05/03/02 00:29 FAX 202 727 9685 DCRA @001

ALCOHOLIC BEVERAGE REGULATION =

ADMINISTRATION B o

941 NORTH CAPITOL, STREET, N.E. S
WASHINGTON, D.C. 20002
TELEPHONE 202/442-4453

FACSIMILE 202/727-9685 = o

E-MAIL:CLIFTON.CHAMBERS@DC.GOV w =

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Mr. Paul Hart Investigator Clifton D. Chambers
COMPANY: DATE:
BZA MAY 3, 2002
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING
COVER:
202 727-6072 48
PHONE NUMBER: SENDER’S REFERENCE NUMBER:
202 727-0348 386-ABRA-2002
RE: YOUR REFERENCE NUMBER:
African Community Center, Inc. BZA 16785

LIURGENTLI FOR REVIEW [0 PLEASE COMMENT O PLEASE REPLY

NOTES/COMMENTS:
THIS SHOULD BE TREATED AS AN ADVANCE COPY WITHOUT THE SUPV
AND CHIEF INVESTIGATOR’S SIGNATURE. | SENT THIS TONIGHT IN
CASE SOMETHING DOES NOT GO RIGHT TOMARROW. THE BUSINESS
SERVICE DIVISION IS REDOING THE CERTIFICATION FOR THE PUBLIC
HALL AND RESTAURANT LICENSE., THE TWO PAGES WILL BE FAXED ON
LETTER HEAD BY BSD. AFTER THE FINAL SIGNATURES ARE OBTAINED
THE PACKAGE WILL BE FAXED TO YOU. _

{* . BZA .

| 7
— CaseNo. /b6 7 ﬁ/ g
#‘ / é % g. 5 X X bit Noﬂgﬁg@djusment

District of Columbia
CASE NO.16785
EXHIBIT NO.47




05/03/02 00:29 FAX 202 727 9685 DCRA doo2

Government of the District of Columbia
Alcoholic Beverage Regulation Administration
Compliance Division

Investigative Report
In the matter of

African Community Center, Inc.
T/A African Community Center

#39 New York Ave., N.E.

Washington, D.C. 20002

Control #: 386-ABRA-2002
Application # Unlicensed

Report prepared by:
Clifton D. Chambers
Investigator
ABRA
May 2, 2002



05/03/02 00:30 FAX 202 727 9685 DCRA @oo03

Control #: 386- ABRA- 2002
Application #: Unliccnscd

INTRODUCTION AND BACKGROUND:

This investigation was initiated based on an observation of unlicensed sales, service and
consumption of alcoholic beverages on the premises after previous verbal warnings to the
Prcsident of the African Community Center, Inc., t/a African Communily Center, at #39 New

York Ave., N.E.

SUMMARY:

While conducting night investigations on Aprl 7, 2002, at approximately 03:00 (DST) I entcred
the premise of #39 New York Avenue, N.E. and observed patrons consuming alcoholic
beverages on the second floor of the building, Metropolitan Police (MPDC) were notificd as
Officer Koenic, Badge #4190, and Officer R. Zurowski, Badge #2295, responded at 03:30 and
prepared a PD 251 (Incident Report) under CCN # 050-954 (enclosure #01). The PD-251 listed
the incorrect address of # 39 Florida Ave. NE, but was corrected on 2 supplemental PD-252.

INVESTIGATION:

In the normal course of conducting night investigations and inspections while assigned as an
Investigator lo the Alcoholic Beverage Regulation Administration (ABRA) it became known that
an establishment was operating on the second level of #39 New York Ave., N.E. during the night
time hours. Thc business operated as the African Community Center, Inc., t/a African
Community Center. The establishment is known (o offer live entertainment, including bands
featuring African music. In the past year the establishment has been observed charging an

admission fee to attend such evenis at the location.

I observed alcoholic beverages being sold, served and consumed on the premise by the patrons of
the establishment. Patrons have been obscrved Icaving the establishment with open bottlcs of
beer and liguor. Patrons have also been observed seated at tables in the large main hall on the
sceond floor consuming alcobolic beverages after buying the same from a kitchen area located
toward the front of the main hall. Food ilems are stored in onc of two refrigerators located in the
kitchen. The kitchen (enclosure # 02) has an open counter arca where patrons purchase the food
and alcoholic beverages with moncy or tickets that the patrons have previously purchased.
Patrons have been observed on four separate occasions dancing (o a live band performing at the

rear of the large hall.

The African Community Center, Inc. is not a licensed ABC establishment in the District of
Columbia. Barhara Goodwin, the Records Management Specialist for ABRA conducted a record
search and found no record of an ABC License issued (o African Community Center, [nc. or the
address of #39 New York Ave., N.E. Barbara Goodwin conducted the search on April 24, 2002,
as part of her official duties as custodian of records for ABRA. Enclosure #03 was prepared

attesting to the record search.
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Records of the Department of Consumer and Regulatory Affairs (DCRA), Business Serviccs
Division (BSD), were searched to determine if the cstablishment had a business liccase as
required by law. There is no record of a Restaurant License or Public Hall License issued to the
African Community Center, Inc., or for the address of #39 New York Ave., N.E. Meredith Scolt,
Program Manager, BSD, DCRA conducied the record search. A Certification of no Restaurant
License and no Public Hall License was prepared and signed by Meredith Scott on April 25,
2002 (enclosure #04).

A record scarch was conducted of the available corporation records maintained by the
Corporation Division of DCRA. The search produced a copy of the Articles of Incorporation
(enclosure #05) for the African Community Center, Inc. The articles were filed on July 19, 2000.
According the Articles of Incorporation, Francis J. Bundu is recordced as a director of the
corporation along with Sarah A. Bundu, and Gibrilla Bundu. The fourth director is Mohamed C.
Kamara. In addition Mr. Bundu is listcd as the registered agent for the corporation.

A Two-Year Report (enclosure #06) filed on behalf of the corporation on April 11, 2001, Tists
Francis J Bundu as the President of the corporation, along with Gibrilla Bundu, as the Vice
President of the African Community Center Inc. Mrs. Sarah A. Bundu is listed as the Treasurer
of'the corporation. Mr. Mohamed Kamara is recorded as the Secretary of the African Community
Centcr, Inc. The corporation, African Community Centcr, Inc., is in good standing according to
a certification (enclosure #07) issued by DCRA, Corporation Division. :

Records maintained by the Building and Land Regulation Administration (BLRA) of DCRA
indicatcs a Certificate of Occupancy #188829 (enclosure #08) was filed on October 10, 2000.
The Certificate of Occupancy issued to African Community Center, Inc. authorizes the use of the
second floor at #39 New York Avc., N.E. The stated purpose of the use on the Certificate of
Occupancy is [or “office space” utilizing 1700 square feet. The area is zoned C-M-3. The
application (enclosure #09) for the Cerlificate of Occupancy #188829 lists Francis J. Bundu as
President and Sarah A. Bundu as Vice President of the corporation.

