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\
il CITY OF SAINT PAUL INURE
Department of Safety and Inspections Class “N" License Application
375 Jackson Street, Sulte 220
Salnt Paul, Minnesota 55104 LICENSES ARE NOT TRANSFERRABLE
Phone; 651-266-8989
| Web: wwwistpaulgov/dsl . Payment must be recelved with Each Application
- This appllcatlon Is subject to review by the publlc,
Types of License(s) belng applied for: Fea(s)t
" Parking Garage- Government N/A
b, 1 A
|
O
dl
a,
f,
B
P
Total: |§ O -

Buslness Informatlon

Business Addrass; 555 WabaSha St. N, Suite 400, St. Paul, MN 55102

Street Clty State 2p

Company Name: Public Housing Agency of the City of St. Paul Dolng Business Ast Same
Company Type: NA Corporation : Partnership , Sola Proprietorship
Date of Incorporationt / / Antlelpatad Opening; / /

Malling Address: 555 Wabasha St. N., Suite 400, St. Paul, MN 55102
Stront Clty Stats 7lp

Buslhass Phone: Fax Numbar;

Applicant Informatlon

Meghan Kisch
First Middla
Tittey  Asst. City Attorney

Applicant Names

Drlvers Licenses

Alternate Phone;

(Continued on back)




Supplemental Requtrad information Not App“cable_ Government Agency

Are you golng to operate this buslhess personally? Yas Not

Ifno, who will aperate 1?

Operator Name!

Flrst Middle Last
Home Atllress:
Sireel City Stala Zp
Date of Birth: . Phdne I
Are you golng to have a manager or assistant in this buslhass? Yes: Nos
Ifmanager Is not the sama as the operatar, please complate the followlng Information:
Manager Namet
First Middie Tast
Home Address:
Street Cly Slate 2lp
Date of Blrth Phonet
Please |ist all other officers of the corporation (Attach another sheet If applicahle.)
Offlcer Name:
Flrst Middle Last
Title: Emall
Home Address:
Sieet Clty State 2lp
Date of Blrth: Phone;
Offlcer Name:
Flrst Middle Last
Title: Emall;
Home Address:
Streel Clty State ip
Date of Birth: Phone:
Offlcer Naive!
Flrst Middle Las!
Tile; £malk
Home Address:
Streat clty Slale Zp
Date of Blrth! Phonhet

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

I hereby state that | have answered all of the preceding questions and that the Informatlon contalned hereln Is trus and correct to the best of my knowledge
and bellef, ;

Applicant Slgnature

Asst. City Attorney

31212020

Title

Date




