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

September 2, 2015

The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on
Wednesday, Sept 2, 2015, at 4:45 p.m., in the City Council Chambers, 3rd Floor, City Hall.

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

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

COMMUNICATIONS:

LAWEFUL GAMBLING:

Regents of the University of MN raffle exempt — 60 day waiver
March of Dimes Foundation — MN Chapter raffle exempt — 60 day waiver

NEW BUSINESS:

KWIK TRIP, INC. (KWIK TRIP #273), 6516 GRAND AVE — APPLICATION FOR AN
OFF SALE 3.2 PERCENT MALT LIQUOR LICENSE FOR THE PERIOD ENDING APRIL
30, 2016.

KWIK TRIP, INC. (KWIK TRIP #274), 6 W. CENTRAL ENTR — APPLICATION FOR AN
OFF SALE 3.2 PERCENT MALT LIQUOR LICENSE FOR THE PERIOD ENDING APRIL
30, 2016.

TOASTY'S SANDWICH SHOP, LLC (TOASTY'S SANDWICH SHOP), 220 WEST
SUPERIOR ST — APPLICATION FOR AN ON SALE 3.2 PERCENT MALT LIQUOR
LICENSE FOR THE PERIOD ENDING APRIL 30, 2016, AND APPLICATION FOR AN
ON SALE WINE LICENSE FOR THE PERIOD BEGINNING SEPTEMBER 1, 2015, AND
ENDING AUGUST 31, 2016, WITH THOMAS HAGEN, 100% OWNER.
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Ah exempt permit may be lssued to a nonprofit
organtzation that:

+ conducts lawful gambitng on flve or fewer days, and

+ awzrds less than $50,000 in prizes during 8 calendar

yaar,

If tota) raffle prize value for the calendar year will be
1,500 or less, contact the Licensing Spacialist asslgned to
your county by calling 651-539-1500, .

Application Fee (non-refundable)}

Applications are processed In the order recalved, If the application

is postmarked or recalved 30 days or more before the avent, the
application fee Is $100; otherwise the fae Is $150,

Due to the high volume of exemipt epplications, payment of

additional fees prior to 30 days befare your event will not expedite
sarvica, nor are telephone requests for expedited service accepted,

ORGANIZATION INFORMATION

Organization
Naraa: Regents of the Unlversity of Minnesota

Pravious Gambling |
Permit Numben' -

Minnesata Tax 1D
Number, if 2ny: _8029894

Federal Employer ID
Number (FEIN), IF any:

Malling
Address: 200 Dakes St, SE

SrDE 16 -4 -0 o

41-5007513

Ty

al

City; Minneapolis State: MN

5L [N

County: Hennipen

o %o
.

Zipe 55455

Name of Chlef Executive Officer (CEO): Eric Kaler
Dayﬂme Phone! 612-626-1616

Emall: Bkaler@umn.edu

NONPROFIT STATUS
Tywa of Nenprofit Organization (chack one):
Fraternal Rellgious [:j Veterans Other Nenprofit Organization

Attach a topy of ana of the followihig showing proof of nanprofit status:

)

" pon't have a copy? Obtain this certificate from:

MN Secretary of Stote, Business Services B
80 Empire Drlve, Sulte 100

St, Paul, MN 55103

L__-_lms in
[ Jums

IRS toll free gt 1.877-820-5500.
» Affiliate of national, statewide,

(PO NQT attach a sales tax exempt status or federal employer ID number, &g

.ﬁ’tdrféﬁ't galendar year Certiticate of Good Standing

they are not proof of nonprofit status.}
SRS

-

+ 8y

t

Ly
iyt

Secreﬁﬁrv of State websfte, phone numbers:
sos.chate.
651-296-2803, or

-

Ivision

ME . )
toll free 1-877-551-6767

come tax exemption (504(c)) letter In your vrganlzation’s name
Don't have # copy? To obtain & copy of yvour federal income tax exempt latier,

or international parent nonprofit organization (charter)
If your organizatlon fails under a parent organization, .
1. IRS letter showing your parent organization Is a nronprofit 501(c) organization with a group ruling, and
2. the charter or letter from your parent organization racognizing your organization

attach coples of both of the following:

8s a subordinate,

have an organization officer contact the

GAMBLING PREMISES INFORMATION

Nama of premises whera the gambling avent will be conducted
{for raffies, list the site where the drawing will take placa):

Graysolon Baliroom

Addpess {do not use P.0. box); 231 E. Superior Street

City or
Township: Duluth

County: St. Louls

Data(s) of activity (for raffles,

indlcate the dats of the drawing): September 24, 2015

Zip: MN

Dsingo*' DFaddlewhae[s* I::]Pull-Tabs*

'Rafﬂe (total value of raffle prizes awarded for tha

* @ambiing equipment for bingo paper, paddlewheels,

the Mhnesota Gambling Contro) Board. EXCEPTION: Bingo

-539-1

puli-tabs,

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

[:‘Tlpbnards*

calandar year: § )

n davices may ba borrowed
200,

and tipboards must be obtained from a distributor licensed by
hard cards and binge number selectio
from another arganization authorlzed to conduct bingo. To find & llcensed distributor, go to www.mingov/gcb und click on

Distributors under LIST OF LICENSEES, or call 651



LG220 Application for Exenipt Permit ,

LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application"i:b-
the Minnesota Gambling Control Board) :

CITY APPROVAL COUNTY APPROVAL
for a gambling premlses for a gambling premises
[ocatad within city limits located In 2 township
___he application Is acknowledged with no waiting petiod. The application Is acknowledged with ne walting perfod,
____'The application Is acknowledged with a 30-day waiting ____The application s acknowledged with a 30-day waiting
petied, and atlows the Board to lssue a permit after 30 days period, and allows the Board to Issue a permit after
(60 days for a 1st class city), 30 days,
____The application lg denfed. The application Is denled.

Frint City Neme: &MA Print County Name!

Slgnature of County Personmel:

Title: Bate:

TOWNSHIP (If raquired by the county)
On hahalf of tha township, 1 acknowledge that the organization
. is applying for exemptad gambling activity within the township
q P imits, (A township has no statutory authority te approve or
The_ city or county mu‘s_t sign before deny an application, per Minn, Statutes, section 349,213.)
submitting application to the

Gambling Control Board, Print Township Narre:

Signature of Township Offlcer;
Title: Date:

CHIEF EXECUTIVE OFFICER'S SIGNATURE (required)

The information provided I this application is complete and accurate to the bast of my knowladge, I acknowledge that the financial
report wili be completad and retutned to tha Bo lthin 30 days of the event date, / -
Date: < 3{/ 7 /

Chief Executive Officer's Signature: K
{Signature rfiust be CEQ'S signature; designee may hot sign)

Print Namas: Evic W Kc{ler

REQUIREMENTS MAIL APPLICATION AND ATTACHMENTS
Complete a separate application for: Malil application with: ]
« all gambling conductad on two or mere consecutive days, or a copy of your proaof of nonproflt status, and
« alf gambling conducted on one day. e
____ appilcation fae (non-refundable). 1f the application is
Only one application Is raquired if one or mora raffie drawings are postmarked or recelved 30 days ar more bafore the event,
conducted on the same day. the application fee is $100; ctherwise the fee Is 4150,
Einancial report to be completed within 30 days after the Make check payeble to State of Minnescta.
gambling activity is done; To: Gambling Contrat Board
A financlal report form wiff be mailed with your parmit. Complete ° i711 Wegst cgunw Road B, Sulte 300 South
and return the financlal report form to the Gambling Control Roseville, MN 55113 !
Board.
. Questions?
Your organization muet keep all exempt racords and reports for | Call the Licenting Section of the Gambiing Control Board at
3-1/2 years (Minn. Statutes, section 348.166, subd. 2(f). 651-539-1400.
Data privacy notice: The Information requested  application. Your organization’s name and ment of Public Safety; Attorney Genaral;
on thls farm {and any attachmants) will be vsed  address wiil Be public Information whan recalved Commissloners of Administratlon, Minnesota
by the Gembling Control Beard (Board) to by the Board, AN other Information provided will  Management & Budgst, and Revenue; Leglistative
dutermine your otganizatlon’s gualifications to be private data ahout your orgenization untii the Auditar, natlonal and International gambling
be Invalved I jawful gambling activitias In Board issues the permlt. Whah the Board lssues regulstory agencles; anyone pursuant to court
Minnasat, Your organization hes the right to the permit, all information provided wii become  order} other Indlviduals and agancles spacifically
rafuse to supply the infarmation; howaver, if publle, If the Boerd does not issue a permit, afl authorized by state or federal law to have access
your graanization refuses to supﬂly this Inforrmation provided temalns private, with the  to the Information; individuals and agancies for
information, the Board hiay not be abla to exception of your organlzation's name and which 1aw or lagal order autheiizes & new use ar

