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

April 6, 2016

The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on
Wednesday, April 6, 2016, at 4:45 p.m., in the City Council Chambers, 3rd Floor, City Hall.

ROLL CALL: Dennis Birchland, Bjorn Braaten, Chris Pekkala, Adam Wisocki,
Ryan Stauber, President Jeff Rosenthal

ANYONE WHO HAS BUSINESS BEFORE THIS
BOARD SHOULD MAKE PLANS TO ATTEND

COMMUNICATIONS:

CITY ATTORNEY SUBMITING NOTICE OF HEARING TO DECIDE WHAT, IF ANY
DISCIPLINARY ACTION SHOULD BE TAKEN REGARDING THE ON-SALE INTOXICATING
LIQUOR LICENSE FOR HOSPITALITY ASSOCIATES OF DULUTH LLC OPERATING AS
ACES ON FIRST, 220 WEST SUPERIOR STREET, DULUTH, MINNESOTA 55802 16-02

LAWFUL GAMBLING:

Northern Lights Foundation raffle exemption - 60 day waiver

NEW BUSINESS:

GRANDMA’'S MARATHON - DULUTH, INC, CANAL PARK DRIVE AND BUCHANAN ST -
APPLICATION FOR A TEMPORARY ON SALE INTOXICATING LIQUOR LICENSE AND
TEMPORARY ON SALE DANCING LICENSE FOR JUNE 17-19, 2016, WITH LINDA HANSON,
MANAGER.

SAMMYS PIZZA OF DULUTH INC, (SAMMYS PIZZA AND RESTAURANT - APPLICATION
FOR AN ON SALE WINE LICENSE, 103 W 1°" STREET, DULUTH, MINNESOTA 55802.
TERRY PERRELLA, MANAGER.

BENT PADDLE BREWING CO. 1912 WEST MICHIGAN STREET - APPLICATION FOR
TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR LICENSE FOR MAY
14, 2016.

BIG BOTTLE SHOP OFF SALE LIQUOR TRANSFER — APPLICATION FOR TRANSFER OF
STOCK OF THE OFF SALE INTOXICATING LIQUOR FOR THE PERIOD ENDING AUGUST
31, 2016, WITH STOCK TRANSFER FROM BRITTANY MALLOW 100% TO RANDOLPH
MALLOW 100%.




RED HERRING, LLC (THE RED HERRING LOUNGE), 208 E 1ST STREET —
APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES OF
THEIR ON SALE INTOXICATING LIQUOR LICENSE FOR SEPTEMBER 3, 2016.

DULUTH SUPERIOR GLBTAQI PRIDE (PO Box 3198, 55802) - APPLICATION FOR
TEMPORARY ON-SALE INTOXICATING LIQUOR LICENSE FOR “SPRING GAYLA" APRIL
30™, 2016, TO BE HELD AT MINNESOTA BALLET 301 W. FIRST STREET, SUITE #800,
DULUTH, MN 55802 WITH ALEXANDRE CAMPANINI-PAPE AND NATHAN WESTERBERG,
CO-MANAGERS.

GANNUCCI'S ITALIAN MARKET & RESTAURANT LLC, 301 CENTRAL AVENUE -
_APPLICATION TO TRANSFER ON SALE WINE LIQUOR LICENSE FOR THE PERIOD
ENDING AUGUST 31, 2016, WITH WILLIAM KALLIGHER AND JOSHUA KALLIGHER, CO-
MANAGERS. CHANGING TO AN LLC.

RENEWAL OF THE OFF SALE 3.2 PERCENT MALT LIQUOR LICNESE APPLICATIONS
FOR THE PERIOD BEGINNING MAY 1, 2016 AND ENDING APRIL 30, 2017.

RENEWAL OF THE ON SALE 3.2 PERCENT MALT LIQUOR LICENSE RENEWALS FOR
THE PERIOD BEGINNING MAY 1, 2016 AND ENDING April 30, 2017

HEARING TO DECIDE WHAT, IF ANY, DISCIPLINARY ACTION SHOULD BE TAKEN
REGARDING THE ON SALE INTOXICATING LIQUOR LICENSE OF HOSPITALITY
ASSOCIATES OF DULUTH, LLC d/b/a ACES ON FIRST, 220 WEST SUPERIOR
STREET, DULUTH, MINNESOTA 55802
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MINNESOTA LAWFUL GAMBLING 5745
LG220 Application for Exempt Permit Page 1 of 2

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

organization that: Anplicati - : S
. , pplications are processed in the order received. If the application
+ conducts lawful gambling on fw:e or fe‘"f'er days, and is postmarked or received 30 days or more before the event, the
« awards less than $50,000 in prizes during a calendar application fee is $100; otherwise the fee is $150.

year. . ; o

if total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of
$1,500 or less, contact the Licensing Specialist assigned to additional fees prior to 30 days before your event will not expedite
yoilr county b\; calling 651-535-1900. service, nor are telephone requests for expedited service accepted.

Organizatjon . Previous Gamblin

Narme: Reﬁb\z\f"r\ fRSM‘S \:&U’J\Gl?\:‘h@f\ Perrnit Number: g)("%(o oo~ H-0a7
Minnesota Tax ID - Federal Emplovyer ID

Number, if any: 55 ‘5(0 5 C‘/ﬁ’ Number (FEIN), if any: 3%"’ 37 s a 8 © ci

s Po_ Bex (L639
City: ‘Bva‘W\ State: /LA Zip: 558“:3 County: St Lo wis

Name of Chief Executive Officer (CEO): b(\\ H N L&-—[ Som

Daytime Phone: L (3~ 7C{O—= 3 O%S Email: K Cwm @ n
= o =
mm%ﬁ;@m&@ i éﬁg = o

Type of Nonprofit Organization (check ong): 7 ’
Fraternal I:l Religious I:l Veterans Other Nonprofit Organization
Attach a copy of one of the following showing proof of nonprofit status:

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

I:l, A current calendar year Certificate of Good Standing
Bon'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 100 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
i} Don't have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toli free at 1-877-829-5500.

I:! 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 nonprofit 501(c) organization with a group ruling, and
2. the charter or lette

(for raffles, list the site where the drawing will take place): GCQ'U\ selen PD oMo

. -
Address (do not use P.O. box): a 3\ E Suu?r,xri o Dt
Cit . -
Tgv\(rr?srhip: D wludin zip: _£5R G5 5goaeounty: S g@-UUnS

Date(s) of activity (for raffles,
indicate the date of the drawing): (\/\0—“\1 o, SO\ \o

Check each type of gambling activity that your organization will conduct:
l: Bingo* I:_l Paddiewheels* I:lPull-Tabs* I:ITipboards*

IERa'fﬂe (total value of raffle prizes awarded for the calendar year: $ 5 1 OO o )

* Gambling equipment for bingo paper, paddiewheels, pull-tabs, and tiphoards must be obtained fram a distributor licensed by
the Mihnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo number selection devices may be borrowed
from another organization authorized to conduct bingo. To find a ticensed distributor, go to www.mn.gov/gcb and click on
Distributors under LIST OF LICENSEES, or call 651-539-1900,
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npling Contro
CITY APPROVAL
for a gambling premises
iocated within city limits

COUNTY APPROVAL
for a gambling premises
located in a township

\// The application is acknowledged with no waiting period. “The application is acknowledged with no waiting period.

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

The application ig denied.
Print City Name: (_u‘_f_ uMth i N }\)

Signatuye of City Persom}? ~
yat=/ e (1 W o
) pate:-Aa~ /s

____The application is acknowledged with a 30-day waiting
periad, and allows the Board to issue a parmit after
30 days.

The application is denied.

Print County Name:

Signature of County Personnel:

Title

Titie: 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. Stétutes, section 349.213.)

The city or county must sign before
submitting application to the

u Print Township Name:
Gambiing Control Board. P

Signature of Township Officer:

Date:

Tk

“The information provided in this application is complete and accurate to the best of my knowledge. I acknowledge that the financial
report wilt be completed and returned to the Bogrd within

G

Chief Executive Officer's Signature:

Print Name:

Complete a separate application for:
« 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.

Mail application with:

& 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.

Financial report to be completed within 30 days after the Make check payable to State of Minnesota.

gambling activity is done:

To: Gambling C ol Board
A financial report form wilf be mailed with your permit. Complete ° 1;;2 V‘Vgst g(r;tr"ty Eg;d B, Suite 300 South
gr;gr:ieturn the financial report fqrm to the Gambling Control Roseville, MN 55113 !
Questions?

Your organization must keep all exempt records and reports for

Call the Licensing Section of the Gambling Cantrol Board at
3-1/2 years (Minn. Statutes, section 349.166, subd. 2(f}}.

651-539-1900.

application. Your organization’s narne and

Data privacy notice: The information requested ment of Public Safety; Attofney General;

on this form (and any attachments) wilt be used
by the Gambling Control Board {Board) to
determine your organizatton’s qualifications to
be involved in lawful gambling activities in
Minnesota. 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 supplies the information
requested, the Board will be able to process the

address will be public information when received
by the Boeard. All other information provided will
be private data about your organization until the
Board issues the permit. When the Board issues
the permilt, all information provided wili become
public. If the Board does not issue a permit, all
fnformation provided remains 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; Minnesota's Depart-

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

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




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CTNCINNATI, OH 45201

g Employer Tdentification Number:
Date: MAY 3 5 2{]07 38-3732809
‘ DLN: .

. 17053255015036
NORTHERN LIGHTS FOUNDATICN Contact Person:
¢/0 KENNETE C LARSON DONNZ ELLIOT-MOORE IDE 50304
2860 PILEDMONT AVE Contact Telephone Number:
DULUTH, MM 55811-2993 (877} 829-5500

Accounting Period Ending:
December 31

Public Charity Statua:
170 (k) (1) {a) (vi)

Foxrm 990 Required:
Yes

Effective Date of Exemption:
Decenber 22, 2005

contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2009

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal incouie tax
under section 501 (c) {3) of the Intermal Revenue Code., Contributions to you are
deductible under section 170 of the Cede. You are also gualified to receive
tax deductible bequests, devises, rransfers or glfts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (e) {3) of the Ccde are further classified
as either publi¢ charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
Begins with the effective date of your' exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling pericd, we will send you Form
B734, Support Schedule for Advance Ruling Period. VYou will have 20 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizaticns Under Section

501 (&) (3) for some helpful information about your responsibilities as an exempt
organization.

Letter 1045 (DO/CG)



CITY OF DULUTH o o
CITY CLERK'’S OFFICE FOR OFFICE USE ONLY -

=il cusEonLy
RN o5 ci Hall @ 411 West First Street DATE ?” /D A

D

Phone {218} 730-5500
Fax {218) 730-5923

Duluth, Minnesota 55802-1189

s

ucense ¢ JoOIBA

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

LICENSE APPLICATION
LICENSE FEE
TEMPORARY ON SALE LIQUOR - 1sT DAY/EVENING = | $298.00
PLus $148.00 EACH ADDITIONAL DAY/EVENING = | $ 295 27
X(1) TOTAL | $594.00
LICENSEE CORP NAME/BUSINESS ADDRESS: D/B/A or TRADE NAME: Grandma's Marathon
Grandma's Marathon-Duluth, Inc.
PO Box 16234 CELL OR BUSINESS PHONE NO. 218 727 0847
Duluth, MN 55816-0234
MANAGER’S NAME & ADDRESS & PHONE # OWNER OF BUSINESS PREMISES:
Linda Hanson Grandma's, Inc.
PO Box 16234 ETOR
Dututh, MN 55816-0234 DEDA

Fernay - G/17/1
SATURDAT - & [/P 1L
LICENSE PERIOD:| frrondy - V4 / /7 //{o

| 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.

EMAIL.: linda@grandmasmarathon.com

GRANDMA'S MARATHON /

PO BOX 16234 ‘ Would you like notifications via email? YES
DULUTH, MN 55816

NO

JUNE 18, 2016 % GrangmasMarathon.com



FOR OFFICE USE ONLY
owe_2H/02
| LiC-ENSE'#M_E.

CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall 411 West First Street

DULUT Duluth, Minnesota 55802-1189

Phona (218) 730-5500
Fax {218) 730-5923

= A

M | R N E S 0T A

GOVERNMENT DATA PRACTICES AGT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
yeu are applying for. You are not lepally required to provide this data, but we will not be able to procass he license without . Some of the data
will be classifled as publlc data if and when the license Is granted. Privats financlal Jnformaiien including a tax identification number and social
gecurlty number are classified as private data and will be avallabie to govemmental personnetand other governmental agencies whose access
is necessary to perform their official duties. )

LICENSE APPLICATION
LICENSE FEE
DANCE (with  liquor license) SEE BELOW: § I35/ 2° |
LICENSEE BUSINESS NAME & ADDRESS TRADE NAME: 244/ DMA S MaeA7xor]
(Corporation/Individual/Partnership)
GRANDINAS MACATHIN. Dt it 7H, LN
BUSINESS PHONE: é[’;ﬁ 227 p 57

Po_BoX (2T _
Dire it 74 M 55876 -0ZF

OWNER OF BUSINESS PREMISES:!

MANAGER’S NAME/ADDRESS/PHONE NO, __2.&114&/
LiNDa HanSens ~DEDAT
Lo BIx [eRF
Vi d o . o4

LICENSE PERIOD: A2/04Y —ﬁé// 7/['
1. Annual dance - Sept. 1 - Aug 31 @ $1,130.00 Sunbay - 417976

00
@)ne day/evening per da)@ @ $119.00 = #35. 7 -

3. Seasonal - May 1 - August31¥ @ $386.00

AND CORRECT AND THAT 1 SHALL COMPLY
ULUTH AND LAWS OF THE STATE OF

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

LIN DA KAV Son/ .
MAILING ADDRESS FIMNANCE £ LPER. Dr/k.

GRANDMA'S MARATHON
PO BOX 16234
DULUTH, MN 55816

IS AN,
“RARNDMAS MARATHDy - N
JUNE 18, 2016 - oy

GrandmasMarathon.com




CITY OF DULUTH
ﬁm APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
DULUTH

Wy oM M OE B 0 T &

1. Name of Applicant (individual, partnership, corporation or association) that owns the business to be licensed;
Grandma’s Marathon - Duluth, Inc.

2 Trade Name: Grandma's Marathon

3. Address of place to be licensed: Canal Park parking lot surrounded by Canal Park Dr., Buchanan St., Lake Ave. & Morse St.

4. Designated Serving Areas (i.e. round floor, second, deck, etc.) Fenced-in parking lot surrounded by Canal
Park Dr., Buchanan St., Lake Ave. & Morse St.

5. Name and address of owner of building: DNA

Any connection with applicant? Who receives the rent?