A follow-up investigation detenmined that the owner listed on the application for the Certificate
of Occupancy #188829 is not the true owner of the property. The application lists Pauline
Chidakel as the owner of the property. The owner of the property was determined io be #33
New York Ave., LLC. There is no record of #33 New York Ave., LLC, having filed as a
corporation in the District of Columbia. The principal owner of #33 New York Ave., LLC, is Mr.
Gerald Schaffer. An intcrvicw was conducted with Mr. Schaffer and his attorney. According to
both Mr. Schaffer and his altormey, they were not aware that the African Community Center,
Inc., or Francis J. Bundu was sclling, serving, or permitting the consumption of alcoholic
beverages on the premise. Mr. Schaffer was aware of the pending application before the Board
of Zoning requesting a variancc for the parking requirements of a public hall.
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Francis ], Bundu and Sarah A. Bundu had been verbally warned on previous occasions not to
sell, serve, or permit the consumption of alcoholic beverages on the premise without first
obtaining a Temporary One-Day ABC License from the ABC Board. On the first visit, Mrs,
Sarah Bundu was present along with the facility manager, Henry Bolden. Mrs. Bundu and Mr.
Bolden were warned that they werc subjcct to arrest by the police for violation of D.C. Code
§25-102, if they continued selling, serving or permitting the consumption of alcoholic beverages
in the establishment. On the second occasion, Mr. Bolden was present while the establishment
was having a function. During this event, patrons were again consuming alcoholic beverages
without having first obtained a license to consume alcoholic beverages. Mr. Bundu was not
present bul was contacted by phone by Mr. Bolden. I spoke with Mr. Bundu by phone and again
warncd him of the violation. On the third violation, Mr, Bundu and Mr. Bolden were present in
the office while an event was taking place in main hall of the building. I observed patrons
entering the establishment and being handed small numbercd tickets. I interviewed the person
identified as the female that rented the hall from Mr. Bundu for a party. The tickets were for
door prizes to be given away during the event. There were patrons of all ages present at the
cvent. Patrons and guests were observed drinking alcoholic beverages consisting of various
brands of beer and liquor. Mr. Bundu and Mr. Bolden were warned that this would be the last
warning issued. If any alcoholic beverages were found inside of the establishment again the
police would be notified to take the necessary action. Mr. Bundu expressed concern over the
pending application before the Zoning Board. [informed Mr. Bundu that I was not concerncd
with the Public Hall issuc at this time, only the presence of alcoholic beverages without a license

and the events he was continuing to host.

On April 7, 2002, [ observed a large number of vehicles parked in the area of the umt block of
New York Ave., N.E. The establishment at #39 New York Ave., N.E. was again open and
operating. Upon entering T observed a beer bottle at the top of the stairs. On the desk in the
hallway were iwo half-empty beer bottles. Patrons were observed in the large hall at the rear of
the building dancing fo a live band. I then lefi the building and notified policc communications
to have a scout car respond to #33 New York Ave., N.E. where I would meet the officers on the

lot.

Officer Koenic and Officer Zurowski arrived in response to the call for police services. Upon
arrival the officers stated that scout cars were dispatched earlier for a domestic assault at the
samc location. The officers were briefed on my observations before we entered the building.
The officers and 1 entered the main hall at the rcar of the building and obscrved patrons dancing
to a live band playing African music. Patrons were observed seated at table along the sides of
the room. There were various brands of liquor and beer on the tables. The patrons and guests of
the establishment were consuming the alcoholic beverages while some were walking about the

dance hall with open containers of beer.

Despite the prescnce of the police officers the patrons continued the purchasing of the alcoholic
beverages from the kitchen area. Patrons were observed exchanging tickets for the beer and
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wine from the kitchen area. There were several females present in the kitchen serving the
patrons. Bottles of beer and wine were stored in large irash cans packed with icc (enclosure
#10). Additional cases of beer and wine were stacked against the wall along side the refrigerator

(cnclosure #11).

The officers and I entered the office arca after onc of the females went to get the person in
charge of the event. Mr. Bolden was in the office with two partially empty beer bottles
(enclosure #12) on the desk. When Mx. Bolden was informed why 1he officers and I werc there,
he responded he “was ready to go.” Mr. Bolden acknowledged to the officers that hc had been
warned on previous occasions that he was subject to arrest for violation of D.C. Code §25-102.
Mr. Bolden stated that hc was “rcady to go to jail.” Mr. Bolden stated that this event was
planncd at the last minute to raise money for a member’s transplant operation. Mr. Bolden
showed the officers and I a flyer (enclosure #13) that announced the event and the entrance fee
of $10 person. Mr. Bolden repeated that was prepared to go 1o jail for this cause.

Mr. Bolden phoned Mr. Bundu at home and infonned Mr. Bundu that the police were preparing
to take him to jail. Mr. Bundu rcfiiscd to come to the building and sccurc the property. I spoke
by phonc with Mr. Bundu several times while present inside the establishment. Mr. Bundu
repeatedly asked that I overlook the violation. He asked what we intended to do in regards to the
violation. Mr. Bundu was informed that the information would be presented to the Office of
Corporation Counsel in order to obtain an arrest warrant for his arrest.

Mr. Bundu was made aware of the requirement o obtain a Temporary ABC Liccnsc as required
by law both by personal warmning and based on an applicant attempting to obtain a Class G
License (enclosure #14) for the location of #39 New York Ave., N.E., on March 3, 2001. The
applicant, Kevin C. Rhoden, filed for the licensc on Fcbruary 26, 2001. This application listed
Kiddimus Productions as the sponsor of the event. The application was assigned application
#39470 and license #29425. As part of the application the applicant was required to produce a
letter on the letterhead of establishment authorizing the sale, service and consumption of .
alcoholic beverages at the address ol the evenl. Kevin Rhoden obtained such a letter on the
lctterhead of the African Community Center, Inc. signed by Gibrilla Bundu. Gibrilla Bundu is
listed as the Vice President of African Community Center. The letter is dated February 26, 2001.

The ABC Board did not act on application #39470 and no license was approved for the event on
March 3, 2001.

A second application (enclosure #15) was filed on April 10, 2002, for an event at #39 New York
Ave., N.E. This application was assigned application #40293, licensc #30910. The applicant,
Mary Andcrson, included as part of the application a letter from “Bundu Hall” and signed by
Sarah A. Bundu authorizing the service and consumption of beer and wine at #39 New York
Ave., N.E. The application package included a copy of the Cerlificate of Occupancy #188829,
issued to African Community Center, Inc. Application #40293 was filed 3 days after the police
and I visited the establishment and informed Mr. Bundu of the pending investigation.
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INSPECTION OF AGENCY RECORDS:

DCRA, Corporations Division’s records indicate that the African Community Center, Inc. is in
good standing. The Good Standing Certification (enclosure #07) was issucd on April 25, 2002.

DCRA, Building Land Regulation Administration (BLRA) records indicate the following
Certificate of Occupancy was issued for the address #39 New York Ave., N.E.

Certificate of Occupancy #18829 was issued on October 10, 2000, indicating the use as office
space. The area is zoned C-M-3. The area ol use is the second floor utilizing 1700 square feet.

DCRA, Business Services Division issued no licenses.

HISTORY OF COMPLAINTS/VIOLATIONS:

None.
VYIOLATIONS:

§ 25-102 Sale of alcoholic beverages without a license prohibited.
(a) No person shall scll any alcoholic beverages in the District without having first obtained an

appropriate license as required by this title.

Enclosures:

(1) PD-251 (Incident Report) CCN # 050-954, ABC violation dated April 7, 2002.

(2) Copy of photos of the kitchen inside #39 New York Ave. N.E.

(3) Copy of Certification of No ABC License for African Community Center, or issucd to the
address o[ #39 Ncw York Ave. N.E,

(4) Copy of the Certification of No Public Hall or Restaurant License issued by DCRA, BSD

(5) Copy of Articles of Incorporation for African Community Center, [nc.

(6) Copy of Two-year Report for a Domestic Corporation filed for African Community Center
Inc.

(7) Copy of Good Standing Certification issued for African Community Center, Inc.

(8) Copy of the Certificate of Occupancy #188829 filed on October 10, 2000, and issued to
African Community Center, Inc.

(9) Copy of the Application [or Certificate of Occupancy #188829 filed on October 10, 2000,
and issued to African Community Center, Inc.

(10) Copy of a photograph of a trash can containing bottles of beer, wine and sodas taken
inside the kitchen of #39 New York Ave. N.E.

