RECEIVED AT ANIMAL CONTROL

266006004 1(D

. 03
CITY OF ST. PAUL 0cT 2 & 2ﬂcu\ss R LICENSE APPLICATION

DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220 LICENSES ARE NOT TRANSFERRA BLE

ST. PAUL, MINNESOTA 55101-1806 Payment must be received with Each Application
Phone: 651-266-9090 Fax: 651-266- 9]24 {This application is subject to review by the publicj
Visit our Web Site at www.s BT TRT D S g
O Business Address D(‘T 132009 Name on Business Sign (dba) | Date

(Number, street name, direction, etc.)

Licensee/Owner Name: M Kdu MAJZO Adne Birth Date:/ =y 53

(Responsible Party) First Middle Maiden Last Title

Do you have any other names you have used?(7ist them here) 51-«; ;/Mflzba&—?"
0 Home Address: 3 4 12 M _/Culﬂ’é/ M S‘S‘Ial(!me Phone: G 65 [1497- 7368

Street Address 7 Zip+d

Place of Birth:_ﬂd’./madi.ga_ Driver’s License # V\/C’ ]3 =4 M 13 I'q- o q
m?,dﬂm«cfa/ ey ALrorrmiergs C
Business Phone oS/ / L”‘/'q b 475 Fax: N 4 . E-Mail /Web Site: t"ﬂ'mﬁ-

Company Name: " -’04? d?/@ qd Cay m%"( Circle: ( Corporatiop Partmership  Sole Proprietorship )

(0 Address(ifdifferent from Business Address): Business Phone: / -
Street Address City State Zip+4

E-Mail /Web Site: Fax: / %

Preferred Mailing Address: %0 ﬁ )&[ . / a,up ?’r) Ty

(Place Y in the O by eferred mailing address listed above or provtde alternatrve address on line above)

Anticipated Date of Opening; fO /] IR ﬁ

Licensee Work History(list name, address and phone number of all employers for the previous 5 year period)

LM

Types of Licénse(s) being applied for: (Office Use Only)

. e e LAk
voLo'Y Q.QJFU @mxﬁ —Cowumerciol

Arnima|

Total
Expiration
(] American Express [ piscover [ MasterCard  [J Visa Mon:hLYear
Enter Account
Number B

Signature of Cardholder :

Revised 01/16/2009



SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION

Business Manager if different from Applicant

Manager’s Name: Any other Name(s) Used:
First Middle Maiden Last Title

Home Address: Home Phone; / -
Street Address City State Zip+4

Birth Date: / / Place of Birth: Driver's License #

Other Persgn(s) to Appear on Business License as Shareholders/Officers/Partners

Name: Jé {/ AUned, (Circle:  Sharcholders @ Partners )

First Middle Maiden Last Title Any Other Name(s) Used:
Home Address: 34/0 . J&‘eﬂ(’é’ SS i Home Phone:&S | | ¥ 7721 736
Street Address ciy Stite Zip+

Birth Date: / 9:)7 S 3 Place of Birth: ‘ i Mi‘d—"‘?- Griver's Liceusum (&) 'ﬁl;) d—q ‘ 3 “J'OL-,'
Name: (Circle:  Shareholders ~ Officers  Partners )

First Middle Maiden Last Tite Any Other Name(s) Used:
Home Address: Home Phone; / /

Street Address City State Zip+4

Birth Date: / / Place of Birth: Driver's License #
Minnesota Tax Identification Number: H 13 4b 5 [ To apply for this sales and use tax number, call (651/296-6181).

If a MN. Tax Id. Number is not required for the business being operated, indicate so by placing an "X" in the box.

The following additional information is required for your application to be complete: (check if received)

O Zoning Worksheet + Floor plan & Site plan. See attached handout for additional explanation of what is required.

WMM—M/

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED VHLL RESULT IN DEI&IAL OF THIS

APPLICATION ‘
I hereby state that | have answered all of the preceding questions, and that the information contained herein is true and correct to the best of

my knowledge and belief. Talso understand this premise may be inspected by police, fire, health, zoning, and other city officials at any
times when the business is in operation.

LM(AM&M-/E—— i"‘a"?-—o‘?

Signature of Responsible Person Title Date
NOTE: GROCERY, RESTAURANT OR OTHERBUSINESS LICENSES, REQUIRING ENVIRONMENTAL HEALTH
APPROVAL ARE SUBJECT TO AN ADDITIONAL CHARGE FOR THE ENVIRONMENTAL PLAN REVIEW OF YOUR
FOOD SERVICE BUSINESS. YOU WILL BE INVOICED SEPARATELY FOR THIS CHARGE.

If you are paying for your License by American Express, Discover, MasterCard or Visa, you may fax your application.
: The credit card information section must be filled in and signed.
Our FAX number is 651/266-9124.
If paying by check, please mail the application and the check to us. Make checks payable to: City of St Paul

Revised 01/16/2009
/7
G — Iof23]oq- QM

O Property Lease Agreement or Proof of Ownership .




