Ellis

COUNTY

COUNTY COMMISSION

Monday, November 9, 2015

5:00 PM Following Public Building Commission Meeting

Ellis County Administrative Center — Commission Room

Order of Business

Opening

A. Call to Order

B. Pledge of Allegiance
C. Clerk Calls the Roll
D. Order of Business

Consideration of Amendments

Prior Minutes
November 2, 2015

Consent Agenda

nmoowe

Approval of Employee Status Changes as presented
Approval of Refunding Warrants as presented

Approval of Tax Roll Adjustments as presented
Approval of Escape Tax Orders as presented

Approval of Adds and Abates as presented

Approval of Accounts Payable and Payroll as presented
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VI.

VII.

VIII.

VIII.

Issues from Persons Not on the Order of Business
Update on fair activities (Fair Board President Jill Pfannenstiel)
K.S.A. 79-1460 (Appraiser Lisa Ree)

Hays Area Children’s Center Cereal Malt Beverage License
Enclosure

County Counselor Reports (County Counselor Bill Jeter)
County Commission Reports

Executive Session

Adjournment
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CORPORATE APPLICATION FOR LICENSE TO SELL CEREAL MALT BEVERAGES

(This form has been prepared by the Attorney-General's Office)

Ellis, Kansa

ICity or|

County of

S

2015 o

SECTION 1- LICENSE TYPE _

Place on

| Check One:fd New License [ Renew License

[[1 Special Event Permit

City/County

j Check One:
: License to sell cereal malt beverages for consumption on the premises.
: License to sell cereal mait beverages in original and unopened containers and not for consumption on the licensed pre

SECTION 2 — APPLICANT INFORMATION

| KansasSales Tax'Registration Number (required):

i Name of Corporatign

| Hays Aeza Childien's Centec

Princi aI Place ofC%DmﬂssH & t S

Corporatlon Street Add ress,

Lewis Drinde

| Corporatlon uty H A \] S

ZipCode

YT

118

Date of gTrﬁoratTg_‘ l

T Aticles of Incorporation are on file with the

Yes

I No |

Secretary of State.

e 1195) (.25~ 3257

City . State T Zip Code
"Ha a 51,0

Licensed Premise
(Business Location or Location of Special Event)

Mailing Address
(If different from business address)

A Name,

0se (Sacden Banguex Ua\)

Name

Address

| %)S%"‘%? PR ST Eighvhn
State ‘ < g

3ko)

City State

| 4 City HC"\ \&
1$5) A5 - f75m%

1 Applicant owns the proposed business location.
4, Applicant does not own the proposed business location.

Business Location Owner Name(s) P
[4

STOCK Llst each person and thelr spouse, if applicable. Attach addmonal pages if necessary

"Bresdertt

; Residence Street Address
i L 200, ) W

Clty

Ylons s

Spouse Name

Position

Residence Street Address

| City

State

e, Gresidervr

esidence Street Address
flau by . 2

| City H&VS

le Code

(e i

Spose Name

1 Position

Age

| Residence Street Address

@hox\@.s S H—h

City

Peslfffeasurer

Residence Street Address,

T St

City

Hawys

pouse Name

Position Age

esidence Street Address

City Zip Code
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SECTION 4 — OFFICERS, DIRECTORS STOCKHOLDERS OWNlNG 25% OR MORE OF

STOCK (CONTINUED)

1™ Cormnber Boland

'. Posltlong = \ w\-{

1

Reside\n e Street Address SW‘T-M City State le Cod

oo Vg BT Haays K @ A

! Spouse Name Position i Date of Bmh
Residence Street Address i City 1 State Zip Code

Name

Position

Date of Birth

Residence Street Address

City

1 State

1 Zip Code

Position

T Date of Birth

City -

Position

’| -State

T Zip Code

Date of Birth

Residence Street Address

City

State

Zip Code

l Spouse Name

Position

T Date of Birth

Residence Street Address

Name

City

Position

‘| State

Zip Code

Date of Birth

Residence Street Address

| City

State

Zip Code

Spouse Name

Position

Date of Birth

Residence Street Address

City

Position

Zip Code

Date of Birth

' Da‘e of f(g@ ,

|
i‘

Residence Street Address

City

State

Zip Code

Spouse Name

Position

Date of Birth

Residence Street Address

Name

City

Position

State

Zip Code

Date of Birth

Residence Street Address

City

State

Zip Code

| Spouse Name

Position

Date of Birth

Residence Street Address

City

Position

State

Zip Code

Date of Birth

Residence Street Address

City

State

Zip Code

bl Spouse Name

Position

Date of Birth

bl Residence Street Address

City

State

Zip Code

R D A e

Name Position Date of Birth
i Residence Street Address City State Zip Code
‘ Spouse Name Position : Date of Birth
] State Zip Code

! Residence Street Address City

AG CMB Corporate Application (Rev. 07.08.2013)

