CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK’S OFFICE

q 330 City Hall ® 411 West First StRECE\VED DATE

Duluth, Minnesota 55802-1189

Phone (218) 730-5500 " LICENSE# ___
F 218) 730-5923
xR APR 29 W
Type in your information by tabbing through the boxes below. TH
Print all forms, sign and submit to the address listed above. oF DULU\:F\CE
o]
LICENSE QF&FICAHON
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
0(/
TOTAL: $ Y
LICENSEE' RP, ME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: eeﬂfﬁkr
Letots gy Ay 450-933%

9001 [aAdL"‘\:&/&) : CELL OR BUSINESS PHONE NO. _yﬂ&ﬂ"{_{_

ME & ADDRESS & PHONE # EVENT LICENSE PERIOD: [//’5//1} Y -

AGERIS N
)SM /M/ 24

/733' z. B st RAIN DATE?  YES D Nog

WOIUH’\ MM 55 %12 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Allapplications mustbe completed and submitted to the City Clerk’s Office by the last Wednesday of
the month in order to be placed on the agenda for the next meeting of the city's Alcohol, Gambling & Tobacco (AGT)
Commission. The AGT Commission meets on the first Wednesday of every month. Incomplete applications or
applications submitted without the corresponding application fee will be rejected.

2. SECURITY: Applications are subject to review by the Duluth Police Department

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food
and alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE ANDA R D THAT I ;‘jfr COMPLY WITH ALL
|

PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH A E STATE OF MINNESOTA AND THEIR

AMENDMENTS.
J
._Signat tu(e ofA licant [
DDRESS:
/Zj Mo 4] i) mL

%4\ [JNJM ‘(4} Would you like notifications via email? YES NO l—_—l
/7r) M\ MN 48514




’ §
?ﬁ% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

M I N NEGBOTA

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? Yesl:l NoKr
If No, how many people attended this event /40 7
If Yes, how many people are you expecting to attend?

2. What kind of/a;vertisemen'g have you done? ?40{‘6’,, %lt’/\&//{’é//?/ M/é
gt Hpers ete.

/4
3. What is the age of the target group for this event? ‘77/'//

4. Will alcohol be sold or given away at this event? /\//5 ’ %J&/

5. Will dancing be allowed at this event? /{4

| 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

iv’A 7/%2

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



Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: % A”’/é' (d/b/a) Trade Name: ?&/74/

Date of Event: _& Q}( Address: , m]x 4’4[/7/1 2/ /)[///% W{fﬁ’“
%%Z i«dj 4 W Time of Event: )'//}‘M - 7

=

Name of Event:

Security Personnel: / 7/) Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).
D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

=

WE

<l
DIVt L%!

[ | l

| hereby agree that | shall comply with all of the ordinances oft
amendments. | further agree to comply with any special
Council and not to allow any services or consumption outs

Clty of Duluth and laws of the State of Minnesota and their

posed by resqlution of the Duluth City
d “desi nated sefving area” identified here.
| (_L S o

Sigature of owner/authorizgd representative




CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK'’S OFFICE

m 330 City Hall ® 411 West First Street DATE
S N e s 0T A

e RECEIVED ] reoes
Fax (218) 730-5923

Type in your information by tabbing through the boxes below. M A\{ _ l‘ 2622
Print all forms, sign and submit to the address listed above.

LICENSE FEE
$358.00
PLus $178.00 EACH ADDITIONAL DAY $

TOTAL: | § £5&: 90

TeEMPORARY ExPANSION OF LICENSED PREMISES

LICENSEE CORP NAME & BUSINESS ADDRESS: o//a or TRADE Name: (L AWR  SARATOGA
DL of DuuX\n. TrC MhL (e

33\ AL 0/}({\(’ OR CELL OR BUSINESS PHONE No. _2)\8-333-9425"
DUL v - Wy SS 202

MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: é) ’\ 8-22
SRR
U24s  LAVAQWE @b RAIN DATE?  YES no [
PEAWMANTav A | v SS £1) IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Allapplications must be completed and submitted to the City Clerk’'s Office by the last Wednesday of
the month in order to be placed on the agenda for the next meeting of the city's Alcohol, Gambling & Tobacco (AGT)
Commission. The AGT Commission meets on the first Wednesday of every month. Incomplete applications or
applications submitted without the corresponding application fee will be rejected.

