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CITY OF DULUTH

CITY CLERK'S OFFICE :
Ry B r 330 City Hall e 411 West First Street : D
- t Duluth, Minnesota 55802-1189 LICENSE # ‘—7 (ﬁ 01;() (Z)
DU TH Phone (218) 730-6500 j :
ML ENIE S SRR ILIAL Fax (218) 730-5923 O e s s S i }

LICENSE APPLICATION

cusnzoen

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form wili 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 & 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 FEE
TEMPORARY ON SALE LIQUOR - 18T DAY/EVENING = | $ 298.00
PLUS $148.00 EACH ADDITIONAL DAY/EVENING = | $

LEVEL 1 INVESTIGATION FEE (FOR NEW APPLICANTS) |$  31.00
TOTAL ={$ 9.8

4 i L A s iy
LICENSEE CORP NAME/BUSINESS ADDRESS:  EVENTNAmE: A\l P afs Necth
Minnesota (Crafd Brewes Guild 250 Headoer Dc
PO, Box 82306 EVENT ADDRESS: O uivth, MmN K550 3

M innec polhis N 55”%’)

CELL OR BUSINESS PHONENO. G 1A -G 77-2254

MANAGER'S NAME & ADDRESS & PHONE #

Aane ) AecSpnc OWNER OF EVENT PREMISES:

PO Box 1826 .

Minneapolis, MN 55418 Duiutn Tt ton men +
) CenpVent o C enn e

DATE(S) OF EVENT: —7/284 /3018

| 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 %WWMV

i Sigtfature of Applicant
MAILING ADDRESS:
/’\V’\\(\f\ E ‘ e B EMAIL: -Awﬁ & . E’?l‘:ﬁ e CSWa (W ores, m f’/(i_p/c'n L opn
P o Gox \CfJJ:)‘% (o Would you like notifications via email? YES .~ NO____
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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) 730-5023

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Applicant (individual, partnership or corporation or association) tha;.ow:ns the business to be
licensed:_ M\ \oanesote Ceeft Breweis . (i) Lohe
2. Trade Name: S o o1 ‘
3. Address of place to be licensed: 1O foont Tegtival Par'h -530 peded Qrve

i : ; At JJTurn, MmN 55800
4, Designated Serving Areas (i.e. ground floor, second, deck, ete.) /¢ nu & :

5. Name and address of owner of building: Vo (vt 1n Endeteipyut T Conventicn (Cemder
/195)() "-i—'lc,f\’.l(f {_‘T)("}VQ.

Any connection with applicant?-N o Who receives therenl: 1D w l Giwv, AAAN) 55809,
6. Who will direct the operation of the business or serve as manager on the prenzjsg:sﬂ;\ Lis?t\za‘g}'_ie, iddrzessjv &Fﬁtle:
o O T oy At -

; W\] C o+ Brewes Guld S“L’”("I/C)m, Symple. Plan - 011 g A

: T N e p o l's, A
7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give dr_ataﬂs:

N 74
8. If corporation, list all stockholders, directors, officers and percent of stock or number of shares owned by each:
I\) N - :':{-) Co (’I‘i . /\ be,) &) (e 4. 0n . G.) &) "W'UQ- O'{F @ \ (@(Acr%, (\""/‘ f\.”'; ""l )

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
ey \ “ "] l()"'je_,, o(. - +, Sc\qa\ ad Jic

10. State whether any consideration, money or property, has been paid, or will be paid, given, exchanged or

pledged, by anyone, and to wham, 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 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 coz%duoted under
the license and T (we) will notify the City Council in writing of any change in ownership in this busmess'before
the change is made, for the approval of the Aleohol Gambling & Tobaceo Commission and City Cou.ncﬂ, I (we)
have read the foregoing questions, and answers to said questions are tnie 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 4 A /ff :ﬂ@,mwg - mate: 3. S/ 8
Signature: ﬁ// i é:’{:""‘m*-m Date,. 5. 1S (&

L~




. Date of Application

- License No. : L

TEMPORARY ON SALE LIQUOR (GRAPH)
(R _, > o B e s A
*Qwner: DU]U'}\“ km#-ff'l“'m""“f Converdicn (oo (d/b/a)* Trade Names B E( Lo

*Date of Event; IV '™, 98 061k Address

*Name of Event: L\ \\ /\) Als  Noct W *Time of Event: 2 P — 1P M

*Security Personnel: Cf)f*’ o S e t” *Firm: (; bair = Sclee v Cuen '}{5
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. (NORTH)
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I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. 1 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 fo the approved “designated

serving area” identified here. - 5




ALL PINTS NORTH SUMMER BREW FEST

Suly, 26 BAYFRONT FESTIVAL PARK A
2018

37 BREWER PARKING
Vendor Check-IN
10'x 10’ (x1)
staked- -~

PORT-O-POTTIES
1 xADA

20730 TENT
High Top Tables

 Green mooqﬁw
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CITY OF DULUTH
SUPPLEMENTAL FORM

ST E 8 05T ko

Additional information is being required by the Duluth Police Department. An
incomplete application will result in the delay or rejection of your application.

¥ i

1. s this the first time for this event? Yes CM)_ 1
If No, how many people attended this event D, 500
If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done? 55 e L
W @,\O"";. l()_/ (’“‘) & €% (.“. y"\j“ o {,Q, ;(j\ / (,") g(" ( Ca ((' G, 4

I -,
3. What is the age of the target group for this event? AS — 2
4. Will alcohol be sold or given away at this event? \’/5 £ {D
5. Will dancing be allowed at this event? \‘6({- 3

| 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
scheduled event.

. =3 _
Aai IAzgrir— 2 S -
p . v
Applicant Signature Date

For office use only

Is a licensed Peace Officer need for this event

If yes, how many licensed peace officers will be required

Giagt\police supp form.wpd



