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

May 6, 2015

The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on
Wednesday, May 6, 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:

LAWEUL GAMBLING:

Irving Community Assoc Premise Permit — Player’s Sports Bar
Confidence Learning Center Premise Permit — Alpine Bar

NEW BUSINESS:

THE GREENS DULUTH, INC. (THE BREAK ROOM), 501 E. 4™ ST - APPLICATION
FOR A 2:00 A.M. BEVERAGE LICENSE FOR THE PERIOD ENDING AUGUST 31,
2015.

PDL OF DULUTH, INC. (CLUB SARATOGA), 331 CANAL PARK DRIVE -
APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING
LIQUOR LICENSE FOR JUNE 20, 2015.

LAKE EFFECT RESTAURANT, INC. (LAKE AVENUE CAFE), 394 LAKE AVENUE
SOUTH - APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES
OF THEIR ON SALE INTOXICATING LIQUOR LICENSE FOR JUNE 19 & 20, 2015.

GRANDMA’S RESTAURANT CO., (LITTLE ANGIE’'S CANTINA), 11 EAST
BUCHANAN STREET - APPLICATION FOR TEMPORARY EXPANSION OF THE ON
SALE INTOXICATING LIQUOR LICENSE FOR JUNE 20, 2015.




JADE FOUNTAIN, LLC (JADE FOUNTAIN), 305 N. CENTRAL AVE. - APPLICATION
FOR TRANSFER OF THE ON SALE INTOXICATING LIQUOR LICENSE AND ON SALE
SUNDAY LICENSE FOR THE PERIOD ENDING AUGUST 31, 2015, WITH AMANDA
KALLIGHER, 50% OWNER AND JOSHUA KALLIGHER, 50% OWNER,
TRANSFERRED FROM LEE & TINA, INC. (JADE FOUNTAIN), SAME ADDRESS.

SHOTZ BAR, INC. (SHOTZ BAR), 1321 COMMONWEALTH AVENUE — APPLICATION
FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR LICENSE
FOR JUNE 27, 2015.

ALPINE BAR & LOUNGE, INC. (ALPINE BAR & LOUNGE), 1308 COMMONWEALTH
AVENUE - APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE
INTOXICATING LIQUOR LICENSE FOR JUNE 26-28, 2015.

LEMON REEF, INC. (THE REEF BAR), 2002 LONDON ROAD - APPLICATION FOR
TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR LICENSE FOR
JUNE 20, 2015.

BERGEY'S, LLC (BERGEY’S), 2232 W. SUPERIOR ST. - APPLICATION FOR
TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR LICENSE FOR
JUNE 27, 2015.

BENT PADDLE BREWING CO. (BENT PADDLE BREWING COMPANY) 1912 W.
MICHIGAN ST - APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE
MALT BREWERY LIQUOR LICENSE FOR MAY 30, 2015.

CHASER’'S OF DULUTH, INC. (BEDROCK BAR), 2023 W SUPERIOR ST -
APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING
LIQUOR LICENSE FOR JUNE 20, 2015.
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LG220 Application for Exempt Permit

An exempt permit may be issued to a nonprofit organization that: Application fee (nonrefundable)
- conducts lawful gambling on five or fewer days, and If the application Is postmarked or received

- awards less than $50,000 In prizes during a calendar year. 30 days or more before the event, the application

If total prize vaiue for the year will be $1,500 or less, contact the Licensing fee is $50; otherwise the fee is $100.
Specialist assigned to your county.

Organization Information

Organization Name: Previous Gambling Permit Number:

DVururt PLayrouse.
Minnesota Tax ID Number, if any: Federal Employer ID Number (FEIN), if any:

H1-0LquUbaL
Type of Nonprofit Organization {check one): 7 -
Fraternal Religious Veterans ) ’Z Other Nonprofit Organi'z“a]tion

Malling Address: City: T State and Zip: ' Ctlaunty: .

©0b W. MicHiGAN STREET Viiutia NN sBRoz STouis
Name of Chief Executive Officer (CEO): Daytime Phone: Emall:
Comsne SEeVTZ 218-152- 551 seitz@duluthplosihouss

L)

Nonprofit Status

Attach a copy of ONE of the following for proof of nonprofit status:

|:l Nonprofit Articles of Incorporation OR a current Certificate of Good Standing.
Don't have a copy? This certificate must be ghtained each year from: .

Minnesota Secretary of State
Business Services Division
60 Empire Drive, Suite 100
St. Paul, MN 55103

Phone: 651-296-2803

I:l IRS income tax exemption (501(c)) letter in your organization’s name.

Don’t have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact
the IRS at 877-829-5500,

|:l 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:
a. an IRS letter showing your parent organization is a nonpraofit 501({c) organization with a group ruling, and

b. the charter or letter from your parent organization recognizing your organization as a subordinate.

Gambling Premises Information

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

Noztwiant Countey CLui

Address (do not use PO box): City or Township: Zip Code: County:

2901 BAstT Surgece steceT Du-\_uTl-\LMN\ S58B4 =T wouw s

Date(s) of activity (for raffles, indicate the date of the drawing):
MAY {5TH 20\

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

Bingo* I:] Paddlewheels* l:lPull—Tabs* |:|Tipboards*

v~ |Raffle (total value of raffle prizes awarded for the year: $ )

*Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tipboards must be obtained from a distributor
licensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingoe number selection devices may
be borrowed from another organization authorized to conduct bingo.

To find a licensed distributor, go to www.mn.gov/gcb and click on Distributors under the LIST OF LICENSEES,
or calf 651-539-1900. .
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Local Unit of Government Acknowledgment

CITY APPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting period.

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}.

‘:lThe application is denied,
zﬂgé. /b

Print City Name:

COUNTY APPROVAL
for a gambling premises
located in a township

iThe application is acknowledged with no waiting period.

[The application is acknowledged with a 30-day waiting

period, and allows the Board to issue a permit after
30 days.

he application is denied.

Print County Name:

Signature of County Personnel:

i

Tﬂ//%%é Date: Zﬂs

Local unit of government must sign.

Title: Date:

TOWNSHIP (if required by the county).

On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349.166.)

Print Township Name:

Signature of Township Officer:

Title: Date:

Chief Executive Officer’s Signature

The information provided in this application is complete and accurate to the best of my knowledge. I acknowledge that the financial

report will be completed and returned to the B withir-30 days of th Fte.
Chief Executive Officer's Signature: : :

Date:

—

Print Name:

Requirements

Complete a separate application for:

s 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 drawings are
conducted on the same day.
Se\r}d application with:

copy of your proof of nonprofit status, and

V application fee (nonrefundable). If the application is

postmarked or received 30 days or more before the event,

the application fee is $50; otherwise the fee is $100. Make
check payabie to State of Minnesota.

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

Roseville, MN 55113

Financial report and recordkeeping required.

A financial report form and instructions will be sent with your
permit, or use the online fill-in form avaitable at
www.mn.gov/gch,

Within 30 days of the event date, complete and return the
financial report form to the Gambling Control Board. Your
organization must keep all exempt raffle records and reports for
3-1/2 years {Minn. Statutes, section 349,166, subd. 2(f)).

Questions?
Call the Licensing Section of the Gambling Control Board at
651-539-1900.

This form will be made available in alternative format (i.e. large
print, Braille} upon request.