(11)  Copy of a photograph showing cases of beer and wine stacked in the kitchen area of #39

New York Ave. N.E.
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(12) Copy of a photograph showing Mr. Bolden in the office with two particularly consumed
beers at #39 New York Ave, N.E., on April 7, 2002.
(13) Copy of a Flyer provided by Mr. Bolden advertising the event and stating the admission

fee of $10.
(14) Copy of One-Day Class G ABC Application # 39470 for Kevin C. Rhoden to be held at

#39 New York Ave. N.E. on March 3, 2001.
(15) Copy of One-Day Class F ABC Application # 40293 for Mary Anderson to be held at

#39 New York Ave. N.E. on May13, 2002.

ooy

Clifton D. Chambers
ABRA Investigator

LaRoy Coleman
(Acting) Supv. Investigator
ABRA

Maurice Evans. TI
Chief Investigator
ABRA
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

o

April 23, 2002

TO WHOM IT MAY CONCERN:

|, BARBARA A.M. GOODWIN, BEING DULY SWORN ON OATH DEPOSE AND
STATE AS MY PERSONAL KNOWLEDGE OF THE FOLLOWING FACTS:

(1)1 AM THE CUSTODIAN OF THE RECORDS OF THE ALCOHOLIC
BEVERAGE REGULATION ADMINISTRATION,

(2) ALL ALCOHOLIC BEVERAGE CONTROL RECORDS FOR THE DISTRICT
OF COLUMBIA ARE MAINTAINED BY THE ALCOHOLIC BEVERAGE
REGULATION ADMINISTRATION.

(3) AS PART OF MY OFFICIAL DUTIES, | CONDUCT RECORD SEARCHES
TO DETERMINE WHEATER BUSINESS ARE OR/ ARE NOT, LICENSED IN
THE DISTRICT OF COLUMBIA.

(4) A SEARCH OF THE AUTHENTIC ALCOHOLIC BEVERAGE RECORD(S)
OF THE ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION
REVEALED THAT:

The premises located at #39 New York Avenue, N.E., Application Number
40293, IS NOT licensed by the Alcoholic Beverage Control Board and
therefore IS NOT authorized to serve, sell ar store alcoholic beverages in the
District of Columbia; and that

(a) On February 26, 2001, Kevin C. Rhoden trading as Kiddimus
Productions applied for a Temporary Retail Class “G” license for-an event
to be held on Saturday, March 3, 2001, and that

(b) When the application was referred to the Alcoholic Beverage Control
Board; no action was taken; and that

(c) A Saturday, April 14, 2002, Temporary Retail Class “F" license applied for
by Mary Andersen, was approved by the Board; and that

do1s

941 North Capitol Street. N.E., 7th Floor, Washington, D.C. 20002
Phonc: (202) 442-4423 Fax: (202) 442-9563
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April 23, 2002
39 New York Avenue, N.E.

d) An application for Saturday, ‘April 6, 2002, WAS NOT received and/or
license WAS NOT issued by the Alcoholic Beverage Control Board for
a Temporary Retail Class "F"” or Retail Class “G”; and that

) An application for Sunday, April 7, 2002, WAS NOT received and/or
license WAS NOT issued by the Alcoholic Beverage Control Board for
a Temporary Retail Class “F” or Retail Class “G; .

SIGNED

; r
BARBARA A.M. GOODWIN
RECORDS MANAGEMENT SPECIALIST

ALCOHOLIC BEVERAGE REGULATION
ADMINISTRATION

The foregoing was subscribed to and sworn before me on this 2: day

of_MA__ 2002.

(/e whas

Notary Public
My Commission expires on:

mission Expires
W i 11, 2005

1
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
ALCOHOLIC BEVERAGE REGULATYON ADMINISTRATION

* * %

April 24, 2002

TO WHOM T MAY CONCERN:

|, BARBARA A.M. GOODWIN, BEING DULY SWORN ON OATH DEPOSE AND
STATE AS MY PERSONAL KNOWLEDGE OF THE FOLLOWING FACTS:

(1) | AM THE CUSTODIAN OF THE RECORDS OF THE ALCOHOLIC
BEVERAGE REGULATION ADMINISTRATION,

(2) ALL ALCOHOLIC BEVERAGE CONTROL RECORDS FOR THE DISTRICT
OF COLUMBIA ARE MAINTAINED BY THE ALCOHOLIC BEVERAGE
REGULATION ADMINISTRATION.

(3) AS PART OF MY QFFICIAL DUTIES, | CONDUCT RECORD SEARCHES
TO DETERMINE WHEATER BUSINESS ARE OR/ ARE NOT, LICENSED IN

THE DISTRICT OF COLUMBIA.

(4) A SEARCH OF THE AUTHENTIC ALCOHOLIC BEVERAGE RECORD(S)
OF THE ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

REVEALED THAT:

The premises located at #39 New York Avenue, N.E., Application Number
40293, IS NOT licensed by the Alcohalic Beverage Control Board and
therefore 1S NOT authorized to serve, sell or store alcoholic beverages in the

District of Columbia; and that

a) An application. HAS NOT been submitted and/or an license issued to
the African Community Center, Inc by the Alcoholic Beverage Control
Board; and that

941 North Capitol Street, N.E., 7th Floor, Washingtoun, D.C. 20002
Phonc: (202) 442-9423 Fax; (202) 442-9563
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Washington, D.C.

b) An application HAS NOT been submitted and/or license issued by the
Alcoholic Beverage Control Board to Francis V. Bundu.

SI%NED ﬂ ﬂz , ; : .

BARBARA A.M. GOODWIN
RECORDS MANAGEMENT SPECIALIST

ALCOHOLIC BEVERAGE REGULATION
ADMINISTRATION

The foregoing was subscribed to and sworn before me on this ZW day

of MA‘/{ , 2002.

¢ g

Notary Pubjic %

My Commission expires on:

mission Expiras
% 14, 2005
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Clifion D. Chambers, Investigator

Alcoholic Beverage Regulation Administration
941 North Capital Street, NE

Washington DC 20001

Dear Mr. Chambcrs:

1, Meredith R. Scott, first duly sworn on oath, depose and state as to my personal
knowledge of the following facts:

(1) 1am the custodian of the records of the Business Service Division, Business
Regulation Administration, Department of Consumer and Regulatory Affairs.

(2) The Business Service Division maintains all business license records for the District
of Columbia.

(3) As parl of my official duties, I conduct record searches to determine whether
businesscs as, or are not, licensed in the District of Columbia.

(4) A search of the anthentic business license record(s) of the Business Service Division
revealcd that:

No Public Hall License was found for the address #39 New York Ave. N.E., Washington
DC 20002, or for African Community Center, Inc., T/A African Community Center.

Signed and Sealed

Meredith R. Scott
Acting Program Manager
Business Service Division
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Clifton D. Chambers, Investigator

Alcoholic Beverage Regulation Administration
941 North Capital Street, NE

Washington DC 20001

Dear Mr. Chambers:

I, Meredith R. Scott, first duly sworn on oath, depose and statc as to my personal
knowledge of the following facts:

(5) I am the custodian of the records of the Business Servicc Division, Business
Regulation Administration, Department of Consumer, and Regulatory Affairs.

(6) Thc Business Service Division maintains all business license records for the District
of Columbia.

(7) As part of my official duties, I conduct record searches to dctcrmine whether
businesses as, or arc not, licensed in the Distriet of Columbia.

(8) A search of the authentic business license record(s) of the Business Service Division
revealed that:

No Restaurant License was found for the address #39 New York Ave. NE, Washington
DC 20002, or for African Community Center, Inc., T/A African Community Cenler

Signed and Sealed

Meredith R. Scott
Acting Program Manager
Business Service Division

Enclosure 70
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ARTICLES OF INCORPORATION
AFRICAN CCMMUNITY CENTER, INC.
The wundersigned, a patural person of the age of eighteen
years or wmoxe, acting as sole incorporator of a cozrporation
under the District of Columbia Business Corporation Act, adopts

the following Articles of Incorporatien for such corporation:

FIRST: Name. The name of the corporation is AFRICAN

COMMUNITY CENTER, INC.

SECOND: Duzation. The period of its duration shall be

pexpetual.
THIRD: Purposes. The purpeses for which the corporation

is organirzed are:

(a) To engage in the business of ouwning, operating
and managing public halls, restaurants,
cafeterias, carry-outs, grocery stores markets,
catering and food service establishments and any
cther =related business that sells zrelated
services: '

{b) To help the African commmity by providing
meeting facilities and helping in fund zraising
activites;

{c} To engage in any zelated lawful business which
business corporations may be forxmed under
District of Columbia Business Corporation Act,

(d) To acgquirs and dispose of merchandise, products,
materials and other axrticles as shall be
necessary and incidental to such business.

