AGENDA OF THE REGULAR MEETING OF THE
ALCOHOL, GAMBLING & TOBACCO COMMISSION

July 1, 2015

The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on
Wednesday, July 1, 2015, at 4:45 p.m., in the City Council Chambers, 3rd Floor, City Hall.
ROLL CALL: Dennis Birchland, Bjorn Braaten, Bryn Pollard, Jeff Rosenthal,

Chris Pekkala, Adam Wisocki, President Stauber

ANYONE WHO HAS BUSINESS BEFORE THIS

BOARD SHOULD MAKE PLANS TO ATTEND

COMMUNICATIONS:

LAWEFUL GAMBLING:

Kraus-Anderson Community Foundation 60 day waiver — raffle exemption

NEW BUSINESS:

SHOPKO STORES OPERATING CO., LLC (SHOPKO #114), 801 WEST CENTRAL
ENTRANCE — APPLICATION FOR AN OFF SALE 3.2 % MALT LIQUOR LICENSE FOR THE
PERIOD ENDING APRIL 30, 2016.

SIR BENEDICTS, IV, LLC (SIR BENEDICTS TAVERN ON THE LAKE), 805 E SUPERIOR
STREET — APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES
OF THEIR ON SALE INTOXICATING LIQUOR LICENSE FOR JULY 25, 2015.

AAD SHRINERS, (DULUTH HOT AIR BALLOON FESTIVAL), BAYFRONT PARK —
APPLICATION FOR A TEMPORARY ON SALE 3.2 PERCENT MALT LIQUOR LICENSE FOR
SEPTEMBER 18 - 20, 2015, WITH RYAN KERN, MANAGER.

RUSTIC BAR, INC. (THE RUSTIC BAR), 401 N CENTRAL AVE - APPLICATION FOR
TEMPORARY EXPANSION OF THE LICENSED PREMISES OF THEIR ON SALE
INTOXICATING LIQUOR LICENSE FOR AUGUST 5-7, 2015.

JMMP_ENT. LLC, (KOM-ON-INN), 332 N 57" AVE W — APPLICATION FOR TEMPORARY
EXPANSION OF THE LICENSED PREMISES OF THEIR ON SALE INTOXICATING LIQUOR
LICENSE FOR AUGUST 5-7, 2015.




D&D ENTERPRISE OF CLOQUET (MR. D'S BAR AND GRILL), 5622 GRAND AVE -
APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES OF THEIR
ON SALE INTOXICATING LIQUOR LICENSE FOR AUGUST 5-7, 2015.

HISTORIC UNION DEPOT, INC. (DULUTH DEPOT) 506 W. MICHIGAN ST. — APPLICATION
FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES OF THEIR ON SALE
INTOXICATING LIQUOR LICENSE FOR SEPTEMBER 3, 2015.

LAKE SUPERIOR BREWING COMPANY, LLC (TWIN PORTS BRIDGE FESTIVAL),
BAYFRONT PARK — APPLICATION FOR TEMPORARY ON SALE INTOXICATING LIQUOR
LICENSE FOR SEPTEMBER 4-5, 2015, WITH DON HOAG, PRESIDENT.

LAKE SUPERIOR BREWING COMPANY, LLC, 2711 W. SUPERIOR ST - APPLICATION FOR
PERMANENT EXPANSION OF THEIR ON SALE BREWING MALT LIQUOR LICENSE FOR
SEPTEMBER 4-5, 2015, WITH DON HOAG, PRESIDENT.

BENT PADDLE BREWING COMPANY, 1912 W MICHIGAN ST — APPLICATION FOR AN ON
SALE SUNDAY MALT BREWING LIQUOR LICENSE FOR THE PERIOD ENDING AUGUST 31,
2015.




MINNESOTA LAWFUL GAMBLING 515
LG220 Application for Exempt Permit Page 1 of 2

An exempt permit may be issued to a nonprofit Application Fee (non-refundable)

organization that: Applicat] . . i
. ] pplications are processed in the order received. I the application
. g&lﬁggigﬂgf;@g ECIJ%QD?S f"‘,‘;eo;jﬁ:‘;ﬁr gag;'e iggr is postmarked or received 30 days or more before the event, the
" ear ' P 9 application fee is $100; otherwise the fee is $150.
If total raffle prize value for the calendar year will be
$1,500 or less, contact the Licensing Specialist assigned to

Due to the high volume of exempt applications, payment of
additiona! fees prior to 30 days before your event will not expedite

your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted.

Organization Kraus-Anderson Community Foundation dba Previous Gambling
Name: Kraus-Anderson. Bike Dnluth Fegtival Permit Number:
Minnesota Tax 1D Federal Employer ID

Number, If any: Number (FEIN), if any: 473012976
Mailing

Address: Attn: Susan Anderson 3716 Oneota Street

City: Duluth State: MN zip; 95807 County: St Louis

Name of Chief Executive Officer (CEQ): Bruce W. Engelsma, President and Chairman of the Board
Bruce @ 612-332-7281

Daytime Phone: Susan @ 218-624-8632 Email: Susan.anderson@krausanderson.com

s hnte 2 b
Type of Nonprofit Organization {check one):
Fraternal I:] Religious E:] Veterans Other Nonprofit Organization

Attq_ch a copy of _g_ug o'f" the foltowing showing __pr;‘_nbf of 'nothpfi_t' _stat_ué: o

(DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonprofit status.)

