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The Commission wifl make 2 I cil approves the
obacco Division (AGED) fthe Minnesota
yo

Department of Public Safety. Upor zpprova:, AGED wilf issus

application, it wili be s=rt o the Alioho:, Zambiing

Fully Completed Lic2ntz Aprlication:

[]D

Licanse Fee: Rafer to sage 2. Checi

| Personal Supplemenizl Affidavit {rruideish To be noleted ny esch individus! licensee, 2ach member of al

L i | parinership, two —z zior stocknoiders of 2 corporation, twe on.mary officers of a ciub, and tha person who will be'

= ; B :

directing the operaticn of the business on tne licensed cramises. Three ars aitzched :

¥ | MN DPS Alcohol & Sorri for corract form. :
[l MNDPS Alcohol & G
™1 Buyers Carc& Fe 32

NCIL |
iicense period of September 1
irance exemption {for On-Sale
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= fire code violztions muzt: [
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L
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TYPE OF LICENSE

‘Check all that apply)
] License Type E_g | License Type Fee

D 1 Off-Sale Intoxicaring YRS E Brewery Off-Satz 8000
- [[] On-sale intoxiczzing $0.00 I Brewery Tagroom On-Szie : S$0.00
] sunday Liquor | 50.00 L] | Microdistiilery Oft-Sale - $0.00
[ wine (includas Sunday) . 50.00 L : Microdistitlery Cacktail Room  $0.00
[ 32%Malt tguer: On-Saie | SC.08 O : Consumpticn and Display . 50.00
i D 3.2% Malt Liquc:: Off-Sale ; SC.OD ; T iiguor License Transfar Oaly : 50.00 i
‘ 71 special Clut Liauor Kactered oy ercs swics L4 | On $ale Theatar ' 50.00
D Dancing ! $0.0C . r_,_: 2:00 AM, (issued by State) ¢ Calculated oy State

i A Additio'nak Bar{eazh’ . 8208 : After Hours Entertainment S2.00
L PG ik T | TovALDUE: ;$0.00

BUSINESS INFORMATION
| Name of applicant (namz of indivigual, szarersaiz corperaticn or associat 0'1)

BLACKLIST BEER LLC :
Applicant Address: ; 206 FAST SUPERIOR ST i

City: [DULUTH soe W | Zip: 55802 o
. Applicant Prone: ;218-60G8-1210 _Appticant Email Address: :i$HANOOP@BLACKLISTBEER.COM '
, Business Name/dba: | BLACKLIST BEER o |

| Business Address: 1205 SAST SUPSRIOR 37T DULUY City DULUTH MN Zip 55802 |
* Business Phone: 1218-606-1610 I
i Minnasota Tax ID Numbzr: _ © Fedzrai Tax iD Mumber: _
iList, if carperation, ali stocknoidars, direstors, of"""ai's and percentzge or numier 27 shares owned. If partnershnp or
iimited partnership, the name of zach partnar end narczniage of ownersniz:
' SHANOOP KOTHARI $3% B ' z
‘BRIAN SCHANZENDAU;\ ‘J %
n's :

State approximate distznce ¢f 1o's estaplishment from nezrast azadamy, celizge, university, church, or school:
LESSTHAN 1 MILE N ]
. Who wili direct the opersticn ¢ the busingss or serve 3s a manager on the prem:

e
_ Full Name: !Macxenzée ~opKing Phone Numper:  1218-348-7734
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BUILDING OWNER INFORMATION
Full Name: 'OCH Bookstors, Robb Malesk . Phone Number: |715-379-2309
Address: 12113 Bracketi Avenue Eau Claire. Wisconsin 54701

| Where the building s owned by semeone cther thzn the applicant, state in summary the conditions of the
‘}ease arrangement, such as term cf lease, manthy rantal, renewat orivifeges, ete,

'Term o June 30, 2031 with two 5 yaar Sxiensions at tenants ciscretion up to 2041. Current rent
wnhout operation cost allcceations is $§.082 oer monin.

I

i DESCRIPTION OF PROPOSED 3USINESS:

E What Is the seating capacity 07 the restaurant? :

j263 | Outdoor Seating: | 30

. Designated Serving Areas {i.e. ground ficar, sacond floon’, da ack, ste.)! GROUND ELOOR

. Indoor Seating:

Wil serving of prapared fosd occur acthis site? T1Yes 1 No \
If ves, pleose ottach license from MN Dapartment of Health.

‘List daie you desire 1o star serving iguor: | N/&

- NOTE: The license period for ali figuor licensss is Septembear 1~ August 31,

~ Failure to answer ail questicns truthfully on this azplicatien and attached “Personal Supplemental Affidavit” which is
. made a part thereof, wili bz fust cause for revacarion of your license.

