License Group Comments Text 06/28/2018
Licensee: FAMILY DOLLAR INC
DBA: FAMILY DOLLAR STORE

License #: 20030004635

6/27/18 To CAQ for adverse (incorrect cigar prices in violation of SPLC Section 324.07 (e) JNV.

4/27/18 menthol education / inspection Fail price issues JNV

06/27/2017 Passed tobacco compliance checks BLB

8/03/2016 Passed Tobacco Compliance Check BLB

07/17/15 Passed cigarette Compliance check BLB

07/09/14 Passed Cig. Comp. Ck. KS

07/23/2013 Passed tobacco compliance check. PF

12/27/2012 Passed tobacco compliance check. TPF

10/18/2010 Big League Chew being sold at this site which is not allowed under ordinance 295. Mgr. removed product. Will send warning letter. PF



) License Query

Address Licensee lCUntactI License} Card.holderl

Find N
Licensee Name: iFAMILY DOLLAR INC

DBA: [FAMILY DOLLAR STORE| OK

Sales Tax id: I Cancel

New Search

Help

i

New Group... ] New Temp Grp... ] Copy Group... ’ Add License. .. Ero»perties...J

License # | Tag # __Licensee Name ] . LicenseType Status L
030004635 FAMILY DOLLAR INC Cigarette/Tobacco

Retail Fd (B} - Grocery 101-1000 sqg ft Canceled ¥




[®] Properties For License 1536 UNIVERSITY AVE W

s | & dh | 7
“Pay | Pant | Wz Hist | Summ-
License l Licensee l Lic. Types l Insurance

FAMILY GOLLAR INC
FAMILY DOLLAR STORE

Licensee
DBA

l Bond I Requirements

{: Prg.perty (.- Licensee (" Unefficial Proj&d Faciltator: IASUNCIO”, CORINNE ,.1!
Street # f=as Adverse Action Comments
Street Name: [UNIVERSITY
Street Type: AVE Direction: |E
Unit Ind: Unit #:
City: ST PAUL License Group Comments:
y i o 5/27/18 To CAQ for adverse (incorrect cigar prices in
State: ‘MN Zip: I S5130
ol Lt 1§ : = violation of SPLC Section 324.07 (e) JNV.
Ward: i Browse l 412718 menthol education / inspection Fail price issues
Dist Council: |1 NV
086/27/2017 Passed tobacco compliance checks BLB

Licensee: [FAMILY DOLLAR INC Licensee |
DBA: FAMILY DOLLAR STORE Comments:
Sales Tax Id: jreseess Bus Pho‘ne:’( y -
License Type Class  Effective Expiration Conditions License Fee I
Retail Fd (B) - Grocery 101-1000s8g ft R 117182002 1MM&2013 N $109.00
Cigarette/Tobacco R 04/252012 1111802018 N §453.00

Total: $562.00

License # [030004635 Save Changes to History - oK Cancel Help




[y rivporues rur Lieernse TSSO WHNIVERSIEY AVE VY

i d4 Licensee [FAMILY DOLLAR INC
| BRES| Ve | SRS S DBA  [FAMILY DOLLAR STORE
License Licensee ] Lic. Types l Insurance ' Bond ] Reguirements l

Licensee Name: ]FAMILY DOLLAR INC

DBA: FAMILY DOLLAR STORE
Sales Tax Id: i Non-Profit: | Worker's Comp: 309.f01 72018

AA Contract Rec'd: [00/00/0000  AATraining Recd: [00/00/0000
Al Fee Collected: {00/00/0000 Discount Rec'd: f-

Other Agency Licenses Financial Hold Reasons

Brovwsa, .

Properties... ]

Other Licensing Agency Name / License Type License # Expiration | Reason

Active Date

Contacts for this Licensee

Addr. Type Active [ Inactive Last Name I First Name Title Bus
Other 111542003 11/08/201¢TAX & LICENSE DE (704}
Business |12/05/200300/00/000|SCHUSTER COLLEEN MANAGER -
Mail To 11/08¢2016 00/00/000 LIC COORDINATORMICOLE RADFORD -

Other 11/08/2016 00/00/000 OLD JR WiILLLAR SENIOR VICE ¢ (
< >
Background Check Required | Contact Properties... l

— Mail License To: ——
¢ 14ail To Contact |
" License Address '

A~

— Mail Invoice To:

v | ¢ MailTo Contact
¢ License Address

-icense # [030004635 Save Changes to History v oK

Cancel Help




tﬁ] Properties For License 1536 UNIVERSITY AVE W

S | B 1 : l Licensee [FAMILY DOLLAR INC
SEeve] BRI V= | SIS S DBA  [FAMILY DOLLAR STORE
License Licensee I Lic. Types i Insurance I Bond l Requirements l
Licensee Name: FARILY DOLLAR IMC Browse. .,
CBA: FAMILY DOLLAR STORE
Sales Tax id: s Non-Profit: | Worker's Comp: 109!01!2018 Properties... l

Ak Contract Rec'd: [00/00/0000 AATraining Rec'd: 10 0/00/0000
AAFee Collected:  {00/00/0000 Biscount Rec’d: r.,

Other Agency Licenses Financial Hold Reasons
Other Licensing Agency Name / License Type License# Expiration I Reason Active Date ]

Contacts for this Licensee i .
— — lail License To: —
Addr. Type  Active l Inactive Last Name l First Name Tltle B AH | Mail To Contact

| Mail To  [11/08/2016{00/00/000{LIC COORDINATOR NICOLE RADFORD £} UirsneaAddeas

| Other 11418/2003 11/08/201¢ TAX & LICENSE DEPT

{Other 11/08/2016 00:00/000 MILLER DEBORAH VICE PRESDEI ! ~ Kail Inveoice To:
Other 11/08/2016 00/00/000 DEAN ROGER TREASURER 1, | @ MailTo Contact

| ¢ 3 " License Address
Background Check Required | Contact Properties... !

License # 030004635 Save Changes to History [v- QK Cancel Help




ti) Properties for Licensee Contact

Name

Street #

Street Name:
Street Pre Direct:
Street Tvpe:

Street Post Direct:

Unit #

Unit Abbrev:
P.O. Box #:
City:

State:
Country:
Zip Code:
Zip+4:

Address l Phone ] Email I Groups !

Inter Office Address:

500
jvoLva

| <Al i
PKWY -

[ <Al> |

il

[CHESAPEAKE
VA ¥

i

jU.S.A.
3320

1.

' overrige Formatted Address far Mailing

US Post Formatted Address:

Last Uploadz'01f0‘1f1'997 '
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