CITY CLERK'S OFFIiCE

330 City Hall @ 411 West First Strget
Duluth, Minnesota ‘55802-1188
Phone {218) 730-6500
Fax {218} 730-59823

" CITY OF DULUTH copy

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNiNG The dala you supply on this form will be used to pracess the license you

are applying for. You are not legally required to.provide this data, but we will not be able to process the ficense without . Some of the data wilt be —

classified as public data If and when the license is granted. Private financial infarmation including a tax identification number and social security
number are classified as private data and will be available to governmentat personnel and other gevernmental agencies whose access is necessary to

perform their official duties.

LICENSE

_FEE__

TEMPORARY ON SALE LGQUOR 1ST DAYIEVENING =|$ : 293.007 ‘-

PLUS $148 00 EACH ADDITIONAL DAYIEVENiNG

$ £92.

it

LEVEL 1 INVEST]GATION FEE (FOR NEW APPLICANTS) $  31.00

TOTAL =|$ 9L |

LICENSEE CORP NAME/BUSINESS ADDRESS:
- Bl k /s?ﬂc«w— Ll
jTe £ fu/f)e./w\/ S£
Dl w _.(‘5702-_-.—

MANAGER'S NAME & ADDRESS & PHONE #
o~ L-oss
20/‘/'/ 3 Lmk& W&

EVENT NANE: /V[\A‘;:c.,. Ny e ]1%‘}@/

Lake plue. HAov K

.EVENTADDRESS 11%‘& ‘mem §t /Ow/uﬂx

GELL OR BUSINESS PHONE NO. 'Zlf. g3/ 2747

OWNER OF EVENT PREMISES:

O/./L:?’ v /jo« -m//l\

.DATE{S)OFEVENT /Lu/mfl c? /b 23 30

1018

| HEREBY STATE THAT ALL INFORMATION HERE iS TRUE AND CORRECT AND THAT | SHALL COMPLY

WITH ALl PROVISION OF THE ORDINANCES OF THE
MINNESOTA AND THEIR AMENDMENTS.

MAILING ADDRESS:

CITY OF DULUTH AND LAWS OF THE STATE OF

o
Siénature of Applicant

Jl_o%@ 5/«.0/ /ﬂ,/ ée@,/;aom

jzo & S‘mﬂ&/!u\/ 3F EMAIL:

I’)K./ M\. M/V 5,(5902-— Wouldyou like notlficatronswa emaii? YES_Z_ NO_




CITY OF DULUTH
CITY CLERX’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 mdmdual artnersh1 or corporation or assuczatmn that.owns the business to be
licensed:__ [3(ae k15 f Peer LL [ | _ .

2, TrodeName:_f/ac [i3) feer LLC_./
3. Addressofplacetobehcensed /«./\o IO/ML PMK ' L/‘f f: 5(«/)6!:%{ S/L /Jt-/kiq\

4, Designated Servmg Areas (i.e. ground floor, second deck eto) e 747 f' &
5. Name and address of owner of building: (L, p Dw / H./’
Any connection with applicant? NMa Who receives the rent: f o L/ oF Uu. / w /b L.

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:
Jm'_ Loss |, f0iYf fL//-Ke, HVE. co- owher)
7.. If partnership, give name of each partner and percent of ownership, and if limited partnersh1p, give details:

LL . _ _
8. If oorporatlon list all stockho}ders du‘actors officers and percent of stook o1 number of shares owned y each;
Ll - T, maﬂ;/ és/‘néﬂw/i E /7(:0-—\ gc.f cml&"\

J I L g 54 s o
9. State approximate distance of ﬂus establis t from nearest academy, college veisﬂy, church or school
Ui /meh— AW ij -—.;c,e/ VYV Ang
10. State whether any consideration, money or property, has been pald or will be palddgi{ien exchanged or

pledged, by anyone, and to whom, for the pur chase or operation of this business. State the amounts 12
detml._ /};(/Z/m“f: éée/ ,5( [N «;,;; 2a § o ofa /’Aﬂs eS s . /
/"La—ﬂ»{g /)\rm:n,w:z,@&/. f;/;/ : m &M/Lw 00"/% /"*""‘\ &0%““&'

, S i !

'

Failure to answer all q’uesfio'ns 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 conduoted under

the license and T (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 Cormmission and City Council. I{we)
“have read the foregoing questions, and answers to said questions are te of my knowledge. I (we) will comply

with all the p?v)ﬁo/f the Alcoholic Beverage Code and the laws and regulations and their amendments.
P :

o ‘ Date: 7 '5/”4?

Date: -

Signature:

Signature:




CITY OF DULUTH
SUPPLEMENTAL FORM

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

1. s this the first time for this event? | No

If No, how many people attended this event
If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done? :
()f&-»fw Jowwn fons Cov i o5 t”wuy
Vi /“((W WC v f/ flﬂama/ﬂ, PN gﬁuafﬂgj‘w '

3. What.is the age of the target group for this event? "LJ 4
4, Will aleohol be sold or given away at this event? Se / j
5. Wi_ll dancing be allowed at this event? u &5 6 ’Z #7 [' .

.zw' “ prrMm.?r ﬂ%

| understand that as the applicant for this permit/license, |am résponsib!e for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
‘scheduled event.

)L 7/3/ 10

Applicarr{égnature : Date

For office use only

is a licensed Peace Officer need for this event

If yes, how many licensed peace officers will be required

Giagtipolice supp form.wpd




- Thate of Application

. License No,

T

TEMPORARY ON SALE LIQUOR (GRAPH)
*Owner: fjl"""é / s [ j;e’ﬂf LLC/ - (dlhf’aj*TradeName: /3/"1@2/‘;/ //(//?;m H&‘;

*Date of Event: /]\ 4. 'Z,, Cj“ /é; 7 ‘37 ’;(5 ’w}f _A[‘idress_ Z—IL{ & go.yﬂ“—/fg.f ' S7d
/ﬂ/[b‘tf;.l i be [/_/}'/‘Z/T/ *Time'ovaent: 9.:30 = 6.30 < c,‘@/';-.!) #ﬂﬁ\’ﬁ{em

*Name of Evgnt: _ i
*Security Personnel: G/O C_Prs v'fcf/ e Firm: b ffome g row e
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 :)f arca to be occupied. Indicate north on diagram. (NORTH)
Al 1r X

P T ALY

4 Ll = I T[N e

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. I 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 Gnsumption outside fo the gpproved “designated
serving area” identified here. ' ‘ ; /\W/ y / é/
e /%L
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