
Alcohol & Gambling Enforcement 

Minnesota Department of Public Safety 

Alcohol and Gambling Enforcement Division 

445 Minnesota Street. Suite 222, St. Paul, MN 55101 

651-201-7500 Fax 651-297-5259 TTY 651-282-6555

APPLICATION AND PERMIT FOR A 1 DAY

TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE 

Name of or anization Date organized Tax exempt number 

._I_ ta_ s_c_a_E_c _o_no_m_ic_D_ev_ e_l_op._m_e_n_t _C_o_!rp_o_r_a_ti_o_n ______ '-l_o_s_1 2_1_1_1_9_8_2 _ __,
1 

I 
41-1413301

Address City State Zip Code 

LL� NW 3rd St I LI G_
r_an_d_R_ap_id_

s _____ J IM,nnesota 1155744 

Name of person making appl,cat,on Signature: Business phone Horn� µli.tl.ue 

IL T:....:.e __ ri __ H.:.:.eik __ k�ila:..._ ______ ____:..._�,,,,,��C�-<'...·_,.l!,.&ds.�•;
!:::
:ZL==-==---1 LI 2_1_8-_32_8_-2_18_7 __ ___,11218-259-0258 

,_D _a _te-'(-'s)_o _f _e _ve_n_t _________________ Type of organization 

I._D_ e_c_e_m_b_e _r _3--'-,_2_0_2_1 _______
______ --1I O Club 0 Charitable DJ Religious D Other non-profit 

Zip Code Or anization officer's name City State 

,_T_a_m_a _ra_L_o_w_ n_ey�, P_ r e_ s_i_d_e_n _t __________ _J LI G _r _a _nd_R_a.:.....p1_·d _s __ __,j [Minnesota 11 55744

Organization officer's name City State 

I._B_a_ r_t-=J'-o_h _n_s _o_n_:,_C_ h_ a_1_·r_m_a_ n ___________ __1I [ Gra nd R apids j [Minnesota 

Organization officer's name City State 

�I M_i _k_e_A_u_g,.,,_e_r,_V_ic_e_C _h_a _ i_rm_a _n ___________ j '--G_ra_n_d_R_ a_ pc....i_d_s ___ ] Minnesota 

City State 

'-------'-''--------"-------------___J;I '--T_r _e _a_s_u_re_r _____ l !Minnesota

Location where permit will be used. If an outdoor area, describe. 

In our building at address above 

Zip Code 

�/44 

If the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the 

N/A 

service. If the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage. 

APPROVAL 
APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOHOL ANO GAMBLING ENFORCEMENT 

City or County approving the license Date Approved 

Fee Amount Permit Date 

Date Fee Paid ity or County E-mail Address 

ity or County Phone Number 

Signature City Clerk or County Official Approved Director Alcohol and Gambling Enforcement 
CLERKS NOTICE: Submit this form to Alcohol and Gambling Enforcement Division 30 days prior to event. 

ONE SUBMISSION PER EMAIL, APPLICATION ONLY. 

PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CITY/COUNTY AS ALL TEMPORARY PERMIT APPROVALS WILL BE SENT 

BACK VIA EMAIL. E-MAIL THE APPLICATION SIGNED BY CITY/COUNTY TO JtGE., TEr,1PORARYAPPLICAJION@SIAIE.MNLUS 

City of Grand Rapids

$20.00

September 21, 2021

September 27, 2021

December 3, 2021

kgibeau@ci.grand-rapids.mn.us

218-326-7600