deterniine your crganization’s qualifications and, address which will ramain publle. Privatadata  sharing of infarmation aftar this notlce was
as B consequence, may refuse to ssie a permit, about yaur organizatioh are available to Board givan; and anyane with your written consent.
1f your grganization supplies the nformation members, Board staff whose work requires

requested, the Board will be able to prozess the  actass to the informatien; Minnesota’s Depart-

This form wili be made avallable In slternative format (l.e. large print, brallle) upon requast. —l




MINNESOTA LAWFUL GAMBLING
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An exempt permit may be issued to a nonprofit Application Fee {(non-refundable)
organization that: Appicati N .
. pplications are processed in the erder received. If the application
+ conducts lawful gambling on five or fevger days, and Is postmarked or received 30 days or more before the event, the
« awards less than $50,000 in prizes during & calendar application fee Is $100; otherwise the fee is $150.
year. : e

If total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of

i : N d additional fees prior to 30 days before your event will not expedite
51‘500 ar less, contact the Licensing Specialist assigned to service, nor are telephone requests for expedited service accepted.

Organization Previous Gambling

Name: March of Dimes Foundation-Minnesota Chapter Permrut Number: __ X-5525
Minnesota Tax ID Federal Employer ID

Number, If any; _ES 23156 Number (FEIN), if any: 13-1846366
Mailing

Address: 5233 Edina Industrial Blvd.

City: Edina State: MN Zip: 55439 County: Hennepin

Name of Chief Executiva Offleer (CEO): Nicole Bouma-State Director of Communications
Daytime Phone: 952,835,3033

Email: Nbouma@marchofdimes.org

Type of Nonprofit Organization {check one): '
[] raternar D Religtous D Veterans m Other Nonprofit Organization

Attach a copy of one of tha following showing proof of nonprofit statusi

(DO NOT attach & sales tax exempt status or federal empioyer ID number, as they are not procf of nonprofit status.)

A current calendar year Certificate of Gaod Standing
Don't have a copy? Obtain this certificate from:

MN Sacretary of State, Business Services Division Secretaty of State webstte, phone numbers:
60 Empire Drive, Suite 100

. www sos.state.mn.us
St. Paul, MN 55103 651-296-2803, ot toll free 1-877-551-6767

7[ IRS income tax exemption (501(c)) letter in your organlzation’s name

Don't have a copy? To obtain a copy of your federal income tax exempt letter, have an crganization officer contact the
RS toll free at 1-877-829-5500.

IRS - Affillate of national, statewide, or internaticnal parent nonpraofit organization (charter)
If your organization falis under @ parent erganization, attach coples of kisth of the following:

1. IRS letter showing your parent orgenization is a nonprofit 501(c) crganization with a group ruling, and

2. the charter.or letter from your parent organization recognizing your arganization es a subordinate.

e R S s e e e T o I e e
GAMBLING PREMISES INFORM “ -

Name of premises where the gambling event will be conducted - -
{for rafflas, list the site where the drawing will take place): ___Clyde Iron Works

Address {do not use P.0. box): 2920 W. Michigan St.
City or ’
Tif:t:mship: Duluth zip: 55808 _ County; Saint Louls County

Deate(s) of activity {for raffles, ) .
indicate the date of the drawing): October 1st, 2015

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

. Bingo* IPadd!ewheeis* D Pull-Tabs* E]Tlphnards*

Raffie {total value of raffle prizes awarded for the calendar year: $ )

* Gambling equipment for bingo paper, paddiewheels, pull-tabs, and tipboards must te obtalned from & distributor licensed by

the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and binge number selection devices may be barrowed
from another organization authorized to conduct bingo. To find a licensed distributor, go to www.mn,.gov/geb and click on
Distributors under List of Licensees, or cali 651-539-1900.




