Class “N" License Applicet o

672 SEEXEL 5.5
Saint Paul, Minnesota 55101 \\(‘X‘ & D ,a'}-\){_.‘; LICENSES ARE NOT TRANSFE®R
Phone: 651-266-8989 ~ Payment must be received with each
Web: www.stpaul.gov/dsi . vpaul - DS lapplication. This application is subject to
cigy of Sant TEr review by the pubilic.
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PSP EZCTIONS

~zilication requires District Council notification prior to submission.

License(s) being applied for: Fee(s}:
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siees information joor iy

Tusinzas Address:

881 NEWCOMB ST. ST PAUL MN

Street City State

BROTHERS AUTO REPAIR &4C- oo gusiness as: BROTHERS AUTO Fil

Lomzany Name:

e 5 v

e Shneny WEER  Corpofation O WAk parcrarilily ()% RIS
09/04/2023

." "\
torship i/

rporation: 08/10/2023 Date of Anticipated Opening:

i Address:

Street City tate S T

(651) 793-2366 y Email Address:

iasiness Phone #:

~aniicank Information
Avanlicant Name: BERSAIN MORALES ESC(E:

First Middle Last

Title: CO-OWNER Date of Birth:_ww____m_w
tate License #

v Address:

Cei Phone #: —-—_ Alternate Phone #:

(Continued o back)




=:1tal Required Information

ziing to operate this business personally? Yes: @ No: O
2 will operate it?

Towrator Name:

First Middle Last
tarne Address: o
Street City State Zip
Date of Birth: Phone #: Email Address: R
z<ing to have a manager or assistant in this business? Yes: @ No: O

¢v is not the same as the operator, please complete the following information:

anzger Name:
First Middle Last

Homa Address: I
Street City State Zip

= of Birth: Phone #: Email Address:

‘st all other officers of the corporation (Attach another sheet if applicable.)

Jfficer Name: BERSAIN MORALES

First Middle

CO-OWNER

Title: Emai

“opmne Address:
“iote of Birth: — Phone #:_

!
~fficer Name: OSCAR MORALES

First Middle Last

Titte: CO-OWNER

FHome Addres

te of Birth: Phone #:

Ufficer Name:

First Middle Last
Title: Email: o
vre Address: i _ R
Street City State Zip
izate of Birth: Phone #:

NOF ANSWERS SINEN OR ST BlaR oV TTED - RESULIGNIPENIG ORARPRICATION

: that | have answered all of the preceding questions and that the information contained herein is true and correct to the l;esz of
dge and bchef | also hereby state that | have provided a completed District Cou cn Nonﬂcatlon Form to the

distrigt counct:
Faiiiigjin which my pakingSEl cpordial : s»ﬂ

) i/ i € ¥/
Title Date
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