License Group Comments Text 11/20/2018
Licensee: ZAKARIYA ABUKHUDEER
DBA: ONE STOP TOBACCO

License #: 20180003401

11/20/2018 - Sent to CAO for adverse action. License denial based on failure to obtain Zoning Separation Variance (denied by BZA) and appeal process
has elapsed. JAK



t#) License Query

Address  Licensee IContac!l License‘ Cardholderl

Licensee Name:  [ZAKARIYAABUKHUDEER . Find Now
DBA: |ONE STOP TOBACCO| oK

Sales Tax Id: l i Cancel!

New Search

___Heb

i)

New Group... I New TempGrp.,‘.I Copy Group... ] Add License... | Properties... |
Licensee Name

License#. Tag #
m ZAKARMN A ARUKHUDEER

DBA License Type Status




t#] Properties For License 1541 MARYLAND AVE E

Licensee |ZAKARIYA ABUKHUDEER
DBA ONE STOP TOBACCO

License I Licensee |‘ Lic. Types I} nsurance | Bond l! Requirements
Project Faciltator: | ZANGS, LAWRENCE (LARRY)  ~v|

¢ property ¢ Licensee ¢ Unofficial

Street # |1 541 i Adverse Action Comments
Street Name: JMARYLAND
Street Type: AVE Direction: |E '
Unit Ind: Unit #: | 3
City: ST PAUL License Group Comments:
’ ' ; - | |11/20/2018 - Sent to CAO for adverse action. A
State: IMN! Zip: 55106 i
. e. —_— 2 License denial based on failure to obtain Zoning
Ward: E i Browse I Separation Variance (denied by BZA) and appeal
Dist Council: {02 process has elapsed. JAKI
v
Licensee: |ZAKARIYAABUKHUDEER Licensee
DBA: ONE STOP TOBACCO _ Comments:
Sales Tax |d: e+t Bus Phone:l( y -
License Type Class  Effective Expiration Conditions License Fee |
Cigarette/Tobacco-Product Shop R 09/19/2018  09/19/2019 N $453.00
Total: $453.00
License # [180003401 Save Changes to History [ | oK " cancel |  Help




tR) Properties For License 1541 MARYLAND AVE E = O X

Licensee [ZAKARIYA ABUKHUDEER
DBA ONE STOP TOBACCO

License Licensee l Lic. Types | insurance I‘ Bond | Requirements I
Licensee Name: KARIYAABUKHUDEER Browse... I
DBA: ONE STOP TOBACCO '
Sales Tax Id: e Non-Profit: | Worker's Comp: [00/00/0000 Properties... I
Al Contract Rec'd: |00/00/0000 AATraining Rec'd: |00/00/0000
Al Fee Collected: |00/00/0000 Dizcount Rec'd: |

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

Contacts for this Licensee

" - Mail License To:
Addr. Type Active ]‘Inactive Last Name ] First Name Title Bus. Phone Ho & Mail To Contact
Business/i 09/19/2018 00/00/000 BUSINESSYMA () - (612| {~ License Address

ZAKARNYA

ONER

09¢19/201800/00:000{ ABUKHUDEER

L) -
Mail Invoice To: ——

{¢" Wail To Contact
s || € License Address

Contact Properties... |

License # [180003401 Save Changes to History [V |

OK i Cancel ﬂelp




ti) Properties for Licensee Contact

Name Address I-Phone l Email lGruups |

Street #:

Street Name:
Street Pre Direct:
Street Type:

' Sireet Post Direct:

Unit #

Unit Abbrev:
PO.Box#
City:

State:
Country:

Zip Code:
Zip+4:

520
[LAKE ELMO

Inter Office Address:

1/01/01/1897

0K I . Cancel

Help

Save Changes to History [V




ti) Properties For License

1541 MARYLAND AVE E

Licensee
DBA

ZAKARIYA ABUKHUDEER

ONE STOP TOBACCO

License | Licensee Lic. Types I Insurance I‘ Bond lt Requirements
License Type: |Cigarette/Tobacco-Product Shop ) _:] License Class: [R
Effective: 09/19/2018 Expiration: IUe911 9/2019 Status: Pending
Apply Discount:] Remove Discount:| Discount Rec'd:[— Status Changed: |09/19/2018
Replace Fee: [ # of Units: l 1 Application Date: |09/19/2018
Inspector Name : Type Phone # Add |
SCHWEINLER, KRISTINA (KRIS) (651} 265-9110 Remove l
Name | Trade Type | Card # | CardType Expiration | Add MﬂStJ
- Remove l
Tag#: | 1) CN/VIN l
Fields License Type Comments(long):
Counter Sales Yes ~]
# of Machines
Delete
= < 10f1 > I
License # [180003401 Save Changes to History [ oK Cancel ' Help




ti) Properties For License

1541 MARYLAND AVE E = O X
Licensee [ZAKARIYAABUKHUDEER
b DBA  |ONE STOP TOBACCO
License I Licensee I Lic. Types | Insurance | Bond Requirements I
License Type:  [Cigarette/Tobacco-Product Shop | Add I Delete I
0K Requirement | Approval Approved By Condtions |
X workers Comp - State Form 09/19/2018 NO EMPLOYEES / LAB N
X 1ax ID or Social Security Number 09/19/2018 LAB N
[] Zoning Inspection (651-266-9008) 00/00/0000 N
D Property lease or proof of ownership 00/00/0000 N
] Floor Pian 00/00/0000 N
D Business Plan 00/00/0000 N

Separation Requirement

r

License Group Conditions:

=

Licenge Type Requirement Comments.

_ 10f1

i I

License # [180003401

Save Changes to History ['3 i

Cancel 1 Help