Data privacy notice: The information requested

application. Your organization’s name and

ment of Public Safety; Attorney General;

on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization’s qualificaticns to
be Involved in lawful gambling activities in
Minnescta. 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 qualifications and,
as a consequence, may refuse to issue a permit.
If your organization suppiies the information
requested, the Board will be able to process the

address will be public information when received
by the Board. All other Information provided will
be private data about your arganization until the
Board issues the permit. When the Beard issues
the permit, all information provided will become
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your arganization’s name and
address which will remain public. Private data
about your crganization are available to Board
members, Board staff whose work requires
access to the information; Minnesota’s Depart-

Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, nattonal and international gambling
regulatory agencies; anyene pursuant to court
order; other individuals and agencies specifically
authorized by state or federal law to have access
to the information; individuaks and agencies for
which law or lega! crder authorizes a new use or
sharing of information after this notice was
given; and anyone with your written consent.
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LG214 Premises Permit Application Annual Fee $1.50 (NoN REFUNDABLE)

1. If the premises Is leased, attach a copy of your lease, Mail the application and reguired attachments to:

Use LG215 Lease for Lawful Gambling Activity. Gambling Controt Board
2. $150 annual premises permit fee, for each permit 1711 West County Road B, Suite 300 South
{non refundable). Roseville, MN 55113

Make check payable to "State of Minnesota.”
Questions? Call §51-530-1900 and ask for Licensing.

;. Organization name JRVING COMMUNITY ASSOCIATION License number 02305

2. Chief executive officer (CE0) KATHY RESBERG baytime phone 218) 348-4053

3. Gambling manager

GENNY HINNENKAMP Daytime phone (218) 580-2544

4. Current name of site where gambling wilt be conducted PLAYERS SPORTS BAR

5. List any previeus names for this location

6. Sfreet address where premises Is located 4024 GRAND AVE

Do not use a P,0. box number or malling address.

7. Clty OR Townshlp County ' " Zip code
DULUTH ' s : ST. LOUIS 55807

8, Does your organization own the buliding where the gambling will be conducted?

Yes No If no, attach LG215 Lease for Lawful Gambling Activity.

Yes No Don't know
. Yes No Don't know

A lease is not required if only a raffie will be conducted.

g. Is any other organization conducting gambling at this site?

10. Has your organization previously conducted gambling at this site?

11. Bank name Bank account number
PROCTOR FEDERAL CREDIT UNION 1027128
12, Bank street address City ‘ State ’ le code

3924 GRAND AVE DULUTH MN 55807

13, Address (Do not use éﬂP.d. box number) City State Zip codé '
118 S 60 AVE W DULUTH MN 55807
14. Address (Do not use a P.Q. box number) City State ) Zip code

A0TH AVE W AND SUPERIOR STREET  DULUTH MN 55807
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Acknowledgmerit by Local Unit of Government: Approval by:Resolution

CITY APPROVAL
for a gambling premises
located within city limits

City name '}U,(-U}fu\

Date approved by city council

Resolution number

Signatlre of city personnel

COUNTY APPROVAL
for a gambling premises
located in 2 township

County name

Date approved by county board

Resolution number.

Signature of county personnel

Title ¥6ﬁ6&4 C:%—L&[Date signed \’{ ng?g

=

Title Date signed

TOWNSHIP NAME

Complete below only if required by the county.

On behalf of the township, I acknowledge that the organization
is applying to conduct gambling. activity within the township
limits. A township has no statutory authority te approve or
deny an application, per Minnesata Statutes 349.213, Subd. 2.]

Print township name

Signature of township officer

Title Date

'Aék‘n_nglrgdgé-'ment- and Oath e

1. I hereby consent that local law enforcement officers,
the Board or its agents, and the commissioners of
revenue or public safety and thelr agents may enter
and inspect the premises,

2. The Board and its agents, and the commissioners
of revenue and public safety and their agents are
authorized to inspect the bank records of the
gambling account whenever necessary to fulfill
requirements of current gambling rules and law,

3. Ihave read thls application and all information
submitted to the Board is true, accurate, and
camplete,

4. All required Information has been fully disclosed.

5. 1am the chief executive officer of the organization.

g L b

6. 1assume full responsibifity for the fair and awful
operation of all activities to be conducted.

7. I will familiarize myseif with the laws of Minnesota
governing lawfui gambling and rules of the Board and
agree, If licensed, to abide by those laws and rules,
including amendments to them.

8. Any changes in application Information wilf be submitted
to the Board no later than 10 days after the change has
taken effect.

9. Tunderstand that failure to provide required information
or providing false or misleading information may resuit
in the denial or revocation of the license.

10. I understand the fee is nonrefundable regardiess of
license approval/denial.

Signture of{ghie ecutive Off gﬂr (designee may not sign)
Print name WATHY RESBERG

/;? 8/15

Date

Data privacy notice: The information requested on this
form (and any attachments} wil! be used by the Gambling
Control Board (Board) to determine your erganization’s
qualifications to be involved in fawful gambling activities in
Minmesota. Your organization has the right to refuse to
supply the information; however, If your organization
refuses to supply this infarmation, the Boarg may not be
able to determine your organization’s fualificatlons and,
as @ consequence, may refuse to Issue a permit. If your
organization supplies the infarmation requested, the Board
will be able to process your organization’s application.
Your organization’s name and address will be pubiic infor-
mation when received by the

Beard. All other Infermation provided will be
private data about your organization until
the Board issues the permit, When the
Board issues the permit, all information
provided wili become public. If the Board
daes not issue a permit, all information
provided remains private, with the excep-
tion of your organization‘s name and
address which will remain public.

Private data about your organizaticn are
available to: Board members, Board staff
whose work requires access to the Infar-
mation; Minnesota's Department of Public

Safety; Attorney General; Commissioners
of Administration, Minnesota Management
& Budget, and Revenue; Leglslative
Auditor, natlenal and international gam-
bling regulatory agencies; anyone pursuant
fo court arder; other individuals and
agencies specifically autharized 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 informaticn after this
notlce was given; and anyone with your
writien consent.

This form will be made available in alternative format, i.e. large print, Braille, upan request.
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LG215 Lease for Lawful Gambling Activity Revised 11/12 Page 1 0f 2
Organlzation ) Address License/site number paytime phone
IRVING COMMUNITY ASSOCIATION 118 S 60 AVE w 02305038 218-590-2544
Name of leased premises. Street address City State | Zip Daytime phone
PLAYERS SPORTS BAR 4024 GRAND AVE DULUTH MN 55807 218-310-4553
Name of legal owner Business/street address City State | Zip Daytime phone
RICK MCARTHUR 4024 GRAND AVE DULUTH MN 55807 mﬂﬂsﬁ‘
Name of lessor [If same as : :

ggaiprener; write in "SAME" S AM E

Check applicable itemn:

1. New lease. Do not submit existing lease with amended changes.
_ _ Date that the changes will be effective. Submit changes at least 10 days before the effective date of the change.
D 2. New owner. Effectivedate ___ Submit new lease within 10 days after new. lessor assumes ownership.