LG220 Application

for Exempt Permit

SVERN

CITY APPROVAL COUNTY APPROVAL

for a gambling premises for a gambling premises

focated within city limits located in a township
The application is acknowledged with ne walting period. The application is aciknowledged with no walting perlod.
The application is acknowledged with a 30-day waiting The application is acienowladged with @ 30-day walting
pericd, and allows the Board to issue a permit after 30 days periad, and allows the Board to lssue a permit after
(60 days for 2 ist class city). 30 days.
The application is denied. The application is denled.

Print City Name: ML” Print County Name:

Signab(t(of City PersonneZl;SQ(ﬁ/o Signature of County Persannel:

Ct@'{ X 4 A ( ﬂQé

ey (O e LS

Tltle:_!_ - M Date: | Title: Date:

TOWNSHIP {if reguired by the county)
On behaif of the township, 1 acknowledge thet the organization
is applying for exempted gambiing activity within the township

5 5 ' tirnits. (A township has no statutary authority to approve or
The city ‘_’r c ounty r.nus?' sign before deny ah application, per Minn. Statutes, section 349.213.)
submitting application to the

. Print Township Name:
Gambling Control Board. i P

Signature of Township Officer:

Daie:

The Information provided in this application is complete and accurate to the best ef m
report wlll be cornpleted and returned to the Board within 30 days of the event date.

Date:

Chief Executive Officer's Signature: )
{Slgnature must be CEQ's signature; designee may not sign)

Prink Name:

MATL ARP
Mall application with:

5 s 5 i 5
Complete & geparate application for:
« all gambling conducted on twe or more consecutive days, or a copy of your proof of nonprofit status, and

« o garnbil‘ng conducted on one day. . application fee {non-refundable). If the appitcation Is
Only one application is required if one or more raffle drawings are postmarked oF received 30 days or more before the avert,
conducted on the same day. the application fee is $100; otharwise the fee is $150.
Fin:‘rl:nial report to be completed within 30 days after the Make check payable to State of Minnesota.

grmbling activity is done: To: Minnesota Gambling Co 1

A finandial report form will ba mailed with your permit. Complete ani ;Iet:t (;Tnt': %.oadn;msﬁ?t:rguo South

and rr:turn the financial report form to the Gambling Control Roseville, MN 55113 !

Board. )

Questions?

Your organization must keep all exempt records and reports for | Call the Licensing sactian of the Gambling Contral Board at
3-1/2 years (Minn, Statutes, section 349.166, subd, 2(). | 651-538-1900,

Data privacy notlee: The Information requested appiication. Your organization's name and ment of Public Safety; Attorney General;

on this form (and any-attachments) will be used address will be public Information when received Commissloners of Admintstration, Minnescta

by the Gzmbling Contyol Board {Board) to by the Board. Afl other Information provided wil Management & Budget, and Revenue; Leglsiative
determing your organization's gualifications to be private data about your organization untll the Auditor, national and nternational gambling

be Involved In lawful gambling gctivities. in Board issues the permit. When the Bdari lssues regulatory agencies; anyone pursuant to court
Minnesota. Your organization has the right & the permit, all information provided wil become  order; other individuals and agencles specifleally
refusa o supply the information; however, If public. If the Beard does not lssue 8 permit, all authorized by state or federal liw o have access
your erganization refuses to supply this information provided remains private, with the to the Information; individuals ant agencles for
infarmation, the Board may met be able to exceptlon of your prganization’s name and- which law or legal order-authorizes a new use or
deterraine your organization's quaiifications and, address which willl remain public. Private data sharing of information after this notice was

as a consequence, may refuse to fssue a permit. about your arganization are avallable to Board given; and anyone with your written consent.

1f your organization supplies the Information members, Board staff whose work requires

requestsd, the Board wiil be able to process the access tothe information; Minhesota's Depart-

I ' This form will be made avallable in alternative format (i.e. {arge print, brallle) upon request, J
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i FOR OFFICE USE ONLY

CITY CLERK’S OFFICE

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

5 Phone (218)720-5500

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 legaily required fo provide this data, but we will not be able fo process the license without it. Sorne ofthe data E
will ba classified as public data if and when the ficense is granted. Private financial information including a tax identification number and sacial

security number are classified as private data and will be available to governmental personnel and other goverl

nmenial agencles whose acce

is necassary {o perform their official duties.
.

