2018 6001(,1")

CITY OF SAINT PAUL
Department of Safety and InspectionsRl:‘-‘ICE1
375 Jackson Street, Suite 220

Saint Paul, Minnesota 55101 MAY
Phone: 651-266-8989

Web: www.stpaul.gov/dsi

\uED INDSI¢class “N” License Application

LICENSES ARE NOT TRANSFERRABLE

02 2018

Payment must be received with Each Application
This application is subject to review by the public.

Types of License(s) being applied for:

o Pawn sho P

Fee(s):

5“195:4‘00

b.

s 2954, a0

Total:

Business Information

56104-2972

Business Address: ”ﬂg(a [,Lﬂf\/t(éld/b( Auc W ; 9’15 pﬂwll; YN

Street

Company Name: JOJMU%A’W\GW\CC(JM’nM%ﬁmu/C/ Doing Business As: p&(,(,(j‘ﬂ AVWCW‘C/&{/

7 City State Zip

LLe

Company Type: Corporation

Date of Incorporation: / /

Mailing Address:

Partnership Sole Proprietorship

b/

7

[}

Anticipated Opening:

Street

952 Lyl 17,5

Business Phone:

City 4 " State Zip

Fax Number: QJEQ lﬁ Ll b * 17 (ﬁg

Applicant Information

Applicant Name: [/UMM/«

Rixmani

First

JWwer

Title:

Drivers License:

PR

Home Address:

e

Cell Phone: .

Middle Last

Date of Birth: L

Email:

iy WJ State toZip

Alternate Phone:

{Continued on back)




Supplemental Required Information

Ara you gaing to opérate this business personally? Yes: . No: g
If no, who will operate it?
Operator Name: /bl"ﬂ.d/é% K@V’é Ql Xaunin
FlfSt . : Aatddla s bact
Home Address:
§-- (v LRy o
Date of Birth: _ Phone#:  ,
Are you golhg to have-a manager or assistant in this business? Yes: é No:
If manageris not the same as the operator, please complete the following information:
Manager Naine: T0
First Middie Last
Home Address: )
Street Clty State T Zip
Date of Birth: -/ / Phone:

Kent

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

Rivmmann,

Officer Name: f?) Yool ]—ﬁl./l

First T Middla Last
Tites CHi2f an Agery Emaift — _
Home Address: / ‘
Street v ciry State Zip
Date of Birth: o B B - Phone: )
Offlcer Name; 6)'—5(/‘6[/\ Q_/M“)ﬁs ‘ ( M/ﬁ?ﬁ/d
First Middle tadt
e et 00eratimns SFHICUR Emai —
‘Home Address: L .
aueer u City drare ZIp
Date of Birth: . Phone: -
Officer Nanie; //5 /4/') QIO/W’“ % Y gestner
First ’ j j Middle Last o
e CHIZE Eanclil nfACER  Emai
Home Address .
> : T city i State T
Date of Birth: Rhone: B

and belief.

oumncyr

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WLl RESULT IN DENIAL OF APPLICATION,

| 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

H1q9.09

Applicant Signatiire

Title

Date

7 &fuf]§-Lats