Check all activity that will be conducted (No lease required forraffles)
Puill-tabs [paper] Electronic pull-tabs {must also sell paper pull-tabs]
7 Linked alectronic bi
' Pull-tabs [paper] with dispensing device inked electronic Bingo

Electronic games may only be conducted at:

Bar bingo Bingo (1) a premisas licansed for the on-sale or off-safe of intoxicating liquor or 3.2 percent
Tipboards . malt beverages fbut does not include a general food store;or drug store permittad to sell
alcohollc beverages undar Minn, Stat. 340A.405, subdivision 1]; or
= Paddlewhesl D Paddiewheel with table (2) a premises where bingo {s conducted as the primary business and hes a seating
capacity of at least 100,

PULL-TAB, TIPBOARD, AND.PADDLEWHEEL RENT
Separate-rent fo jooth-and barops: = = :
"~ BOX TON - Some oral
. .. licensed erganiza at the leased premises. -

-.gf;ﬁéambling equi‘pmgnt*are';pndumed by an-em;ﬁleyge/yqlunteer of a

ALL GAMES, including electronic games - Monthiy rent to be paid, ___ %, not to exceed 10% of grass profits for that month.
 Total rent paid from all organizations for only hooth operations at the leased premises may not exceed $1,750.
» The rent cap does not include BAR OPERATION rent for electronic games conducted by the lessor.

BAROPERATION S Allj‘l'._;;lé_s'.éf.ga'h'i.bi!ﬁg__ éq;_;_ibment conducted by the lessor or lessar's errﬁ'rploye."

ELECTRONIC GAMES - Monthly rent to be pald, 15___ %, not to exceed 159 of the gross profits for that month from
electronic pull-tab games and electronic linked bingo games. .

ALL OTHER GAMES - Monthly rent to be paid, 20 95, not to excaed 20% of gross profits from all other forms of lawful gambling.
¢ If any booth sales conducted by a licensed organization at the premises rent may not exceed 10% of gross profits far
that month arid is subject to bouth operation $1750 cap.

BINGO R_ENT for leased premises where bingo is the primary business conducted, such asibinga hall..

Bingo rent is limited to one of the following:

¢ Rent to be paid, %, not to exceed 10% of the monthly gross profit from all lawful gambling activities held during
bingo occasions, excluding bar bingo.

-OR-

* Rateto be paid $ per square foot, not to exceed 110% of & comparable cost per square foot for leased space, as
approved by the director of the Gambling Control Board. The lessor must attach documentation, verified by the organization,
to confirm the cornparable rate and all applicable costs to be paid by the organization to the lessor.

o Rent may not be paid for bar bingo.
o Bar bingo does not inciude bingo games linked to other permitted premises.

LEASE TERMINATION CLAUSE. Must be completed.

The lease may be terminated by either party with a written 30 day notice.
Other terms BAR IS RESFONSIBLE FOR AL SHORTAGES




LG215 Lease for Lawful Gambling Activity

Revised 11/12 Page 2 of 2

Lease Term - The term of this agreement wiil be concurrent with the
premises paermit issued by the Gambling Control Board (Board).

Management - The owner of the premises or the lessor will not
manage the conduct of lawful gambling at the premises.

The organization may not conduct any activity on behalf of the lessor
on the leased premises.

Participation as Players Prohibited - The lessor will not
participate directly or indirectly as a player in any lawful gambling
conducted on the premises. The lessor's immediate family and any
agents or gambling employees of the lessor will not participate as
players in the conduct of lawful gambling on the premises, except
as authorized by Minnesota Statutes 349.181.

Illegal Gambling - The lessor is aware of the prohibition against
ilegal gambling in Minnesota Statutes 609.75, and the penalties for
iHlegal gambling violations in Minnesota Rules 7865.0220, Subpart 3.
In addition, the Board may authorize the organization te withhold
rent for a period of up to 90 days if the Board determines that

illegal gambling occurred on the premises or that the lessor or its
employees participated in the illegal gambiing or knew of the
gambling and did not take prompt action to stop the gambling.
Continued tenancy of the organization Is authorized without payment
of rent during the time period determined by the Board for violations
of this provision, as authorized by Minnesota Statutes 349.18,
Subdivision 1{a).

To the best of the lessor's knowledge, the lessor affirms that any
and all games or devices located on the premises are not being used,
and are not capable of being used, in a manner that violates the
prohlbitions against illegal gambling in Minnesota Statutes 605.75.

Notwithstanding Minnesota Rules 7865.0220, Subpart 3, an
organization must continue making rent payments under the terms
of this lease, if the organization or its agents are found to be solely
responsible for any illegal gambling, conducted at this site, that is
prohibited by Minnesota Rules 7861.0260, Subpart 1, item H or
Minnesota Statutes 609.75, unless the organization's agents
responsibie for the illegal gambling activity are also agents or
employees of the lessar.

The lessor must not modify or terminate the lease in whole or in
part because the organization reported, to a state or local law
enforcement authority or the Board, the conduct of illegal gambling
activity at this site in which the organization did not participate.

Other Prohibitions - The lessor will not impose restrictions
on the organization with respect to providers (distributor or
linked bingo game provider) of gambling-related equipment
and services or in the use of net profits for lawful purposes.

The lessor, the lessor's immediate family, any person residing
in the same residence as the lessor, and any agents or
employees of the lessor will not require the organization to
perform any action that would violate statute or rule. The
lessor must not modify or terminate this lease In whole or in
part due to the lessor's violation of this provision. If there is
a dispute as to whether a violation occurred, the lease will
remain In effect pending a final determination by the
Compliance Review Group (CRG) of the Gambling Control
Board. The lessor agrees to arbitration when a violation of
this provision Is alleged. The arbitrator shall be the CRG.

Access to permitted premises ~Consent is given to the
Board and its agents, the commissioners of revenue and public
safety and their agents, and [aw enforcement personnel to
enter and inspect the permitted premises at any reasonable
time during the business hours of the lessor. The organization
has access to the premises during any time reasonable and
when necessary for the conduct of lawful gambling.

Lessor records -The lessor must maintain a record of all
money recelved from the organization, and make the record
available to the Board and its agents, and the commissioners
of revenue and public safety and their agents upon demand.
The record must be maintained for 3-1/2 years.

Rent all-inclusive - Amounts paid as rent by the organization
to the lessor are all-inclusive. No other services or expenses
provided or contracted by the lessor may be paid by the
organization, including but not iimited to:

- trash removal - janitorial and cleaning services

- electricity, heat - other utilities or services

- snow removal - lawn services

- storage - security, security monitoring

- cost of any communication network or service required to

conduct electronic pull-tabs games or electronic bingo

- in the case of bar operations, cash shortages.
Any other expenditures made by an organization that is related
to a leased premises must be approved by the director of the
Gambling Control Board. Rent payments may not be made to
an individual,

Acknowledgment of Lease Terms

I affirm that this lease is the tota! and only agreement between the lessor and the organization, and that all obligations and
agreements are contained in or attached to this lease and are subject to the approval of the director of the Gambling Control Beard.

Other terms of the lease

BAR IS RESPONSIBLE FOR ALL PULLTAB AND CASH SHORTAGES

Date

LA

Y256 5
Print name and tlt]e of lessor ¢

Rick — MoArthol

Trrint name amﬁ title of lessee

KATHY RESBERG

i%(ure of organizatiﬂn officjal [lesses]
izi Pa wzj

Date
YA 4‘5‘// o

Qilestions? Contact the Licensing Section, Gambling Control Board, at 651-539-1900. This publication will be made aveilable in

alternative format (i.e. large print, Braille} upon request.

