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Y 0
LY OF Sl Polll, | CLASS R LICENSE APPLICATION
375 IACKSON STREET. SUITE 220 LICENSES ARE NOT TRANSFERRABLE
ST.PAUL, MINNESOTA SSI01-1806 Payment must be received with Euch Application
Phone: 651-266-8989 Fax: 651-266-9124 {This application is subjeet to review by the public}

Visit our Web Site at www.sipaul.govidsi

Business Address Name on Business Sign (DBA) Date

(Streel numberfuame, direction, ¢lv.)

"T'ypes of License(s) being applied for: (Office Use Only) Fees
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Licensee/Owner Name: {m o 4/;h—/ A/l C/[rl(?e,( ]“L ¥ ] (£W1 ) Birth Dnle:_)_ LZELZ?&

(Responsible Party) First Middle Muiden Last Title

]

Have you used any other names?(list them here)

Home Address: /g?o QUQ {"“JAV‘-» o, L‘{ ke [ A{M// LIlom hone: ZQS[ 8\39 b"(zqq

Street Number/Name City State ! Ziprd

Place of Birth: g_'S"lL ,DC?L/ ( / /’(/"/ Drlver's License # V? 020)_&6 90 (Qﬁ&jj
Business Phone: _Fax: L-Aall; T/"I To L"/C D @ yq/@@ b C Ot

i i
Company Name: AL‘)SD{J Jf Lo ’O\—")r i ‘;\ \4' ﬁﬂ_e(-’? Ci rLI Type: Partnership  Sole Propriciorship
Address gif diierent fron Business Address): 76 (@t]d) I'lt‘/(lé‘@/l BIU (1 /U\‘jUt“'ﬂ-SOO Oq kd‘\ [6 .IMW 56&9?

Street Number/Name City State ZipH

Preferred Malling Address:
Anticipated Date of Opening: 3 /&OZY

Licensee Work Histovy(/ist nante, addvess and phone munber of all emplosers for the previous § yedr period)
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SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION

Business Manager I different from Applicant

. sdent
Manager’s Name: Tomethy 4 chael Hé u.vt/lé?m W' Other Name(s) Used:

Firsl Middle Maiden Last Tille
Home Address: /g)so r??qfé‘*bfﬂbfi /QKL[Q’\ A/M "Vé 556”7'{:"“@ Phone: &5 1. 239 (502(1(('{
Streel Nomber/Name ity State Zip+d

Birth Dnlc:l I_EI_ZZ&D Place of Birth: 54"0{)@(/ /I;/W-'V Driver's License #_V9 3393?0&75}” 3

—
Other Person(s) to Appenr on Business License (Civele Type: Shareholler  Officer @1)
Name: A Aty 5&"[" Ann ”&j(\kuﬁn 6{1}_‘\'}1%‘_:_____ Other Name(s) Useds:

Firsl Middle Maiden ) Lasl Tille
R _ o
Home Address: 500 QAN es. Lake [Q’MJ s 55093 Home Phone: 501 &0 19830
Streel Number/Name ! City State ZipH

Birth Dxlte:_fl_’/&?!_/g?? Place of Blruw_(_/g-@i_g_i_"_" Oh " 4 ,{’ff_{(/l)rl\'er's License # VO-)(.W&; 7/2?8 jov(j

melVese  anh”
Other Person{s) to Appear on Business License (Civele Type: Shareholder  Officer Pariner)

Name: Other Name(s) Used:
First Middle Muiden Lust Title

Ilome Address: Home Phone: / /
Street Number/Name Cily State Zip+

BirihDates____/f ___/ Place of Birth: _ Driver's License #__

The followng additlonal informatlon Is required for your applieation to be complete: (check if received)
Zoning Worksheet + Floor plan & Site plan.

Property Lease Agreement or Proof of Ownershlp

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION
I hereby state that [have answered all of the preceding questions snd that the information contained herein is true and correct lo the best of
my knowledge and beliel. 1 hereby state further that 1 have received no money or other consideration, by way of loan, gift, contribution, or
otherwise, other than already disclosed in the application which [ herewith submitted. T also understand this premise may be inspected by
police, fire, health and other city olTicials at any and 2l times when the business is in operalion,

o] Preg ot S5 4

Applicant’Signature (Required) (litle Dale

NOTE: GROCERY, RESTAURANT OR OTHERBUSINESS LICENSES, REQUIRING ENVIRONMENTAL HEALTH
APPROVAL ARE SUBJECT TO AN ADDITIONAL CHARGE FOR THE ENVIRONMENTAL PLAN REVIEW OF YOUR
FOOD SERVICE BUSINESS, YOU WILL BE INVOICED SEPARATELY FOR THIS CHARGE.

@ - bj2ofif-Jas

Reviged 1Y16/2013




