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November 7, 2007

Hatem El-Hommosani, Officer
MISR, Inc, dba Market Express
3159 Chicago Avenue
Minneapolis, MN 55407

NOTICE OF HEARING

In respect to your Grocery, Tobacco dealer and 3.2 Off Sale beer
licenses for MISR, Inc, dba Market Express, located at 3159
Chicago Avenue.

PLEASE TAKE NOTE:

1.

This is to notify you that a hearing will be held before the
Public Safety and Regulatory Services Committee of the
Minneapolis City Council on Wednesday, December 12,
2007 at 1:00 p.m. or shortly thereafter, in Room 31 7, City
Hall, 350 South Fifth Street, Minneapolis, MN to consider
action with respect to your grocery, tobacco dealer and 3.2
off sale beer licenses for MISR, Inc, dba Market Express,
3159 Chicago Avenue, Minneapolis, MN 55407

This hearing may result in revocation of all your business
licenses resulting in discontinuance of business activities.

An attorney may represent you if you so desire.

Pursuant to Minneapolis Charter Chapter 4, the Committee
will determine whether or not the license holder is in violation
of Minneapolis Code of Ordinance 259. 15 by failing to pay
administrative citations in the amount of $1400.

On July 13, 2007, an $800 administrative citation was issued
for having more than 30% of the windows blocked in the
business. The licensee appealed the fine. A hearing was
scheduled for September 25, 2007. The hearing notice was
sent to the business address as indicated on the license
applications. The licensees did not appear and the
administrative fine was upheld. This fine remains unpaid.
On July 13, 2007, a $400 administrative citation was issued -
for sale of single cigarettes. The licensee appealed the fine.
A hearing was scheduled for September 25, 2007. The
hearing notice was sent to the business address as
indicated on the license applications. The licensee did not
appear and the administrative fine was upheld. This fine
remains unpaid.




c. On September 12, 2007, a $200 administrative citation was
issued for failure to maintain the dumpster by screening it
with a fence. The 20 day appeal expired on October 2,
2007. We received a request for an appeal on October 4,
2007. The request for an appeal was rejected because it
was received after the 20 day appeal date. This fine
remains unpaid.

259.15. Payment of taxes prerequisite to issuance, renewal
of license. No license shall be granted, maintained, or
renewed, for operation on any premises, on which taxes,
assessments or other financial claims of the city or of the
state are due, delinquent or unpaid.

Minneapolis Charter Chapter 4, Section 16 states, “Licenses
May be Revoked. Any license issued by the authority of the
City Council may be revoked by the City Council at any time
upon proper notice and hearing for good cause...”

If you have further questions regarding the issues or conduct of the
hearing, you may contact License Inspector Julie Casey at 612-673-
3905.

o

Ricardo X. Cervantes, Deputy Director
Licenses and Consumer Services
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FOOD APPLICATION
(TYPE OR USE BALL POINT PEN)

=7 DEPARTMENT OF REGULATORY SERVICES
& DIVISION OF LICENSES AND CONSUMER SERVICES

, ROOM 1-C, CITY HALL, 356 SOUTH 5™ STREET

# MINNEAPOLIS, ¥iN 55415 (PHONE: 612-673-2080)

FOR OFFICE USE ONLY

LlCENiE 1D NUMBER: ! j

FEE: §

7a3 8o

LICE\W

U)o

MINNESOTA SALES TAX IDENTIFICATION NUMBER:

LICENSE REQUESTED: 3 FOOD DISTRIBUTOR

[J' CONFECTIONERY

{1 FOOD MANUFACTURER

0 MUNICIPAL MARKET
1 PUBLIC MARKET
0 MARKET DISTRIBUTOR

[J DRIVE IN RESTAURANT

1903215

] CATERING 3 MEAT MARKET

HGROCERY [J RESTAURANT ] MARKET MANUFACTURER

TYPE OF ENTERTAINMENT TO BE OFFERED? B

MINNEAPOLIS BUSINESS LOCATION: SUITE #: TRADE NAME/DBA; Z1P CODE: TELEPHONE NUMBER:
3iS9 CthtAso Ave. So HNALS MARKET $xPeEss SS 4ot (L12) §2.§ 2006
NAME OF APPLICANT: ADDRESS: SUITE #: ZIP CODE: TELEPHONE NUMBER:

Sl-HOMM O SN | 3189 Citickio e So HwoLS 55 4ot G\ 4510669
APPLICANT EMAIL ADDRESS:

MAILING ADDRESS IF DIFFERENT FROM BUSINESS LOCATION:

TELEPHONE NUMBER:

NAME OF MANAGER: DATE OF BIRTH: ADDRESS: 1. ) ZIP CODE: ;
ESCAN SALLAM 12/151 76 |itjlo fuo Ave 253 Coom Nepids | scyoT (b2 8] 1823
TYPE OF OWNERSHIP: CORPORATION NAME: STATE OF INCORPGRATION:
[ SOLE PROPRIETOR ] PARTNERSHIP M corporaTION MISE. (M. MINNBSOTA
GWNER OF BUILDING: ADDRESS: ZIP CODE: TELEPHONE NUMBER:
CLARENCE. R QuSomd 1660 MIsSSsc Pt ST, N.E. fipey SS5432 (163)SH 8124

PROPERTY IDENTIFICATION NUMBER:

LIST ALL NAMES OF OWNERS, PARTNERS OR CORPORATE MEMBERS

HOME TELEPHONE NUMBER:

F}RST NAME, FULL MIDDLE NAME AND LAST NAME: BIRTHDATE: TITLE:
AATer  E1-toumestrol 0Ty | OWNBR [oFfle (612) U8l 0669
HOME STREET ADDRESS: CITY: STATE: Zip EODE:
23S0 At PRIVE § 202 &1 Lows P4ARK AN ssath
FIRST NAME, FULL MIDDLE NAME AND LAST NAME: BIRTHDATE: TITLE: HOME Tl::LEPHONE NUMBER:
g ESLAM  SALLAM 12/15] 76 | Q& [ ManAtp & (G2) u%r - 1823
HOME STREET ADDRESS: CITY: \ STATE: ZIP CODE:
\L\\O \vo A\/e # JoX Cuu»\Qc\’(k\ A | AN SS%O—'}

*** ATTACH ADDITIONAL SHEET IF NECESSARY ***

HAVE ANY OF THE ABOVE PEOPLE BEEN CONVICTED OF A CRIME?:
ﬁ NO [ YES-IF YES, PLEASE PROVIDE DATE, OFFENSE AND JURISDICTION ON A SEPARATE SHEET AND ATTACH TO APPLICATION.

SQUARE FOOTAGE OF FOOD ESTABLISHMENT - GROSS AREA:

950 3%

z

SQUARE FOOTAGE OF FOOD ESTABLISHMENT - NET SEATING AREA:

7

NUMBER OF CUSTOMER SEATS:

LIST THE TYPE OF FOODSTUFFS TO BE SOLD

GRocgey 1TemS

If catering or distributing perishable foods, what is the total number of vehicles to be used?:

LIST VEHICLES USED FOR DELIVERY OF FOOD

YEAR:

NUMBER: STATE LICENSE NUMBER:

VEHICLE MAKE:

1

2

ATTACH ADDITIONAL SHEET IF NECESSARY

1 hereby certify that I have read and understand every question in this application and that the answer to every question is true to my own
knowledge and belief. I further understand that the giving of false information in this application constitutes cause for the immediate

revocation of any license and permits issued hereunder.

/

PRINT NAME:

Hfh?u a- Hommosgn |

y
SIGNATUR; ;%fﬁANT (: UST BE NOTARIZED):
0

DATE SIGNED:

O [29 [ o4

THE ABOVE SIGNATURE MUST BE NOTARIZED
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Subscribed and sworn to before me this 36) day of JL-\R-L

Signature of Notary:

X0k

Notary Public,
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CITY OF MINNEAPOLIS
LICENSES AND CONSUMER SERVICES DIVISION
ROOM 1-C CITY HALL
350 SOUTH 5TH STREET
MINNEAPOLIS, MINNESOTA 55415

ADMINISTRATIVE CITATION

This citation charges you with a violation of Minneapolis City Code of Ordinances.
For information on how to respond to this citation, see the reverse side of this form.