Data privacy notice: The information requested on this form and any

attachments will become public information when received by the Board, and wiil be used to determlne your compliance with

Minnesota statutes and rules governing lawful gambling activities.
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Annual Fee $150 (Non ReFunDABLE)

Required Attachments to LG214

1. If the premises is leased, attach a copy of your lease.
Use LG215 Lease for Lawful Gambling Activity.
2. $150 annual premises permit fee, for each permit
{non refundable).
Make check payable to "State of Minnesota.”

Mail the application and required attachments to:
Gambling Control Board :
1711 West County Road B, Suite 300 Scuth

Roseville, MN 55113

Questions? Caill 651-539-1900 and ask for Licensing.

Organization Information

1. Organization name CONFIDENCE LEARNING CENTER

License number 90691~

2. Chief executive officer (CEO) JEFF OLSON

Daytime phone (218} 828-2344

3. Gambling manager MICHELLE MATHIS

Daytime phone (218) 828-2344

Gambling Premises Information

5. List any previous names for this location

4, Current name of site where gambling will be conducted ALPINE BAR

ACE HIGH 1982 CHANGED TO ALPINE BAR,

6. Street address where premises is located _1308 COMMONWEALTH AVE.

Do not use a P.O. box number ar mailing address.

7. City

Township
DULUTH OR

County
ST. LOUIS

Zip code
55808

A lease is not required if only a raffle will be conducted.

9. Is any other organization conducting gambling at this site?

: Yes No
10. Has your organization previously conducted gambling af. this site? 6 ves No

8. Does your organization own the building where the gambling will be conducted?
I:l Yes No If no, attach LG215 Lease for Lawful Gambling Activity.

Don't know

Don't know

Gambling Ba'nk Account Information. Must be in Minnesota.

11. Bank name

Bank account number

WELLS FARGO

12. Bank street address City State Zip code

3931 W. SUPERIOR ST. r MN 55807

All Temporary and Permanent Off-site Storage Spaces

13. Address (Do not use a P.0O. box number) City State Zip code
MN

i4. Address (Do net use a P.O. box number) City State Zip code

MN
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Acknowledgment by Local Unit of Government: Approval by Resolution

CITY APPROVAL
for a gambling premises
located within city limits

Duluiie

Date appraved by city council

City name

Resolution number.

Slgnatut of city personnel

COUNTY APPROVAL
for a gambling premises
located in a township

County name

Date approved by county board

Resolution number:

Signature of county personnel

Title

1} T N
M@mte Signedi‘d_ﬁa

-~

S

-

Title Date signed

TOWNSHIP NAME

Complete below only if required by the county.

On behalf of the township, I acknowledge that the organization
is applying to conduct gambling activity within the township
limits. [A township has no statutory authority to approve or
deny an application, per Minnesota Statutes 349.213, Subd. 2.]

Print township name

Signature of township officer

Title Date

Acknowledgment and Oath

1. 1 hereby consent that local law enforcement officers, 6. T assume full responsibility for the fair and iawful
the Board or its agents, and the commissioners of operation of all activities to be conducted.
revenue or public safety and their agents may enter 7. I will familiarize myself with the laws of Minnasota
and inspect the premises. governing lawful gambling and rules of the Board and

2. The Board and its agents, and the commissioners agree, if licensed, to abide by those laws and rules,
of revenue and public safety and their agents are including amendrents to them.
authorized to inspect the bank records of the 8. Any changes in application- information will be submitted
gambling account whenever necessary to fulfil) to the Board no later than 10 days after the change has
requirements of current gambling rules and law. taken effect.

3. I have read this application and all information 9. I understand that failure to provide required information
submitted to the Board is true, accurate, and or providing false or misleading information may resuit
complete. in the denial or revocation of the license.

4, All required information has been fully disclosed. 10, I understand the fee is nonrefundable regardless of

5. I am the chief executive officer of the organization. license approval/denial.

Signature of Chief Executive Officer (designee may not sign)

Print name JEFF OLSON

Date

Data privacy notice: The information reguested on this
form (and any attachments) will be used by the Gambling
Control Board (Board) to determine your organization’s
quzlifications to be Involved in lawful gambling activities In
Minnesofa, Your organization has the right to refuse to
supply the information; however, if your organization
refuses to supply this informatlon, the Board may not be
able to determine your organization’s qualifications and,

as & consequence, may refuse to issue a permit. If your

Board. All other information provided will be
private data about your organization until
the Board issues the permit. When the
Board issues the permit, all information
provided will become public. If the Board
does not issue a permit, all information
provided remains private, with the excep-
tion of your organization’s name and
address which will remain public.

Safety; Attorney General; Commissioners
of Administration, Minnesota Management
& Budget, and Revenue; Legislative
Auditor, national and International gam-
bling regulatory agencies; anyone 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

organization supplies the information requested, the Board
will be able to process your organization’s application.
Your organization's name and address will be public infor-

mation when received by the

Private data about your organization are
available to: Board members, Board staff
whose work requires access to the infor-
mation; Minnesota’s Department of Public

which law or legal order authorizes a new
use or sharing of information after this
notice was given; and anyane with your
written consent.

This form will be made available in alternative format, i.e. large print, Braille, upon request,




MINNESOTA LAWFUL GAMBLING

LG215 Lease for Lawful Gambling Actlvity Revised 11/12 Page 1 of 2

Organlzation Address License/site number Daytime phone
CONFIDENCE LEARNING CENTER 1620 Mary Fawcet Memorial Drive 00691- 218-828-234
Name of leased premises Street address City State { Zip Daytime phone
Alpine Bar 1308 commonwealth Ave. Duluth MN {55808 218-626-9979
Name of legal owner Business/street address City State | Zip Daytime phone
Kim Eskola 1308 commeonwealth Ave. Mn 218-626-998
Name of lessor [if same as

gﬁMEner, write in “SAME”

Check applicable item:

1. New lease. Do not submit existing lease with amended changes.
Date that the changes will be effective. Submit changes at least 10 days before the effective date of the change.

2. New owner. Effective date Submit new lease within 10 days after new lessor assumes ownershlp
Check all activity that will be conducted (No lease required for raffles)
M D Electronic pull-tabs [must also sell paper puli-tabs]
Pull-tabs [paper]
. Linked electronic bingo
Pull-tabs [paper] with dispensing device I:I
Electronic games may only be conducted at:
. Bar bingo Bingo (1) @ premises licensed for the on-sale or off-sale of intoxicating liquor or 3.2 percent
Tipboards malt beverages [but doees not include a genersl food store or drug store permitted to sell
. alcoholic beverages under Minn, Stat, 340A.405, subdivision 1]; or

Paddlewheel D Paddlewheel with table (2) a premises where bingo is conducted as the primary business and has a seating
D capacity of at feast 100.

PULL-TAB, TIPBOARD, AND PADDLEWHEEL RENT
Separate rent for booth and bar ops.

BOOTH OPERATION - Some or all sales of. gambling equlpment are conducted by an employee/volunteer of a’
licensed prganlzation at the leased premises.

ALL GAMES, including electronic games - Monthly rent to be paid, ___ %, not to exceed 10% of gross profits for that month.
» Total rent paid from all organizations for only booth operations at the leased premises may not exceed $1,750.
= The rent cap does not include BAR OPERATION rent for electronic games conducted by the lessor.

B'AR.OPERATION_ - All sales of gambling equipment canducted by the lessor or lessor’s employee.’