LICENSE APPLICATION
LICENSE - " FE
OFF SALE BEER $154.00
INVESTIGATION FEE {one time) 31.00
TOTAL - $185.00
LICENSEE NAME/ADDRESS/PHONE : . BUSINESS NAME/ADDRESS/PHONE:

{Corporatieniindividual/parinership)

‘ Kwik Trip #273
Kwik Trip, lhoc.

6516 Grand Ave.
Duluth, MN 55807

1626 Oaki3+, PO Bex 2107

La Giosse, W1 54602-2107"
- not avallable yet
608/793~-6262 _ .

OWNER OF BUSINESS PREMISES:

Kwik Trip, Ince

MANAGER’S NAME/ADDRESS/PHONE ‘

Leon t. Christianson

1626 Oak S+,, PO Box. 2107

1925 Woodland Ave., #3

Buluth, MN ;55803
763/291-1839

Us Crosse, Wl -54602-2107

LICENSE PERIOD: Ending 4/30

| HERERY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT I SHALL. COMPLY
WITH ALL PROVISION 0F THE ORDINANGES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF

" MINNESOTA AND THEIR AMENDMENTS.
, %ﬁ‘fﬁ: prlicanf

MAILING ADDRESS:
Kwik Trip., ldc:

PO Box 2107 PLATIPARCEL #: ' (If known)

La Crosse, Wl 54602~2107




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. Nams of Applicant (individual, parinership or corporation or association) that owns the business to be
licensed: Kwik Trip, Inc.

2. Trade Name: Kwik Trkp #273

3. Address of place to be licensed:_ 6516 6rand Ave., Duluth, MN 55807
4. ']jcsignaicdScrving‘AIeas (i.e. grou:cd floor, second, deck, ctc) NA - 0ff sale only

5. Nameandaddrcssofomcrofbuﬂdmg Kuik Trip, lnce. PO Box 2107, La Crosse, Wl. 54602
Any connection with applicant?  ves - Who receives the rent:

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

Leon Chrlsflanson, 1925 Woodland Ave, #3, Duluth, MN_55803. Sitnre leader

7. prﬂh:lcrshlp, give nams of éach partuer and percent of ownership, and if ]Jmfccd partnership, glve detajls:
NA

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

Please see enclosed.

9. State apprommatc distance of this estabhshmcnt from nearest academy, college, university, church oY school
Raleigh Edlson Charfer Schoola o4 ME.

- 10. State whether any consideration, money or property, has been paid, or Wl]l be paid, given, exchanged or
pledged, by anyone, and to whom, forthe purchase or operation of this business: State the amounts in

- detail: __ NA

Failare to answer all guestions truihfully on this application and attached “Exhibit A” which is made a
part thereof, will- be just caunse for revocation of your hcense

1 (we) hereby certify that the apphcant will bc the sole owner and operator of this business to be conducted under
- the license and I (we) will notify the City Cou:acll in writing of any change in ownership in this business before

the change ismade, for the approval of the Alcohiol Gambling & Tobaceco Commission and City Council. 1(we)-
have read the foregoing questions, and answers to said questions are trae of my knowledge. I (we) will comply
with all the prowsmns of the Alcpholic Beverage Code and the laws and regulations and their amendments.

Signature: y ({CC’\& ’4M ) ' . . : Date; f?\/"/S

Signature: Date:




FOR OFFICE USE ONLY

DATE__ O ’32"50/ (//

CITY CLERK’S OFFICE | LicENSE #Zﬁm |
330 City Hall 1 411 West First Street
Duluth, Minnesota 55802-1189

= Phone (218)730-5500

Fax (218) 730-5923

i OVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form wnII be used to process the license |
14 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 & 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
lll is necessary to perform their official dutles

LICENSE APPLICATION
LICENSE FEE
OFF SALE BEER $154.00
INVESTIGATION FEE (one time) 31.00

LIGENSEE NAME/ADDRESS/PHONE
(Corporatlon!mdlwd ual/partnership)

TOTAL $185.00

. BUSINESS NAME/ADDRESS/PHONE:

Kulk:Trip #274

Kwik Trip, inc.

6 W. Centra! Entrance

1626 OakiSt, PO Box 2107

Dulyth, MN 55811

La Crosse, WI 54602-2107
608/793=-6262

Phone not available yet

OWNER OF BUSINESS PREMISES:

Kwik Trip, Inc.

