" (612) 337-6100°7 (612) 339-6591 [ S E EG EL
10Q Washington Ave S Suite 1300 ! ‘
Minneapolis, MN 55401
P\EGE\“EB siegelbrill.com E BR”_L PA

ATTORNEYS AT LAW
i\ 11 1ML

January 9, 2012 .DSX

Via Facsimile (651-266-9124) and U.S. Mail

Department of Safety and Inspections
City of St. Paul

375 Jackson St., Suite 220

St. Paul, MN 55101-1806

Re: 1038 Aurora Avenue; 426 Oxford Street
Our File No. 26036.000

Dear Sir or Madam:

I represent Kingdom Pathways, the owner of the above-referenced properties. Enclosed
with this letter is my client’s Class R License Application for each of the properties. My
client is seeking a license to operate the building on each property as a boardinghouse /
roominghouse pursuant to Secs. 321.02(a) and 321.01.

My client’s properties are eligible for licensure because each one is the site of a building
that houses more than four unrelated individuals and the rooming unit doors in the
buildings are equipped with outer door locks or chains that require different keys to gain

entrance. In addition, in each building kitchen facilities are provided for joint or common
use by the occupants of more than one rooming unit.

Please contact me if you have any questions about the enclosed applications.
Thank you for your assistance.
Very truly yours,
. " 7 ]
N
Mark Thieroff

612-337-6102 | Direct
markthieroff@siegelbrill.com

Encl.
£e: James Michaud (w/ encl.) (via email: jamesm@usfamily.net)

Wendy Lane (w/ encl.) (via email: Wendy.Lane@oci.stpaul.mn.us)
Larry Zangs (w/ encl.) (via email: Larry.Zangs@ci.stpaul.mn.us)



s

CITY OF ST. PAUL s\\‘\ ’ LASS R LICENSE APPLICATION

TY AND INSP
DEPARTMENT OF SAFETY AND INSPECTIONS LICENSES ARE NOT NSFE BLE

375 JACKSON STREET, SUTTE 220 : ) ]
ST. PAUL, MINNESQOTA 55101-1806 Payment must be received with Each Application

Phone: 651-266-8989 Fax: 651-266-9124 (This application is subject to review by the public}
Visit our Web Site at www,stpaul.gov/dsi
Business Address '-k;.(D b :'D\fd Sk N Name on Business Sign (dba ) Dat
oM MW g oY N \
(Number, street name, directlon elc. ) K\q\q }Q\ﬂ\ @Q&\WS Ul A\
Licensee/Owner Name:*Samne s AN\\oun N\NMA \S1EReSC Birth Date: D /20 &1
(Respansible Party) First Middle Maiden Last Tide
Do you have any other names you have used?(/ist them here}_N o T
[ "1V N N
Q Home Address: \KCG'B.S’ %iwm&fk Sk‘l“' S A ST YB3 pome Phonel 163 /9633 2
Street Address City State Zipt4

Place of Birth: g ¢Sxo g AN Driver’s License # "L & 0068 6963 05

Business Phone: & r( /581 -33 % 3 Fax:_[gs:f_ /_(p_‘f_& L300 E-Mail fWeb Site: h&du-‘«»q W&E*\Wj

¥
Company Name:__ X<\ ;b%&pm k?a:ﬁ\&?ﬁ S ( Circle: m Partnership So[e Proprietorship )
\s«-\ HINN

Address(If different from Business Address): \0‘@( ASNUXY GNS?(’@’ ‘AQ'? o 4 Business Phone; 6.5, 3% z 53 5
Sircet Address City State Zip+4
E-Mail Web Site: bstna ke danunRodBiasays. 2.6y Fax 68 (/646 63 00
Preferred Mailing Address:

(Place Y in the by preferred mailing address lisied above or provide alternative address on line above)

Anticipated Date of Opening: AL A W N

Licensee Work Histary(list name, address and phone number of all emplayers for the previous 5 year peripd)

Kt\b-ﬁf’h)\ﬁ\ Roeus ‘\’YG L\ 0% Mume@m\.&’v&@.‘w sstad

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

Tota)




SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION

Business Manager If different from Applicant

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

Home Address: Home Phone: /
Sirect Address City Slate Zip+4

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

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

Name: ( Circle:  Shareholders Officers  Partmers )
First Middle Maiden Lasi Title Any Other Name(s) Used:
Home Address: Home Phone; / i
Street Address City Siale ZipH

Birth Date;_ [ I Place of Birth: Driver's License #
Name: ( Circle:  Shareholders Officers Partners )

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

Sireel Address City State Zip+4

Birth Date: J. !/ Place of Birth: Driver's License #
Minnesota Tax Identification Number: 0L \\ 3% To apply for this sales and use wax number, call (651/296-6181),

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

The lollowing additional information is required for your application to be complete: (check {f received)
Zoning Worksheet + Floor plan & Site plan. See atiached handout Jor additional explanation of what is required,

Property Lease Agreement or Proof of Ownership

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENJAL OF THIS

AFPPLICATION
1 hereby state that | have answered all of the preceding questions, and that the information contained herein is true and correct (o the best of

my knowledge and belief. I also understand this premise tmay be inspected by police, fire, health, zoning, and other city officials at any

times when the b‘usi s is in operatjon,
Z%&w Eecudint Drerakor \ IC\ l D

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 sipned,
Our FAX number is 651/266-9124,
If paying by check, please mail the application and the check to ns. Make checks payable to: City of St Paul

Revised 0612972010

-



Zoning Summary Sheet*

License ID# (Office Use)

In order for the Zoning Administrator to determine the classification of your business and to expedite your license application,

this form must be completed
site & floor plan formats below).!

ote- L}JM

*Zoning a

Business Address l—\.ak‘? Q})(’Qh@ S‘IT‘ N .\

roval will not be granted for this license re uest wnthont this information,

Sww Rooniva g
CC" fOél Business Type BER A '

Lows @ppeard asTmﬁ\&x\:n.\ Vo Sone

Street Address

d submitted with a floor plan and a site plan which is dimensioned and drawn to sca]c (sec example
ot § t‘éﬁ o%‘ &\;@&

Business Name Jg*%d\&;\!\ ?Oﬁ\\ﬂ‘?&}’ S

Licensee/Owner Name.

N\\(B_AQ_\_LQB_ Day Phone CQ

(Responsible Party) Flrsl Middle

Maiden

Last

3F7- €A

Please answer questions 1 - 6. You will also need to answer guestions 7 - 15 if you are applying for a restaurant license.
Contact the zoning inspector at 651-266-9083 if you have questions about the information needed on this form.

u"I"
? {5 \
~ o
2 11 | § e]
z ;
512 | . ,
3| < * ;
1T A 4 J
Coun 1 \¥ T s
- r = | A STREET
]E 2 -d" 3
Scare Fizz = | Feor ScAave 1= 20 Fgeg

1. What is the gross floor area for this business? 7. Do youintend to have a drive-thru window? ___yes __ no
% .‘b (D % square feet. 8. Will you have a permanent menu board? yes no
2. Wh’a%ﬁas the previous use of this space? 9. Do you intend to serve Tiquor? yes it
owsidrera) DS e,
Noundi D " 10. Is this a restavrant associated with a
3. How many off-street parking spaces are provided for Chain or franchised business? —__yes no
this business? g“aa Soke ?\M( M} 11. Will customers pay for their food before
4, How many different uses are in the building?_\ canstming it} — Y58 o
5. What are these uses? " LuanS dtroga E\Q\L‘;\N'J 12. Is a self-service condiment bar proposed? yes no
6. Do you own the property or are you leasing it? 13. Are trash receptacles provided for sell-
™ B s Service bussing? yes no
C S'Q‘Q ] N{‘f&&l\-ﬂ-ﬂ. M 14, Will there be hard finished, stationary
E \ seating? yes no
Lot Foge 15, Are your main course food items
A““ QSTM t;\z,\)d;Nq L\ ,  Prepackaged or made to order?
y -
D 21 TE Prand
ALLEY
¢ & l

| ParRinG
[




Certificate of Compliance

Minnesota Workers’' Compensation Law
PRINT IN INK or TYPE.

