L0100

CITY OF SAINT PAUL Class “N” License Application

Department of Safety and Inspections
Ricardo X. Cervantes, Director

375 Jackson Street, Suite 220 LICENSES ARE NOT TRA‘NSFERRABLE

Saint Paul, Minnesota 55101

Phone: 651-266-8989 Payment must be received with Each Applicatlon

Web: www.stpaul.gov/dsi This application is subject to revlefl by % public.
Types of License(s) being applied for: Fee(s):

a. L{Safzf/ Medor Velidele ¢4 les
. Second Hownd Bealoy —Wotov el o o) L5300

Total: 5%53-00 -

Business Information

1A
Business Address: é fﬁy Fg/é:&i Ay E( t/z?t/ jf ; ,é F{({/ / ﬁ»fﬁ/ ,9/5///4'

Street City ¢ State Zip
Company Name: Sﬂ [{y < 4;4%1?&70 i L”f;,ﬁ/( Doing Business As: A//A.
Company Type: Corpaoration >4 Partnership Sole Proprietorship
Date of Incorporation: S’ / /Lf- / /ZZ Anticipated Opening: /&) / / / / :2"
vaiing address: (5 7€ P ([ugren Blued. Hi20 gt birecl A 55
Street City State Zip
Business Phone: (5 (i ""‘53/ — [’45&2 Fax Number:

Applicant Information

Applicant Name: R y,:t 1 LV/i /// ‘({ A Dot‘!‘n.[\}’

First /7 Middia Last

Title: p[/(f < 1\5/ t’(/ g Date of Birth:

: LI ” . {
Drivers License: il A e 5/(/{;{"4V3[’f0 2 G g sl o £z
Statd License # / 4 4
Home Address:

Strest iy - State Zip

Cell Phone: é;;—,- [~33 f [(Fsﬁ,)\ Alternate Phone:

(Continued on back)




Supplemental Required Information

Are you going to operate this business personally? Yes: & No:

If no, who will operate it?

Operator Name: /I//;Z

First r Middle Last
Home Address:
Street ] City State Zip
Date of Birth: / / Phone #:
Are you going to have a manager or assistant in this business? Yes: No: &
If manager is not the same as the operator, please complete the following information:
Manager Name:
Flrst Middle Last
Home Address:
Street City State Zip
Date of Birth: / / Phone:

Please list all other officers of the corporation (Attach another sheet if applicable.)

Officer Name: R Vel oA LV; /I { e o] DC/{ -éﬁk
First = ) Middle Last d
. * ] '\ * :
e _Opes fel € tmatl: W yot qed uALy SO Dg il coff\
v 4
Home Address:
Straas iy o —y ¥ State . Z1p
Date of Birth: _ Phone: é S [ 35{ "?/ %3,;2
Officer Name:
First Middle Last
Titler Email:
Home Address:
Street City State Zip
Date of Birth: / / Phone:
Officer Name:
First Middle Last
Title: Email:
Home Address:
Strest City State Zip
Date of Birth: / / Phone:

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

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,

Eresio vis £ =235 #

Applican¥ Title

Date

T srr-Oul)