[:‘ A current calendar year Certificate of Good Standing
Domr’t have a copy? Obtain this certificate from:
MN Secretary of State, Business Services Division Secretary of State website, phone numbers:

60 Empire Drive, Suite 160 www.sos.state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

IRS income tax exemption {501(c)) letter in your organization’s name
Don‘t have a copy? To obtain & copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free at 1-877-829-5500,

m IRS -~ Affiliate of national, statewide, or international parent nonprofit organization (charter)

If your organization falls under a parent organization, attach copies of both of the following:

1, IRS letter showing your parent organization Is a nenprefit 501(c) organization with a group ruling, and
2. the charter or letter from your parent organization recognizing your organization as a subordinate.

A T R R A %‘M,ﬁs' X %

Name of premises where the gambling event will be conducted
(for raffles, list the site where the drawing will take place):

Spirit Mountain

Address (do not use P.0. box): 9900 Spirit Mountain Place

City or
Township:

Duluth zip: MN County; 52810

Date(s) of activity (for raffles,

indicate the date of the drawing): August 15, 2015

Check each type of gambling activity that your organization will conduct:

D Bingo* D Paddlewheels* DPuI!-Tabs* l:l‘ripboards*

Raffle (total value of raffle prizes awarded for the calendar year: $ 10,000.00 )

* Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tipboards must be obtained from a distributor licensed by
the Minnesota Gambling Contro! Board, EXCEPTION: Bingo hard cards and bingo number selection devices may be borrowed
from another organization authorized to conduct bingo. To find a licensed diskributor, go to www.mn.gov/gch and dlick on
Distributors under LIST OF LICENSEES, or call 651-535-1900.




LG220 Application for Exempt Permit

CITY APPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting pericd.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
{60 days for a 1st class city).

The application is denied.

Datartd

Print City Name:

5/15
Page 2c¢f2

COUNTY APPROVAL
for a gambling premises
focated in a township

.—.__The application is acknewledaed with no walting perlod.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after
30 days.

The application is dented.

Print County Name:

Signature of County Personnel:

Date: 5@5“

The city or county must sign before
submitting application to the
Gambling Control Board.

The information provided in this appli
report will be completed and returned/to

tionAs complete a
Board with

e atting

30 days,

Chief Executive Officer's Signature: ™

Title: Date:

TOWNSHIP {if required by the county)

On behalf of the township, I acknowledge that the organization
is applying for exempted gambiing activity within the township
limits. " {A townshlp has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349.213.)

Print Township Name:

Signature of Township Officer:

Title: Date:

f the event date,

Date: June 4, 2015

(Signature must be CEQ's si

Print Name:

g:?b
Bruce W. Engelsma, President and Chaifman

re; deslgnee may not sign)
of the Board; this Foundation does not have a CE

Comi
= all gambling conducted on two or more consecutive days, or
« all gambling conducted on one day.

Only one application Is required if one or more raffle drawlngs are
conducted on the same day.

Financial report to be completed within 30 days after the
gambling activity is done;

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control
Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, section 349.166, subd. 2(f}).

& L PRI 7] R e

Mail application with:

. a copy of your proof of nonprofit status, and

____ application fee {non-refundable). If the application is
postmarked or received 30 days or more before the event,

the application fee is $100; otherwise the fee is $150.
Make check payable to State of Minnesota.

&

To: Gambling Control Board
1711 West County Road B, Suite 300 South

Roseville, MN 55113

Questions?
Cail the Licensing Section of the Gambling Control Board at
651-53¢-1800.

Data privacy notice: The information requested
on this form (and any attachments) will be used
by the Gambling Control Baard (Board) to
determine your organization’s qualifications to
be invalved in lawful gambling activities n
Minnesoka. Your organization has the right to
refuse to supply the information; however, if
your organization refuses to supply this
information, the Board may not be able to
determine your organization’s gualifications and,
as a congequence, may refuse to issue a permit.
If your organization supplies the information
requested, the Board will be able to process the

be private data about yol
Board issues the parmit,

application. Your crganization’s name and
address will be public informakion when received
by the Board. All other information provided will

the permit, all information provided will become
public, If the Board doas not issue a permit, all
information provided rémains private, with the
exception of your organization’s name and
address which will remain public, Private data
about your organization are available to Board
members, Board staff whose work requires
access to the information; Minresota’s Depart-

ment of Publlc Safety; Attorney General;
Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyong pursuant to court
order; other individuals and agencies specifically
authorized by state or federal law to have access
to the information; individuals and agencies for
which law or legal order authorizes a new use or
sharing of infarmation after this notice was
given; and anyone with your written consent.

ur organization until the
When the Board issues

This form will be made avallable in alternative

format (i.e. large print, braille) upon request.




FOR OFFICE USE ONLY _.

onre 1/l Joh”

CITY OF DULUTH
ﬁm CITY CLERK’S OFFICE ucense #_ 75 139/
330 City Hall 1 411 West First Street

DULUTH Duluth, Minnesota 558021189

e s s Phone (218)730-5500
Fax (218) 730-5923

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
you are applying fer. You are not legally required to provide this data, but we will not be able to process the licanse without it. Some of the data

will be classified as public data if and when the license is granted. Private financial information including & tax Identification number and sccia
sacurity number are classified as private data and will be available to governmental personns! and other governmental agencies whose access

Is necessary to perform their official duties.

