City of Jonesboro
Private Club Review and Conditions Form

Date 8- -2 Non-Profit Corp. g\g},ﬂ— H‘.?H: ﬁm/ﬁh)
Address (22 Cacdinel 5. Broked 4n

Applicant on Behalf of Club 1am oy “Brookine Dowhe (/5 T0-88 -2 3’379
Home Address 1292 Cardinal S Rrooklan f
Business Name J. W C. =Ya Lo Unoe

Business Address So0b S Coarowo o =d

City of Jonesboro official use below this:

Police Department: Copy of membership list Yes % No
Has any member been convicted of a felony? Yes No X
If yes, How many years since conviction? .
Has Non-Profit complied with City of Jonesboro laws? Yes % No

Comments:

Approve? Yes >< No Signature Chief of PO“C@%W

Planning and Zoning Department:

Type of Private Club: Restaurant Hotel/Motel
7 :

Hours of Operation? T iy ’
Copy of menu for food service? Yes No - fo—"2>
doing.._ &= 7 <7 ] A~
Approve? Yes __ )/ No Signature Planning Director /"/7 2 C/

City Clerk: ¢
Date received
Date entered in Legistar
City Council Action
Approve Deny




OFFICIAL RECEIPT

Receipt Date 07/05/2022 11:35 AM
Receipt Print Date 07/05/2022

CITY OF JONESBORO

300 S. Church St.
PO Box 1845

JONESBORO, AR

Account/License/Permit/Category:
CR

Detail:
01-134-0517-00
Alcohol Application Fee

Payment Information:
Credit Car 4256
Change

Tammy Broockine Davis
Customer #: 000000
Higher Heights Academy

’

Cashier: TJGeror
Station: TJGERCR

Ste 106

72403-1845
870-932-3042
For Permit Inspections call 870-933-4602

250.

00

.00
.00

Receipt # 00221075
Batch # 00105.07.2022



APPLICATION FOR PRIVATE CLUB PERMIT
MUST BE NON-PROFIT CORPORATION
On file at Arkansas Secretary of State's Office

INSTRUCTIONS

1. Answer all questions correctly and in full. PLEASE PRINT IN INK OR TYPE.
NOTE: FORMS MUST BE NOTARIZED.

APPLICATION MUST BE ACCOMPANIED BY CRIMINAL BACKGROUND
INVESTIGATION RESULTS OF THE APPLICANT (FORMS AND INSTRUCTIONS ENCLOSED).

2. Application fee is $250 and must be paid to the Collections Department at City Hall.
3. Receipt of application fee payment must be submitted with the application.
4, Applicant must be a citizen of the United States or a permanent resident alien (must provide a copy of green card),

and a resident of Arkansas.
5. The following additional materials must be submitted with your application:

a. A current list of names and addresses of all board members, and a signed “authority to release information
form” from each board member.

b. The address where the business will be located. If the non-profit corporation does not own the property,
a copy of the lease, option to lease, option to purchase, or buy-sell agreement in favor of the non-profit
corporation must be attached.

MAIL OR DELIVER DIRECTLY TO:
Chief of Police
Jonesboro Police Department
1001 S. Caraway Road
Jonesboro, Arkansas 72401



AUTHORITY TO RELEASE INFORMATION

Application filled by Applicant -A, Stockholder/Partner - S :
TO WHOM IT MAY CONCERN:

| understand that the City of Jonesboro will conduct an investigation before a final decision this alcoholic beverage
permit. This investigation may include inquiries as to my character, reputation, and the location and feasibility of a permit
being issued at the applied for location.

To facilitate this investigation, | do hereby give my consent and authority for any public utility or police agency to furnish

information from their records to the City of Jonesboro.
. )
\j)&nmq o K08 s

Signature — Full Name

me&)( By, pLY

Date {

122 Catoing St

Home Address

ool owd OV N

City State Zip

DG a8 a bk
Mailing Address

City State Zip
(B90) BRa- 3359 (R3Ay) 492-(,Q0
Contact Phone Business Phone

Hroox le%\\@.\(\'\&j\\ Lo

Email Address J
A% =
Subscribed and sworn to before me this ‘;? day of Cf)d’h C . g)a’zi
T (i
Notary Public

My Commission Expires: /K’z if/»g@/ :

"OFFICIAL SEAL”
DALLON O'DONOHUE
CRAIGHEAD COUNTY
NOTARY PUBLIC .- ARKANSAS
My Commission Expires Dec. 14, 2031
Commission No. 12717024




IMPORTANT INFORMATION AND INSTRUCTIONS

REGARDING A CRIMINAL BACKGROUND CHECK

1. Alcoholic Beverage Control laws and regulations prohibit the issuance of a permit to a person who has been
convicted of a felony. This law also applies to partners, stockholders (persons who own more than 5% of the
stock in a corporation) or members of an LLC who own more than 5% interest.

