CITY OF DULUTH
CITY CLERK’S OFFICE

=il

Errars ey 330 City Hall 1 411 West First Street

DULUTH Duluth, Minnesota 55802-1189
Phone (218) 730-5500

TENCRCEEE NS 1 . (218) 730-5923

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 ¢lassified 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.

LIQUOR LICENSE APPLICATION

License applied for: Individual Fees | Indicate below
Investigation fee {one time) v S 209.00 | §
On Sale Intoxicating Liquor o 4,173.00
On Sale Sunday . v 178.00
| Dancing 1,130.00
Additional Bar (each) 571.00
After Hours Entertainment 262.00
2:00 A.M. (issued by the State - see form attached) N/C )
TOTAL: $ K5 [ 2YoNel

LICE(%%E%SI&I&H&) let?cﬁﬁpsaﬁfnaérzmgNE BUSINESS NAME, ADDRESS, & PHONE
tetetn's  Mewitan Ll
Q"[f”’,”;f"”ﬂff —Le 2529 Mourtig Shadow cly.
Deliddy, MA2 55511

Kedy lake, p) 5594

MANAGER'S NAME. ADDRESS & PHONE NO. NAME & ADDRESS OF PROPERTY OWNER:

‘ 7:/ Sa/?féxt/ ﬂm&zw /nc
[ ol 7+
20 15 i n) 200 1l | Sh Suite S

g’ 2 Z‘ 52 E:’ ) /3'3‘7;/07 :_D}—ILLSL[’} 4 V7479 5-3%02

LICENSE PERIOD: 9/1/ - 8/31/

Plat/Parceil:

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND

CORRECT AND THAT [ SHALL COMPLY WITH ALL PROVISION
Mailing Address if other than Business Address: OF THE ORDINANCES E CITY OF DULUTH AND LAWS OF
THE ST E OF MINNESOTA ANV THEIR AMIENDMENTS.

Slg ature of Agpllcant




R 4  CITYOFDULUTH
= M CITY CLERK’S OFFICE
Sty 0 City Hall

411 West First Street

DULUTH Duluth, Minnesota 55802-1189

YACNEIEECEYW  Phone (218) 730-5500
Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

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

licensed: M/}’M 7%\5 ). L,

2. Trade Name: ;4‘7 feea’s. Mixiltan gvrf//

3. Address of place to be licensed; 7. ;9(./ i # N7 jhag/()],(_) Ay

4. Designated Serving Areas (i.e. ground ﬂoor second deck, etc. )CZ ol .M oI

5. Name and address of owner of building: L f - 0 , 1P

Any connection with applicant? /L} 0 Who receives the rent:
. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:

Ueany Delgado , g0 15" Al 1) ielly lofe 110, sl
7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give details:

AlD -

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

ey Deljaols 50 %, Movtin T. Chaver 50 -

9. State approximate distance of this establishment from 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 attached “Exhibit A” which is made a
part thereof, will be just canse 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 I (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 & Tobacco Commission and City Council. I (we)
have read the faregoing quegtions, and answers to said questions are true of my knowledge. I (we) will comply

with all trCi isions 7 i icBeverage Code and the laws and regulations and their amendments.
Signature: u( L{,

Signature: {\ﬁar.}fn //!aU€ﬁ”’ Date:

Date:




