
SAINT PAUL 
SAl'ETY I INS,C:CTIONS 

Saint Paul, Minnesota 55101 
Phone: 651-266-8989 
Web: www.stpaul.gov/dsi 

Class "N" License Application 

LICENSES ARE NOT TRANSFERRABLE 

Payment must be received with each 
application. This application is subject to 

review by the public. 
This ap !- !/cation requires District Council notification prior to submission. 
Prim ou-;_· and_slgn this form once complete. 

Types or Ucense{s) being applied for: 

2. 

3. 

,, ...,. 

5. 

6. 

7. 

Liquor On Sale - 291 or more seats 

Liquor On-Sale Sunday 

Liquor Outdoor Service Area (Patio) 

Entertainment B 

3usiness Information 

Business Address: 41 i Minnesota Street 
Street 

company Name: Rival House, LLC 

St. Paul 
diy 

Fee(s): 

$5,970.00 

$ 200.00 

$ 79.00 

$ 622.00 

Total: I$ 6,871.oo · 

MN 
State 

55101 
zip 

Doing Business As: ....;.R....;.i_v_al_H_o_us_e ______ _ 

Company Type: Corporation @ Partnership 0 Sole Proprietorship 0 
Date of Anticipated opening: 10/01 /2023 

Malling Address: 

Business Phone#: 

Applicant Information 

Applicant Name: Jeff -R"'"rs_c __________ M...,ldd..,,.le __________________ _ Castillo 

Drivers l.kense: 

Home Address: 

Cell Pho;,e ~.=: Alternate Phone#: -----------



Supplemental Required Information 

Are you going to operate this business personally? 
If !12, who will opel'ate !t? 

Yes:Q No:{!) 

Oparator N.:ime: Joshua Cobb 

Date of Birth: Email Address: 

Are you going to have a r:?anaga;- or assistant in this business? Yes:Q No:@ 

If managt!i l!i !]Q.; t h~ same as the operator, please complete the following Information: 

Manager Nar,,:i: 

Date oi Bi:1:h: Phone#: Email Address: 

Please list all other o'i''fi.cers o"i the corporation (Attach another sheet If applicable.) 

Officer Name: Joseph Nayquonabe 
rlfst Middle Last 

Titl.:: CEO-Mille Lacs Corporate \ Email: 

H,::m13 Ad::lra!.s: 
Qty ::':treec State 

Dat.a of airth: Phone#'. 

Ofilcer Nama: 
F::zc Middle Last 

T!tle: Email: 

Homa· Address: 
Street State Cty 

Date of Birth: Phone#'. 

Officer i'!?.me: 
-Rrst Mlcidle Last 

T{~!~: Email: 

Hom~ Address: 
Stteet Clty State 

Date of Birth: Phone#: 

FALSIFIC'LTJO:\! Gr .'\ilISWERS G!VEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION 

I heraby state that l hava 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 also hereby state that I have provided a completed District Council Notification Form to the district councl 
epresentlng the planr.lng district In which my business will operate. 

CEO-Maadaadizi lnvestmen 06/27/2023 
Title Date 

Zip 

Zip 

zip 