Minnesota Statutes, Section 176.182 requires every slate and local licensing agen i j

; r Cy to withhold the issuance or renewal
of a license ar permit to operate a t_)usmess or engage In any sctivity in Minnesota until the applicant presents
acceptable evidence of compliance with the workers' compensation insurance Coverage requirement of Minnesota
Statutes, Chapie[ 176. The required workers' compensation insurance information is the name of the insurance
c:nc%aerg :h: fp?ln:-,ly ntt.nr:ﬂ;art azd"lhe dlates of coverage, or the parmit to self-insure. If the required information is not
provi ar is falsely stated, it shall result in a $2,000 penalty assessed agalinst the a licant by th i
Department of Labor and Industry. Y ‘ i e commissioner of the

A valid workers' compensation policy must be kept in effect at all times by emplayers as required by jaw.

BUSINESS NAME (Individual name only if no company nams used) LICENSE OR PERMIT NO (if applicabls)

W iradoun Kol

DBA (doing busThess as name} (if applicable)

BUSINESS ADDRESS (PO Box must include slreel address) cITY STATE  Z)P CODE

\OBE LRy Az, S Rowd MN 5S4
YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number1, 2 or 3 below.

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED:
INSURANCE COMPANY NAME (not the insurance agent)

S ©N

WORKERS' COMPENSATION INSURANCE POLICY NO. EFFECTIVE DATE EXPIRATION DATE
BE\3 0> S (\h\ S’L\\\}-

NUMBER 2 COMPLETE THIS PORTION IF SELF-INSURED:

[]1 have attached a copy of the parmit lo salf-insure.

NUMBER 3 COMPLETE THIS PORTION IF EXEMPT:

I am not required to have workers' compensation insurance coverage because:

[]1 have no empioyees.
(1 have employees but they are not covered by the workers' compensation law. (See Minn. Stal. § 176,041 for o list of

excluded employees.) Explain why your employees are not covered:
{_Jother:

ALL APPLICANTS COMPLETE THIS PORTION:;
| certify that the information provided on this form is accurete and complete. If | am signing on behaif of a
business, | certlfy that | am authorzed to sign on behalf of the business.

APPLICANT NAW&;W) TITLE [GATE
ZL Y4 Seme Drgmdee ] W09 A

NOTE:/Af your Workers’ Compensation policy Is cancelled within the license or permit period: you must notify the
agency who |ssued the license or permit by resubmitting this form.

This material can be made evallable In different forms, such e« large print, Braltte or on o tape. To request, coll 1-B00-342-5354 {DIAL-DLY)
Yolce or TDD (851) 287-4188.

MN LIC 04 (11/08)
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K\U‘

Documentd 2103141

Curtified Flied On 03/08/2010 0900

Reglstrar of Titles, Remeey County, MN

No Delinquenl Taxes & Transfer Entered 03108/2010
Deyed Tax Pald 03/08/2010

Cortificatell 351977 579506

547 4884858

11-M WARRANTY DEED

" Corporalion, Partnership or Limited Liability Company

to Joint Tenants
STATE DEED TAX DUE HEREON: $340.00

Date; Febroary /2010 ” P

FOR VALUABLE CONSIDERATION, General Syslems Management, LLC dba Bill While, a Limited
Liability Company , under the laws of Minnesola, Grantor, hereby conveys and warrants to Kingdom +
Pathways, Graniees, real property in RAMSEY County, Minnesota, described as follows:

Lot 9, Block 2, Greve's Subd’n "A" 7

together with sll herediaments and appurtenances belonging thereto, subject to the following exceptions:

Covenants, Easements and Restrictions of Record, if any,

Check Box If AppHeable:

[®]  The Seiler certifies that the seller does nol know of any wells on the described real propery. ¥

] A well disclosure certificatz accompanies this document.