LICENSE APPLICATION
LICENSE | FEE
OFF SALE BEER $154.00
INVESTIGATION FEE (one time) 31.00
TOTAL $185.00
I.(.IC?ENSEE NAﬂMEi'AiEDR"ESﬂPHO#E) . BUSINESS NAME/ADDRESS/PHONE:
orpora |t3n ndividual/partnership \\\{‘;'V_’ L
St Stas Quuating Lo, UC '%D.\” \f et (L o O £
00 it W o Ny, TN SEOy |
(3\\&(.\\ ?,Ylu\ \}\ SKP\OLI &\?\-”’}%}) "}\7\\
QA0 YA | — ‘
OWNER OF BUSINESS PREMISES:
MIQ\NAGERE NAEFIEIADDRESS!PHONE QL)H \\\‘SDC b\ :\R‘(\\:\k :)\\ o - l U (
SN A & . N ;
W2 D) Soistld e Reac]
_M01 £ 2 e OGN SRS

_ Sugiier, G S¢886
AL 91 U R

LICENSE PERIOD: Ending 4/30

D CORRECT AND THAT | SHALL COMPLY
DULUTH AND LAWS OF THE STATE OF

| HEREBY STATE THAT ALL INFORMATION HERE IS TRU
WITH ALL PROVISION OF THE ORDINANCES OF THE
MINNESOTA AND THEIR AMENDMENTS.

MAILING ADDRESS:

gk o Sies Oiabing (o C
DO B \OD\(D PLAT/PARCEL #: (If known)

(Bigen MUB HES Rt




CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall

411 West First Sireet

Pt | ?ﬁiﬁ?’aﬁfg’gﬁﬁ 0%5302-1189 |

D-U.L-UTH | " Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Apphcant (individual. partnership or corporation or association) that owns the business to be
licensed; Sy \\J‘D\L O SRS UuU Oft‘\\\a (o U(
2. Trade Name: “\bD‘Lu &\ \H
3. Address of place to ‘be licensed: A MQ\ Cormial Entonge, \U\U\Jﬂ\ NS
4. Designated Serving Areas (i.e. ground ﬂoor second, deck, ete.) \-h W‘»U\Q’r Ck Ywer N O\ﬁ(C _
5. Name and address of owner of building; 3.1"3\{ S \Dk\ Hﬂ e %QQLLJ LL( \“f oA ﬂﬁ(.cﬁ lale 12 o ~( 1,
Any connection with applicant? \ 10 - Who receives the rent Qm( i~ ‘ LU\JECLO < e
6. Who will direct the operation of the busine_ss OF serve as'manager on the premises? List name, address & title:
Vet i Destk Sowe '\\z\(\t\mg@ 200yt (oo Entionce. Naludh N S0 |
7.. Ifpartnership, give name of each partner and percent of ownership, and if limited partnership, give details:
Qo '
- 8. If corporation, kst all stockholders, directors, officers and percent of stock or number of shares owned by each:

Plosse See obnchoct bishy i

9. State approximate distance of this establishment from nearest academy, college, university, church or school

DR S0 =4 ot

10. State whether any céﬁsmeratmn money or property, has been paid, or w111 be paid, given, exchanged or

pledged, by anyone, and to whom, for the purchase or operation of this business: State the amounts in
- detail: NoWR | o '

Failure to answer all questions truthfully on this application and attached “Exhibit A” which is made a
part thereof, will be just cause for revocation of your license. -

I (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before
the change 1s r/na for the approval of the Alcohol Gambling & Tobacco Commission and City Council. I (we) -
have read theforegoing questions, and answers to said questions are true of my knowledge. I (we) will comply
with all the

royisions of the Alcpholic Beverage Code and the laws and regulations and their amendments.
/ :
‘ v : Date: 5018

Date:

Signature:

Signaturs:




Due bf24)1s
CITY OF DULUTH

CITY CLERK’S OFFICE FOR OFFICE USE ONLY
330 City Hall 1 411 West First Street DATE © ( 23 [ ST
Duluth, Minnesota 55802-1189
DULUTH Phone (218) 730-5500 LCENSE# Ko
Fax (218) 730-5923 —
LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358,00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: $§ 358. =
LICENSEE CORP NAME & BUSINESS ADDRESS: D/BIA or TRADE NAME:
Sir v S Btntdut Tavern on Yo Lok
Y £ Supeide S
n, ut/ £SO~ CELL OR BUSINESS PHONE
« MANAGER’S NAME,& ADDRESS & PHONE # o R(B-T2&- I[f2-
ngé ;_f; 5{225 2 397 $997
Tay S ~ EVENT LIGENSE PERIOD:_ (Jly 252 295
v “RAIN DATE: YES___NO_X_ {
IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk’'s Office by the last Wednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month's meeting. All diagrams, regardless if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at
218-302-6166 or 218-302-6184.

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT/l SHALL COMPLY WITH
ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULLTH AN THE STATE OF MINNESCTA
AND THEIR AMENDMENTS.

