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(612) 296-6430 STATE OF MINNESOTA I, PS 9068-04
DEPARTMENT OF PUBLIC SAFETY Jo et A
LIQUOR CONTROL DIVISION AHZ
ST. PAUL, MN 55101

(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions ‘*APPLICANTS'’ shall be governed as follows: Fora partnership one of the partners shall execute

this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART |

— - ra f
BUSINESS PHONENUMBER __ =5 39 - & 7.2 % appuicant's Home PHoNe numser & 7 - 3 73 g

1, /1%/'}7{ /(4? AL’ ‘fé. , for and behalf of

Name of: (individual) (partner) (officer of corporation) (name of individual)

or

(names of partners)

or [) /9,..( /"/C-’ Dgﬁ y/l//h/_/}p ,Z/ﬁd/é’ff

(name of corporation)

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

3530 N povllss D

(street address — or — lot and block number)

City of CRYSTAL - ZipCode =2 7~ A hER T , County of _ZZ£ /"/‘f/a / _
commencing ﬁ/ f/ZL/—; /305‘033 L 3T 'r19 -+ and ‘.Edmg QUAE —?ﬂ ,19 éyﬁ k

ATOC S v I —

3 VRAT
SlLsus " sy

YT¥ . ; S
® Check (+) box if no ch sin Yl ﬁq‘éﬁaymmg re f¥license. If there has been a change; that is, change in

owner-ownership; addition of P 3 estate named; change of officers, directors or stockholders
in corporation; change of location; or new liquor establishment, orm PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

Will applicant be granted On-Sale __A/L ; Sunday On-Sale __ﬁ Intoxicating Liquor License in conjunction with the
(Yes or No) (Yes or No)

Off-Sale Intoxicating Liquor License for this location?

ﬂ,f’/ Fr lE

PART Il

FOR CORPORATION:

Wl in% /(f?"q L o B i I Lo es /.

(names of officers, directors and stockholders)

Eva Kereevie fﬂ‘-/&ﬁ'}_,_

{Over)




PART Il

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details A/&/

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

details /L//

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details /t//

During the past license yeaya summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes No. If yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Director; and all ordinances of
the City; and | hereby certify that | have read the foregoing questions and that the answers to said questions are true of my own

o i oot

(signature of applicant)

Subscribed and swoen to before me this

2
day of \/7742-&4- .19 27 . DARLENE J. GEORGE

522 / ﬂ g , NOTARY PUBLIC — MINNESOTA
- HENNEPIN COUNTY
(NGtary Public) [/ My Commission Expires Feb. 24, 1063
My commission expires _ 2~ ¥~ 73

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

Aore

POLICE DEPARTMENT

Approved By:

TITLE
you have no pplic§ Hepartment, eith¢r £he Marshal or the
nstable shall ekgcu is report on the agglicant.)




ONE OF AMERICA'S OLDEST BONDING COMPANIES

\%y Executed in Duplicate
Western Surety Company

SURETY BOND
STATE OF MINNESOTA — LIQUOR CONTROL COMMISSIONER
OFF SALE
KNOW ALL MEN BY THESE PRESENTS: BOND No. __58033157

That we D.A.S., Inc, as Principal,
and the WESTERN SURETY COMPANY, a corporation organized and existing under the laws of
the State of South Dakota, and duly authorized to transact a corporate surety business in the State

of Minnesota, as Surety, are held and firmly bound unto the City
(Insert City-Village-Borough)

of Crystal County of Hennepin State of Minnesota,

in the penal sumof __One Thousand and no/100 ($1,000.00) Dollars,

good and lawful money of the United States to be paid to said City

= (Insert City-Village-Borough)

of Crystal for which payment we bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

Sealed. with our-hands and seals this- 9th day of February , 19.89.
WHEP@J}S, ‘The above bounden Principal desires to carry on the business of handling intoxicating liquors

as an_
neghl
-

AT NN
apdjg'a%mﬂw ‘?é'mted a license for that purpose in pursuance with the provisions of Minnesota Statutes,
ChaptéP 40,as@ﬁ_e |

] : : : t
f‘;ﬂe@ler, in the said City of Cryvstal
vl O oo (Insert City-Village-Borough) =