2. SECURITY: Applications are subject to review by the Duluth Police Department

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food
and alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. w 4 %’\

Signature of Applicant
EMAIL: B/\'N(B\—uwﬁ @ Conn AT /\Q,*.

Would you like notifications via email? YES \( NO

MAILING ADDRESS:

LW SAANT sA

23\ CAWAL PaR\e
Dt | e SSEB02




f_—% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM
[ % v & 8 07 Al

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 X
If No, how many people attended this event TH-G U S AW
If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done? NONE

3. What is the age of the target group for this event? 2 \ N
4. Will alcohol be sold or given away at this event? \{ ES - SQLQ
5. Will dancing be allowed at this event? No

| understand that as the applicant for this permitlicense, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
scheduled event.

O.OD §-2-22

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\templiq_Supplemental_Form.wpd



Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: PDL ofF D*LVU\‘\’\', TNC (d/b/a) Trade Name: (AR (! SARATOGA

Date of Event: b - ‘P #12 Address: 33 \ CAWRAL PM\L AQ ’ ﬁ\&LV\"\'\(\! M SCE02
\ )
Name of Event: 6Q A‘N“ VAA S WATV’"QN Time of Event: ? 00 Ava - Dvaa e
Security Personnel: “‘ \— \C \5“ Firm: cL Wi sAD\ﬁTA GA
DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).
D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

ANMAA A
[T H
(B RRIR
TG .
STHO LW AU K
¥

| hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Council and not to allow any services or consumption outside of the approved “designated serving area” identified here.

O 08 T

Signature of owner/authorized representative




CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK'’S OFFICE

= At
330 City Hall ® 411 West First Street DATE
DULUTH pututh, Minnesota ssso2-1189

Phone (218) 730-5500 LICENSE # ___
Fax (218) 730-5923

Type in your information by tabbing through the boxes below.
Print all forms, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: $
LICENSE,E CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: fle& LO\DSW
P\

301l 5 lake [uve CELL OR BUSINESS PHONE NO. &A8-73& =730 <#t 3
Dolota, ) 55303,
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: ] day (.e/lK/?Jl
_ Doce . 3iE-723-2390 ek 3 T
_ 301 5 Lake Ave RAIN DATE? YES |:| NO

Dulvth v 55802 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications mustbe completed and submitted to the City Clerk’s Office by the last Wednesday of
the month in order to be placed on the agenda for the next meeting of the city's Alcohol, Gambling & Tobacco (AGT)
Commission. The AGT Commission meets on the first Wednesday of every month. Incomplete applications or
applications submitted without the corresponding application fee will be rejected.

2. SECURITY: Applications are subject to review by the Duluth Police Department

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food
and alcohoi (218-302-6166 or 218-302-6184).

I HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION 0F THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS.
% @/

s'rgn;nfre of Appticant

e soonese ewa:_(CpOorr (R cedlobster com

| & lae fAure
Dol W $5802

Would you like notifications via email? YES I_—_l NOE




ﬂ;% 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? YesgNoD
If No, how many people attended this event
If Yes, how many people are you expecting to attend? 50-]00

2. What kind of advertisement have you done? Done aD 0'(: Now
wW Mackeed an doclal mediq .

3. What is the age of the target group for this event? & ‘ +

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

5. Will dancing be allowed at this event? ﬂ Q

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. 1 will provide proof of hired security two weeks prior to the

scheduled event.

I(p_@qa{Signatung/ 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



Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: _Bﬁﬂ&&ﬂ:b{ (d/b/a) Trade Name:
Date of Event: Sl!!ﬂg /8, ROARX.  Address: 30 ) 5 Lokke Ave Dulvth. MmN 35502

Name of Event: Time of Event: __//-'00Au - £ 00pm
Security Personnel: Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).

D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

BrEiaHEpe

Y. MDY PN DAL AT

I hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duiuth City
Council and not to allow any services or consumption outside of the approved “designated serving area” identified here,

Signature of owner/authorized representative
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