- Application
Alcoholic Beverages at City-Owned Facilities and Parks

M A R S H A L L License: $30/Day
C!I.FLTl,VATIh.!.G THE BEST I US

Name-of Applicant/ Organization: \}lS \ "' M QYBY\Q\ \

DBA Name {if different): Mans%a/{/l FDh\/%th\ <§' \j%\m‘/ LBJM-P,Md

Address;_ |\ 51 \/ICfOV'\I d\m\/%

City/State/Zip: Mar(sha,u M N &1w288
' 1Y Email Address; LGS . Wﬁl%S@VIS\Tn’)@,

Description of Event:, F&H’ bari K-S [‘6 C{Wf s hﬂo{(a/f &MI/WC‘[; _‘ 6‘5‘4

({Ail'information'requested'is;reguired.)

Phone Number:

2
Estimated: Attendance:; %@ Dates/Time of Event: DCC 5"“ / Yin ‘7 50 P, %

On-Sale. Intoxicating Liguor License Holder:: ?MZ’LM%

Address: _25[0 st MM oA é"'\r{’-ﬁ’-\'
City/State/Zip: Mﬂ RC)H()I l ‘ M N 6(0 Z@g
Phone Number: 507 53210915 . Email Address:

Required Submittals:
» AcCertificate of Liability Insurance
s AcCertificate of Compliance Minnesota Workers’ Compensation Law form.
o ACompleted Form $P:Ct
» A Copy of the On-Sale Intoxicating Liquor License Issued by the City of Maishall
e AConsent of the Release of Information

1 hereby submit this application for Alcoholic Beverages:at City-Owned Facilities and Parks in accordance with the
_prowslons stated ip thg/ordinances of the City of Marshall:

(\aqgl WeieS

Sighature of Appficant Name(prmted) Date
FEE. PAID PERMIT APPROVAL Initials  Date
AMOUNT DATE
RECEIPT NO.

CERT OF NS, REC'D _ CITY-CLERK