- Signature of Appllcant

MAILING ADDRESS:
WA )41 M/lj = S‘\(\i@)@tﬁé_ﬁm&g\.c@m
(%48
53Kz




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Owner: rj% fﬁ% (d/b/a)*Trade Name: Siir &ﬂo/c‘éf('ﬂ vern o Yhe é‘! te
Date of Event: 7/'? ‘f/ /5" * Address fpg’ A &{Flf Wy S

*Name of Event; it/ 0 uyb 'fw/ D{ﬂﬁ/ *Time of Event: /0 A4M

*Security Personnel: v *Firm:

DIAGRAM MUST SHOW:

-A. Area that will be used.

B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)

=T ” o 4
SINEC N n7INAR T
Ser (2 '?.,,ék ALEFT (’n\z N\ r‘
S @Lw@w av N
I TR AL
it { \M u
5 RE XY % r
7\11\‘\ ) ] \" Pal
VI Y N \ ~
) . L
hl = AALY [ A +
N AL romh g " A, V‘)( ¥
S TT | R @
ki LI - V"-',
b N @ﬂ . P ] n
U NEBAANRE 7] |
A:Gjt N [ YOk J Q@\‘/
| ; A LA -
—T _ i ’ g-r- "‘1;-

I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. I further agree to comply with any special restrictions which may be imposed by resolution of

the Duluth City Council and not to allow any services, opgonsumption idé fo the approved “designated
serving area” identified here.

Signature of ovner/alithorized representative



Fim CITY OF DULUTH

DULUTH SUPPLEMENTAL FORM

Additional information is being required by the Duluth Police Department. An
incomplete application will result in the delay or rejection of your application.

1. Is this the first time for this event? Yes

If No, how many people attended this event {00

If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done?

%51@4, Werl) of MMﬁ(, ﬁblé/ Ma/fq

3. What is the age of the target group for this event? f/f - ‘Q9
4. Will alcohol be sold or given away at this event? SOLR
5. Will dancing be allowed at this event? MO

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
scheduled event.

% yd W bf22 /s

Agpdcant Signature Date

For office use only

Is a licensed Peace Officer need for this event

If yes, how many licensed peace officers will be required

G\agtipolice supp form.wpd



Extra Duty Police Services Application
Attn: Officer Jim Hansen

Duluth Police Department

411 West First Street

Dufuth, MN 55802

(218) 390-2232

Fax 218-730-5910

Name of busineert: i Bondet 5 7 e, &z}da Dt Yfove Dud Vot Ble Eur
A

Date(s)

Of Seervice: 7‘/‘2¢/l$/ Hours: //9 - ’2/',9/9*-
Location: XOT é. ;1.( LEF O S f’

Number of !

Officers: / Duties: ﬁ?)l/fé/& Ly )77
P edspure :54'[4:; ot Sute : pcop b cre _pof fn ‘//;l;/
‘P/Pm/’?'./ n.){/ /4'/50 Av/

Contact

P::s::: (7/3_()4 S TIC position: _ DUNEK.

Contact -

A:;::Ir?eis: WS’ £ &4’2-(/!0‘/ g?’ City: ‘bu/b( ){* Zip: SQ@Z/
Contact Billing

phone: __ /8- 894 9’?‘?’? Phone: A8~ 12&— /|7 2~

N S Bpaedip X 12, Ine

222:555; f&/ & belﬂﬂﬁ?;/ §Ib City: )!A A//t}i Zip: S5+ S0~
cederal D # or Social Security # 41~ 39 94270

NOTICE TO APPLICANTS

The officers are at all times subject to the policies of the City of Duluth, the laws and Constitution of the United States and the state of
Minnesota, and the rules and regulations governing employees of the Duluth Police Department (DPD). A Applicant has no authority aver
police personnel and is restricted to providing only a general assignment of duties to be performed by the officer. Those assignments
never supersede DPD policy or procedures and the Applicant is hereby so advised. Extra duty officers remain under the exclusive cantrol
of the City and are accountable for strict adherence to its rules and regulations. Any conflicting rules of the Applicant will be
disregarded. The officer shall refuse to perform any duties deemed to he in conflict with the guidelines established by DPD. As
determined by the Department, officers may be recalled from extra duty to on duty status.

This application is for law enforcement wark only and does not exempt Applicants from obtaining other necessary permits for events.
The City of Duluth Police Department is NOT obligated to provide extra duty services. The City reserves its right to deny an application
for extra-duty officers.

DPD officers are not permitted to receive cash from Applicant for any reason whatsoever.

I have read and understand the Extra Duty Application:

% / 6/2 Z// 5
Applicant r= Date’ '

Return to Officer Jim Hansen at above address, or email to: jhansen@dututhmn, gov




”i CITY OF DULUTH
= CITY CLERK'S OFFICE
KRN 330 City Hall ® 411 WestFirst Street

L Duluth, Minnesota 55802-1189

Phone (218) 730-5500
Fax (218)730-5923

LICENSE APPLICATION

Tvpe in your information by tabbing through the boxes below. Print, sign and submit all pages

fo the address above.

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used fo process the license
you are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data
will be classified as public data if and when the license is granted. Private financial information including a tax identification number and social
security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access
is necessary to perform their official duties.