2. Attached is a criminal background application which must be completed and submitted to the Arkansas State
Police. They will return the Arkansas background check results to you; the original document must accompany
the City of Jonesboro application. If this report indicates you (partner, stockholder or member of LLC, if applicable)
are not a convicted felon, your application will be eligible for consideration by the city. Amount of $25.00 (check
or money order) is due at time of submission to Arkansas State Police.

A SELF ADDRESSED, STAMPED ENVELOPE MUST BE ENCLOSED WITH SUBMISSION OF THE ABOVE.

4. If you wish to complete this process in person, go to the Arkansas State Police Headquarters. You will be required
to show a state issued photo ID or driver's license. Payment must be by check or money order made payable to
Arkansas State Police.

Background investigation questions; call Arkansas State Police at
501 618 8500,

MAILTO: Arkansas State Police
ATTN: Identification Bureau
#1 State Police Plaza
Little Rock, Arkansas 72209



This applicant has paid for an Arkansas State and Federal background check. This payment does not include
any fingerprinting fees required by an authorized fingerprint harvester/Livescan operator.
FAPPLICANT: Present this sheet to the Harvester/Livescan operator for fingerprint submission purposes only.

When fingerprint capture has been completed, send a copy of this completed form back to the agency
requesting the background.

FINGERPRINT HARVESTER / LIVESCAN
PAYMENT CONFIRMATION FORM

1. Transaction Control Number (Confirmation Number)

ABC003585258

2. Reason Fingerprinted (RFP)
3-2-103

la. Last Name 1b. First Name ' 1c. Middle Initial 1d. Suffix
DAVIS | TAMMY | B ;

4. Date of Birth (MM/DD/YYYY)

Harvester (LiveScan) Information:
Type or clearly print information in all fields at the time of fingerprinting

1. Date Fingerprinted 2. Type of Picture ID Presented

%’I‘ ,Q\ O 3 a o i (If DL complete the following) State: DL#

3. Harvester (LiveScan) Facility Name 4. Harvester (LiveScan) Operator Telephone Number
LR L Vescan 0= B ~ 2 T |

5. Harvester (LiveScan) Operator Name Printed 6. Harvester (LiveScan) Operator Signature

()}M AOLCuV\"D Cou A t‘/tw/ms

Under penalty of A.L)A § 5-53-103, I, the undersigned, hereby alfirm that all information contained on this applifation is true and correct. | understand that giving a false statement or
submitting a false document will subject me to criminal prosecution, preciude future Arkansas Private investigator, Security, Alarm installation, and Monitoring license, commission, or credential

issuance, andfor immediate revocation of any license, commission, or credential already issued by the Department. Information contained on this form is considered & public record and may
be released under the Freedom of information Act.

I understand that the Arkansas State Police will conduct a thorough background investigation before rendering a final decision regarding my eligibility for a License, Commission andfor
Credential and this investigation may include, but not be limited to, inquiries as to my abilities, character, reputation, criminal record, and past employment record.

To facilitate this investigation, | do, hereby, give my consent and authority for any educational institution, hospital, mental institution, including specifically the Arkansas State Hospital and
Veterans Administration Hospital, medical doctor, police agencies, the Arkansas Crime information Center. Federal Bureau of Investigation, National Crime Information Center, interstate
Information Index, credit reporting agencies, former employers, and former business associates to fumish information from their records to the Arkansas State Police. | do, hereby. give my
consent and authority that any information (including sealed or expunged criminal history) and/or evidence gathered or received by the aforementioned agencies may be submitted to any
court, board, or commission in open hearing or court in any judicial or administrative proceeding.

With regard to any credit reporting agencies which might be contacted by the Arkansas State Police, | undesstand that | may inquire as to the identification of those credit reporting agencies
contacted, and the Arkansas State Police will advise me as to the identity and the nature and scope of information they fumnished.

PRINT FULL NAME:—_—_F( AN L DC\Dl (
SIGNATURE: ‘K(\Sr\(\ mf(}fg‘m (Vo P o 209\9\

(.

APPLICANT RECORD NOTIFICATION

Notification: Fingerprints submitted will be used to check the criminal history records of the F8I.