{e) To held, acquire, improve, wmortgage, lease, and
convey xeal and pezrsonal property in any part of
the woxld, in connection with the operation of
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(£)

(g)

(k)

any business of the corporation or as a principal
paxrt of the business of the corporation.

To act as agent, representative consultant,
distributor, commission brokex, manufacturer ox
franchiser for individuals, firms, associations,
corporations or government agencies beth domestic
and foreign.

To enter into, make, perform and execute contract
of every kind and description with any pexson,
firm, coxporation, association, municipality,
county, Jlocal government, state, body politic or
govermment or dependency thereof, domestic or
foreign.

To Jlend money or credit to and to aid in any
msnrier any person, firm or corporation, either
with or ‘without security, as the Board of
Directors may authorize by resclution from time
to time within statutory guidelines.

To purchase, hold, sell and transfer the shaxes
of its own capital stock, provided it shall use
its fimds aor property for the purchase of shares
of its own capital except as otherwise permitted
by law, and provided further, that shares of its
capital stock belonging te it shall not be voted
directly or indirectly.

. To conduct its business in the District .of

Columbia or .elsewhere, including any of the
states, territories, colonies or dependenciess of
the United States of America and any and all
foreign countries, to have one oxr more office
therein and therein to buy, sell, own, manage,
lease, mortgage and exchange real and personal
property, and business enterprises consistent
with the purposes of the corporation as set forth
in these Articles of Incorporation, except as and
when forbidden by law. In general, to carry .on
any other Dbiuisiness in connection with the
foregoing, and to have and exercise all powers
granted and covered by the Distriet of Columbia
Business Corporation Act and all oTher applicable
laws, and to the same extent as natural persons
nmight or could do. '

Foz22
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NINTH: Registered Office and Agent. The address of 'the

initial registered office is 39 New York Avenne N,E.,
Washington, D.C. 20001, and the name of the initial registéred
agent at such address, who is a resident of the District, of
Columbia, ls Francis J Bundu.

TENTH: Directors. The nunber of directors
constituting the Board of Directors of the cozporation is four
(4). The names and addresses of the persons who are to sexve as
directors until the first amnual meeting of shareholders or

until their successors shall be slected are as follows:

Name Address
Francis J. Bundu 1348 Shepherd Street N.W.

Washington, D.C. 20011

Sarah A. Bundu 1348 Shepberd Street N.W.
Washington, D.C. 20011

Gibrilla P. Bundu 7612 Vicar Stree:n
New Carlton, Maryland 20784

Mohamed C. Kamara 428 Oglethorpe Street
Hyattsville, Maryland 20781

ELEVENTH: Incorporator. The name and address of the sole

incorporatoxr of the corporation is ag Ffollows:

L] Address
William H. Price 1911 — 2™ Street, N.W.

Washington, D.C. 20001

Ul ]

Dated: July 17, 2000 ‘William . Price
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(k) To seek status as a Subchapter 'S’ Corporation.

(L) The objects and purposes specified in .the
Foregoing clauses shall, except where otherwise
expressed, be in no way limited or restricted by
references to,” or inferences from the texrms of
any other —©clause in these QArticles : of
Incorporation, but the objects and purposes
specified in each of the following clauses. of
Articles shall be regarded as independent obijects

and purposes.
FOURTH: Stock Structure. The aggregate number of

shares which the corporation is authorized to issue is 1,000
shares of a single class of common stock, each having a pax

value of $1.

FIFTH: Minimum Capital. The corporation shall not

comnence businegg until at least $1,000 has been received byiit
as paid~in~capital.

SIXTRH: Preemptive Rights. No sharsholder shall have a

pre-emptive right to acquire additional shares 0f the

corporation which may be issued from time to time.

SEVENTH: Stock Transfer Restrictions. Thexre shall be no

restrictions on the transfer of shares of the corporation,
unless provided by the By-Laws of the corporation ox iay
agreement among the shareholders.

EICGHTH: Internal Affairs. The  provisions for  the

regulation of the internal affairs of the corporationm shall be

get forth by the By-lLaws.
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Flle No: 202664
R F TH TWO YEAR REPORT REIGN AND DOMESTIC BUSINESS CORPORATIONS

* % % GOVERNMENT

AEEEEREE D(STRICT OF COLUMBIA

Due by April 116, 2001

Flln
ufeed _2_9_9.9_9__ {ndieate if Corporation is

RETAIN A COPY FOR YOUR RECORDS

Pensity SEE REVERSE SYOE FOR FILING INFORMATION @ Dom. Business
MAKE CHECK PAYABLE TO D.C. TREASURER O Dom. Professional

laro MAIL REPOKT TO :DEPT. OF CONSUMER AND REGULATORY AFFAHRS O For Business

o # BUSINESS REGULATION ADMINISTRATION, CORPORATIONS DIVISION O For. Professienal

. P.O. BOX 92300, WASHINGTON, D.C. 20090
1. Name of Corporation 4. Name of registered agent and address of ragistered office in the Diskrict -
AFRICAN COMMUNITY CENTER, INC, of Columbia (Do not make chenge of agent or address on this form).

Francis J. Bundu
33 New York Ave., N.E,
Washington DC 20001

2. Organized under the laws of (Insert District of Columbia, Slata ot Country}. | 5. Brief slatement of buslzess or affalrs ponducted In the Dis of Cal _ggna.
= A L'-a—--. c""“t" I A o
®  DISTRIGT OF COLUMBIA peordey For e th = B o el
: e ? ‘_.”7 )
3, Wf a foreign corporatian, the address of its princlpal office In the state or 6. If 8 domestic profit corporation. the address including street and number,
country whera arganized. of principal in tfm District of Columbia,

Nm ua,«c,',\(.é:.
el B 2o el

7. Name and address, including sirest and number of dlreclars and officars,

Director _&Mu: umiaa e o 13*"" -’4#&52 G AH, Mﬁ—f LY

fiy »u @& NN 1 ¥

5. Diractor Vs v ola & "Vn. $h: Aay Corllon MA o204 .
~ Director e Rt C\ 42€ Pl Htle M»yfa-l o7 &7

—_ President Aafeld N Lo b 13¢5 ~'-1bf\*"" R AT s Lo den 1] B
= Vice President Gribsilie P- fuspu &1 Vﬂmr Witeer )/g (s }@ Mn_ai(a-} Qeia
C Socretary _Mphanee & Kagmank AR & [ Do &)

- Treasurer __ SALAHR A Lunss 1348 Shephrd 12 A!Af el ¥ . Jdp )y

-~ DOMESTIC PROFIT CORPORATIONS ANSWER ARTICLES 8 AND 9 (Foreign corporations disregard articles 8 and §)

» B. Aggregate number of shares comporation has autherily o issve, 9. Aggregate number of shares Issued,

° NO.OF PAR VALUE PER NO. OF PAR VALUE PER SHARE

_ SHARES CLASS SERIES SHARE %RAR WITHOUT SHARES CLASS SERIES OR WITHOUT PAR

1,000 shs @ $1. Par

FOREIGN PROFIT GORPORATIONS ANSWER ARTICLES 10 THRU 12 {Do not apply to domastic corporations) T

10, Dale erganized 12. Is corporsation In good standing in state in which arganized?

L 1{ ™

11. Termm of existencs authorized. Yes D Na D )
D Perpetual Limited to years

SEE INSTRUCTIONS ON REVERSE SIDE i \

T

;Dm .?I/H " By 'E){}T“"\‘:* ‘Vé—_“ (signatura) . T'-
g [EPras. DVE::B Pres. D Secly
';' i DASSL Sac'y DTreas.
¥ A fee of $50.00 will be charged FILED
= CORPORATE SEAL for dishonored chiscks APR § 1 200
By

ot
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* % %k 202664
F
AT

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Business Corporation Act have been complied with and accordingly, this

CERTIFICATE OF INCORPORATION is hereby issued fo:
AFRICAN COMMUNITY CENTER, INC.

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this
office to be affixed as of the 19th day of July, 2000.

