CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street, Sulte 220

Salnt Paul, Minnesota 55101

Phone: 651-266-8989

Fax: 651-266-9124

Web: www.stpaul,gov/ds|

Personal Affidavit
SRRl ER

FuII Name: V\z\ar({

{First) “(Middis) Last)

Previous Name(s):

{Include malden name, also known as [AXA's], "sllases”™.)

curentddress:_2) 0GB [ptirg O _Ave \WAple N & 5407
Number & Stree

t {State) {2ip)
Home Phone: (oo O a b2-05 - g{)( Cell Phone: (,/ &) L';lOSwé/{;ng

pateofBith: 85 - (9—('/ /(764/ Drlvers License: f\/\ A48 (9971865 7/

(MM/DD/\’YYV) State: Ucanse Nuniba7

{Past 5 years) Tompany Title 7 Dates Employed
Company Titla Dates Employsd
Company Title Dates Employed
Praloiis/Addressestess SRR =
OO, D e d
(Past 5 years) {Namber & Streeq (cii) {state} [ {Zip)
{Number & Street) {city) (Stata) {ZIp}
{Number & Slreel) (City} (State) {2Ip)
CrimhatRistoryEamEa S s e e
Date State Convletlon{s)
!
Data State Convlcllon(s]

Mole Owner

2 partner O Officer [ Member (LLC Only) [0 Other - Specify
{cCheckollthatapply) | [ General Partner (] Director O FinandlerfLender [} Stockholder

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

| hereby state that | have answered all of the preceding questions and that the Informatlon contalned hereln |s true and correct to the best of my knowledge and bellef
CONSENT TO BACKGROUND CHECK

| hereby consent to and authorlze the Salnt Pau} Police Department and the Department of Safety and Inspections {DS!) to use the Informatlon 1 have provided to check crlminal
historles, arrest and driving records, and warrant Informatton; and for the Pollce Department to provide these records to DSl and Its City Attorney to determine my ellglbllity for a

Class N License. | understand that the Informatlon contalned In the criminal background Investigation Is not public, except that It may be conveyed to other law enforcement or
licensing agencles. This consent explres one year from the date belovs,

Applicant Slgnature: \r‘ka (““\ tza (Q [LSL)VL) Date: //() /2 ol

Subscribed and afflrmed before me In the county of /@@_W\ g i , State of (VL{ V\V\G.S D-(’(\/
this 1O dayof K%’L_C_" UE E 201 Y . \

Notary Slgnature (D/A/{E&LM"J

Commisslon Explration __) = >\ QOZ—D

\ ANNETTE MARIE WALD
! MOTARY PUBLIC - MINNESOTA

.. Commisslon Expires
"rary 31, 2020

WNAAAAAAAAY Y 5 WV YA

Parsonal Affadavit Updated 01/14/2015




