RECEIVED IN D.S.I.

SEp 28 202

| CITY OF SAINT PAUL
Department of Safety and Inspectlons
375 Jackson Street, Suite 220

Salnt Paul, Minnesota 55101

Phone; 651-266-8989

I web: www stpaul.gov/dsi

Class “N” License Application

LICENSES ARE NOT TRANSFERRABLE

Payment must be received with Each Application
This application Is subject to revlew by the public,

Types of License(s) being applied for: Feels):
a (1] le_- [0 ri 75910
)

b 2 00.¢e1
2 70
o Entertginment A oA 53 .0
f
&

Total: |$F T 93 .00

Business Information

‘Business Address:

Company Name:

Company Type:

Date of Incorporation:

Malling Address:

{332 Gvand

Street

Em Que ([let LLc

Corporatlon

2 2312321

Partnership

Aitenue St FPar_l MA/ 55195

Dolng Business As:

Resta

Anticlpated Openlng:

State Z

wrant 4+ %a.r'

Sole Proprietarship

(2. /1 |2 1 2d2]/

streer " Clty [ / State “Zip
Business Phone: - B Fax Number;
Applicant Information
N A/
Applicant Name:. M a1} @ gy en
Flrst Middle Last ~J
Tile: ¢ O & Date of Birth: _ / / _
Drivers Licenset
Stae uicense if " ~—r”’
Homa Address: ;
Street 7/ wy W
Cell Phone: Alternate Phone;

{Continued on back)




Supplemental Required Information
Are you golng to operate this business personally? Yes: X No:

I no, who will operate it?

[ES——

Operator Name:
Flrst Middle Last
Home Address:
Street City State Zlp
Date of Birth: / / ) Phone #f
Are you golng to have a manager or assistant In this business? Yes: 5 No:
If manager Is not the same as the operator, please complete the following Information:
Manager Name: [} i~ s'd o\, & L e
st ’ Middle T
Home Address:
rTR— - Cﬂy [ 4 oLoao = -
Date of Birth: Phone: -
Please list all other officers of the corporation {Attach another sheet If applicable.)
\
Offlcer Name: l%/) AN NA— L e
iRt Middle Last
e S O Emall:
Home Address:
Street ey /0
Date of Birthr _ Phone:
Offlcer Name: /\40\, ViA N AIAN/ L.
Flrst Middle Last/ 4
Titee < O O Emall: L
Home Address:
Street - - o« —
Date of Birth: Phone: _—
Officer Name: K \/ Ie., L e
First 7 Middle Last
Titee . DO Emall;
- 4
Home Address:
o iy N w
Date of Birth: _ Phone!
- I e Y —————— -

_

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

| herehy state that | have answered all of the preceding questlons and that the Informatlon contalned hereln Is true and correct to the best of my knowledge

and bellef,

Coo

Tl 2 |

- Title

Date 4




