City of Duluth - City Clerk’s Office For Office Use Only
411 W First Street - City Hall 330 Date:

Duluth, MN 55802-1189 License No.

Phone: (218) 730-5500

Fax: (218) 730-5923 RECE\\, ED

he license you

re applying for. You are not legally required to provide this data, but we will not be able o proces m‘@ﬁ me of the data

ill be classified as public data if and when the license is granted. Private financial information (@ ax identification number and
ocial security number are classified as private data and will be available to governmental personnel and other governmental agencies
hose access is necessary to perform their official duties.

LICENSE FEE

TEMPORARY ON SALE LIQUOR — 15T DAY/EVENING = $298.00

PLUS $148.00 EACH ADDITIONAL DAY = $0

TOTAL = $ 298.00
LICENSEE BUSINESS NAME & ADDRESS: TRADE NAME OR NAME OF EVENT:
Duluth Superior Pride Duluth-Superior Pride Festival
Duluth, MN 55803
MANAGER'S NAME & ADDRESS: OWNER OF BUSINESS PREMISES:
Abigail Gannon
825 E 1st St Apt N EVENT LICENSE DATE (5): 2/3/2022

Duluth, MN 55805

Rain Date? YesD No If Yes, List Date:

Contact State Health Department at 723-4642 For Application for Beer and/or Food.
Security Personnel Questions2 Call 730-5421

Will Dancing Be Allowed? Yes I:I No If Yes, Contact City Clerk's Office For Dancing License Application

| 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 MINNESOTA AND THEIR AMENDMENTS.

v
b, A
A, / J —dA -

MAILING ADDRESS £ SIGNATURE OF APPLICANT
PO Box 3198

Duluth, MN 55803

EMAIL: abigailgannon1980@gmail.com




= CITY OF DULUTH
B ey APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

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

2 Trade Name: Duluth Superior Pride

3. Address of place to be licensed: Bayfront Park, 350 Harbor Drive, Duluth, MN 55802

4. Designated Serving Areas (i.e. round floor, second, deck, etc.) Northwest side of the pavilion, before the paved
“path (left of the stage area) under designated tent.

5. Name and address of owner of building: DECC
350 Harbor Drive

Duluth, MN 55803

Any connection with applicant? No Who receives the rent?

6. Who will direct the operation of the business or serve as manager on the premises?
List name, address & title:  Abigail Gannon, co-chair/treasurer

825 E 1st St Apt N, Duluth, MN 55805

7. If partnership, give name of each partner and percentage of ownership, and, if limited partnership, give details:
Nonprofit

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

each:
Nonprofit corporation

9. State approximate distance of this establishment from the nearest academy, college, university, church or school:
0.5 miles to Harbor City International

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 and Affidavit “A,” 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) knowledge. [ (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations

of their amendmen[s. / S | / /
. | M !/ ( (' 4"’/"') 7/ /(”7 D 2
Signature: D il /S < Date: (/A ) &< “~
] v [ /

Signature: Date:




fﬁ% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM
"W % 8 E 807 4]

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? YesD No
If No, how many people attended this event
If Yes, how many people are you expecting to attend? 5000-10000
2. What kind of advertisement have you done?
Facebook, Website postings
3. What is the age of the target group for this event? All ages
4. Will alcohol be sold or given away at this event? Sold
No

5. Will dancing be allowed at this event?

| 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.

. /
loc | /T L/t o
A ﬁ i /{/’ 77 2 o 2P 2N

- P £ ]
Applicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

K:ACLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd



City of Duluth - City Clerk’s Office For Office Use Only
_ 411 W First Street - City Hall 330 Date:
Duluth, MN 55802-1189 i

Phone: (218) 730-5500

DULUTH Fax: (218) 730-5923

M I N NE S O0OTA

License No.

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license you
are applying for. You are not legally required to provide this data, but 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 security number are classified as private data and will be available to governmental personnel and other governmental agencies

whose access is necessary to perform their official duties.