LICENSE FEE
TEMPORARY ON SALE NoN-INTOXICATING MALT LiQUoR (BEER) - 1sT DAY = | $119.00
PLus $23.00 EAcH ADDITIONAL DAy = | $46.00
TOTAL | $162.00

LICENSEE BUSINESS NAME & ADDRESS:- TRADE NAME OR NAME OF EVENT:
Aad Shriners Duluth Hot Air Balloon Festival
Bogfywer L2uk
Duluth, KN 55811 BUSINESS PHONE No. 218-628-9996
MANAGER’S NAME & ADDRESS: OWNER OF BUSINESS PREMISES:
Ryan Kern City of Duiuth
2110 W. 1st Street EVENT LICENSE DATE(S):
Duluth, MN 55806 AIE-IS > -0 -1\S
Rain Date? Yes No ‘If yas, list date:

Contact State Health Department at 723-4642 for application for beer and/or food.
Security Personnel Questions? Call 730-5421

Will dancing be allowed? Yes @
If yes, contact the City Clerk’s Office for dancing license application.

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY
WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS,

i
N

SS§ignature of Applicant

MAILING ADDRESS:

Duluth Hot Air Balloon Festival EMAIL: Tkern@kernz.com

2110 W. 1st Strest Would you fike notifications via email? YES NO

Duluth, MN 55806




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

owner:_C i ¥y el DALY (d/b/a) Trade Name: Do it~ Hete AAr Relleom Feal.
Date of Event: 9/18/15 - 9/20/15 Address: 2725 Exhibition

Name of Event: Duluth Hot Air Balloon Festival Time of Event: 10a-10p

Security Personnet: Duluth PD and Private Security Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing will be used {snow fence is
preferred).
D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

i hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Councif and not to allow any services or consumption outside of the approved “designated serving area” identified here.

Signtu re of owner/authorized representative
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CITY OF DULUTH FOR OFFICE USE ONLY

CITY CLERK’S OFFICE

330 City Hall ® 411 West First Street DATE _{# (zalis™
Dututh, Minnesota 55802-1189

Phone (218) 730-5500 LICENSE#__ \S

Fax (218) 730-5923

Type In your information by tabbing through the boxes below.
Print all forms, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TEmMPORARY ExPANSION OF LICENSED PREMISES = $358.00
PrLus $178.00 EACH ADDITIONAL DAY = $ 50,00
TOTAL: | $ 7/Y.00
LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: /?v«,h ¢ & ~
/ﬂne, ﬂ»t.h e [/ ’fm
Ui ¢ /L/ Conteal Aeg CELL OR BUSINESS PHONE NO. _ 214 -{4D- 7/00

Ol M 50T
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD:

AN efff/y Elwnn

l—/QCD, Hf/ﬂmz@ 4/’1 v RAIN DATE? YES

//7uluﬂn s/ /44{,/0") IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Al applications must be in the City Clerk’s Office by the last W ednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardless if they are the same as last year
must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector (218-730-5421}).

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION 0F THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR
AMENDMENTS.

MAILING ADDRESS:

ﬁ»yﬂ -
Would you like notifications via email? YES|>>T NO
YO L A Contio) Aee

2oligh m .A/s’gg/lj))

EMAIL: D C _ /1 (o
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CITY OF DULUTH FOR OFFICE USE ONLY

CITY CLERK'S OFFICE _
330 City Hall ® 411 West First Street DATE Q / 7/420/

Duluth, Minnesota 55802-1189 5b
Phone (218) 730-5500 LICENSE #
Fax {218) 730-5923 =

Type in your Information by tabbing through the boxes below.
Print all forms, sign and submit fo the address listed above.

LICENSE APPLICATION
LICENSE FEE
TemPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $ 35L.00
TOTAL: | $ “1i% .00
LICENSEE CORP NAME & BUSINESS ADDRESS: D/BIA OR TRADE NAME: f‘f\rﬁl‘a ’Pnﬁl*('jﬁl Ll
DeEDEtrprises ot Cloguet
129 (rend Ave. CELL OR BUSINESS PHONE No. Z)X~bZ4 -H 175
Duduth nn 895%071
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: 8/5/’5 — ?}_’ }’5
Macy Jurek’,
,l/C)%” Hencin  Ave RAIN DATE? YES NO m
ffi)dr)f N S3RIO 718 ~4z78-)75¢ IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk’s Office by the last W ednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. Al information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardiess if they are the same as last year
must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License inspector (218-730-5421).

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION 0F THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. &
K VV/ /

Signatdre of Applicant

MAILING ADDRESS:

ol ar s Gent e
5{039‘ émm AU& Would you like notifications via email? YES NO
Duluth mn 53807




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: ﬂ L _]-Ef‘uﬁt’.l—al {d/bfa) Trade Name: m[\. ’Dg Baf\ 01'6£1LL

Date of Event: ___ & "7 yd®) l"ﬁ) Address: Q‘[IJ?_Z /Srarmyy JAc’U(’,
; Time of Event: ?}5!,5“ s}"]}lf}

Name of Event:

Security Personnel: Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence Is
preferred).