Page 2 0f3

Page 4

|




[SECTION 5- MANAGER OR AGENT INFORMATION o
My place of business or special event will be conducted by a manager or agent. I ™ Yes [dNo

If yes, provide the following:

R B 165 YL 2o BeS] |
Residence Street Address City, Zip-Code
A28 B0Galas B [oys LT Lol
Manager or Agent Spousal Information '
| Spouse Name Phone No. Date Qf Birth
H Residence Street Address City ZipCode

| SECTION 6 — QUALIFICATIONS FOR LICENSURE

Within two years immediately preceding the date of this application, have any of the individuais
identified in Sections 4 & 5 have been convicted of, released from incarceration for or released
from probation or parole for any of the following crimes: [ Yes B”No
(1) Any felony; (2) a crime involving moral turpitude; (3) drunkenness: (4) driving a motor e
vehicle while under the influence of alcohol (DU); or (5) violation of any state or federal
intoxicating liquor law.

Have any of the individuals identified in Sections 4 and 5 been managers, officers, directors or

stockholders owning more than 25% of the stock of a corporation which: [ Yes IE’{\IO
(1) had a cereal malt beverage license revoked; or (2) was convicted of violating the Club and

Drinking Establishment Act or the CMB laws of Kansas.

l All of the individuals identified in Sections 4 & 5 are at least 21 years of age’. mes IfNo

| SECTION 6 — DURATION OF SPECIAL EVENT

| Start Date /}/Wgﬂjpf 021 ] 4?0/5 Time 5’@ 'pm ‘

End Date Time ‘
;OO0

L " AMovember 2R 2015

I declare under penalty of perjury under the laws of the State of Kansas that the foregoing is true and
correct and that | am authorized by the corporation to complete this application. (K.S.A. 53-601)

SEGNATURE/K &Q[/U% Lovn DATE ,D/ A5

I? CITY/COUNTY OFFICE USE ONLY:
L

icense Fee Received Amount $_20-°° Date (O~ Xlo-\5
B}$25 - $50 for Off-Premise license or $25-200 for On-Premise license)
$

25 CMB Stamp Fee Received Date /0 - 2lo—{5

Oam K| PM
JiaM [ Pm

[ Background Investigation [ ] Completed Date 1 Qualified [ Disqualified
[1 New License Approved Valid From Date to By:

[ License Renewed Valid From Date to By:

[] Special Event Permit Approved  Valid From Date fo By:

A PHOTOCOPY OF THE COMPLETED FORM, TOGETHER WITH THE STAMP FEE REQUIRED BY K.S.A. 41-
2702(e), MUST BE SUBMITTED WITH YOUR QUARTERLY REPORT {ABC-307) TO THE ALCOHOLIC .
BEVERAGE CONTROL, 915 SW HARRISON STREET ROOM 214, TOPEKA, KS. 66625-3512.

' Spouse not requireci to be over 21 years of age. K.S.A. 41-2703(b){9)
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Form B-375—NOTICE TO TOWNSHIP CLERK — Cereal Malt Beverage License. LOCKWOOD CO., INC., ATCHISON, KANSAS

The board of county commissioners in any county shall not issue a license without giving the clerk of the township board in the township where the applicant
desires to locate, written notice by registered mail, of the filing of such application.

NOTICE TO TOWNSHIP BOARD

State of Kansas, Ellis County, ss.
To the Township Clerk, Big Creek Township, in said County:

This is to notify the members of your Township Board that application has been filed with the County

Commissioners by Hays Area Childrens Center

Rose Garden Banquet Hall

for a license to sell cereal malt beverages at retail in said Township, at
2350 E. 8th Hays, KS

(Location as stated in application)

suchsales* __ to be broken case lots.
The Township Board may within ten (10) days file advisory recommendations as to the granting of such
license and such advisory recommendations shall be considered by said Board of County Commissioners before
such license is issued—K.S.A. 41-2702.
Done by the Board of County Commissioners, this

9th  gay of November o9 15

- = Chairman.

County Clerk.

*If sales are in original and unbroken case lots, insert the word "not" before "to be in broken case iots."
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Form B-376 — Township Board’s Advisory Recommendation as to granting of a Cereal Malt Beverage License. Lockwoop co., ING., ATCHISON, KANSAS

ADVISORY RECOMMENDATION

State of Kansas, f /////0 County, ss.

To the Board of County Commissioners of said County:

After due con&dere%n of the matt |IC&'[IOW a license to sell cereal malt beverages filed by
//Q ;‘%5 re@ d WA WZ’_/,) and contained in your notice

dated @ Cr @ / ? , 20 / '~j , and a careful canvass of the sentiment prevailing in this

township generally, we are of the opinion that the appli ation for a ligénge for the sale of cereal malt beverages

in this township by the said applicant should be

ﬁdx,ae ,,«{7 M&/ 5@4‘% ae‘f | /éfc;/ /

Witness our hands, this /7 ( day of

CC//"" < V7 ~ Trustee

Treasurer

Clerk

Township Board 5 ﬁf"e—é[ Township.
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