Chi

- QQ_OW THEREFOREFhe condition of this obligation is such that if the Principal shall comply with the terms of said license or any

nigﬂlﬁéﬂti‘&%*e Rsions,or Tenewals thereof, and with the provisions of the above entitled act of the legislature of the State of Minnesota,

andagitmay dt imgbeamended and supplemented, and all other acts and laws of the State of Minnesota, and with the rules, regulations

s lawfiillyimade and issued by the proper authorities of the State of Minnesota relating thereto, and that if the said Principal shall

ay 0 the!ddidununicipality when due, all taxes, license fees, penalties and other charges provided by law, and that in the event of any

) ‘fiépréVisions of any law relating to the retail ““Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipali-

ty as in said act provided, and that if the said Principal shall pay to the extent of the principal amount of this obligation any damages for death

or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void, otherwise to remain in
full force and effect.

The Surety Company consents to be bound by this obligation, notwithstanding any informality in its execution.

This bond is for the license period commencing July 1, 1989
and ending June 30, 1990
Witness our hands and seals this 9th day of February 19_89.

Signed, sealed and delivered in the presence of D.A.S., INC., >
P?./LW’\,{ C UWOKo x By % "g é ; Z Principal

— Principal
'} ‘ 0_’7;;@- WESTERN SURETY COMPANY

As to Principal

As to Surety

Form 361-A — 3-86




-‘glr' HHAOOEOHOODOOOOE  ~ LT L= LR MPANY a0l 3 8 wem a LDE BONDING COMPANIES c{{}ﬁ;&;ﬁcmﬂci:ﬂli-

ACKNOWLEDGMENT OF PRINCIPAL
' (For Individual)

STATE OF MINNESOTA

County of ]SS

On this day of 19 , before me, a notary public within
and for said county appeared to me known to be the person
signing as principal herein, and stated that he signed the same of his own free will and accord.

My Commission expires , 19
Notary Public

(SEAL) M _ County, Minnesota

ACKNOWLEDGMENT OF PRINCIPAL
(For Corporation)
STATE OF MINNESOTA l
County -of ka -

On this 10th day of March 19.89 , before me
appeared ___Max Krause to me personally known, who, being duly sworn, did
say that he is the President of the D.A.Slfe o 200, ; that the seal affixed
to the foregoing instrument is the corporate seal of said corporation; that said instrument was signed
and sealed on behalf of said corporation by authority of its Board of Directors, and said ___Max Krause
acknowledged said instrument to be the free act and deed of said corporation.

2y ires  May 6 94 DUl L WP Kea
WRRRAR ST es « 12 Notary Public

MWMM,\
mg@%ﬁ&nﬁ%&k _ Anoka - County, Minnesota

ANOKA COUNTY ; 13y
My Comm. Expires May 6, 19947 OWLEDGMENT OF SURETY
' (Corporate Officer)

STATE OF SOUTH DAKOTA
County of Minnehaha

On this 1st day of April . , 1986 | before me
appeared Joe P. Kirby to me personally known,
who being by me duly sworn, did say that he is the aforesaid officer of the Western Surety Comipany, that the seal
affixed to the foregoing instrument is the corporate seal of that corporation and that said instrument was
executed in behalf of the corporation by authority of its board of directors, and said aforesaid officer
acknowledged said instrument to be the free act and deed of said corporation.

% D. KRELL ) /C(] ,4/
NOTARY PUBLIC /~Z— >\ e Llll
SOUTH DAKOTA | @ S

Notary Publie, MinnehaHa County,‘ South Dakota
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John H. Crowther, Inc.
3600 Multifoods Tower
33 South Sixth Street
Minneapolis, MN 55402

ol e oo 453 -9

D.A.S., Inec.

dba United Liquor #3
2613 East Lake Street
Minneapolis, MN 55406

THIS IS TO CERTIFY THAT P

NOTWITHSTANDING ANY F U
BE ISSUED OR MAY PERTAIN
TIONS OF SUCH F‘GLICE:S

EMENT,

— e e ———

T GENERAL LIABILITY

| COMPAREHENSIVE

WORKERS' COMPENSATION

AND

EMPLOYERS' LIABILITY

TOTHER

A Liquor Liability

Crystal, MN

3530 North Douglas Drive

55422

City of Crystal

4141 Douglas Drive
Crystal, 55422

ACORD 25 (8/84)

Renewal of
CCP 278 81 14

'$100,000 PD each

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE CCVERAGE AFFORDED BY THE POLICIES BELOW.

