
MARSHALL 

Application 

Alcoholic Beverages at City-Owned Facilities and Parks 

License: $30/Day 

CULTIVATING THE BEST IN US 

(All information requested is required.) 

Name of Applicant/ Organization:._V..JL....:....:\ S:....i..\ ...:.....\ ....,_fv\.:.....i.=Q..,__VS"""¥)_,,Q=\"'-'\..__ ____________ _ 

OBA Name (if different):. _________________________ _ 

Address:____.;_I__;\ <a::;.___;w:..-=...;_. _....::,Co_:__\ \_e....,..3+--e _ ____,;;1);.__n__;·_v.....::::�=------------
City/State/Zip: Ma. re ho..\\ M N 5lt> ZS 8 

Phone Number: 607 · 5 37· f 8CP5 Email Address: Cossi. VV-eiss@V1s1fMarshatl

Description of Event: fu 1· Y bC\JJ KS dogs mfJ.(OJrJ 

1hl\/v.nl�5 ��it-o.HohS 
Estimated Attendance:. __ \_·Jv_.....,l-*�__,;;_vvv

..:....:.,_ 
__ Dates/Time of Event: ,>O.n l \ , 21, 27:J . ?i) , � \ 

On-Sale Intoxicating Liquor License Holder: hA22!=:j
1 

S 5o y f {: \? 3 / \ 9 I 20 1 2l0 I L l 

Address: 2Jl.Q \A) tY)O.i O 5t[ff 1
City/State/Zip: Ma Y'?JVlQ l I MN 5 (.p 2fj8 
Phone Number: ,50] · 532 · 05/5 Email Address:. _________ _ 

Required Submittals: 
• A Certificate of Liability Insurance
• A Certificate of Compliance Minnesota Workers' Compensation Law form.
• A Completed Form SP:Cl
• 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 dinances of the City of Marshall. 

FEE PAID ______ _ 

AMOUNT DATE 

RECEIPT NO. ____ _ 

CERT OF INS. REC'D __ _ 

PERMIT 

Cassi W,e,fs� 1-11- 2.1
Name (printed) 

APPROVAL Initials Date 

CITY CLERK 

Date 


