zxl CITY OF SAINT PAUL
Department of Safety and Inspections
875 Jackson Street, Sulte 220
| Salnt Paul, Minnesota 55101

Phone:! 651-266-8989

L web: www.stpaul.gov/dsi

Class “N” License Application

LICENSES ARE NOT TRANSFERRABLE

Payment must be recelved with Each Application
This application is subject to review by the public.

Types of License(s) being applied for: Fee{s):
o Class 1) = Hoallly & Spoets Clatb ( shodded ) 37 <00
b,
d.
f.
g
Totali 1§ 373 .-
Business Information ) . ) ) .
Business Address: 1S ] (\-«LQIUQ/&J\,L% A\/\Q_ S, S'f\ pd,u,( M/td &'S'l ( (a

Street

Cornpany Names E’ﬁm (’3{:\* LLQ

City

Dolng Buslness As; CJ%‘@" F;{(“(‘e{j H\Shlm 'Plu“d.

Sole Proprietorship \/

\Jest-

Company Type: Corporatlon Partnership
Date of Incorporation: l l / 9—;} / 9; Anticlpated Opening: 3 / 30 / 23
Malllng Addrass: _
Street ““ City v State ZIp
A
Buslness Phone: (;S{i - 90‘1/ %L{q "f Fax Number: MVQ(
Applicant Informatlon
. o
Applicant Name: /ru-,g‘/ua: ~J amed QJS A
stV ) Middle T ast
Tltle: ﬁ(\gg { @\a,mtk- / Duiac Date of Birth: /[ _ / .
Drivers License: allr .
State Llcense #! ' v
Home Address: .
“Street Tty 7 State Zip
Cell Phone: Alternate Phone:

(Continued on back)




Supplemental Required information

Are yau golng to operate this business personally? Yes: No: V
If ho, who will operata It? C‘:»M ‘\"ﬁ iﬂb Ly{hui
Operator Name:
Flrst Middle Last
Home Address:
Street City State Zp
Date of Blrth: / / Phone I
Are you golng to have a manager or asststant In this business? Yes: &.Z No
If manager s not the same as the operator, please complete the followlng Information: —@-Q b-e, l,w re;?
Manager Name:
Flrst Middle Last
Home Address:
Street City State Zlp
Date of Birth: / / Phone:
Please list all other officers of the corporation (Attach another sheet If applicable.,
» T \ T, /\} '
Offlcar Name: ﬁ Lm \5\}'5 Q\,\;Lp ( ( oohec ) 4 oMed Udan
Flrst T ) ' Middle
e _Pre g ident / Ouaney Emall: e o
Home Address:
~~~~~ . ay - State ap
Date of Blrtht n / B Phone:
Offlcer Name;
Flrst Middle Last
Titles Emall:
Home Address;
Street City State Zip
Date of Birth: / » / Phone;
Offlcer Name:
Flrst Middle Last
Title: Emall:
Home Address:
Street City State - p
Date of Birth: / / Phone

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION.

I hereby state that | have answered all of the preceding questions and that the Information contained hereln Is true and correct to the best of my knowledge

and bellef,

pf‘(ﬁ iﬁbﬂff‘ / Diownar

J-21-)3

Applicant Signaturc

Title

Date