6. Who wiil direct the operation of the business or serve as manager on the premises?
List name, address & titte:  Linda Hanson - Finance & Operations Director of Grandma's Marathon

PO Box 16234 - Duluth, MN 55816-0234

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

8. If corporation, list all stockhelders, directors, officers and the percentage of stock or number of shares owned by

each;
Grandma's Marathon is a MN Non-Profit w/ 501 C3 Status

9. State approximate distance of this establishment from the nearest academy, college, university, church or school;
Exact distance unknown. Harbor City International School is located on 4th Ave. W. & Michigan Street

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.

NONE

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

! (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 and Tobatpo Commission and City Council. | (we) have read the foregoing questions and answers to said questions
wa ) vill comply with aif the provisions of the Alcoholic Beverags Code and the laws and regulations

Date: Jé;/é

Signature: ‘ YNNG \%JE f\r@/’/m) Date: 2/2 i //((7

&

Signature:




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders
of a corporation, or two primary officers of a club and the person who will be directing the operation of the
business on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: (f this affidavit is made relative to the annual renewal of an existing license, fill out items
1-4, and 11 & 12 of this application. ltems 5-10 need be answered only as they relate to any changes
in your status since the filing of your last affidavit.

1. License Applicant
Grandma's Marathon - Duluth, Inc.

(Individual, Partnership, Corporation or Club)

2. Address of licensed premises Canal Park parking lot surrounded by Canal Park Dr., Buchanan St., Lake Ave. & Morse St.

3. Your Name Linda LaVonne Hanson 08/16/1959
(First) (Middle) (Last) {Jr./Sr) {Date of Birth)
4. Home Address PC Box 16234 Duluth St.Louis MN 55816-0234
(Address) (City) (County) (State) (Zip}

5. Other home addresses in last 10 years:
DNA :

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: Finance & Operations Director - Grandma's Marathon
{Owner, partner, president, treasurer, manager, eic.)}

8. (a). Doyou,yourspouse, oryour children have any pecuniary interest in the ownership, operation,
management or profits of anf establishment license in Minnesota to sell liquor or 3.2 beer either at retail

or wholesale? Yes No

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest
in the ownership, operation, management or profits of any establishment license in Minnesota to sell liquor
or 3.2 beer either at retail or wholesale? Yes | | No| v

«1of2.



(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully
describe the nature and extent of the interest.

9. Furnish the names and addresses of at least three business references, including one bank reference:
(1 ) Advantage Emblem - 4313 Haines Road - Duluth, N 55811

(2) Fitgers Inn - 600 East Superior Street - Duluth, MN 55802
(3) (Ban k) Wells Fargo - 230 West Superior Street - Duluth, MN 55802

10. (a). Have you or any corporation in which ¥ou held more than 10% stock, ever been denied a

license to sell liquor or beer? Yes No
If yes, why?

(b).  Have you or any corporation in which you held more than 10% of the stock ever had a liquor
or beer license suspended or revoked? Yes| | No| v
If yes, why?

11. Have you ever forfeited bail on or been convicted of violating any law relating to the operation of a bar
or the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws?
Prostitution or disorderly house laws? Drug laws? Receiving or concealing stolen property? Assaults?
Yes[ | Nol ¥

If yes, state the violation, where and when it occurred, the maximum possible penalty for the violation, and
whether or not the record of the conviction has been expunged.

12. Have you read and do you understand the laws, rules and regulations of the State of Minnesota and
the City of Duluth relative to the sale and distribution of alcoholic beverages? Yes[ v | No[___|

I HEREBY AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE ANSWERS ARE TRUE AND
CORRECT.

7 w1 /]6,,&0 Jéffum/

— ~ (WITNESS) (DATE) (APPLICANT’S SIGNATURE)

«20f2-



f‘% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

MoE N M E B DT A

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? YesD No
If No, how many people attended this event
If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done?
MEDIA / PRINT / SOCIAL MEDIA /

3. What is the age of the target group for this event? ALL AGES
4. Will alcohol be sold or given away at this event? YES
5. Will dancing be allowed at this event? YES

| 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
schedul vent.

Vrd 2 22 /5
Appiicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOC\LICENSES\Current Licenses\ternpliq_Supplemental_Form.wpd



Minnescta Department of Public Safety
Alcohol and Gambling Enforcement Division
444 Cedar Street, Suite 222, St. Paul, MN 55101
; . 651-201-7500 Fax 851-297-5259 TTY 651-282-8555
Alcatiol & Gambling Enforcemant APPLICATION AND PERMIT FOR A 1 DAY
' TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date Organized Tax exempt number
Grandma's Marathon - Duluth, Inc. June 1977 n/a

Address City State Zip Code

PO Box 16234 Duluth MN . 55816-0234
Name of person making application Business phone Home phone

Linda Hanson 218 727 0947

Date(s) of event Type of organization

6/17/16  6/18/16  6/19/16 D Club D Charitable D Religious Other non-profit
Organization officer's name City State Zip Code

Kellie Luedloff, Chairperson Duluth MN 55816-0234

Location where permit will be used. If an outdoor area, describe.

Fenced-in Canal Park parking lot surrounded by Canal Park Dr., Buchanan St., Lake Ave. and Morse
St

If the applicant will contract for intoxicating liquor service, give the name and address of the liquor license providing the
service.

DNA

If the applicant will carry liquor liability insurance, please provide the carrier's name and amount of coverage.

YES - Great American E&S Insurance Company - $2,000,000-Aggregate Limit/$1,000,000-Each Com

APPROVAL

APPLICATION MUST BE APPROVED BY THE CITY OR COUNTY BEFCRE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENT

City of Duluth/St. Louis County
City/County ~ Date Approved

City Fee Amount Permit Date

Date Fee Paid

Signature of City Clerk or County Official Approved Director Alcohol and Gambling Enforcement
NOTE: Submit this form to the city or county 30 days prior to event. Forward application signed by the city and/or county to the address above.
If the application is approved the Alcohol and Gambling Enforcement Division will return this application to be used as the permit for the event,



| Date of Application

License No.

TEMPORARY ON SALE LIQUOR (GRAPH)

*Qwner: Grandma's Marathon-Duluth, INc. (d/b/a)*Trade Name: Grandma's Marxathon

*Date of Event: 0//7//4 ' é//f/é é’//f/& Address PO Box 16234 Duluth, MN 55816
- *Nameof Event: _Grandma's Marathon *Time of Event; Fri. - éli7lls — 7pm-2Zam
Sat.-4//F//6 — Bam-12pm

*Security Personnel: Duluth Police Dept. & *Firm: Sun.-4//¢//6 —_12:01am-2am
Fond du Lac Law Enforcement Cadets
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 arca”.

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

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

M
Il
olR S\ s T 7Aelslsl 4
B
X TNt
Q \
S ES
\! —
3 R
< N N\
Ry il
ZFFZ N G GT 777
X T |
N
Y

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 specjal yestrictions which may be imposed by resolution of
the Duluth City Council and not to allow any sexvices, or ¢ofdsumptipa outside fo the approved “designated

serving area” identified here. 2
Lindtly 10507 Fmense F dier Dvrecvbr




https://mblsportal sos.state.mn.us/Business/SearchDetails?filingGuid. ..

Minnesota Business and Lien System, Office of the Minnesota

Secretary of State

Business Record Details »

Minnesota Business Name

GRANDMA'S MARATHON - DULUTH, INC.

Business Type

Nonprofit Corporation (Domestic)

File Number
1A-888

Filing Date
04/21/1987

Renewal Due Date
12/31/2016

Registered Agent(s)

(Optional} None provided

Comments

See history for mailing address

Filing History

Filing History

Select the item(s) you would like to order:

o Filing Date

Iof2

MN Statute
317A

Home Jurisdiction
Minnesota

Status
Active / In Good Standing

Registered Office Address
351 Canal Park Drv
Duluth, MN 55802
USA

President
Jon Carlson
PO Box 16234
Duluth, MN 55816
USA

Order Selected Copies

Effective Date

3/10/2016 3:20 PM



https://mblsportal.sos.state.mn.us/Business/SearchDetails?filingGuid...

1 Fiting Date Filing Effective Date
u . 04!.2‘.1:.11;.987 | Orvigiﬁéi Filiné - Nonp;;fit .Cl.c.arp;r“-'sltt‘ion (Domestlc) o
. 04/21/1987 Nonproﬂt ‘Corporatio.n (Do.m;st}c‘)“ éusiﬁess Na?n;.
[ .09/09115.38.8 Ar.ne.n.dr.nent - Néﬁprofit C.orporé;io”r% (Don.'nestic).
u ” 051 7/19Q0 Registered Office .and/or“Agent - Non pr;fit

Corporation {Domestic)

& 04/10/1996 Registered Office and/or Agent - Nonprofit
Corporation (Domestic)

04/10/1996 Nonprofit Corporation (Domestic} Mailing Address

i 01/21/1999 Registered Office and/or Agent - Nonprofit
Corporation (Domestic)

| 12/10/2004 Amendment - Nonprofit Corporation (Domestic)

Copyright 2018 | Secretary of State of Minnesota | All rights reserved

20f2 3/10/2016 3:20 PM



FOR OFFICE USE ONLY L

CITY OF DULUTH

- ‘
= nw CITY CLERK’S OFFICE
'A H H
[ oty o]

330 City Hall 1 411 West First Street

Duluth, Minnesota 55802-1189
DULUTH rrone 167305500

-y Fax (218) 730-5923

LICENSE APPLICATION

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.

FEE
ON SALE WINE LICENSE $ 892.00
INITIAL INVESTIGATION (Level 4) 209.00
TOTAL $1101.00
LICENSEE NAME, ADDRESS, PHONE: BUSINESS NAME, ADDRESS, PHONE:
(CorporatlonllndlwduallPartnershlp) T V@ﬁt

o ADD W Y |y
Didduxh, o 55804,
A\ 130 289\

PROPERTY OWNER NAME, ADDRESS, PHONE:

C——

ANAGER’S E, ADDRESS, PHONE: V?
Q‘(N Q‘WQ\\W \Nﬁ Yoo s |-
'&\% 3“&% QB0 |

LICENSE PERICD: Ending 8/31

| 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.
\D @o&p\ )

ignature of Applicant vl

MAILING ADDRESS

Plat/Parcel # (if known):




RN CITY OF DULUTH
= m CITY CLERK’S OFFICE
ERTReNERE ey o) (it Hall

411 West First Street
DULUTH Duluth, Minnesota 55802-1189
M- N N E 80 T A Phone (218) 730-5500
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

licensed: S (W(\’mx\% Q [QRILN O\\ U e
2. Trade Name:

3. Address of place to be licensed: \Qﬁ \1\\ \S"\' %‘\"
4. Designated Serving Areas (i.e. ground floor, second, deck, etc.)

5. Name and address of owner of building: § Q08X QR)J\ Xé(b\&%\(\&‘@%({i\ OB A W) st St

Any connection with applicant? Who receives the rent:

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:

ARV o BN Tion Qg Dot Thin . HEes oo

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

8. If corporatlon list all stockholders, dirgctors, officers and percent of stack or number of shares owned by each:

A,

9. Stat approx1mate distance of this establlshment from nearest academy, college, university, church or school:

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: —

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.

Signatre s\ O Q(\S) \)\? Date: Q\, Q \‘ \(©

Signature; Date:




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: Ifthis affidavit is made relative to the annval renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant __eydiiting Q0N 0 o) HQsskk \ne

(Individual Partnership, Cor\p\oration or Club)

2. Address of licensed premises _ \0 ). A&Y % Dol D .

3. Your Name A,\XEU& QO&\}\ &‘&3} l {0
(First) (Middle) (Last)! (Ir./Sr.) (Date of Birth) )
4. Home Address__ 5AZA-3005 Dudidi Duduiie. g TR 0D
(Address) (City) (County) (State) (Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, including maiden name:

Aobe Besceno.

7. Your position in the business: O\ ?&Sﬁ;\ WO

{Ovwmer, paftner, bresident, freasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either af retail or
wholesale? Yes No )Q

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(¢). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

———

-1 o0f 2-



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. _Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant _ SAEDETNS VO t*z)\\ Qo \n e

(Indi\nduzﬂI Partnershxp, Co oration

Club)
2. Address of licensed premises _ ({03 3D 1St Y Q o, Thioy

3. Your Name T‘(‘ﬁ ! O\ Q& %‘Q RO A \ ) ‘ A
(Flrst) (Middle) (Last) (Jr. i ate of Blrth)
4. Home Address _\\\ MY\R)(\LQ(\\)S AW AININSY AR
{Address) {City) (County) (State) (Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: __ Q0O X Q(Q%\(\W / mano ? el

{Owner, partner president, treasurer, manager etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest,

-1 of 2-



MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are redquired to -
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinguent taxes, penalties or interest.

2. Upon receiving this information, the licensing authority will supply it only to the Minnescta Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the
agency issuing the license.

License applied for or renewed: QK\)\) Q\b Q\)&)\)\i&\

Licensing authority: City of Duluth, St. Louis County, Minnesota

license renewal date:

Personal Information (if applicable)

Applicant's Name: \ /
Applicant's Address: X

Social Security Number: // \

Business Information (if applicable)

Business Name: SQSZ\\WX% i@\lﬂ
Business Address: 02 \D) \S Ny Livhiny Min.
Minnesota Tax Identification Number: A\-\ \%\9 %Ur

Federal Tax Identification Number: Li(\ - \\9&'& %‘Ti)

If a MN Tax |.D. is not required, please explain:

Signature \_\)\ AN & SN \E\\) Date Q))'&Sl AT



Certificate of Compliance
Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE.

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a
license or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the
workers' compensation insurance coverage requirement of Minnesota Statutes, Chapter 178. If the required information is not
provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the
Department of Labor and Industry.

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.

LICENSE or CERTIFICATE NOQ (if applicable} BUSINESS TELEPHONE NO. FAX TELEPHONE NO.
SOEDmLS D20 A\DB 71277 355\ —

BUSINESS NAME (Use the person(s) name if business structure is sole proprietar or partnership (i.e., John Doe, or John Doe and Jane Doe), ctherwise it is
the legal name of the business entity.)

DBA ("doihg business as” or also known as an assumed name) (if applicable)

02 W sy Sy Oudhara T 809

BUSINESS ADDRESS {must be physical street address, no PO boxes) CITY STATE ZIP CODE

COUNTY E-MAIL ADDRESS

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number 1 or 2 befow.

NUMBER 1 - Workers’ compensation insurance policy information

iN?URANCE COMPANY NAME (not the insurance agent) NAIC Number
S Tomsn nsuoaes (.,

POLICY NO. ) EFFECTIVE DATE EXPIRATION DATE
A2 W - R0FIe AW 9 iy

NUMBER 2 — Reason for exemption from workers’ compensation insurance

If you have questions regarding the need to obtain woerkers' compensation coverage, including exemptions, contact

651.284.5032 or 1-800-342-5354.

11 have no employees. (See Minn. Stat. § 176.011, subd. @ for the definition of an employee.)

[C11 am self-insured for workers’ compensation (attach a copy of the authorization to self-insure from the Minnesota
Department of Commerce).

