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I' I I I CITY OF ST. PAUL 

DEPARTMEN'T' OP SAFRTY AND INSPECTIONS 
375 JACKSON S'T'REE'I, SUI'TE 220 

ST, PAUL, MINNESOTA 55101-1806 
Phone: 651-266-8989 Fux: 651-266-9124 
Vlsit our Web Slte at www.stpuul,gov/dyi 

CLASS R LICENSE APPLICATION 
1CENSES ARE NOT 'TRANS©URRA[IL© 

Payment must be recelved with Each Application 
('T'his application (x suhjeet to review by the publie) 

oyeyy402 4cve- .4 
22.:« «as.se, Bao Po" pr 

Typos of License(s) being applled fort (Office Use Only) 

Nan1e on Business Sig (DBA) 

Fees 

'I'otnl p-06 

csnscsoner Name; Zey aloe/, lHe (daet_Pead#-orate 2LI8122o 
(Responsthle Party)'list 'Middle Milden st {H,' 

}Hyg Voll lIsQd ally ()f[Qr llp9/'(liyt tlUhLlM&-@so». 

Home Address:.2 7.0.7 ./t-tu1 ''2..f97&66/0 yaen 7V/&€ Home Pone: gS/' 73'9- $84# 
'Zip+4 

Diver'sacsno#. v eve'.320@7?l2 Pace or Biren:. _S'/4( use g f 

wustoss Pone; l@sf / 33 2-2/ell a o5'- 332-/0,23 
company Nan«e:th Solle. Toa 9 
,(](]gg (If ((if/grgent fr'on [iixileSS (llrNS)yr""rr_==w-2 -» 

Street Numher/Nnme (City State 'Zip+4 

Preferred Malling Address: 

Antlelpated Date of Opening: .--//.. 

Sole Proprietorship 

Licensee 'Work History(list name, address and phone number of all employers for the previous 5 year perlad) 
co O 
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SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION 
Business Manager if different from Appl/cant 

Manger's Nome: Other Nme(s) Used: 
Firs Middle Milan Lus Title 

Hone Address: Home Phone; ---- 
Street Number/Nuc Cly Sate ZIp+4 

lrth Date+,/./ Place of Birth: Driver's Llcense {# 

Other Person(s) to Appear on Business License (Clrcle Type: Shure holder Officer Partner ) 

Nmc: Other Name(s) Used: 
Firs Middle Maiden Lius Tile 

Home Address: Home Phones,// 
Street Number/Nim Cy Stute Zhp-+4 

Birth Dato;/ / Place of Birth: Driver's License # 

Other Person(s) to Appear on Business LJcense (Circle Type: Shareholder Officer Partner ) 

Name: Other Name(s) Used: 
Flis t Middle Malden I.us 'T'le 

Home Address: Home Phonet,/. 
Street Number/Nume City SInte 'Zip++I 

Birth Date: / /. Place of Birth: Drlyer's License I# 

The following additlonal information is required for your application to be complete: (check if received) 

Zoning Worksheet + Floor plan & SIte plan. 

Property Lease Agreement or Proof of Ownership 

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL. OF APPLICATION 
I hereby state that I have answered ull of' the preceding questions and thut the information contalned herein ls true and correct to the hest of 
my knowledge und belief. I hereby state further thut J have received no money or other consideration, by way of Joun, gift, contribution, or 
otherwise, othor than already disclosed in the application which I herewith submitted. I also understand this premise may be inspected by 
police, fire, henlth and other city officials at any and all times when the business is in operation, 

~ [las.la. 1-2-/8 e 
® , pg 

Applicant Signature (Required) Ti C Dutc 

NOTE: GROCERY, RESTAURANT OR OTHERBUSINESS LICENSES, REQUIRING ENVIRONMENTAL HEALTH 
APPROVAL ARE SUBJECT 'TO AN ADDITIONAL CHARGE FOR THE ENVIRONMEN'TAL PLAN REVIEW OF YOUR 
FOOD SERVICE BUSINESS. YOU WILL BE INVOICED SEPARA'TELY FOR THIS CHARGE, 

Revised I/46/20 
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