17-JUL-07

MISR INC
ESLAM SALLAM

3159 CHICAGO AVE
MINNEAPOLIS, MN 55404

Violation number: 07-0574225

Violation Location: 3159 CHICAGO AVE

Violation Date: 13-JUL-07

Violation: LV010

Windows blocked more than 30% per MCO 543.350

FINE: $800 (If not paid by 06-AUG-07 a 10% late payment fee will be added)

JULIE CASEY, LICENSING INSPECTOR, Phone: (612) 673-3905

Warning — Failure to respond to this citation within twenty (20) days will
result in increased penalties and fees assessed.

Make Checks Payable to: MINNEAPOLIS FINANCE DEPARTMENT

DO NOT COMBINE THIS PAYMENT WITH ANY OTHER CITY BILLING

MICRO-PERFORATED: Detach and return this portion with payment. Do not fold this

ADMINISTRATIVE CITATION BILLING STATEMENT

Location: MAIL PAYMENTS TO D
3159 CHICAGO AVE Licenses and Consumer Services | ¢

Division _ $800
Please write this number 350 South 5" St, Room 1-C bove Due Date:
on your check: 07- : Minneapolis MN 55415-1316 880

0574225




CITY OF MINNEAPOLIS
LICENSES AND CONSUMER SERVICES DIVISION
- ROOM 1-C CITY HALL
350 SOUTH 5TH STREET
MINNEAPOLIS, MINNESOTA 55415

ADMINISTRATIVE CITATION

This citation charges you with a violation of Minneapolis City Code of Ordinances.
For information on how to respond to this citation, see the reverse side of this form.

16-JUL-07
MISR INC
ESLAM SALLAM
3159 CHICAGO AVE
MINNEAPOLIS, MN 55404

Violation number: 07-0582082
Violation Location: 3159 CHICAGO AVE
Violation Date: 13-JUL-2007

Violation: LV081
Selling single cigarettes in violation of 281.45

FINE: $400 (If not paid by 06-AUG-07 a 10% late payment fee will be added)
Warning — Failure to respond to this citation within twenty (20) days will

result in increased penalties and fees assessed.

Make Checks Payable to: MINNEAPOLIS FINANCE DEPARTMENT

DO NOT COMBINE THIS PAYMENT WITH ANY OTHER CITY BILLING

MICRO-PERFORATED: Detach and return this portion with payment. Do not fold this

ADMINISTRATIVE CITATION BILLING STATEMENT

Location: MAIL PAYMENTS TO
3159 CHICAGO AVE Licenses and Consumer Services
Division
Please write this number 350 South 5" St, Room 1-C Amount Due After Above Due Date
on your check: 07- Minneapolis MN 55415-1316 $ 440
0582082




CITY OF MINNEAPOLIS
LICENSES AND CONSUMER SERVICES DIVISION
ROOM 1-C CITY HALL
350 SOUTH 5TH STREET
MINNEAPOLIS, MINNESOTA 55415

ADMINISTRATIVE CITATION

This citation charges you with a violation of Minneapolis City Code of Ordinances.
For information on how to respond to this citation, see the reverse side of this form.

12-SEP-07

ESLAM SALLAM

MARKET EXPRESS

3159 CHICAGO AVENUE SOUTH
MINNEAPOLIS, MN 55407

Violation number:  07-0575674

Violation Location: 3159 CHICAGO AVE

Violation Date: 12-SEP-07

Violation: LV006

Failure to maintain your dumpster per MCO 259.125

FINE: $200 (If not paid by 02-OCT-07 a 10% late payment fee will be added)

JULIE CASEY, LICENSING INSPECTOR, Phone: (612) 673-3905

Warning — Failure to respond to this citation within twenty (20) days will
result in increased penalties and fees assessed.

Make Checks Payable to: MINNEAPOLIS FINANCE DEPARTMENT

DO NOT COMBINE THIS PAYMENT WITH ANY OTHER CITY BILLING

MICRO-PERFORATED: Detach and return this portion with payment. Do not fold this

ADMINISTRATIVE CITATION BILLING STATEMEN T

Location: MAIL PAYMENTS TO

3159 CHICAGO AVE Licenses and Consumer Services
_ Division .

Please write this number 350 South 5" St, Room 1-C

on your check: 07- Minneapolis MN 55415-1316

0575674