11 have employees but they are not covered by the workers' compensation law. (See Minn. Stat. § 176.041 for a list of
exciuded employees.) Explain why your employees are not covered:

"] other:

| certify that the information provided on this form is accurate and complete. If | am signing on behalf of a business, | certify that1 am
authorized to sign on behalf of the business.

PRINT NAME

Auie. Dol

APPLICANT SIGNATURE (required) ‘ TITLE . DATE
NN, spe wos|owtef | §JAQ 1

i il
NOTE: You must netify us if there is any change to your Workers' Gompensation Insurance Information or Employee Status Change by resubmittiné this form.
This material can be made avaflable in different forms, such as large print, Braitle or on a tape.

LIC 04 (3/13)



Te,me Exp o+

CITY OF DULUTH
CITY CLERK'’S OFFICE
p@n 330 City Hall | 411 West First Street

Erla‘cl:lr‘a:,‘h’(ﬂ 2?233?;530055802-1139

tu oY j\cuxg&_,

B Fax (218) 7305923 QS-\_\\,{JSM \t 20\(0

FOR OFFICE USE ONLY

DATE 02 “2\5?@4///

LICENSE #

LICENSE APPLICATION

LICENSE

FEE

TEMPORARY EXPANSION OF LICENSED PREMISES =

$358.00

PLUS $178.00 EACH ADDITIONAL DAY =

$ ~

LICENSEE CORP NAME & BUSINESS ADDRESS:

Beort Taddle . Brewink G .
141 (west N\ chicon <E-
550&7
** MANAGER’S NAME & ADDRESS & PHONE #
A Lovuvo
| I Sen
e\ 121~

TOTAL: § 358.00

D/B/A or TRADE NAME:

CELL OR BUSINESS PHONE

no_ 2774 -2A7 7. +3DR

** EVENT LIGENSE PERIOD: . ‘L" ’Z'Gl Q:
**RAIN DATE: YES NO
IF YES, DATE:

218-302-6166 or 218-302-6184. N / P\-

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 mesting. 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. o@g con '\(‘ an %"ﬂ' %‘_‘_
3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at

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

ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUT

AND THEIR AMENDMENTS,

MAILING ADDRESS:

e m.ou\&Cn

1912 Luest- \ic
Dul w\-\r\ MN B 58%

ND LAWS OF WE OF MINNESOTA

(/ Slgnéture of\Rpphcant



Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Qwner: B‘Lu)l nq~60 . (d/b/a)*Trade Name:  yN\ ‘/ o~
Date of Event: 6/H N *Address S A1 West Nidnaam &K DUl\x‘c\n MN 55800

*Name of Event: QS‘\'!W \\/ 2 o\ *Time of Event: J 2
*Security Personnel: (ﬂﬂx% Sc,\u.gg (-:r\'buo ~? *Firm: QC/W E\)-Ur\i_' N
+ Eﬁro[bo\-\-&"% e e

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 1s 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)

| N

{

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 nsumptmn outs1de o the roved “designated
serving area” identified here.

(_/Sélam%*ef owng'f aulhonzed rdpresentative
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CITY OF DULUTH
SUPPLEMENTAL FORM

[ "_”_ Sc j

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 atiended this event

If Yes, how many people are you expecting to attend? Z;‘;OO "'3;000
(2,200 in 2016)
2. What kind of advertisement have you done?

Secial. Madda, Rt S | ete.

3. What s the age of the target group for this event? 2_5 — Lf 6

4. Will alcohol be sold or given away at this event? \E,-}?_S "80\69\ 'MM Oﬂk\-&
5. Will dancing be allowed at this event? M\'% EQGIMJK&’

| 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.

/%A%MM A J2s I

(Rp/lcant Slgnature 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:\agiipolice supp form.wpd



$5G e 7
Extra Duty Police Services Application
Attn: Officer Jim Hansen
Duluth Police Department
411 West First Street

Duluth, MN 55802 >
(218) 390-2232 ¥ o T e
Fax 218-730-5910 T20-847Z

Name of Business/
Organization/Event:

20 Mo 12016 o — 2= pua

oo VUL et NMichign. S

wmero ) oox 0fiear Ny outes: 000 w0/ questionable
21+ s Q‘{M\'ﬂk gaxe | G’CJ(\U&\L, sovwel Uance/

(o 1o o oy MW&QS /Criminal. Mea\fcd‘.dcl)
comsct ) o MU postion . Ouona s

saaress: |7 Wrestt Michicun SU- ciy Duluebh"% BERO 6
ot o\ 720-2000 B e 279-2T727 w303

Billing .
Name: M%{&AIW C .
Q
City

Billing /r— R
Address: SM""‘D\J : — Zip:

Federal ID # or Social Security #: 45 ~ Zé%gq O /

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 personnel and is restricied 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 controt
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 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:

A S il 2 24 [20100

Appltéant Date

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



008333

V1072 7 City of Duluth 02/24/16
Invoice No. Ref No. Date Net Amount |
10197 Festiversary 2018 Temp, Expansion of Liguor License 02/24/16 3568.00
Farte TV
358.00
LIVTIEITIL LT L LIS LIRSS Yoy
- Total Cash 10.00
- Total Check 358.00
* Total Charge 0.00:
. Total Other 0.00
. Total Remitted 358.00 .
: Change 0.00°
Total Received 358.00
Total Amount: $358.00
OWNER INFORMATION
Name: ,
Address:
Tax Parcel No:

THIS IS NOT A PERMIT



Marian Collins

From: Schaffer, Sara (MDH) <Sara.Schaffer@state.mn.us>
Sent: Thursday, February 25, 2016 11:47 AM

To: Marian Collins

Subject: Re: Temp Expansion - Bent Paddle

I don't license them they're under agriculture
Sara
Sent fram my iPhone

> On Feb 25, 2016, at 11:36 AM, Marian Collins <mcollins@DuluthMN.gov> wrote:
>

> The attachment is an application for a temporary expansion from Bent Paddle for their annual anniversary party.
>

> Cha they will also will be applying for a special event permit for this.
>

> From: Marian Collins

> Sent: Thursday, February 25, 2016 12:24 PM

> To: Marian Collins

> Subject: Send data from MFP11422410 02/25/2016 12:23
>

> Scanned from MFP11422410

> User Name: mcollins

> Date:02/25/2016 12:23

> Pages:5

> Resolution:200x200 DPI

>
> <D0C022516-02252016122346.pdf>




https://mblsportal.sos state.mn.us/Business/BusinessSearch7Busines...

Minnesota Business and Lien System, Office of the Minnesota Sign In or Create Online

Account

Secretary of State

. . . - - Sign In or Create Online
Minnesota Business and Lien System, Office of the Minnesota ¥

Secretary of State

Account

Business Record Search »

Business Name

bent padd

Search Scope: Filing Status: Include Prior Names:

Begins With Active Exclude

Search Results
Business Name

BENT PADDLE BREWING COMPANY Details

Business Status: Business Type: Name Type:

Active Business Corporation (Domestic) Minnesota Business Name

Copyright 2015 | Secretary of State of Minnesota | All rights reserved

10of1 8/13/2015 9:52 AM



FOR OFFICE USE ONLY

CITY OF DULUTH onre_J - __%70/%)

CITY CLERK’S OFFICE LoENSE#
330 City Hall | 411 West First Street .

DULUTH Duluth, Minnesota 55802-1189
NECECECEECEAS Phone (218)730-5500
Fax (218) 730-5923 QD r

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 nat 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 APPLICATION
LICENSE FEE
OFF SALE LIQUOR TRANSFER $358.00
LEVEL 4 INVESTIGATION FEE (ONE TIME) 209.00

Total $567.00

LICENSEE NAME/ADDRESS/PHONE NO. TRADE NAME: g 1 Ga‘ﬁ(@‘m@
Mallow F—’J\'%\PMS« IRNC.
2611 D2 e P o BUSINESS PHONE: (¥ — 72T~ (¢

2 - 727 6% 3

OWNER OF BUSINESS PREMISES:

MANAGER’S NAME/ADDR/PHONE NO. F]n(\Jé&o\ MA-“D LJ
Telrmial, Tphesod 3612 Dedan Ford
2P0 (. Suen 6l <ARSRN OUSTE

2% 721 ¢IT7

DUl flogey secod BrVision]
Lot o BUSNR
LIQUOR: PLAT/PARCEL: SLY %S 8T o GIS 7S LICENSE PERIOD: 9/1_- 8/31/

3'@7

TRANSFERRED FROM:

5("‘-06477(1&-’35{:0\ {:(Z—dfw\ Bﬁ-&ﬁﬁwu\[ Mnatlaud o @Aﬂﬁd\f’\r\ N\ﬁ—“m’v‘

ORRECT AN

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND HAT | SHALL COMPLY WITH

AND THEIR AMENDMENTS.

MAILING ADD

'3%\7—%9«\(3..._ @ga—i
D . N ST




CITY OF DULUTH
CITY CLERK’S OFFICE

m’ 330 City Hall
411 West First Street

DULUTH

M I NN E 30 T A

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

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

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

licensed: m low Eﬁ@_\m e [~

2. Trade Name:_ Zi4 go‘i‘\\s_ <\ £

3. Address of place to bé licensed: 240\ W, <wv FEIN LoVl S’(‘fLQSC}C

4. Designated Serving Areas (i.e. ground ﬂoor second, deck etc.) < o ) 1‘{,(_‘)0 2

5. Name and address of owner of building: th Matlg 36ilz Dedap ﬁq\m} (DJJ&I

Any connection with applicant? <$S4m € Who receives the rent: qu(\ MnAlloe )

6. Who will direct the operation of the business or serve as manager on the prermses? List name, address & title:
“fara e NOM e 2400 Wy SUfan A S Mﬂﬂ‘

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:

Kada\gl & ANaMow ) w007

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
3l Glecles

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: pNOrSR_

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 cert1fy that the applicant will be the sole owner and operator of this business to be conducted under
the license ill notify the City Council in writing of any change in ownership in this business before
approval of the Alcohol Gambling & Tobacco Commission and City Council. I (we)
have read the foregoing questionsang Answers to said questions are true of my knowledge. I (we) will comply
isi the Aléghdlit Beverage Code and the laws and regulations and their amendments.

Date: 3!’ ( o6

Signature:

e A

Signature: Date:




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
- 330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders
of a corporation, or two primary officers of a club and the person who will be directing the operation of the
business on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out items
1-4, and 11 & 12 of this application. Items 5-10 need be answered only as they relate to any changes
in your status since the filing of your last affidavit. :

1. License Applicant o
Mallow EAlinpRis=g 169

(Individual, Partnership, Corporation or Club)
2. Address of licensed premises _ C¢FO{_ W- S"’Fﬁ’\ib\k %&?&k

3. Your Name %E\P\ﬁ \Q’*"""‘L ' M&\(ow H{-06-(950
{First) (Middle) {Last) (Jr.iSr) (Date of Birth)
4. Home Address 3&6\Z Dﬂe@r\m DJKJYL i louts MY SsKF)
(Address) (City) (County) {State) {Zip)

5. Other home addresses in last 10 years:

-

6. Other names you are, or have been kwn by, including maiden name:

-\l

. Your position in the business: k9) ﬁ’ﬁ—%lc)i;&-

Y (Owner, pariner, president, treasurer, manager, etc.)

8. (a). Doyou,yourspouse, oryour children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail
or wholesale? Yes No 2

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest
in the ownership, operation, management or profits of any establishment license in Minnesota to sell liquor
or 3.2 beer either at retail or wholesale? Yes No

-1of2-



MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are required to
advise you of the following regarding the use of this information:

1.

This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinguent taxes, penaities or interest.

Upon receiving this information, the licensing authority will supply it only fo the Minnesota Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the internal Revenue Service.

Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the
agency issuing the license.

License applied for or renewed: #- (owt EX 1 C*( £ e Ei\e S\'OF
Licensing authority: City of Duluth, St. Louis County, Minnesota
License renewal date: alilzeiq

Applicant’'s Name:
Applicant's Address:
Social Security Number:

Personal information (if applicable)

Business Information (if applicable) \

Business Name: /g( o Roth(e §\~o\];) C M/‘"}\Ow Erd&h (NC.
Business Address: L O W, §u.<¢_p_ﬁtgv\_ =

Minnesota Tax Identification Number; _ (E><096%0R® 41 2S5¥ 2~
Federal Tax Identification Number: Y1-095 ol

If a MN Tax |.EX. is not required

please explain:

Date %(1{‘2@! o

1y




Certificate of Compliance
Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE.

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a
ficense or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the
workers' compensation insurance coverage requirement of Minnesota Statutes, Chapter 176. If the required information is not
provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the
Department of Labor and Industry.

A valid workers' compensation policy must be kept in effect at all times by employers as required by law.
LICENSE or CERTIFICATE NO (if applicabie) BUSINESS TELEPHONE NO. FAX TELEPHONE NO.

210 727 Y1 —

BUSINESS NAME (Use the person(s) name if business structure is sole propristor or parinership (i.e.. John Doe, or John Doe and Jane Doe), otherwise it is

the legal name of the husiness entity.) -
M\ \awd E@m\w A

DBA ("doing business as” or also known as an assumed name) {if applicable)

gto\ @o*’(\—‘i— SW

BUSINESS ADDRESS (must be physical street addreSs, no PO boxes) STATE ZIP CODE

CITY e
ZM ot (- Su’}f’.}h\u& _ </,1)U(li;: E ﬂ/rl‘f SL’S%‘[(

COUNT%?_%_ Loos, E—MAI(ADDRI?S(S(E)W@ C,Lﬁ./L : N-Déﬁ“

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number 1 or 2 below.

NUMBER 1 - Workers’ compensation insurance policy information

INSURANCE COMPANY NAME (not the insurance agent} NAIC Number
PQ.Q[L\Q«Q S s, Go. ([{ 3]3

POLICY NO. EFFECTIVE DATE EXPIRATION DATE
WC £360% 3 L2 20K gl \zeig

NUMBER 2 — Reason for exemption from workers’ compensation insurance

If you have questions regarding the need to obtain workers’ compensation coverage, including exemptions, contact

651.284.5032 or 1-800-342-5354.

[]i have no employees. {See Minn. Stat. § 176.011, subd. 9 for the definition of an employee.)

11 am self-insured for workers’ compensation (attach a copy of the authorization to self-insure from the Minnesota
Depariment of Commerce).

I have employees but they are not covered by the workers’ compensation law. (See Minn. Stat. § 176.041 for a list of
excluded employees.) Explain why your employees are not covered:

Other:

| certify that the information provided on this form is accurate and complete. If | am signing on behalf of a business, | certify that | am

authorized t}iig_n{ﬁn Eeﬁalw business,

i:??ﬁ:l%?ﬁcw Lé r/l mﬁ\ (ab\} TITLE DATE
S 0/ AR S P

[d ¥ -
NOTE: mﬂﬁ\rﬁ us if%ére is anyj;hange to your}lorkers' Compensation Insurance Information or Employee Status Change by resubmitting this form.
This material can be made available in different forms, such as large print, Braille or on a tape.

LIC 04 {3/13)




oE
. f&’ﬁf“:‘("—?"ﬂ

7 Minnesota Department of Public Safety

%Qggﬁ;g‘? 444 Cedar St., Suite 222, St. Paul, MN 55101-5133

ALCOHOL AND GAMBLING ENFORCEMENT DIVISION

(651)201-7507 FAX (651)297-5259 TTY(651)282-65535
WWWDPS.STATE. MN.US

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

Workers compensation insurance company. Name ___ Pe<tless Policy# i< ¥36 S 3H
Licensee’s MN Sales and Use Tax ID # i Z/S"f)l_» To apply for a MN sales and use tax fD #, call (631) 296-6181
Licensee’s Federal Tax ID# 4 - 0954021

If a corporation, an officer shall execute this application If a partnership, a partner shall execute this application.

Licensee Name (Individual, Corporation, Partnership, LLC) | Social Security # Trade Name or DBA _
Matiow Edbepics  tMC s <z A2 | Sq btile 5\:-0{’
License Location (Street Address & Block No.) License Period Applicant's Home Phone #
261 W. Sutrwe ST, From «|C  To FBt 2§ 1276%39
Ci : County State Zip Code
A SFlans | M| STRG

Name of Store Manager Business Phone Number DOB {Individual Applicant)

st ok Soan 21§ 727 ¥ ¢! —

If a corporation or LL.C state name, date of birth, Social Security # address, title, and shares held by each officer. If a partnership, state
names, address and date of birth of each partner,

Partner Officer (First, middle, last) DOB Ss# Title Shares Address, City, State, Zip Code
K o L (Ctmrall Ml L WIGD] Y8 Seiay, @2es . | (00 | 362 DCH.m
Partner Officer (First, middle, last} DOB Ss# Title Shares | Address, City, State, Zip Code \
Partner Officer (First, middle, last) DOB SS# Title Shares | Address, Ciiy, State, Zip Code
Partner Officer (First, middle, last) DOB SS# Title Shares | Address, City, State, Zip Code
L. If a corporation, date of incorporation ANJf! i, 1961 , State incorporated in M Mo , amount paid in
capital - . If a subsidiary of any other corporation, so state -— and give purpose of

corporation _T® ¢ l.:u..ﬂ-\ A Lg use. SNt | Ifincorporated under the laws of another state, is corporation
authorized to do business in the state of Minnesota? % Yes D No

Describe premises to which license applies; such as (first fleor, second floor, basement, ete.) or if entire building, so state.

A fovim ¢ HLsur™
Is establishment located near any state university, state hospital, training school, reformatory or prison? CYes KNO If yes state
approximate distance.

Name and address of building owner: QANJM’ Mallond 360 Ve Jen ﬂoﬁt} Dolddl M

Has owner of building any connection, directly or indirectly, with applicant? ‘;Q:Yes dNo
Is applicant or any of the issociates in this application, a member of the governing body of the municipality in which this license is

to be issued? O Yes o If yes, in what capacity?

State whether any person other than applicants has any right, title or interest in the furniture, fixtures or equipment for yhich license
is applied and if so, give name and details. KewpEtl « Kaped mallon o shack <o Uﬂd‘ -

Business sl gormg oo

7 Yes YA No Ifyes, give name and address of establishment.

St

Have a;})gl-icants any interest whatsoever, directly or indirectly, in any other liquor establishment in the state of Minnesota?




8. Are the premises now occupied or to be occupied by the applicant entirely separate and exclusive from any other business
" “establishment? W¥es ONo

9. State whether applicant has ot will be granted, an On sale Liquor License in conjunction with this Off Sale Liquor License and for

the same premises. OYes ﬁNo 0 Will be granted
1 10. State whether applicant has or will be granted a Sunday On Sale Liquor License in conjunction with the regular On Sale Liquor

License. O Yes WNo 0 Will be granted

11. If this application is for a County Board Off Sale License, state the distance in miles fo the nearest municipality. ™™

12. State Number of Employees

13. If this license is being issued by a County Board, has a public hearing been held as per MN Statute 340A.403 sub2(d)?

14. If this license is being issued by a County Board, is it located in an organized township? 1f so, attach township approval.

1. State whether applicant or any of the associates in this application, have ever had an application for a liquor license rejected by any
municipality or state authority; if so, give dates and details, FUAR!

2. Has the applicant or any of the associates in this application, during the five years immediately preceding this application ever had a
license under the Minnesota Liquor Control Act revoked g)r any violation of such laws or local ordinances; if so, give dates and
details. M

3. Has applicant, partners, officers, or employees ever had any Tiquor law violations or felony convictions in Minnesota ot

elsewhere, including State Liguor Control penalties? 0 Yes ?CNO If yes, give dates, charges and final outcome.

4. During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S. 340A.802.
O Yes END If yes, attach a copy of the summons,
This licensee must have one of the following: (ATTACH CERTIFICATE OF INSURANCE TO THIS FORM,)
Check one
% A. Liquor Liability Insurance (Dram Shop) - $50,000 per person, $100,000 more than one person; $10,000 property
destruction; $50,000 and $100.000 for loss of means of support.
or
N B. A surety bond from a surety company with minimum coverage as specified in A.
ar L
G C. A certificate from the State Treasurer thaf icensee has depos;';a with the state, trust funds having market vakue of

Ceriily € answ € jrue rect 01 my own knowledge.

Print name of applicant & title Signatate of 1Gan Date, . .
Rre gl _(f5 T AN 7l 20/C

REPORT BY POLICE\SHERIFF'S PEPARTMENT

This is to ceriify that the applicant and the associates named herein have not been convicted within the past five years for any violation of
laws of the State of Minnesota or municipal ordinances relating to intoxicating liquor except as follows:

Police/Sheriff's Department Title Signature

PS 9136-(2009)

County Attomey's Signature

IMPORTANT NOTICE

All retail liquor licensees must register with the Alcohol, Tobacco Tax and Trade Bureau.
For information call (513) 684-2979 or 1-800-937-8864




=ule CITY OF DULUTH :
DULUTH 411 Waest First Street « Duluth, Minnesota 55802 Clty Of DUIUth
e Treasurer's Office

105 City Hall
Duluth, MN 55802
(218) 730-5350

RECEIPT

RECEIPT DATE RECEIVED FROM 'RECEIPT No.
3/9/2016 MALLOW ENTERPRISES, INC 2016-00063222
COLLECTION STATION CHECK No. CASHIER
Clerks 1 35297 Marian Collins

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT

CD-License License - 759972 $567.00
o . . ....110-121-1211-4101 Liguor License 567.00 . ‘

CotalGash T e
i Total Check 567.00
| Total Charge 0.00
. Total Other 0.00 !
Total Remitted 567.00 !
¢ Change 0.00:
' Total Received 567.00
Total Amount: $567.00
OWNER INFORMATION
Name: ,
Address:

Tax Parcel No:

THIS IS NOT A PERMIT



(c). Ifthe answer to (a) or (b) is "yes”, state the location of the establishments involved and fully
describe the nature and extent of the interest.

9. Furnish the names and addresses of at least three business references, including one bank reference:
(1) Q@k\fﬂm Besa D ST (5, 29 Adse b, Dot

(2) @-Q_:\J &-Q.Sl/\ Drs (2 RM&HQEM§M¢3& 51)%\“3“—— (AN

(3) (Bank) Repdhe Bowls 4928 D=dien doov) ©uiohe

10. (a). Have you or any corporation in which you held more than 10% stock, ever been denied a
license to sell liquor or beer? Yes No
If yes, why?

(b). Have you or any corporation in which you held more than 10% of the stock ever had a liquor
or beer license suspended or revoked? Yes No )Q
If yes, why?

11. Have you ever forfeited bail on or been convicted of violating any law relating to the operation of a bar
or the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws?
Prostitution or disorderly house laws? Drug laws? Receiving or concealing stolen property? Assauits?
Yes No

If yes, state the violation, where and when it occurred, the maximum possible penalty for the violation, and
whether or not the record of the conviction has been expunged.

12. Have you read and do you understand the laws, rules and regulations of the State of Minnesota and
the City of Duluth relative to the sale and distribution of alcoholic beverages? Yes ()Q No

1HEREBY AFFIRM UNDER PENALTY OF PERJURYZI’THE ABOVE SWERS ARE TRUE AND
b

CORRECT. M

YTl G 2o

(WITNESS) (DATE) (APPLwKNT’s SIGNATURE)

-20of2-



CITY OF DULUTH
CITY CLERK’S OFFICE

EENENEREREE 330 City Hati ® 411 West First Street

DULUTH Duluth, Minnesota 55802-1189
= a2 Phone (218)730-5500
" Fax (218)730-5923

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

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

PLus $178.00 EACH ADDITIONAL DAY

$

TOTAL:

$

LICENS_EE CORP NAME & BUSINESS ADDRESS:

faslil Lk

204 € (o > ’

Dulutly, MV 55502
MANAGER’'S NAME & ADDRESS & PHONE #

Bob  fhevalia,
23 E 9 LE

Dulvdn, mN_ 55§25

D/BIA OR TRADE NAME: __ [ h¢ fZﬂL/ #emk 9 Kocm%,
CELL OR BUSINESS PHONE NO. __ &/ 5/ 5Y]. 0487
EVENT LICENSE PERIOD: ci/g//(é? ; L" “ﬁ&VI

RAIN DATE?

IF YES, DATE:

YES

NO

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

NEW INFORMATION

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

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 s required. Alii information must be completed or it will be
returned and may not be heard untif 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.

3. HEALTH DEPT: An application 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
THE STATE OF MINNESOTA AND THEIR

PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS

AMENDMENTS.

MAILING ADDRESS:
Red Jlfmw/ Lowngy e
208 £ s b’
BA’M% I Mfu 5@’8@’2

EMAIL:

pra

’ Signature of Applicant

bob@ vedhorvvglounse. com

Would you like notifications via email? YES

NO




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: E(]‘ﬁf/l"{’ W.ow#@ dv] {d/b/a) Trade Name: M W !\(éﬂ’fﬂ G Lﬂ-mya
Date of Event: ‘Z/ 3 f/ / Q Address: 7289 L IQ‘F ot r
Name of Event; gﬂ{‘ﬁ.é/lr Efﬁj g{Od/( P@wﬁg Time of Event: ?pw\

- 7 7 7
Security Personnei: in- I/LO“Q 4 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 .l‘_{“ q:
\ B
<3 3
\ I i ——
3 y pay nAN N
) - f —j’l %‘
| »
3 , _ =
g b
L X
o £ 7 [ Xy
i £ an
7] 111 1
7 / -3
vi ™
bike i o
/ZA(}Q_;, [ ——— : —-— . f
>
.1 * 4 b m

I hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota anu)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 “designaled serving area” identified here.

Sigrﬂature of ownerfauthorized representative



=% CITY OF DULUTH -
DULITH 411 West First Streat « Duluth, Minnesota 55802 Clty Of DUIUth
—— Treasurer's Office

105 City Hall
Duluth, MN 55802
(218) 730-5350

RECEIPT

RECEIPT DATE RECEIVED FROM RECEIPT No.
3/18/2016 RED HERRING, LLC 2016-00071000
COLLECTION STATION CHECK No. CASHIER
Clerks 1 2830 Marian Collins
PAYMENT CODE RECEIFT DESCRIFTION TRANSACTION AMOUNT

CD-License License - 39 $358.00
B .. 1M0-121-1211-4101 Liguor Licanse 358.00 . . .t . ... .

" Total Cash ~ 0.00
Total Check 358.00
Total Charge 0.00;
Total Other 0.00:
. Total Remitted 358.00:
Change 0.00
Total Received 358.00 |
Total Amount: $358.00
OWNER INFORMATION
Name: ,
Address:
Tax Parcel No:

THIS IS NOT A PERMIT



CITY OF DULUTH

- | CITY CLERK'S OFFICE

2 330 City Hall ® 411 West First Street
DULUTH Duluth, Minnesota 55802-1189

SRR NEERT G D R A Phone [218) 730-5500

Fax (218) 730-5223

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

LICENSE APPLICATION
LICENSE FEE
TEMPORARY ON SALE LIQUOR - 1ST DAY/EVENING = | $268.00
PLUS $148.00 EACH ADDITIONAL DAY/EVENING = | §
TOTAL [ $298

LICENSEE CORP NAME/BUSINESS ADDRESS: D/B/A or TRADE NAME; Duluth Superior GLBTQAI Pride INC.
Duluth Superior GLBTQAI Pride INC. Spring (=aula
P.0. Box 3108 CELL OR BUSINESS PHONE NO.” VA
Duluth, MN 55805
MANAGER'S NAME & ADDRESS & PHONE # OWNER OF BUSINESS PREMISES:
Alexandre Campanini-Pape (Co-Chair) Duluth Superior GLBTQAI Pride INC.,
Nathan Westerberg (Co-Chair) Non-Profit Volunteer Board

1521 Belmont Rd. Duluth, MN 55805

LICENSE PERIOD; April 30th, 2016

| 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. C{ Wf

Signature of Applicant

MAILING ADDRESS:
P.O. Box 3198 Duluth, MN 55805

EMAIL: woylla5590@gmail.com

Would you like notifications via email? YES / NO




1.
MirmesotaBallet . Do Asdn. Superer (O BT prde Ty,

CITY OF DULUTH
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

Name of Applicant (individual, partnership, corporation or association) that owns the business to be licensed: @

2.
3.
4,

Trade Name: MinnesoteBatiot T)U\kl:bw\» SUU)‘(’Q‘/LM CLD(‘[ZFM PV\(U\%IV‘ C«@
Address of place to be licensed: Minnasota Ballet 301 W, First St. Suite #800 Duluth, MN 55802

Designated Serving Areas {i.e. round floor, second, deck, ete.) Portable Bar in main Ballroom

7.

Name and address of owner of building: Board of Trade
301 W. First St.

Duluth, MN 55802
Any connection with applicant? NO Who receives the rent? N/A

Who will direct the operation of the business or serve as manager on the premises?
List name, address & titte:  Harvey Plasch 1131 E. Ninth St. Duluth, MN 55805

President of the Minnesota Ballet Board

if partnership, give name of each parther and percentage of ownership, and, if limited partnership, give details:

N/A

8.

If corporation, list all stockholders, directors, officers and the percentage of stock or number of shares owned by

each:

N/A

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

One Mile

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.