Lloyd J. Jordan
Director

Patricia E. Grays
Acling Administrator

Business Regulation Administration

Maxine M. Hinson
Act Assistant Superintendent of Corporations
Corporations Division

Anthony A, Williams
Mayor

Enclosure # 07



05/03/02

00:35 FAX 202 727 9685 DCRA
ok & District of Calumbla Governsent ! 8 8 8 e ] g /
[ Dopatment of Consumer and Regulatory Aliirs 3 -~
g Building and Land Regulation Administration
Rev7md ' P.O. Box 37200 — Washington, D.C. 20002-7200
s 10/3/090
Tt CERTIFICATE OF OCCUPANCY (ate)
g
10 Uss suiles(s) . on the 28D ‘_‘E i = ;:f't fioar(s;
of the building located on lol(s) iR 2ot _sdlore 871
known as premises £39 M for the following
purpose(s) NERICE SPACE B3 o
NOT SEXUALLY ORIENTED , L qasSFE [
'“H Ty u
>

ﬁ‘;;r.alsss AT ALL TIMES. IT IS VALID INDEFINITELY, unless an oxpiration dale Is

VTR

w

L

g e
R

e
Fa

-~
L

AT

"

SRR D

1*0

BZA# ; EXPIAATION DATE: __g_a'_g:—’
<

IS CEATIFICATE SHALL BE P CONSPICUQUSLY ON THE ABOVE P! ’
THIS G OSTED CONS N RE- S NE =

slaled, ONLY for the promizes or part thersof, and for tha purpote(s), indicated al:um:i
and 1S NOT TRANSFERABLE ta ancther persen o promisos under ANY condiona’

ANY CHANGE In the typo of business, ownership of business, or part of promises
used tharafor, will rander thls Certiflcate VOID ond & NEW Ceriificate musi bo

nbb!lr‘wd: it ol o s e OFHCEGGPY__‘_, i ;

™ ;';'ﬁf;’ﬁg'%ﬁ%ﬂc'r ~ " 'Dapartment of Consumer and Regulatory Affairs
—raiai 5 Building and Land Regulation Administration
O, 11N
. Occupancy Payer's Receipt &01

P

This Is Not'.a License

LER O

-
H

>
f

100
Gy

i yoay
IR0

*

r@:
N
;-C"}\‘\
R

> i|.

{
20
i\
For
et Tt T o PR fer Ot

Ngreow @ n r'd 9% =1

O mount % -// a: & b

: C L fle /(/ Sl - &%

= / 266!_) 7 /‘“‘" Credit: 1216 AL =F

= e - . M 2= i
Note; A Fee of §50.00 js imposed . 2 - o3
for Dishonored checks & Fayte D.C. Tessurer Bomoa =

. Tz ig

WHITE—4PPLICANT CANARV--FINANCE & REVENUE PINK-DCRAZ, s ™ 2}

SL9T0D00IPME

> = re

=g

S e 5 TeN
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DEPAR'I'MENT OF CONSUMER AND REGULATORY AFFAIRS .

BUNDING AND LAND REGULATION ADMINISTRATION"
APPL!GATIQN FOR GERTIFICATE OF OGBUPAHCT

b )5

Appiication Fez mn Nor Refundable
gare

{10 Wl

Cashier's No..

1. Premise Address kj . L-'Ej Suite/Reomn No

INFORMATION | 2. Business Telaphone No Fax N, P | —ewii
ON 3. Trade Name of Businass nm .
PROPCSED 4, |s Business Incomporaed? YN Pannership? YN Sale; Proprietor? YN New/Existing '-’—'-:_
BUSNESS | 5 Gorporate Name o enety Cosltn Tue

b= i
6. Presigent. Viea prosisont_SaZads A Blen dag secretary

7. Sole Proprietor "\) ’4

: 8. Business Quners Maliing msiﬁﬁ%&&iblﬁ,_&@_c phone # (taysme) 2/ F G =50 § &

¢ 8. :Q.memnmcrmge OParfal Qcoupancy NewSidg. JUsechange Tlload Change :ls.z.o. Na

10. PropomdUscofPrermses__Q-E&Qg) S-pd—(ﬂ_-'

INFORMATION
oR 11, Prior Use of Premises, OLbe
DECORANY 12. Propesed Occupancy Load l‘-{ /14“ Square Feet Occupled f 76"0 9§
n
13. Floars to be Oecupied A Basememi? O Yes Kino

14. Is this Business Sexually Oriented according to the DC Zoning Regulations 2 L Yes ,@ No

o5

ormanoy | 15 Bdn Ounes Taudine CA; dalied Telephone No,
ON 16. Building Ovmers Address:_ L3S Camin, Lot 13- LQB&-_J\ 0, oo d

BUILDING 1 47 squere feet / 700'0 ¢ Nurmbers of floors = Raspment No

[ certify that gll of the statements on this application are tue to the best of my knowledge and belief. [ agree to comply
with 2l applicable laws and regulations of the District of Columbia.

ATTESTATION | 1o Owner of Business, | Date

Signature

2 If Authorized Agent for owner of Business (Attach Awthorization) LLM

SGNATURE |y oo v d Shed tonsy Faed &

Print Cle: Signature

20, Agent’s Address 550_‘,{“-2-4 I &',‘ fUG? MJR&L.,H.B L .60 8

NOTICE TO REPORT WASTE, FRAUD OR ABUSE BY ANY D. C GOVERNMENT OFFICE OR OFFICIAL, - I
l CALL THE INSPECTOR GENERAL AT 1 - 500 - 521 - 1699, ALL CALLS ARE CONFIDENTIAL

— e st

nae /0-3-00)
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ALCOHOLIC BEVERAGE CONTROL DIVISION
ONE DAY LICENSE APPLIGATION._

RECEiVED

/ Date Filed /24,

For @fflcla!%?’gﬂ FINVANGE & RE e {

ccp  APPLCATION#: 3

Class:tF__ G ____
Ward (ANC) Fees Paid .. LICENSE #:
Acceptedby: _____ Reviewed ISSUE DATE -
BOARD APPROVED: ___ [ Bus f'th 'r,__,h‘_u.!::mqq.g,f_;m ' w X
! ESTOF . CERTER o '

TO BE COMPLETED m "PPI:iE—ANT—-—-_.._.._._. !

1. Name of Applicant (Last, First, Middle Initial)

Rilederw Kevznw

8:-Date(s)-license(s) requested:-
fh«cf‘( ) 250¢

Set up time:

2. Organization Sponsaring Event:

K1dolz05 ProphoeTBns

Hours of event:

71
o -

9. Address of Premises:

33 New \or K dve., NE. 200y

3. Home Phone # (20222 -526/
Business-PHonek S22V SA - OB6XY

Portion of remises to be’used:
Py

4 Age_AF Date of Birth ﬁ??{?g

AR T A
e

10. Describe event: Br2 A s T

i

5. Are you a U.S. Citizen? ( ) YESIAN
If naturahzed giye date, place and c:erl ficate

ﬂl:P}l W/Q ‘6’/,?/0'[ 27

Which of the following will be served?
( )Meals (-) Sandwiches and/or light

meals

11. Does Premise
License?

6. Who will manage the event? plicant
( ) Designee (If Designee, a Manager -
application must be applied for)

12. Have you ever
convicted of a

Fidaveypuever received or applied for any
other llcense under the amended DC ABC
of 19347

() No 4y Yes (give date(s), placa(s),

s have a Public Hall
No

been arrested,
crime (other than

minor traffic violations) 7

WMo () Yes (give date(s),
charge(s), and disposition(s))

L

s
i

hat age group will be attending the

7D wh

andd'etaﬂs} ke be IQ, —
[

1 Bl -

QJF—}‘LG- .é’»—-a.-.-

54,‘_,/

BSD Rep:

TR ‘d@"8pecial Events License needed? ( ) Yes (Please prowde proof of payrfient) M’No (If ’ZJ ol
no, please go to the first floor, Business Service Division , for sign off).

