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DEPARTMENT OF SAFETY AND INSPECTIONS " LICENSES ARENOT TRANSFERRABLE |

375 JACKSON STREET, SUITE 220 H Lt
ST. PAUL, MINNESOTA S5101-1806 Payment must ke recelved with Each Applica

Phone! 631-266-8999 Fax: 6512669124 (This applleation & subject to revily by dle public)
Visit our Website at: wiww.stpaul.gov/dsi i

Types of License(s) being applied fort (Office Use Only) ' Fees
N - i 2 ’ oy
S N e s ’7"“, Ny L

:::;.
Total f; e

AnHcipated Date of Opening: 7 1/ 3 Company Name: EA?D;-mJ' ,Dl-f'él;\,ﬁ 3/ L,Q/
§ Buginess Name (DBA): 5/7<f,0¢w~ J /Da-r’(é L}_ Ll C. Business Phone: 65’%‘75 -—ffﬁﬁ

o —

Business Type (circle one): GaRFQRAFON  PARTNERSHIP SOLEPROPRIhTORSHLP Date of Incorporation; _OS_ /i /S~ AL

Business Address (business location): /Vé § Dﬂ L/~ ffl’ S/' @t// ﬂ?ﬂ/ ;:S://é‘

Street (#, Nams, Type, Dmcuon) Cuy ‘Sme

Mall To Address (if different than business address): /?(’7 g j/) LLlPar 0) Ied jf, p“’""’/ /ﬁ/\/ 5‘3“//} ;
Sireet (4, Name, Typé Dircerion) " Cly éme Zip”

Applicant Name and Title: EJJ A////l B JZ)A/)ASO}V ' K/J e & ﬁhmay{/’ 3

Home Address: o ot - e

Street (#, Name, Type, Direction) Lty Stata .’an + 4

Phone: . _ Alternative Phone: _ _muil: 7‘) Mna‘m& jﬁzfn J&JJ/W%”"

Date of Birth: _ Place of Birth: o .

Driver License: __ ' \ _ State of Issue: . :

Have you ever been convicted of any felony, crime or violation of any city ordinance other than traffic? YES , NO (’—}ﬁ;

| Date of Arrest; YWhere?
Charge: _ ) ’
Conyictlon; Sentence: f

Havs any of the above nawmed licenses ever been revoked? YES ﬁ(! NO If yes, list the dates and reasoi’as Por revocatip

Are you going to operate this business personally? 6 YES NO If not, who will operate it?

25 M R N N e

First Name Middle Initial (Malden) ‘ Last Dm of Birth
Home Address: Street (#, Name, Type, Direction) City State Zip+ 4 g’hone)N;lmber
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APPLICANT INFORMATION (Continued) : A/ . \',_
Are you going to have a manager or assistant in this business? YES NO If the manager is not;the same ag'%
Operator, please complete the following information:
Jeot  Lee Be/sass —
First Nome Middle Initfal (Maiden) Last ?ate of Blrth. :
Home Addrcss: Strect T#, Name, Type, Direction) URy. Sate . cap ¢4 Phomie Number

Licensee Work Histoxy(list name, address and phone number af all employers for the previous 5 year period) i

Todd Johnsun and Seor Eclsaas hare biorked A
Tohnson Krothers L/;‘//‘)baw- Carhlﬁph;/ Cor 1TR¢ [logt fr?\{:&r’!

AR S

List all other officers of the corporatlon (use additional pages If necessary): : Lo
Officer Name Title Home Address Home Phone Business Phone Date of Biith!

fo -jJ ﬁ'é/\.‘dfw O(-l‘t,li mpw‘.ﬁ . )

Sco tt folsans  Preg/dept ‘
Mchee ( JTpAAga~ V‘P/f‘(z
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Mmmmmrnﬂcﬁﬁmhde—dw&lkw PIEON {or €acd
ﬂoé:t\ E/)\Lcéé‘%}\ tﬂ/}/\S(/f\- ‘/J‘Lc, P/?’S);L’Lf

First Name AALIIN. Tuliind (AT abdond 1 .qct Date of Blrth

Home Address: Street (#, Name, Type, Direction) . Clty State Zip+4 Phonie"e Number
First Name Middle Initial (Maiden) Last %Date of Birth
;i
C_£)
Honie Address; Street (#, Name, Type, Direction) City State Zip + 4 Phork Number '

TFALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICA 0N
I hereby state that I have answered al) of the preceding questions and that the information contained herein is true and correct to mé{ﬁk@
my knowledge und bolicf. 4 R

CONSENT TO BACKGROUND CHECK
I bereby consent to and authorize the Saint Paul Police Department and the Department of Safety and Inspections (DSI) 1o use the

Lk

information [ have provided to check criminal historics, arrest and driving records, and warrant information; and for the Police Derifn
to provids these recopds tp DSY and its City Attorney to determine my eligibility for a Class N License. I understand hat the informas

inalpackground investigation is not public, except that it may be conveyed to other law enforcefent or licensing
" This cofisent gxpires onc year from the date below. H ;
v

. Chiwl WAM,{A—/’ 4 "/'(“t;ﬁ/.?

}\pp})“cum Signaturc (Fequjred) Title d Date 3

All/élass N applicaf@ns must be submitted with the following documents: . : o

L. Provide a copy of your exeouted (signed) rental lease and/or assignment and, if intended use not specifiedin lease, a lotiaeicE
permission from the landlord to allow this type of busincss operation on the premises. Otherwise, provide a ébpy of your e
Purchase Agreement and/or Bill of Sale for the property.

2. If incorporated or a partnership, provide proof of current filing status with the Office of-the Minnesota Sedretary of Sta(e‘;“a'r'td’
documentation outlining ownership distribution and/or allocation of corporare shares, :

R




