CITY OF ST. PAUL

DEPARTMENT OF SAFETY AND INSIECTIONS

CLASS R LICENSE APPLICATION

JCENSES ARE NOT TRANSFERRABLE
375 JACKSON §TREET, SUITE 220 IICENSES ARENOT TRANSIERRABLE
ST. PAUL MINNFSOTA 55101-1806 Paymeat must be received with Euch Application
Phone: 651-266-8989 Fax: 651-266-912+ {This application is subject to review by the publicf

Visit our Web Site al www.stpuulguvidsi
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Licensec/Osner Name: meﬁu AaiClydel MHMAA Qﬁéﬁf‘clm'}mrth Datei_J_( )& 1 /70

(Responsible Pariy) First ! Middie Malden Tast itz

Have you used any ofher names? (list them heve) MO

Home Address: SL/IJQ ? F‘k‘r/ﬂdﬁ; ayes 6(2 t\c@& Adn C:;CSC) L@Hume Phone: &737 ;?59 %;Z{

Sireel Number/Name City Sigie

Pince of Birth: 5:‘1_‘ D@ui oy " Driver's License # 1?99\; 3% (Q«JQJ :pﬁ
Business Phone: 6957 53)‘9/ d \Jt.n. @6[ '35)’/0;}% > . lj-l\flul]'vﬂLL-'gﬁ_lg#Q k‘@i_,u My @ @'}MG;’/
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Strees Number/Name Ciny ¥ State Zip+t
Preferred Mailing Address: Hune Q5 Dudtn 055 QCL‘J‘Q55
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SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION

Business Manager if different from Applicant

Manager's Name:“ﬁmp‘H«c/ At ]n&" ¢ lhlc\'ﬂ/ﬂ?"l in}‘@é’aLJné’ Othee Name(s) Used:

Birst / Middle Nﬁu’l\j;:n . Last trine
. p AT~ N .
Home Address: SHA HQOWLQ Mﬁ 5 T a0l o Home Phone:og1 /239 - ‘5?2L/’f
Strcer Number/Name Ciy State Ziptd

Birth I)ate:\7_l _{'&/ ﬁfé‘/ Place of Birth: é%’M jr,/{/], 14 Driver's; Ticense # U Q 5&?}390&5&/}

Other Person(s) to Appear on Business License (Circle Type: Shareholder  Officer  }artner)

Name: Otlier Name(s) Used:
First Middie Muiden Last Title

Home Address: Home Phone: / {
Street Number/MNume City Stule Zip4

Birth Date: / / Place of Birth; Driver's License #f

Other Person(s) fo Appear on Business License (Cirele Type; Sharcholder  Officer  Partner )

Name: Other Name(s) Used:
Firsl Middle Maiden Tasl Title

Home Address: Home Phone: / !
Street Nuoher/Name City State Zip+d

Birth Dates_____/ / Pluce of Birth: Driver's License #

“The following additional information is requived for your application to be complete: (check if received)
Zoning Worksheet + Floor plan & Site plan.

Property Lease Agreement or Proof of Ownership

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION
f hereby state that T have answered all of the preceding questions und that the information contained herein is true and correct (o the best of
my knowledge and belief. T hereby state further that I have reecived no money or ather consideration, by way of loan, gifi, contribution, or
otherwise, other than already disclosed in the application which T herewith submilted. I also vnderstand this premise may be inspected by
police, (ire, healih and other city officials a1 any and all times when the business is in operation.
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Applicant Signature (Required) yit]c‘:" Date

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.
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