
License Group Comments Text 06/28/2018 

Licensee: 7 WHITE BEARS LIQUOR LLC. 

DBA: 7 WHITE BEARS LIQUOR 

License #: 20170000483 

6/27/18 To CAO for adverse (cigars priced incorrectly in violation of SPLC Seeton 324.07 (e) JNV. 
4/23/18 menthol education/ inspections Fail price issues JNV 
06/30/2017 Passed Tobacco Compliance Check BLB 
04/11/2017 No objections to lie. notice per Nhia Vang's office, Leg. Hearing Officer. JWF 
03/09/2017 Revd. signed lie. cond. affidavit, and proof of alcohol awareness training JWF 
02/21/2017 Lie. notification sent, 66M/35EM, response date 04/07/2017. JWF 
02/08/2017 To KS/EH for review. JWF 



!I License Query 

Ad,dre.ss Licensee I Contact I License j Card.ho•lder I 
1,icensee Name: !7 WHITT BEARS LIQUOR LLC 

QBA: j7 WHITT BEARS LIQUO~ 

Sales Jax Id: 

Fjnd Now ] 
OK j 

Cancel J 
Neyt Search J 

!ielp I 

['.!ew Group... j New Temp Grp~-- j ~opy Group ... 6<fd License ... £roperties ... 

License# J Tag# J Licensee N·ame ! DBA 

Cf M M H i H IIII 
License Type [ Status Reason [ Effective 

7 WHITE BEARS LIQUOR LLC. 7 WHITE BEARS LIQUOR 
- -- ------ - ---- ---------- 
Cigarette/Tobacco License Printed 
LiqJuor Off Sale 

9965 7 WHITT BEARS LIQUOR LLC. 7 WHITT BEARS LIQUOR Alarm Permit (Renew) 
Active License Printed 
Active All Requirements Met 

6HflrMH 
04/17/2017 
04/17/2(}17 



.!!I Properties. For License 1785 7TH STE 

Licenseef7 WHITE BEARS LIQUOR LLC. 

DBA j7 WHITE BEARS LIQUOR 

License Licensee j Lie. Types Insurance I Bond I Requirements I 

Ward: 

r♦ Property r Licensee r Unofficial 
Street #: 11785 
Street Name:,...jTT_H _ 

Street Type: I 
Unit lndl:j i- ---- 

City: (sT PAUL 

State: lr,1N 

fr 
Dist Council: lo•2 -- 

ST Direction: jE .-1-·-- Unit#: 

Zip: 55119 

ftro,wse j 

Project Facilitator:JZANGS, LAWRENCE (LARRY} 

Adverse Action Comments 
3 

License Group Comments: 

S7/1STo CAO for adverseJtN. 
3/18 menthol educaton I nspections Fail price issues 

V 
06130/2017 Passed Tobacco Compliance Check BLB 
0•4/11/2017 No objections to lie. notice per Nhia Van Q's 

Licensee: fi WHITE BEARS LIQUOR LLC. 

OBA: fi WHITE BEARS LIQUOR 
Sales Tax ldl:F= Bus Phone:jc ... 6_5_1_) 7_0_2_--4_1-37- 

Licensee II ,; 
Comments: : 

yj 
l•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

License Type Class Effective Expiratlon Conditions License Fee I 
R 04/17/2017 04/01/2019 N S3,8.00 

R 04/17/2017 04/01/2019 N S453.00 

N 04/17/2017 04/01/2019 N 51,142.00 

,.. 
Alarm Permit (Renew} 

Cigarette/Tobacco 

Liquo r Off Sale y 

License# j17000•0'483 Save Chang·es to History P · OK Cancel !:!elp 



t1iJ Properties For License 1785 7TH STE 

Licenseejl WHITT BEARS LIQUOR LLC. 
DBA Ii WHfTE BEARS LIQUOR . 

License Licensee I Lie. Types I Insurance I Bond I Requirements I 
Licensee Name: 17 WHITT BEARS LIQUOR LLC. 
DBA: '71/vHITT BEARS LIQUOR 
Sales Tax Id: ltt,,tttttt Ncn-Proflt: r Worker's Comp: fo•0/00/0·0•00 
AA Contract Rec'd: j00/00/0·000 AA Training Rec'd: j00/00/00·00 
AA Fee Collected: jo0/00/0000 Discount Rec'd: r

!;l_ro•,1vse ... 

,emperties ... 

other A -en Licenses Financial Hold Reasons 
Othe, Licensio, Ageocy Na me I Liceose Type Liceose # Expicalioo 1~ .. R_e_a_s_o_n __,,j Active Date 

Co-ntacts for this Licensee Mail License To: 
A<f>dr. Type Active Inactive Last Name First Name Tille ~ r. Mail To Contact 
Business/M 02/07/2017 00/0•0/000 7 WHITE BEARS LIOU 10 R LLC. ,n-•■t:nn.•- (651) 7( r License Address 

1j§t4ffl1 II.Ill~------- :,:~~..-- t•f.tlii1PMf•11i1tN1tM1M GEBREYESUS 

<, - - --- -· 
Background Check Require-a r 

> 

Mail Invoice To: 
r. Mail To Contact r License Address 

Contact Properties ... j 
License# j17QQ,Q·0483 Save Changes to History P"· OK Cancel .t!elp 



fl Properties for Licensee Contact 
Name Address I Phone I Email j Groups I 
~treet #: f418 

Street Name: j31ST 

Street Pr& Direct: j<AII> 

Street Jype: p 
Street Post _Qirect: I North 
!!nil#: I 
Un ii A.Qbrev: I 
.P.O. Box#: I 
City: loAKDALE 

Stat&: p:iN3 
~ountry: ju.SA 

Zip Code: [55128 

Zip+1: I 

3 
3 

Jnter Office Address: 

I:-··· Broyt_se····11 I ······························ 

3 

3 

OK Cancel _tie.Ip Save Chang·es to History P' 


