
lit; Properties For License 1347 UNIVERSITY AVE W' D X 

[9% 1gs.] Hist /{ S6mm 
Licensee]#WY UN/RSI S HAALINE LLC 
DB {MAY AMOCO P 

License Licensee j Lie. Types Insurance Bond j Requirements j 
Licensee Name: hIDWY UNIVERSITY & HAILI!E LLC 
BA: {iiA ta0Co P 
Sales Tax Id: [«·+«+ Non-ProtR.[ workers Comp: [02/01/2020 
A Contract Recd: [00/00/0000 

AA Fee Collected: [00/00/0000 

Other Agency Licenses 

A Training Recd. {00/C00000 
Discount Recd: [ 

Properties. 

Other Licensing Agency Name t License Type License Expiration [ Active ate 

Contacts for this Licensee 'f.LJ~~~ Name __ 's:~~tme 
LOUL KHALED 
LOUL KHALED 

€ 

Background Check Required f 

Title 

AANAGER 
PRE SIDE NT 
PRESIDENT (HOME ADDRESS) 

!ait License To 
Dus Pnone Home Phone Cont ;4ail To Contact 
() - 952)728-2901914' License'duress 

651)343-4995952) 841-9738 1347 
651 343-4995 952) 841-9788231 

> 

!tail Invoice To: 

G ail To Contact 
License Address 

Contact Properties.. 

License# /100000243 Save Changes to History fz. I OK I Cancel { 
l 

Help 

rj Properties For License 1347 UNIVERSIT AVE W D X 

/s, Pay Print 1 
14 

I @ l Hit Sum1m 

License Licensee ] Lie. Types Insurance 

Licensee]WAY UNIVERSITY S HAMILINE LLC 
BA AID;A AMOCO P 

Bond ]Requirements [ 

Licensee Name 
DBA: 

{WAY UNIVERSITY S HAMLINE LLC ;n 

#MWAY AMOCO BP 
Sales Tax ld [rs+soi 

AA Contract Recd [00/00/0000 

AA Fee Collected. [00/00/0000 

Non-Prat.F Worker's Comp. [02/01/2020 
A Training Rec'd. [00/00,0000 
Discount Rec&:[ 

Properties 

OP~iiS@Pc5D>, Financial Hcld Reascns 
Other Licensing Agency Name /License Type License # Expiration Reason Active Date 

Ccntacts for this Licensee 
Contact Address -- I 
1347 UNNERSTT AVE W 
31 105 ST 

9140 LYNDALE VE S APT 5 

City 

STPAUL 
BLOOMINGTON 
BLOOMINGTON 

5104 
55420 

Zu 
M4ail License To 

G Mail Tc Contact 
C License Address 

S5420 

< 
Background Check Required [ 

Mail Invoice To. -+ 

G 1tail To Contact ' 
, IC License Address / 

Contact Properties. 

License [100000243 Save Changes to History W? OK Cancel help 
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ltj License Query □ X 

Address [ Licensee] contact License }caranoder [ 

License # 

Tag # 

Sticker Start 

License [ype 

Status 

ppl Date 

Hearing Date 

ond # 

Insurance ± 
~lf·l 

her Agency # 

Sucker Ed 

[ <At­ 

[<At­ 
[00/0/0000 

[0000/0000 

• ­ to [00/00/0000 

ERESSE A. R.c HEWN Do.w 

Find Now 

OK 

Cancel 

lie Search 

help 

0 / 

Nev Group. [ New Temp Grp. Coy Group 

License#/Tag/Licensee tame_] DB 
100000243 1401 1HIDAY UNINVER:MIDWAY AMOCO BP 

JIRA MWAY UNINE MWAY AMOCO BP 
- - - -- 
Gas Station 

4a+tense /_teEE±gs] 
License Type [Status[ Reason 

Alarm Permt Hew)ctie All Requirements 4let 

RR License Printed i " 

Cigarette!Tobacco Active License Printed 

[ttecte [£xpraton_l 
03/22/2010 0322/2020 1347 

CT22IIEEE-IEE 
03/22/2010 03/222020 1347 

2399 
930007094 0 

A CAINAGEMIAAIIOCO FOOD SHOP Grocery C) 
TWIN CTIES STOIOASIS MARKET #387 Gas Staton 

Grocery (C) 

Canceled 1214/98- Cancelled due to 04701/1986 03/31/1999 124i 

Canceled 0/282000 Change m own12/091993 12/09/2000 1247 
Canceled 08/22000 Change in own12/09/1998 12/09/2000 1347 

00000297€ 0 
930007094 10196 

< 

UN/ERSIT ICU!VERSI AMOCO Cigarette7cbacco Canceled 04/24/2001 CF01-204. Lice03/25/2000 08/25/2001 1347 

TI CTIS STOIOASIS MARKET #27 False Alarms Canceled 02/2000 Change in own12/07/1999 12/31/1999 1347 

> 
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[rj Properties For License 1347 UNIVERSITY AVE W D X 

z[el Fay Print 11,l % e­ Licensee {MIDWAY UNINVERSTY & HAMLINE LLC 
D JIWY AMOCO BP 

License Licensee j Lie. Types I Insurance 

Licensee tame. MI4 UNNERST & HAMLINE LLC 
0BA: #4Y AMOCO SP 

Bond Requirements ] 

Sales Tax id r,Cll:I.T.Jl'T.....-r.r 

AA Contract Rec'd: [00/00/0000 

A Fee Colected: [00/00/0000 

Fon-Prof [ Workers Comp:. [02/01/2020 
AA Training Recd [00/00/0000 

Discount Rec&: 

,, 

Properties 

Other Agency Licenses Financial Hold Reasons 

[other Licensing Agency Name /License Type License # Expiration / [Reason Active 

Contacts for this Licensee 
ddr Type Active ] Inactive Last tame - ( 

Business/M401/21/2010 00/00/000 ALOUL 
Other 01/21/201000/00/000 LOUL 
Other 01/21/201000/00/000 AL JADA 

}First Name 
KHALED 
KHALED 
SALEH 

pate ] 

< 
Background Check Required [ 

PRESIDENT 1651)343-499S92 Lucenseddress 
PRESIDENT I+(61,242-4995195 
MANAGER ) - i95 

Contact Properties. 

Title Bus. Phone 
I1ail License To. 

Ho G 1al To Contact 

> 

M!ail Invoice Tc. 
G tail To Contact 

License Address 

License # [100000242 Save Changes to History R? l OK l Cancel a_] 


