Class "N" License Application
n

LICENSES ARE NOT TRANSFERRABLE
SAINT PAUL Saint Paul, Minnesota 55101

PRIy B inabeeTone Phone: 651.266-8589 Payment must be received with each
Web: yoww. stnaulgov/dai application. This application is subject to

review by the public,
This application requires District Council notification prior to submission,

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

OutAose. Seqfice 0 ea @9

-3

o Total: |$ 0.00

Business Information fa o i "‘
Business Address: gng’?f}—/\,ﬂ[o/ﬂ h 74(/“8“ 9{;’/4@'&, /(’{N S’S:Z 02;'9
Company Name&%@ (/) AV"e C& ﬂ«v Doing Business As: '{J:”@“‘/%’{L

Company Type: Corporation s Partnership Q Sole Proprictorship O
Date of Incorporation: Date of Anticipated Opening: /U ﬁ
Mailing Address: ggé( /Qﬁ“ ]9 h /{[L‘/C/ %{_ VFQ“O(_, M /\/ St /0 2.
Strent ity State
Business Phone #: % {2 ;2((/ ,»:)W Email Address: -

Applicant Information

Applicant Name: _ ‘PJL \A \!r() U\J&H@%(/ é ‘///() i’f)
Title: Q.@&_A_{:‘ f\,‘{/ Date of Birth: _D____

Drivers Licenso:

thense #

Home Address:

CellPhone #: A8 N Alternate Phone #:

(Conunued co badk)




Supplemental Required Information

Are you golng to operate this businass personally? Yos: ® No: Q
I no, who will operate 1t?

Qperator Name:
Frst idsie Last
Home Address:
Strard Cry . Sty ap
Pato of Blrth: Phone & Emall Addross:
Ara you golng to have a managor or assistant in this business? Yes: O No:&’

1tmanager |s pot the same as tha oparator, please complata the following informatlon:
Managor Noma:

) Mok st
Homao Address:
Srest Chy State 2p
Dato of Birth: : Phone #: Emalil Address:

Please list all other officers of t:he corporation (Attach another sheet if applicable.)

Officer Name: ZZ!M( ! ‘ﬁ F(A %‘a,bu A ,&L CS"ﬁ;o [ €.
Lt

Title: ,* Emall: ___

Home Address:

Date of Birth: Phone ¥, ‘

Officer Name:
first Middle lagt
Title: Email:
Home Addross: T Thy Tt 7lp
Date of Birth: Phone #:
Officer Name:
first Addn Last
Title: Email;
Home Address: R Ty e T
Dato of Blrth: Phone #:

p

_FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULTYN DENIAL OF APPLICATION

| hereby state that | have am.weréd ol of tha preceding questions ard that the Information contalnod horalin ks rus and cotroc! Lo the best of
my knowledge and betal. | atso hesaby state. that)-hove prodded a mmplnltxl Distded Coumi mumuon Form 1o the dstdet cound]

repraaenmg fhva planm”ng distdtla whighmy busindss will epératd;
W pwiotir! foz foz

Lpplcard Spoute ‘ Tk Date




