
MARSHALL 
CULTIVATING THE BEST IN US 

Application 

Alcoholic Beverages at City-Owned Facilities and Parks 

License: $30/Day 

I 

(All information requested is required.) 

Name of Applicant/ Organization: Vi Sit MarSbG\ \ \ Ml\YSha \ \ GV "B
DBA Name (if different): _________________________ _ 

Address: I \ 8 � Cb I lf qf. J)yj '{ �
City/State/Zip: Ma�SYKtU i/2 N jf(p 165
Phone Number: 601 · ,531 · 18(p� Email Address: [asEJj. \J\J{i0sC?Vi�itMar:f7e 

�
Description ofEvent: l(r 1)()30 NA\:\L hovk'..f 'j §ctrY)fb 3 

r:-.i\ (vn\e,'7:> l i ml
° 1-0 Hon� 

Estimated Attendance: 2J.A..J t � 0 \A,£ Dates/Time of Event: 

On-Sale Intoxicating Liquor License Holder: f \t:17 :L\j S 50 '(
Address: Bo \,lj tJ\O\Y) S\r-t{t
City/State/Zip: Ma \'"6\11Cl l \ /v1 N Lf:Jf1h5
Phone Number: SD]· S31 · lo s \0 Email Address: _______ _ 

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 

I hereby submit this appl" ation for Alcoholic Beverages at City-Owned Facilities and Parks in accordance with the
provi�ns st�ted in t e or inances of the City of Marshall. . 

\ 
���------l.L��- �- GQt,sl \l)Qlff:? 10. 2_\ 

.ti)
Signature of Applicant Name (printed) Date 

FEE PAID ______ _ 

AMOUNT DATE 

RECEIPT NO. ____ _ 

CERT OF INS. REC'D __ _ 

PERMIT APPROVAL Initials Date 

CITY CLERK 


