
CITY OF SAINT PAUL 
Department of Safety and Inspections Rec 
Ricardo )(, Cervantes, Director 
37S Jackson Street, Suite 220 
Saint Paul, Minnesota 55101 
Phone: 651-266-!!989 Q 
Web: www.s.t.P. aul.,gQ.!,tlchl 

City of Sain 
Types of Ucense(s) being applied for: 

2?JCXJ0 2012 

ived 
Class "R" License Application 

LICENSES ARE NOT TRANSFER RAB LE 

Payment must be received with Each Application 
This application Is subject to review by the public, 

Fee(s): 

a. Tubqcco S- oo -
b. 

c, 

d. 

Total: [ $ ,53 $ lQ ] 

Business/ Applicant Information 

Business Address: gq 3 Pau 10 e. AvQ Sn, ot Pa LLL 
Street 'J" ~ aiy 

55)30 
Zip 

Mall To Address: a q 3 Pau 11\ e f\ Ve <;a i d Pa.u.J 
Tti"'"'i!-:-re~et:--"'--__,__;=>o,;5=Hf-J......__,.___....a.,.L..>, __ .==;=i,,,a;...iy~'-....,::~.w>.<:..1....._........___._-'-'~.,..-___,;:;:__"""""~""-~ 

Company Name: ~ L Ha vket I LC Doing Business As: 

Company Type: 

Licensee/Owner .Name: 
(Raspondbla Party) 

Title: 

Date of Birth: 

Applicant Home Address: 

Home Phone #:I 

FaK II: 

Corporation 

Supplemental Required Information 

Manager's Name: 

Home Address: 

Date of Birth: 

Emall Address: 

Partnership Sole Proprietorship ~ 

Driver's License: 

Business Phone#: 

Emall: 

(Continued on back) 



Please 11st all other Person(s) to Appear on the Business License {Attach another sheet If applicable,) 

Select Type: Officer 

Officer Name: 

Home Address: 
Street 

Date of Birth: I I 

Emnll Addre""; 

Select Type: Officer 

Officer Name: 
First 

Home Address: 
Street 

Date of Birth: I I 

Emall Address: 

SelectType: Officer __ _ 

Officer Name: 
rs 

Home Address: 
Street 

Date of Birth: I I 

Ema II Address: 

Select Type: Officer ---

Officer Name: 
First 

Home Address: 
Street 

Date of Birth: I I 

Email Address: 

Partner 

M e 

Partner 

Middle 

Partner 

e 

Partner 

Ml e 

Qty 

Phone II: 

Qty 

Phone II: 

Oty 

Phone II: 

City 

Phone If: 

Shareholder 

last 

Shareholder ---

last 

Shareholder ---

last 

Shareholder 

ast 

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

State Zip 

State Zip 

State Zip 

Stale Zip 

I hereby state that I have answered all of the preceding questions and thatthe Information contained herein Is true and correct to the best of my 
knowledge and bellef, I hereby state further that I have received no money or other consideration by way of loan, gift, contribution, or otherwise, other 
than already disclosed In the application which I herewith submitted. I also understand this premise may be Inspected by pollce, fire, health and other 
city officials at an time when the business ls'ln o eratlon, 

Otvtu::'Y '0,. JJ-.2oJ-.J 
AppllcantSlgn ' Date 

/ 




