BOULEVARD SPIRITS
Former Trade Name: BOULEVARD WINE & SPIRITS

Business Address : 11905 Maumelle Blvd., North Little Rock County pulaski

Type Of Investigation: Retail Liquor & Retail Beer off Premises - Replacement for Darron W,
Methvin #00378

Dancing, if requested:

Comments / Remarks :

Copies Of Assignmentand  Mayor Joe Smith & City Council
Comment Form Mailedto:  Mjchael Davis, Chief of Police

Sheriff Eric S. Higgins

Mr. Larry Jegley, Prosecuting Attorney

Assigned to Investigator:

Stockholders / Partners / LLC
Members:
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ALCOHOLIC BEVERAGE CONTROL DIWVISION |!H ﬁﬁ%l‘ m

COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: SUKHWINDER SINGH

TYPE OF APPLICATION: Retail Liquor & Retail Beer off Premises - Replacement for Darron W. Methvin

BUSINESS NAME: BOULEVARD SPIRITS

BUSINESS ADDRESS: 11905 Maumelle Blvd., North Little Rock, AR, 72116

DATE OF APPLICATION: 08/08/2019

NAME OF PUBLIC OFFICIAL:

TITLE OF CFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE :

SIGNATURE OF OFFICIAL: DATE:

NAME OF AGENCY OR COURT:

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

( Yes or No )

If yes, please explain your objections below:

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

Printed On:  08/12/2019 Revised 03/11/2016
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STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

M{/ APPLICATION FOR LIQUOR PERMIT
Check One: RETAIL ' New Application /

Replacement
() WHOLESALE Permlt No.

Kepl auw? ﬁ% Methyi

|, or we, do hereby make application to the State of Arkansas for a permit to sell vipous, spirituous and mailt
liquors at WHOLESALE/RETAIL and do hereby submit answers fo the following questions under oath for your
approval:

ﬁfﬂ&a/{?D{M/f (:? ﬁ/(?éj /4,/ ‘_.:EEiN#w

Corporatel"lbartnersthl LLC Namel/

..\
NAME _Sulevad NDe £ SINGH
' First APt g0z  Middle Last

HOME ADDRESs 590\ TFK Buvo, . Uidie Rocie A Pu Lok
Street City Zip County
IRl ‘0 —

BusiNESs NAME _[RPAKIQUAdd SP/ A/ . FORMER NAME _

! . i ! ! , - ” .

susiness aopress L G A muepe v 6 o JUR DU L5, [HSK .

Street ity ip County “1 Tévinshifs

L /
Is proposed location inside or outside city limits? I’ﬂ/§ /( (ﬂ
Wiill this li Eor oulet be 0 erated in connection with any other business? %:‘M If so, state type of business
0 1/

Are you the owner of the proposed premises?

APPLICANTS FOR RETAIL PERMITS ONLY: Is applicant (or any party to this application) now interested or

expected to become interested, dirgytly, or indirectly, in the manufacture, blending, rectifying or wholesaling of
alcoholic beverages, or beer? If so, state name of party or parties;

APPLICANTS FOR WHOLESALE, RECTIFIER, OR MANUFACTURERS PERMITS ONLY: |s applicant (or

any party to this application) now interested or expected to become interested, directiyi 1 indirectly, in the
dispensing at retall of alcoholic beverages, or beer? . If so, state name, of party or parties:
ﬁe &

N, A Quis e v D

Does anyone now hold any type of permit at this location? %% _If s, give hame and permit number(s)
_Hapten Mglhoons o030€
Give nearest distance, building to building, from CHURCH % (2 %;ZGCHOOL éé‘_it é%_%(
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if applicant is a partnership, give names and addresses of all partners:

{l/
I'['J

7
If applicant is a corporatio/LLC, give (A) Name and address of stockholders and amount of stock held by
each:

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

revocation of permit(s) if later disclosed.

,. Signgd thfs z — day of _ | 1(9/ G? :
\/ Slxkk»m do g”‘Qj\

[\ Signature of Applicant or Managirfg Agent

Subscribed and sworn to bef g i | day of ’/g"\% )l/ _ wj/\‘?
$s

"7

ofary Public

Revised 9/22/08
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ALCOHOLIC BEVERAGE CONTROL DIVISION
APPLICATION FOR RETAIL BEER PERMIT

Check One: () PREMISES CONSUMPTION New Application A
. Replacement 1/ B
)} OFF PREMISES CONSUMPTION Permit No, Eg@ 3 2?:

I, or we, do hereby make application to the State of Arkansas for a permit to self beer at retail, and do hereby
submit answers to the following questions under oath for your approval;

Corporate / artnershiplLL
NAME \..‘:\Uk-\'} Lm NDC_R A _ S,\ i G H o
First " heT. g Middle ' Y © - Last fﬁ?U CASK)
MALING ADDRESS 5401 JFK Bvo, N.LittleRed 7?'“5 s
_ " Street City Zip County

oy (5 —
BUSINESS NAME Ry FORMER NAME
BUSINESS ADDRESS N\ 0¢ Mawmelle Blvo N Ldtie ﬁaﬂk 123 Weask,

. Street Crty County Township

Is proposed iocation inside ar outside city Iim'rts’? I‘ ﬂjS /{(\{ (e
ts the beer to be sold in connect!on w:th any other business? ;#(@ 5 (A) I so, state type of business -
(café, drug store, pool hellj\,lserwce statlon, convenience store, efc,) 6Q )‘j@ »'[ Z &E)qégl @

| (B) If beer is to be sold in connection with a

motor fuel sales business give number of gasoline and/for diesel pumps at each location ﬂ 0

kié 2 Do you have the premises leased? gég 5
Ol (& \

Dance Space X

Are you the owner of the proposed premises?

If leased, give name and address of owner

Wil there be dancing on the premises?
If so, give hame and permit

number(s) L)@‘l ﬂ,eﬂz [ﬂd@ é%‘fl ﬁ/ 0(93 _ o
? ¢ Ifso, give name

Has anyone, to your knowledge, held a beer or any other permit at this location?

" and permit number(s) ____ M /OM - -
" Do you or any other person interested in this permit hold any other type alcoholic beverage permit? Mq@

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

If applicant is a corporatioh/{A.C, dive (A) Name and address of stockholders and amount of stock held by

each:
{ “ 5
_ [ 2 22 //{ _ [OuZy

(B) Name and addregs of President(and Secretar%ﬂ
: , ile “

()l 2)///&’

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

revocation of permit(s) if later-disclosed.

Signed this / ‘dayof - W Qﬁ/ :SD
| \?4 | —Q\\f\{\«wl%\s’f .ﬁ"f’/(\'

agnature of Applicant or Managing Agent