ELECTRONIC GAMES - Monthly rent to be paid, %, not to exceed 15% of the gross profits for that month from
electronic pull-tab games and electronic linked bingo games.

ALL OTHER GAMES - Monthly rent to be paid, 20 9%, not to exceed 20% of gross profits from all other forms of lawful gambling.
* If any booth sales conducted by a licensed organization at the premises rent may not exceed 10% of gross profits for
that month and Is subject to booth operation $1750 cap.

BINGO RENT fof leased pl"en"lise_s where bingo is'_the primary business conducted, such as binge hall.

Bingo rent Is limited to one of the following:

¢ Rent to be paid, %, not to exceed 10% of the monthly gross profit from ail lawful gambling activities held during
bingo eccasions, excluding bar bingo.
-OR -

* Rate to be paid $ per square foot, not to exceed 110% of a comparable cost per square foot for leased space, as

approved by the director of the Gambling Control Board. The lessor must attach documentation, verified by the orgamzatlon
to confirm the comparable rate and all applicable costs to be paid by the organization to the Iessor
o Rent may not be pald for bar bingo.

o Bar bingo does not inciude bingo games linked to other permitted premises.

LEASE TERMINATION CLAUSE. Must be completed.

The lease may be terminated by either party with a written 30 day notice.

QOther terms




LG215 Lease for Lawful Gambling Activity

Revised 11/12 Page 2 of 2

Lease Term - The term of this agreement will be concurrent with the
premises permit issued by the Gambling Control Board (Board).

Management - The owner of the premises or the lessor will not
manage the conduct of lawful gambling at the premises.

The organization may not conduct any activity on behalf of the lessor
ah the leased premises.

Participation as Players Prohibited - The lessor will not
participate directly or indirectly as a player in any lawful gambling
conducted on the premises. The lessor's immediate family and any
agents or gambling employees of the lessor will not participate as
players in the conduct of fawful gambling on the premises, except
as authorized by Minnesota Statutes 349.181.

Illegal Gambling - The lessor is aware of the prohibition against
illegal gambling in Minnesota Statutes 609.75, and the penalties for
lllegal gambling violations in Minhesota Rules 7865.0220, Subpart 3.
In addition, the Board may authorize the organization to withhold
rent for a period of up to 90 days if the Board determines that

Ilegal gambling occurred on the premises or that the lessor or its
employees participated in the illegal gambling or knew of the
gambling and did not take prompt action to stop the gambling.
Continued tenancy of the arganization is authorized without payment
of rent during the time period determined by the Board for viglations
of this provision, as authorized by Minnesota Statutes 349.18,
Subdivision 1({a).

To the best of the lessor's knowledge, the lessor affirms that any
and all games or devices located on the premises are not being used,
and are not capabie of being used, in @ manner that violates the
prohibitions agalnst illegal gambling in Minnesota Statutes 609.75.

Notwithstanding Minnesota Rules 7865.0220, Subpart 3, an
organization must continue making rent payments under the terms
of this lease, if the organization or its agents are found to be solely
responsible for any illegal gambling, conducted at this site, that Is
prohibited by Minnescta Rules 7861.0260, Subpart 1, item H or
Minnesota Statutes 609.75, unless the organization's agents
responsible for the illegal gambling activity are also agents or
amployees of the lessor.

The lessor must not modify or terminate the lease in whole or in
part because the crganization reported, to a state or local law
enforcement authority or the Board, the conduct of illegal gambling
activity at this site in which the organization did not participate.

Other Prohibitions - The lessor will not impose restrictions
on the organization with respect to providers {(distributor or
linked binge game provider) of gambling-related equipment
and services or in the use of net profits for lawful purposes.

The lessor, the lessor's immedtate family, any person residing
in the same residence as the lessor, and any agents or
employees of the lessor will not require the organization to
perform any action that would violate statute or rule. The
iessor must not modify or terminate this lease in whole or in
part due to the lessor's violation of this provision. If there is
a dispute as to whether a violation occurred, the lease wiil
remain in effect pending a final determination by the
Compllance Review Group (CRG) of the Gambling Control
Board. The lessor agrees to arbitration when a violation of
this provision is alleged. The arbitrator shall be the CRG.

Access to permitted premises -Consent is given to the
Board and its agents, the commissioners of revenue and public
safety and their agents, and law enforcement personnel to
enter and inspect the permitted premises at any reasonable
time during the business hours of the lessor. The organization
has access to the premises during any time reasonable and
when necessary for the conduct of lawful gambling.

Lessor records -The lessor must maintain a record of all
money received from the organization, and make the record
available to the Board and its agents, and the commissioners
of revenue and public safety and their agents upon demand.
The record must be maintalned for 3-1/2 years.

Rent all-inclusive - Amounts paid as rent by the organization
to the lessor are all-inclusive. No other services or expenses
provided or contracted by the lessor may be pald by the
organization, including but not limited to:

- trash removal - janitorial and cleaning services

- electricity, heat - other utilities or services

- sncw removal - lawn services

- storage - security, security monitoring

- cost of any communication network or service required to

conduct electronic pull-tabs games or electronic bingo

- in the case of bar operations, cash shortages.
Any other expenditures made by an organization that is related
to a leased premises must be approved by the director of the
Gambling Control Board. Rent payments may not be made fo
an individual.

Acknowledgment of Lease Terms

I affirm that this lease is the total and only agreement between the lessor and the organization, and that ail obligations and
agreements are contained in or attached to this lease and are subject to the approval of the director of the Gambling Control Board.

Other terms of the lease

Date

Hpg-r5

Signature of lessor

224

po—

Signature of organlzation official [lessee]

Date

Print name and title of lessor
Kim Eskola Owner/Manager

Print name and title of lessee

Questions? Contact the Licensing Section, Gambling Control Board, at 651-539-1900. This publication will be made available in
alternative format (i.e. large print, Braille) upon request. Data privacy notice: The Information requested on this form and any
attachments will become public Informatien when received by the Board, and WI|| be used to determine your compliance with

Minnesota statutes and rules governing lawful gambling activities.




' FOR OFFICE USE ONLY.

i CITY OF DULUTH 'DATE, L,l": W'EQO '
/N CITY CLERK’S OFFICE LICENSE#_//
330 City Hall ® 411 West First Street n—

e . _
DULUTH rhone 21 7305500

ORIV Fox (218) 730-5923

%

LICENSE APPLICATION

LICENSE FEE
TWO A. M. BEVERAGE LICENSE N/C (See State Form for fee)

LICENSEE BUSINESS NAME & ADDRESS TRADENAME: THE BLEglc Room
The Gecrws Dolurty, Tl dba THE BEEAK oo
$OI £ 47TH L BUSINESS PHONE: 2! 8- 4 1{-0820
Dvtvti muy  53%05

LICENSE PERIOD:

MANAGER'S NAME/ADDR/PHONE NO.
Dawvier €, wirzmsan
14 S. 34 sswood_ B
Dot UTH/ ma S3%//

I HEREBY STATE THAT ALL INFCRMATION HERE IS TRUE AND CORRECT AND THAT 1 SHALL COMPLY
WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF

MINNESOTA AND THEIR AMENDMENTS. M

“Slgnatufe of Applicant

Maiiing Address (If different from above)

R
S




CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall ® 411 West First Street
Duluih, Minnesota 55802-1189
Phone (218) 730-8500 '
Fax (218) 730-5923