I {we) hereby certify that the applicant wiit be trhe sole owner and cperator of this business to be conducted under the
. license and | {we} will not ity Councit in writing of any changes in ownership in this business before the change is
* made, for the approva! of the Alcohol, amn!tng, & Tobacco Commission and City Council. | {we) have read the foregoing
| questions, and a2nswers to ssid guesticns are true 1o the pest of my {our} knowledge. 1 (we) will comply with all
" provisions of the Alcoholic Bevarage ._c:d and the laws and regulations and their amendments. | further understand
. that the giving of false infermsztionint apiication, ragardless of when it is discovered, and or the failure to provide
' required pertinent information constifures czusa tor the immediate revocation of any and 2l licenses and/or permitg
" issued her eunder,a\’xﬁmay Le grounds for sroseeution for carjury. :

 Signature: W_/\ [/ . B Dater T /12/1—025
A A

¢ Signature: _ ] rats:

GOVERNMENT DATA PRACTICES A
vou ara applying for, You zrz n
whil be classified as public dat
governmentai perscnnel and ¢in

. Somea r"+h=d 1123
and will be available to
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City Clerk’s Office

APPLICATION

PERSONAL SUPPLEMENTAL AFFIDAVIT — LIQUOR LICENSE

This ferm must de completed by 2ach of Trs Tolhowing with a copy of driver’s cense o~ government issued 1D attached:

= Azplicant
O Manager(s)

)

i

2 Qwners, Partners, Direciors, Otficers, and Sharanoiders who own 10% or moer
company is pudlicly tradea.

m
Q

corgarate stock unless the

NOTE: Type or print legibly =nd provide ali information requested. Failure to do so may result in delay or rejection of
license applications.

1. Name of spplicant {individua', Q' \P\ q =R N e 1 2 Trags Name (DBAL | o A 1
partnership, corooration or assce.) LIST BEER LLO ! J\B"AL’K“"ST BEER

3 Address of ticensac Premises | 206 EAST SUPERIOR ST. DULUTH. MN 55802

4. Business Phone 218-806-1810 S. individual's Cell Phone 713-530-7588

v assee | SINGAPORE

| : : SL{A’\] f'\chvBLA >KLISTREER COM
10. Home Acdress .] 92 SOARING BROOK LAN QUSTON, TEXAS 77024

i 12, Driver's License o- 1D Murmbar
- & issuing State

. Your Name [First, Midcle, Last)

R. Date of Birzh (MM/DDAYYY)

13, List your resicences for the pasi e~ {10 vears — Attach additionai sheets if nacassary
Stireet Address i C;w P Swate ! Zp J From Te
13621 ROARING BEOGK LANE =OUSTON T 77024 2012 CURRENT

14 Have yeu evar been known by ary 0thsr namie than the one iistes on this 2gpiication?
Dyés* i % yes, list al other names or zhiases sver uses as vl &s he dates and ictatisnes (Ui, State/Couniryd of the use of eath name:

ViNc

15. Are you ar owner of this business? IF so, inaicats nature and parcent of ownersh-g intarest:
ilvest |

16. Do you, your sgouss, or yC
o&cuniary interestin the
intoxicating liquor or 2.2% mein v

any $TOCK in any corporation having a
wsnmenticensad in Minnesota to self

A 1Yas™ |
‘@ANe |

Last updated 10:13 20619



18. Have you or any corporation in vhich you hatd mora than 10% stcck, ever been denied 2 license to sal! intoxicating
liquor, heer, wine, or 3.2% mzlt fiquor, or had a license to sell intoxicating fiquor, bear, wine, or 3.2% malt Hguar
suspended or revoked?

[Iyec* [ *If Yes, why?

LNO

15, Have you ever forfeitea 2ail on or besr convictad of violating any law reiating to gambling, prostitution, public
1

nuisances, posszssion of stolan oroparty, eisault, or tne sale, distribution, manufacturs, or transportation of aicohalic
beverages?
DYES* i *if Yas, state the violztionis). she = {acatio he viniauicn, the maximum pessibia penafty of the viciation, and whether or not the record

i of tha conviction has been exau
ANo

20. Have yourread end doycu urds and reguiations of the State of Minnesota and the City of Duluth
-

relative to the sale and distribution of aicohelic bavarages:

D Yes
No

DATA PRIVALY AD‘JlSORY

= Lo R

ravize private and/or canfidentia!

. You miay m2fuse ta provide this
2ppPlIcat:sn Not oaing processed.
> Commussicr, and the Duluth City

The irformziien you provide wiil 2¢ Lsed by 1
Louncil.

This AUTHORIZATION FOR RELEASE OF INFORMAT.ON will expire two years from the date you sighed it.

