
- 4 City of Duluth - City Clerk's Office For Office Use Only g 

" a | 411 W First Street — City Hall 318 Date: 

f 1 Duluth, MN 55802-1189 License No. 
pie ety or] Phone: (218) 730-5500 

M tN-N-E S 0 TA 

LICENSE APPLICATION 
ee 

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the 

SEIS, a 

license you 

| 

LICENSE FEE 

TEMPORARY ON SALE LIQUOR - 15 DAY/EVENING = $60.00 

—— 

PLUS $30.00 EACH ADDITIONAL DAY = $ 

TOTAL = $ bo _ 

LICENSEE BUSINESS NAME & ADDRESS; TRADE NAME OR NAME OF EVENT: 

No yThland Now — Coundatin Qa ver a u Norwp 

621 Novthlang Ae BUSINESS PHONE NO: 21 8. 40-7238 ( heb) 

Duly, MN SSBeF _ 

MANAGER'S NAME & ADDRESS: OWNER OF BUSINESS PREMISES: Cc ude pn Wawles 

Deb (Pere 2G r Road Merbew 

TY4¢o CHeey Bed EVENT LICENSE DATE(s):_ Nov. /‘F, 2024 

Dulit, MN Ssgo% 

Rain Date? Yes! NoLX If Yes, List Date: 

Contact State Health Department at 723-4642 For Application for Beer and/or Food. 

Security Personnel Questions? Call 730-5421 

Alcohol in City Parks? Yes No [! If Yes, Contact Parks & Recreation at 218-730-4305 

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL PROVISIONS 

OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF ae Sy Ld MENDMENTS. 

pia 
MAILING ADpREss C1 vb PeTers ( ) SIGNATURE OF APPLICANT 

Hy ov Cihrrty CA 

Dug, MN Ssh023 

EMAIL: eb ecters be Henke |. COnn, 



I CITY OF DULUTH 
tuteeewam APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE 

DULUTH 

1. Name of Applicant (individual, partnership, corporation or association) that owns the business to be licensed: 

Nw lawd Newou rn Forndsiypba 

2. Trade Name: Stvw oli Ve rd 

3. Address of place to be licensed: Clu, ld run low be Mathre Su lA ing 

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) a cal 

Utne feeilolenp 
5. Name and address of owner of enuteie: Chy Ae Trp Work, Malhinre fox JaAtng 

. 5 7 = 29n7 let wy Sp 
ular, Ign ss Go6 

Any connection with applicant? N c Who receives the rent? 

6. Who will direct the operation of the business or serve as manager on the premises? a) ; 

List name, address & title: bec {ere wee, Sa Voy Coy neither Mtmber f Died Merle, 

Yoyo Caeey Rt Duly mal <Kper 
7. If partnership, give name of each partner and percentage of ownership, and, if limited partnership, give details: 

ra 

8. If corporation, list all stockholders, directors, officers and the percentage of stock or number of shares owned by 

each: 

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

5S pule¢ 

10. State whether any consideration, money or property, has been paid, or will be paid, given, exchanged or pledged, 

by anyone, and to whom, for the purchase or operation of this business. State the amounts in detail. 

Failure to answer all questions truthfully on this application or the attacher personal supplemental 
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 the license and ! (we) 

will notify the City Council in writing of any change in ownership in this business before the change is made, for the approval of the 

Alcohol, Gambling and Tobacco Commission and City Council. | (we) have read the foregoing questions and answers to said questions 

are true of my (our) knoWedge. | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations 

of their amendments. i. 

CZE mn Date: @ - F - 20 zy 

Signature: Date: 

Signature: 



aie CITY OF DULUTH 
DULUTH SUPPLEMENTAL FORM 
MENNE 6S OTA 

Additional information is being required by the Duluth Police Department. An incomplete 

application will result in the delay or rejection of your application. 

1. Is this the first time for this event? Yes No y 

If No, how many people attended this event 240 

If Yes, how many people are you expecting to attend? 

2. What kind of advertisement have you done? Secraf me of7'o 

LE)? Jets _ 4esker 

3. What is the age of the target group for this event? a ALLY or, hy 

4. Will alcohol be sold or given away at this event? <S 
Fas ne erticf- 

) WV a 
5. Will alcohol service take place in City Parks? 

| understand that as the applicant for this permit/license, | am responsible for the 

Police/Security for this event. | will provide proof of hired security two weeks prior to the 

scheduled ‘event. 

| bale __ hp eon 
Date Applicant Signatur 

For office use only 

Is a licensed Peace Officer needed for this event? 

If yes, how many licensed peace officers will be required? 

K:\CLERKDOCILICENSES\Current Licenses\templiq_Supplemental_Form.wpd