N/A

Failure to answer all questions truthfully on this application and Affidavit “A,” which Is made a part theraof,
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 | {we)
wilf notify the City Council in writing of any change in ownership in this business before the change is made, for the approval of the
Alcohal, Gambling and Tobacco Commission and City Council, | {wef have read the foregoing questions and answers to sald quastions
are frue of my (our) knowledge. |{we) will comply with all the provisions of the Alcohoilc Beverage Code and the laws and regulations

of their amendiments-
Signature: @

Signature:




CITY OF 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. s this the first time for this event? YesD No
If No, how many people attended this event 125

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

2. What kind of advertisement have you done?

Social Media

3. What is the age of the target group for this event? 21-55
4. Will alcohol be sold or given away at this event? Yes

5. Will dancing be allowed at this event? Yes

| 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
schedufed event.

"

AL~ 3914

Applicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOCI\LICENSES\C urrent Licenses\iemplig_Supplemental_Form.wpd



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE

330 CITY HALL ) ) LICENSE APPLICATION
DULUTH, MN 858037 WEA Y Mty L IR P T S T T P NPT
A b (IR A "';J.,' : N FY A e Y ] ot ‘ .
S T * to, : [ S n . St - o " * ' - ‘ l
R N s R B B T A T P T T

To be coinialeted by each mdwl,dual license,:of ¢dch megnber of partnership, or tvyo m _]01‘ stoekhblders of a
corporatidior two primary officers of a club and the person who will be directing the operatlon of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license. .

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant _[Jpludn Juperts” G| BTRAT Peidg (NS,

(Individual, Partaership, Corporation or Club) :
2. Address of licensed premises __ 301 (g3, IS+ 54 Susde 2 oo Dulwhh, MN HHE0Z2

3. YourName Harved Deon Plasvir _ ([’z%lﬁ‘
(First) i {Middle) (Last) g J r.r'S*rK4 (Date of Birth) ___
4, Home Address 2L N s+ A s,  Oodadt. ¢ S lows
(Address) (City) (County)' ' (State) (Zip)

3. Other home addresses
in last 10 years: M ! AR

v r

6. Other names you are, or have been known by, including maiden name: “ ! A

7. Your position in the business: __€wan-t Caoychan adw

(Cvmer, partner, president, treasurer, manager, ctc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No .~

(). Do you, your spouse, ot your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of/,establzshment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

. 1 b

(c). Ifthe answer to (a) or (b) is “yes”, state the loca‘tlon of ’ﬁhe establishments: m.valyed and fully d,escmbe the
nature and extent of the interest.

N/A - a

-1 of 2-



9. Furnish the names and addresses of at least three business references, including one bank reference:

1A Tevd ot Ploadh  1\31 <. Nind 8, Dol w557

0. The Blams Ny Gl 286 (st Ave, W Oodofi up SS&2
(3)_(Bank) LS .&f}j« 152 IQJmujLulF\—d\ 20 DU-(.LV}['L«-, A—M{(

10. (a). Have you or any corporation in which you held more than 10% stock, ever been denied a license to
sell liguor or beer? Yes No

If yes, why

(b). Have you or any corporation m wiich yowheld-mpte than 10%mof the stock ever had a liquor or beer
. ligense suspended or revoked?  Yes No_ ' A
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11. Have you ever forfeited bail on or been convicted of violafing aiiy!flaw rélating to the operation of a bar or -
the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws? Prostituﬁ}o:
disotderly house laws? Drug laws? Receiving or concealing stolen property? Assa;u_lts? Yes__ No

[ . K ] \ .
-'.\5"'"‘3. . Y f""

If yes, state the violation, where and when it occurred, the maximu7 ‘gossible penalty for the violation, and
whether or not the record of the conviction has been expunged. Y/

i

-

S

12. Have you read and do you understand the laWs, Falss a'ind’“fe"'g-’nﬂafi'bifs‘ &f the State of Minnesota and the
City of Duluth relative to the sale and distribution of alcoholic beverages? Yes, _No

I HEREBY AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE ANSWERS ARE

TRUE AND CORRECT.

(APPLICANT’S SIGNATURE)

Cli At

(WITNESS) (DATE)

@)



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOYIOLIC BEVERAGE

330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802 '

To be-completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure fo do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions S through 10 need be answered only as they relate to any
changes in your status since the filing of your last afﬁdavit

1. License Applicant Dudus Supr veev GIBTRAT Pﬂ‘u The.

{(Individual, Partnershlp, Corporation or Club)

2. Address of licensed premises DO\ w. Cirsk Sk Juadr 4 B Do _,MM 55802

3. Your Name M A n Lee U&B&-\UM '2-,‘?/?6
(First) (Middle) (Last)  —CJr./Sr) (Date of Birth)
4, Home Address 1921 BRimand 20 Povodle 33, Lok , MU
(Address) (City) (County) Y (State) (Zip)

5. Other home addresses ) .
in last 10 years: [uq__E. SWW 5. Dodatn, ; Ml 5B IZ

6. Other names you are, or have been known by, including maiden name:

N A _
7. Your position in the business: Co~ Aoy

(Owner, partner, president, treasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at reteil or
wholesale? Yes No_ ~~

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management g,proﬁts of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(c). Ifthe answerto (a) or (b) is “yes”, state the locﬁtmn of the establishments involvet ;md ﬁxl]y descnbe the
nature and extent of the mtﬁest

-1 of 2-



9. Furnish the names and addresses of at least three business references, including one bank reference:

0 TowM of Pasch 0B & Minttn St Oudutin, My STBOS

2).” - opiclode 2N or Ove . Poludda MN 53Dz
(3)_(Bank) IRM 1339 .. o\ RD Dukdin N
. ST

10. (z). Have you or any corporation in whicﬂ);o.u held more than 10% stock, ever been denied a license to |
sell liquor or beer? Yes No

If yes, why

(b). Have you or.any corporaﬁon-‘in which-you held more than 10% of the stock ever had a liquor or beer
license suspended or revoked?  Yes No '

If yes, why?

11, Have you ever forfeited bail on or been convicted of viol;itihg any law relating to thé operation of a bar or -
the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws? Prostig@n or
disorderly house laws? Drug laws? Receiving or concealing stolen property? Assaults? Yes_ N

If yes, state the violation, where and when it occurred, the maximum possible penalty for the violation, and
whether or not the record of the conviction has been expunged. NIA

12. Have you read and do you understand the laws, rules and regulations of the Statg of Minnesota and the
City of Duluth relative to the sale and distribution of alcoholic beverages? Yes No

[ HEREBY AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE ANSWERS ARE
TRUE AND CORRECT.

/OMW%W R i

WITNESY) (DATE) (APPLICANT’S STGNATURE)

@)



" CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE

330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant Ow}ﬁ"\/\ Sudlerras (31 BToar ?WJQLQ N

(Individuai, P'arlmrship,, Corporation or Club) .
2. Address of licensed premises 361 L st She Suuit 2 [0 Dt \ MO SSDT2

3. YourName OWRYandve, uskoot Cempamne @ Glsigy

{(First) (Middie) (Last) ( Jr/Sr.) (Date of Birth)
4. Home Address 52 Bedvreedt 2P Dostia Sk lows , Ma) 53G65—
(Address) (City) (County)’ ! (State) (Zip)

5, Other home addresses

in last 10 years: 19 ¢, Sg.’&)f"é-fxﬁi. ﬁmk;uﬁ‘r\r‘MM gd"gn_.

6. Other names you are, or have been known by, including maiden name;

N{@

7. Your position in the business: ___ Q.0 ~ crens |
(Owner, partner, president, treasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any estghlishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No .

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of/anyestablishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes_- No_ .

Y
v

- * . AN : e}*: y “_, .. . “ o . N .
{c). Ifthe answer to (a) or (b) is “yes”, state the locition ofithe establishmeits involved-and fully.deseribe the
nature and extent of the interest. ER '

e

-1 of 2-



9. Furnish the names and addresses of at least three business references, including one bank reference:

O_D Tauch  of Ploscls (1B & Nipfh Sh, DM,WIS'?SO‘S'
@ Tha HAems, Nahaclob 29K sy Aok, 1. Qo am] S902

o mai \pals Gusa 331w Arrunecel @ Dulut i ST/

10. (a). Have you or any corporation in which you held more than 10% stock, ever been denied a license to
sell liquor or beer? Yes No

If yes, why

(b). Have you ot any corporation in which you held more.than 10% of the stock ever had a liquor or beer
license suspended or revoked?  Yes No ’

If yes, why?

11. Have you ever forfeited bail on or been convicted of violating aﬁy law relating to the operation of a bar or'

the sale, distribution, manufacture or transportation of alcoholic beverages? Gambling laws? Prostit_ut'ioyw
disorderly house laws? Drug laws? Receiving or concealing stolen property? Assaults? Yes No

If yes, state the violation, where and when it occurred, the maximum sossible penalty for the violation, and
whether or not the record of the conviction has been expunged. __LJ

12. Have you read and do you understand the laws, rules and regulations of the State of Minnesota and the
City of Duluth relative to the sale and distribution of alcohiolic beverages? Yes No

I HBEREBY AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE ANSWERS ARE
TRUE AND CORRECT.

Clotie MWptrooren 3{7(“’ Ww

—/ owrrnessf 7/ (DATE) . (APPLICANT’S SIGNATURE)

@



DULUTH LEGISLATIVE CODE.
CHAPTER 8.
BEVERAGES.
Article 1. Alcoholic Beverages.
Subdivision Il. Licenses.
Sec, 8-44. To whom licenses issued--intaxicating liquor.

() Temporary on sale quor licenses shall be issued only to:

(1) Clubs, charitable organizations, religious organizations and other nonprofit organi-
Zations in existence for at least three years;

) A registered political committee;

(3) A state university; or

{4) A brewer who manufactures fewer than 3,500 barrels of malt liguor in a year;
in connection with a social event sponsared by the licensee, The license shall be issued for a limited length
of time, not to exceed four consecutive days. Temporary on sale licenses to any one organization or for
one location shall not exceed more than three four-day, four three-day, six iwo-day or 12 one-day licenses,
In any combination not to exceed 12 days per year. No more than one license shall be issued to any one
organization or for any one location within any 30 day period unless the licenses are issued in connection
with an event officially designated a community festival by the city. The city may authorize the temporary
on sale liquor license on premises other than premises the licensee owns or parmanently occupies. The
license may provide that the licensee may contract for intoxicating liquor catering services with the holder
of a full-year on sale infoxicating liquor license used by the city;...



Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division
444 Cedar Street, Suite 222, St. Paul, MN 55101
651-201-7500 Fax 651-297-5259 TTY 651-282-6555
APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of arganization Date Organized Tax exempt number

Duluth Superior GLBTAQI Pride INC. September 1985 Lps—T7575z|H+70

Address City State Zip Coge W= T
P.O. Box 3198 Duluth MN 55805

Name of person making application Business phone Home phone

Alex Campanini (218) 724-8836 (218) 402-3873

Date(s) of event Type of organization

April 30th 2016 Club D Charitable D Religious D Other non-profit

Organization officet’'s name City State Zip Code

Alex Campanini/Nathan Westerberg Duluth MN 55805

lLocation where permit will be used. If an outdoor area, describe.
Minnesota Ballet Space
Board of Trade Building 301 W, First St. Suite #800 Duluth, MN 55802

if the applicant will contract for intoxicating liquor service, give the name and address of the liquor license providing the
service.

N/A

If the applicant wilf carry liguor fiability insurance, please provide the carrier's name and amount of caverage.

-

Dwighy SWHMSHEM  In SR G o
(4 < -/

APPROVAL

APPLICATION MUST BE APPROVED BY THE CITY OR COUNTY BEFORE SUBMITTING TO ALGOHOL AND GAMBLING ENFORCEMENT

City of Duluth/St. | .ouis County
City/County Date Approved

City Fee Amount Permit Date

Data Fee Paid

Signature of City Clerk or County Official Approved Director Alcohol and Gambling Enforcement
NOTE: Submit this form to the city or county 30 days prior to event. Forward application signed by the city and/or county 1o the addrass above,
If the: applicaltion fs approved the Alcohol and Gambling Enforcerment Division will return this application to be used as the permit for the event.



= C|TY OF DULUTH Gity of Duluth

DULUTEH 411 West first Street » Duluth, Minhesota 55802
— Treasurer's Office

105 City Hali
Duiuth, MN 55802
(218) 730-5350

RECEIPT

RECEIPT DATE RECEIVED FROM RECEIPT No.
3/18/2016 DULUTH SUPERIOR GLBTAQI PRIDE, INC 2016-00070975
COLLECTION STATION CHECK No. CASHIER
Clerks 1 4072 Marian Collins

PAYMENT CODE RECEIPT DESCRIFTION TRANSACTION AMOUNT

CD-License License - 760185 $298.00
et e s . o 110-121-1214-4101 Liguor License 20800 . Ld e o R

. Totai Cash " 0.00]

i Total Check 298,00 |

| Total Charge 0.00 |

" Total Other 0.00 :

: Total Remitted 298,00 |

© Change 0.00

i Total Received 298.00
Total Amount: $298.00

OWNER INFORMATION

Name: ,
Address:

Tax Parcel No:

THIS IS NOT A PERMIT



CITY OF DULUTH

CITY CLERK’S OFFICE

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

; Phone (218) 730-5500

Fax (218) 730-5923

AMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license you
Slying 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
ssified as public data if and when the license is granted. Private financial information including a tax identification number and social security number
e classified as private data and will be available to governmental personnel and other governmental agencies whose access is necessary to perform their
4f official duties

APPLICATION TO TRANSFER ON SALE WINE LIQUOR LICENSE

Transfer Indicate fees
LICENSE New fees: fees: below:
Initial Investigation Fee (one time) $209 $209
On Sale Wine Transfer Liquor $358 358
Dancing 980 n/c
Additional Bar 571 n/c
After Hours Entertainment 262 n/c
2:00 a.m. (Issued by State) See State nfc
form
TOTAL: $567
LICENSEE LEGAL NAME, ADDRESS & PHONE: BUSINESS NAME, ADDRESS, & PHONE:
{Individual, Corporatioh, Partnership, LLC) ,
QAN,MUC.CJ iT/('U/(M WMMT‘% SAMEZ‘B LICEN&EE

Bestuoeau LLC
301 Cem’zAL Ave.
Duwsti S580T  ZIBbZ4 5934

NAME & ADDRESS OF PROPERTY OWNER:
MANAGER’S NAME, ADDRESS & PHONE

Wivas Kalene & Sane A NANALED
Josnoa KalLiene€
5611 Covy St
Duowste AN Z18-213 6035

LICENSE PERIOD: _ Ending 8/31/

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

| 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. M

Signéture of Applicant
MAILING ADDRESS: A
VE

LENTEAL




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street
DULUTH Duluth, Minnesota 55802-1189
B % Phone (218) 730-5500

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

lcensed: GANNUCCES TALAN MAgkeT ¢ QﬁsTAUQz‘}-MT LLC

2. Trade Namd2ANNULCG'S [TAUAN MAeeT & RESTALRANT LLC

3. Address of place to be licensed: 301 AL Cengear AY E.'LDU LUTH, M

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) GvouNDd FLooR.

