City Clerk’s Office (@ 218-730-5500
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APPLICATION

LIQUOR LICENSE APPLICATION CHECKLIST

Applicants are required to attend a meeting of the Duluth Alcohol, Gambling, and Tobacco
Commission, which meets on the first Wednesday of every month. Applications and fees must be filed
in the City Clerk’s Office one week in advance in order to be placed on the next meeting agenda.

The Commission will make a recommendation to the city council for approval. If the council approves the
application, it will be sent to the Alcohol, Gambling, and Tobacco Division (AGED) of the Minnesota
Department of Public Safety. Upon approval, AGED will issue your buyer’s card.

=S — e L uil — e == = S e

Fully Completed License Application: Incomplete applications will not be accepted.

License Fee: Refer to page 2. Check should be written to the City of Duluth.

L]

Personal Supplemental Affidavit (multiple): To be completed by each individual licensee, each member of a
] partnership, two major stockholders of a corporation, two primary officers of a club, and the person who will be
]
[]

directing the operation of the business on the licensed premises. Three are attached.

MN DPS Alcohol & Gambling Enforcement Certification form: See Clerk’s Office for correct form.
MN DPS Alcohol & Gambling Enforcement Buyer’s Card Application (attached)

through September 1 or state “Continuous Until Cancelled” — or — Dram Shop Insurance exemption (for On-Sale
and Off-Sale 3.2 malt liquor licenses). Refer to example on page 4.

Corporate documentation: including stock ownership and Articles of Incorporation must be filed prior to
issuance of license.

]
|
|:] Certificate of Workers Compensation Insurance (attached)
|:| MN Statute 270C.72 Tax Identification Form (attached)

Sales Tax application filed with th Y ya
I:I (218-730-5350). If this is a transfer, the taxes must be paid in full (from previous owner) before license can be
issued.

O Health Department: Approval must be obtained by the Minnesota Department of Health. Please provide a copy
of the Health Department license.

] Fire Department : Approval and Certificate of Occupancy must be obtained by the Fire Department. Any issues of
L]

L]

tfit floor of City al|

fire code violations must be taken care of befare license can be issued. (218-730-4398)

Wine and Off Sale Liquor: Call the State at 651-296-9519 for inspection of the site.

Property Taxes: Must be paid up to date, prior years and current.

] Purchase Agreement: If a transfer, a copy of the signed Purchase Agreement is required before a resolution will
be filed with City Council.
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TYPE OF LICENSE
(Check all that apply)

License Type {nowudfg%imm - License Type Fee
D Off-Sale Intoxicating $0.00 |:| Brewery Off-Sale $ 0.00
[ ]| On-Sale Intoxicating $0.00 ] Brewery Taproom On-Sale $ 0.00
[]| Sunday Liquor $0.00 [J | Microdistillery Off-sale $ 0.00
[]| Wine (Includes Sunday) $0.00 D Microdistillery Cocktail Room $ 0.00
D 3.2% Malt Liquor: On-Sale | $0.00 O Consumption and Display $ 0.00
[]| 3.2%Malt Liquor: Off-Sale | $0.00 O Liquor License Transfer Only $ 0.00
|:| Special Club Liquor lcatculated by Clerk's Officd [:l On Sale Theater $0.00
|:| Dancing $0.00 D 2:00 A.M. (Issued by State} Calculated by State
D Additional Bar (each) $0.00 D After Hours Entertainment $ 0.00
N S - I | (% 0.00

BUSINESS INFORMATION
Name of applicant (name of individual, partnership, corporation or association):
UP Nov I Teps Lt < R Loy for
Applicant Address: | AR ey C_1 W 54 ’
City: shpCY‘\yy/ State: ) Zip: GY¥E&e
Applicant Phone: '2 ) 5’- ‘;'-qp - 3’32/7, Applicant Email Address: ﬂ"p}LLe Ld}'h E5 G Yynl. Covm
Business Name/dba: 7 weet Teaphewse s 4 e v oo
Business Address: o6 te  maple A reu e ApCity Dol MN- Zip 558U
Business Phone: AUy 1 Y729
Minnesota Tax [D Number: Federal Tax ID Number:

List, if corporation, all stockholders, directors, officers, and percentage or number of shares owned. If partnership or
limited partnership, the name of each partner and percentage of ownership:

Roell La v | 2 1o

State approximate distance of this establishment from nearest academy, college, university, church, or school:

z)f"'ln'l(’

Who will direct the operation of the business or serve as a manager on the premises? IQ\'HL tor, &
FullName: | Lealy 15y oftgonn Phone Number: 21~y -3 59
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City Clerk’s Office

Room 318
411 West First Street
Duluth, Minnesota 55802-1189

APPLICATION

O 218-730-5500

218-730-5923 Fax

PERSONAL SUPPLEMENTAL AFFIDAVIT —~ LIQUOR LICENSE

This form must be completed by each of the following with a copy of driver’s license or government issued ID attached:

O Applicant
O Manager(s)

O Owners, Partners, Directors, Officers, and Shareholders who own 10% or more of corporate stock unless the
company is publicly traded.

NOTE: Type or print legibly and provide all information requested. Failure to do so may result in delay or rejection of

license applications.

1: Name of appticant {individual,

b

2. Trade Name (DBA)

7 wesi Taplhion e

'3/Address of Licensed Prémisés -

Up Morth Teps
X510 vmaple

éw/(DvC_ l?ch//

5)e Lu:c)

S E-Yey-187

S. Individual's Cell Phone

HE- 50~ F38™

iy Dewnie) Lany

7:Placeof Birth__ -

{CHy & Stale, oF City & Cointey # itside US)”

1 -7 =149

9. Email .-

fafgo_. MDD

280y £ 1t &4

[Re kL @ L&?ansaro-’px Ces V™
[

11. Social Security Numbér (SSN)

12. Driver’s License or I Number .-

dditional sheets if necessary

13. List your residences for the past te
Tk e Street Address o -

n {10) years — Attach a

City - ... ... ] .State-

- 2ip .

Froma - JTo- . n

14. Have you ever been known by any other name than the one listed on this application?

DYes * | *Kyes, list 2ll other names or aliases ever used, as well as the dates and locations (City, State/Country) of the use of each name;. =7 - =5

No

V1

15. Are you an owner of this business? If so, indicate nature and percent of ownership interest:

P Tves* L '

[(INo | oo

Yo

16. Do you, your spouse, or your children have any pecuniary interest or own any stock in any corporation having a
pecuniary interest in the ownership, operation, management, or profits of any establishment licensed in Minnesota to sell

intoxicating liquor or 3.2% malt liquor at retail or wholesale?

d mes * | *H yes, state the location of the establishments involved and fully describe the nature and extent of the interest: .

Last updated 10/15/2019

He9o

ONo_|Zeulder Taphews by and /ZC:’ﬁ.‘d'f 7le

L el




18. Have you or any corporation in which you heid more than 10% stock, ever been denied a license to sell intoxicating
liquor, beer, wine, or 3.2% malt liquor, or had a license to sell intoxicating liquor, beer, wine, or 3.2% malt liquor
suspended or revoked?

OYes* 1 *IfYes, why?

wINo

19. Have you ever forfeited bail on or been convicted of violating any law relating to gambling, prostitution, public
nuisances, possession of stolen property, assault, or the sale, distribution, manufacture, or transportation of alcoholic

beverages?
[Yes* | ™ Yes, state the violation{s}, the date and location of the violation, the maxlmum posslb[e penalty of the viplation, and whether or not the record
D’N‘O of the conviction has been expunged: L L AT . i

A

20. Have your read and do you understand the laws, rules, and regulations of the State of Minnesota and the City of Duluth
relative to the sale and distribution of alcoholic beverages?
Yes

] No
DATA PRIVACY ADVISORY

The Minnesota Data Privacy Act requires that you be advised of the following information. As part of this application, you are asked to provide private and/or confidential
information about yourself that wili be used to check criminal histary, arrest records, warrant informaticon, and other relevant records. You may refuse to provide this
information. However, should you refuse to provide this information, our investigation cannot be completed arid will result in your application not being processed.
The information you provide will be used by the Duluth Police Department, City Clerk’s Office, the Alcohol, Gambling & Tobacco Commission, and the Duluth City
Council.

This AUTHORIZATION FOR RELEASE OF INFORMATION will expire two years from the date you signed it.