—_—

COMPANIES AFFORDING COVERAGE

e o Y %
hedds 5-1-87.
Coneelit Qb 76 omer
Chscrlls s5/2-p%
ﬁ,u#m,.:t o clawnge r
ConectleZesh tlavcer T

Transcontinental

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

! LIABILITY LIMITS IN THOUSANDS

OCCURAENCE | AGGREGATE

BOODILY

INJURY S

Im & PD
|\"'L'~.M-';.~.[;D

PROPERTY
DAMAGE

7-01-89 ‘See ‘below
BI eac
Bl eac

7-01-90
person
occurence

occurrence
means of support each person
means of support each occurrence

2188:88

$100,000 Loss of

$100,000 Loss of
()

& Fod
3 N

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL XEOXXXXXX O
MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFTXAUR X KX AKX RNOIHOICR KK RICR XIOOC IGX KRN KX KK
XR XN XX KR X0 R X KEX KO TR RADEX X

AUTHORIZED REPRESENTATI

IIR/ACORD CORPORATION 1984




rorm Si:C)
LICENSE APPLICANT :

Pursuant to Minnesota Statute 270.72 Tax Clearance; Issuance of Licenses,
the licensing authority is required to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy
Act of 1974, we are required to advise you of the followina reaardina the
use of this information:

5 This information may be used to deny the isfuance, renewal or
transfer of your license in the event you owe the Minnesota
Department of Revenue delinquent taxes, penalties or interest;
Upon receiving this information, the licensing authority will
supply it only to 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 thée
processing of your licensing insuance or renewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: ﬁ/f F/M’f //ﬁm’ﬁ n/«f CENVL
“y

PR | ==
LICENSING AUTHORITY: /v gl bRyilnl
(name of city, county or state agency issuipgiﬁicenﬁé) dﬁﬁ? 3,;_4&?'
; Vld-1-8F ~ hope 3¢

.}_"

LICENSE RENEWAL DATE:

& {/ /
PERSONAL INFORMATION (if applicable):

Applicant‘s Name:

Aoolicant’s Adaress:

City State
Social Security Numoer: A_-

BUSINESS INFORMATION (if applicable): —_—
Business Name: D ps /ve DBA V,{,’/Té_:g/ /Z”?"W’e § /ot
Business Adaress: 23 p Do &LAs e A
CRYcT Al Vi L1422
C?Zy State Zip Code
Minnesota Tax Identification No.: é ?7 7 ?/6 -
Federal Tax Identification No.: A//‘ //2cf3—2 70/

If a Minnesota Tax Identification number is not required, please explain

on the reverse side.

MA& //744 e L 4’,_.’—24/37

Sianature Position (Officer, Partner, etc.) Date




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. '

Provide the information specified above in the spaces provided, or certify the
precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

o) —
Insurance Company Name: A/m,gffgﬂd/ f /ﬂ //,:'“_f’
(NOT the insurance agent)

Policy Number or‘ge]f-lnsurance Permit Number: Z%/tf?‘~ /.3 9/:/(42}52“',;23

7

Dates of Coverage:

(or)
I am not required to have workers' compensation liability coverage because:
() 1 have no employees covered by the 1aw.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES,  PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

Y/ %n/w/ o

(SIGNATURE)

JA/lc (J) 7/87




UNITED LIGUORS 3538 DOUGLAS DRIVE
@5/89/89 CALLS FOR SERVICE SUMMARY @5-01-88 THRU @4-36-89 PAGE @61
9 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
"a6a4106 LIQUOR LAY MINOR ATTEMPTING TO PROCURE LIQUOR, CAR DAMACED $254

