CITY OF SAINT PAUL
Department of Safety and Inspections
375 Jackson Street, Suite 220

Saint Paul, Minnesota 55101 LICENSES ARE NOT TRANSFERRABLE
Phone: 651-266-8989
Web: wivw.stoaul.sov/dsi Payment must be recelved with Each Application
This application is subject to revlew by the public.

Class “N” License Application

Types of License(s) being applied for: Fee(s) . g
267

56500

Private Parking Garage (Ramp) A

f,

Total: | ¢ 362.00 -

Business Information

Business Address: 3% Mpr{ [vbl l /}'u.p, SJYL IZ‘J [ /M '\) §/ DZ/

Street Gty State F
Company Name: ﬂw MMLW &Jée‘w‘r"}ww /47{04,)44-:»0 Doing Business As: ﬂ‘» Abecless év»Ea PN
ot St el | Tne. Ay chvhled
Company Type! Corporatlon K Partnership ‘ Sole Praprietorship
Date of Incorporation: t?' / 7‘ / Z{i)o L‘[ Antlcipated Opening; / )
Mailing Address: XIOD 0[,)2 (}J,eu— A’W_ S #30 ;@[w ’T‘:""S «ﬁw /M/{) SSYZS
Street City State Zp

Business Phone: [piZ' 2 gf - 23 L Fax Number: /U M’

Applicant Information

— ! ./,%
Applicant Name; &J,.&{/J [/\) N l/«a..v - 1"1"051”‘)0/
Flest Mildedlz Last
¢ \
Title: A»f{ab(%“fuJ /Vlgw«:..gcr Date of Birth: / /
Drivers License: Emall:
S;ate License #
Home Address: o L
Street 7 Ty g TEeTn e
Cell Phone: Alternate Phone: -

(Continued on back)




Supplemental Required Information
Are you golng to operate this busfness personally? Yes: No:

If no, who will operate 1t?

Operator Name:
First” Middle Last
N A’ Home Address: )
Street City State Zip
Date of Birth: / / Phone #: -
Are you going to have g manager or assistant in this business? Yes: x No:
[
If manager is not the same as the operator, please complete the following Informatlon;
T h’
Manager Name: "L} w . /’IIBW”
First ) Middiy - Tast
Home Address:
“Streat o . city: : State ap
Date of Birth; / / _ Phone: )
Please list all other officers of the corporation {Attach another sheet if applicable.) LZA_M J s ey,
ﬂ/l_t‘-(“"“ Tﬁ’ .
Officer Name; = T P Leres
F[;s 4 Middle Last J
Tile: Mg lo Emall -
— 7 7
Home Address P
Street ’ City o - State Zp
Date of Blrth; / / Phone; —
Officer Name: ,/M /al»u// [’\)/rd//é
First Middle Last
Title: l/fLe/ Pl\r/g)g{.ﬁ,ﬂ v/’ Emall: .
7 . -
Home Address:
.‘uucul ey ~e—a— N -
Date of Birth; / / Phone:
) )
Officer Name: p (A ‘ &;&f e
Flest Middle . . Last
Title: Sré-é‘»r E/I'A.” tf ‘ Emall: 3
Home Address: _
Street City T stte P -
Date of Birth: ] / Phone:
FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION. 4

I hereby state that | have answered all of the preceding questions and that the Information contained herein is true and correct to the best of my knowledge
and belief,

/chjaéb M«,.,ﬁa._f ﬁf// 25 / 27

milcantsznaturc Title Date




