September 8, 2024

Jeanette Moeller

City of Long Lake

450 Virginia Avenue
Long Lake, MN 55356

Dear Jeanette,

I am submitting our applications for the Day of the Dead celebration 2025 for consideration by
the city, Enclosed are: the event flicr, gambling application, Certificate of Good Standing, liquor
license application and liquor license fee. I very much appreciate your assistance in helping me
through this process.

The Day of the Dead celebration will be held in the Community Center and Fireside Room of the
Church of St. George on Saturday, November 1 from 5pm-8:00pm. The event will include a
traditional Mexican dinner and entertainment. There will also be a raffie and raffle drawing at
the conclusion of the event. Alcohol will be available for purchase and IDs will be checked.

If you have questions, you may contact:
Sara Dore: 952-473-1247, Parish Staff, Church of St. George

Thank you for your assistance. Let me know if you need any further information.

Many thanks and God Bless,

Sara Dore
Parish Secretary




invites you to celebrate
traditional Mexican

¥ 8 j “"Dia de los Muertos”
oy (Day of the Dead)

\ Date: Saturday, November 1st
Time: 5:00 pm (after the 4:00 pm Mass)
ation: St. George Community Center

/($ Authentic Mexican dinner to include enchiladas, o

rice, and beans
Fundraising event to support the
~=_ St. George Latino Community




Minnesota Department of Public Safety
Alcohel and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, 5t. Paul, MN 55101
651-201-7507 TTY 651-282-6555
Alcobol & Gambling Enforcement APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date of organization Tax exempl number
iChurch of 5t. George 1916 k1-0797341
Drganization Address (No PO Boxes) City State Zip Code
133 N Brown Rd Long Lake | [mm ls5356
MWarme of person making application Business phone Haome phone
Sara Dore [952-473-1247 l952-426-9445
Date(s) of event Type of organization [_] Microdistillery  [7] Small Brewer
[11/01/2025 [JClub [ Charitable [] Religious [ Other non-profit
Organization officer's name City State Zip Code
Fr Shane Stoppel-Wasinger Long Lake MN 55256
Orrganization officer's name City State Zp Code
ren Grothaus |er1netd5ta IMH 55356
anization officer's name City State Zip Code
il Kottemann Long Lake [mam I55356

Location where permit will be used. if an outdoor area, describe.
Commumity Center and Fireside Roomn of the Church of 51, George

If the applicant will contract for intaxicating liquor service give the name and address of the liquor license providing the service.
MA

If the applicant will carry lguor Rability insurance please provide the carrier's name and amount of coverage.
Cathalic Mutual, 5500,000

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

CiTd pF (OMNG LAKE

~Lity or County approving the license Date Approved
fo5. 00
Fee Amount Permit Date

Event in conjunction with a community festival [] Yes [ No

City or County E-mail Address

Current population of city

Please Print Mame of City Clerk or County Official Signature City Clerk or County Official

CLERKS NOTICE: Submit this form te Alcohol and Gambling Enforcement Division 30 days prior to event
No Temp Applications faxed or mailed. Only emailed.

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 AGE.TEMPORARYAPPLICATION@STATE.MN.US




MINNESOTA LAWFUL GAMBLING -
LG220 Application for Exempt Permit Page 1 of 3

An -t‘.*:-:!:rrmE: pl:mrl'rﬂt may be issued to a nonprofit Application Fee (non-refundable)
organizatian that: ¥
. Apgplications are precessed in the order recelved. If the application
g e fomer 497597 postmarked o received 30 doys o e bore th even, e
4 P application fes is $100; otherwise the fee = $150,

year,
If total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of
41,500 or bess, contact the Licensing Specialist assigned to  2¢ditional fees prior to 30 days before your event will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted,
ORGANIZATION INFORMATION
Organization Previous Gambling
Mame: Church of 5t. George Permit Number: ¥- 27024-25-025
Minnesoka Tax [0 Federal Employer 10
Number, If any: 9115209 Mumbar {FEINY, If any: 41-07973

Mailing Address: 133 N Brown Rd

City: Mkt Ckaka: MN dip: L5356 Counby: Usa
Name of Chief Executive Officer (CEQ): Fr Shane Stoppel-Wasinger

CEQ Daytime Phone: 952-473-1247 CEOQ Email: frshanef@stgeorgelonglake.org

{perrnit will be ernailed ko this emall sddress wnless otherwiss indicated Balow)
Ernail permit to [if other than the CEO): Infodstgeorgelonglake,ong

MNONPROFIT STATUS

Type af Nanprofit Organization {check anaj:

D Fraternal Religlous D Veterans D Other Monprofit Organization
Attach a copy of gng of the following showing proof of nonprofit status:

(D0 NOT attach a sales tax sxempt status or federal employer 1D number, as they are not prool of menprofit status. )

# | A current calendar year Certificate of Good Standing
Con't have a copy? Obtain this certificate from:

MM Secretary of State, Business Sarvices Division Secretary of State website, phane numvbers:
G0 Emgire Drive, Suite 100 Ve S0E Slate, mn,us
St. Paul, MN 55103 B51-296-2803, or toll free 1-B77-551-67567

[: IRS Income tax exemption (501{c)) letter in your erganization’s name
Con't have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free gt 1-877-E29-5500,
|: IRS - Affiliate of national, statewlide, or international parent nonprofit erganization {charter)
If wour organization falls under a parent organization, attach coples of both of the following:
1. IRS latter showing your perent organization is & nonprofit 501{c) crganizathen with a group ruling; and
2. the charter or letter from your parent organization recogniring your organization as a subardinate,

