h ( OFFICE OF THE MAYOR

NORIH LITTLE POCK
JOE A. SMITH PHONE (501) 975-8601
MAYOR FAX (501) 975-8633
mayor@nlr.ar.gov

CITY HALL
P.0. BOX 5757
NORTH LITTLE ROCK, ARKANSAS 72119-5757
website: www.nlr.ar.gov

MEMORANDUM
TO: Members of the North Little Rock City Council
FROM:  Anita Paul A<
DATE: February 15, 2019

SUBJECT:  Alcoholic Beverages Permit Request

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

The following applicant has applied for a new retail beer off premises & small
farm wine permit:

Samina Kousar
Valero Prothro Jct
2541 Hwy 161

North Little Rock, AR

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

Thank you.
Attachments ki 400 pm.
BY féfl\l\'d? WMM Ofiee. .
DATE '7/“51 N
Dians Whithe
NorthLittle Rogk,

RECEIVED by

"An Equal Opportunity Employer”
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Date Received: 02/06/2019 Date Assigned: 02/11/2019
Applicant: SAMINA KOUSAR D.0.B: 10/14/1972

Green Card Number (Permanent Resident Alien):
Home Address: 20 Chemin Ct, Little Rock, AR, 72223

Home Phone: Business Phone : 501-945-3022 Cell Phone: 501-786-2840

Trade Name: VALERO PROTHRO JCT

Former Trade Name:

Business Address : 2541 Hwy 161, North Little Rock County Pylaski
Type Of investigation: Retail Beer off Premises & Small Farm Wine - NEW

Dancing, if requested:

Comments / Remarks :

Copies Of Assignment and  Mayor Joe Smith & City Council
Comment Form Mailed fo:

Micheal Davis, Chief of Police

Eric S. Higgins, Sheriff

Larry Jegley, Prosecuting Attorney

Assigned to Investigator:

Stockholders / Partners / LLC
Members:




ALCOHOLIC BEVERAGE CONTROL DIVISION I[“ ﬁﬁ%ll “l

COMMENTS OF PUBLIC OFFICIALS L 0D D3t 82

APPLICANT'S NAME: SAMINA KOUSAR

TYPE OF APPLICATION: Retail Beer off Premises & Small Farm Wine - NEW

BUSINESS NAME: VAL ERO PROTHRO JICT

BUSINESS ADDRESS: 2541 Hwy 161, North Little Rock, AR, 72117

DATE OF APPLICATION: 02/06/2019

NAME OF PUBLIC OFFICIAL:

TITLE OF OFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE :

SIGNATURE OF QFFICIAL: DATE:

NAME OF AGENCY OR COURT:

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

{Yes orNo)

If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director, please compiete 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 ACICCs request, do not
run your own criminal history check through ACIC.

Printed On: 02/11/2019 Revised 03/11/2016
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C}\\ STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

‘&9 AFPLICATION FOR RETAIL BEER PERMIT

CheckOne: () ON PREMISES CONSUMPTION New Application 1/
/ Replacement o L
(¥) OFF PREMISES CONSUMPTION Permit No.

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

Andum Esant 1 e FEN#_L5-UAQATA A0
Corporate /Partnership/LLC Name )
NAME___Qaw(me s ot = e _Kouwp 03
: - First T Middle T past
HOME ADDRESS _2.0 c\/\emmcff Lithlelock 12223 Pulagla,
Street City Zip County
BUSINESS NAME \/c{pa ro Yectaen Je k FORMER NAME N /A*-
BUSINESS ADDRESS 2S5\ Husy LolNDi e RocK 7217 Pudesiay North 516 R
Street City Zip County Township
Is proposed location inside or outside city limits? _Imnside

Is the beer to be sold in connection with any other business? ,5‘,; QR (A If so, state type of business
(café, drug store, pool hall, service station, convenience store, etc.) Convenience ’!‘0 e )

GCas dedienn (B) If beer is to be sokd in connection withé

motor fuel sales business give number of gasoline and/or diesel pumps at each location L}. 1? Uum?c,

Are you the owner of the proposed premises? ygé Do you have the premises leased? _WN‘O

/
If leased, give name and.address of owner B, , /V / A 2L
P EIEN K]

i"-'f

Wil there be dancing cn tne premises? __ &[Q | Dance Space N /A l‘x N / A

Does anycne ppw hold a beer or any. other permit at this location? __ A O If so, give name and permit
humber(s) N / A

Has anyone, to your knowledge, held a beer or any other permit at this location? __ A /é( If so, give name
and permit number{s) N /A

Do you or any other person interested in this permit hold any other type alcoholic beverage p&mit? _ A/ /)

If held, give name, place and permit number(s) A/ ’/' A.

L7 i 4= 884 5
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New Application
Replacernent
Permit No.

STATE OF ARKANSAS
ALCOHMOLIC BEVERAGE CONTROL DIVISION

APPLICATION FOR:
O Small Farm Winery - Retail [ Small Farm Winery - Wholesale O Small Farm Winery - Manufacturer

iy
|, or we, do hereby make applieation for'the permat noted aboverand do hereby submit: answers tothe
followmg guestions under oath for your approval;

Awmduwn ZSenk e FENE_BS ~HIRTRAH0
Corporate/Parinership/LLC Name ‘

NAME __ Soarn InQ& — Kovaar
First Middle Last
Home ADDREss A0 chieywiim b Livfe Qock AR 2223 Pulax h\
Street City State Zip County
BUSINESS NAME \/aﬁer‘o Prothro  FORMER NAME /\I/A

BUSINESS ADDRESS _ 2G4 | #9161 Nori) Littleox AR 72017 Pulask
Street City State Zip County

Is proposed [ocation inside or outside city limits? _ Insy O‘ <

If appiication is for retail level, are you a grocery store, r liguor store? (Vf Yes { } No

(Convenience stores must maintain a $7,500.00 inventory of human consumables. )

If application fs fof manufacturing, (1) how mafy gallons do"yeuif’;ontemplate manu'fac"td.riné? N, / A

,,(2) What was your totat producﬂon for the last calendar year? N / 4

iﬂre !yoﬁ fhe awner of the\proposed premises? If leased, give hame and address of
owner

Does anyone now hold any other permit(s) at this location? NO Ifso, give name, type
and permit number(s) /\/ /A

Has anyone, to your knowledge, held any other type permit(s) at this location? NO If so, give

name and permit number{s) N / A