REMARKS TIME RECY DISPOSITION
2023 ADULT-RPT-TEN

ACTIVITY €D ACTIVITY CU  REMARKS
66005300 PUBLIC PEACE MINOR ATTEMPTING TO GET MCFARLANE TO PURCHASE ALCOHOL

REMARKS TIME RECY DISPOSITION
KRIDER, HERTHER,DUB/@70871 1532 JUV-RPT-TRKEN

ACTIVITY CD ACTIVITY CD  REMARKS
0809600 FIRE-ALL OTH VEHICLE LERKING GRS - WASH DOWN C,F.D, RESPONDED

REMARKS TIME RECY DISPOSITION
1627 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CD  REMARKS

6069642 MEDICAL MEDICAL TROUBLE BREATHING AF 78 YRS ST MARY'S VIA NORTH

REMARKS § TIME RECY DISPOSITION
1854 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CL  REMARKS
20069845 FALSE ALARM  ALARM-FLOYDS (FRONT DOCR) BLDG SECURE

REMARKS TIME RECY DISPOSITION
2064 ALARM MALF E/E

ACTIVITY CD ACTIVITY CD  REMARKS
20809845 FALSE ALARM  ALARM - FLOYD SECURITY - APPEARS SECURE - KEYHOLDER NOTIFIED

REMARKS TIME RECY DISFOSITION
BY FLOYD 1685 ALARM MALF E/E

ACTIVITY CD ACTIVITY CD  REMARKS
60689845 FALSE ALARM  ALARM-FLOYDS BLDG SECURE

REMARKS TIME RECY DISPOSITION
MALFUNCTION 433 ALARM MALF E/E




f5/89/39

ACTIVITY CD

Goaa9845

REMARKS

ACTIVITY CD
80809925

REMARKS

ACTIVITY CD
FALSE ALARM

ACTIVITY CD
ALARM/OTHER

UNITED LIQUORS 3536 DOUGLAS DRIVE
CALLS FOR SERVICE SUMMARY f5-@31-88 THRU §4-39-85
7 CALLS

REMARKS
ALARM, BLDG SECURE, KEYS NOTIFIED

TIME RECY DISPOSITION
G448 ALARM HALF E/E

REMARKS
ALARM-FLOYDS  BLDG SECURE  PROBABLY CAUSED BY LIGHTENING

TIME RECY DISPOSITION
2855 ALARM/QTHER
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(612) 296-6430 STATE OF MINNESOTA € PS 9068-04
DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions ‘**APPLICANTS'’ shall be governed as follows: For a partnership one of the partners shall execute

this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART |
BUSINESS PHONE NUMBER 537 i 5 7"/5’ APPLICANT’'S HOME PHONE NUMBER 52 ? IC? ? (0

G S NS R pmu(-‘-‘acm pves ! , for and behalf of

"Name of: [irﬁividuai) (partner) (officer of corporation) (name of individual)

or

(names of partners)

L\ou:e‘& Li?u.ov-:; Tuc b

{name of corporation)

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

92O West Hroad '-ucv

(street address — or — lot and block number)

City of (V‘ VS‘("CL { 5 , Zip Code M County of /‘)la"‘ nep SAN
commencing j‘\.&.( :/ l .19 %,C‘f and ending TL&. [y I ,19 qo

r.e

E}'Cﬁeck (+) box if no changes n‘/g last applymg for renewal of llcen . If there has been a change; that is, change in
owner-ownership; addition of partne min ﬁlratpror admlnlstratnxa-} \esta named; change of officers, directors or stockholders
in corporation; change of location; r'maw‘;ﬂlqupugstabllshment,g B”F P$ 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead o;thisfaffn (wgw ctertg&:(_igg[f’s 136).

A ha s ha s o o an o o 0 T

Will applicant be granted On-Sale N @) Sunday On-Sale N () Intoxicating Liquor License in conjunction with the
(Yes or No) (Yes or No)

Off-Sale Intoxicating Liquor License for this location?

PART Il

FOR COHPOFIATION

G-oww:R l Ckm‘saev\,. \‘d_uuc.e.. L\ T'%lm[SeVL

(names of officdrs, directors and stockholders)




PART Il

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

details

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes No. If yes, attach a copy of the summons.

knowledge.