Obtaining Copy: Procedures for obtaining a copy of FBI criminal history record are set forth at Title 28, Code of Federal Regulations (CFR). Section 16.30 through 16.33 or go to the FBI
website at hitp://www.fbi qov/about-uyqdi¥badiground.dhecks

Change, Correction, or Updating: Procedures for obtaining a change, corection, or updating of an FBi criminal history record are set forth at Title 28, Code of Federal Regulations (CFR),

Section 16.34.

Privacy Act Statement
This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated informalion is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, suppiemental authonties include Federal statutes, State statutes pursuant to Pub, L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may aifect completian or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometiics may be provided to the employing, investigating, or otherwise responsible agency, andfor the FB8I for the purpose of comparing your fingerprints to other fingerprints in
the FBI's Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other ilable records of the employing,
investigating, or otherwse responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGi after the completion of this application and, while retained,
your fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated information/biometrics are retained in NG, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine tses, Routine uses include, but are not limited to, disclosures to: emplaying, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability determminations; local, state, tribal, or federal law
enforcement agencies; cnminal justice agencies; and agencies responsibie for national security or public safety.

Rev. February 2019




Print Full Name: D QUL lammu %V Qe b

Last Name First Name ) Middle Name

APPLICANT RECORD NOTIFICATION

Notification: Fingerprints submitted will be used to check the criminal history records of the FBI.
Obtaining Copy: Procedures for obtaining a copy of FBI criminal history record are set forth at
Title 28, Code of Federal Regulations (CFR), Section 16.30 through 16.33 or go to the FBI website
at http:/ /www.fbi.gov/about-us /cjis / backeround-checks.

Change, Correction, or Updating: Procedures for obtaining a change, correction, or updating
of an FBI criminal history record are set forth at Title 28, Code of Federal Regulations (CFR),
Section 16.34.

Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.
Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. L.
92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may affect completion or approval
of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/ biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/ or the FBI for the purpose of comparing your fingerprints to other
Jingerprints in the FBI's Next Generation Identification (NGI) system or its successor systems
(including civil, criminal, and latent fingerprint repositories) or other available records of the
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/ biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against other fingerprints submitted to
or retained by NGI. Routine Uses: During the processing of this application and for as long
thereafter as your fingerprints and associated information/biometrics are retained in NGI, your
information may be disclosed pursuant to your consent, and may be disclosed without your
consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any time in the Federal Register, including the Routine Uses for the NGI system and
the FBI's Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to:
employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state,
tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible
Jfor national security or public safety.

I acknowledge the above information and I give my consent for the Arkansas State Police to
conduct an Arkansas (and if fingerprints are submitted, an FBI) criminal records search on
myself and release any results to the Alcoholic Beverage Control Division, 101 East Capitol,
Suite 401 Little Rock, AR 72201

Signature: _\ J (% I e, Lﬁ\ /\(WCL ‘)) Date: g ) ’ - rjr? Ufgn?

(First/ ML L}st Name) (Month/Day/ Year)

A

Fingerprint Technician: { -O v /]‘l O(Uhj Date: 8" [ - “/2 O(l%

(




Arkansas Alcoholic Beverage Control Board

ORI AR920480Z Ark Code §3-2-103
Transaction Number: ABC/ OO 35 8 50({ Sg

Applicant/Stockholder/Shareholder/Partner Name: / Ammi }I @R( i

Date of Birth: __ State of Birth: ﬂ/C

i l

Race: __ Sex: _ Height: \5 ’3 Weight: /?'(Q

Eye Color: b}’ Ot Hair Color: D((M /(

Social Security Number:

Driver’s License Number and State Issued: q [ F/ /‘)O? L/O?(//‘l ﬂl(
Mailing Address: /(90? O((fd( l’Y‘*/S’z 5}/(”[((‘\ lf(‘/ IQ[ %}(Q(//";

Address City State Zip Code

Business Name: _&J LO'S (L\l Y I\Q n/l(‘/C /QVO/
Business Address: 600 (o S C(\C’/L( o hp()/ kTOI'L( ('f)(:f’{) fg/(’ /7)9? &/(,/
Street ¥} City State Zip Code

Business Telephon:( g CIO) (/(/”‘l ) ::’l(O / 0
Contact Tclephonc:(? C)' 0) g 8{.9 5 355 q

If a completed copy of each form (from each applicable individual)
AND the results of the FBI fingerprints have not been received by our
office, NO ACTION SHALL BE TAKEN ON YOUR APPLICATION.