5. Name and address of owner of building: WEST Dy Lot Homl, 205 N. CEateA L .

Any connection with applicant? \/Es Who receives the rent:NE:ST' Duroy Hore LLC

6. Who will direct the opgration of the business or serve as manager on the premises? List name, address & title:

Wittiam Kariiense , 581l Copy St., 55807 , MEMBER.

7.. If partnership, give name of eacil partner and percent of ownership, and if limited partnership, give details:
wasm Kallionsl 56 %  Jeoroh KalLionee. 50%

8. 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:
2 nmLEs

10. State whether any consideration, money or propetty, 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:

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 licemse.

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 Alcoholic Beverage Code and the laws and regulations and their amendments.

Signamrew\/@ QAQ’-i(US(\'“—“ Date: 3"@8“\\.@
SignamreW ///é} _— Date: 3- - / é




CiTY CLERK’S OFFICE - AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL \ LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders ofa
corporation, or two primary officers of 2 club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. _Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License ApplicantcAH nocel's It LAl MAE::_&T ¢ &SFAOMNT LL -
(Individual, Parinership, Corporation or Club)

2. Address of licensed premises Soil N.CenTeAAVE. Dowsm ) 58@7

3. You NamelthiLiiam  AgPHUR— Kartigug?d. Jory 17, 1%0

' (First) (Middie) (Last) { Ir./Sr.) ~ (Date of Birth)
4. Home Address 2611 Copy St , DoLsH ST lov s MN 25 |
(Address) (City) (County) ‘ (State) {Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, inéluding maiden name; N/ A’

7. Your position in the business: M EMBFR

{Owner, partner, president, treasurer, managér, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any eﬁ‘;blishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No .

(b). Do you, your spouse, Or your childrén own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No_|

(c). Ifthe answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

-1 of 2-



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE

330 CITY HALL ‘ LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a

corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises. ’

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, Questions 5

through 10 need be answered only as they relate to any change in vour status since the filing of your last
affidavit.

1. License ApplicanGA N MUCC; s hALH U | A"A‘M é@ '&‘.S—I-A OEA NT Z_ L C

(I.ndividualﬁrtners}ﬂp, Corporation o, Club)
2. Address of licensed premises 30 ] . AL A\[E

3. Your Name JQS‘HUA AACON KA LLIGHEL.

(First) (Middle) (Last) (Jr./St) (D.0B)
4. Home Address3 Gl | Copy ST, buw‘ﬂ-} STlenis MN Ss5807
(Address) (City) - {County) : (State) (Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: M EMBEL

{Owner, partner, president, treasuter, manager, etc.) -

3. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any elﬁ}lishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No_ |

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits o’xl‘?y establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

-1 of 2-



MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are required to -
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinquent taxes, penalties or interest.

2. Upon receiving this information, the licensing authority will supply it orily fo the Minnesota Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the Internal Revenue Service. '

3. Failure to supply this information may jeopardize or delay the processing of your ficensing issuance or
renewal application.

Please supply the following information and return along with your application to the
agency issuing the license.

License applied for or renewed: 7 6 0003 ll‘]’ HE ON‘SAiE

Licensing authority: City of Duluth, 8t. Louis County, Minnesota

license renewal date: 8/5)/ ’b

Personal Information (if applicable)

Applicant’s Name:

Applicant's Address:

Social Security Number:

Business Information (if applicable)

Business Name: A NAV QC{-’..S ]TA LIAN MA%TJQEQQ/YU@NTL‘LC
Business Address: 30[ Mv CEMTZ/&L— 'AVE . 25807

Minnesota Tax Identification Number: 2. _;54 72177

Federal Tax Identification Number: 4'1" ‘34 2-6_7 5}6

If a MN Tax I.D. is not required, please explain:

Signature \_ Qk(@\QQ) 6L—— Date 3~ | o



Certificate of Compliance
Minnesota Workers’ Compensation Law

PRINT IN INK or TYPE,

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the ssuance or
renewal of a license or permit to operate a business or engage in any act:vnty in Minnesota until the applicant
presents acceptable evidence of compliance with the workers' compensat[on insurance coverage requirement of
Minnesota Statutes, Chapter 176. The required workers' compensation insurance information is the namse of the
insurance company, the pollcy number, and the dates of coverage, or the permit to self-insure. If the required
information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by
the commissioner of the Department of Labor and Industry.

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.

BUSINESS NAME (lndlwdual name only if no company name used) LICEKSE OR PERMIT NO (if applicable)

AN BCC S (Tl an MACKET4 SESHUATAIC,  TL0003

DBA (doing business as name) (if applicable)

BUSINESS ADDRESS {PO Bax must include street address) ciTY STATE ZiP CODE

301 N Cewvip AvE Dusyh , MN 55807
YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number 1, 2 or 3 below.

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED:
INSURANCE COMPANY NAME (not the insurance agent) .

Avto Ownep lNSUU!\fE

WORKERS' COMPENSATION INSURANGE POLICY NO, EFFECTIVE DATE EXPIRATION DATE

082 36905 | 02-26-20\ . | O2-2L-2017

NUMBER 2 COMPLETE THIS PORTION IF SELF-INSURED:

[ 11 have attached a cogy of the permit to self-insure.

NUMBER 3 COMPLETE THIS PORTION IF EXEMPT:

1 am not required to have workers’ compensation insurance coverage because:

11 have no employees.

11 have employees but they are not covered by the workers' compensgation law. (See Minn. Stat. § 176.041 for a list of
sxcluded employees.) Explain why your employees are not covered:

D Other:

ALL APPLICANTS COMPLETE THIS PORTION:

I certify that the information provided on this form is accurate and complete. If 1 am signing on behalf of a business, |
certify that 1 am authorized to sign on behalf of the business.

APPLICANT SIGNATURE (I!’)(l’/‘lia—t—oi TITLE DATE
L@@Qﬁﬁ@ V PO D~ 3-99-1,

NOTE: If your Workers’ Compensation policy is cancelled within the license or permit period, you must notify the
agency who issued the license or permit by resubmitting this form.

This material can be mate available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 {DIAL-DLI) Voice or
TDD (651} 267-4198. .

MN LIC 04 {11/08)




. ) (L1
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY}
3121/2016

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER

Lake Superior Agency
217 N 59th Ave W
Duluth MN 55807-2412

SONIACT Shawn Johnson

PHONE _ "518.624-7730 | %, o

[AJC, No, Ext):
AbuREss: Shawn@superinsurancemn.com

INSURER({S) AFFORDING COVERAGE NATC #
INsURER A : Owners Insurance Company
INSURED  Gannucci's Italian Market & Restaurant LLC INSURER B :
301 N Central Ave INSURER G :
Duluth MN 55807-2501 INSURER D ;
INSURERE :
INSURER F ©

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space is raquired)
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CERTIFICATE HOLDER

CANCELLATION

City Of Duluth

W 1st Street

Duluth, MN 55802

SHOULD ANY OF THE ABOVE DESGRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

Shawn Johnson
1 i
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CITY OF DULUTH
= CITY CLERK’S OFFICE
ERIONENENENEN 330 City Hall ® 411 West First Street

DULUTH Duluth, Minnesota 55802-1189

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

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

LICENSE APPLICATION
LICENSE FEE

$358.00
PLus $178.00 EACH ADDITIONAL DAY $178.00

TOTAL: | $536.00

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: The Lake Effect Inc.
Lake Ave Restaurant and Bar

394 S. Lake Ave
Duluth, MN 55802
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: June 17th and 18th 2016
Derek Snyder 218 721 2034
4728 Norwood st.

Duluth, MN 55804

TEMPORARY EXPANSION OF LICENSED PREMISES

CELL OR BUSINESS PHONE No. 2187222355

RAIN DATE? YES NO |V
IF YES, DATE:

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 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 sarving of food and
alcohol (218-302-6166 or 218-302-6184).

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 OR MINNESOTA AND THEIR
AMENDMENTS., A 7

Signature o(}\pﬁécant
EMAIL: Derek.duluth @gmail_com

MAILING ADDRESS:

Lake Ave Restaurant and Bar
394 S. Lake Ave Would you like notifications via email? YES NO

Duluth, MN 55802




FOR OFFICE USE ONLY

i, CITY OF DULUTH
ﬁ% CITY CLERK’S OFFICE
330 City Hall 411 West First Street

DULUT Duluth, Minnesota 55802-1189

N M ES DT & 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.

LICENSE APPLICATION
LICENSE FEE
DANCE (with a liquor license) SEE BELOW: §
L %/
LICENSEE BUSINESS NAME & ADDRESS TRADE NAME: / e O A

(Corporation/Individual/Partnership)

/f—;é& /u-f/é"/ jﬁ
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BUSINESS PHONE:_ o¢/ J - Tol? A3 ﬂ

OWNER OF BUSINESS PREMISES:
—_7 j\
|/t 1'}»// L_-

MANAGER’S NAME/ADDRESS/PHONE NO.
SV A h e T

Lot b g TFOT LicENsE pERIoD. June. | [t (8

1. Annual dance - Sept. 1 - Aug 31" @ $1,130.00

2. One day/evening per day @ $119.00 X }

3. Seasonal - May 1 - August 31 @ $386.00

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

&
Vi

ig t';lre of Applicant

MAILING ADDRESS




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

owner: Derek Snyder (¢/b/a) Trade Name: Lake Ave Restaurant and Bar
Date of Event: June 17th and 18th 2016 Address: 324 S. Lake Ave Duluth MN 55802

Name of Event: Lake Ave Live Time of Event: F11 7-1am, Sat 4-1am
Security Personnel: DUlUth Police (Officer Vang) 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.”
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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

Council and not to aliow any services or consumption outside of the approved “designated s rvin/g area” identified here.
;o

LA
Signature of owd;ér?authorized representative




SV CITY OF 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 No|V’
If No, how many people attended this event 1200

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

2. What kind of advertisement have you done?
All soical media outlets, website, homegrown magazine, posters

3. What is the age of the target group for this event? 21-60
4. Will alcohol be sold or given away at this event? Yes
5. Will dancing be allowed at this event? Yes

I 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.
W SN/

Applicant Signature Da(e

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOCALICENSES\Current Licenses\templiq_Supplemental Form.wpd



ﬁ‘”“ City of Duluth
Attorney's Office

Dl lLl ITH 411 West First Sirest + Room 410 * Duluth, Minnesota » 55802-1198
218-730-5490 « Fax: 218-730-5918 « www.duluthmn.gov

M | N N E S 0 T A

An Equal Opportunity Employer

February 26, 2016

Hospitality Associates of Duluth, LLC
d/b/a Aces on First

113 West 1st Street

Duluth, Minnesota 55802

RE: Notice of Hearing
Our File No. 020-AGT-09-7385

Dear Sir/Madam:

Enclosed and served upon you by U.S. mail, please find a Notice of Hearing in the above matter.

Sincerely,

TERRI L. LEHR
Assistant City Attorney
TLL:ac

Enclosures

ce: Jeff Cox, City Clerk

Citizens and Government working together o provide an environment in which
our community can enhance its quality of life and continue fo prosper

The City of Duluth uses paper produced using wood from responsibly managed forests,



CITY OF DULUTH

ALCOHOL, GAMBLING AND TOBACCO COMMISSION

ok % ok ok ok ok ok ok Kk

NOTICE OF HEARING

d ok ok ok ok ok sk ok ok %

TO: HOSPITALITY ASSOCIATES OF DULUTH, LLC, d/b/a Aces on First, 113

West 1st Street, Duluth, Minnesota 55802

PLEASE BE ADVISED that on April 6, 2016, at 4:45 p.m. in the Council Chambers at City
Hall in the City of Duluth, the Duluth Alcohol, Gambling and Tobacco Commission will hold a
hearing, pursuant to Minnesota Statutes §340A.415 and Section 8-9 of the Duluth City Code, to
consider what, if any, disciplinary action, including suspension or revocation or a civil fine of not
to exceed $2,000, will be recommended to the Duluth City Council with respect to your intoxicating
liquor license.

If you do not appear at said hearing, the Alcohol, Gambling and Tobacco Commission may,
in your absence, recommend that the Duluth City Council consider the allegations contained herein
to be true.

At the above-mentioned hearing, you may, at your option, be represented by legal counsel.

The Rules for Contested Case Hearings, Minnesota Rules Chapter 1400, Part 5550, et.seq,
to the extent applicable, and Minnesota Statutes §14.57 through §14.69 govern. Copies of these laws
and rules may be obtained at the Duluth Public Library or online from the official web site of the
State of Minnesota.

The City will present its case, and then you will have an opportunity to present your case.
At the time of the hearing, you should be prepared to produce any evidence and arguments you feel
are relevant to the issues raised. You or your attorney will be allowed to cross-examine all adversé

witnesses. If needed, subpoenas are available (Minnesota Rules 1400.7000).



You must advise the Commission if you seek to admit evidence that is classified not public.
If data that is not public is admitted, it may become public. Relief is available under Minnesota
Statutes §14.60, subd. 2. If an interpreter is needed, you must inform the Commission and one will
be appointed.

A notice of appearance must be filed with the City Clerk within 20 days of the date of
service of the notice of hearing if you intend to appear at the hearing unless the hearing date
is less than 20 days from the issuance of the notice of hearing.

The person representing the City, who you should contact to discuss settlement or other
concerns is Terri L. Lehr, Assistant City Attorney.

The hearing will be open to the public.

The following facts give rise to the inquiry and hearing mentioned above:
COUNT I. UNLICENSED SALE OF ALCOHOL

I. HOSPITALITY ASSOCIATES OF DULUTH, LLC, d/b/a Aces on First, is licensed
by the City of Duluth to sell intoxicating liquor “on-sale” at the premises located at
113 West 1st Street, Duluth, Minnesota 55802.

2. In July of 2015, Licensee applied for renewal of its license for the period beginning
September 1, 2015. At the time of its renewal application, Licensee was ineligible
for a license due to an overdue liability it owed to the State of Minnesota. By letter
dated August 7, 2015, the city of Duluth advised Licensee that the City would be
unable to issue a liquor license to Licensee for the time period beginning September
1, 2015 until it received a Clearance Certificate from the State of Minnesota. See
City Doc. No. 1 (August 7, 2015 letter from M. Alison Lutterman with attached
August 5, 2015 letter from MN Commissioner of Revenue).