Doz
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15.  Whatwill be the dress code? . Cacor &
10p — (SO

16.  How many persons are you expecting to attend?

17. How will patros pay to participate? ( ) ticket sales, indicate ticket price $_AJ//2
LA cashbar ( )atthe door, indicate price $ ( ) no cost

How many security personnel will be hired for your event? 2= ﬂ .
What is the name of the security:compeny?

18.  What type of entertainment will be provided? __ A 2CAL Al =

20.  Indicate the type of music that will be featured. Check all that apply:
L) SoulgyCalypso () Rock () Jazz {JReggae
() Classical () Salsa () Gospel () Rhythm & Blues () Other
2% What type offasdmayou plan to serve? pypac K s

L2277 Will your food be catered? () Yes (yNo If yes, what is the name of the caterer?

23.  What arrangements have you made for parking? Local p wel Lof / S'.Z—%t"fff
ScHreesw Lxéua £<

24,  List the wholesalers you plan to purchase from.

25.  List your residence address and dates for the past three years.

Add Dates:
jée{isi 'PA-&KL-.JBDC/ ﬁ J0AD ;?%,_, p"MTZ

26.  List occupations, business addresses and dates for the past 3 years.

Pasition Held Name & Address of EmEIoEr Dates Emploved
mia<s (o2
% o e ;'&DT

Aaow A 31 %Y DI8¢owszd AUSHL)
Ceoodfnd7? oS ~ R Corlle, furd,

I, belng ﬂuly sworn, depose and say | am the Individual who executed the foregolng applmatuon for
a beverage llcense; that such license authorizes me to sell temporarlly , alcoholic beverages, in
open containers, for consumption on the premises; and that the answers to the foregoing

questions and other statements contalned in this application are true io the begt of my knowledge
and belief. ,4%—"“‘

Signature of Applicant

The foregoing was i and sworn before me on this ;Q_i day of % 200/

Notary Pubfic . My commission expires on: 1 /ed




05/03/02 00:37 FAX 202 727 9885 DCRA o35
-3~

DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
ALCOHOLIC BEVERAGE CONTROL DIVISION

AFFIDAVIT

The undersigned applicant, ké’v zQ Kf{bc}éﬂ"—) hereby attests
that he/she has not been charged or convicted of a felony during the Jast ten (10) years,
or a misdemeanor during the last five (5) years.

As a representative of r&wf:/ oS \Drp O/c)aﬁdgacknow!edge that according to
the “District of Columbia Legal Drinking Age Amendment Emergency Act of 1986”, D.C.
Act 6-207, one must be 21 years of age to consume any alcoholic beverage (including
beer, wine and liquor) in the District of Columbia.

It is important that | determine the age of persons serving or consuming alcoholic
beverages. Under Alcoholic Beverage Control Rules, Title 23, Section 503, | may
request as identification any official identification issued by municipal, federal, state, or
foreign govermment or university photograph (if the university is in the District of
Columbia). If the person resides outside of the District of Columbia and has no
photograph Iidentification, a second piece of identification with signature may be
required and that | may ask the person to reproduce the signature in the presence of
the person checking identification.

| understand that failure to adhere to the provision of the new drinking age law, may
jeopardize my organization’s ability to obtain a license in the future.

Additionally, | hereby certify that | have been advised by the Alcoholic Beverage Control
Staff that at no time during the special event for which I've applied for a temporary
Alcoholic Beverage Control license will any alcoholic beverages be dispensed or served
in any cans or bottles. All alcoholic beverages shall be dispensed or served in paper or

plastic cups.

/4_/ M‘ ,@/ﬁu Plfeotoro / 4zzwo_'/5fq7
Signature Print Name / Title
The foregoing was subscribed to and sworn before me on this y

of&g&. , 200/
Nt

( otan-poors
My Commission Expire On: 91
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DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
ALCOHOLIC BEVERAGE CONTROL DIVISION

FELONY / MISDEMEANOR AFFIDAVIT

The undersigned applicant, KL)UK/O K%OW/ .hereby attests

Name

that he/she has not been charged or convicted of a felony during the last ten (10) years,
or a misdemeanor during the last five (5) years.

L_M Kevz %o/m 228y 2a

Signature Print Name / Title

T@ for gomg was subscribed to and swom before me on this 207 day of

Notary Pubfc”

My corﬁmission expires on: 9[% ’Zo 2
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AFRICAN COMMUNITY 39 New York Ave., N.E. Washington DC 20001
CENTER INC.

February 26, 2001

To Whem It May Concern:

This letter serves as notification that-Kevin. Rhoden has permission to use, African
Commuuity Center, second floor at the address known as 39 New York Ave., N.E.,
Washington, DC 20001 on March 3, 2001 from 10pm to 3am. At this event,
permission has been given to Kevin Rhoden to serve beer, wine and Spirits.

Please feel free to contract me or my agent Mr Adrian Mundle (301) 938-2924 if we
can be of further assistant.

Sincerely,

Gibrilla Bundu Q
(240) 354-3102 ~\ €+




@038

DCRA
05/03/02 00:38 FAX 202 727 9689
Dtk of cmm Governmant £
M Depastmant of Consumar and Regulgtory s 138828
BLRA-17. Building and Land Regulation Administration
(Rev 7100) FO. Box 37200 — Washington, D.C. 26002-7200 10/3/00
o \ CERTIFICATE OF CCCUPANCY (date)
1 :

to use suites(s) on the ___ 200 floor(s)
of the bullding looatsd on lot{s) 18 square 671
known as premizes #_3..2_ NEW_YORK AVE. K.E. far the following
pUPEEs(8) e DEFLCE _SPACE

NOT SEXUALLY ORIENTED : [ 1
82ZA § EXPIRATION DATE:
THIS GERTIFICATE SHALL BE POSTED CONSPICUOUSLY ONTHE ABOVE PRE- 5\ ux o FEE[S 32.00 |

MISES AT ALL TIMES. IT 1S VALID INDEFINITELY, Unldes an explration dela Is
steled, ONLY %r tho premiges orpart thereol, and for tho purpose(s), ndicated abave,
end I8 NOT TRANSFERAELE 1o another person or premiges under ANY conditions.
ANY GHANGE in the type of businegs, ownership of business, or part of premiges
ubed tharefor, wiii render thie Centificate VOID and a NEW Gerllicate must be
obtalnad.
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—- N
PERMANENT RESIDENT CARD |

ME RHODEN, KEVIN C

T ~

<CLLLLL<LLD
26M0906205JAM<<
gzgggﬂ<<KEVIN<C<A<<<<<<<<<<<<<
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PD 72 REV. 21/53

Dite of Request NETRGPOLITAN POLICE DEPARTRINT P FDID Huuhﬂ-

p'? / /6/ e CRIMINAL HISTORY REQUEST _;75:' /S P 7.’2

l_REues ecprd ur;"_(L t,First Middle Neoe) Purpese equest (check one
“REscksw KEVZR (AATE A, ( 0 s e
pddress f g é Z Mq R /{w / ?/ P ’V rol for ecploygent)

O visass

Sex M Race ﬁﬁfz Birthee e f73 r1%’5_ /Z -“), jMﬁZZ i o

Requesting Agency Ca]]-Back Klizber Exployment¥/Licensing®
] anailenger
Signature of Agent Badgz No. Hethod of Request (Check One)
. O rmn
IDENTIFICATION AND RECORDS DIVISION USE ONLY-(theck if applicable)
[] SUBJECT UNDER ARREST - [] . ocoRRect coLoR codE %I”‘”"“
Request Received By Date and Time Received Date and Time Retwuned O wer
O Telephone

D.C. CODE §1-2532 IS QUOTED HERE FOR YOUR INFORMATION

It shall be &n unlawiful practice, punishable by 2 fine of not more than three-hundred dollars
($300.) or imprisonment for not more than ten (10) days, or both, for any person 10 reguire the
production of an arresi record Oor any copy, extrsct, or statement thereof, al the monetlary expense
of any individual 1o whom such record may relate. Such "amrest records” shsll contain only list-
ings of convictions and forfeitures of collateral that have occurred within ten (10) vears of the
time at which such record is requested. (Dec, 13, 1977, D.C. Law 2-38, Title 11, 8266, 24 DCR &038).

