
License Group Comments Text 

Licensee: MAX MART 1 LLC 

OBA: MAX GROCERY s TOBACCO 

License #: 20170001061 

07/05/2018 

6/27/18 To CAO for adverse JNV. 
5/1/2018 menthol education I inspection Failed price and flavor issues JNV 
11/04/2017 Changed corp. name from Max Grocery & Tobacco LLC to Max Mart 1 LLC, not other changes per licensee. JWF 
11/28/2017 Per Triina Barr verified Fed tax ID# in ECLIPS matches provided info. from licensee. JWF 
11/27/2017 Revd. request to change corp. name from Max Grocery & Tobacco LLC to Max Mart 1 LLC. Request stated no change/additions in ownership 
and tax ID# staying the same (Fed. tax ID #81-5226941 I State tax ID #4887921 ). JWF 
11/09/2017 Received $500.00 matirix penalty fine payment. MN 
10/13/2017 MN Dept of Revenue seized non-stamped out of state tobacco products during the inspection. BLB 
10/13/2017 Conducted inspection with MN Dept of Revenue, found mutiple flavored tobacco and tobacco related products. Failed inspection for restricted 
flavors BLB 
06/21/2017 licensee email indicated changed name to "Max Mart 1, LLC;" reply emails sent instructing licensee to submit SOS corporate name change 
docs, ownership clarification & proof Sales Tax Id has not changed or a new license app will be required. TPF 
03/23/2017 Revd. signed lie. cond. affidavit and proof of ownership responsibliilty for leasee. JWF 
03/21/2017 Email sent provide lease in correct property owner name and return signed lie. cond. affidavit. App in Jeff's inbox. JWF 



£1 u c e n s e izuery 

Address Licensee I Contact j License I Cardlholdler I 
1,icens.ee Name: jMAXMA.RT T LLC 
C( j3 ,ffff t.-,AX-G_R_o_c_E_R_Y_&_·_T_O_BA-. -cc_o_,I _ 

Sales. Jax Id: j 

Fjn<l! Now I 
OK I 

Cancel I 
Neyt Search I 

.t!elp ) 

Hew Group... I New Temp Grp~·· I . ~o,py Group... 6<fd License .... i __ .e_r_op_e_rt_ie-s._._ .. _ 

License# \ Tag# \ Licensee Name DBA 
irMHMBl[IIIII 

License Ty~e Status. 
MAX MART 1 LLC 

. .. . 
I.I.AX GROCERY & TOBACCO Cigarette/Tobacco Active 



t!i Properties For License 96.2 BURR ST 

License Licensee j Lie. Types insurance I 
LicenseeltM:X MART 1 LLC 
DBA lt,1AX GROCERY s TOBACCO 

Bond I Requirements I 
r. Property r Licensee r Unofficial Project Facilitator: IZANGS, LA1NRENCE (LARRY} T l -- 
Street#: )n l Adverse Action Comments 

Street Name:jBURR 10/31/2017 - Sent Notice of Violation with a 11/1D/2017 
. d ead line to respon di. JAK Street Type: 1 ·· · ST Direction: I 

Unit Ind: I Unit#: I 
City: jsT PAUL License Group Comments: 

State: lt,;N Zip: r 55130 16/27 /1 B To CAO for adverse ) NV. 

Ward: r I 
;511/201 B menthol education I inspection Failed price and 

~rowse flavor issues ) NV 
Dist Council: fas 11/04/2017 Changed corp. name from t;1ax Grocery & 

tTobacco LLC to Max Mart 1 LLC, not other chances per 

l.lcensee: lt,1AX MART 1 LLC 

~ ~ ~ 33a /, 1........................................ . ........................... '.1 DBA: lt,1AX ·GROCERY & TOBACCO 
Sales Tax Id}• .... ••• Bus Phone:!(612} 71i32S3 

License Type Class Effective Expirati_o,n Conoitlons Lice~se Fee I 
Cig•a rette/foba cco R 03/23/2017 03/23/2019 N 5453.00 

Total: $45.3.00 

License# 170001061 Save Chanqes to History P'· OK Cancel .t:!elp 



Licensee lt,1A.X MART 1 LLC 
DBA !r~AXGROCERY & TOBACCO 

License Licen.see I Lie. Types Insurance Bond j Requirements j 
Licensee Name: jr,1AX MART 1 LLC 
DBA: l,...M_A.X_G_R_O_C_E_R_Y_&_T_O_B_A_C_C_O _ 

Sales Tax Id: 1~••••~•;• Non-Proflt r Worker's Comp: ln3/09'/2018
AA Contract Rec'd: lo•0-/00/0000 AATraining Rec'd: jo•0/00/000-0
AA Fee Collected: 1(}0/00-/0-000 Discount Rec'd: r

£ropertie.s ... 

.,.o_th_e_.r_A..,g..__e_n_c.,_y_L_ic_e_n_s_e_.s Fin an cial Ho-Id Reaso-ns 
Other Licensing,Ag,ency Name/ License Type Licen.se # Expiratio-n Reason Active Date 

Co nta els tor th is Licensee - ----- --~~
Addr. Type Active Inactive 

03/15/20-17 0·0/O0/0-0·0·
i-&YM/J•liiil•N❖M❖i 

Last Name First Na me Title Bu.s. Phone 

ANDERSON --03-/15/2017 00/0-0/000 SAl,1ARAH 

Background Check Required r

AHMED MANAGER 

Mail License To: 
Ho {';° Mail To Contact 

("' License A·d cress (612) 716-32B3m~--~ 
( } - (76~

> 

Mail Invoice To: 
r♦ t,1ail To Contact 
('" License Address 

Contact Pro,perties ... J 

.lcens e # 1700□-1061 Save Change.s to History p·. OK Cancel ' !:ielp 



I Properties for Licensee Contact

'Jame Address I Phone I Email I Groups I 
~treet #: 113,499

Street Name: jcAR4MEL 

Street Pr~ Direct: J<AII> 

Street Jype: ITRAIL 3 
Street Po st Qirect: l<AII> 

!,!nit#: 

UnitAQbrev: 3 
p.O. Box#: 

City: lrni:N PRAIRIE 

Stat~: ~ 
~ountry: lu.s.A. 
;?;ip Code: 155346.

Zip+1 I 

]nter Office Ad-dress: 

OK I Cancel ___ .ti_e_lP_.......,I Save Changes to History P' 


