
License Group Comments Text 

Licensee: DOLLAR PLUS INC 

OBA: DOLLAR PLUS 

License #: 20080000589 

02/23/2018 

2/23/18 To CAO for adverse action on Cn 17270565 for a search and seizure of narcotics and wepons on the licensed premises .. KS 
11/21/17 accomp. SPPD on search warren! for this location.More reports may be forthcoming that will result in adverse action. Notify KS if any changes to 
this license. KS 
06/27/2017 Passed tobacco compliance checks BLB 
03/17/2017 Sent delinquent letter. Response deadline date is April 07, 2017. Max 
8/03/2016 Passed Tobacco Compliance Check BLB 
07/17/15 Passed cigarette Compliance check BLB 
03/16/2015 Sent delinquent letter. Response deadline date is April 06, 2015. Max 
12/29/2014 Passed tobacco compliance check. AAJ 
3/28/13 Passed Cig. Comp.Ck. KS 
08/15/2012 Passed tobacco compliance check. TPF 
07/10/2012 Passed tobacco comp. re-check. JWF 
03/22/2012 OK to waive $54.00 late fee per Kris. ES 
02/08/2012 Rcvd $200.00 for cig sales violation. AMW 
01/13/2012 Notice of violation underage purchased tobacco, $200 matrix, respond by 01/23/2012. NM 
01/10/2012 To CAO for adverse action. CAR 
12/29/2011 Failed tobacco compliance check. $200 matrix penalty. TF/CAR 
10/20/2011 Passed tobacco compliance check. TF 
10/22/2010 Passed tobacco compliance check. TF 
4/8/10 Passed Gig.Comp.Ck.KS 
07/15/2009 Passed tobacco compliance check. PF 
10/21/08 Passed clg.comp ck.KS 



2/23/2018 - 2:31 :36 PM
l[Etuccnsc Qu~ry 

Address Licensee J Contact} License ) Cardholder J

l,censee Name: JooLLAR PLUS INC 

QBA: looLLAR PLUsj 

Sales Jax Id:

Fjnd Now

OK 

Cancel

s~~ 

Neyt Search

tl_elp

D1] 

New Group... j New Tef11) Grp.,.. J ~opy Group...

~~ I Licensee Name I OBA
~~itltl!!Si;lu§lbi,JiM\•l•l'!i·l;!lf. 

18417 DOLLAR PLUS NC DOLLAR PLUS 
0 DOLLAR PLUS NC DOLLAR PLUS 

~dd License... _eroperties ... 

LicenseT~ Status
Cigarette/fobacco -· ffifflffilt&i!i#t
Alarm Permi (New) Active Pending Ren
Retai Fd (B)-Grocery 101-1000 sq ft Canceled
False Alarms Complete

Reason I Effedive I Expiration ! UcenseAddress ~~di Bus. Phone# j Home Phone# ~nmet Req~ I Contact Last Name l First Name
e.;.1;.1,;;&M;IJ,l4%i■•tit~m560 uruvERSfTY AVE w ---™asnz, -• - 

(651)224--1174 0 N 
(651)224--1174 0 N 
(651)224--1174 
(651) 224-1174 
(651)224-1174 
(651)224--1174 

•Approaching Renewal Oat, 03/07/2008 03/07/2018 560 UNIVERSITY AVE W
l,IDAIMDH hos flcensng out 03/0712008 03/0712014 560 UNIVERSITY AVE W 
License Expiration date has 01/01/2015 12/31/2015 560 UN,VERSITY AVE W

01/01/2017 12/31/2017 560 UNrvERSrrYAVE W
01/0112012 12/31/2012560 UNNERSrrY AVE W
01/0112011 12/3112011 560 UNWERSITY AVE W 

~L -~ 56( 
56( 
56( 
56( 
56( 
56( 

.nt 

lil 



2/23/2018 - 2:31 :45 PM
~~~ 

License Licensee Bond 

r♦ Property r Licensee r Unofficial Project Facilitator:IZANGS, LAWRENCE (LARRY) ·I 
Street#: ~ Adverse Action Comments 

Street Nome:iUNIVERSITY 

I StreetType: ~ Direction:~ 
Unit kid: r-- Unit#: r-- 
City: JsTPAUL License Group Comments: 

State: ~ Zip: I 55100 12>'23118 To CAO for adverse action on Cn 17270!:.SS for 

W8rd: r, §rowse j 
a search and seizure of narcotics and wepons on the 
licensed premises .. KS 

Dist Councit ros- 11121/17 accomp. SPPO on search warrent for this 
location.r.1ore reports mav be forthcominq that wil result 

Licensee: ~OLLAR PLUS INC Licensee I 
I 

OBA: looLLAR PLUS Comments: 

Sales Tax Id:~ Bus Phone:k651) 224-1174 

License Type Class Effective Expiration Conditions License Fee I ~ 
False Alarms R 01/0112015 12/3112015 N S0.00 Q 
False Alarms R 01/0112017 12/3112017 N SO.OD 
False Alarms R 01101/2011 12/3112011 N SO.DO ~ 

Lie. Types j Insurance J j Requirements j 

License# IOSOOOOS89 Save Changes to History~- 



2/23/2018- 2:31:54 PM
g~~ 

License Bond f Requirements j 
Licensee Name : 

Licensee I Lie. Types J Insurance j 
jiiOLI.AR a.us INC 

OBA: 
Sales Tax Id: 

AA Contract Rec'd: 
AA Fee Collected: 

jooLLAR PLUS 
~ Non-Profrt: I Wor1<e(s Comp: jOOI00/0000 
Joo10010000 AA Training Rec'd: ~0/0010000 
joOJ00/0000 Discount Rec'd: r 

~ro·1•1se .. 

froperties ... 

otherA en Licenses ;.;Fi"'na:;;n:;:.c~:;:.lc:,H:;:.o:;:.ld.:.;R:::.e•::.:•c:o"'ns'---------, 

o••~m,,.., • .,_"~-•- ~-• _,. 1-- I Active Date 

Contacts for this Licensee 
Addr. Type Active I Inactive Last Name First Name Trtle Bus. Phone 

~~lilmlm
(651)224-1174 

1~1•®~@;-liii m~-----~ 
l.1ail License To: 7 

Ho I r. M11i1To Contact · 
( LicenseAddress 

<C:.:::: .ill.,-, ,-] 

Contact Properties... J 

Mail Invoice To: :-1 
C. r.tailTo Contact ! 

._ 1 l LicenseAddress j 

Background Check Required r 
License# IOB0000S89 save Changes to History W· 

~ ei:1ll~ 



2/23/2018 - 2:32:03 PM

License Licensee Lie. Types I Insurance Bond I Requirements J 

License Type; I Cigarette/Tobacco 3 
Effective: ~3107/2008 Expiration; /03107/2018 
Apply' ueccuntF" Remove ueccunt.F" Discount Rec'd: r 
Replace Fee: r # of Units: ~ 

License Class: ,_fR _ 
Status: JActive Pending Ren 
Status Changed: !01/0812018 
Appfoation Date: /0310712008 

Inspector Name Ttee_ 

I[ BERGMANN. DAVE 
Zomng ~-, ~ ~ :,.. ... 

3Fire 

Phone# IA~ 
MiOOfaiM#i D o .. -:... . ,,. I 
(651)228-6238 ~ 

Name Trade Ti~ Card# CardTy_~--~x_e_iration Add Mastj 
Remoye j 

Jag#: ~ License Type Conments(long): Fields 

Counter Sales 

CNNJN I 

#of Machines 

~~ ~ 7of7 __::::_J 
License# !080000589 Save Changes to History w' · 