Individual Lﬁmp}vvx ﬁ c_}L Dan el

Last Name First Name Middle Name
Also known as Date of Birth: -7~ 19& 7

| HAVE READ AND UND
Signature

—‘6/'. Date: § -7 -2 "'J-_-

VERIFICATION

The date which you furnish on this application will be used by the City of Duluth to assess your qualifications for licensure. Disclosure
of this information is voluntary. You are not legally required to provide this data, however if you fail to do so, the City of Duluth may
be unable to process this application. Disclosure of your Social Security number {or Individual Tax |D Number only for individuals
without a Social Security number} is required by Minnesota Statutes 270C.72 and your Social Security number may be requested by
and released to the Minnesota Commissioner of Revenue. After submitting this application, all information except your Social Security
number will be public information pursuant to Minnesota Statutes, Chapter 13,

[, {print name) IQ N (,M, [, A v {_)‘-c’v\ , have read and understand the above information
regarding my rights as a subject of governmént data. | further understand that the giving of false information as part of
this application, regardless of when it is discovered, and/or failure to give required pertinent information can constitute
cause for denial, suspension, or revocation of any and all licenses/permits and may be grounds for prosecution of perjury.

A SIGNATURE IS REQUIRED

Date 7 -2 77— 25

Signature of applicant completing affidavit




QUR.DING OWNER INFORMATION

Full Name: | (s (i f fAor el T LU0 Cbhone ot 1
Address: AS10 MAFLC CrRovE RD pg»zgg/}f N 5311

Where the building is an@d b\; LOMEGNP O*Mr than *%w a;}phc ant SEALE i SUETHITIATY "?’uf contitions of the
tease arrangement, such as term of iease, monthly rental, renewal privileges, ote

N2

J R T S VEA QFNEVALS

DESCRIPTION OF PROPOSED BUSINESS:

What is the seating capacity of :he restaurant?

o i mmn

Indoor Seating: } / gO

Outdoor Seating: | -
Designated Serving Areas {i.e. ground floor, second floor, deck, etc. )j fﬁﬁ U/‘vﬁ !”wrm ,

!

BI¥"? {:3 ;“

Will serving of prepared food occur at this site?
if yes, please attach license from MN Department of Healith,

{

+

Tvows Ler Vv Pregerss

iList date you desire 1o start serving liGuor:

L“Q‘".,l\i ,\;1“.&&..-”““;}9;3;

NOTE: The license period for all liquor ficenses is September 1 - August 31.

Failure to answer all questions Lruthfully oo this application and attached “Personai Suppiemental Affidavit” which is |
made a part thereof, will be just cause for revocation of your license. '

{ {we} hereby certify that the applicant will be the sole owner and operator of this business to be conducted under téaé
license and 1 {we} will notify the City Council in writing of any changes in ownership in this business before the change 15
made, for the approval of the Alcohol, Gambling, & Tobacco Commission and City Council, | {we) have read the foregoing
questions, and answers to said questions are true to the best of my {our} knowledge. { {we) will comply with ali
pravisions of the Alcoholic Beverage Code and the laws and regulations and their amendments. | further understand
that the giving of false information in this application, regardless of when it is discovered, and or the failure to provide
required pertinent information constitutes cause for the immediate revocation of any and ali licenses and/or permits

z"/"&//

Signature:

issued hereunder and may be groum{g foyprosecution for perjury.
Date: ZQ%? /Z,j‘

=
Signature: | Date:

GOVERNMENT DATA PRACTICES ACT - CLASSH IIATION WARNING. The date you supply 00 this form wit De used 10 provess the jicense

you are applyng for. You are not legally reguared w grovide this atd, but we will 6ol Le sbie 16 prucess the licgnse wiboot i Suiue of the dats
will be classified as public data if and whern the licente is granted. Private financial intosmation s classrtied o5 privale data and will be avadable to
governmental personne! and other governimental agenties whose 3C0ess s necessary 10 perfarns thew afficial duties
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MN STATUTE 270C.72 TAX IDENTIFICATION FORM

PURSUANT TO Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority is required to
provide the Minnesota Commissioner of Revenue the business tax identification number and social security
number of each applicant. Under the Minnesota Government Data Practices Act and the Federal Privacy Act of
1974, we are required to advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal, or transfer of your license in the event you

owe the Minnesota Department of Revenue delinguent taxes, penalties, or interest.

