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

August 3, 2016
The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on

Wednesday, August 3, 2016, at 4:45 p.m., in the City Council Chambers, 3rd Floor, and
City Hall.

ROLL CALL: Dennis Birchland, Bjorn Braaten, Lon Hanson, Adam
Wisocki,
Ryan Stauber, President Jeff Rosenthal

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

COMMUNICATIONS: Attorney Memo — Liquor Law Update

LAWFUL GAMBLING:

NEW BUSINESS:

AMITY COFFEE, LLC., (AMITY COFFEE) 4429 EAST SUPERIOR STREET, -
APPLICATION FOR AN ON SALE WINE LICENSE WITH PATTI SWANK, 50%
OWNER AND ADAM SWANK, 50% OWNER, FOR PERIOD  BEGINNING
SEPTEMBER 1, 2016, ENDING AUGUST 31, 2017.

AMITY COFFEE, LLC., (AMITY COFFEE) 4429 EAST SUPERIOR STREET, -
APPLICATION FOR AN ON SALE 3.2 % MALT LIQUOR LICENSE WITH PATTI
SWANK, 50% OWNER, AND ADAM SWANK 50% OWNER, FOR PERIOD ENDING
APRIL 30, 2017.

BLACKLIST BEER, LLC. (BLACKLIST ARTISAN ALES LLC) 120 EAST SUPERIOR
STREET — APPLICATION FOR A BREWERY MALT LIQUOR OFF SALE (GROWLER)
LICENSE. JON LOSS, 25% OWNER, TJ ESTABROOK 50% OWNER, AND BRIAN
SCHANZENBACH 25% OWNER, FOR PERIOD ENDING AUGUST 31, 2017.

BLACKLIST BEER, LLC. (BLACKLIST ARTISAN ALES LLC) 120 EAST SUPERIOR
STREET - APPLICATION FOR A BREWERY MALT LIQUOR ON SALE (TAPROOM)




LICENSE. JON LOSS, 25% OWNER, TJ ESTABROOK 50% OWNER, AND BRIAN
SCHANZENBACH 25% OWNER, FOR PERIOD ENDING AUGUST 31, 2017.

BLACKLIST BEER, LLC. (BLACKLIST ARTISAN ALES LLC) 120 EAST SUPERIOR
STREET — APPLICATION FOR A SUNDAY ( TAPROOM ONLY) LICENSE AND A 2:00
A.M. CLOSING (TAPROOM ONLY) LICENSE, JON LOSS, 25% OWNER, TJ
ESTABROOK 50% OWNER, AND BRIAN SCHANZENBACH 25% OWNER, FOR
PERIOD ENDING AUGUST 31, 2017.

GRANDMA'S SPORTS BAR & GRILL, INC. (BELLISIO'S ITALIAN RESTAURANT)
405 LAKE AVE SOUTH- APPLICATION FOR A PERMANENT EXPANSION OF THE
LICENSED PREMISES OF THEIR ON SALE INTOXICATING LIQUOR LICENSE
ENDING 8/31/2017.

DULUTH SUPERIOR GLBTAQI PRIDE (DULUTH SUPERIOR PRIDE FESTIVAL
BAYFRONT PARK — APPLICATION FOR TEMPORARY ON-SALE INTOXICATING
LIQUOR LICENSE FOR SEPTEMBER 3, 2016, WITH CAROLYN REISBERG,
MANAGER.

CAMPANTES, LLC. (AZTECA'S MEXICAN GRILL) 2224 MOUNTAIN SHADOW
DRIVE- APPLICATION FOR AN ON-SALE INTOXICATING LIQUOR LICENSE,
JENNY DELGADO 50%, AND MARTIN J CHAVEZ 50% FOR THE PERIOD
BEGINNING SEPTEMBER 1, 2016 AND ENDING AUGUST 31, 2017.

RENEWAL APPLICATIONS OF THE ON SALE INTOXICATING LIQUOR LICENSES, ON
SALE SUNDAY LICENSES, ON SALE DANCING LICENSES, ADDITIONAL BAR
LICENSES, AND 2:00 A.M. LICENSES, FOR THE PERIOD BEGINNING SEPTEMBER
1, 2016, AND ENDING AUGUST 31, 2017.

RENEWAL APPLICATIONS OF THE ON SALE WINE LICENSES FOR THE PERIOD
BEGINNING SEPTEMBER 1, 2016, AND ENDING AUGUST 31, 2017.

RENEWAL APPLICATIONS OF THE OFF SALE INTOXICATING LIQUOR LICENSES
FOR THE PERIOD BEGINNING SEPTEMBER 1, 2016, AND ENDING AUGUST 31,
2017.

