
lrll crrv OFSAINT PAUL 

~ 

Department of Safety and Inspections 
375 Jackson Street, suite 220 
Saint Paul, Minnesota S5101 

Phone: 651-266-8989 
Fax: 651-266-9124 

Web: www.stpaul.gov/dsl 

Personal Affidavit 

DateofBlrth: CS'' /)C/, /CJbLj 
(MM/DD/YYYY) 

Drivers License: M 9 (i 'SJ ~ 9] ~ 0 ,Y / .;.2_ 
State: ~consc Nun~11i 

Company lltle Dato, Employod 

(Pasts years) 

(Number & Street) (State) (Zip) 

(Number & Street) 

(City) 

Convlcllon(s) 

Date State 
'~ ~~ -~ .. ~·""' •; __ .. ~ ~:-· 

Conviction ls) 

Sole Owner D Officer 
(Check ell that apply:) 

D Partner 
0 Director 

0 Member (LLC Only) 

D Financier/Lender D Stockholder __ % 

D other - Specify 

FALSIFICATION OF ANSWERS GIVEN OR MAiERIALSUBMITTED WILL RESULT IN DENIAL OF APPLICATION 
I hereby state that I 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. 

CONSENT TO BACKGROUND CHECK 
I hereby consent to and authorize the Saint Paul Police Department and the Department of Safety and Inspections {OSI) to use the Information I have provided to check crlmlnal 
histories, arrest and driving records, and warrant Information: and for the Police Department to provide these records to OSI and Its City Attorney to determine my ellglblllty for a 
Class N License. I understand that the Information contained In the crlmlnal background Investigation Is not public, except that It may be conveyed to other law enforcement or 
licensing agencies. This consent expires one year from the date below, 

Applicant Signature: \\ J\.J).. ( ~(2 ( Date: ------+-------+------------- <;:_ / /o l~ o IW 
I l 

Subscribed and affirmed before me In the county of _'-'l""""-'-+=c;::._-+-----' State of _(~YD~~--0~\"\_es_. ~~D~·+e'_·_-\....- __ 
thls _ ___._l-=.~ day of Hv1s1 A ~ J: 

Notarv slgnature ~ [wj) 
Commission Expiration _.,_) ---"~"'-'\_·.::;'c)O'--';::;_. _L_· _._IL) __ 

Personal Affadavlt Updated Ol/14/2015 


