DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone;  651-266-8989
G&ﬁ_ﬁaphgr B. Cgfem Mayﬂr Saint Paul, Minnesota 35101-1806 Facgimile: 651-266-9124
Web:  www.sipawd gov/dsi

SKYWAY SYSTEM USE APPLICATION

Applicant

Name: _L&%kg i C{’? Mhm&)\h‘\/\kmh 94 }\“\/\wa ;a'u-)(
Address: (41 £, Y4 StreelT  finify lol
City, State, Zip: $C Paul nan/, §5° “h!\

Phone: (177852 7 Bmail: LS Enza: ™
Organization Name: V’\\'ﬂh{fvh\ s of PG~ h,)[w

Purpose of Use: {#W, AR b i 0
Location: 13 \Tf‘ukl. s

Date(s): ¢ AR 2P }’hﬂ b Hours:

I, by signing in the appropriate space below, affirm that (1} I am an authorized representative of the applicant;
(2} I have read the rule} and yeguintions governing skyway use; and (3) I agree, on behalf of the gpplicant, to

abide thereby. /! . ( 2 ; );/\7/016
V L?[pphmt ‘ Date

Building Manager

Name: _J odd Eroger
Building Name: £{ rsT NaYional RBank Buildng
Building Address: (332 M.nnNesSoto Si- ~/

City, State, Zip: _St. Pt , MN , SSiol =
Phone: _((pi2) 300~ Email: +ndd @ MQd-@gDﬁq LA 6

1, by signing in the appropriate space below, authorize the above named group to use the portion of the building
requested in this application and accept full responsibility for applicant’s use of space.

TR N i/19)201&

Building Manager /7 Date

e baz

(74
DSI Review Comments:

City Staff Approval Date

AA-ADA-EEQ-Employer



