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LICENSE FEE

TEMPORARY ON SALE LIQUOR ~ 150 DAY/EVENING = $298.00

PLUS $148.00 EACH ADDITIONAL DAY =

g —
TOTAL = s Z493 on

LICENSEE BUSN!SIS NAME & ADDRESS:; TRADE NAME OR NAME OF F .
DXL, poded " Tedd, R 2019
1346 . dvadizend Bd, iz BUSINESS PHONE NO:

whigth, (AL} Sx¥(
ne

E & ADDRESS: QOWNER OF BUSINESS PREMISES:
~ . :
j (el CO L
PH W frinsg s OF EVENT LICENSE DATE (5):
Dubita adt] FR02 _%_g_ﬁ‘ Ok ML}_

Rain Date? Yes (@ If Yes, List Date:

— —

Contact Stote Health Depariment ot 723-4642 For Appiication for Beer and/or Food.
Security Personnel Questions? Call 730-5421

Wil Dancing Be Alowedq(Yes ) No If Yes, Conlact Cly Clert's Office For Doncing License

| HEREBY STATE THAY ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT1 SHALL COMPLY WITH ALL PROVISIONS
OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE O NESOTA AND THEIR AMENDMENTS.

/' Aesee. ():./_/M
N4 SIGNATURE OF APPLICANT
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= CITY OF DULUTH
v aroents APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

DULUTH

1. Nama of Applcant (Ydivedua!. partnership, corporation or association) that owns the busSness fo be licensed:

oWt X SKG (un {(OX(C
%. Trade Name: DL(J — Do tJdn ~
3. Address of piace fo be licensed: _| 312 Wiesd ﬂ!.jg,\ni%w o 5«[\-’&3 MN 58%C,

4. Designated Serving Areas (i.e. round floor,
szigbm * Open

5. Name and address of owner of buitding:

Any connaction with applicant? Ay BN
6. Who will direct the aperation of the business or serve as manager on the premises? .
List name, address & tite: _ oo\ Nl X Reard (e’
12U (0 W Nrroohead Bd_PMBEZdd Daluta

7. It partnership, give name of esch pariner and percentage of ownership, and, tflimhea partnership, give details: i_i\_ﬁf\/
N A DAY
[

8. If corporation, list all stockholders, directors, officers and the percentage of stock or number of shares owned by
each:

N

8. State approximate distance of this estabfishment from the nearest academy, coliege, university, church or schook:
n/a__

10. Stale wht;(her any consideration, money or property, has been paid, or wili be paid, given, exchanged or pledged,

by anyone, and to whom, for the purchase og operation of this business. State the amounts In detell,

:.,.‘g_;. 1_; &\¥7, - l‘

Faflure lo answer all questions truthfully on this appiication and Affidavit “A,” which is mada 2 part thereof,
‘wiill be just cause for revocation of yo% license. P

! {wa} hereby cartify that the applicant wili be the sola owner anc cparalorof this business to be conducted under the ficenss and | (we)
wﬂmﬁﬁr:ﬁa@y@mﬂhmﬂwdwycﬂmammm:Nsbushusbafomm is made, for the approval of the
Alcofal, Gambling and Tabecco Commission and Clty Council, | (we} have read the foregoing questions and answers to sald questions
a;vamm;a of my (our) tgnowfadgg 1 (we} wiill comply with &l tha provisions of the Alcohalic Beverage Code and the laws and regulations
of thelr emendments.

Signature; _/ Q et M( 2/ Llate. Date: __ %/, 20/ 2¢44

Signature: i &/‘/y\g Q\ \J J[ ll o~ Date: i/_mm




Eﬁ% CITY OF DULUTH
SUPPLEMENTAL FORM
DULUTH suppLE

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

1. Is this the first time for this event? Yes[_] Nog
If No, how many people attended this event & 26D
If Yes, how many people are you expecting to attend? 2 O
oner b hauys

2. What kind of advertisement have you done? NG\J. 1s ém m t

icall e 2wendt Epesters.

3. What is the age of the target group for this event? _ Z 5 ""L"_S

4. Will aicohol be sold or given away at this event? E& é
ﬂ
5. Will dancing be allowed at this evert? é&z‘ )

| understand that as the applicant for this permit/icense, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior fo the
scheduled svent,

523(25-&“,‘( %,é (Ll Ay 264/
Applicant Signafure Date

For office use only

| is a licensed Peace Officar needed for this event?

| If yes, how many licensed peace officers will be required?
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