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Cily of New Prague

In the Counties of Scott & Le Sueur

NEW ')'R""A'G“U“E' [ 18 CENTRAL AVENUE NORTH * NEW PRAGUE, MINNESOTA 56071
; PHONE: (952) 758-4401 / www.ci.new-prague.mn.us
A Tradition of Progress

Temporary Extension of Premises Application

The undersigned License Holder of the City of New Prague, in the Counties of Scott and Le Sueur, State of Minnesota, hereby make... Application for
License, to be issued to:

APPLICANT/BUSINLESS INFORMATION:

Licensee’s Legal Name: & (‘,\(\U\\’Y:EV\‘S Q'"Q Wouvpn ¥ w 0N \ﬂ LLC/
Business Trade Name/DBA.: \/2) \ O\ \N Q {] U\ {‘\Yﬁ TO\Y@V m
Organization Address: \ (L 6 E Mo\\v\ gjf .

Event Name/Description: DO%\VM\% Date(s) of Event._ 11194115~ 9 [21[75

Mailing Address (If different than Business Address):

Contact Person / Title: A ONA {ela\ ¥ 2 Email Address: _|3V9_ t0wewn @ Gpman) - Cov
Daytime Phone # 4 51-239-6909 Other Phone #:

MN Tax ID # Federal Employer [D#:

(Must be issued in same legal name of the licensee)

Specific description of the site for which the temporary extension is sought, including the dimensions of the area
(where fencing will be provided to limit access to the extension of the premises) and where beer/liquor is to be sold,
served, and consumed: A detailed site plan, survey, map, or scale drawing shali be attached to this application.
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Signature of Licensee (requfreé 2/ Printed Naméx Title Date
APPROVAL {fo be used by City only)
Civy of ] Yragit
City or County approving the license Date Approved
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Fee Amount Permit Date
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Printed Name of City Administrator Signature of City Administrator




