fileobol & wmmam Feifprememdnt

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 FORA 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Marne of organization Diate organized Tan exernpt rueber
| MacRostie Art Center ﬂ | 11/1966 || 237105948
Address City State Zip Code
| 405 NW 1st Ave | | Grand Rapids | [Minnesota | [ 55744
Marme of person making application Business phone Horrve phone

j Katie Marshall

| | 218-a26-2697 | [218-326-2046

D%amem of event Type of organization

”F riday, August 5, 2022 E [JCiub [] Charitable [ Religicus [7] Other non-profit
Chrganization officer’s name ity State Zip Code
|Heidi Holtan v Grand Rapids | iMﬁnmmm ﬂ | 55744
Organization officer’s name City State Zip Code
\hrm Whight } | Grand Rapids | Wimm@m | ‘ 25744
Organization officer’s name City State Zip Code
ummm Olson-Reiners ﬂ I\Gwam Rapids ﬁ 'Mﬁmmﬁ@m l “ 05744
Organization officer's name City State Zip Code
[Bruce Bartos | | Grand Rapids | [Minnesota | | 95744

Loveation where permit will be used, ¥ an outdoor ares, describe.

Galleries and studios at MacRostie Art Center, 405 NW 1st Avenue, Grand Rapids, MN 55744

I the applicant will contract for imoxicating Siguor service give the name and address of the liquor license providing the service,

N/A

f the applicant will carry liguor labifity insurance please provide the carrier's name and amount off comerage.

Employers Mutual Casualty Company, $1,000,000

APPROVAL

APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOMOL AND GAMBLING ENFORCEMENT

City of Grand Rapids June 13, 2022
ity or County approving the license Date Approved
$20 August 5, 2022
Fee Amount Permit Date
June 2, 2022 kgibeau@ci.grand-rapids.mn.us

Date Fee Paid City or County E-mail Address
218-326-7600

City or County Phone Number

Sngnature City Clerkgr Cgéinty Official

COMIE SHOBISSSIN PIER MM, ML TV DY,

Skt this Frorre b Mookl s Garabling Enforcement Division 30 days gl

Approved Director Alcohol and Gambling Enforcement
SR (R

PLEASE PROVIDE A WALID E-WAIL ADDRESS FOR THE CITY/COUNTY AS ALL TEMPORARY PERMIT APPROVALS WILL BE SN

T, SR AN, E-BRAIL, VI AP TOC SHMET WY CITYIEINTY TL A6

TEMPORAT AP PLICH TN G ST A TE MY




