Class N License Application
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Py Class “N” License Application
o LICENSES ARE NOT TRANSFERRABLE
Saint Paul, Minnesota 55101
iﬂlﬂ:aiﬁ‘%ﬁ Phone: 651-266-8999 Payment muist be received with cach
Web: www stpauigovidsl application. This application Is subject to
review by the public,
This application requires District Council notification prior to submission.
Types of License{s) being applied for: Fee(s):
1. Parking Ramp and Garage (private) 396
2,
3.
. ¢
4.
5 . » o vy
; .
7.
- + Total: }$ 396.00
Business Infqrmatioq i A “3 o
womy | PR
Business Address: 695 Grand Ave Rt St Paul MN 55105
Sireet Ty State 7ip
Company Name: 895 Grand Group, LLC Doing Business as; _I & Kneton
Campany Type; Corporation @ Partnership O Soie Proprietorship O
Date of Incorporation: 01/01/2021 Date of Anticipated Opening:i}g’; 0112023
Street * oy State fp
Business Phone #: (651) 243-4139 Email Address:_kentonhouse@mydmco.cqg

Appiicant information

Applicant Name: Andrew K Novak
First Midadle .

Title:  COntrofler

Drivers License

Home Address?

Celi Phone #:

{Cantinued on back)
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Supplemental Required Information

Are you going to aperate this business personally? Yes: O No; @
If no, who will operate I1t?

operator Name: Frankle

IEmanager |s pot the same as the operator, please complete the following Information:
Manager Name: Frankle Rae Bergeson

Home Addr

Date of Blrth:

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

Oftlcer Name; A/“L)}o[ﬁ‘j J‘.:»l‘ A U’)‘l [ Wlor\

Firet Niid=
/MIMI* e Emall:

Date of Blrth:

Officer Name:

First Middle Lot
Title! Emall;
Home Address: :
Streat Cy State Zip
Date of Birth: Phone £
Offlcer Name:
First Middle Last
Title; Emall:
Home Address:
Strest City State fip
Date of Birth; Phone #:

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIJAL OF APPLICATION

| hereby slate that | have snswared sll of lhe preceding questions and that the informslion conltained heraln s lrse and correct lo the best of
my knowledge and bellef, | alzo heraby stale hal | have provided a complolod Distriel Councll Notificatlon Form o Ihe disirict conell
representing the planning distrzl In which my business will operale.
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