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CITY CLERK’'S OFFICE CITY OF DULUTH
330 City Hall » 411 West First Streef| Ty CLERK GFrICE
Duluth, Minnesota 55802-1189
Phone (218) 730-5500
Fax (218) 730-5923

LICENSE APPLICATION

SMIFENINCED SO TIRAS

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 withoul it. Some of the data will be
classified as public data if and when the license is granted. Private financial information includng 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 NEW TRANSFER
FEES FEES
BREWERY MALT LIQUOR OFF SALE (GROWLER)= | § 300.00 NIC
BREWERY MALT LIQUOR ON SALE (TAPROOM) = | § 250.00 N/C
SUNDAY (Taproomonly)= | § 178.00 NIC
2:00 A.M. (Taproom only) = NIC N/C
INVESTIGATIONFEE (ONETIME) = | $  31.00 '
TRANSFER FEE = $ 358
TOTAL = | § +25%
LICENSEE CORP NAME/BUSINESS ADDRESS: D/BIA or TRADENAME: BENT PXDDUE RREWING (D.
BENT PApDLE BREWINE (0 Mﬂkﬂ\j
€22 W MULH\ AN ST. GELL OR BUSIESS PHONE No, R 18274 - 27122,
MY, M 9550 b X Boo.
N MM 25 -/, OWNER OF BUSINESS PREMISES:
mzm & ADERE!S & PHONE # (218) Stiaw > By

KAREN kBRypy ToNNLS F28-§000%
ok N. BLAUCMKS AVE Dbt TH M0 5811
LAREA & LOVI®D  HMUWLEN 721.21706 (218)

192 LoruBus Ve Tal.-a167 R (31
bv\L..tA'tH’, o SS'KOS LICENSE PERIOD: Ending August 31,

| 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
FHINNESOTA AND THEIR AMENDMENTS. "1 A 1\ ;

Slgnature of Applicant
MAILING ADDRESS:

BNt PADDLY BbW | pE Co. EMAIL: K«O\\Q’/V\@ benﬁmM le browi f\.@. LA
52 W. MiCHI 6AN ST- Would you like notifications via emall?  YES _( NO
DLl MN 5280k

kavim: 215 21921747
¥ H0%




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street _
Duluth, Minnesota 55802-1189
Phone (218) 730-5500

D-ULUTH 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: BENT PADDLE BREW|N(- ()OM?KM\/} : :
' I

2. Trade Name: W - y

3. Address of place to be licensed: | B2 W. M\-Q‘\'\G’KN ST PULNTHMN I;‘S?Oé

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) (420 I FPLreof. (PATIO

5. Name and address of owner of building: SHAWN D&y

Any connection with applicant? N Who receives the rent;_ SHAWN DAY

6. Who will direct the operation of the business or serve as manager on the premises? Lisf name, address & title:
OWNGRSHIP (Se¥ #7)

7. If partnership, give name of cach partner and percent of ownerghip, and if limited partnership, give details: |
KAREN Torms (25/) eRyor To P15 257 ) Lot HMLUEEJ('ZS"/:) LA Myten

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

SEe B 7

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
PO PE StHool (1Y MiLES) FiesT Covenant  chuetkr (4Om “—*95')
10. State whether any consideration, money ;r property, has been paid, or will be paid, given, exchanged or
pledged, by anyone, and to whom, for the purc’hasé 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 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 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 foregoing questions, and answenrs to said questions are true of my knowledge. I (we) will comply

with all the provisions of the Alcot;zliEBaverage Code and the laws and regulations and their amendments.
Signature; M}( Date: N oV (!q‘ ‘2‘0] 1

T

.Signatum: Date:




MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are required to
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinquent taxes, pendlties or interest.

2. Upon receiving this information, the licensing authority will supply itonly to the Minnesota Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the
agency issuing the license.

License applied for or renewed: WWC’@—S/MP(LT L& TMROUM Wd kOFF Ealed

; ; ; . b
Licensing authority: City of Duluth, St. Louis County, Minnesota ¥ Swe k‘j
License renewal date:

Personal Information (if applicable)

Applicant's Name:

Applicant's Address:

Social Security Number:

Business Information (if applicable)

Business Name: BRENT VKDDL BLEWING Lo MPANY

Business Address: 1852, \W. MICHIGAN SC. DULUTH, A 5530k
Minnesota Tax Identification Number: A Q‘D‘lﬂ\ >

Federal Tax Identification Number: U5 Z2b¥590|

If' a MN Tax 1.D. is not required, please explain:

Signature \\//(MOVVVV ) Date VoV 1,1917




