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CITY OF SAINT PAUL
Department of Safety and Inspections
375 Jackson Street, Sulte 220

Salnt Paui], Minnesota 55101

Phaong: 651-266-8989

Web! www.stpaul.gov/ds|

SAINT
PALUI

M

Class “N” License Application

LICENSES ARE NOT TRANS FERRABLE

Payment must be recelved with Each Application ‘
This application Is subject to review by-the public,

Types of License(s) belng applied for! Fee(s)h
' 5,41lp.00
a. _Liguor On-sale 101-180 seats $5340:00—
k. _Liguor On-sale Sunday $200.00
‘ LU.6b
e Liquor On-sale 2 am closing -$53-06~
. g.00
a.  Liguor outdoor service area — PH—, 0
. “{p12.60
e. _Entertainment B $601.00—
f.
B (ﬂ: %[/7! ¢ @ é
Total; |'4-62406-06—.
Business Information L,ng’ S@i 507
Business Address: ;-;'-l-ts-.—J:eeehmst-. St. Paul, MN 55102 . - ]
reg City ate p

Company Name: Bing En‘terprises LLC

Dolng Bushess As: 1 & Gname

Company Type: Corporatlon X " Partnership Sole Proprietorship
Date of Incorporation: 03/26 /2020 AntldlpatedOpenting: Q8 / 01 /7 2020
Mailing Address: 498 Selby Ave, St. Paul, MN 55102
‘Streat City State Zp
Business Phone:  201-759-3087 Fax Number:
Applicant Information )
Applicant Name:  Brian Robert Ingram
Flrst Middle Last
mie: President Date of Birth: * _
Drivers License: Emalls - _
Stata Llcense ft
Home Address: )
Street Clty State zip
Cell Phones Alternate Phonre;

(Continued on back)




Supplemental Required Information
Are you going to operate this husiness personally? vest X No:

if no, who will operata it?
Operator Name:

I ~Middie

* last
Home Address: .
Streat . City State up
Date of Birth: /. / Phone Il
Are you going to have a inanager or asslstant Iis this husiness? Yes! No:
if manager Is not the same as the operator, pleasa complete the following Infarmatlon:
Mahager Name: Sarah .I ngram
First - Middle Last
Home Addrass:
Streat' } R ' City State iip
Date of Birth: / / o Phone
Please list all other officers of the corporation (Attach another sheet If applicable,)
' officer Name:  BV1@N Robert Ingram
Flrst Middle 1act
e President Ermall:
Home Address:
Street . City Stato Zip
Date of Birth _ /.. Phone;
officer Name:  Oarah Ingram. ,
First Midadle Iast
Tier __Vice President © Emall: ‘
Home Address:
. Street City State Zip
Date of Blrth; / / .. Phone:
Offlcer Name:
First Middle Last
Title: Emalk "~ .
Home A.ddres.s: , .
. Strest " City State Zp
Date of Blrth: / / Phone:

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WAL RESULT IN DENIAL OF APPLICATION,

| hereby state that | have answered all of the preceding questions and that the Information contained hereln Is true and correct to the best of my knowledge

and bellef,

(e

Applicant Signatire Title