Individeal KOTHARI SHANOOP DHIREN
Last Name Tecr Mo Middle Name
Also known as SHANDOFR KOTHAR! Date of Birth: 32071872

=

| HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISOR
Signature Bate:

(A

Thea date which you furnish on Tris
of this information is voluniary. Yzu
bhe unzbia to process this a:;:fca :
without 2 Social Security number
and released te the Minnesoiz Curﬂ
number will ba publiz information

t, lprint nams} ~ SHANCOF, DR
regarding myv rights 25 a s--fmec\ ot
this application, regardisss ¢ v hené
cause for denial, suspension. or rav

h 10 essess your gualifications for licensure. Disclosure

=1 1o do 5o, the City of Duluth may
| Tax 1D Number only for individuals
rity nurnber may be requested by

W o

=]
“

ot

armation except your Social Security

nd the above information
Ise informatian as part of
nt information can constitute
e grounds for prosecution of perjury.

-

PPLICATION
4/;9\ 2025

Date

Signature of applicant camso

Printed name of witness

Sandra  Ksthars



Ceriificate of Compliance

Minnesota Workers’ Compensation Law
This Jorm must be completed by the business license applicant.

Print in ink or type

Minnescta Statutzs § 178.182 reguires avery s.at2 and cca! icans ng agency o withnoid the issusnca or ranewal of a lisense or
permit to aperate a business in Minrascia unt! the a,:p-'x t presents accep sble evidence of compliance with the workars'
compensation insurance coverage razuirermant of atinn. t. chapter 178. If the required informaton is not provided or is falsely

stated. it shali result in 2 $2Z 000 nanzalty sssessad age:#e: e azelicent by the commissianas of the Derastmant of Labor and Industry.

A valid workers’ compensation policy must se kect in affect &1 all times Cy employers as racuires by law

License or ceriificate number (if applicabis! B-'-smess telaphona number  Akemate telephone number
NIA :218-606-1610

Business names (Pravide the leaal name of the Husi: ity H the Susnass is a scie prooristoror oa"ne:shnp provide the owner's

name(s), for exampie John Dce. or Jorn D38 243 Janz Coz b

BLACKLIST BEER LLC

DBA (*doing business as’ ar “alsc known as ar zssum=1 name), © zoplicanis

BLACKLIST BEER

Business address (must be phys cai streat a¢d ass. no F.0 boves) i City State ZIP code
206 EAST SUPERIOR ST. DULUTH, M 33802 | Duiuth : MN 155802
County St . ; Emzil address

. Louis ' SHANCOP@BLACKLISTBEER.COM

You must complete number 1 or 2 below.

Note: You must resubmit tiis form 12 the suthort issuing your izenes 7 2ay of the informaticn you havs providsd changes.

1. v} have a workers’ comipensaiion insurance solicy.
I

Insurance cormpany Name (NSl N8 nSUrancs agent:

GRAND RIVER —— e

3 r Zfectve cat Expiration date -
ﬂ - 8412025 6/1/2026 -

™ 1am seif-insured for workers' eompensadiae {Atach 2 cvc,' cf the au‘morwzaon o sslfinsure from the Minnescta
Department of COI‘:"'.!’»’:E"CG: $82 MWW.MM.Q0Y T rance }

2. 1am not required tc have werkers' compensation insurance '*e ause:
D | only use indspenden: seniractors znd do not havs “'r»'\'ovees {See Minn. S?ai, § 178042 for trucking and
massengsr courier industnes; Minn. Sial § 31722 supd 4, for buliding constraction and Minnescta Rules chapter
5224 for other indusiries
{1 idonetussindecensert corracioss and 2.5 no emnplayeas (See Iina. Szt § 176.011. subd. 9. for the definition
of an empicyee !

1

t use indepencent conrastors and | nave employses who 2re nolrequired to 02 coverss oy the workers'
compensation law. (Txplan below |

| only have smpioyees whe are N9t reduired 15 be covarad by the workars' compansaiicn law. (Explain below.} (See
Minn. Stat. § 178.041 fcr a list of excruced ampgloyees.)

7

EXPIain Wiy yOur e Tpizyses ars no' 10 03¢ © ©

i

CoVErsy

|
i
i

b certify the informaticn providez o0 this “orm is accurate and someisiz. If | 2m 5.QNIng ¢ ahalf of 2 business, | certf ytam
authorizec o sign on pzha:f of tha businsse,

PrATETETE SHANOOP KOTHAR!
Appiicapt bign urwggi}ed) Title PRESRDEz\j_T_ " Date G/22/2025

1881) 254-3032 or

If yof REBvs gusstions ake 2 comaizing tis oo or
1-800-332-3324

LIT 02 (11:18;





