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CITY OF ST. PAUL

DEPARTMENT OF SARRTY AND INSPECTIONS CLASS R LICENSE APPLICATION

ACENSLS 5 T NG {18
375 JACKSON STREHT, SUITE 220 JACENSES ARENOT lR{\NSl‘LRRM .
ST. PAUL. MINNESOTA $5101-1806 Payment must be recelved with Each Application
Phone: 651-206-8989 Fux: 6512669124 {Vhix application {y subject to reviow by the public)

Vigit our Web Slte at www.stpuul.gov/dsi

Business Addres Name on Business Sign (DBA) Date
o 7t Ave
(S(rcus(numbcr/numc. divection, eic.) AIgso P&("{' bl 550{5 Ab& UJQ Towmg d" /"3"‘ /5)
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Types of Liceuse(s) heing applied for: (Office Use Only) Fees

ﬁhx% T/fk/(/(f/ Mzl - } %/A//LW 2&2 00
2 ’(Eu) Tieucke f Wre cdder Vo o< L8 00

R
Toml | N5 )06

P T TIR 3oty S VRO Y LTI ey e e e e ettt e e

Licensee/Owner Name: 7, mn%/ warclas / Mo (/Lwak Preé)Mirth Datc: _?_I_[&/ zZch

(Respanxtble Pariy) Flvst Middie Malden Lust Title

Have you used any other nmes?(list them here)

Home Address: UL Lov8ge. S $0/6 Home Phone: Zf r24 2 3 9 -5 L/?(
Street Number/Name City State” Zipd

Place of Birth: 572‘ /ﬂqc// Lt £1 Driver's License # U 927‘73 9o @5)‘/ 3

Business Phones L5 A3 D~ 9/"/7 ¥axe_05/- 332- /023 Ki-Mall; ' marl , Cc

Company Namc:A‘ lo $p lb&é Towia 5 Clrcle Type: Partnership  Sole Proprictorship
Address (If different from Busitess Addrossh:

Street Nurabher/Numo Ciy State Zipt+4
Proferred Malling Address: /0 S¥h A 4000 oot yn 55055

Anticipated Date of Opening: / 1

Licensee Work History(list name, address and phone numiber of all employers for the previous § year period)

Absolils. Toq g 2/ Sth e L \/ears
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SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION

Business Manager if different from Applicant

Mannger’s Nome! Other Name(s) Used:
First Middte Msiden Lt Title

Home Address: Home Phone: / -
Streat Number/Nmyic Clty Siate Zip+d

Birth Date:_____/ / Place of Births Driver's Lieense #

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

Name: Other Name(s) Used:
Fivgt Middle Muiden Lust Title

Home Address: Home Phone: / /
Stieet Numbe/Name Cily Stute Zip-+d

Birth Date: () / Place of Birth: Driver's License #

Other Person(s) to Appear on Business Licenge (Circle Type: Shaysholder  Officer  Partner )

Name: Other Name(s) Used:
Ilest Micldle Maudden T.ast Title
Home Address: Home Phone: / /
Streel Number/Nume City State Zip4
Birth Date: / / Place of Birth: Driver's Licensc #

The followlng additional information is required for your application to be complete: (check if received)
Zoning Worksheet + Floor plan & Site plan,

Property Lease Agreement or Proof of OQwnership

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENJIA). OF APPLICATION
I hereby state that | have answered all of the preceding questions and that the information contalned hereln is true and correet to the hest of
my Knowledge und belief, 1 hereby state further thut I have recelved no money or other consideration, by way of loun, gift, contribution, or
otherwise, othor than already disclosed in the application which T herewith submitted. I also understand this premise may be inspected by
police, fire, henlth and ather city officials at any and all thmes when the business is in operation,

~ %ﬂ\ﬁﬁlm‘éuf' /-2-18,

X Applicant Signature (Required) T Dule

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

Revisvd 116720
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