D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

Hoe&

| hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. } further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Council and not to allow any services or consumption outside of the approved “designated serving area” identified here.

« sﬁ/%//

ownerfauthorized representative
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CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK'S OFFICE

m 330 City Hall ® 411 West First Street DATE

Duluth, Minnesota 55802-11389
Phone (218) 730-5500
Fax {218} 730-5923

LICENSE #

Type in your information by tabbing through the boxes below,
Print all forms, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICGENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $ 356.600

TOTAL: | $ 1W.0D

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: \SS)m § ) M) _:! ﬂ} ‘\9
Inenp Ext. Lue

332 My - Bhew CELL OR BUSINESS PHONE NO. Q18 (2 - 32T
Duwutu AL SSEOT
MANAGER’'S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: QUG_, S-1 L A0S
PP«M ’r‘\é W&
S2S LTt Ro RAIN DATE? YES no |
Q‘eOGeUGT“,L M SST20 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications mustbe in the City Clerk’s Office by the last Wednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardless if they are the same as last year
must be redone each time you apply for a femperary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector (218-730-5421).

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

| D S One e

Signature of Applicant

MAILING ADDRESS:

- EMAIL: L (D W, C,onA
&AW\G P\S pt?m\Jé .

Would you like notifications via email? YES NO
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. ' u. CITY OF DULUTH
M CITY CLERK'’S OFFICE FOR OFFICE USE ONLY
LT

330 City Hall 1 411 West First Street DATE
Duluth, Minnesota 55802-1189

Phone (218) 730-5500 LICENSE #
BB Fax (218) 730-5923

SNECE

i
A

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = § -
TOTAL: $ 39%.00
LICENSEE CORP NAME & BUSINESS ADDRESS: D/BIA or TRADE NAME:
2 X N o The De pn\'
S0lo . (NI g.\:.‘:gg.n SAtcek
Duluih, MN  E5%0D CELL OR BUSINESS PHONE
* MANAGER’S NAME & ADDRESS & PHONE # NO.f1R3-0%4¢
Ken Buehlen
Bl W. tehiaan * EVENT LICENSE PERIOD: Sept. 3 d0is
na1-"&9¢ = “RAIN DATE: YES__ NO_v~
IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk's Office by the last Wednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month’s meeting. All diagrams, regardless if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at
218-302-6166 or 218-302-6184.

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH

ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF TH AND LAWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS.

Signature/of Applicant

MAILING ADDRESS:

HWor
. o
_Qulod MN S5X62



Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Owner: &A.\lour % Cq UI‘\*_\:‘ (d/b/ay*Trade Name: The Oe¢ 2 ng
Date of Event: Qe pd 2 2063%S *Address B0l W, ™, :&;, £0 . S¥.
*Name of Event: -~ P { & o *Time of Event: Wy . ¥} PN\

*Security Personnel: Nee *Firm: Privahe CcekecAive Seturce,

DIAGRAM MUST SHOW:

A. Area that will be used.

B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)

WL bl_l'_ fj
T«u\}‘ﬁ clan Sleeed

W

~ =
Tenco 5r J

3 |
EnXtoanee ; 1 &
¥ e Q&ﬁm’(
»

] hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. I further agree to comply with any special restrictions which may be imposed by resolution of

the Duluth City Council and not to allow any services, gr consumption outside fo the approved “designated
serving area” identified here. %)\\-
Qs

Signature of owneXauthorized representative



Extra Duty Police Services Application
Attn: Officer Jim Hansen

Duluth Police Department

411 West First Street

Duluth, MN 55802

(218) 390-2232

Fax 218-730-5910

Name of Business/

Organization/Event: mmb_m@_/_m%ﬁ_&mu_%m@am

Date(s)

Of Service: 5;;3 . 2615 Hours: _&} « JPINA
Location: Mlgu_skmlr

Number of

Officers: Duties:

Contact

Person: _ e uewler Position: Ex, (Dire cXe
Contact

Address: S0ls LY. OO, o\t % f' A City: S;}“&,ﬁh Zip: _Sﬁm
Contact Billing

Phone: MIRARZ-NS UG Phone:

Billing .

Name: H,ng,g Uasraf ‘ALQQ*

Billing

Address: S O0ts LY. B, e\ o ;ﬁh City: __Q“lu-\ﬁ\ zip: S84

Federal ID # or Social Security #:

NOTICE TO APPLICANTS

The officers are at all times subject to the policies of the City of Duluth, the laws and Constitution of the United States and the state of
Minnesota, and the rules and regulations governing employees of the Duluth Police Department (DPD). A Applicant has no authority over
police personnet and is restricted to providing only a general assignment of dutfes to be performed by the officer. Those assignments
never supersede DPD policy or procedures and the Applicant is hereby so advised. Extra duty officers remain under the exclusive control
of the City and are accountable for strict adherence to its rules and reguiations. Any conflicting rules of the Applicant will be
disregarded. The officer shall refuse to perform any duties deemed to be in conflict with the guidelines established by DPD. As
determined by the Department, officers may be recalled from extra duty to on duty status.

This application is for law enforcement work only and does not exempt Applicants from obtaining other necessary permits for events.
The City of Duluth Police Department is NOT obligated to provide extra duty services. The City reserves its right to deny an application
for extra-duty officers.