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota Department
of Revenue. However, under the Federal Exchange of Information Agreement, the Department of
Revenue may supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the agency issuing the

license.

ornsale L1 &

License applied for orrenewed:
Licensing authority: City of Duluth, St. Louis County, Minnesota

License renewal date:  N/A

Personal Information (if applicable)

Applicants Name: Q i L&mlo }-v/"“

Applicant’s Address: 2 ytf"‘-f g_{_ v Fh 54 St—;ﬂgy“ari wi Sy
Social Security Number: '17} - OCh-285Y

Business Information (if applicable)
Business Name: Ul Neyin 7."’:,.0‘) PbA S west 1’«,71”.. 5
ste
_h_Lm,,)ifi\/XIﬂ____ 578’ i

Business Address: 512

MN Tax identification Number:

Federa! Tax Identification Numb

Signature Date




N DUILLOTA DEPRATRAME TP (NTm b QALY

Algohol & GamtMag £nloicomant

Minnesota Department of Public Safely
Aleohol and Gambling Enforcement Division (AGED)
444 Cedar Street, Suite 222, St. Paul, MN 551 01-5133
Telephone 651-201-7507 Fax 6351.297-5259 1TTY 651-282-6555

Certification of an On Safe Liguor License, 3.2% Liguor license, or Sunday Liquor Licenst

Cities and Counties: You are required by kv to complete and sign this form to certify the issuance of the following liguor
license types: 1) City issued on sale intoxicating and Sunday liquor lcenses
2) City aud County issued 3.2% on and off sale malt Hguor Hcenses

Name of City or County Issuing Liquor License S*.Lena,™ #  License Period From: 94-1-2M__ To. €.-3)-9§
Circle One: New License Licéus{ i‘ransl’c? SuperyevAles JLLe Suspension Revoeation Cancel o
{fonner licenses name) {Give dates)
PBA] Y west Taphonwae
License type: (circle all that apply) \~On Sale Intoxicating  ~Sunday Liquor 3.2% On saie 3.2% Off Sale
Fee(s): On Sale License fee:$ CSunday Livemse fee: S 32% OnSalefee: 3 32%O0OfTSale feer 3
Licensee Name: UP Myy ¥ 4 ops , LLC DOB W=~k g Social Seewity 2 Y4l9-04 - 9_‘?.2.5’...

(corporation, partiershin, LLC, or Individual)
Lok Lanmplen ste lev

7
Business Trade Name__ 7 wesT Td"ghgu s Lusiness Adilress @ 510 m,ﬁpléa vt City Pu Lag‘;}_,h&b
Zip Code FE§V! _ County $3. Ly Business Phone_ oV 8~4bly 187 1 HomePhone ANE-590 ~ &£387
Home Address 9fv Yy £ a¥thg 4 ) Ciry’_f__hﬂ; viter  Licensee’s MN Tax IDH__ 2l ©23 )

o (Vo Appiv call 651-296-6181)
Liceusee’s Federnl Tax ID#_ Y §- §01 £107
{To apply call RS $00-829-49112

1f above named licensee is a corporation, partnership. or LLC, complete the following, for each pa:luenofhm

Soy £_1dn o
Bl Lamohoo ety wr-vr I Sy e
Partner/Officer Name {First Middle Last} DO Soctal Secunity # Home Address

(Partner/Officer Name (First Middle Last) Lo Soctal Seeuity # Home Address

Partner/Officer Name (First Middle Last) OB Saciul Zeaite & Home Addiess

Intoxjcating liquor licensees must attach a certificate of Liquor Liability Tnauranve s this form. The insurence certificate
must contain all of the following:
1) Show the exact licensee name (corporation, partnership, LLC, e and bsiness addrese as shown on the license.

2) Cover completely the license period set hy the local city or cornty Heensing auchority as shown on the license,
Circle One: (Yes No) During the past yzar has a summons beein bsanid @ the Sicences uadar the Chvil Liguor Ligbitity Law?
Workers Compensation Insurance is also requirved by ali licenszon Pleass complets the flievg

Workers Compensation Insurance Company Name: R I . .

1 Certify that this license(s) has been approved in an ofticial meeting by ihe coverning body of the city ar county.
City Clerk or County Auditor Signature - e ODaete

R

On Sale Intoxmatmﬁ liquor licensees must also purchase a $20 Refaifer Buyers Card. Ta obtain the
application for the Buyers Card, please call 651-201-7504, or visit our website ai www ddps.state.mn.as.

(Form 9011-12/09)