GAMBLING PREMISES INFORMATION

Mame of premises where the gambling event will be conducted
{far raffles, list the site where the drawing will take plage); Chiurch of 5t. Gearge

Physical Address (da not use PO, box): 133 N Brown Rd

Check one;
ECM: Long Lake Zip: MN County: 55356 —
I:Ifuw-rhshlp'. __ Zip: County:

i e
Date(s) of activity (for raffies, indicate the date of the drawing): ;‘?ﬁ-‘f»ﬁmﬁ'ﬂ P i 4

Check each type of gambling activity that your organization will conduct:

[]Bings [ |Paddiewhests [ JPullk-Tabs [ |Tisheards [ | Raffie

Gambling equipmaent for bingo paper, bingo boards, raffle boards, paddiewhesls, pull-tabs, and tipboards must be obtained
from a distributor licensed by the Minnesata Gambling Control Board, EXCEFTION: Bingo hard cards and bingo ball selectian
dewvices may be barrgwed from another arganization authorized to conduct bingo. To find a Bcensed distributer, go to
www.mmgovSgch and click on Distributors under the List of Licenseas tab, or call 651 -53%-1504,




LG220 Application for Exempt Permit

4123
Page 2 of 3

LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to

the Minnesota Gambling Control Board)

CITY APPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting periad,

The application |s acknowbedgad with a 30-day walting
period, and allpws the Board to issue a permit after 30 days
(60 days for & 1%t class city).

The application is denied,

Prink City Name:

Signature of City Personnél:

Titla: Coati:

COUNTY APPROVAL
for a gambling premises
located in a township

The application ks achnowledged with no waiting pericd.

Thie agplication is acknowledged with & 30-day waiting
periad, and allrws the Board to issue a permit after
A0 days,

The application |5 denied.

Print County MName;

Signature of County Persomnel:

Title: Crabe:;

The city or county must sign before
submitting application to the
Gambling Control Board.

TOWNSHIP {if reqiired by the county)

On behalf of the township, | acknowledge that the organization
is apphying for exempted gambling acthvity within the township
limits. (A tewnship has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349.213.}

Print Township Hame:

Signature of Tewnship Officer:

Tita:

CHIEF EXECUTIVE OFFICER'S SIGNATURE (required)

The Information provided in this application is complebe and accurate to the best of my knowledge. 1 acknowledge that the finaoncial

raport will be completed and returned to the Board within 30 days of the event date.

Chief Executive Officer’s Signature:

== [A.r"lr--—ﬂ_-_-_ Date: m—ﬂ?-lﬂlﬁ'

{Signature must be CEQ's signature; designee mij not sign)

Print Name: Fr Shane Stoppel-Wasinger

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:
= all gamibling conducted on twid or more consecutive days; of
= all gambling conducked on ane day.

Oniy one application Is required If one or more raffie drawings are
conducted on the same day,

Financial report to be completed within 30 days after the
gambling activity is done:

A financial report form will be malled with your permit, Complete
angd return the financial report form to the Gambling Control
Bosrd,

Your organization must keep all exempt records and reports for
3-1/2 yvears {Minn. Statutes, section 349,166, subd. 2(f)).

Mail application with:

__ & copy of your proaf of nonprofit status; and
application fee (non-refundable). If the application is
pestmarked or recelved 30 days or more before the event,

the application fee is $100; otherwise the fee 5 $150,
Make check payable to State of Minnesota.

Minnesota Gambling Control Beard
1711 West County Road B, Suite 300 South
Rogayville, MM 55113

Quastlons?
Call the Licensing Section of the Gambling Contred Board at
G51-534-1900.

To:

Data privacy notice: The information reqguested

application. Your ceganization’s name and

an ks ferm (and ory sttachments) will be used
by the Gamioling Conkrol Board [Board ) to
detiermine your drganizaticn’s qualifications Lo
be imvolved In lawful gambiEng sctivites n
Minnesoth. Foaur organizaticn khas the sght o
riluse b supply the information; however, #
your organization refuses to supply this
infermation, the Board may not be able o
determing your organization's quabfications and,
B% B SONSEGUEREE, Fdy refuse Bo BIUE & BRimail,
If your crganization supplies the information
reguested, the Basrd will be able 1o profeds the

address will k& public information when recelved
by the Board. All ciher information provided will
b preate dals about your organization until the
Board Issues the permi. When the Board Ssues
the perrnit, all information provided will becoms
public, If the Board Soes nal issuss a parmit, all
Information provided remains private, with the
excaption of your srganization’s name snd
pckdress which w8 remaln public. Privabe data
a0 vour orgenization are avallable to Bosrd
members, Board stall whase wark requires
peceid 1o the information; Minnesota's Depart -

et of Public Salety, ARarmey Gesaral;
Commizsicners of Adminstration, Minnesota
Managament & Budget, and Reverue; Legislative
Ausditor, national and internsticnal gambling
regulatody agEnches; anyone pursuant to court
order; other individuals and agencies spacifically
suthoriped by @tate or federal law 1o have scoess
Ee the information; individuals and pgenciag for
which law or legal order authorizes a new use or
sharing of information afer this nolice was
given; and anyone with your writien consend.

This feem will b made avalable v altemative fermat (ie. lnge print, braille) upon request,

Ast Sgusl sEpTariily Frptyer



