
m· 
MARSHALL 

Application 

Alcoholic Beverages at City-Owned Facilities and Parks 

License: $30/Day 

CULTIVATING THE BEST IN US 

Name of Applicant/ Organization: VI S \ r Mar0V1 Cl l { 
DBA Name (if different): Mo..(6V\CCU (Dh Vrnb,CY\ 

Address: l lo0 \ \/[ c 1DVLj bn \/ U

City/State/Zip: [vi Cl r 6 ba...t j /v1 N 5lPlS<i5 

(All information requested is required.) 

l?dYn� 
Phone Number: �507-5j}-/fj{f)S Email Address: Ca55i, W-r1sst9t1slfMar6hall

D h 1./r, AIA,J· /Yll7.cO/)? 
Description of Event:._....L...;;(;_E.;;.__--=-o----,-,,_____;_�o_;:c:;_:_,'t'_-+---.-r+='C(.:...;yY)_,__'-'--=s_. _,_v,r,_n_L-__ _ 
Le.a !&d 

On-Sale Intoxicating Liquor License Holder: � CLV-

Address: 2.2:>lp \JJ. med n 6 n----e.=-e__ .\-

City/state/Zip: Mars\1a \I MN S(pl S 7$: 
Phone Number: 5 0 7 - 6 3 2 -(p G / 5 Email Address: .f �z..Z.Lj 5 bet� i VJ . h-e.-4--

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 application for Alcoholic Beverages at City-Owned Facilities and Parks in accordance with the 
provisions stated in the · an.c.ei_s>f the City of Marshall. -

[toss i V\JEi SC) iO. I], l2-
Signature of Applicant 

FEE PAID ______ _ 

AMOUNT DATE 

RECEIPT NO. ____ _ 

CERT OF INS. REC'D __ _ 

PERMIT 

Name (printed) 

APPROVAL Initials Date 

CITY CLERK 

Date 


