Received
CROD

AN o 2029

BRIy CITY OF SAINT PAUL

PALL

- LRI |} A o 5 el
Departmant of Safety and Inspections Class “N” License Appmatlon

4| 375 Jackson Street, Sulte 220 Gty of SaiT Paul - DSI
1 Saint Paul, Minnesota 55101
bB8I Phone: 651-266-8989
I Web: www.stpaul.gov/dsl Payment must be racelved with Each Application
This application is subject to review by the public,

LICENSES ARE NOT TRANSFERRABLE

Types of License(s) being applied for: Feel(s):
o Seepkc Clabs Briyael fadly
i

C

d

Total, |8 “

Business Information

Business Address: 7&{ ﬁ /MW f\"’) SV;:Z?M ﬁéﬁé{fy) AAN Q/ Qi/

. Street . . State Zp
y . [ .
Company Name: 3(5‘5%@ &’mawﬂ Uwles LLC,,J Dolng Businass As:
Company Typet Corporation v Partnership e Sole Proprietorship
Date of Incorporation: / / Anticlpated Openlng: L'?Z / / | & =

Malling Address:

Street e - State Zlp

Business Phonet 7@ ?“’ Z’? ? Q'% 7 ? - Fax Number:

Applicant Informatlon

Applicant Name: ¢ /@/AMM : igﬁ{%@@ 5&@&{/

Flrst R Middle Last ~
Tlt!e!’um&ﬁ‘\n‘{/j {%{Dﬁ’@,@/ Date of Birth: - !/ i
7 \/ N
Drlvers License: | Emallt
. State License #f
[
Home Address: ‘ ;
TStrees Tity "Stats 2 N |
Cell Phone: _ Alternate Phone: |

(Continued on back)




supplemental Required Information /
Aravou golng to operate this husiness personally? Yes: ’ No:

H
—— [

i ng, who will operate [t?

CGpervator Name:
Flrst Middie Last
Home Address;
Straet City State Zip
Date of Birth: / / Phone f:
Arve vou golng to have a inanager or assistant in this business? Yes: No: A {
if manager Is not the same as the operator, please complete the following Information:
Manager Name:
Flrst Middle Last
Home Addrass:
Street . City State Zlp
tiate of Birth / / Phone:

Please list all other officers of the corporation {Attach another sheet If applicable.)

officer Name: 1D Lpa e § \E\Z)M gj el ot S

. First Middle Last
Tile: PDaedps 0= OVNHL  gman: _
Home Address;
Street . City State uUp
Date of Birthr . Phone:

Officer Name: @ h 5‘1"&9@{3“ (e \J& W( §f,§flﬁ 4 [ /

First ' " Middle [
Title: SP(A\ ﬂ/“%’f\] L—~OwWN éﬂ/ Emall:
Home Addresss
Street v Clty ’ Zip
Date of Bivth: . L s ey Phone;
Officer Name: | MU A pﬂf{h {./{L /PM (< %
Flest Middle thee
Title: Qb\ [ @,/Z,"G'WW Q1 Emall:
A P 7 B T——
Home Address: '
“Streer pu- T city ) @ 1T

Date of Birth: -, ) Phone;

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

n

| haraby 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

— fooaply Lot [ S-2Z

Appllcant Slgnat” Title Date




