Class “N” License Application
ANAR

LICENSES ARE NOT TRANSFERRABLE
SA!NT PAUL Saint Paul, Minnesota 55101

SAFETY £ INSPECTIONS Phone: 651-266-8989 Payment must be received with éach
Web: wwstpaul.gov/dsi application. This application is subjectto

review by the public.
This appl:catxcn requires District Council hotification prior'to submission.
Print out and sign-this form once comp/ete

Types of License(s) being applied for: Fee(s):

-
»

7.

Total:

Business Information

Business Address: (9‘75 w. 7-(:{\/ 'Z’DI - {‘ '@L“ﬁ LY '

atreet City State T Zip
‘ Doing Business As:- ‘pMM ¢ "h)

Company Name; _CL

Company Type: Corporation ‘ Partnetship ( Sole-Proprietorship ()
Dati of Incorporation: __ 1 ~ ! 1-20l bate of Anticipated Opening: S B\ dy— R 1ETD US=—
Mailing Address??t ’U)L sS4 L—f (W‘iD'}"&L élty Py /\SB:L %g}p
Business Phone#: o 5’ ""3’\{0 "?SL/S/ Email Addres;:_. cl o A c( QEM#I\M"] 1 AC’ »

W
Applicant Information

Applicant Name: Shene . ess e

Tt “Widdie ' Last

CTitler Qg : Date of Birth: _g__

Drivers License:

Homie Addrag

Cell Phone #: » Alternate Phond

{Continued:.on back)



Supplemérital Required Information

Are you goi'ng_ to operate this business personally? Yes;. Not: O
1o, whe will aperate it? , ' '
Operator Name; hW ‘ _ _
First 7 ’ Middle T
Home Address; . ) L
Street T City State 7w
Date of Birth:: Phone#: : . Email'Address:

Yes: 5, 'N'os*O

]fmanager is not'the same.as:the operator,: pleaﬁ_elﬁ:cmplete the foilqwih_géfrifdrmafidn':

Maragayr Namia: @“,\‘M ‘ ‘”{MJ'!LL—
First: N Middle T T

‘Home Address::

Dateof Birth:

Officer Name: ﬁ{,\/& &
Fivst

T MiddieT T East: ’ N
Hotme Address:.
Date of Birth: !_ Phone #Y-
. . — [
Officer Name: | v 4 . . B. . /\Jdézﬂf\
At 170 o Middle - Last
Title: \/,P AEES . Email

Officer Name; C/[/\,M(A L

First. ' ’ ’ "”'M[d'dle — ’ ' AL,ast:
Titler _\/ P -S€L - 1 _____ Email

Hanme Addiess: s &

Date’'of Birth: _!_ Phone # —

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

1 hereby state that | Have: answered all of.the preceding: questions:and thatthe information contained hétéin is fiie and corract to-the best of
my. knowledge and belief: T also hereEy state that} have provided a:completed Distiict Gouneil Notification’ Form tothe. dlstnct council
representing the filanning district:In which my business will'operate:

Ttle Date