&V tsig‘hndr?ﬁf_apr\li?ﬂ it

Subscribed and sworm to before me this
b "
_ﬁdayof W ,19 77
(N6tary Public) v £8681 ‘pZ "qed saudx3 uorssiwwoD Ay

My commission expires = -R 5/*7_3 'mg m"ygrm

30HO3O T INTTHVA

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

'POLICE DEPARTMENT

TITLE
e départment, eithfr the Marshal or the
e this report on the ¥pplicant.)




L.ou_‘\ce_'s_ki we VS Twc !
g6 [A)é_.e_:(' %h@dm&},
5542

; CITY OF CRYSTAL

ADDENDUM FOR CORPORATION LIQUOR LICENSES. (Must be filled out by each
corporate applicant)

Directions: As to each question hereinafter asked, state fully
your answers to each question furnishing information not previous-
ly reported to the City Council on any prior application.,

(Use separate sheets of paper if necessary)

During the past license year to date, state the name or names including
home and business address, date of birth, places of birth, citizenship
of each and every person directly or indirectly owhing, operating or
controlling your applicant's operation other than manager, stockholders,
officers and directors. State the nature, percent and type of such
ownership, operation and control. PJ

Ownwe_

List all changes of officers and directors that have occurred in the
past license year, from whom, to whom with the percentage of stock
ownership of each. P{ ;

one.

(a) List amount and type of shares of stock issued by said corporation,
indicate whether voting or non-voting and 1ist each shareholder of
recoxd as of this date together with the number and types of shares
owned by each person, indicate whether voting or non-vgoting. . TD
29,000 Shaye s ot tha Covatw ~ g, B Fealtew To0
(b List each and every share of gtock that has been trandferred from
one stockholder to another during the past license year. State type and
indicate whether voting or non-voting.. State the name and address of
the transferor and the nome and address of the transferee.
- Nowe_

(a) How many stockholder's meetings were held during the past license

year?

Owne_

(b) State dates and plages of holding meetings.
QO\UQEE'Bmmdwu

(c) The names and addresses of all versons in attendaaée and relation-
ship to cogggrate license holder.
\

awvy Pauleew. Pue \}c("w"“_—) Ja wice N po;«.‘seﬂsﬂmc'*c

(a) How many directors' meetings were held during the past license year?C)
; nwe

(b) State the dates and places of holding each meeting.

R0 Weet noadway -
(c) The names and acdresses of all persons in attendance add their
relationship to the corporatica.

G‘Ov«- 'Rraujsev\_ C.L\a" Mawn p,.:&'. J@_\,\ e L\ Pqu_(sl:!.u\__ SQC ve Qv

- (a) During the past license yedr list the number and types of each
share €f stock vcted by proxy in any stockholder's meeting. hl@yajlﬁ

(b) List the name and address of the owner and name and address of the
person to whom such proxy was given, the number of shares involved and
whether such proxy is a single purpose proxy or good for more than one

meeting.

. (a) During the past license year to date, list each share of stock in
which the owner thereof is a limited owner such as a trustee, guarddizn,
attorney in fact, pledgee, executor, administrator, assignee or in any
other representative capacity,




(b) State the number and types of shares of stock involved, the names
of 211 partics having an intercst in such stock, the number of shares
of stock involved, the nemes and addresses of all partics in interest,

and 2 statenent of such intercst -as to ecach,
’__,__—-'

(a) During the past license year to date, state any and all povers of
attorney (general or special) in force as to voting of stock or as to
the management of the licensed corporation. T{c>v\<2L_

(b) State the name of the grantor and the granteec and other details per-
taining thereto. ;

(2) During the past license year to date, state as to whether the cor-
poration has issued, hypothecated, pledged or otheruise transferrcd or
assigned any nev or already issued stock. rq ;

. o

(b) State the amount and type of stock involved, the name and addresscs

of the persons involved and on uhat dates.
e "3




rorm S¢:C|
LICENSE APPLICANT:

Pursuant to Hinnesota Statute 270.72 Tlax Clearance; Issuance of Licenses,
the licensing authority is required to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license 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:

kit 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;
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement 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 insuance or renewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTHENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: OP‘F SGL(Q:_ L\‘l/} SUNVA

