DEPARTMENT OF SAFETY & INSPECTIONS (DsI)
ANGIE WIESE, INTERIM DIRECTOR

SAFETY & INSPECTIONS 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
Tel: 651-266-8989 | Fax: 651-266-9124

September 19, 2025

White Dragon Catering Inc.
White Dragon Hall LLC.
1600 White Bear Ave N.
St. Paul, MN 55106

RE: MINNESOTA REVENUE NOTICE OF LICENSE REVOCATION
Messrs. Khang Chang and Long Yang,

Enclosed you will find a Notice of License Revocation (“Notice”) issued by the Minnesota
Department of Revenue (“Department”) requiring the City of Saint Paul (“City”) to notify you that
the City may be required to revoke all licenses issued to White Dragon Catering LLC unless the
City receives a clearance certificate from the Department within 30 days.

The Notice provides instructions that you must follow for the Department to issue a clearance
certificate. Failure to comply with the instructions within 30 days will result in a recommendation
to the City Attorney’s Office to revoke all licenses issued to White Dragon Catering LLC.

Questions regarding this letter can be directed to me at (651) 266-9132.

e

Eric Hudak
Licensing Manager, Department of Safety and Inspections

cc: Monica Shaffer, Saint Paul City Attorney’s Office
Sgt. Charles Graupman, Saint Paul Police Department
Khang Chang 2111 N. 4" St. Minneapolis, MN 55411
Long Yang 2111 N. 4" St. Minneapolis, MN 55411
E-mailed to Long Yang @ lyang1975@aol.com on September 19, 2025
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Notice of License Revocation

Please revoke the following license for the Minnesota Department of Revenue.

Debtor name: WHITE DRAGON CATERING, INC
Debtor ID: XX-XXX4037

License holder: White Dragon Catering Inc

License number: 75259

License expiration:  April 29, 2026

License type: On Sale including Sunday - City

What do | need to do?

Within 10 days, notify the license holder by certified mail that their license may be revoked.

Include a copy of this notice. On page 2, we state what the license holder must do to receive
clearance.

Within 30 days, you must revoke the license unless you receive a clearance certificate from us.

Contact information STATE OF MINNESOTA
Collection Division Commissioner of Revenue
Phone: 651-556-3003 or 1-800-657-3909 (toll-free)

Email: mdor.collection@state.mn.us &J f |

Fax: 651-556-5116 Mﬂq\ oy

This 1s sent according to Minnesota Statute 270C.72, subdivision 1(b).

600 N. Robert St., St. Paul, MN 55101

An equal opportunity employer
www.revenue.state.mn.us

This material is available in alternate formats.
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The following information is for the license holder

What must | do to get my license back?

‘Pay the amount due with secure funds. Contact the Minnesota Department of Revenue to get an
updated amount.

How do | make a payment?

The following are considered secured funds: certified checks, cashier’s checks, bank wires,
money orders, cash, and credit card payments initiated through a collection officer.

Note: If you pay by certified check, cashier’s check, money order, or cash, you must bring the
payment to the Minnesota Department of Revenue, located at 600 North Robert Street, St. Paul,

MN 55101. For bank wire transfers or credit card payments, call the Collection Division for
assistance.

Contact information

Collection Division

Phone: 651-556-3003 or 1-800-657-3909 (toll-free)
Email: mdor.collection@state.mn.us

Fax: 651-556-5116
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