
CITY OF SAINT PAUL 
Department of Safety and Inspections 
Ricardo X. Cervantes, Director 
375 Jackson Street, Suite 220 
Saint Paul, Minnesota 55101 
Phone: 651-266-8989 
Web: www.stpau!.gov/dsJ 

Types of Llcense(s) being applied for: 

R, 

b, 

c, 

d. 

. 
ce1ve 

15 2023 

ass "R" License Application 

LICENSES ARE NOT TRANSFERRABLE 

Payment must be received with Each Application 
This application Is subject to review by the public. 

aint Paul - OSI 

Fee(s): 

Tota1:h ._ ______ ..... 

Business/Applicant Information 

BuslnessAddress: ?}7'i rewp,1+ A.1 S!. Pc. ... l J'Jflv ->S lo b 
-,,S:-::tre~elr-----........ -----_._._--=------"",'i""1ty',--'-";.;.;;;o,,.-'----------,s-r::1n""'fo,------::,z1,....p'--=-

Mall To Addr ss: 

Company Name: 

comp ny Type: 

ci ty 

S11c2LK,S f, Tob"-c c.o Doing Business As: 

Corporation Partnership ---

m/1) 
State 

Sole Proprietorship X. LL 

Licensee/Owner Name: 13""-f-~C<~nt\ /'Ill 
(Rosponslblo Party) ...,Fl""'rstF-----'--=:";;;?:"f-l.L.a,.::..---------rM'TT"ld""dr::-le---------,.-,------=======-

Title: C..f;.o 

Date of Birth 

Applicant Home Address: 

Home Phone#: 

FalC H: 

Supplemental Required Information 

Business Manager, If different from Applicant 

Drlver's License: 

Business Phone ti: 

Emelh 

Manager's Name: Awwm ,4. -re I ...,Fl-'m-.,+~......__ _________ M.,;.id ..... d,..ie---------.c-as,...t ------------

Home Addr ss: 

Date of birth: 

Email Address : 

ci ty 

Phone II: 

Zip 

(Continued on back) 



Please list all other Person(s) to Appear on the Business License (Attach another sheet if applicable.) 

Select Type: Officer 

Officer Name: 
First 

Home Address: 
Street 

Date of Birth : I 

Emall Address : 

Select Type: Officer 

Officer Name: 
First 

Home Address: 
Street 

Date of Birth : I 

Emall Address: 

Select Type: Officer 

Officer Name: 
F rst 

Home Address: 
street 

Date of Birth: I 

Email Address: 

Select Type: Officer 

Officer Name: 
First 

Home Address: 
Street 

Date of Birth: I 

Emall Address: 

Partner 

I 

Partner 

I 

Partner 

I 

Partner 

I 

Ml e 

Ml e 

Ml e 

e 

City 

Phone II: 

city 

Phone II: 

city 

Phone It: 

City 

Phone II: 

Shareholder ---

ast 

State 

Shareholder ---

Last 

State 

Shareholder ---

last 

State 

Shareholder 

Last 

State 

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

Zip 

Zip 

Zip 

Zip 

I hereby state that I have answered all of the preceding quest ions 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 applica tion which I herewith submitted . I also understand this premise may be Inspected by police, fl re, health and other 

city officlals at any time when the business Is In operation. 

TIiie Date I 


