
tl 
CITY OF SAINT PAUL 
Dep,irtment of Safety and Inspections 
375 Jackson Street, Suite 220 
Saint Paul, Minnesota 55101 
Phone: 651-266-8989 
Web: www.st1>auLRov/rl.sl 

Types of Llcensc(s) being applied for: 

rl, 

b, 

C, 

(), 

e. 

(, 

Business Information 

Class "N" License Application 

LICENSES ARE NOT TRANSFERRABLE 

Payment must be received with Each Appllcatlon 
This appllcatlon Is subject to review by the public, 

Foe(s}: 

Business Address: ~~?:5 Un: ve[S,.o/ lwe..JJ s~ P4e1 I Ma{ 5':fjo'd 

Company Nnme: G, re.f>A I~ /\e, tlv'l-o Serv~~/f.11d ii're.. Doing Business As: -~e£11 I ,111e. M 5e;v.'ce, JbJ 
~ S'&AI4l.n -V<.YJ+iir~ L..Lc... 

Cornpany Type: • Corporation ___ Pnrtnershlp )<'., Sole Proprietorship 

Date of lncorpol'allon: 07 / d: ( / d0,2-3 
Mal llngAddress: /~95 Uri!lfrJy,!y /bJ~ W. 

Street 

Business Phone: fo,'J/- ~ 4L/- l/965 

Drivers LI cem 

HomcA<ldre 

Antlclpo\cd Openlnc: Of 1 0 I 1 @I>9L( 
:S./-. fq,v/ M/11 55/0i~/ 

City State Zip 

Fa>< Nuinbcn -~=' ...,,5'-/~G,.,_4..!..0=--:0=:..Y .... 5'-<-..>=:6'-----

Alt1irnate Phonei ------------
(Continued on bnck) 



Supplemental Required 11,tormatlon 

Are you going to 011eroto this business personally? 

If lliu who wlll opcrotll I1? 

Operator N.!rno: 

Home Address : 
Street 

Date of Dirth: -----'/'--__ __,_,/ __ _ 

Arc you 1:olng to hijve a manager or assistant In this business? 

Mldule 

No: 

City 

Phone II: 

Yes: 

If mnnucer Is not the same as the operator, plcosC? camplete the following Information: 

Manager Name: 
Flflt 

Home Address: 
Slrool 

Date of Dirth: I I 

Middle 

City 

Phone: 

Please 11st all other officers of the corporation (Attach another sheet If applicable.) 

Officer Name: 
~1rst Mldillo 

'fltle: Emal!: 

Home Address: 
Strcr.t City 

Date of Dirth:· I I Phone: 

Officer Name: 
First Mlddlo 

Tltle: Emalh 

Home Address: 
Stror.t City 

Date of Dirth: I I Phone: 

Officer Name: 
first Mlddl" 

Title: Emal!: 

Horne Address: 
Strant City 

Date of Birth: I I Phone: 

l.ost 

No: 

La, t 

Last 

last 

lost 

FALSIFICATION OF ANSWERS GIVEN OH MATERIAL SUBMITTED Will RESULT IN DENIAL OF APPLICATION, 

Slnlo Zip 

Zip 

51310 ZIµ 

Stole Zip 

~t~t<l Zip 

I hereby state that thavo ,mswerecl all of the preceding quesllom and thal the Information contained lfo~.~-1~ true and correct ti tho lrnst of my knowledue 
n11cl belief, • •; :, 

l llle " 
10-01-1- ~oa3 

Dulc 


