e ' City of Duluth - City Clerk’s Office For Office Use Only
m Nm 411 W First Street - City Hall 318 Date:

Duluth, MN 55802-118% License No.

Phone: (218) 730-5500

DULUTH

M I N NESOTA

| are applying for. You are not legally reqU|red to provide this data, bui we will not be able to process the license without it. Some of the data |
| will be classified as public data if and when the license is granted. Private financial information including a tax identification number and |
| social secunty number are classified as prlvoie datd and will be available to governmental personnel and other governmental agencies |
1 | duiles

LICENSE FEE
TEMPORARY ON SALE LIQUOR — 15T DAY/EVENING = $60.00
PLUS $30.00 EACH ADDITIONAL DAY = $
TOTAL= |/ DW $60.00
¥}
LICENSEE BUSINESS NAME & ADDRESS: TRADE NAME OR NAME OF EVENT:
Dulth A1t thawber ob (o 194 Apnuad Mekng, «Dinpr (debration
P X Sﬁ' it |01 BUSINESS PHONE NO: 2] 8- 7’2?}’ 560/
']/\vﬂn MN" 24902
MANAGER'S NAME & ADDRESS: OWNER OF BUSINESS PREMISES:
(it Bavimpur iy Prosidind™ Dr;
9 W | g‘# it 10! EVENT LICENSE DATE (): -
DU\t M N SS$0Z Novemper T, 202
Rain Date? Yes No \( 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 X If Yes, Contact Parks & Recreation at 218-730-4305

[4

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND C
OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STA

RECT|AND JHAT J SHALL COMPLY WITH ALL PROVISIONS
TA AND THEIR AMENDMENTS.

MAILING ADDRESS

5 W5 & duitt [0
Duluth, W\N SSS{O’Z
EMAIL: mmwm a Vmwﬁ’)d/{/llfmwwm e

)prm% (W ulHnchamper .

SIGNATURE OF APPLICANT




= CITY OF DULUTH
e aw  APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

M I NNEBSBDTA

-—

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

Duluth Area Chamber of  (gmrercs_ ~ MO E%auma)(’mvr Prahidont
2. Trade Name: _ | UFN 7110@/4 hober pof  (ommuk Li—
3. Address of place to be licensed: "5 UU IW %’( %]/(H‘ \DD DV[VH’] MN S&?Dz

4. Designated Serving Areas (i.e. ground floor, second, /;)k etc

(G N opvanton Wy Dv\\mn B AN (it (bleetitipn Lenfis™
5. Name and address of owner of building: Du LUt Aven  CHAWMAERN. o COMMBLE

BRI LS RS T L.
Do mad
Any connection with applicant? Who receives the rent?

6. Who will direct the operation of the business or serve as manager on the premises?
List name, address & title: _kAamLee  Peqygerme  Diutecior oF €VeNDY o Bomo  D@Elno

Dis thotmar) | Bxeamnue Dieorsv hvd = B
7. If partnership, give name of each partner and percentage of ownership, and, if limited partnership, give details:

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:

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.

I (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, Gamblirig ahd Tobacco Commisgion and City Council. | (we) have read the foregoing questions and answers to said questions
are true of my (our) knowledgell | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regufations

of their amendméints.
Date: % 2’?4 H

Signature: h
N

Signature: Date:




EM CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM
[ M I N HEBOT A

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 J ?)D

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

2. What kind of advertisement have you done? f/{ﬂﬂ»(j l\/ QM’() 0[/(/,/
MNedia Wovd ot Moot

3. What is the age of the target group for this event? a/H ﬂVf/r 92/

4. Will alcohol be sold or given away at this event? DO"D g %ﬂ \/M MWL*}{“
B-(,(_/ kat.‘-é\'l/

5. Will alcohol service take place in City Parks? % /) D /

Sewved

| understand that as the applicant for this permit/license, | am responsible for the B\f
Police/Security for this event. | will provide proof of hired security two weeks prior to the ~ Detc
scheduled event.

Mk \%wlii/ - oy

App\y ant Slgnature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

KACLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd



