- gl CITY OF SAINT PAUL SN T 3 T
Departrent of Safety and Inspections Class “N” License Application
375 Jackson Street, Sulte 220 »
! Salnt Paul, Minnesota 55104 LICENSES ARE NOT TRANSFERRABLE JUN 0 Zﬂ by
Phone: 651-266-8989 telrd
Web: www.stpaul.gov/dsi Payment must be recelved with Each Application
This application is subject to review by thepiiblig; Saint Pay DS
- DS
Types of License(s) being applied for: Fee(s):

. Liz'zuor’ On-Sale 00 Seats or less $4391.00
Ligpor  On-Sale Sundau, $2.00.00

‘ Cg’ambinfg Locahion U $77.00

=
-

Total: $51b3‘00-

Business information

Business Address: /080 Pa\/ﬂe/ ﬁVP, 8’) Pau f M N 55 '30
Street City State p
Company Name: N) Ce e A \’[S L L C Doing Buslness As: Chan (‘€S &ﬁvel/ﬂ
Company Type: Corporatlon | Partnership X Sole Proprietorship
Date of Incorporation: O 3 / 2 l / Z OZZ, Antlclpated Opening: 0 g / ’ 5 / 20 ZZ.
Malling Address:
Street City State Zp
Business Phone: Fax Number;

Applicant Information

apptcantame:_OC0TX Michael Honlon

Flrst Middle Last
Title: O Wwhexy Date of Birth: ' / ]
Drlvers License: Emallt _
State License i1

Home Address: B

Susal vy srate Ap

Cell Phone: Alternate Phone: 2

{Continued on back)



Supplemental Required Information

“re you golng to operate thls business personally? Yes; X No:
If no, who will operate It?
Operator Name:
Flrst Middle Last
Home Address: —_—
Styeat City State Zip
Date of Birth: -/ — ] — Phone f:
Are you golng to have a manager or assistant in this business? Yes: No: X

If manager Is not the same as the operatar, please complete the following Information:

Manager Name;  ~————

First Middle Last
Home Address: : —
Street City State Zp
Date of Birth: _— ) = ] — Phone:

Please list all other officers of the corporation (Attach another sheet if applicable.)

Offlcer Name: H aron 777” f/ "n (/ QS+

First Middle Last
Title: OW ner Emall:
Home Address: _ ) .
B Street i T Ty Shata Ziph—
\ Date of Blrth / / Phone:

oticervame: ~Jommy_ (Thomas) _ Joseph Lofleche

Flrst / 4 Middle T " lact
Title: Ow ney Emails
Home Address: N
Streer ' city State zp
Date of Birth: Y Phone:
Officer Name:
First Middle last
Title: Emall;
Home Address:
Street Clty State Zlp
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 contalned hereln Is true and correct to the best of my knowledge
and bellef,

— - _Owner 06.06.2022

Applicar i Title Date