DPD officers are not permitted to receive cash from Applicant for any reason whatsoever.

I have read and understand the Extra Duty Application:

Applicant N Date

Return to Officer Jim Hansen at above address, or email to: jhansen@duiuthmn.gov



FOR OFFICE USE ONLY
paTE. b (Z il \LS‘ B
LICENSE# 10l b

CITY OF DULUTH

. ‘
CITY CLERK’S OFFICE
= A
[t HE €1 tY 0F]

330 City Hall 1 411 West First Street

DULUTH erone 218 7508500

DENCECEERCES Fax (218) 730-5923

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license

you are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data

will be classified as public data if and when the license is granted. Private financial information including a tax identification number and social

security number are classified as private data and will be available to governmental personnel and other governmental agencles whose access
is necessary to perform their official duties.

LICENSE APPLICATION
LICENSE EEE TOTAL
TEMPORARY ON SALE LIQUOR 1% Day $298.00 $ 295.0®
Each additional day _ x $148.00 = $ $
LEVEL 1 INVESTIGATION FEE (one time) $ 31.00 $ w
M—rﬂ-
LICENSEE NAME/ADDRESS/PHONE NO. TRADE NAME: 2-9 h.e¢
LMCC Subediod Blew,uk (. LLC T e (Badse fost
fxuf ok e
Duw ijb M YV BUSINESS

PHONE: 2{8-727%~ 4000

MANAGER’S NAME & ADDRESS

Die ELEOSC HudT OWNER OF BUSINESS PREMISES:
2w, Supelisd ST e
OvLuin e Yixob Bauppoyt Leerwm Capu- Cory or
PHONE: _2.08- 123 - 4o Do um
Bride& FEST

LICENSE/EVENT DATE:__SefPT. N, _2otY

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL
COMPLY WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE

STATE OF MINNESOTA AND THEIR AMENDMENTS.
Mailing Address: L Hors
CJ

Signature bf Applicant




Date of Application

- License No.

TEMPORARY ON SALE LIQUOR (GRAPH)

*Owner: Ldwe ScPerwr Bpusus G, (d/b/a)*Trade Name:

*Date of Event: SE€ ¢, ll‘ 20t Address BA%F’KOM' —E:STMAL pAAK
*Name of Event: Tw w5 275 RR.DHAE F&ST’ *Time of Event: % pon = It pom
*Security Personnel:  Dul vrH P.D. *Firm:

DIAGRAM MUST SHOW:

A. Area that will be used.

B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)

B
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I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. I further agree to comply with any special restrictions which may be imposed by resolution of
the Duluth City Council and not to allow any services, or consumption outside fo the approved “designated

serving area” identified here. M %
/ 5




CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall

411 West First Street

Duluth, Minnesota 55802-1189
Phone (218) 730-5500

D-U.L-U.-T-H Fax (218)730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
1. Name of Applicant (individual, partnership or corporation or assomatwn) that owns the business to be

licensed: ¢ Ace SuPtriest RRew b o, Lic

2. Trade Name: /A

3. Address of place to be licensed: Ba YFROUT -re-l TivAe p/}él‘

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) (MSiDe FEAKL €4 LPERIAMETER

5. Name and address of owner of building: C«19 of durvrd

Any connection with applicant? NO ‘Who receives the rent:

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:
Nace Leeweaerse b7, Hesd Bagw €L, 2N W, Supé,&bﬂ S7 bu:_,um My Nprl

7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give details:

8. If corporation, list all stockholders, directors, officers and percent of stock or number of shares owned by each:

Dopas + Tp Ay Haae > £51 % Souw Jusd + Kasew Oleseu: M0 %,
DML preinscimant (T4 %

9. State approximate distance of this establishment from nearest academy, college, university, church or school:

‘ M\\G
10. State whether any consideration, money or property, has been paid, or will be paid, given, exchanged or
‘pledged, by anyone, and to whom, for the purchase or operation of this business. State the amounts in

detail: g p €

Failure to answer all questions truthfully on this application and attached “Exhibit A” which is made a
part thereof, will be just cause for revocation of your license.

I (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before
the change is made, for the approval of the Alcohol Gambling & Tobacco Commission and City Council. I (we)
have read the foregoing questions, and answers to said questions are true of my knowledge. I (we) will comply
with all the provisions of the Alcoholic Beverage Code and the laws and regulations and their amendments.

Signature: ‘M Date: @ /2 7’//"—
Signature: gﬁ, N ( 3 &3@ J Date: G—/ 2"?‘/(_!'_




FOROFFICE USE ONLY -

- CITY OF DULUTH
= CITY CLERK’S OFFICE
R

330 City Hall | 411 West First Street
DULUT

Duluth, Minnesota 55802-1189
TN Fax (218) 730-5823

Phone (218} 730-5500

- o T e e e e

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this formt will be used to process the license '
| you are applying for, Yeau are not legally required to provide this data, but we will not be abls to process the license without f. Soma of the data
1l will be classifled as puklic data if and when the ficense Is granted. Private financial information incliding a fax identification number and soclal
1 securlty number are classified as private data and will be avaliable to govemmenta} personne! and other governmental agencies whose access
Il is necessary to parform their official duties.