3. The August 7, 2015 letter to the Licensee also cautioned Licensee that:

To be clear: Hospitality Associates of Duluth, LLC will be unable to
operate Aces as a liquor establishment or dance establishment, or have
alcohol on its commercial premises after August 31, 2015

(i.e. 12:00 a.m. September 1, 2015) unless the City has issued licenses
for the peried beginning September 1, 2015,



The State of Minnesota did not issue Licensee a Clearance Certificate until
September 8, 2015. See City Doc. No. 2 (Clearance Certificate). The City Clerk’s
office received a copy of the Clearance Certificate on September 9, 2015 and issued
the liquor license to Licensee on this date. See City Doc. No. 3 (September 9, 2015
email communication between City Clerk’s Office and MDOR).
On September 4, 2015, Officer Huot of the Duluth Police Department visited the
Licensee’s establishment and observed bartenders serving alcohol to patrons. Asa
result, Licensee was issued a citation for sale of alcohol without a liquor license in
violation of Duluth City Code Section 8-21. See City Doc. No. 4 (Duluth Police
Department Report, ICR# 15198250) and City Doc. No. 5 (Citation Number LP11
003411). A copy of Duluth City Code Section 8-21 is attached as City Doc. No. 6.
Licensee appealed the citation for sale of alcohol without a liquor license. Following
a hearing held on November 30, 2015, the Hearing Officer concluded that Licensee
was selling alcoholic beverages without a liquor license or Certificate of Clearance
on September 4, 2015 in violation of Duluth City Code Section 8-21. See City Doc.
No. 7 (Hearing Officer’s Decision). Licensee paid the associated fine of $200.00 on
January 20, 2016. See City Doc. No. 8 (Receipt for §200 payment).
Section 8-%(b)(1) provides that violation of any law relating to the operation of a
liquor establishment, including but not limited to, state, federal and local laws on
liquor, shall be deemed good cause for suspension or revocation of a liquor license.
COUNT I1. LICENSE FEES
Licensee has opted to pay its liquor license fee on a quarterly basis. The quarterly
due dates are: July 15 (1% qtr.), October 15 (2™ qtr.), January 15 (3" qtr.), and April
15 (4" qtr.).
Licensee submitted to the City Clerk’s Office, check number 13907 dated January
5, 2016 in the amount of $1,040.25 as its payment toward its quarterly license fee:
The check was returned by the bank on February 5, 2016 for Non-Sufficient Funds
(“NSF”). See City Doc. No. 9 (Copy of check number 13907); City Doc. No. 10
(Receipt for NSF Check),; and City Doc. No. 11 (Wells Fargo Bank Document).



10.

11.

12.

13.

14.

15.

In response, the city’s Credit and Collections Administrator, Ruthann Grace, senf
Licensee a letter dated February 9, 2016 advising Licensee that the check was
returned NSF and that the amount now due the city including the Returned Check
Penalty was $1,070.25. This letter requested a response by February 19, 2016 to
avoid placement of the matter with a collection agency. This letter further cautioned
that failure to pay license fees was deemed good cause for suspension or revocation
of a liquor license. See City Doc. No. 12 (2-9-2016 leiter).

Licensee did not respond to Ms. Grace as requested. On February 23, 2016, Ms,
Grace sent Licensee a letter advising that the City of Duluth filed a claim for
Revenue Recapture with the Minnesota Department of Revenue. This letter again
cautioned Licensee that failure to pay license fees was deemed good cause for
suspension orrevocation of a liquor license. See City Doc. No. 13 (2-23-2016 letter,).
Section 8-9(b)(3) of the Duluth City Code provides that failure to pay license fees
shall be deemed good cause for suspension or revocation of a liquor license.
Licensee currently has another disciplinary matter pending with the Alcohol,
Gambling and Tobacco Commission, which matter is scheduled to be heard on
March 2, 2016.

Licensee was previously before this Commission on July 2, 2014 to respond to
allegations that Licensee provided alcohol to Dukes Partners, LLC d/b/a Spurs on 1
during a time that Dukes Partners, L.L.C was posted on the Minnesota Department of
Revenue tax delinquent liquor posting list. This Commission concluded that a
violation had occurred and recommended a reduced civil penalty of $250.00. The
Duluth City Council imposed the $250.00 civil penalty on August 25, 2014, via
resolution number 14-0442R.

Section 8-9(c) provides that:

Absent aggravating or mitigating circumstances, the presumptive penalties
for violations shall be as follows: (1) First offense - a civil penalty

set in accordance with Section 31-8 of this Code; (2) Second offense within
one year of the occurrence of the first offense - a civil penalty set in
accordance with Section 31-8 of this Code and one day license suspension;



(3) Third offense within two years of the occurrence of the first offense - a
civil penalty set in accordance with Section 31-8 of this Code and five day
license suspension; (4) Fourth offense within three years of the occurrence
of the first offense - a civil penalty set in accordance with Section 31-8

of this Code and 30 day license suspension; (5) Fifth offense within four
years of the occurrence of the first offense - license revocation.

16.  Section 8-9(c) provides that “No portion of the payment of a civil penalty or period
of suspension may be stayed or excused. All civil penalties are due and payable
within 30 days of council action. The council shall determine the dates any
suspension shall be served, but in no event may the suspension period commence

earlier than ten days after council action.”

Pursuant to Duluth City Code Sections 8-9(a) and (b) the Alcohol, Tobacco and Gambling
Commission will consider whether the violation(s) alleged are good cause for suspension or

revocation of the liquor license or for the imposition of a civil penalty.

(Records supporting this Notice are attached as City Document Numbers 1-13.)

Dated: _ 2 (A&/ ]/, JEFFREY J. COX, Secretary

Alcohol, Gambling and Tobacco Commission
and

TERRI L. LEHR, (0191668)
Assistant City Attorney

Gunnar B. Johnson, City Attorney
Attorneys for the Alcohol, Gambling and
Tobacco Commission



City of Duiuth
Attorney's Office

411 West First Street « Room 410 + Duluth, Minnesota + 55802-1168
218-730-5490 » Fax: 218-730-5918 » www.duluthmn.gov

An Equal Opportunity Employer

August 7, 2015

Hospitality Associates of Duluth, LLC
d/b/a Aces on First

Attn: Nicholas Patronas

220 W. Superior St.

Duluth, MN 55802

RE: License Renewal for Aces on First

Dear Mr. Patronas:

Hospitality Associates of Duluth, LLC d/b/a Aces on First (“Aces”) has applied to the city of
Duluth (“City”) for renewal of the on-sale intoxicating, dance and late night licenses. The
current period of licensure end on August 31, 2015. Aces seeks rencwal of these licenses for the
period beginning September 1, 2015, The purpose of this letter is to inform you that the City
will be unable to issue licenses to Aces for the period beginning September 1, 2015 unless the
State of Minnesota (“State”) issues a clearance certificate, and all City conditions for licensure
are satisfied. Enclosed please find the notice from the State regarding this issue. As a result of
the State’s action, the resolution that will be presented to city council will include as an
additional condition of licensure, and in addition to the conditions the City requires of all
licensees, receipt from the State of a clearance letter.

To be clear: Hospitality Associates of Duluth, LLC will be unable to operate Aces as a liquor
establishment or dance establishment, or have alcohol on its commercial premises after August
31,2015 (i.e. 12:00 a.m. September 1, 2015) unless the City has issued licenses for the period
beginning September 1, 2015. The last date for the City to issue the licenses prior to the end of
the current license period is August 31, 2015, and the City closes for business at 4:30 p.m. If'the
city clerk has not issued licenses by 4:30 p.m. on August 3 1%, Spurs must close no later than
midnight on August 31st.

Sincerely,

A,

M. Alison Lutterman
Deputy City Attorney

cc: Teff Cox, City Clerk
Cha Vang, Licensing Officer

Michael McManus, State of Minnesota
City Doc. No. 1

Gitizens and Governmant working together to pravide an environmant in which
our community an enhance its quality of life and confinue to prosper .

The City of Duliith uses paper produced using wood from responsibly managed forests.
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MINNESOTA - REVENUE

August 5, 2015 ID: XXXX6738
ABWBBMRR Letter ID:  L0767539264
#000D 0078 7539 264G#

ATTN CITY CLERK

CITY OF DULUTH

411W 1ST ST 330 CITY HALL
DULUTHMN 55802

Subject: Notification of requirement te issue, renew or transfer license

The following taxpayer has an overdue liability:
Debtor name: HOSPITALITY ASSOCIATES OF DULU

Under Minnesota law, you may not issue, renew nor transfer the foDowing license until you
receive a clearance certificate from Minnesota Revenue,

License holder: HOSPITALITY ASSOCIATES OF DULUTHLL
License expiration date: August 31, 2015 '

License type: ON SALE-CITY ISSUED, RETAIL

IDEN numbet; - 200609

Onee the delinquency has been resolved, Minnesota Revenue will send you a clearance

certificate. 7

Contact information:

By email: mdor.collection@state.mn.us
By mail: Minnesota Revenue STATE OF LHNNESOT A

PO Box 64651 4 80 INESOT.
8t Paul, MN 55164-0651 0m§s1oner of Revenue

By phone: (651) 556-3003 P
(800) 657-3909 (toll-fres) oo
By fax:  (651) 556-5116 J

Collgetion Division .
An equal opportunity employsr . ‘
www.revonuestate.mmn,.us/collections Minnesota Relay 711 (FTY)



MINNESOTA REVENUE

Septermber 8, 2015 ID: XX-XXX6738
Letter ID:  L1507578944

ATTN CITY CLERK
CITY OF DULUTH

411 W [ST ST RM 330
DULUTH MN 55802-1104

Subject: Clearance cértificatg

This clearance certificate hasdeén issued for the following license holder under the

authority of Minnesofa Statufes}

Debtor name! HOSPITALITY ASSOCIATES*ORDULU
Debtor 1D: 38-3736738

License holder: HOSPITALITY ASSOCIAFES GEDULUTH LLC
License cxpiration date:  August 31, 2015

License type: ON SALE-CITY ISSUED, RETAIT;

License numbet: 20609

Contact info rmlation: STATE OF MINNESOTA

. . Commissioner of Revenue
By email: mdor.collection@state.mn.us

By mail:  Minnesota Revenue

PO Box 64651

St. Paul, MN 55164-0651
By phone: 651-556-3003

1-800-657-3909 (toll-free)
By fax: 651-556-5116

by

Cellection Division
An equal opportunity employer
www revenue.state. mn,us/collections Minnesota Refay 711 {TTY)

City Doc. No. 2



Encrypted Message Page 1 of 1

[encrypt] RE: Hospitality Associates - Aces
Reply  Replyall  Forward

@ Wilmes, Greg (MDOR) <Greg.Wilmes@state.mn.us>
Wed 9/9/2015 2.09 PM

To: Marian Collins <meoliins@DuluthMN.gov»;

1 altachment

ngspinality-,
n Al

Marian,
Thank you for contacting the Minnesota Department of Revenue.
| have attached the clearance certifleate for Hospitality Assoclates of Duluth LLC. It was issued late yesterday.

The Infermation on the OPS liguor site is maintained by the Department of Public Safety not the Department of Revenue,
1 am not sure about the discrepancy in the dates,

Regards,

Greg Wilmes

Ravenue Collections Officer
Minnesota Department of Ravenue
Collectlons Division

Phone: 651-556-3349

Fox: 651-556-5116

emall: greg. wilmes@stote.mn.us
Website: www.revenue.state. mn.us

This message and any attachments are salely for the intended recipient and may contain non-public/private data. If you are not the intended
recipient, any disclosure, copying, use, or distribution of the information included in this massage and any attachments 15 prohibited. If you have
received this communlcation in error, please notify me by reply e-mail and immediately and permanently delete this message and any
attachments, Thank you.

Frony Marlan Collins [mailto;meolins@DuluthMN.aov] i
Sent: Wednasday, September 09, 2015 12:11 PM
ITo: Wilmes, Greg (MDOR)

Subject: Hogpitality Assodates - Aces

| hate to be a bother but what is the status of Hospitality Associates — Aces?

Nick called me and sald he was off the list of tax dellnquencies. | checked the web site and It shows that he was removed from the list 5/9/2015.

Odd question as well, The pasting | ran at nooh today [/9/2015) says that it “is up to date a5 of 9/8/2015 at 7:00 pm.” but there are several postings with
today’s date. How does that work?

City Doc. No. 3

https://outlook.office365.com/Encryption/E4EView.aspx?loc=en-... 9/9/2015



Duluth Police Department
Main Office
e e |
Reported Date: 09/04/2015  Time: 22:17 Case No.: 15198250
Code: Crime:

Class: Oceurrence Date:
Location: 113 W 15T ST, IDU, DULUTH, MN, , 55802; ACES ON FIRST, 1DU

NARRATIVE =

On (9/04/2015 at 2217 hours Adam Huot/464 (squad 36) created an info call at Aces on
1* 113 W 1% St, Duluth, The reason I created this informational call was because at
1900 hours that day, 09/04/2015, I was in turnout, which is a time of the day when we
first arrive at work at the beginning of our shift and we are given information about
previous events and things to look for throughout the shift. During that turnout time, I
was advised by my sergeants and my bulletin from Cha Vang, the Licensing Officer for
the Duluth Police Department, that the bar, Aces on 1% at 113 W 1% St no longer had a
liquor license., We were advised that the license expired on 08/31/2015 and that the
business v\‘raS not to be serving alcohol. We were advised that they could be open but not

serving alcohol. This was information I received at 1900 hours that day.

At approximately 2215 hours, I was driving by Aces and noticed that there was a lot of
people going in and out of the bar. There were security guards standing out front and I
noticed bartenders inside serving. At this time I created the informational call. I walked
into the bar and noticed that they were serving alcohol to patrons. I confirmed with one
of the bartenders that they were serving alcohol and then spoke with NICK PATRONIS,

who is the owner, who was acting as though business was normal.

I cleared for a while and confirmed with my Lt, Lt, Jazdzewski as well as my Sgt, Sgt.
Jim Lesar what I needed to do. They advised that I was to do an informational report

regarding this matter and forward it to Investigator Vang for further review.

I later returned back to Ace’s at 0009 hours on 09/05/2015 and spoke with PATRONIS.
He said he paid his license earlier in the day on 09/04/2015. He got an email from the

Page 1 of 2

City Doc. No. 4




state with verification from the bank that his money transfer went from his bank to the
State’s bank and that the license was paid in full,

This report will go to Investigator Vang for follow-up if needed.

Page 2 of 2




CITY OF DULUTH
CITY ORDINANCE VIOLATION

This Citation-charges you with a violation
of a Duluth City Ordinance.

For more information, see the reverse side of this ticket.

ICR Number DatefTime Issuad

IS8 2S0 G0 @150

Allegre jtolator s Name

Hespta/ %v Assoc of Dl Lico

Address City State Zip Code

WJ. Swpfmr@} D»\M& M. ST¥0 2~

ROB Phone Number

Licensel‘No

Vehicle Make Model Color

Location
SN |t ﬁulmh% MA.
Charge Ordinance No.
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Date Dua: Minimium Fine Amount Dua:

q Q I- 2o { u] $su.noe$4oo. d&mzoo.on
Ticket Number: LP11 U 0 3 4 1 1
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Sec, 8-21. Unlicensed sale, manufacture, etc., prohibited; exceptions.