RENEWAL APPLICATIONS OF THE ON SALE "CLUB" LIQUOR LICENSES FOR THE
PERIOD BEGINNING SEPTEMBER 1, 2016, AND ENDING AUGUST 31, 2017.






330 City Hall | 411 West First Street

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

e o Fax (218) 730-5923

LICENSE APPLICATION
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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 ficense 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 sociaf
security number are classified as private data and will be available to governmentat personne! and other governmental agencies whose access
is necessary to perform their official duties.

FEE -
ON SALE WINE LICENSE $ 892.00 i f
INITIAL INVESTIGATION (Level 4) 209.00 rbrSQP'i' N
TOTAL $1101.00
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PROPERTY OWNER NAME, ADDRESS, PHONE:

NAGER’S NAME, ADDRESS, PHONE: ] N AMONE N\f \QD‘(\(K‘QJr
“@Mﬁ 5@0\)0\4 : ok lh}\cum
ol Eost L Shpet €
Dok M sz Seite 200

Ddudia, M. 3072

LICENSE PERIOD: 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 DULUT S OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS.

/ qi-gnaﬂré of Applicant

MAILING ADDRESS

Qd(ﬂi! %U\EQJ]K Plat/Parcel # (if known):
Qe B [P Seet
Dk MIN . SBBIZ




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street

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

Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Appligant (1nd1v1dual? partnership or corporation or association) that owns the business to be
licensed: ﬁn V\CU((@S QUOOU\ K
2. Trade Name: MQCLL('(H D\mu%a( [0V
3. Address of place to be licensed: LLL\ 29 [at & eVl Svee t-
4. Designated Serving Areas (i.e. ground floor, second, deck, etc ) Qr al md ﬂ— DOL/
5. Name and address of owner of building; JECCADE\M@(XL l NS 0Nt bﬂ\x&\(}() W\E’
Any connection with applicant? N O Who receives the rent: W&ﬂ K HD Lo DD&,
o will direct the operation of the business or serve as manager on the premises? List name, address & title:
TR S Rk 24l Cost Lt Styet  Leneal Manger +
7.. If partnership, give name of each partner and percent of ownership, and if limited partnershlp, give details: 00O
— NA -
8. If corporation, list all stockholders, directors, officers and percent of stock or number of shares owned by each:

—_ NPF’

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
L Ploeks Bt than ool

10. State whether any consideration, money ‘ot 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 (3( -

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 guestions are true of my knowledge. I(we) will comply




CITY OF DULUTH
CITY CLERK’S OFFICE

=il

Errars ey 330 City Hall 1 411 West First Street

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

TENCRCEEE NS 1 . (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 ¢lassified 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.

LIQUOR LICENSE APPLICATION

License applied for: Individual Fees | Indicate below
Investigation fee {one time) v S 209.00 | §
On Sale Intoxicating Liquor o 4,173.00
On Sale Sunday . v 178.00
| Dancing 1,130.00
Additional Bar (each) 571.00
After Hours Entertainment 262.00
2:00 A.M. (issued by the State - see form attached) N/C )
TOTAL: $ K5 [ 2YoNel

LICE(%%E%SI&I&H&) let?cﬁﬁpsaﬁfnaérzmgNE BUSINESS NAME, ADDRESS, & PHONE
tetetn's  Mewitan Ll
Q"[f”’,”;f"”ﬂff —Le 2529 Mourtig Shadow cly.
Deliddy, MA2 55511

Kedy lake, p) 5594

MANAGER'S NAME. ADDRESS & PHONE NO. NAME & ADDRESS OF PROPERTY OWNER:

‘ 7:/ Sa/?féxt/ ﬂm&zw /nc
[ ol 7+
20 15 i n) 200 1l | Sh Suite S

g’ 2 Z‘ 52 E:’ ) /3'3‘7;/07 :_D}—ILLSL[’} 4 V7479 5-3%02

LICENSE PERIOD: 9/1/ - 8/31/

Plat/Parceil:

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND

CORRECT AND THAT [ SHALL COMPLY WITH ALL PROVISION
Mailing Address if other than Business Address: OF THE ORDINANCES E CITY OF DULUTH AND LAWS OF
THE ST E OF MINNESOTA ANV THEIR AMIENDMENTS.