Mol N N 5.3 0 T A

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

LICENSE APPLICATION
LICENSE FEE
$358.00
PLus $178.00 EACH ADDITIONAL DAY $ @
TOTAL: | $ 358,00

TemPORARY EXPANSION OF LICENSED PREMISES

ICENSEE CORP NAME & BUSINESS ADDRESS: p/aiA OR TRADE NaME: CLUD SARATLAA .
bDL OF D™ | I, B

R\ Cemne Pl DAWE @R BUSINESS PHONE no. 2 JA3-0428
Dty ol SSEOY o
MANAGER'S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: b-20- Ny

AN | ’

s LAVAQUE oAD RawnDATE?  vEs| ] NO

“@WWMJ RO IF YES, DATE:
A XIS

NEW INFORMATION

1. PLEASE NOTE: All applications must be In the City Clerk’s Office by the lastWednesday 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 ag 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 Deparim ent far 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

AMENDMENTS. | ‘QL\:&Q | ?7%“(‘

Signature of Applicant
ema: Aanblewe @ comcask, Aet

Would you like notifications via ematl? YESE NO D

MAILING ADDRESS:

CLud  SARTOLA
B\ Canmn PR UNE
Durubn, My SSFV2




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: QBL of {)VN\-W*\[\ NG (dfb/a) Trade Name: WR SORATEH

Date of Event: ’0 -0~ 20\§ ) Address: 30\ CANAL {)fﬂ}l{l_ M— 0 "‘M\/\ﬂk\'\, s SSX02
Name of Event: G‘JWMJ’\‘ S MARATMON Time of Event:_3-0¢ AM = 406 fm
Security Personnel: ?“\L F \\S\f"s Firm; CLU’"G 5NM Q@A

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streels and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing wilt 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.” N a

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

| hereby agree that | shall comply with alf of the ordinances of the City of Duluth and laws of the State of Minnesota and thelr
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.

()00 e

~ Bignature of owner/authorized representative




CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK’S OFFICE ({74, 0 '
pATE T~ Al

330 City Hall ® 411 West First Street

Duluth, Minnesota 55802-1189
Phone {218) 730-5500
Fax (218} 730-5923

LICENSE # éZ‘;'i -

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

$358.00

PLus $178.00 EACH ADDITIONAL DAY $ /7c¢
ToTAL: | 8 SSC. 0D

LICEN‘SZ CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: Z& ﬂﬁ %f/éufmy&gd

L Zo
A(/.—{_ Zﬂ/ﬁh o] g B CELL OR BUSINESS PHONE NO./ 8% 222-23 55
3%/ S LeAefye  SSFOD

TEMPORARY EXPANSION OF LICENSED PREMISES

MANAGER'S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: o n2 [ G >, 205
V’f@ / ,fnqﬁ(‘ﬂ/ .
SORY A sord S RAINDATE?  vEs| | No§|
Dot fh ) ey IF YES, DATE:

D/E~ IR -2 0F¢

NEW INFORMATION

1. PLEASE NOTE: Allapplications 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 months meating. 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 1 SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS QF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. 7 /

Signaturg?of Applicant

MAEIL;;A}? REZ/,? A< ewan: Verch, R,fvfﬁfaewm/ coA

i A g STFY

Would you like notlfications via emall? YES D NO Zl




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)
Owner: l ;0 r&é \S\nqo}fy . (d/bia) Trade Name; K“-’-L A"“f %Jﬁu/ﬂvf] sz gﬁ\‘/
Date of Event: _ Jwut IJ'V} #QU’L 200 Address: 314 S, L“AL /dJ"- Vuj"’*"\ Mt/
Name of Event: A@r/é Au-& A/}/‘f Time of Event: /.: 4-7 7=/ , .5‘4.71 ?7“ /

Security Personnel; 27 ./,,-,{/ jﬁu-e P ) 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.”

U\‘-\ Ot('Oi/v\f/)\ Lu/ ;ymW)éz:r\(,[!\,/\v C,O‘“‘"\%)

Sketch location and dlrﬁ%s ons gf atiea to be occupied. Indicate north on diggram &s “NORTH.”

SPIE-

f————

amendments. | further agree to comply with any special restrictions which may be imposed by resolution of N LUIUIN LIty
Council and not to aliow any services or consumption outside of the approved “designated serving area’ id€ntified here.

Signatufe of oWrized representative




CITY OF DULUTH

]
F{% CITY CLERK’S OFFICE
W oy o)

Duluth, Minnesota 55802-1189
Phone (218) 730-5500
Fax (218) 730-5923

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

LICENSE APPLICATION

330 City Hall ® 411 West First Street

FOR OFFICE USE ONLY

onre Y ADAYs

LICENSE # _ J;}_)__

LICENSE FEE
TEmPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: $

LICENSEE CORP NAME & BUSINESS ADDRESS:

D/B/A OR TRADE NAME: Li{H1¢ szﬂ'm Cuvbnec

6‘(’&.&’\6““5{ S Restaewant (_Jn\pmﬂ

525 Lale R\f{ 5.
Duluth, MmN 55802
MANAGER’'S NAME & ADDRESS & PHONE #
Sndoy Kolasineka

G2 LD.\LO\Y\CM\GL o

Dl MN 55203

CELL OR BUSINESS PHONE NO. (2)‘&\’7&7]—*[;/1'17

EVENT LICENSE PERIOD:'-?LL{ .\-Tb\—l/\ T lO! 2015

YES D Norg

RAIN DATE?

IF YES, DATE:

alcohol (218-302-6166 or 218-302-6184).

NEW INFORMATION

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

1. PLEASE NOTE: Allapplications must be in the City Clerk’s Office by the last Wednesday of the month. Your attendance
atthe 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.

3. HEALTH DEPT: An applicatlion must be on file with the Minnesota State Health Department for the serving of food and

I 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

pmém k@ﬁw zvo/L«,

S nature of Applicant

AMENDMENTS.

MAILING ADDRESS:
W E. Budhanan St.
DuduXi } MN 55%02

EMAIL: SC(HCQLJKPCJ?{‘C’(OWD (DY

Would you like notifications via email? YESEL NO |:|




Buc hanon ‘m*@eT

Buchonan Street
|
¥
:;,] nE00-1700  Marathon license
+  1700-0200  Snow fencing
|7 feet
. 95 %pet Fajita Stand
DE0D-020D
(0800-0200) i
4 = O
4‘, : 1-_ K2
= N gm
8 ND
508 g
0 X Q |
ol g = current liquor license
. 0800- 1700 Grandma's sharathaon liquor hcense
1700 - 0200 proposed liquor expansion for sidewal
writh snow fencing
= proposed liquor expansion for deck
@ = Palice Officer
el B o BISINE
cat 8.5 feet B,g’fg'm__ | Side Door



oo . CITY OF DULUTH FOR OFFICE USE ONLY
HM CITY CLERK’S OFFICE | oare_ 4 Moo
ExCERErN 330 City Hall | 411 West First Strect 70 o
DULUTH pututh, Minnesota 55802-1189 LICENSE #__f//U}

4 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 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.

