Class “N” License Application

A ~

LICENSES ARE NOT TRANSFERRABLE

et
Saint Paul, Minnesota 55101
SAINT PAUL Phone: 651-266-8989 Payment must be received with each

SAPETY A INSPECTIONS ) :
Web: www.stpaul.gov/dsi application. This application is subject to
review by the public,

This an: llcation requires District Council notification prior to submission.
Prini out and sign this form once complete,

Types o7 License(s) being applied for: Fee(s):
Liquor On Sale — 291 or more seats $ 5,870.00

>, Liquor On-Sale Sunday $ 200.00
a2, Liguor Outdoor Service Area (Patio) $79.00

4 Entertainment B $ 622.00
5,

s.

7.

Total: $ 61871 ~00

3usiness Informeaiion

. . 411 Minnesota Street St. Paul MN 55101
Business Address: A e i
Company Name; Rival HOUSG, LLC Doing Business As: Rival House
Company Type: Corporation @ Partnership O Sole Proprletorshipo
)ate of Incorporation: 03/07/2023 Date of Anticipated Opening: 10/01/2023

Mailing Address:

- Emall Address:

Bustness Phone #:

Applicant Inforration

Applicant Name: Joff Castillo
Hirst Middie Tast

title: CEO-Maadaadizi Investmer

Drivers License: ___ Email:
tate License #

Home Address:

Cell Phoies: Aiternate Phone #:

{Conrirard An hestn



Supplementai Reguired information

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

Cobb

Oparator Name: Joshua
o

Kome Addrass:
Date of Birth: Phone #: - Email Address:
Are you golng to have a rianager or assistant in this business? Yes: O No: @

f manager Is nu: tha same as the operator, please complete the following information:

Manager Narz2:

Heme Addrass: -
Phone #: Email Address:

Date of Birth:

Please list all ciher oificers of the corporation (Attach another sheet if applicable.)

Cfficer Narne: »OS€Dh Nayquonabe
rirst Middie Last

titie: CEO-Mille Lacs Corporate \  gmair:

Homs Addracs: e
nE Tireec Gy State dp

Date of Birth: Phone #:

Offlcer Nania:

First Middle Last
Tile: Email:

Home Address:
Street

Date of Birtn: Phone #:

Officer Mamae: -
Firse Middie Last

Tiele: Email:

Home Address: Soreat Ty —¥tate _ﬂp

Date of Birtn: . Phone #:

FALSIFICATION GF AMSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION

LY P

| heraby state that | hava answered all of the preceding questions and that the information containad hereln is true and corract to tha best of
my knowledge and belief. I also hereoy state that | have provided a compieted District Council Notification Form to the district councd

"epresenting the planning district in which my business will operate.

CEQO-Maadaadizi Investmen 06/27/2023
Title Date




