Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division (AGED)
fomr = 445 Minnesota Street, Suite 1600, St. Paul, MN 55101
Aloshol & Gambling Enforcement Telephone 651-201-7507 Fax 651-297-5259 TTY 651-282-6555

Certification of an On Sale Liquor License, 3.2% Liquor license, or Sunday Liquor License
Cities and Counties: You are required by law to complete and sign this form to certify the issuance of the following liquor
license types: 1) City issued on sale intoxicating and Sunday liquor licenses
2) City and County issued 3.2% on and off sale malt liquor licenses
ty ty q 00\.\‘0? P‘.p{-\{‘{wf’\\

Name of City or County Issuing Liquor License [\ W] Pf‘ 4.&:&!"\‘\ License Period From: To:

Circle One: License Transfer Suspension Revocation Cancel
— (Give dates)

(former licensee name)

License type: (check all that apply) PJOn Sale Intoxicating 'ﬂ Sunday Liquor [ ]3.2% Onsale [ | 3.2% Off Sale

Fee(s): On Sale License fee:$ Sunday License fee: $ TZ% On Sale fee: § 3.2% Off Sale fee: $

Licensee Name: “{‘\%6 C,a i Bar I dAnC DOBOGl l Dq 5 Social Security #
(corporation, partnership, LLC, or Individual)

Business Trade Name [ 1 Business Address \ O 0 Méﬂ 6+w City NN Pta%
Zip CodeSL 07| CountyLﬂ S\l rBusiness Phone ‘] 59 éﬁ 4 H4ORA9 Home Phone qS5 A 501(4 g0 ')\gl

Home Address__ 23T Aot city B2lle Plinmn Slol |
Licensee’s Federal Tax ID # ‘33 - 3403 AAD Licensee's MN Tax ID# q q -7 ] O 9\ (ﬂ

(To apply call IRS 800-829-4933)
If above named licensee is a corporation, partnership, or LLC, complete the followine for each nartner/officer:

RVon por Nestn  dlop? WS AHIS e

Partner/Offficer Name (First Middle Last) DOB | Social Security # Home Address B’{ “ ¢ p) (;

Odnr| Chelis hase) g2 AUZU | Mariden Anc
Partner/Officer Name (First Middle Last) ' DOB Social Security # ) Home Address
/ -_—
Partner/Officer Name (First Middle Last) DOB Sacial Security# Home Address

Intoxicating liquor licensees must attach a certificate of Liquor Liability Insurance to this form. The insurance certificate must
contain all of the following:

1) Show the exact licensee name (corporation, partnership, LLC, etc) and business address as shown on the license.
2) Cover completely the license period set by the local city or county licensing authority as shown on the license.

[] Yes w No During the past year has a summons been issued to the licensee under the Civil Liquor Liability Law?

Workers Compensation Insurance is also required by all licensees: Please complete the following:

Workers Compensation Insurance Company Name: MYACQUVHY ‘{l TVIVYAWIA, Policy # 1957 B\ - /LO '
I Certify that this license(s) has been approved in an official meeting by the governing body of the city or county.

City Clerk or County Auditor Signature : Date
(title)

ON SALE INTOXICATING LIQUOR LICENSEES ONLY, must also purchase a $20 Retailer Buyers Card. To

obtain the application for the Buyers Card, please call 651-201-7507, or visit our website at https://dps.mn.gov/

divisions/age/Pages/default.aspx




State of Minnesota
License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the
Minnesota Commissioner of Revenue your Minnesota business tax identification number and the Social
Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must
advise you that:

o This information may be used to deny the issuance, renewal or transfer of your license if you owe the
Minnesota Department of Revenue delinquent taxes, penalities, or interest;

o The licensing agency will supply it only to the Minnesota Department of Revenue. However, under
the Federal Exchange of Information Act, the Department of Revenue is allowed to supply this
information o the Internal Revenue Service;

o Failing to supply this information may jeopardize or delay the issuance of your license or processing
your renewal application.

