CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall e 411 West First Street
Duluth, Minnesota 55802-1189
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 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 NEW TRANSFER
FEES FEES
BREWERY MALT LIQUOR OFF SALE (GROWLER) = | § 300.00 N/C
BREWERY MALT LIQUOR ON SALE (TAPROOM) = | § 250.00 N/C
SUNDAY (Taproomonly)= | $ 178.00 NIC
2:00 A.M. (Taproom only) = NIC N/C
INVESTIGATION FEE (ONETIME) = | $§  31.00 ;%t’
TRANSFER FEE = $ 358
) TOTAL = | § # 359
T
LICENSEE CORP NAME/BUSINESS ADDRESS: D/B/A or TRADE NAME: M/A
v sodeior. Pazgiine Co. UL
27211 WN. Seuo. <st CELL OR BUSINESS PHONE No. Z|® 242 e CELL
Duwm YIN Ssecs BUoINBsL: 218 72> Uooo
OWNER OF BUSINESS PREMISES:
MANAGER’S NAME & ADDRESS & PHONE # \\ Nehores (e
Lo \veahow) 128 West DisT T
5395 Hemim@un Road Dum, VIN <5ro2.

Bepwiannn, YIN s5810

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 DULUTHAND LAWS OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS.

.8 “__Sigtfature of Applicant
MAILING ADDRESS:

Lave Stenion EReiNe Co. UL emar: _LMSE MG RERIRBINNG . (OW]
2?'\ \ w’ 6\)0%9«\0@« /7T Would you like notifications via email? YES z NO_
Duwm, t7IN. 5805




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

DULUTEH St

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: LIA\L& 6\)\)%& ?}WJ}\S NGO - LLQ
2. Trade Name;___ UM DR PRBINING :
3. Address of place to belicensed: 221} N, “SREUL v DULWTH T\/) N SS805 .

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) GROIND PO .

5. Name and address of owner of building: [{JNG pw@ﬁ\ff;{ 128 . BIRET S DYWL, Mh] ceolr
Any connection with applicant? ]\\ O Who receives the rent.__|C| NG RRSPTIB S
‘6. Who will direct the operation of the business or serve as manager onthe premises? List name, address & title:

LA KURRAOW, 5295 Detimimod) B0 Beowinton N 5816

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

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

Lens \uejow 0% P Rodergs %

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
49 Hodes

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 thisbusiness. State the amounts in
P 2l i ]ﬁ:“:" WL CA qco,_ a0 \ ”\NE /}
459,000

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 licemse.

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 answers to said questions are trus of my knowledge. I (we) will comply

with all the provisigns of the Alcoholic Beverage Code and the laws and regulations and their amendments.
Signature: %\ Date: 1 } / 4/ / 20} ?"
A ‘

~

Signature: Date:




(c). Ifthe answer to (a) or (b) is “yes”, state the location of the establishments involved and fully
describe the nature and extent of the interest.

9. Furnish the names and addresses of at least three business references, including one bank reference:
(1) __DAB Lo\ 202 N SPRUNL<T @uwm{vﬁ\ ks G

(2) _SBNBOW GOPP 20 W. e = DAY, WA F5R02.

(3) (Bank) W oM RIAN. |, 202 . DUNGLOR ST WWUOTH, VTN S5802

10. (a). Have you or any corporation in which you held more than 10% stock, ever been denied a
license to sell liquor or beer? Yes - No _ox—
If yes, why?

(b).  Have you or any corporation in which you held more than 10% of the stock ever had a liquor
or beer license suspended or revoked? Yes No _>—
If yes, why?

11. Have you ever forfeited bail on or been convicted of violating any law relating to the operation of a bar
or the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws?

Prostitution or disorderly house laws? Drug laws? Receiving or concealing stolen property? Assaults?
Yes No

If yes, state the violation, where and when it occurred, the maximum possible penalty for the violation, and
whether or not the record of the conviction has been expunged.

12. Have you read and do you understand the laws, rules and regulations of the State of Minnesota and
the City of Duluth relative to the sale and distribution of alcoholic beverages? Yes < No

| HEREBY AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE ANSWERS ARE TRUE AND
CORRECT.

D =,

(WITNESS) (DATE) (APPLICANT'S SIGNATURE)

-20of2-



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE

330 CITY HALL 3 LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders
of a corporation, or two primary officers of a club and the person who will be directing the operat;on of the
business on the licensed premises. ,

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out items
1-4, and 11 & 12 of this application. Items 5-10 need be answered only as they relate to any changes
in your status since the filing of your last affidavit.

1. License Applicant

LA Soeeueg Prewine Co. UWe

(Individual, Partnership; Corporation or Club)

2. Address of licensed premises 2\ W, %\)‘3@\2{0“.,6&— PD\J\,U’\—H ‘\/]N S

3. Your Name LP{R‘D JOQM \KU\?JHNUJ\J
(First) (Middle) (Last) (Jr.ISr.) (Date of Birth)

4. Home Address 5295 DERMAMTIVN BD “rus Hepusitan MY sssio
(Address) (City) (County) (State) (Zip)

5. Other home addresses in last 10 years:

205 ool bl Duwp Wi SS81)
om0 BUANGE St Duwm W Sseiz

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: 9%,@] 2T

(Owner, partner, president, treasurer, manager, etc.)

8. (a). Doyou,yourspouse, oryour children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail
or wholesale? Yes No .

(b). Doyou, your spouse, or your children own stock in any corporation having a pecuniary interest
in the ownership, operation, management or profits of any establishment license in Minnesota to sell liquor
or 3.2 beer either at retail or wholesale? Yes No

-1of2-