LICENSE FEE
TEMPORARY ON SALE LIQUOR — 15T DAY/EVENING = $298.00
PLUS $148.00 EACH ADDITIONAL DAY = $

TOTAL =

$

LICENSEE BUSINESS NAME & ADDRESS:
GND Development Alliance

2630 W. Superior Street
Duluth, MN 55806

MANAGER'S NAME & ADDRESS:
Mark Boben

3543 Greysolon Road
Duluth, MN 55804

TRADE NAME OR NAME OF EVENT:
Brews and Boards

BUSINESS PHONE NO: 218-355-1349

OWNER OF BUSINESS PREMISES:
Lake Superior Railroad Museum

EVENT LICENSE DATE (s): 9UN€ 9,2022

Rain Date?2 Yes No [

If Yes, List Date:

Security Personnel Questionse Call 730-5421

Will Dancing Be Allowed? Yes No [

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

If Yes, Contact City Clerk’s Office For Dancing License Applicatfion

| 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 MINNESOTA AND THEIR AMENDMENTS.

MAILING ADDRESS
2630 W. Superior Street

Duluth, MN 55804

emaiL: dreysolon2010@gmail.com

SIGNATURE OF APPLICANT




= CITY OF DULUTH
P APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

M I M M E B OT A

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

2 Trade Name: GND Development Alliance
3. Address of place to be licensed: 506 W Michigan St, Duluth, MN 55802

4. Designated Serving Areas (i.e. round floor, second, deck, etc.) Lake Superior Railroad Museum

5. Name and address of owner of building: St- Louis County

Any connection with applicant? No Who receives the rent? NA

6. Who will direct the operation of the business or serve as manager on the premises?
List name. address & title: Ken Buehler, Executive Direcctor, Lake Superior Railroad Museum 506 W Michigan St, Duluth, MN 55802

7. If partnership, give name of each partner and percentage of ownership, and, if limited partnership, give detalils:
NA

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

NA

9. State approximate distance of this establishment from the nearest academy, college, university, church or school:
Harbor City International School - located two blocks away at 332 W. Michigan Street

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.

NA

Failure to answer all questions truthfully on this application and Affidavit“A,” 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) knowledge. | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations
of their amendments.

Signature: Date:

Signature: Date:




Ei% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

M I M M E B OT 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? ves| [No

If No, how many people attended this event

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

2. What kind of advertisement have you done?

Social Media

3. What is the age of the target group for this event? 21+
4. Will alcohol be sold or given away at this event? Yes
5. Will dancing be allowed at this event? No

| 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.

Applicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

K:\CLERKDOC\LICENSES\Current Licenses\templig_Supplemental_Form.wpd



- ‘ City of Duluth - City Clerk’s Office For Office Use Only
N 411 W First Street — City Hall 330 Date:
ﬁ A Duluth, MN 55802-1189 License No.
ERERCNEREER ). (218) 730-5500

DULUTH Fax: (218) 730-5923

LICENSE APPLICATION

2 A== . ==
STE R GRS N S S A AR R S R R R S B T T R e i 0 e L~ e I N g

} GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license you i
( are applying for. You are not legally required to provide this data, but we will not be able to process the license withoutit. 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 security number are classified as private data and will be available to governmental personnel and other governmental agencies |

whose access is necessary to perform their official duties.
i i A S
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LICENSE FEE

TEMPORARY ON SALE LIQUOR — 15T DAY/EVENING = $298.00

PLUS $148.00 EACH ADDITIONAL DAY = $

TOTAL = $298.00
LICENSEE BUSINESS NAME & ADDRESS: TRADE NAME OR NAME OF EVENT:
Ronald McDonald House Charit Brew Love North 2022
818 Fulton Street SE BUSINESS PHONE NO: 612.767.2784
Minneapolis, MN 55414
MANAGER’S NAME & ADDRESS: OWNER OF BUSINESS PREMISES:
Felicia Casper Greysolon Ballroom

818 Fulton Street SE
Minneapolis, MN 55414

EVENT LICENSE DATE (s): 1 hursday, August 11,

Rain Date? Yes|:| No If Yes, List Date:

Contact State Health Department at 723-4642 For Application for Beer and/or Food.
Security Personnel Questionse Call 730-5421

Will Dancing Be Allowed? Yes |:] No If Yes, Contact City Clerk's Office For Dancing License Application

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL ZOMPLY WITH ALL PROVISIONS
OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MK;fST IR AMENDMENTS.

MAILING ADDRESS {/ SIGNATURE OF APPLICANT
818 Fulton Street SE

Minneapolis, MN 55414

EmalL: fcasper@rmhc-uppermidwest.org




. m CITY OF DULUTH
X APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

1. Name of Applicant (individual, partnership, corporation or association) that owns the business to be licensed:
Ronald McDonald House Charities Upper Midwest

2. Trade Name: Brew Love North 2022
3. Address of place to be licensed: 818 Fulton Street SE, Minneapolis, MN 55414

4. Designated Serving Areas (i.e. round floor, second, deck, etc.) Ballroom

5. Name and address of owner of building: Greysolon Ballroom
231 E Superior Street

Duluth, MN 55802
Any connection with applicant? NO Who receives the rent? Greysolon

6. Who will direct the operation of the business or serve as manager on the premises?
List name, address & title: P €licia Casper - Development Manager

818 Fulton Street SE, Minneapolis, MN 55414

7. If partnership, give name of each partner and percentage of ownership, and, if limited partnership, give details:

N/A

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

each:

N/A

9. State approximate distance of this establishment from the nearest academy, college, university, church or school:
3 miles - Catholic Diocese of Duluth

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.

N/A

Failure to answer all questions truthfully on this application and Affidavit “A,” 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, Gambling and Tobacco Commission and City Council. | (we) have read the foregoing questions and answers to said questions
are true of my (our) knowledge. | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations

ot thel amen mg\ A e Y1122

Signature:
U

Signature: Date:




.‘ﬁﬁ% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM
[ N N E B 0T 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 NOD
If No, how many people attended this event

If Yes, how many people are you expecting to attend? 300

2. What kind of advertisement have you done?
social media posts

3. What is the age of the target group for this event? 21-99

given, included in cost of ticket

4. Will alcohol be sold or given away at this event?

5. Will dancing be allowed at this event? yEesS

| 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. /C/——\
/2\ (/(/ 3.20.22

Applican¥ Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

K:\CLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd



‘ City of Duluth - City Clerk’s Office For Office Use Only
411 W First Street - City Hall 330 Date:

Duluth, MN 55802-118¢9 License No.

Phone: (218) 730-5500

ﬁ-:m
DULUTH Fax: (218) 730-5923

M II'N N E S8 O T A

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license you
are applying for. You are not legally required to provide this data, but we will not be able to process the license withoutit. 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 security number are classified as private data and will be available to governmental personnel and other governmental agencies
whose access is necessary to perform their official duties. £

LICENSE FEE

TEMPORARY ON SALE LIQUOR - 15T DAY/EVENING = $298.00

PLUS $148.00 EACH ADDITIONAL DAY = $.296-00

TOTAL = $

--l‘-l%’ overpaid a.oau) 4 g
LICENSEE BUSINESS NAME & ADDRESS: TRADE NAME OR NAME OF EVENT: ‘-L (°
srsho Youndation Vub () KAobertest @,—Baﬂcron'\'

U0 West st Street BUSINESS PHONE NO: 2 18- 4L 28-999

PuluUh Mn 35204
MANAGER'S NAME & ADDRESS: OWNER OF BUSINESS PREMISES: “ ';t ] g QQ bu wih

Jean Ste\evich e Pac g

J

L\W\D \(\} st St EVENT LICENSE DATE (5): Dept - 1& Q02>
Dol \ Mn S50l

Rain Date? Yes| No If Yes, List Date:

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

Security Personnel Questionse Call 730-5421

Will Dancing Be Allowed? Yes )( No If Yes, Contact City Clerk’s Office For Dancing License Application

| 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 MINNESOTA AND THEIR AMENDMENTS.

\

wAWMﬂv

MAILING ADDRESS (J G SIGNATURE OF APPLICANT

A\D Nesi’ |st Stree+t
Dulrth, Mn S5€0C

EMAIL: ‘\)ean@ kern Komj‘>am,/ LCOM




= CITY OF DULUTH
xrursenamen APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

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

Duiith Awshow \n/mgs foundation
2. Trade Name: Xern {v{ompar\\/

74
3. Address of place to be licensed: &:j-?mg‘i‘ L;Cﬂ VAl Par\( 3§D Harbgc Dr ?B.Lﬂ . Mn
4. Designated Serving Areas (i.e. round floor, second, deck, etc.)’ﬁa.lj—c\rm+ vestwal Park
5. Name and address of owner of building: [ 1+ u »£ DuluTh

X'%DJ Harbor Dave
Dty Mn Ssgo2

Any connection with applicant? !8 Who receives the rent? |!>2 e e Q! hal) ot DM! uth

6. Who will direct the operation of the business or serve as manager on the premises?
List name, address & title: r & Ay et S Wwth §s€04¢

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:

1.4 miues

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 and Affidavit “A,” 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) knowledge. | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations
of their amendments.

