FOR OFFICE USE ONLY
CITY OF DULUTH Loy - (%

CITY CLERK’S OFFICE = S
330 City Hall 411 West First Street License# (O o210
Duluth, Minnesota 55802-1189
Phone (218) 730-5500

7 Tax (218) 730-5923

Old License _¥_ Type 11
New License ___Type 11-5

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.

LIQUOR LICENSE APPLICATION

License applied for: Individual Fees Indicate below

Investigation fée (one time) $ 209.00 [ $ -209.00.

On Sale Intoxicating Liquor 4317.00

On Sale Sunday 178.00 118,00
Dancing 1,13000 [ ———
Additional Bar (each) 571.00 e
After Hours Entertainment 262.00 e

2:00 A.M. (Issued by the State - see form attached) N/C (State fee)

Liquor License Transfer Fee (For transfers only) 358.00

TOTAL: [$ |"19.00

LICENSEE NAME, ADDRESS, & PHONE

P

Clhciidual! Hon/partmershin) BUSINESS NAME, ADDRESS, & PHONE 5
, ividual/corporation/partnership > ) ‘ -
The Eepply Buv on Lake S el iy

W\(,L.(a.ﬂ es Yo LLC

A ‘,)_L% < Lale Auve  Ste. (09
Dy lthn M 55807

A% Lle=lblk &

NAME & ADDRESS OF PROPERTY OWNER:
MANAGER’S NAME, ADDRESS & PHONE NO. D{ - ‘ ‘Jfﬁ
LA W ¥ e {/ I'.’ anhi B

Merapure = Gusta B0 o At =
270% Harveo S ”% 2 f_' ff"‘jiq 4%?(
Delidthny, mnJ 55871 DA ek mbd FISCC)

Email: LICENSE PERIOD: 9/1//%_ 831/ 5

MAILING ADDRESS IF OTHER THAN BUSINESS ADDRESS:
A
I HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT I SHALL COMPLY

WITH ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS.

Signature of Applicant



Alcoliol & Gambling Enlorcement

Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division (AGED)
444 Cedar Street, Suite 222, St. Paul, MN 55101-5133
Telephone 651-201-7507 Fax 651-297-5259 TTY 651-282-6555

Certification of an On Sale Liquor License, 3.2% Liquor license, or Sunday Liquor License

Cities and Counties: You are required by law to complete and sign this form to certify the issuance of the following liquor
license types: 1) City issued on sale intoxicating and Sunday liquor licenses
2) City and County issugd 3.2% on and off sale malt liguor licenses

Name of City or COUJBSSL[“% Liquor License \\)\U}k‘»\-"\ License Period From: 6f/ - } ) To B ?gf o /_E/

Circle One: @.icense License Transfer ~ Suspension Revocation Cancel

== (Tormer licensee name) (Give dates)
License type: (circle all thatapply)  On Sale Intoxicating 3.2% On sale 3.2% Off Sale
Fee(s): On Sale License fee:$ _ Sunday License fee: $ | ] b 3.2% On Sale fee: $ 3.2% Off Sale fee:

Licensee Name: m& ()ﬂ,{l& @;‘(m | L (, DOB »"22;2 ’l.hﬁﬁ__ Social Security # 7)01 -4 L./;(/_a(})\_.
(cu:’@fplinn. partnership. LLC. or Individual) /()15;’
) . S— 1
Business Trade Name @1’ /f’(f»z’j?,é{ ﬁu/,( AL Business Address gd})g S;,)(ﬂ)t’:’z’/}i’(’ ‘;V( City { 2{; (R
Zip Codef)z‘jgﬂﬂz Connly_,(j‘)- Aot g‘L,j_ Business Phoneg/ | & 0Ok lple % Home Phone R Y D] AR ¢
Home Addressg B3 'I’h e §t Cily@,u_ﬂj,cﬂf} Licensee's MN Tax 1D #_ &% TH T4

(To Apply call 651-296-6181)
Licensee’s Federal Tax ID Hﬁ)(;ﬁ—,%‘-’?’iﬁ)cﬂj?-/
(Toapply call IRS 800-829-4933)

If above named licensee is a corporation, partnership, or LLC, complete the following for cach partner/officer:

Jadon Redood Crustasapin 53181 A1 =25%0, 268 Heune S 557 |

Partner/Officer Name  (First Middle Last) DOB Social Security # lome Addidss
? s / / P : ~ 6} k -~
Nk 20un butdse 28 168 A I 20 _‘@uq/_gsﬁﬁ .
{Parmcr/()l'!v:‘bcr Name (First M\(Itlle Last) DoB Social Security # Home Address
Partner/Oflicer Name  (First Middle Last) boB Social Security # Home Address

Intoxicating liquor licensees must attach a certificate of Liquor Liability Insurance to this form. The insurance certificate
must contain all of the following:
1) Show the exact licensee name (corporation, partnership, LLC, etc) and business address as shown on the license.

2) Cover completely the license period set by the local city or county licensing authority as shown on the license.
Circle One: (Yes No) During the past year has a summons been issued 10 the licensee under the Civil Liquor Liability Law?

Workers Compensation [nsurance is also required b_?c” licensees: Please complete the following: AW L%UGT%ZD%

| 0 | P » R .
Warkers Compensation Insurance Company Name; lgj md‘ ‘ \[&‘.‘g][u( (0. | L Policy # %v,g'i‘.?!l -

rtify-that this license(s) has beei-a )l inan ofﬁg@ i
City Clerk)or County Auditor Signaturg ‘ . «

neeting By the governing body of the city or county.
ol Sty vae YL 2AK
On Sale Intoxicating liquor licensees must also purchase a $20 Retailer Buyers Card. To obtain the
application for the Buyers Card, please call 651-201-7504, or visit our website at www.dps.state.mn.us.

uipc;

(Form 9011-12/09)



