M

FOR OFFICE USE ONLY

DATE /' 2% Ig
LICENSE # Lﬁ )Q&

V b, CITY OF DULUTH
CITY CLERK’S OFFICE
330 City Hall 1 411 West First Street
DULU H Duluth, Minnesota 55802-1189
ML N ¥ 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 FE
ON SALE BEER $ 476.00
INVESTIGATION FEE (ONE TIME) 42.00

TOTAL §$ 518.00

LICE{fﬁd?\ﬁd%&%%ggggt%ﬁmEthngrgﬁE)S S rrape Name:_Dovedzil Cale 4 [\/t[k’,lfké{--p(ctce?
Dovetail Cake { Markekglace HC ) /
1A W, Swpedwy Sk BUSINESS PHONE:__ 2 (5. A D\ 3005

'DLLlw’HM} MN 55800
OWNER & ADDRESS OF BUSINESS PREMISES:

Haidevefive LLC

MANAGER’S NAVE, ADDRESS, PHONE 917 W, gu{:wiw oy .
C Lrmed DéMﬂviOI"l b{,l/) Duluth : MK A5P0(

2291 Woodlaud Ave
Diluth - MN 55903 ,

. }‘ 3 =
2102, A473, 3704 LICENSE PERIOD: _ Ending April 30

_ MISC: A corresponding Dancing License is an additional - $980.00

o

| 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. = .

e
Signature of Applicant

MAILING ADDRESS:

Dovededl ( “’g@ 1 ]V[M,L@l’?lwé’ PLAT/PARCEL: ’DMM*\.PN?M et Dision

1917 W Supevio St (If known) _
= b Lot 0313 Blodt 054
D wluta 5 MN 5590




FOR OFFICE USE ONLY

CITY OF DULUTH ‘ e s I
CITY CLERK’S OFFICE N Lcense s 0009

330 City Hall 1 411 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 j
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.

D Sel el FEE

ON SALE WINE LICENSE $ 892.00

INITIAL INVESTIGATION (Level 4) 209.00
TOTAL $1101.00

LICENSEE NAME, ADDRESS, PHONE:
(Corporation/Individual/Partnership) BUSINESS NAME, ADDRESS, PHONE:

Cole & Mukekdace LLC Dovelail Cate ¢ Mukelplace  LLC

W9+ W, S[.Emg;ﬂ St {917 W, Su,wlw <k
AT Duluth . MN 559000

D arerella \

Z”‘?’r /){ %{))8’) '219). Z\Q)t 4‘6@)5
MANAGER’S NAME, ADDRESS, PHONE: PROPERTY OWNER NAME, ADDRESS, PHONE:
O el DeMaiovibus Hm«ﬁ\w&f—hm it B

2290 W oohland Ave . (7 W, Sepivisr St

Duluh , MW S5 95072 Dl .. MR 55 306
2( . 243. 3204 26, 48] . FaD

LICENSE PERIOD: Ending 8/31

| 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
MINNESOTA AND THEIR AMENDMENTS.

A

Signature of Applicant

MAILING ADDRESS

bO\/&l’{u( Cage 3 N M/{\@{‘ 3(&(,6 Plat/Parcel # (if known): \IA‘L%FL\”PY’DD{’/J W}‘\éﬂ DV(QEOY’
191+ W. Swpé’/{/nofv S-L- Lot ©313 Bleck 04

Dy lwth 4 MN 5500 ¢




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street

Duluth, Minnesota 55802-1189
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

icensed:_Donpkall (ibe, & Maskekplate, LLC

2. Trade Name:_ Doyl (ofe. 4 Mar ké(‘p\&t(’,a? LLC .

3. Address of place to be licensed: ‘{OJ {F V\/ g:l,h,e,v o SE- \]) 78 (&/LHA 5 M\\l{ 56((504’?

4. Designated Serving Areas (i.e. ground floor, second, dleck, etc.) Gmu,yw‘t Hoov ;

5. Name and address of owner of building: Haidevabbing , LLe, [0 W Superior St Duluth MN |

Any connection with applicant? Yes Who r'eeei‘)%sfthe rent: H—ML&U m\ﬂ{a@lz AL d

6. Who will direct the operation of the business or serve as manager on the premises? I:}ist name, address & title:
Caxtel DeMelovibiue , 229 Wooklesd Ave. Dulwth N 55005 , mgntder

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

Caimel DeMeioribus 33470 ; “Touothu Fales ;%Z’ [0« ReyonFrendy, 3347

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

e

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: ‘t\la/w by wess

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 answers to said questions are true of my knowledge. I (we) will comply
with all the provisions of the Alcoholic Beverage Code and the laws and regulations and their amendments.

Signature: / . 2 L P Date:__ &) f&?’l—étugﬂ’/ 20‘(%

Signature: @/(KM g 55/ o 20/ ?
%:- 7 X g ocr 2017




