m Application

Alcoholic Beverages at City-Owned Facilities and Parks

M A R S |_| A |_ |_ License: $30/Day
CULTIVATING THE BEST IN US
Name of Applicant/ Organization: Visik MC‘Y%/]C{ H
DBA Name (if diferent): [VIAA SINOU (onvennon 4 VIS Puveoo
address:_| 0O \/(CTOVU] Dhve
City/State/Zip: Ma Foinal MN He25%
Phone Numberwﬁ7 93148005  Email address: (0551 [)ItISS B V11 typarspall
vescripton of venti__[(€ D09 hocKey  Gamars NAHL o
[e OTW (J /QFC/ Raron /ééfmw
Estimated Attendance: /000 acn gt Dates/Tire of Event; LICC 2nd / 3rd 7)'5)O

On-Sale Intoxicating Liquor License Holder: (LZ 245 Bour—

adress 220 W, MOUN 5Tr€L +

City/State/Zip: Marshall MN 5(-(7258_

phone Number,_ D0 1- D32 -(,6]5 Email Address: fuzzySbar@ 1w . ne 4

(All information requested is required.)

Required Submittals:

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

| hereby submit this application for Alcoholic Beverages at City-Owned Facilities and Parks in accordance with the

provmons stated in the ces of the City of Marshall.
s (U Cassi Weis9 & ] 222
Signature of Appllcant Name (printed) Date
FEE PAID PERMIT APPROVAL Initials Date
AMOUNT DATE
RECEIPT NO.
CERT OF INS.REC'D ____ CITY CLERK




