OFFICE OF THE MAYOR

¥ MR

TERRY C. HARTWICK 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.nir.ar.gov

MEMORANDUM
TO: Members of the North Little Rock City Council
FROM:  Anita Paul p®
DATE: June 20, 2023

SUBJECT: Alcoholic Beverages Permit Request

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

The following applicant has applied for a retail beer off premises, retail liquor
permit - replacement/new owner #40748:

Rajinderpal Singh Chahal
Red Devil Liquor

6012 Crystal Hill Road
North Little Rock, AR 72118

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

‘m _Q So P,

Thank you. HLEDI A
BY f") ;il(fgac(
Attachments | DATE LQ _90 I3

Diane Whitbey, City Clerk and Collecior
North Little Rogk, Arkansas
RECEIVED by /(5 5° HZ{ _

"An Equal Opportunity Employer”



Receivea

JUN 2 0 2023
City of NLR Mayor’s Office
NEWASSG0101 F’Briy;ted On:06/15/2023
ASSIGNMENT
Date Received: 06/07/2023 Date Assigned: 06/15/2023
Applicant: RAJINDERPAL SINGH CHAHAL D.0.B: 12/19/1994

Green Card Number (Permanent Resident Alien):

Home Address: 1810 ROYAL DRIVE, CONWAY, AR 72034

Home Phone: 5014105809 Business Phone: (501) 615-8868 Cell Phone: (501) 410-5809
Trade Name: I-40 LIQUOR & WINE

Former Trade Name: RED DEVIL LIQUOR

Business Address: 6012 CRYSTAL HILL ROAD, NORTH LITTLE ROCK, AR 72118, County 60 -
PULASKI

is Business Address located within City Limits: Yes

Type Of Investigation: Replacement/New Owner #40748

Dancing, if requested: No

Comments / Remarks:

Copies Of Assignment and Comment Form Mailed to: ABC-
ATC.AssignmentSheet@dfa.arkansas.gov;

Assigned to Investigator: ) . .

Stockholders / Partners / LLC Members : SATVIR DHANOA



COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: RAJINDERPAL SINGH CHAHAL

TYPE OF APPLICATION: RETAIL BEER OFF PREMISES, RETAIL LIQUOR

BUSINESS NAME: I-40 LIQUOR & WINE

BUSINESS ADDRESS: 6012 CRYSTAL HILL ROAD, NORTH LITTLE ROCK, AR 72118, 60 - PULASKI
DATE OF APPLICATION: 06/07/2023

NAME OF PUBLIC OFFICIAL:

TITLE OF OFFICIAL:

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, 101 East Capitol, Suite 401, 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 ACIC's request, do not run
your own criminal history check through ACIC.

Printed On: 06/15/2023
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ALCOHOLIC BEVERAGE CONTROL DIVISION
APPLICATION FOR LIQUOR PERMIT -

Check One: (¥ RETAIL New Application ___ /
Replacement
Permit No.

o

() WHOLESALE

I, or we, do hereby make application to the State of Arkansas for a permit to sell vinous, spirituous and malt
liquors at WHOLESALE/RETAIL and do hereby submit answers to the following questions under oath for your

approval:

1-40 (iquor A ne LLL FeINg 87-3790109
Corporate/ Partnership/LLC Name
NAME Q&{,\?ﬂ derpn ) Sing (hahe |

First Middle Last

HOME ADDRESS 3 [o ﬁomﬁ f)r.u, Conweas PR ] 2o%4 Eoavikner
Street City Zip County

BUSINESS NAME __\ —4Y0 L;‘c; vor A [Nie LLE FORMER NAME
BUSINESS ADDRESS 10 )T (rvsdal Hitl Bend AR VINE  filask; Moty LitMe Rock

Street City Zip County Township
Is proposed locatidn Tnside }r outside city limits? €S
Will this liquor outlet be operated in connection with any other business? If so, state type of business
Are you the owner of the proposed premises? \}5 o) Do you have the premises leased? QW {4 h £

If leased, give hame and address of owner

What portion of the above described premises will apply to this permit?

APPLICANTS FOR RETAIL PERMITS ONLY: Is applicant (or any party to this application) now interested or
expected to become interested, directly, 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: Is applicant (or
any party to this application) now interested or expected to become interested, directly or indirectly, in the
dispensing at retail of alcoholic beverages, or beer? If so, state hame of party or parties:

QOOXL]- 62 .

