Class N License Application

250000972 4~ S
- Class “N" License Application
A | LICENSES ARE NOT TRANSFERRABLE
ﬁﬁ:ﬁxsf’zﬁg: f,:s,t,zaé'gﬂ'?:ég;?SlOl © Payment must be received with each

Web: www.stpaul.gov/dsi application. This application is subject to
review by the public.

This application requires District Council notification prior to submission.

Types of License(s) being applied for: Fee(s):

1. LR oNSS A+ or pgre Si;w’f‘)’“‘ 4w @
2 LR 2N~ 59
3. WU® ovTbdoan Stavies C f‘?q -ﬁ@) 35
4, ENTEATMIAMNENT B 12
5. W@ 0NSS SvNopy 200
6. Lamwrunte hotat?om /Y

7.

Total: |$ 0.00

Business Information (SHQ
Business Address: _ ¢50 T1TH <7 € ST eaoL (A Sl
Street City State Zip
Company Name: DH W eSPITALTYy Lo Doing Business As: DAl Hopse, YV ¥ Rpe s t’{\ft-,'/z»] :
. CAMLL £ winsend
Company Type: Corporation @ Partnership O Sole Proprietorship O
Date of Incorporation: ___Uf (12 {2025 Date of Anticipated Opening:.  “1/@ | 2025
Mailing Address: L H8 MiwpElAHA Ave EB. 4T phvi M)
Street City
Business Phone #: _ 11§ =345 -5824) Email Address

Applicant Information

Applicant Name: Lo eer loiLmard ChApp
First Middle L

Title: (CEG Date of Birth:

Home Address:

Cell Phone Alternate Phone #:

(Continued on back)



Class N License Application
Page 2/7

Supplemental Required Information

Are you going to operate this business personally? Yes: O No: @
If no, who will operate it?

Operator Name: SHARE LppUAEL o¢oaTe

Home Addres

Date of Birth:

Are you going to have a manager or assistant in

If manager is not the same as the operator, please complete the following information:

Manager Name: < pqapl\-l MAcIE M ebDopovoH

Home Address:

Date of Birth:

Please list all other officers of the corporation (Attach another sheet if applicable.)

Officer Name:

“First ™ Middle ) Last
Title: - e G s Email: B - -
Home Address: . : —
Street City State Zip
Date of Birth: ) Phone #: >
Officer Name:
First Middle Last
Title: Email:
Home Address: Street City State Zip
Date of Birth: Phone #:
Officer Name:
First Middle Last
Title: Email:
Home Address: = .
Street City State Zip
Date of Birth: Phone #;
FALSIFICATION OF AN SUBMITTED WILL RESULT IN DENIAL OF APPLICATION

information contained herein is true and correct to the best of
District Council Notification Form to the district council

HuwNav— 5.28.7018

Date