No person, directly or indirectly, upon any pretense or by any device, shall manufacture, import,
sell, exchange, barter, dispose of or keep for sale any alcoholic beverages without first having obtained a
license therefor as prescribed in this Chapter; provided, that this Section shall not apply to manufacturers
and wholesalers licensed by the liquor control commissioner of the state. Nothing in this Section shall
prohibit the natural fermentation of fruit juices in the home for family use or the fermentation of malt
beverages in the home if not prohibited or taxed by state or federal law. (Ord. No. 6830, 3-8-1930, § 35,
Ord. No. 8645, 10-4-1982, § 10.)

City Doc. No. 6



STATE OF MINNESGTA CITY OF DULUTH

COUNTY OF ST. LOUIS ADMINISTRATIVE COURT

City of Duluth, a municipal corporation,

Respondent,
VS, HEARING OFFICER’S DECISION
Hospitality Associates of Duluth, LLC,

Appellant,

CHARGE: ORDINANCE NO.: VIOLATION DATE:
(1) Unlicensed sale, 8-21 9/4/2015
The undersigned hearing officer received testimony regarding this matter at a hearing held at 411 West
First Street, Duluth, Minnesota 55802 on November 30, 2015. Based on this testimony and all of the
evidence presented, the hearing officer determines the following:
FINDINGS OF FACT

1. Appellant Hospitality Associates of Duluth, LLC (“Appellant”) operates a bar called “Aces on
First” located at 113 West First Street in Duluth (the “Establishment”}.

2. By letter dated August 7, 2015 from M. Alison Lutterman (Exhibit A attached) to Mr. Nicholas
Patronas, owner of Appellant, Ms. Lutterman advised Mr. Patronas that Appellant would be
unable to operate as a liquor establishment or dance establishment, or have alcohol on its
commercial premises after August 31, 2015 unless the State of Minnesota issued a Clearance
Certificate for the period beginning September 1, 2015,

3. The State of Minnesota Certificate of Clearance {Exhibit B attached) is dated September 8, 2015.

4. On September 4, 2015, Officer Adam Huot of the City of Duluth Police Department, visited the

Establishment and noticed bartenders inside serving alcohol to patrons. He confirmed this by

speaking to a bartender,

City Doc. No. 7



10,

11

On September 4, 2015 the State of Minnesota had not yet issued a Certificate of Clearance and
the City of Duluth had not yet issued a liquor license to Appellant.
Section 8-21 of the Duluth City Code requires that before alcoholic beverages can be sold, the
Seller must first obtaln a license,
Mr. Patronas testified that on September 4, 2015 he did not have a Certificate of Clearance from
the State of Minnesota or a license to sell alcoholic beverages from the City of Duluth,
Mr. Patronas further testified that he had spoken to someone at the City of Duluth on August
24, 2015 who told him that if he received an okay from the State of Minnesota to open the
Establishment, that it was also okay with the City of Duluth.
Mr. Patronas testified that he spoke with a person with the first name of Greg on September 4,
2015 with the State of Minnesota who said his check for taxes had cleared and he was good to
go. Mr. Patronas further testified that he asked this “Greg” to inform the City of Duluth but that
this person never did.
Mr. Patronas presented no corroborating testimony from the State of Minnesota or City of
Duluth to substantiate his own testimony.
As to the charge: Violation occurred.

CONCLUSIONS OF LAW
On September 4, 2015 Appellant was selling alcoholic beverages without a liquor license or
Certificate of Clearance in violation of Duluth City Code Section 8-21.
While hearsay evidence is admissible in these proceedings, the Appellant’s defense cannot he
solely based on hearsay testimony without some corroboratory evidence.
In this case there was none and Mr, Patronas testified that he had neither a Certificate of
Clearance from the State or Minnesota or a liquor license issued to Appellant by the City of

Duluth on September 4, 2015,



BASED UPON THE FOREGOING, [T IS HEREBY ORDERED THAT:
1. Appeliant shall pay a fine of $200.00 to the City of Duluth within thirty {30) days of the date
of this Ordinance.

Dated: November 30, 2015.

KD Sz

Kenneth D. Butler, Hearing Officer




City of Duluth EXHIB T P

Attorney’s Qffice

411 Weaat First Btrest » Room 410 » Duluth, Minnesota » 55802-1188
218-780-6480 » Fax: 218-730-8818 » www. duiuthmp,.gov

An Equal Oppovtuniy Emplover

August 7, 2015

Hospitality Associates of Duluth, LLC
dfbfa Aces on First

Attn: Nicholas Patronas

220 W, Superior St,

Duluth, MN 55802

RE: License Renewal for Aces on First

Dear Mr, Patronas:

Hospitality Associates of Duluth, LLC d/b/a Aces on First (*Aces™) has applied to the city of
Duluth (“City”) for renewal of the on-sale intoxicating, dance and late night licenses. The
current period of licensure end on August 31, 2015. Aces seeks renewal of these licenses for the
period beginning September 1, 2015, The purpose of this letter is to inform you that the City
will be unable to lssize licenses to Aces for the period beginning September 1, 2015 unless the
State of Minnesota (“State™) issues a clearance certificate, and all City condmons for licensure
are satisfied. Enclosed please find the notice from the State regarding this i issue. Asaresult of
the State’s action, the resolution that will be presented to city council will include as an
additional condition of licensure, and in addition to the conditions the City requires of all
licensees, receipt from the State of a clearance letter.

To be clear: Hospitality Associates of Duluth, LLC will be unable to operate Aces as a liquor
establishment or dance establishment, or have aleohol on its commercial premises after August
31,2015 (i.e. 12:00 a.m. September 1, 2015) unless the City has issued licenses for the period
beglmung September 1, 2015, The last'date for the City to issue the licenses priot to the end of
the current license period is August 31, 2015, and the City closes for business at 4:30 p.m, Ifthe
city olerk has not issued licenses by 4:30 p.m. on August 31%(§purs -must close no later than
midnight on August 31st.

Stncerely, \

Y /4

M. Alison Lutterman
Deputy City Attorney

ce.  Jeff Cox, City Clerk
Cha Vang, Livensing Officer
Michael McManus, State of Minnesota

Citizana and Guvernmeni worldng logethar lo provids an ervirenment [n which
our comraunfty oan enhance its guallty of e and contihus Yo prosper

e {ny of Dulith uses pajer produced using wand fraat rasponsibly managed forests,



MINNESOTA-REVENUE
Septernber §, 20135 ID: XX-XXX6738

E)( ___\,6 Letter ID:  L1507578944

ATTN CITY CLERK
CITY OF DULUTH

411 W IST ST RM 330
DULUTH MN 35802-1104

Subject: Clearance cérfificatg

This clearance certificate higbedn issued for the following license holder under the
authority of Minnesota Statufes?

Debfor name: HOSPITALITY ASSOCIATES CRDULU
Debtor ID:  38-3736738 '

License holder: HOSPITALITY ASSOCIA®ES OF'DULUTH LLC
License expiration date:  August 31, 2015

License type: ON SALE-CITY ISSUED, RETA{L;

License number: 20609 '

Contact information: STATE OF MINNESQOTA

, Commissioner of Revenue
By email: mdor.collection@state.mn.us

By mail:  Minnesota Revenue
PO Box 64651 by:
St. Paul, MN 55164-0651

By phone: 651-556-3003
1-800-657-3909 (toll-fres)

By fax: 651-556-5116

Collection Division
An equal opportunity employer . i
www.revenue.state.mn. us/eotlections Minnesota Refay 711 {TTY)



=t CITY OF DULUTH

DULLITH 411 West First Street » Dultth, Minnesota 55802 City of Duluth

--------

Treasurer's Office
105 City Hall
Duluth, MN 55802
(218) 730-5350

RECEIPT

RECEIPT DATE
1/20/2016

COLLECTION STATION
Clerks 1

PAYMENT CODE

RECEIVED FROM RECEIPT No.
Nick Patronas 2016-00016434
CHECK No. CASHIER
219 Roberta Pirkola

RECEIPT DESCRIPTION

TRANSACTION AMOUNT

THIS IS NOT A PERMIT

4472-01 Clerk $200.00
110-126-1214-4472-01 Administrative Fines Administrative Fines
200000 e e |
Total Cash 0.00 -
Total Check 200.00
. Total Charge 0.00
' Total Other - 0.00:
Total Remitted 200.00 -
~ Change 0.00:
; Total Recelved 200.00;
Total Amount: $200.00
OWNER INFORMATION
Name: ,
Address:
City Doc. No. 8 Tax Parcel No:
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=% CITY OF DULUTH City of Duluth
%ﬂ 411 wWest First Street » Duluth, Minnesota 55802 Treasurer‘s Ofﬁce
105 City Hall
Duluth, MN 55802
(218) 730-5350

DESCRIPTION NSF Check # 13907

PAYMENT DATE RECEIVED FROM RECEIPT NO.
21512016 Hospitality Associates of Duluth NSF 2016-00032114
COLLECTION STATION CASHIER -
Treasurer 2 Leah Blevins

. PAYMENT CODE .
1307 Treasurer

RECEIPT DESCRIPTION I TRANSACTION AMOUNT

110-1810 Operating Cash 1,040.25

Total Cash 0.00
Total Check 0.00
Total Charge 0.00
Total Other 1,040.25
Total Remitted 1,040.25
Change 0.00

Total Received 1,040.25

Total Amount: $1,040.25

/002>

Page 1 of 1

City Doc. No. 10



L2180 YIZIHEMO 100000 NANNNN NN NNNNN £2CGEL0LZ620 SEPP00 BLZRilBm

WELLS FARGO BANK N.A. 300
P.O.BOXB 514
MINNEAPOLIS, MN 55479

004435 W9TR{229
__ CITY OF DULUTH
$ CITY TREASURER
411 W. 18T STREET, 105 CITY HALL
DULUTH MN 55802

ITEMS ENCLOSED: 1
PAGE i OF 1 ACCOUNT CHARGED XXXAXX0172 DATE: 01-29-201¢6
MAKER REASCN FOR NON-PAYMENT SEQUENCE # AMOUNT

DEPOSITORY ACCOUNT NUMBER: XEXAXX0172

LOCATION (S5TORE) NUMBER: 99995939999

YOUR ACCOUNT HAS BEEM CHARGED FOR THE FOLLOWING PAPER ITEM(S) RETURNED UNPAILD.

HOSPITAITY ASSOQICATES NSE 2nd Time

TOTAL CHARGES FOR PAPER RETURNS

TOTAL CHARGES FOR FAPER RETURNS

City Doc. No. 11

SHOULD YOU HAVE ANY QUESTIONS OR REQUIRE ADDITICNAL INFORMATION,

PHONE NUMBER THAT IS LISTED ON YOUR BANK STATEMENT,

3332711208 1,040.25
1,040.25

1,040,25

PLEASE CALIL THE



Treasurer’s Office

DULUT 411 West First Street « Duluth, Minnesota + 55802-1190
Telephone: 218-730-3350 » Fax: 218-730-5917 « www.duluthmn. gov

M i.0N NES 0T A

An Equal Gppertunity Employer

Hospitality Associates of Duluth LL.C dba: Aces on First
Attn: Nick Patronas

220 West Superior Street

Duluth MN 55802

February 9th, 2016

Re: Non-Sufficient Funds

Check #; 13807

Paying: 2016 Quarterly Liguor License Fee
Total Returned: $1,040.25

Total Due: $1,070.25

Check number 139807 dated January 5th, 2016 issued by Hospitality Associates of Duluth LLC dba: Aces
on First in the amount of $1,040.25 paying 2016 quarterly liquor license fees was returned by the bank
Non-Sufficient Funds. Amount now due with Late Fee and Returned Check Penalty is $1,070.25.

Payment of $1,070.25 via certified funds must be received by February 19th, 2016 to avoid possible
placement with a collection agency or other possible collection remedies. Please be advised the
collection agency may report the debt to the credit bureaus which may affect your credit.

Also be advised per City Ordinance Chapter 8, Section 8-9, actions deemed good cause for suspension
or revocation of a liquor license include: ‘

‘The establishment has failed to pay license fees or city or state sales tax or that property
taxes on the building have not been paid.’

Appropriate parties within the city have been notified of the returned item and the terms put forth in this
letter,

Send payment to: City of Duluth Treasurer, 411 West 1st Street, Room 105, Duluth MN 55802

Should you have questions or need payment arrangements please contact me no later than February
19th, 2016. Contact information is below.

Sincerely,

Ruthann Grace
Administrator Credit/Collections
Email: rgrace@duluthmn.gov| Phone (218) 730-5047

City Doc. No. 12



=l cITY OF DULUTH

DUILUTH 411 West First Street « Dukith, Minnesota 55802

2/23/2016

Nick Patronas
220 West Superior Street
Duiuth MN 55802

Naotice of Filing of Claim Pursuant to the Revenue Recapture Act (M.S. 270A.01 to 270A.12)

Re: Type of Debt: Returned Check
Account Number: 13907
Invoice Number: 2016 Quarterly Liquor License Payment
Date of Debt: 1/5/2016
Balance Due; $1,070.25

Notice is hereby given that the City of Duluth (hereinafter "City") has filed a claim for Revenue Recapture
with the Minnesota Department of Revenue. The basis for said claim is the unpaid amounts due on the
above-referenced account. The City intends to request setoff of refunds against the debt, unless the time
period allowed by faw for collecting the debt has expired.

You have the right to contest the validity of the City's claim at a hearing. In order to do so, you must
submit a written via email to:

collections@duluthmn.gov
Your request must be received within forty-five (45) days of receipt of this Notice. If you contest the
validity of the claim, a hearing will be held within 30 days. Failure to contest the validity of the City’s claim

will constitute a ratification of the amounts due. If you have further questions with regard to this matter
please call 218-730-5047.

Payment should be made at or sent to: City of Duluth Treasurer, 411 W 1% Street, Room 105,
Duluth MN 55802. Please present or enclose this letter with payment.

Please note per City Ordinance Chapter 8, Section 8-9, actions deemed good cause for suspension or
revocation of a liguor license include:

‘The establishment has failed to pay license fees or city or state sales tax or that property taxes
on the building have not been paid.’

Appropriate parties with the City have been notified of this action.

THIS LETTER AND RELATED COMMUNICATION ARE ATTEMPTS TO COLLECT A DEBT. ANY
INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.

City Doc. No. 13



AFFIDAVIT OF MAILING

STATE OF MINNESOTA )

)ss.
COUNTY OF ST.LOUIS )

Anna Connolly, being first duly sworn, on oath, deposes and says that on the 26th
day of February, 2016 at the City of Duluth, St. Louis County, Minnesota, she served the

Notice of Hearing with attachments, by depositing a copy in the United States Mail, in ar

envelope pre-stamped and addressed to:

Hospitality Associates of Duluth, LL.C
d/b/a Aces on First

113 West 1st Street
Duluth, Minnesota 55802

5 n G AN

nn4 Connolly

Subscribed and sworn to before me
this 26th day of February, 2016

a2

Notary Public

M. Alison Lutterman
NOTARY PUBLIC

MINNESOTA

s 1 % A y My Commission Expires Jan. 31 2020
g4 -
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