1626 Oak St., PO Box 2107

MANAGER’S NAME/ADDRESS/PHONE .
Matthew M, Krall

1348 91s% Ave W,-
Duluth, MN 55808
218/349-1384

La Crosse, Wl 54602-2107

LICENSE PERIOD: Ending 4/30

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

" MINNESOTA AND THEIR AMENDMENTS.
Odflf
7 fApplicant

Signature

MAILLING ADDRESS:
Kwik Trip, lic.

PO Box 2107 PLAT/PARCEL #: (If known)
La Crosse, W! 54602-2107




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

U-T-H

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

licensed; Kwik Trip, Inc.

2. Trade Name: Kwik Trip #274
3. Address of place to be licensed: 6 w. Central Entrance, Duluth, MN 55811
4. Designated Serving Areas (i.e. ground floor, second, deck, efc.)  NA - 0ff sale only

5. Name andaddressofownerofbulldmg Kwik Trip, Inc., PO Box 2107, La Crosse, Wl 54602

Any connection with applicant?  vyes Who receives the rent: NA
6. Who will direct the operation of the business or serve as'manager on the premises? List name, address & title:
Matthew M. Krall, 1348 91st Ave W, Duluth, MN 55808, Store Leader.

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

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

Please see enclosed.

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
0.3 Mi. Lakeview Christian Academy _

- 10. State whether any con51derat10n 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 busmess State the amounts in

- detail: NA

Failure to answer all questions truthfully on this application and attached “Exkibit 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 foregomg questions, and answers to said questions are true of my knowledge. I (we) will comply
with all the provisions of the Alcoholic Beverage Code and the laws and regulations and their amendments.

Signature: { /j L 1//,1[] {P//“_A—"‘ . Date: ,/jyf- //‘/5‘-‘:




CITY OF DULUTH

CITY CLERK’S OFFICE

. 330 City Hall 1 411 West First Street

Duluth, Minnesota 55802-1189
Phone (218) 730-5500
gy T ax {218) 730-5923

LICENSE APPLICATION

I GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
i1 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 {lj

i} will be classified as public data if and when the license is granted. Privats financial information including a tax identification number and social 33
|| security number ars classified as private data and will be available to governmental persanne! and other governmental agencies whose access i
ik is necessary to perform their official duties. i

FEE
ON SALE WINE LICENSE $ 892.00
INITIAL INVESTIGATION (Level 4) £200-06-
TOTAL $1101.00
L(.I(?ENSEE Bl#FICI?IE%S |\:$ME & AEDI)RESS TRADE NAME: \()cqﬁu ( 3%\&0 \C-\\ %N‘\o e
orporation/indiviaual/Farinership
W\ﬁ%ﬁksw LLC 02070 Ww ‘S"/&f or -
-3 wg_,Pg_pngss PHONE:
Ba*v\*v\—w-&ﬁw Dy L\m\(\
LGSR —— —_
NAME & ADDRESS OF OWNER OF PROPERTY
MANAGER’S NAME/ADDR/PHONE NO. \\\‘\Q\f\ & Vedcones
Thowes  egon 20 bdedy Spencac I, SWfoedls

5110 T,,\%:% < DU, E5%0 1 I N NS (o A
N -3%0 -0

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 DULUTH AND LAWS OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS.

Sighature of Applicant

MAILING ADDRESS

032 Z 9Streef

Plat/Parcel # {if known):




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street
DULUTH Duluth, Minnesota 55802-1189
T TE oo ¥  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: T\\DVM% *\\QA@(\
2. Trade Name: T—Cﬂs“&ﬁ 5 SQQC&_U\J\\EL\%L\QE\B

3. Address of place to be licensed: 220  wiesi®T SupadeC R, Dl b 85007
4. Designated Serving Areas (i.e. ground floor, second, deck etc.) Q\w\. '\:\co(’_

5. Name and address of owner of building; Wi & E‘)gi]:gggg 11O Ligad %ummr < %mwu&

Any connection with applicant? No Who receives the rent:  \noesdedn, bw\\’\

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:
Towes Kotgn 5120 Tiesp B, Daloh 4d S5