APPLICATION TO TRANSFER ON SALE LIQUOR LICENSE

Transfer Indicate fees
LICENSE New fees: fees: below:
Initial Investigation Fee {one time) L $209 TN $209
On Sale Intoxicating Liquor v’ ( $358 / 358
On Sale Sunday 1. 178 ~—nft
Dancing _ 1,130 nlc
Additional Bar 571 n/c
After Hours Entertainment 262 n/c
2:00 a.m. (Issued by State) See State n/c
form
TOTAL: $
LIC'E'lNﬁ’IIEEuIa_EGIéIFpgé‘NIIEnAD&I‘JRnEesrsS %pPHONE: BUSINESS NAME & ADDRESS:
Gt e (. ~Sadebountedn Ll
Y= 205 A Cendond fue 5500}

205 \) Ceendral Ava
Dubudih S
=S 00 BUSINESS PHONE:

NﬁME & ADDRESS OF PROP%RT{ OWNER:
MANAGER’S NAME. ADDRESS & PHONE anda s SeShoa 16 A

Avgndp ollge~ Sl Tody Sy
Sﬁéffi%gﬁfxmg’% APETGEN gﬁ\/\y\ =50F

Dl w AR SSoes
NGO IO LICENSE PERIOD: _Ending 8/31/

License transferred from (provide documentation from existing licensee approving transfer):

“\\c%v@r heense 59824

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

MINNESOTA AND THEIR AMENDMENTS. Q&X\(\Q b -
] QQJ;Q\\MF
&

Signature of Applicant

"B Cedy St
Do AN
=<HNPoN




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street

Duluth, Minnesota 55802-1189
Phone (218) 730-3500

Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Applicant (individual, partnership or corporation or association) that owns the business to be

5 licensed:_ AHONCUALA_ & ) O\ 6 oM AYa
2. TradeName:_ M A {oOnAciiun W
3. Address of place to be licensed: (%S [\ C:P ﬂ‘}—&/r( k ][LU_/Q,
4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) Q ‘(\Ok’)ﬂd\ ‘Q\,@ o
5. Name and address of owner of building; 5 (pl| @Q)G\U %-E:, D vl LL )\‘*x-»h ‘\-/kﬂ %6(5) 0‘4
Any connection with applicant? \ j &é % Who recewes the rent: AMM {_‘“"M@Cﬂ Dm
Who will direct the operation of the business or serve as manager on the premises? Llst name, address & title:

#Pmram o+ Soshue X lliahe s 586l Cody S Dy \th MNSS5057

7.. If partnership, give name of each partner and percent of ownershlp, and 1f limited partnership, give details:

A»mmfm wWoshua Yalliaker  80% +S0%

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

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

_® Y DS

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: &)CDC).@)C)@ Lu/*l“f) COO AN ~& ASOO—-a_0nonkh
m(w\mu\ér - (Do -

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. 1 (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 Alcohohc Beverage Code and the laws and regulations and their amendments




. CITY OF DULUTH
= m CITY CLERK’S OFFICE FOR OFFICE USE ONLY

330 City Hall | 411 West First Street DATE
DULUTH Eﬁlﬁf,“}ﬂ Lr;:;g:?stsaoosssoz-ﬂae LICENSE #
MEERRNENES Fax (218) 730-5923
LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: §
LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A or TRADE NAME:
S \’JP\)‘?, R BAYNG <\ @\Q\
N commonwiatih AVC ‘
OV . 258 0% CELL OR BUSINESS PHONE _
* MANAGER’S NAME & ADDRESS & PHONE # No.__  ANBTECHRER6
AL Cdopu

 EVENT LICENSE PERIOD: © ( 2 ( (S
“RAIN DATE: YES___NO
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, regardiess if they are the same as
last year must be redone each time you appiy 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 Heaith Dept., for the serving of food and aleohol at
218-302-6166 or 218-302-6184.

I HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH
ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUTH AND I.AWS OF THE STATE OF MINNESOTA

AND THEIR AMENDMENTS.

MAILING ADDRESS:
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Date ot Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)
Owner: %Ka%]&h (\f\‘ Q—OS& (d/b/aY*Trade Name: S\f'\ 0’\7__ @m m _
Date of Event: %- 9’7 "Q-O‘ 5 * Address \%&\ ( OMMNAnAL T @ 1& \ (natf I OUlJ"“M i S$gY%

*Name of Event: o/ U@ S)f N s *Time of Event: Q. N\ VDo,
*Security Personnel: Y\\U}%QXQ’ 4 T O’\@O/ % Q"‘*wfﬁ*r&: ~

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 arid 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. (NORTRH)

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. Q,é @@’%\O _

Signature of owner/authorized representative




FOR OFFICE USE ONLY

CITY OF DULUTH

CITY CLERK'S OFFICE

330 City Hall 1 411 West First Street LICENSE #
Duluth, Minnesota 55802-1189
Phone (218) 730-5500

AMUEIEN N R SEOLT. AT I O (218) 730-5923

DATE

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $1 7€00 EACH ADDITIONAL DAY = $ 3 5¢ -
TOTAL: § ‘WY “*

LICENSEE CORP NAME & BUSINESS ADDRESS: D/BIA or TRADE NAME: A [pjwe Bne Chevwgs soc
Alnwe BoaR ¢ L puwege Trie )
1508 Commowg el th AVE, CELL OR BUSINESS PHONENO,_ (& 696 - 99779
Doleth  myv, s55s0§
* MANAGER'S NAME & ADDRESS & PHONE # o EVENT LIGENSE PERIOD: &o- 24~ /3 == G¥ /47
"*{‘{im Ealpfo

1308 Commor wea (Fh AU “RAIN DATE: YES___NONA.
Dolytin, M SSsUE” 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 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 @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State iHealth 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 PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA

AND THEIR AMENDMENTS. | (?
%‘/‘4& (fé AJ’C ¢ 7o

Signature of Applicant

MAILING ADDRESS:
1308 Commen ealth e
Deal Y o CHOE
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License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH

Owner;. K [skoln (d/b/a)*Trade Name: /1 [, =& w2 Lo ¢

Date of Bvent: Juin. /6o - Zg 44} (s

*Name of Event: j iz Lossi o g5t Sipee i Dus s *Time of Event: i - 7.00 ~aradncte.

Bl

' e P 7 = Ty
*Security Personnel: ol = WO *Firm: Sal v 7‘,(“,(?_;‘,,“;,1 o Bdo aoa
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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)
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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. _ ‘
I/

.3 ‘ £ h Oty

Signature of owner/authorized representative




- m CITY OF DULUTH
CITY CLERK’S OFFICE

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

e wewaaew Fhone (218) 730-5500

Fax {218) 730-5923

-,
sE“‘
-
]
-

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

FOR OFFICE USE ONLY

DATE

LICENSE #

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00

PLus $178.00 EACH ADDITIONAL DAY

$ ——

TOTAL: | $358.00

LICENSEE CORP NAME & BUSINESS ADDRESS:
Lemon Reef, Inc.

2002 London Road
Duluth, MN 55812

MANAGER’S NAME % ADDRESS & PHONE #
Dan Landgren 218-590-9325 (Cell)
2331 East Fifth Street

Duluth, MN 55812

D/B/A OR TRADE NAME: The Reef Bar

CELL OR BUSINESS PHONE NO. 218-724-9845

EVENT LICENSE PERIOD: June 20, 2015

RAIN DATE? = YES L__l Nolv |

I[F YES, DATE:

alcohol (218-302-6166 or 218-302-6184).

NEW INFORMATION

4. -PLEASE NOTE: All applications must be in the City Clerk’s Office by the iast 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 temporary expansion. Computer diagrams are allowed.