%] hereby suthorize the release of my adult arrest rgrord revealing convictions and forfeitures

within the past ten (10) years, / i %/’fé/
) Da'

_Sigrature

RESULTS OF CRIMINAL BISTORY FILE SEARCH
TO: Criminal History Users
This request conccmns information whose collection, dissemination, and use sre conditioned
and restricted by spplicable federal and Diswuict of Columbia statutes, and pnllcy of the
Metropolitan Police Department. Continued assistance from this department is conditioned
upon your stricl adherence to these regulatlions. .

" WARNING YO APPLYING AGENCIES: The Metrupolitan Police Department does not guarantee either 'l.he accurecy of the record or that the
individual vhose record is furnished is actually the same individual whose vecord vas requested. To obtaln accuracy, the record
of the Court jnvolved should be examined. Positive identificatlon can only be determined by compsrable fingerprints. Records of
arrests obtained from the Metropolitsn Police Depertuent as detailed on this forw are for convictions and forfeitures for the past
18 years prior to the date of reguest of this record, exclusive of perlods of izprisonment, I eny. This record does not reflect
any ceses vhich xay bz currently pending before the Courts or rases where convictions have been set aside pending appeals.

QUIEF OF POLICE

[ Mawe Search [J Fingerprint Search

| Date of Arrest Charpe(s) ‘ Disposition

Documents Released: i
T ortsina) History Record [ Photogreph J owhers
Prosecutjon Report / O Fingerprints D ower:_
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ALCOHOLIC BEVERAGE REGULATION ADMINISTA
ONE DAY LICENSE APPLICATION i

o4l

[D[E[BEH?

!

i D

Class:F V. G___ Date Filed

Ward (ANC) Fees Paid
Accepted by@;,_ /{7 Reviewed

/

BOARD APPROVED: __ L/«

For Official Use

v o

TO BE COMPLETED B

§ GEPTOF FRANCE & HWE'.:{JE AC! |cu

PTCY UH!"

|, L ~

APPLICATION £ 7.
LICENSE #:

ISSUE DATE

Y APPLICANT

1. Name of Applicant (Last, First, Middle Initial)

A Anipeeson

| s. [:}:%t&h@- Ecrésef] 5e%.lested:

Pm__ 2fomn

fnr Yo = An~

Set up time:
Hours of event: _*

2. 'Organization Sponsoring Event:

Mefy . Aopeeson”

9. Add Premisgs;
Zzﬁressl\uj P JoX. Avenus AST

Prgmises to-be used:

IIW

Portion
'_9 .

3._Horne Phone # l)ﬁif(»’l?m‘%
s pronet_2) @B —bD9S

10. Describe event.

Which of the following will be served?
) Meals M Sandwiches and/or sight meals

4 hge O DateofBirth,_,'f‘-fhjp;‘_?;l 7

11. Does Premises have a Public Hall License?
'T\J Yes ( )No

5. Are you a U.S. Citizen? 'QC),Yes "No

ceriificate numb
If ﬁlum}he% Ewe d%e-j ;{;c'c; g\d n er
M’ ’_- m ‘ M

12. Have you ever been arrested, convicted of a crime
(other than minor traffic violations)?
No ( ) Yes (give date(s), charge(s), and
Isposition(s))

6. Who will manage the event?
Applicant () Designee (I Designee, a Manager

applicatlon must be applied for)

13. What age group will be attending the svent?
('_mm\.i&'\ da- S i

7. Have you sver received or applied for any other
license under the amended DC ABC of 19347

_ \;{‘) No ( ) Yes (give date(s), place(s), and details):

14. Is a Special Events License needed? ( ) Yes
(Please provide proof of payment) . ( ) No (i no,
please go lo the first floor, Business Service
Division , for sign off).

BSD Rep:

=4

Enclosure #15
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4

.- . - e
15.  What will be the dress code? kllfmb A QW\AD 14-{‘5%4’1 Z (}ﬁﬁ e,
(0O

17.  How will patrons pay to participate? ( ) ticket sales, indicate ticket price $ -
( ) cash bar ( ) at the door, indicate price $ ) no cost

16. How many persons are you expecting to attend?

18.  How many security personnel will be hired for your event? NS O;UE_
What is the name of the security company? it

19.  What type of entertainment will be provided? {\QCDJAMJM ' /—i) u_S 2

20. Indicate the type of music that will be featured. Check all that apply:
$4 Soul Calypso  $J Rock. azz %J Reggae
() Classical 1) Salsa () Gospel ) Rhythm & Blues (M Other —k'éff’a( el N

21. What type of food do you plan to serve? ‘&_ﬂﬁgﬁ_@i o ﬂ.'cﬁ ﬂ'pﬁ it TS he's

'22.  Will your food be catered? () Yes ‘g[No If yes, what is.the name of the caterer?

What arrangements have you made for parking? (\A&[ é"ff‘(’t P /f!(é'/r"‘

List the wholesalers you plan to purchase from. C@Wﬁ’ﬁ'g /:‘ Lf YA S/l@’—@
Address - 30 7&&\_” S‘)’ /ULJ%C?LZ

Dates: i E
JA/MH//W"«;‘T bN_ DL, 22000 |

26. List occupations, business addresses and dates for the past 3 years.

Pasition Held Name & Address of Employer Dates Employed

aand e et n) PR .. 199811992
e T oo v e A 0y T 1AV

1, being duly sworn, depose and say | am the individual who executed the foregoing application
for a beverage license; that such license authorizes me to sell temporarily , alcoholic beverages,
in open containers, for consumption on the premises; and that the answers to the foregoing
questions and other statements contained in this application are true to the best of my

Kknowledge and belief. / }\
T berSm
Sighature of Applicant

T —— day ou??rv:uo%

My commission expires on: _7 ¢/ ¥ 0>—

23.

24,

25.  List your residence address and dates for the past three years.

1

The foregoing was Subscribed to and

Notary Public
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5
DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
ALCOHOLIC BEVERAGE REGULATION ADMINISTATION

AFFIDAVIT

The undersigned applicant, m@\“‘\ g"”@@%ﬂn hereby attests

that he/she has not been charged or conwcted of a felony dur ing the last ten (1 0)
years, or a misdemeanor during the last five (5) years.

As a representative of , | acknowledge that according to
the District of Columbia Legal Drinking Age Arnendrnent Emergency Act of 1986" D.C.
Act 6-207, one must be 21 years of age to consume any alcoholic beverage (including
beer, wine and liquor) in the District of Columbia.

It is important that | determine the age of persons serving or consuming alcoholic
beverages. Under Alcoholic Beverage Control Rules, Title 23, Section 503, | may
request as identification any official identification issued by municipal, federal, state, or
foreign government or university photograph (if the university is in the District of
Columbia). If the person resides outside of the District of Columbia and has no
photograph identification, a second piece of identification with signature may be
required and that | may ask the person to reproduce the signature in the presence of

the person checking identification.

| understand that failure to adhere to the provision of the new drinking age law, may
jeopardize my organizations ability to obtain a license in the future.

Additionally, |1 hereby certify that | have been advised by the Alcoholic Beverage
Control Staff that at no time during the special event for which Ve applied for a
temporary Alcoholic Beverage Control license will any alcoholic beverages be
dispensed or served in any cans or bottles. All alcoholic beverages shall be dispensed

or served in paper or plastic cups.
e / T"tle

Signature Pnnt Name
The foregoing was subscribed to and sworn before me on this 2 day
of ﬁ/bt/ 200=2— '

FM
Notary Publi
olary rubiic /}&7)’_

t My Commission Expire On:;_Z 7 &



[dos4
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6
DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
ALCOHOLIC BEVERAGE REGULATION ADMINISTATION

EELONY / MISDEMEANOR AFFIDAVIT

The undersigned applicant, r(_\ Qv :R ¢ ﬂ Z’)ﬁzj’eﬁf-rm hereby attests

—Name

that he/she has not been charged or convicted of a felony during the last ten (10)
years, or a misdemeanor during the last five (5) years.