Slg ature of Agpllcant




R 4  CITYOFDULUTH
= M CITY CLERK’S OFFICE
Sty 0 City Hall

411 West First Street

DULUTH Duluth, Minnesota 55802-1189

YACNEIEECEYW  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: M/}’M 7%\5 ). L,

2. Trade Name: ;4‘7 feea’s. Mixiltan gvrf//

3. Address of place to be licensed; 7. ;9(./ i # N7 jhag/()],(_) Ay

4. Designated Serving Areas (i.e. ground ﬂoor second deck, etc. )CZ ol .M oI

5. Name and address of owner of building: L f - 0 , 1P

Any connection with applicant? /L} 0 Who receives the rent:
. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:

Ueany Delgado , g0 15" Al 1) ielly lofe 110, sl
7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give details:

AlD -

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

ey Deljaols 50 %, Movtin T. Chaver 50 -

9. State approximate distance of this establishment 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 canse 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 faregoing quegtions, and answers to said questions are true of my knowledge. I (we) will comply

with all trCi isions 7 i icBeverage Code and the laws and regulations and their amendments.
Signature: u( L{,

Signature: {\ﬁar.}fn //!aU€ﬁ”’ Date:

Date:




FOR OFFICE USE ONLY

DATE.

n CITY OF DULUTH
= “l‘#\‘ CITY CLERK’S OFFICE
e 330 City Hall 1 411 West First Street
Duluth, Minnesota 55802-1189
DULUTH Phone (218) 730-5500 @ N S: » &

IEEINEETIENN Fax (218) 730-5923

LICENSE #

LICENSE APPLICATIO

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
yau 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 includirlg a tax identification number and social ||
security number are classified as private data and will be available to governmental personne! and other governmental agencies whose access

is necessary to perform their official duties.

LICENSE(S) {check applicable) FEE
BREWERY MALT LIQUOR OFF SALE (GROWLER) . $ 250.00%"
BREWERY MALT LIQUOR ON SALE (TAPROOM) $300.00V
SUNDAY (Taproom only) $178.00 V"
2:00 AM, (Taproom only) NC ;
INVESTIGATION FEE (one time) s 31.00v .
TOTAL $ ;6? oo
LICENSEE NAME, ADDRESS & PHONE BUSINESS NAME, ADDRESS, & PHONE:

IndividuaIIPa‘rtnershipiCorporation é/ﬂ—cml.';é ﬁrffsa_n d/eg LLC
Glecklret &“@ALLCJ |20 Easst Supevpy Stuet

¢ Duluth, PN G5502.

B

' fWe (3Gt Lkt AR Yo, GHD2.
-

MANAGER'S NAME/ADDR/PHONE NO.
OWNER OF BUSINESS PREMISES:

o LosS ), Owie Eorce 1. 2.0C.

/ e
o Avthn, nfN S55862
Z)E B 22T

For Office Use Only
Piat/Parcel: LICENSE PERIOD: Ending August 31, 20 lm ;Olq‘

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CO T AND THAT [SHALL COMPLY WITH

ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULLIFHAND LAWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS. P

Signature of Applicant
Mailing Addrgss: y




CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall

411 West First Street ,
Dnluth, Minnesota 55802-1189
Phone (218) 730-5500

Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Applicant (individual, partnership or corporation or assoc:latlon) that. owns the business o be
licensed: eha'ﬁt @-@f/l’ L&C

2. TradeName_B{d-CK»zl${— HV-%‘ o /‘2—[-2;7 [/L-C) -
3. Address of place to be licensed: _LZO EM‘IL 5#00( lor %t‘:r €L 2 .
4, Designated Serving Areas (i.e. ground floor, second, deck, L. ) Ms-tmmi’«& f 1Y St i %l

5. Name and addresé of owner of building: Qr Ce,j L]‘C) ZD?' Vid| ﬁ;ﬂ Uﬂ-h £o""( W
‘Who receives the rent Laof BI" (o7 6!1‘1[&"
title:

Any connection with applicant? 2
6. Who will direct the operation of the business or serve as manager on the premlses‘? List name/a;

Jon Lpss , Oewner; Ave w fudt, mA/ o
7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give details:
77 Eié breok 202, Jon LosS 267, brian Seherrzenkact; 252

8. If corporation, list all stockholders, d1rectors officers and percent of stock or number of shares owned by each:

~

9. State approxjmate dlstance of this establishment from nearest academy, college, university, charch or school:
zumlm , Dt b locks

10. State whether any con51derat10n money or property, has been paid, or will be paid, given, exchanged or

pledged, by anyone, and o whom, for the purchase or operation of this business. State the amounts in

detail: II/I } 5

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

1 (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 provigighs OWOHC Beverage Code and the laws and regulations and their amendments.
Signature: 25 , N - Date: &/$q /’&
e
Signature: /‘é e Date: &/ Zq/ / 44
&
e el 29] 11




'FOR OFFICE USE ONLY

- n CITY OF DULUTH ___,"_DATE 7 (QC} j w
= % CITY CLERK’S OFFICE censed JLDI% G

Duluth, Minnesota 55802-1189

DULUTH #rnone (218) 730-5500

TN 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 TOTAL
TEMPORARY ON SALE LIQUOR 15t Day / $29 $
Each additional day ____ x $148.00 = $
LEVEL 1 INVESTIGATION FEE (one time) $ 31.00 $
LICENSEE NAMEIADDRESSIPHONE NO. TRADE NAME:
/\)M/M{”l Jmnembr PN,%, S ann &

