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e Received class N~ Llcense Application
) N 1T 0 LICENSES ARE NOT TRANSFERRABLE
SAINT PAUL Saint Paul, Minnesota 55101 JUN L 2028
SAFETY & INSPECTIONS Phone: 651-266-8989 Payment must be received with each
Web: www.stpaul.gov/dsi ... o ., application, This application is subject to

(City of Saint Paui -~ DS) review by the public.

This application requires District Council notification prior to submission.

Types of License(s) being applied for: Fee(s):
. \a wie Da-Sle (00 seats or (2SS #53( (20
2. (/\/()A/Lo( O\/\/\’Aoc’*)r Se Ui /‘ rj'a.:ho\ W oo
3. L/\f-x/ULDT OU\A}‘O\OC)‘( %C—)‘/\f\(_,@ Qg\( -Q(LJQS\L ’LfO.C’@
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Total: |5, oD 3!

Business Information

. g i y —
_Business Address: t'(%:g S \7\) A¢J€ S'Zy P&»’& I/L/‘Stc}-) Sf_; 16 22—
Stree i ate ip
Company Name;’me ‘Jﬁﬁh HrJ (,(j,{&,, (l C/ Doing Business Aszm l‘\"(.SLX “‘\Qj\
Company Type: COrpo‘ration Partnership O Sole Proprietorship O
Date of Incorporation: LT Zg . 2% Date of Anticipated Opening: @p(—_’/h
\
- . { 2 -
Mailing Address: & <(’\ ge/\ &,_9’\.]} lk"\/e <v pa_/u{ W~ £l i02_
Stréet J City State Zip
Business Phone #: (S ]- 2-7 ‘ ~(o | 77 . Email Address: e Wiah et 202%@ q*/'me{i
Applicant Information
Applicant Name: M A/\(LeA \ ﬂ‘/\o WIS M ﬁ/{ < S
First Middie Last

Title: ?{Q}%i z/\e,@/\.'k Date of Birth:

ate License # 8
Stree : City State Zip

Cell Phone #:; Alternate Phone #:

(Continued on back)
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Supplemental Required Information

Are you going to operate this business personally? Yes: @ No: O
If no, who will operate it?

Operator Name:

First Middle Last

Home Address:
Street City State Zip

Date of Birth: Phone #: Email Address:

Are you going to have a manager or assistant in this business? Yes: O No: @

If manager is not the same as the operator, please complete the following information:

Manager Name:

First Middle Last
Home Address:
Street City State Zip
Date of Birth: Phone #: Email Address:
Please list all other officers of the corporation (Attach another sheet if applicable.)
Officer Name:
First Middle Last
Title: Email:
Home Address: - -
Street City State Zip
Date of Birth: Phone #:
Officer Name:
First Middle Last
Title: Email:
Home Address: _ -
Street City State Zip
Date of Birth: Phone #:
Officer Name:
First Middle Last
Title: Email:
Home Adg‘rgss: Street City State Zip
Date 6f Birth: __ Phone #
E’E;%g_vlb S —
v = 2 >
FALSIFICATION OF ANSWERS GIVEN bR MATERIAL SUBMITTED V*)k" RESULT lN:DENIAL OF APPLICATION
| hereby state that | have answered all of the preceding questions and that the |nformét|on cdﬁ?am_ed herein is true énd correctto the bést of
my knowledge and belief. | also hereby state that | have provided a completed Dlstnct Council Notification Form to the district councit. . Y
representing the planning dtsfnct in which my business will operate. ——l e

< ety L 4 9.2%" Zaz/ﬁ”

Title Date

Applicant Signature