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

HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and

| 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
Reef Bar

EMAIL: Iemonpropertles@outlook com .

412 North Fifth Avenue'Easf . Would you like notifications vié email?r YESD NO.

Duluth, MN 55805




Owner: Lemon's Reef, Inc.
Date of Event: Saturday, June 20, 2015
Name of Event: Grandma’s Marathon

Security Personnel; Y€S Firm: DPD

Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

(d/bla) Trade Name: | he Reef Bar
Address: 2002 London Road, Duluth, MN 55812

Time of Event: 8:00 am - 2:00 pm

DIAGRAM MUST SHOW:
A.
B.
C.

D.

E.

Area that will be used.
Streets and intersections bordering the area.

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

Where the bar will be focated in the “serving area.”

Exits and entries to and from the “serving area.” % SM\A%\“K

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

serving area” identified here.

\




CITY OF DULUTH
= M CITY CLERK’S OFFICE | FOR OFFICE USE ONLY

330 City Hall 1 411 West First Street DATE
DULUTH erone cin7s0ss00 LICENSE #
Fax (218) 730-5923
LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = | [0 Ay / $358.00
PLUS $178.00 EACH ADDITIONAL DAY = (O 7 $ O
TOTAL: $ 358 —
LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A or TRADE NAME:
RepLsdS ;o c Bspetey s
V% ’ S e
ﬁfﬁ]ﬂ CELL OR BUSINESS PHONE
“ MANAGER'S NAME & ADDRESS & PHONE # Nno. AR 5 FTT

Ny eei8m S -
M L A Aoa v/ * EVENT LICENSE PERIOD: & ~ R 7~ / §~

A, (24> “RAIN DATE: YES___NO_
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 AWS OF THE STAT MINNESOTA

AND THEIR AMENDMENTS.
Signature of Applicant

MAILING ADDRESS:

DRt Ly S

0032 v Spn &
OurJuts , M_55504




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Owner: Ve g, 7Y 73 g _ (d/b/a)*Trade Name: Bé’f@/éz}"ﬁ' ?’
Date of Event: é’ 2 !/' -~ *Address &23 ;Z W ,S_;géf@ 5T7L)
*Name of Event: A/ D7 s l&-‘gf'_ep%/od? “Time of Event: |} oh Aot H g’p ~

—7
*Security Personnel: 7o 0 \/\/\9)4 MER *Firm: Mﬂ%c‘éﬁw

e PRoctectrs
DIAGRAM MUST SHOW: P RIvaT e PrRocFective

A. Area that will be used. 56 puUlcc
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)
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I hereby agree that I shall comply with all of the ordf%n?es 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 consumptiénbutside fo pproved “designated—
serving area” identified here.

Signature of owner/authorized representative




Temp. Exp- ok 20‘6

Ligquov /ican e —
m CITY OF DULUTH CL Z" S‘Q_, FOR OFFICE USE ONLY -
CITY CLERK’S OFFICE ’ T e

330 City Hall ® 411 West First Street - DATE ___

Duluth, Minnesota 55802-1189 T e
Phone (218) 730-5500 LICENSE#_. . .
Fax {218) 730-5923 : R

DUL

M[NNESEITA

Type in your information by tabbing through the boxes below.

Print all forms, sign and submit fo the address listed above. F_’é'_s k \\{6( SM ‘-6- 80 | 5

LICENSE APPLICATION
LICENSE FEE
$358.00

$-———_1

TemPoRrRARY ExPANSION OF LICENSED PREMISES

PLus $178.00 EACH ADDITIONAL DAY

ToTAL: | § .00

LICENSEE CORP NAME ;EUS NESS ADDRESS (D D/B/A OR TRADE NAME: 2 IO\ .

‘q 17, West mkéaj_ . CELL OR BUSINESS PHONE NO. Q’lq Q’VQQ
1 ol M NSERON 23033
MANAGER S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: E Sgt., ' Ma_\ef 20,20\ 5
Soum RAIN DATE?  YES D NO M
e\l 121-21 T 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 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). @%M \[ ‘
—_— ,
3. HEALTH DEPT: An application must be on file with the Mlnnesota State Health Department for the serving of food and

alcohol (218-302-6166 or 218-302-6184). Ims ‘l/z{'r Nb‘“\\M MA _GdM‘H‘,m_,

| 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

< /(/Mzéw\

nature e of hppllc nt

MAILING ADDRESS:
ol Frewing 6. ™ ‘@mfmm

lq JZ w MI \ Would you like notifications via email? YES NO

Duluth, MN 85306




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

6wner: Rm+ M— %'\9 {O *+ (d/bfa) Trade Name: A /0&/

Date of Event: 5/33 /ZO% AoQ!ress: \q[L Mst lecln_ltséq Si, ;IQII&IMN_ssEOG

Name of Event: / FE%'\'\WSJ—Y 20 ‘ 6 Time of Event: 2-% FW\.
Security Personnel: G‘Cur Firm: _<Sc.\Neen Sr%%

DIAGRAM MUST SHOW:
A.
B.
C.

D.
E.

- E-’?"\'MD\J-‘—\G 93]1@2_ O-?P;'WS‘

Area that will be used.

Sireets and intersections bordering the area.
Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred). ' :
Where the bar will be located in the "serving area.”
Exits and entries to and from the “serving area.”

Sketch location and dimeﬁsions of area to be occupied. Indicate north on diagram as “NORTH.”
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| 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 pf the Duluth City
Council and not to allow any services or consumption outside of the approved “dgsignated serving greaf identified here.

. SE

VSibnature of ownet/authorized rfpresentative
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CITY CLERK’S OFFICE .
330 City Hall 1 411 West First Street DATE /)/ - [/’;?ﬁ/ 6

v o T g "
DULUT E:;ﬁzh}x:a’)‘gg:-ostsaoosseozn‘l189 LICENSE # & q

EEEEEERWES Fax (218) 730-5923

CITY OF DULUTH
A M FOR OFFICE USE ONLY

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: $

LI@S\E&@EA?E ,:B@I/FSS %RESS % DIBIW%?F}%Z %r
I S S
A CELLOR 5SINESS PI-IOdEDj (pg (-F a

T MANATiR’S NAME & ARDRESS & PHONE #
M %ZUSCM 1
| Oy C@" €1 * EVENT LICENSE PERiOD.‘\)uhf ao’, 5’0(5

D2N0) 1| <UD “RAIN DATE: YES___NO_L—

]
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 WIiTH

ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DUL L THE STATE OF MINNESOTA
AND THEIR AMENDMENTS. /

Signature of Applicant

MAILING ADDRESS:




LFdIC UE APPU.UH.IJUU.
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

0wner[,/h&%k§_ OE D eth l;ai ﬁh - (gfb/a)*Trade Nﬁ Pfd W&Q_

Date of Event; | . szthf ’ ress D ?) (e 6! 6"‘/
*Name of Event: Nup { A M HQHM& __*Time of Event:
*Security Personnel: | (ASTE 2| *Firm:

T Hice.

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 arca”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)
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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 restrlctlons which may be imposed by resolution of
the Duluth City Council and not to allow any services, or.consaf d e approved “designated

serving area” identified here.

Signaftire of dwner/authorized representative



	AGTC agenda

	irving
	confidencelearning
	thegreens
	saratoga
	lakeeffect
	angies
	jadefountain
	shotz
	alpine
	reef
	bergeys
	bent paddle
	bedrock bar