PO bpnw 7)ag
Digfo kL MN 5557 BUSINESS
4 PHONE: QL& - Qb —06S 2

MANAGER’S NAME & ADDRESS
Corolun Reitfirn OWNER OF BUSINESS PREMISES:
2 Jaky Gt |
Dulurt My E5¥s7
PHONE: 2.1 X~ 49-bo Y],

LICENSE/EVENT DATE: S, /2 F:[- ;, 26( L,

| 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 OFWSOTAA}}FFIR AMENDMENTS
Mailing Address: /S}Qnatlﬁe’ofA SR 'nt




- Date of Application

- License No.

TEMPORARY ON SALE LIQUOR (GRAPH) 7
*Owner: Dg P{";ﬂ{@ (d/b/a)*Tr eName:bb’E/!A $L gupif}f)~f"ffz;‘la,

*Date of Event: 3= 1~ [ £ Address S oy Lront Par
, -

*Name of Event: P {i f7{ & ‘g € Cf{") \.’41, *Time of Event; '{ ! Am

*Security Personnel: §+4 f‘é / D P D *Firm:

DIAGRAM MUST SHOW:

A, Area that will be used.

B. Streets and intersections bordering the area.

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

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

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

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

|

- ¢; aAG e {
-
\ - —1 ] T T
\ LC HED
AT At
\/ WK A/
NE ( [ 70 @ 4
2R ; i
| AN/ /
11| ( d / I
1 T |
~ [/

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, o sum %ide fo the approved “designated

serving area” identified here. /_\’

)




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street

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

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

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

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

ticensed: [ u/u+l S¢ prriol Gl IZTA/JT Pride

2. Trade Name: C 7 i P :

3. Address of place to be licensed: /)j 2 L{ yo w+ Pgﬁ k

4, Designated Servmg Areas (i.e. ground ﬂoor second, deck, etc.) fZ P N G arademns

5. Name and address of owner of building: & ‘i"k; (;1( D i / . A—f—L

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:
(_:-)éf_f(’)/i.ﬂ ,@‘?!‘ﬁé’i“ &

7. If parhwrshi’p, give name of each pértner and percent of ownership, and if limited partnership, give details:

8. If corporation, lst 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:

/s~ //lfw/f’f;

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: ’/{v/ 2 e

Failure to answer all questions truthfully on this application and attached “Exhibit A” which is made a
part thereoi, 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 foregping questions, and answers to said questions are true of my knowledge. I (we) will comply
with all the provi€iods ofsthe Alggholic Beverage Code and the laws and regulations and their amendments.

Signature: /; el Date: ‘7"2? -

~ l/ / kel
Signature: / Date:




e LO[0

LiceNsE#__ A,

& CITY OF DULUTH

CITY CLERK’S OFFICE

g 330 City Hall 1 411 West First Street

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

Il GOVERNMENT DATA PRAGCTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license |
M vou are applying for. You are not legally required to provide this data, but we will not be abla to pracess the license without it. Some of the data Jf
will be classified as public data if and when the license is granted. Private financial information incliding a tax identification number and social ||
il security number are classified as private data and will be available to governmental personnel and other governmental agencigs Whose access
| is necessary to perform their official duties. -

LICENSE APPLICATION

LICENSE FEE
“Permanent Expansion” of Designated Serving Area: $119.00
Srondma’s 5%0#5 Barveei Tre.

LICENSEE NAME & ADDRESS: |

: aq .
TRﬁfﬁNﬁ?ﬂj o) -L'h'l /:& “ Q{ [Ta Wan 7{

17/ : ATO
Pt iogant

[P )]

Lo L Aorx m;@a____ BUSINESS PHONE

A, ’M/ .. ,‘U(Bg o 3 [P 33)- 449\

MANAGER’S NAME-& ADDRESS
LN

g gb‘?n_m 'f"'\\w\

g o o L , .\i—e LICENSED PERIOD: ENDING 8/31/

=
K

b
L
i,

COMMENTS: INCLUDE AN EXPLANATION OF AREA TO BE EXPANDED ON ATTACHED FORM,

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

MAILING ADDRESS: Signature of Applicant




- Date of Application: License No.

4

;l"rade Name: G;Q“ ? ( l 5& f%ﬂ (;0911/\ Q‘?‘(‘Fﬂm’w\m‘rf
Address: %QT L«fa‘ KJ : iAYUIZ . gﬁ.u’hﬂ\ Dl i IL,{W,‘ m /1. rfi@a

PERMANENT EXPANSION OF LICENSED PREMISES (GRAPH)

Bey, [

Signature of gwner/authorized representative
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