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This application requires District Council notification prior to submission.

Types of License(s) being applied for: Fee(s):
.. Second Hand Dealer-Motor Vehicle ST @i AT~ A (oip- uﬁ"%?)?— 2
| N P
,, Auto Repair Garage DK QY PUTO - 9&¢¢}5’5 - 2ot SO7. <

5. Autobody Repair Garage 1) §¢ i AGTO- & e o261 § ‘#SD‘], =t
a,

5.

6.

7.

Total |$-0:0078 2/. <2

Business Information

- = o —
T — 100 Coliage Avenue West, St Paul Mn 55117
Street Clty State Zip
Company Name: Dale imports Inc. Doing Business As: Same
Company Yype: Corporation Partnership O Sole Proprietorship O
Date of Incorporation: 04/19/1990 ‘ Date of Anticipated Opening:
Mailing Address: 100 Cottage Avenue West St Paul Mn 55117
Streat City State Zip
Business Phone #: (691) 592-2787 Emall Address: daleimportsinc@gmail.com

Applicant Information

Applicant Name: Paul David Eckman
First Middle Last

Date of Birt

License ##

Home Address

Cell Phone #: Alernatefitoned




Supplemental Required Information

Are you going to operate this business personally? Yes: No:

If no, who will operate it?

Operator Name: Na

gy

First Middle Last
Home Address:
Street City State Zip
Date of Birth: ‘ Phone #: Email Address:
Are you going to have a manager or assistant in this business? Yes: No:

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

Manager Name: Na

First Middle Last

Home Address:

Street City State Zip
Date of Birth: Phone #: Email Address:

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

Officer Name: Paul David Eckman

Flrst ‘Middle
Title: _Owner

Home Address

Date of Birth:

Officer Name:

First Middle Last
Title: Email:
H Address:
ome Addres 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 ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION

I heroby state that | have answered all of lhe preceding questions and that the information contained herein is true and correct to the best of
my knowledge and beief. | also hereby state that | have provided a completed District Council Notification Form to the district council
e . ict in which my business will operate.

owner M -0

Title Date



