
CITY OF SAINT PAUL 
Department of Safety and Inspections 
Ricardo X. Cervantes, Director 
375 Jackson Street, Suite 220 
Salnt Paul, Minnesota 55101 
Phone: 651-266-8989 
Web: yww.Stpaul.gov[di 

Class "R" License Application 

LICENSES ARE NOT TRANSFERRABLE 

Payment must be received with Each Application 
Thls application ls subject to review by the public. 

Types of License(s) being applied for: Fee(s): 

a. Tr7r-- Cigarette/Tobacco License 

-cad Alarm Permit 

$488.00 

b. $39.00 

€c. 

d. 

e. 
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Fax #: 

Supplemental Required Information 3gn as de/'- 
Business Manager, I differen t from Applicant 

Maseer'same y_ch«v_ h«al 
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on- a«es ]4?e 43P Vey r 
Street aty 

Sl74n 
Last 
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Date of Birth: }o 1231la4o 
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Please list all other Person(s) to Appear on the Business License (Attach another sheet if applicable.) 

Select Type: Offlcer Partner Shareholder 

Officer Mame: 
First Mi0due Last 

Home Address; 
Ge ei U; 0 

Date of Birth: I I Phone t: 

Email Address: 

Select Type: Officer Partner Shareholder 

OHicer Name: 
First 17Ga- Last 

Home Address: 
Street Gy Stute Zp 

Date of Birth: I I Phone t: 

Email Address: 

Select Type: Officer Partner Shareholder 

Officer Name: 
Hirst Middle Last 

Home Address: 
Street Caty Sate 2p 

Date of Birth: I I Phone : 

Email Address: 

Select Type: Officer Partner Shareholder 

Officer Name: 
Fust MuaOe Last 

Home Address: 
Street a; Sate 2 

Date of Birth: I I Phone t: 

Email Address: 

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION 

I hereby state that I 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. I hereby state further that I have received no money or other consideration by way of loan, gift, contribution, or otherwise, other 
than already disclosed in the appllcatlon which I herewith submitted. I also understand this premise may be inspected by police, fire, health and other 
city officials at any time when the business ls ln operation 

.n_'.LC Owner 5-11-2021 
TGiant sin»tore mte Date 
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a CITY OF SAINT PAUL DEPARTMENT OF SAFETY AND INSPECTIONS 
375 Jackson Street, Suite 220 
Saint Paul, Minnesota 55101 

Phone. 651-266 8989 
Fax. 651266-9124 

Web. 

Business Plan Addendum (Cigarette/Tobacco Sales) 

susIEss AREss: g_£y_Rye7sr«yJ,,, susEss NAME: w 1hh£ Pb G rack) 
All applicants must provide details related to the business pf~r ~t the establishment for which a license is being requested. Please 
complete the following document and attach supporting documents as needed. 

a. List hours of operation (Sunday - Saturday): 

b. List/check-off the typical products to be sold in the establishment [use additional pages if necessary) and note any additional 
licenses you will be obtaining: 

_{Cigarettes 

__ Cigarette wrapping paper 

• Gears 

Electronic cigarettes _[Pop or candy 

_ Electronic cigarette parts _[ Bottled water 

Chewing tobacco 

_{ clothing 

/_Household items 

_h Groceries 

()pf rt]J[ad [[ens,S, 

c. Will any food consumption be allowed on the premises? ~ NO (circle one) 

lf yes, describe in detail what type of food service will be provided and/or consumption allowed. If applicable, provide a copy 
ofvour men" fltcg=eh fc} small deli 'n,de sf? T#al isle.sedo6 

d. Will there be any seating in the establishment for customers/patrons? @~ (circle one) 
lf yes, explain what the seating will be used for, and the anticipated length of time people will spend in the establishment 

30ma[ef er so Toe4T 

e. Will any of the following occur on the premises: 

i. Sale of flavored tobacco products ore-cigarette "juice" other than mint, wintergreen and menthol? YES §(cirde one) 

ii. Sampling of tobacco products including e-cigarette "juice"? YES to) (circle one) 
lf yes to either of the questions under "e." please provide the following additional information: 

1. What is the estimated percentage of your total sales that will come from tobacco related products? 

2. What will the minimum age be to enter the establishment? 
Describe what actions will be taken to enforce the minimum age requirement: 

3. Describe how the sampling will occur (e.g., at the counter, sitting in chairs, etc.) and how you will regulate the sampling, 
including the estimated length of time customers will be on the premises sampling product 

rnr tame:pa wham@) Sul[a 0ate.£ 3 2[ 
EXHIBIT 
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