Please fill in the following information and return this form along with your application to the agency
issuing the license. DO NOT RETURN THIS FORM TO THE DEPARTMENT OF REVENUE.

____Please print or |

Nams uf liogise befng spolied or and Hosnws xnuber (i#venewsl); _License Numbsr &

R Wik oing \Y\mdw & 0% ok
icensing Authority (mame of city. county, or state agenoy issuing license):
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il License Renewal Date:

PE%SONAL INr?‘E)&IiMﬁ‘ION: ! R \{ an \3

Applicnnt’ﬁ last name Applicant's first name and middle initial Social Security Number

NalG ‘AH\S'\'A\NU\L Al PLén,L mn Sleo) |

| App!mants address Clty State ZipCode -

[ BuUs INFORMATON ' -
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Busmess address Cily )3 ,% ~ ?S\ua; Zl}aa\ o

| Minnesota tax identification number FPederal tax identification number
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Business name

Appliopnt Signature:
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Signare  /|Y 1 V % / Title Da\c

Form SP:C1




Minnesota Department of Public Safety
ALCOHOL AND GAMBLING ENFORCEMENT
445 Minnesota Street, Suite 1600, St. Paul, MN 55101
OFFICE (651) 2017510 FAX (651) 297-5259 TTY (651) 282-6555
DPS.MN.GOV

RASPESCTA DEPARTAANT OF LG TAFETY

Alcohol & Gambling Entorcement

APPLICATION FOR OFF SALE INTOXICATING LIQUOR LICENSE
No license will be approved or released until the $20 Retailer ID Card fee is received

PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY.
INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT ACTION.

o~ f
Licensee’s MN Sales and Use TaxID# (Y 7] D'\ 0 To apply for a MN sales and use tax ID #, call (651) 296-6181

Licensee’s Federal Tax ID # 1" 39.% (@] Licensees must register with the Federal Tax and Trade Bureau (TTB),
for information call (513) 684-2979 or 1-800-937-8864
Applicant:
Licensee Name (Business, Partnership, Corporation) Busin;:ss Name (DBA) W\ Social Security #
I
N g Corawr Bor TL e —P -
Physical Business Address License Period DOB (Individual Applicant)
| DO Man ‘j‘\‘ From To q-—- ]D..— O\ 3
City County State le Code

N

S5l 677 )

Applicant's Home Phone #

Le. Sleur

Business Phone Number

N Pracue

E-mail Address

C 02 150N DB hotmai) cam| not Vet 459 594 404
If a Corporation, LLC, or Partnership - state name, date of birth, Social Security # address, title, and Percent Owned by each officer.
m::el (First, middle, last) DOE [SSH Title Percent | Home Address i _\__
/10 RALFT QIS
Q ) O WS A 5
\(\Y fderd (\6 (G | 1aa3 P e o 50 Avang Belle donw (]
Partner Officer (First, middle, last) DOB SS# Title Percent | Home Address 2
- OW N A4 Meridion
Oane | chalesnesn |08l Secedony | SO | e Bel\Zpldns
Partner Officer (First, middle, last) DOB = [SS# Title Percent | Home Address
Partner Officer (First, middle, last) .| DOB SS# Title Percent | Address, City, State, Zip Code
1. If a corporation, date of incorporation S ] - 3 = , state incorporated in m fnne 50 ‘?!\':1 If

a subsidiary of any other corporation, so state
If incorporated under the laws of another state, is corporation authouzed to do business in the state of Minnesota?

Yes[| No[X]

ol Describe premises to which license applies; such as (first floor, second floor, basement, etc.) or if entire building,
sostate.  Man l 2L |
3. Is establishment located near any state university, state hospital, training school, reformatory or prison?

[Yes ENO If yes, state approximate distance.
4. Name and address of building owner AETRI Z{‘h”,q,a'\ min ks LLe |0\ e ‘f’ fv] 4N ’7"‘
Has owner of building any connection, directly or 1ndnectly, with applicant? ﬁes 0 K7 P ]U.n,e,
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