
CITY OF ST. PAUL 
DEPARTMENT OF SAFETY AND INSPECTIONS 

375 JACKSON STREET, SUITE 220 
ST. PAUL, MINNESOTA 55101-1806 

Phone: 651-266-8989 Fax: 651-266-9124 
Visit our Web Site at www.stpaul.gov/dsi 

00033 
CLASS R LICENSE APPLICATION 

LICENSES ARE NOT TRANSFERRABLE 
Payment must be received with Each Application 

{This application is subject to review by the public} 

Business Address 

(Street number/name, direction, etc.) 

Name on Business Sign (DBA)_ c. D~ I 3o,// 
Types of License(s) being applied for: (Office Use Only) Fees 

1o Trac //re cker her tor 363.00 
7no Truck '/ wreck&ec lVehcle ) $/6 92.00 

S- 7 

Total 4 5J-4,0 0 

Licensee/owner Name: font©) 7, .,, of OweY wDat: 6 yS y7/ 
(Responsible Party) First Middle Maiden Last Title 

Have you used any other names?(list them here) /\L[/t 
Home Address: 16z UL4ey Lale el Oita\oar Lake td_ xome Pone/@l@)222- CS SY 

Street Number/Name Ciy ),,4;4, ),Sat© p_, ,,Zit! 

L vv 111f(;.f .. 1t?u,v /,fri-t'IMN >>l10 // 
Place or Birth: @oS Driver'sLicense# I& 728/63'775SC/? 

Business Pone:(&S2770- 0}0? ax:(GS/)79-- 466¥ -Mau:_/ieoeaay] /or©ao/co 
company Name7ovfins7osfyf 4ofsloely,Tc. circle Tye: @ioriio Parer9tip Sote Proprietorship 

Address @rapaupon uscss Aas,, (S6L Su(de t] lVaclair leihly,u sS/to 
Street Number/Name City Z'State Zip+4 

Preferred Mailing Address: 

Anticipated Date of Opening: /? / />1_/7 
Licensee Work History(list name, address and phone number of all employers for the previous S year period) 

=2 2 



SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION 
Business Manager if different from Applicant 

Manager's Name: (Gr?s.% Other Name(s) Used: 
First Last Title 

Home Address: Home Phone: __ ! __ o 
Street Number/Name City State Zip+4 

Birth Date: ll Place of Birth: Driver's License # 

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

Name: 
~ 

Other Name(s) Used: 
First Maiden Last Title 

Home Address: Home Phone: I I Wl!!!WWW®ll MW!WWW!WW!WWWWWWWWWWWW!WWW!WWW~ 

Street Number/Name City State Zip+4 

Birth Date: _!_!_ Place of Birth: Driver's License# 

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

Name: el Other Name(s) Used: 
First Maiden Last Title 

Home Address: Home Phone: gJJJ»»ANJA I s I 
Street Number/Name City State Zip+4 

Birth Date: _!_!_ Place of Birth: Driver's License# 

The following 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 Ownership 

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED 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. I hereby state further that I have received no money or other consideration, by way of loan, gift, contribution, or 
otherwise, other than already disclosed in the application which I herewith submitted. I also understand this premise may be inspected by 
police, fire, health and other city officials at any and all times when the business is in operation. 

7«7¢ ho o a/sol ' 
Applicant Signature (Required) Title Dae 

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. 

Revised 10/16/2013 