Search Incorporations, Cooperatives, Banks and Insurance Companies

This is only a preliminary search and no guarantee that a name is available for initial filing
until a confirmation has been received from the Secretary of State after filing has been processed
Please review our NAME AVAILABILITY GUIDELINES HERE prior to searching for a new entity name.

Printer Friendly Version
LLC Member information is now confidential per Act 865 of 2007

Use your browser's back button to return to the Search Results

Filed under Act
Status

Principal Address

Reg. Agent

Agent Address

Date Filed
Officers

Begin New Search
For service of process contact the Secretary of State's office.
Corporation Name HIGHER HEIGHTS LEARNING ACADEMY
Fictitious Names
Filing # 811207045
Filing Type Nonprofit Corporation

Dom Nonprofit Corp; 1147 of 1993
Good Standing

1903 DISCIPLE DRIVE
JONESBORO, AR 72405

PAMELA MCSHAN
PAMELA MCSHAN

1903 DISCIPLE DRIVE
JONESBORO, AR 72405
06/07/2019

MARY PERSON , Incorporator/Organizer
KEANGELO HUNTER, Vice-President
ANTHONY MCSHAN , Director

PAMELA MCSHAN , Director

KENDRICK MCSHAN , Director

Foreign Name N/A

Foreign Address

State of Origin AR

Purchase a Certificate of Good Submit a Nonprofit Annual Report

Standing for this Entity
Change this Corporation's Address




Application for Criminal History Check
for Alcoholic Beverage Permit
A.C.A 3-2-103
(See other side for instructions)

Full Name: ‘LD Q¢ / (.lm;-'m. | /?))’(YW enl

Last Name First Name J Middle Name
VV(C ‘ﬁ/\ﬂf\ J
All other names ever used (married names, maiden, shortened, etc)
Date of Birth: ____ State of Birth: /qyiﬂhﬁft {  Race: Sexr
Month'/ Day/ Year)
Social Security #: Driver's License #: q 1G3 L{& Y }C)}Z
State
; § ~ / )
Mailing Address: /&Q C MI(V\AJ Djf 6)“‘0& /(u,(;/ ,-/‘)L %9\// 1
Street City State ZIP
\§99

Day Time Phone: B 8/,} 3%5(/

I GIVE MY CONSENT FOR THE ARKANSAS STATE POLICE TO CONDUCT A CRIMINAL RECORD SEARCH ON MYSELF AND
RELEASE ANY RESULTS TO THE FOLLOWING PERSON AND / OR ENTITY :

Name: T) LV lS C/{ Q4 Y‘CLLULU’Y\& ool C’\ I'L,(( Phone:
Full Ndme of Agency\)

Mailing Address: __ 4000 S . Carawag f(’/:j()n@ obure, 1A £ L/W
Street 0 city " state ZIp

Signature \rﬁ QJ(\A..WV\ . ?) . \'QO\»U\/) Date: LD/C;q /99
(Firs@\dl / Last Name) (Month'/ Day/ Year)

(NO REQUEST WILL BE PROCESSED WITHOUT A NOTARIZED SIGNATURE)

YA L
. )
Subscribed and sworn to before me this %9 day of OO% é , }O\ﬂ{ .
Notary Public

My Commission Expires: /91 - /7- 0)03/ :

DALLON O’'DONOHUE
CRAIGHEAD COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Expires Dec. 14, 2031

‘ “OFFICIAL SEAL"
|
]
! Commission No. 12717024




NAME

ADDRESS
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ADDRESS
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CITY OF JONESBORO

APPLICATION FOR PRIVATE CLUB PERMIT

We hereby make an application for a permit to serve alcoholic beverages on our premises to the club's adult members,
members of their families over the age of 21, and duly qualified guests.

Hochor HMJMLS AC(kdmu/

Non-Prafit Corporatior/ R CFEIN #
APPLICANT ON BEHALF OF ' ,
cLuB [Qnaini \P)TOD‘(ULQ \DCLUU
First J Middle Last
HOME ADDRESS 49(9 ( awe m&/ s JYJdk (‘pp/ Y14 Cl’(l ( f\ltmﬂ/
Street City Zip County)
BUSINESS NAME i [US CL(‘ oY lm? 0 (U“(’/ 0 (ﬂ(llf‘
BUSINESS ADDRESS (D00 (9 S Q(,W(Ju ey Kol TJyueshoro " Craughon
Street U City Zi County
| i L/og,_
Does the club own the premises? /) ) If leased, give name and address of owner:

Moz faz/ Ao, S (‘(\ynmm& pd Jouwrbire A 1390]

Is your establishment primarily engaged in the business of serving food for consumption on the premises?

