Application
Alcoholic Beverages at City-Owned Facilities and Parks

M A R S H A I_ |_ License: $30/Day

CULTIVATING THE BEST IN US

Name of Applicant/ Organization: VIStE Navanal
DBA Name (if different):
address. 11D WO CO\\ﬁgﬁ Dnve

City/State/Zip: Marsinall MN 5@2_5_&
Phone Number._ 601- 537 18005 email Address._ (0SS 1. NeiSS@ViSitMarshalll

' ' min.(
Description of Event: F& LY bG\Y‘I KS IC€ do% 6 @a 1€ S 01/}7

(All information requested is required.)

Ies5 Umitations :
Estimated Attendance: \%(w‘%{) UL ) Dates/Time of Event: .)Qn 2.\,22.0_550,%\
feb 3,19,20,20,27

\
On-Sale Intoxicating Liquor License Holder:_g M LZ% ) E)OV

addressi_ 220 1) NN STPE
City/State/Zip: _M arohall M N Hl 255
Phone Number:__ 607 : 5_32 ) (.05/5 Email Address:

Required Submittals:
e A Certificate of Liability Insurance
A Certificate of Compliance Minnesota Workers’ Compensation Law form.
A Completed Form SP:C1
A Copy of the On-Sale Intoxicating Liquor License Issued by the City of Marshall
A Consent of the Release of Information

I hereby submit this appli¢ation for Alcoholic Beverages at City-Owned Facilities and Parks in accordance with the
provisions stated in the grdinances of the City of Marshall.

Lass (8 Cassi Weiss -11-2]

%natu re of Applicant Name (printed) Date
FEE PAID PERMIT APPROVAL Initials  Date
AMOUNT DATE
RECEIPT NO.

CERT OF INS. REC'D CITY CLERK