Give nearest distance, building to building, from CHURCH SCHOOL @ JQ »")/Q

Does anyone now hold any type of permit at this location? # ! :; If s0, give name and permit number(s) é\
7




IERsmasy

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

If applicant is a corporation/LLC, give (A) Name and address of stockholders and amount of stock held by
each: 18lo  Rogel Prie. (onwern 4R 2634

Rﬂ‘\:\f(\A(YPO\* K.');»’ld}l" Cha e \ 50 70 ocwner
5oyl 4, Mhaaoa LO Yo  psuner
UM w84 Ter  Ouedand fark K5 6477

(B) Name and address of President and Secretary:
F?&t;ﬁ/) C}Cr’pc‘dl éfnf} N (haheal 12l Roval Pyie (o\r\wav)! AR 1203
13t Keyal [ribe AR 72034

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 7 day of }i LINE , (Q@O? 5

e

Applicant or Managing Agent

ighature’/of

Subscribed and sworn to before me this 7 day of \_}LUW-Q_ %5

A//&? d{ i?’}z/) u/{%w
7

/| Motary Public

My Commission Expires: OC:[» (97(\9@30

SHEALYNN STONE
Notary Public - Arkansas
Pulaski County
Commission # 12712374
My Commission Expires Oct 27, 2030

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

Check One: () ON PREMISES CONSUMPTION New Application
/ Replacement
(1Y’ OFF PREMISES CONSUMPTION Permit No.

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

T-U0 Ligonr A Wind L/ ¢ rene 7~ 3790)0%

Corporate /Partnership/LLC Name

NAME 'Q&detroa ) Sineh (ha hal

First Middle Last
HOME ADDRESs |2 (o Rcwm | Dr.v(, (cr\wcd‘\ ] 26%4 Favlkner
Street City 2Zip County

BUSINESS NAME L~ o mewz) (Wine LL( ForRMER NAMER,FJ Jeoi f Liguor

BUSINESS ADDRESS 50V L (ryadal Wil R MR 1B Polask, NOA
Street City . Zip County Township

Is proposed location inside or outside city limits? Vg o vhside .

Is the beer to be sold in conneaction with any other business? A/ O (A) If so, state type of business

{café, drug store, pool hall, service station, convenience store, etc.)

(B) If beer isto be sold in connection with a

motor fuel sales business give number of gasoline and/or diesel pumps at each location

Are you the owner of the proposed premises? \, (S Do you have the premises leased? /U o

If leased, give name and address of owner

Will there be dancing onthe premises? /(" O Pance Space X

Does anyone now hold a beer or any other permit at this location? \/f' Vi i so, give name and permit
number(s) R(Q g)( vl L 16 g oY jc{— AOR L 1-oT

Has anyone, to your knowledge, held a beer or any other permit at this location? '\/ ¢ 2' If so, give name

and permit number(s) [? { .') 3( v’ I L I"C;,f wey 4:“ &5 SZ’}’ oL
Do you or any other person interested in this permit hold any other type alcoholic beverage permit? _Y €S
If held, give name, place and permit number(s) Qé’g Af vl ‘ Z I:,f-} N LL‘ &.@) «()’IZ7'“OWZ—




NSRRI

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

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

Soﬂu{( 57 D an o 60 70 6 o NEY”

A W™ Ter Querlend Park, k5 £627,
Rayindapal Singh (hahal 507

B Roval (yiver (onuay AR 7234

(B) Name and address of President and Secretary:
(’earﬂr\%ﬁ\? pC’“( (-lqa ba |

13 o /’?"';)Ci ( ﬁru‘\ii/— Conuwasy, ][R ) 2e 5

NOTE: Schedule A ls 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 qM dayof “Junk . [ol3

Lot

Sigdature of Applicant or Managing Agent

+4
Subscribed and sworn to before me this ﬁ day of \/‘/nc ) L2923

27 Fzpel—

Notary Public

/2 -23-0050

My Commission Expires:

MASON MITCHELL

Notary Pubtic - Arkansas
Pulaski County

Commission # 12712617

My Commission Expires Dec 23, 2030 |