Uos
ol

If the answer to the above question is no, then what type of business will you be engaged in on the premises? Please list
all activities to be offered.

Does anyone now hold an alcoholic beverage permit at this location? _/]() __If so, give name, address and permit no(s).




Give names and addresses of all officers/directors of the non-profit organization:

NAME TITLE ADDRESS

o

ok

| [Amim 5 Daulg Qf}hm’pﬂ [0ftge ey 13 Courdipad S mDUm(«-ﬂM
POLHWL(L NeShan Ve z”))”'me'-\l,oa/ o 1903 Dt:.S'C{;)(Q e Joj wthure AK *

DYus

X Are, Lo Hioder— Wirecdor 4294 Saennal Hifs Drise ¥V

Has any member of the club’s board of directors or other governing body, or any club officer, been under the sentence,
whether suspended or otherwise, of any court for the conviction of a felony within two (2) years preceding the date
of this application? YES ‘ If yes, please explain -

) 1A
Signed this a g day of SOM 6

licant/Managing Agent

Signature of

Prine t‘po_f O ooy

Official Title

74 .
day of o) € -

—
Notary Public

Subscribed and sworn to before me this 9\7

My Commission Expires: }Fl" / g/i‘)DB/ :

"OFFICIAL SEAL"
DALLON O’'DONOHUE
CRAIGHEAD COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Explres Dec. 14, 2031
Commission No. 12717024




SCHEDULE A — INDIVIDUAL’S PERSONAL HISTORY

| submit answers to the following questions under oath:

1. Name L " Dayic Sex- Jate of Birth_ e
2. Home Address __| /) pM((ﬂU Byoo Mﬂ/‘ﬂ G313 phone No 0 lj‘:') égﬁk 3%(/
Street City Zip
3. Are you a person of good moral character and reputation in your community? { {0
4, Areyou a (ElTlZEN’or (PERMANENT RESIDENT ALIEN) of the United States? CIRCLE ONE
Social Security No. _ _____ Green Card No.
5. Are you a resident of Craighead county? (JL(? 9
If not, do you live within 35 miles of the premises to be permitted?
6. Have you ever been convicted of a felony? YES N& If so, give full information
T Have you been convicted of any violation of any law relating to alcoholic beverages within the five (5) years

preceeding this application? YES (NO) If so, give full information.
B

8. Have you had any alcoholic beverage permit issued to you revoked within the five (5 ) years preceeding this
application? YES NO If so, give full information
9. Do you presently hold or have you ever held an alcoholic beverage permit(s)? /1] C _Ifso, give name, place, and

permit number(s)

10. Have you applied and been refused a permit at the applied for location within the last 12 months? _}7{0
If so, give full information

11. Marital Status: Sing“) Married ( ) Divorced () Separated ( ) Other ()
12. Furnish complete information regarding members of immediate family:
Relationship Full Name Address Occupation
—
. . J D
— - : : /<]
o ey j Doty 3ot ot




{a) Are any of the above to be connected with the operation of the outlet?

{b) If so, who and in what capacity?

13. Grive/your home address (city or town) and dates at each for the past five (5) years:
2500 Ghalerca hj’u,u. # o Mg fufﬁ‘/%; Az

14. Covering the past five (5) years, give in detail the following:

Your Business or Occupation Name & Address of Employer Dates of Employment
(aTs i =S =
AT AR e[ = presont

’E"(Lm Assocwate 51 Trnclusty el Dhiv&/h/ 494
Arkanses Dapt. e Copreel ivns] F[ 201U Ll T3] 3]
Edel Prep gy 203 Corrodins N(?Lu,mﬂe Ar

| hereby state on oath that | will not violate any law of this State or any regulation of the Alcoholic Beverage Control
Division, nor will any agent or employee be allowed to violate any law or regulation. It is hereby consented that the
licensed premises and its books and records shall be open at all times to all law enforcement officials without warrant or

other legal process.

Applicant’s Sign @rt‘a

STATE OF ARKANSAS

COUNTY OF Cm’:[%’%(//

/C‘ mm v hwl/’s , being first duly sworn on oath deposes and says that he/she has read
each of the questions to which he/she has made answer, and that his/her said answers in each instance are true and

correct. P
g day of 63&"'5 . D'OQOL

il o

Notary Public

Subscribed and sworn to before me this a

! )
My Commission Expires: /Jz »/5/ F:)—«O J/ :

"OFFICIAL SEAL"
DALLON O’'DONOHUE
CRAIGHEAD COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Explres Dec. 14, 2031
Commission No. 12717024