Signature: Aa. QJJAG«/M,A/ Date: 3- 23-422 >
)

Signature@*’\p\—\, QZ/:A( Date: " \l 2 (' 22
AN) A}




E‘_.% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

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
If No, how many people attended this event S5pe0
If Yes, how many people are you expecting to attend? boo0

2. What kind of advertisement have you done? 833,, Builboarls, Poclers TV

Socal Media

Family €vents 3+

3. What is the age of the target group for this event? Al-gs5 fpr gjﬁuar‘ componen
4. Will alcohol be sold or given away at this event? jeb
5. Will dancing be allowed at this event? y{’b

| 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.

%M/w%{fhﬂfw/) 3-23.202>

ppllcant ﬁnature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

K:\CLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd



City of Duluth - City Clerk’s Office For Office Use Only
411 W First Street - City Hall 330 Date:
Duluth, MN 55802-1189 License No.
Phone: (218) 730-5500 -
Fax: (218) 730-5923

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license you
are applying for. You are not legally required fo provide this data, but we will not be able to process the license withoutit. 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 security number are classified as private data and will be available to governmental personnel and other governmental agencies

whose access is necessary to perform their official duties. )

LICENSE FEE
RPR AT 7
TEMPORARY ON SALE LIQUOR — 15T DAY/EVENING = $298.00
e
PLUS $148.00 EACH ADDITIONAL DAY = $ ! 42 CITY CLERK’S OFFICE
TOTAL = $ Hb.oo
LICENSEE BUSINESS NAME & ADDRESS: TRADE NAME OR NAME OF EVENT:
rsh Youndation. DuluTh Avrshow)
210 ML lst Street BUSINESS PHONE NO: 1€ (- 2.8- G99 o
Vuudh, Mn 54R04
MANAGER'S NAME & ADDRESS: OWNER OF BUSINESS PREMISES: B_EA_KQLA
(Event held @ Dulalh rpocT D

EVENT LICENSE DATE (5): Jutly 1=l 20433

Rain Date? Yes NoI 2 S| If Yes, List Date:

Contact State Health Deﬁment at 723-4642 For Application for Beer and/or Food.
Security Personnel Questions? Call 730-5421

Will Dancing Be Allowed? Yes No X If Yes, Contact City Clerk’s Office For Dancing License Application

| 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 MINNESOTA AND THEIR AMENDMENTS.

(/lm/u Affz-wm/q

MAILING ADDRESS d SIGNATURE OF APPLICANT

M rn_ Ko
2110 W. st St Duludh Mn gs5%06

EMAIL: Jcan @ kerhkompahy . Com




CITY OF DULUTH
/ APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

v

1. Name of Applicant (individual, partnership, corporation or association) that owns the business to be licensed:
Dubith Avwshow \/fmas Foundaton (Ryan¥ern

2. Trade Name: DulutTh Afrsh ow

3. Address of place to be licensed: DulauTh Twtemations| Aveport

4. Designated Serving Areas (i.e. round floor, second, deck, etc.) \ \Poarea Presidentn al ond

Locporate Terks)
5. Name and address of owner of building: _ 1)y L4aTh Ampor-} A cthor by
N0l fsrinden Dryve '
Duluth, Mn  ssgit

Any connection with applicant? _ (S Who receives the rent? MMAQ% ,

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

List name, address & title: \\Qn ite.'iggugbj Qinnth mem& (‘_mn&mahyf

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 and Affidavit “A,” 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) knowledge. | (we) will comply with all the provisions of the Alcoholic Beverage Code and the laws and regulations
of their amendments.

Signature: ,éﬂl\/ AZWM Date: 3-23-d0d X
SignaturQ"";—’ D'f Date: 222 aré\‘




ﬂ% CITY OF DULUTH
DULUH SUPPLEMENTAL FORM

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
If No, how many people attended this event S0, 000
If Yes, how many people are you expecting to attend? Yo, 00 0
2. What kind of advertisement have you done? @ad, ) &Qms paper, B\\! DaavrelS
r o \CA Vel edia , PoSters
3. What is the age of the target group for this event? | —\OO
4. Will alcohol be sold or given away at this event? 1,(\’ S 'é@o
5. Will dancing be allowed at this event? Nno

| 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.

| S/Zvﬁfm 3-23 202 2
Applicant Si@ature Date

For office use only

Is a licensed Peace Officer needed for this event?

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

K:\\CLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd
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