LICENSE APPLICATION |
LICENSE FEE
“Permanent Expansion” of Designated Serving Area: $119.00
LICENSEE NAME & ADDRESS: TRADE NAME:
Lace SoPeRiol BREWE (o LLC [ &
21w, SoPelor ST
Dote™m ap STE06 BUSINESS PHONE

NO._ 218 - 723~ 4000

MANAGER'S NAME 8 ADDRESS
DALE KL GBSO DT

2 . SuPeRioh ST LICENSED PERIOD: ENDING 8/31/ (5
Do, pmp SV ob

CONMMENTS: INCLUDE AN EXPLANATION OF AREA TO BE EXPANDED ON ATTACHED FORM.

Ocenswaal VS oF EvTei0R _SPACE MeTEN oV A, T RE [FEVCED
WHED (P USE.

|HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH
ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA

AND THEIR AMENDMENTS.
Pl Ly
MAILING RESS: /
ADD Signature of Applicant




* Date of Application: &/24 /200 License No.

Trade Name: LAcg SuPerrof JREw b Co Lec

Addross: 2 . Sv0ERceR ST Dvevin i IIdee

PERMANENT EXPANSION OF LICENSED PREMISES (GRAPH)
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- CITY OF DULUTH FOR OFFICE USE ONLY
m CITY CLERK'S OFFICE
ﬁ 330 City Hall e 411 West First Street DATE
i ety o | Duluth, Minnesota 55802-1189
DULUTH Phone (218) 730-5500
el Fax (218) 730-5923 LICENSE #
LICENSE APPLICATION

———
e

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this-form will be used to process the
license you are applying for. You are not legaily required to provide this data, but we will ot beable to process the license without it. Some
of the data will be classified as public data if and when the license is granted Private i fnapcial information, including a tax identification
number and social security number are classified as private data and will be avallable to govermmental personnel and other governmeantal
agencies whose access is necessary to perfonmn their official duties. ,

P - %

_ . CLICENSE .. ... '¥CT FEE
ON SALE SUNDAY LICENSE=|  $178.00

=

D o .. ‘TOTAL| § 17800,

(ﬁk:sﬁ OC&&\.QE(ZUDU ‘52 Co N 4 1

LICENSEE CORP NAME/BUSINESS ADDR i biBIA orTRADEf*ﬁAme“:r N / A o
Az W. Michigan St -

D_\A.L\A—’V\A MM J%?O "CELLORBUS!NESSPHONE NO. 1‘% P19, 2732
' . L X Son.

OWNER OF BUSINESS PREMISES:
MANAGER’S NAME & ADDRESS & PHONE # Kaven Tonnds By on (0nf4S

f _ Lawre VMullen, Coliw Mullen

For Oifice Use Only LICENSE PERIOD: ENDING B/31/2015
Plat/Parcel: -

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORREC A ALL COMPLY
WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULU] A :
MINNESOTA AND THEIR AMENDMENTS.

Signature of Applicant

MAILING ADDRESS:

v "’ EmalL: KON @ W@Mﬂe[omw‘r!/@};—fw

Would you like notifications via email? @ NO

W
Rl



CITY OF DULUTH

CITY CLERK'S OFFICE

330 City Hall

411 West First Street

Duluth, Minnesota 55802-1189
Phone (218) 730-5500

Fax (218) 730-5923

ANNUAL ALCOHOLIC BEVERAGE LICENSE UPDATE

THIS FORM MUST BE COMPLETELY AND ACCURATELY
EXECUTED OR YOUR LICENSE WILL NOT BE ISSUED.

1. Name of Applicant (indivi algnershl or corporation or association) that owns the.business to be

licensed: Béns+ Q\Nl'f\aj TVY\(\()@-V\I? (S {Wp}

- 2. Trade Name ‘d H(
3. Address of place to be licensed (Al2- W MI(J/U "\N/‘ 3&- b‘d“ﬂf ™M N 6% 60{0

4. Designated sé) rvmg ‘Areas (i.e. ground floor, second, deck, etc) f\fe MV\& ’ﬁOO V"

5.. Whé directs the operation of the business or serves as manager on the X/\ermses? l‘[’ OWV\WS .
Kawvan Townts, Bruen (onnts, Laura Mullen, {ofin Nullm ,
N v

6. List; if corporatlon all stockholders dlrectors officers and percentage or number of shares owned; if partnership

f
or limited partnersmp, the'name of’ each partner and percentage of ownership. vy !

Failure to answer all questions truthfully on this application and attached Exhibit “a” which is made a part
thereof will be just caise for revocation of your license.

I (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before the
. change is made, for the approval of the Alcohol Gambling & Tobacco Commission and City Council. I(we)have
read the foregomg questions, and answers fo said questions are true of my knowledge. I (we) will comply with all
the provisions of the Alcoholic Beverage €gde and the laws and regulations and their limits.

Signature: Date: b [ Q"%/ 1S

,\/ma me e /23/)5

) 7 /



	July AGTC agenda

	Kraus-Anderson Raffle
	Shopko
	Sir Ben's
	Balloon festival
	Rustic Bar
	Mr. D's
	kom on in 
	Historic Union Depot
	Lake Sup Brew temporary expansion
	Lake Sup Brew permanent exp
	Bent Paddle