W dor AN ONDERGon,

Print Name [ Title

Signature

The foregoing was subscribed to and sworn before me on this 7 day of
A, 2002—— -

My commission expires on72 £y 02—
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7-
DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
ALCOHOLIC BEVERAGE REGULATION ADMINISTATION

I, IV/ /9 RLL "B? IQKNDE*PLS OIN , representing the

(Print Name)
5 g U Yoric, AM whasll . DC acknowledge that according to the

(Name and location of Organization)

District of Columbia Legal Drinking Age Amendment Emergency Act of 18867 D.C. Act
6-207, one must be 21 years of age to consume any alcoholic beverage (including

beer, wine and liquor) in the District of Columbia.

It is important that | determine the age of persons serving or consuming alcoholic.
beverages. Under Alcoholic Beverage Control Rules, Title 23, Section 503, | may
request as identification any official i dentification issued by municipal, federal, state, or
foreign government or university photograph (if the university is in the District of
Columbia). If the person resides outside of the District of Columbia and has no
photograph identification, a second piece of identification with signature may be
required and that | may ask the person to reproduce the signature in the presence of

the person checking identification,.

| understand that failure to adhere to the provision of the new drinking age law, may

jeopardize my organizatiors ability to obtain a license in the future.

Vo eon

Applicant Signature

4;{;/7 =y

Date
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Please Sign and Return this form

CLEAN HAND CERTIFICATION

TO THE APPLICANT: PLEASE READ CAREFULLY AND COMPLETELY BEFORE SIGNING. A
FALSE STATEMENT ON THIS CERTIFICATION REQUIRES THAT THE DEPARTMENT PROCEED
IMMEDIATELY TO REVOKE THE LICENSE OR PERMIT FOR WHICH YOU ARE NOW APPLYING,
AND FINE YOU $1,000.00. THIS CERTIFICATION IS REQUIRED BY THE CLEAN HANDS BEFORE

RECEIVING A LICENSE OR PERMIT ACT OF 1936, EFFECTIVE MAY 11, 1996, (D.C. LAW 11-118,
D.C. CODE SEC. 47-2861 et seq.).

l, mam‘\:%‘ QY\QS\@%U'\/] , as

(Name)' (Print or Type) (Owner/Partner /Corporate 6fficar)

at

certify that , trading as -
(Business Name) (Trade Name)

using BUSINESS TAX NUMEBER andfor

(Business Address)

Ul NUMBER Sﬁ7cf-—-0?1*'&)0q(.{asoﬂhisdate ﬁpnﬁb CT;Q,OD?_.

does not owe more than $100.00 to the District of Columbla government as a result of:

1. Fines, penalties or interest assessed pursuant to the Litter Contro] Administration
Action of 1985, effective March 25, 1986 (D.C. Law 6-100; D.C. Code Sec. 6-2901 et

seq.);

2, Fines, penalties or interest assessed pursuant to the lllegal Dumping Enforcement
Act of 1994, effective May 20, 1924 (D.C. Law 10-117; D.C. Code Sec.6-2911 et
seq.);

3. Fines penalties or interest assessed pursuant to the Department of Consumer &
Regulatary Affairs Civil Infraction Act of 1986, effective October 5, 19856 (D.C. Law 6-42;
D.C. Code Sec. 6-2701 et seq.); or

4. Past due taxes.

I understand that if | knowingly falsify the Certification, the Department will move to revoke the
license or permit for which | am applying, and to fine me $1,000,00. | further understand that the
Department may conduct an Investigation to ascertain the veracity of this certification.

I understand that this Certification is now required as documentation to accompany my
application for a license or permit, and that by completing this Certification, | am not guaranteed

that my license or permit will be approved.

I ol otz VIARY B HNDE‘RSDN

(Signature) "(Print or Type Name)

(ABC Application Number) {ABC License Number)

CG: Office of Tax and Revenue For Tax Assistance Call (202) 727-4829

(REV 10/26/00)
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'PD 78 REV. #1/93

of Request HETROPOLITAN POLICE DEPARTHENT W PDID Number _
3 . ashington, D. C. -

PraL Q 2 00 CRIMINAL, MISTORY REQUEST gjj _O %_‘ 6 oY g
Request Record ofi. (Lasi,First,Hiddle Namc) ) = . Purpose of Request (check onc)
 roOERSN . AR % D\\:LL Ta—

JJ E l-:‘! ' . N a ecp O me!

{ O -1!:1\ &Lairfl}igteuk-.} 3&1,?1“ éﬁ% i ng = ‘—"(4\ O visas#
: ‘Z~ ‘S’ > JZ WA (0 Eoploymenta/Licensings

Requesting Agency Call-Back Nuaber

[0 nallengex
Badge Ho. Method of Request (Check One)

Signature of Agent

O ratd

IDENTIFICATION AND RECORDS DIVISION USE ONLY-(Check if applicable)

[[] SUBJECT UNDER ARREST [] corReCT cOLOR CODE
Request Received By Date and Time Received Date and Tlme Returned

EJ In Person
O wer

O Telephone

D.C. DDDE £1-253¢ IS QUOTED HERE FOR YOUR INFORMATION

1t shall be an unlawful praclice, punishsble by 2 fine of not more than three-hundred dollars
($300.) or imprisonment for not more than ten (10) days, or both, for any person 10 require the
production of an arresl record or any copy, extract, or statement thereof, at the monclary expense
of any individual to whom such record may rclate. Such "arrest records" shall contain only list—
ings of convictions and forfeitures of collateral that have occurred within ten (10) vears of the
time at which such record is requested. (Dec. 13, 1977, D.C. Law 2-38, Title 11, 8266, 24 DCR 6038).

*] hereby authorize the release of my adult IQ st rei- ord revealing convictions and forfeitures

within the past ten (J0) ycars. ’/']/1 6/&&*_\ L{ - l O — C}l
Date

Sigmature

RESULTS OF CRIMINAL HISTORY FILE SEARCH 1 Mame Search [J Fingerprint Search

TO: Criminal History Users
This request concerms information whose collection, dissemination, and use are conditioned

and restricted by applicable federal and District of Columbia statutes, and policy of the
Metropolitan Police Deparument. Continued assistance from this department is conditioned
upon your sirict adherence 10 these regulations.

WARNING TO APPLYING AGENGIES: Tne Metropolitan Police Department does not guarantee either the accuracy of the record or that the
individual whosc rccord is furnished is actually the same individua] whoge record was requested. To obtain accuracy, the record

of the Court lnvolved should be examined. Positive fdentification can only be determined by cosparable Fingerprints. Records of
arrests obtained from the Metropolitan Police Depariment as detalled on this form are for convictions and forfeitures for the past
18 years prior to the date of request of this record, exclusive of periods of imprisonment. if any. This record does not reflect
any cases which may be currently pending befare the Courts or cases where convictlons have been set aside pending appeals.

_ CHIEF OF POLICE
Date of Arrest Charge(s) Disposition
£ NGO REGORD
F o3 NPT EiF SEGROH .
§ > Vel b onall i 1 ,_?;:
. ) s L1 TS ~ _‘!'- .
Q Fee 16 N7 2

au

¢ L LEPARTAG
i SOFUL Rt b. i [Hu.
b N\Elr\. L‘l‘;,‘.l.ﬂ.ﬂ\.{}?:‘iru

o W

.".l‘l
= 8

¥ . a“

s ol ¢4
'hﬂilmﬂm. . g A i

Documents Released:

B/ﬁ-inin&l History Record / 3 Pnotograph 3 other:
P .

rosegUtion Report O Fineerorints 1 others
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Bundu Hall

39, Igew YorlI:)Agenuc, N.E.
Washington, D.

20001

Tel/fax # (202)-829-8088

April 10,2002
Attention: Ms. Anthony

Dear Sir or Madam:

I Mus. Sarah Bundu do give permission to Mrs. Mary Andersan o use the hall at the
above address on 04-13-02 batween the hours of 9 P.M. -3 A.M. for a wedding/family
reunion and birthday party. They will serve/consume beer and wine on the second floor.
Sincerely, '

SA Brrdia
Sarah A. Bundu

Enclosure #15, page 10
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