
CITY OF SAINT PAUL 
Department of Safety and Inspections 
Ricardo X. c rva tes, Director 
375 J, ckson S r et, S lte 220 
Saint Paul, Mlnnes ta 55101 
Phone; 651-26Li·898 
WC : WWW StQ.a.ul.& tllli dsJ. 

Types of Ucense(s) being pplled fer : 

IL 

b. 

c. 

d . 

Business/ App II cant Information 

2.L 

LICE ES ARE OT TRA SFERRABLE 

Poymcn mu~t be r celv d with Each A pllcatlo 
This op II atlon Is subject review by the public. 

Fee(s): 

t\J o 53inl paui - D \ -:.-:.-:.':.':.-::.-::.-=.===::;;; 
otal: [.i...~----·--..iJ 

Bus1ne.ss ddress: 361 Earl St. St. Paul MN 55106 
--s,...tr,-,1....---------......c=.c..----cit~v-

Mall To Address: 361 Earl St. 

Company Name: 

CO pany Type: 

L crmsee/O n11r Nam : 
111~,pa,,llhle Party) 

Ca le of Birth: 

Applkant Home Addres.s· 

Hom!l Phone II: 

F11 1< If: 

St.re•l 

MNA GROCERY LLC 

Corporation 

MARWANWA DI 
t 

OWNER 

Supplemental Required lnformatlo 

Buslh s anacer, If dlff rent from Applltant 

Manas r's Natn : 
F rst 

Home Address: 
Strt t 

O to of Birth: ---'-! ____ / _ _ _ 

Emall Addr l 

St. Paul 
Cir; 

Doklg Susln ss As: 

Partn rshlp 

Business Phone Ii: 

Ml e 

cur 

Phonr 

lip 

MN 55106 

Sol Proprl tcmhlp 

la,t 

Sutt Zip 

(Contln d on b c ) 



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

Select Type: Officer 

Officer Name: 
F ,~t 

Home Address: 
Street 

Date of Birth: 

Ema\! Address: 

Sele C( Type: Officer 

Officer Name: 
First 

Home Addre s: 
Street 

Date of Birth: 

(;mall Address: 

Selectlype: Oiflccr 

Officer Name: 
r rst 

Home Address: 
Strc 

D~te of Birth: 

Ema il Address: 

S ect Type: Officer 

Officer Name: 
FIJSI 

Home Address: 
street 

Date of Birth: 

Email Address: 

Partner 

Ml e 

I I 

Partner 

Middle 

I I 

Partner 

Ml le 

I I 

Partner ----

Ml die 

I I 

Qty 

Phone II: 

lty 

Phone U: 

ty 

Phone II: 

a 

Phone#: 

Shareholder 

La.st 

Shareholder 

last 

Shareholder ---
List 

Shareholder ---
ast 

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

talc 

Stair. lip 

Stal e ?Ip 

State Zl)l 

I hereby state thatl have answered all of the preceding qu<?stlons ond that th ll Information conlalned herein Is true and correct to he be~t of my 
knowledge and bellef. I hereby state further that I I-ave received 110 money or other consideration by way of loan, gift, contribution, or otherwise, other 
than alroady dlsdosed In the appllcation which I hcrawlth submitted. I also untlel'starn.t this premise may be Inspected by police, tk·e, health a11d other 
city orrtcln ls at any time when the business Is In operation . 

OWNER 10/22/2023 
Tl e Date 




