Class “N” License Application

LICENSES ARE NOT TRANSFERRABLE
SAINT PAUL Saint Paul, Minnesota 55101

SAFETY & IKSFLTTIONS Phone: 651266 8989

payment must be receved vath each
Web: www.stpaul pov/dsi

application. This applcation is subject 1o
review by the public.
This application requires District Council notification prior to submission.

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

. -Resteurantticerse

5. Side-walk-eafe-license— Llf Wy = /] T A f’Sf VI, %‘0 7(7‘ , 0 0

3. Remodel or addition plan review

4. Liguor on-sale license /00 S(%}S VY r'L'{; S C/X‘i /f o 0
T ‘ . - )

s (dguoc Qu Sale =S cum(ug/ K0’ v

6.
7.

e 00

Total: [$-9:6'8— 5 70}
Business Information )
Business Address: | 928 Grand Avenue St Paul MN 55108
Street City Stare Zip
Company Name: Sohn Hee Eateries, LLC Doing Business As: Best of Best Quality Korean Fy( L| ‘
: (hitidr
Company Type: Corporation @ Partnership C) Sole Proprietorship O

Date of Incoyporation: 3 (g

2?) Date of Anticipated Opening: Lﬂ l\ ,23

Mailing Address:_ _ “ “

Business Phone #; (763) 458-0065 Email Address; Ekrouse@bbdotqmn.com

Applicant Information

Applicant Name; Emily Kyeong Krouse
First iddie Last
Title: Owner

Date of Birth.__g*

Drivers License: Email; EKTOUse@bbdotqmn.com

State License 1

Home Address:
Stigel

ity State
Cell Phone f‘I‘M Alternate Phone




Supplemental Required Information

Are you going to operate this business persanally? Yes: No: O
1f ng, who wiil operate it?

Operator Name:

Mudite ast
Home Address: ’ _ -
Streel STote

City

Date of Birth:

Phone #: Emnall Address:
Are you going to have a manager or assistant in this business? Yes: No: O
If manager is hot the same as the operator, please complete the following information:
Manager Name: Juan Martin Rosas Rodriguez
First

tMiddle

Last

Home Address:

Date of Birth: “__ Phone

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

Email Address:

Offlcer Name:
First Middle Last
Title: Email:
Home Address:
Street Ciy State Lip
Date of Birth: Phone #;
Officer Name:
First Niddle Last
Title: Email:
Home Address: Street City Stale 2p
PateofBirth: ____ _  Phoneit
Officer N%ﬁ:: ? ) i N
: First Widdle e Last
Title Email;
ress:
Home Addres Streel City State Lp
Date of Birth: Phone #;

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

| hereby state thal | have answered all of [he preceding queslions and that the informalion contained herein is lrue and correct to the b

my knowledag g dlalo that | have provided & completed District Council Notification Form 1o the disingt councit

business will operate.

ast ol

Owner 03/19/2023

Tile Date

‘e