[ 1am familier with the property described in this instrument end 1 certify thal he stetus and number of wells on
the described real property have not changed since the last previnusly filed well disclasure certificate,

General Syst C dba Bill White

Its: Chief Munr.(ger

STATE OF MINNESOTA )
Y51
COUNTY OF Henpepin )

This instrument was acknowledged before me on February / ,2010 by Eduard Anin
the Chief Manager of General Systems Management, LLC dba BI" W‘hlte a Limited Liability Company
under the laws of Mipnesota on behalf of the Limited Liabik

(OR OTHER TITLG OR RANK)

CHRISTINACP
Notary Publjo - e

Ds J

TAKING ACKNOWLEDGEMENT

NOTAR

Cherk here if port or 31! of the land is Regisiered (Tomens) [

Taz Suscmenis for the real propeny deseribed m this matrumen should be senr o
finclude neme and sddress of Grantee):

YNHDDNH?JT WAS DRAFTED BY (NAME AND ADDRESS) KINGDOM PATHWAYS
FETRN 1O: 426 OXFORD ST N 4

New Millennium Title Group SAINT PAUL MHN $5104

3001 METRO DRIVE

SUITE 470

BLOOMINGTON, MN 55425
12-131926



ACORD"  CERTIFICA.E OF LIABILITY INSURAN_E  oro cs orjooiz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI5 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

MPORTANT: I the cerilficate holder is an ADDITIONAL INSURED, the policy{ies) must be A AIVED, subjectto
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 1o the
certificate holder in lieu of such endorsement(s).

PRODUCER \:Ngg TRCT
["PHONE TFAX
Aspen Agency, LLC MG, No, Ex): : (MG, Noj:
2669 Coon Rapids Bvd NW ADDRESS:
Minneapolis MN 55433 | Ferh e ing: KINGEAL
Phone:763-755-7000 Fax:763-755-2074 INSURER(S) AFFORDING COVERAGE NATC ¥
INSURED INSURERA:  Northfield Insuranca Co
Kingdom Pathways DBA: .
Freag-dum. Housea treach i
1088 Univars%.gxogve INSURER C :
St. Paul MN INSURER D !
INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
W TYPE OF INSURANCE ﬂuos%" 5.‘330 POLICY NUMBER (ﬂ%g% gﬁﬂ%ﬁ% LIMITS
GEMERAL LIABILITY EACH OCCURRENCE 51000000
= | DAMAGE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY WB117882 12/19/11 12/19/12 PREMISES (Ea occurence) | 5 100000
| cLams-waoe [ X ] occur MED EXP (Any one person) | 3 5000
PERSONAL § ADV INJURY | 5 1000000
] | GENERAL AGGREGATE $1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1000000
IPOL!C'YF'] RO ﬁLOC ) : s
AUTOMOBILE LIABILITY i COMBINED SINGLE LIMIT .
ey H (Ea accidant)
|| ANYAUTO i BODILY INJURY (Per parson) | §
l._§ ALLOWNED'AUTOS BODILY INJURY (Per accident)| §
| | scHeEDULED AUTOS PROPERTY DAMAGE
|| nRED AUTOS | {(Per acsident) 3
|| NON-OWNED AUTOS : s
r_ s
| |umereLLALAB | | ocour | EACH OCCURRENCE s
| | EXCESSLIAB CLAIMS-MADE AGGREGATE s
|___ BEDUCTIBLE 3
RETENTION 3§ : $
WORKERS GOMPENSATION WCBTATU: Iom.
AND EMPLOYERS' LIABILITY YIN : TORY LiMITS ER
e | oot I3
(Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE| §
, describe under i
CRIPTION OF OPERATIONS below | E.L DISEASE - POLICY uwﬂ 5
i
DESCRI OF OPERATIONS | LOCATIONS | VEHICLES g«mch ACORD 101, Additional Remarks Schedule, If more space Is required)
Loc vfgd 1038 Aurora Ave St. Paul, MN
Loc #2 426 Oxford St St. Paul, MN
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE —[
STPAUL2 | T EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
CITY OF ST. PAUL AUTHORIZED REPRESENTATIVE
DEPT OF SAFETY & INSPECTONS
375 JACKSON ST., SUITE 220
ST. PAUL MN 55101 77
RD COI TION, piits pfserved,

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