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:
M\__ \L‘jﬁ%

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
\0oO P

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 n

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. 1(we)
have read the foregoing questions, and answers to said questions are true of my knowledge. I(we) will comply

with all the provisit)%f Ke Alcoholic Beverage Code and the laws and regulations and their amendments.
Signature: o Date;_ € ! 16 h%

AN N ¥
Signatore: Date:




CITY OF DULUTH

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

DULUTH #rone wamsnsso
B :

s Fax (218) 730-5823

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license i
il 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
i! security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access f
il is necessary to perform their official duties. |

FEE
ON SALE WINE LICENSE $ 892.00
INITIAL INVESTIGATION (Level 4) 200:00-
TOTAL $1101.00
LICENSEE BUSINESS NAME & ADDRESS TRADE NAME: \()L&fku S 3@&0@\ %"\9\9 L

(Corporatlon!lndwnduallPartnershlp)

o ety s Suadorh Shop LLC A0 W Sperior St

S%Wi— 220 o SpBYSINESS PHONE:
N*v\r‘vvmd—‘ﬁ%b By é%mh
M—-@-\-é——ef-!%ﬁ—\
NAME & ADDRESS OF OWNER OF PROPERTY

VMANAGER'S NAME/ADDR/PHONE NO. Nicks & Vadcones

Tupwes e 110 Lot Sqenec ¥y SRauedes

5100 Tieeo sk P\\‘:\/\%ﬂﬂ\&_ﬁﬁgﬁ; " oA S BHRET
21N] 340 A

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 DULUTH AND LAWS OF THE STATE OF

MINNESOTA AND THEIR AMENDMENTS.

Sighature of Applicant

MAILING ADDRESS

032 F 9Stresf

Plat/Parcel # (if known):




CITY OF DULUTH

: CITY CLERK’S OFFICE
SAmAnRs® 330 City Hall 1 411 West First Street
UTH Duluth, Minnesota 55802-1189
R Phone (218) 730-5500

Fax (218) 730-5923

LICENSE APPLICATION

|t COVERNMENT 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 §j
I will be classified as public data if and when the license is granted. Private financial information inctuding a tax identification number and social ¥3
i security number are classified as private data and will be available to governmental personnel and other governmental agencies whose accass
th 1s necessary to perform their official duties,

LICENSE EEE
%N SALE BEER $ 476.00
INVESTIGATION FEE (ONE TIME) 208
TOTAL $—518700
LICENSEE NAME/ADDRESS/PHONE
{Individual/corporation/partnership) BUSINESS NAME/ADDRESS/PHONE: ,
‘ 's Seadusnds Bup LI Toostay s Sendusten B
1760 west S o ST TLLO e W\S“ %er
Dol Wi, B5907. Dol N 48960
Vheae AWk Phana_ Nl
MANAGER’S NAME, ADDRESS, PHONE BUILDING OWNER NAME/ADDRESS/PHONE:
Thoemnes -R&%m (M Midk G Vakcones
5170 Toc e, B ' 720 \Nest Supetior BT '%K\A‘ we e,
Dolobhe NN | B5%0 Dot ot M 5ERVZ

LICENSE PERIOD: __Ending April 30

MISC: A corresponding Dancing License is an additional - $980.00

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

~ ignature of Applicant
MAILING ADDRESS:

Mﬂ_%ﬁf PLAT/PARCEL:
v‘b U\P‘RN \ M) (If known)

55865




CITY OF DULUTH

CITY CLERK’S OFFICE
330 City Hall

411 West First Street
LUTH Duluth, 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 association) that owns the business to be

licensed: \\I\DW\&%; ‘\k&»&éb(\
2. Trade Name: Sé(ﬁ)ﬁ 4(‘5 Sentus \&L\%N}(_}

3. Address ofplace to be licensed: 220 wes® ssupediet R Dol bl 45007
4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) B e Flen™

5. Name and address of owner of building: W 8§ i},ﬁgﬂglg 11O Wead m - ‘Sk_.c% Wit .

Any connection with applicant? No Who receives the rent:  \woesthenn, Duovk.

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

Thwwes, Poacen S0 Tiespe B, Dol (b S5

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:
Jm&wﬁh%d\_ YA

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

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 guestions 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 1 (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 proxrisic)%f Ke Alcoholic Beverage Code and the laws and regulations and their amendments.
Signature: T Da1lte: < , ‘LG:h%

A" ~3 M
Signature: Date:
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