Minnasota Department of Public Safety
Alcohol and Gambling Enforcement Division
445 Minnesota Strest, Sulte 222, St Paul, MN 5510

e 651-201-7500 Fax 651-297-5253 TTY 651-282-6555
Atcokal & Guindiling Eatorcoment APPLICATION AND PERMIT FOR A 1 DAY
TO4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Nume ol arganization Date arganizes| Tox exempt numbear
IKiockow Brewing Company |[mn7 [ _
Addross Cley State Zip Code
136 SE 10th St. | [Geed o | [Minnesora | [Fo7a I
Mame of peison making application Aghaturk /}' Businass phone Hume phuos
|Andy Klockow 7 N/ | [715-861-3510 [ |
Dateis) of event o / - Tyre of organization
k/29/23 ) J [ Club [:] Charirable [ Refigious [J] Other non-profit
Organization offica(’s name ity State Zip Code
Andy Klockow | [Grand Rapids. | [Minnesos | [ 55749 ]
Urganuzanon officer's name Clty State ZipCode
Tasha Klockow | [Grand Rapids | [Minnesata K |
Organization uiflcer's nams City State Zip Code
[ l [ - J lMinrmsota ] [ ]
Organizatian afficar's name City State 2Zip Code

r | [ [ |Minnesata I [7 —I

Lagation where permmit will be used. If anoutdoone grea, describe.

Parking lot of Klockow Brewing Company

IFthe applicant will cantract for Imoxicating liquor sevvice give the name and addreds of the liguor license praviding the

service. Il the applicant will carry liquor liauility wsutance please provide the carfiers name and amount of coverage
ltasca Reliable/EMC 1,000,000/1,000,000

ARPROVAL
AVPLICRTION MUFT T APFROVED Y OTY G COUNTT HEFORE SUMMAITTING 1€ ALCDROL AND OAMILL ING ENFORLEMENT

City or County appraving the license Date Approved
Fea Amaunt Permit Date
Jote Fes Paid City or County E-maii Address
City or County Phone Numbet
Sigaature City Cizrk o County OMicial Approved Director Alcohol and Gambiing Enfarcoment

CLERKS NGTICE: Subunir this form 1 Alcohal and Gambiling Enforcament Divisinn 30 days prioe ko ey et

DNE SUBMISSION PER EMAIL, APPLICATION ONLY.

PLEASE PROVIDE A VALID E-MAIL ADDWESS FOR THE CITY/COUNTY AS ALL TEMPORARY FERMIT AFPROVALS WILL BE SENT

BACK VIA EMAIL, E-MAIL THE APPLICATION SIGNED BY CITY/COUNTY YO AGE TEMPORARYAPPLICATIONSSTATEMN.LS