LICENSING AUTHORITY: Ct_r (VAS) "{‘CL \

(name of city, county or state agency issuing lﬁcens%ir ’

LICENSE RENEWAL DATE: L ( \/ ’ C?%f
7

PERSONAL INFORMATION (if applicable):

Applicant’s Name:

Aoolicant’s Adaress:

City
Social Security Numoer:
BUSINESS INFORMATION (if applicable):
Business Name: L, ou 'S. L\ LQ oS IU\C__ !
Business Adaress: 593() (Sze_ﬁ- ( Bwo&c{ ey

Cvyetal NN 559429
: City State Zip Code

Minnesota Tax Identification No.: QSB%Q 17(0/
Federal Tax Identification No.: L// - /236993

if a ﬁjgnes ta Tax umber is not required, please explain
on the r rse ZV/
% (g, % 57
Date R s

V - - i .-. - - -
Sianature /// Position (Officer, Partner, etc.)




5T BONDING COMPANIES

Executed in Duplicate

N
Wiestern Surety Company

SURETY BOND .
STATE OF MINNESOTA — LIQUOR CONTROL COMMISSIONER
OFF SALE
KNOW ALL MEN BY THESE PRESENTS: BONDNo.__58169130

That we Louie's Liguor, Inc, as Principal,
and the WESTERN SURETY COMPANY, a corporation organized and existing under the laws of
the State of South Dakota, and duly authorized to transact a corporate surety business in the State

of Minnesota, as Surety, are held and firmly bound unto the City

(InSert City-Village-Borough)

of Crystal County of Hennepin State of Minnesota,

ZIMASAE SN OHIIONY,

£AmBDEC®

in the penal sum of One Thousand and no/100 ($1 ,nnn" 00) Dollars,

good and lawful money of the United States to be paid to said City

(Insert City-Village-Borough)

O « «Z®»VZTOO

of Crystal for which payment we bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.
Sealed with our hands and seals this 9th day of February , 1989
WHEREAS, The above bounden Principal desires to carry on the business of handling intoxicating liquors

as axl‘.f; £ Eéﬁ?’%ler, in the said City of Crystal
Q\\a AL C‘s ‘:p,

(Insert City-Village-Borough)

ap}?gé&?tm&éiﬂé’.uted a license for that purpose in pursuance with the provisions of Minnesota Statutes,
Chaptép 340 e

, as ‘mﬁ;d

= W, THEREFOR.Ez'Ehe condition of this obligation is such that if the Principal shall comply with the terms of said license or any
modific tf&%:?fwms -Tenewals thereof, and with the provisions of the above entitled act of the legislature of the State of Minnesota,
and.asfitmay 4t any ti “amended and supplemented, and all other acts and laws of the State of Minnesota, and with the rules, regulations
i e and issued by the proper authorities of the State of Minnesota relating thereto, and that if the said Principal shall

furthef’ idanunicipality when due, all taxes, license fees, penalties and other charges provided by law, and that in the event of any
violation of tHépréVisions of any law relating to the retail ““Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipali-
ty as in said act provided, and that if the said Principal shall pay to the extent of the principal amount of this obligation any damages for death
or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void, otherwise to remain in
full force and effect.

The Surety Company consents to be bound by this obligation, notwithstanding any informality in its execution.

This bond is for the license period commencing July 1, 1989
and ending July 1, 1990

Witness our hands and seals this 9th day of February

Signed, sealed and delivered in the presence of LOUXE)}F LIQUAORSYINCY

WESTER SURETY COMPANY
)

= . U,
Yy
}r, President

) e _ od P.
AU il i (/) )
S

Q.a
As to Surety

Residerft Minnesdta Agent
Form 361-A — 3-86 /

A A A A A A D IR+ » -

3

T
.f IO OO ORI IOW wWELTERN 3
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ACKNOWLEDGMENT OF PRINCIPAL
(For Individual)
STATE OF MINNESOTA
County of ]SS‘

On this day of , 19 before me, a notary public within
and for said county appeared to me known to be the person
signing as principal herein, and stated that he signed the same of his own free will and accord.

My Commission expires 19

Notary Public
(SEAL) County, Minnesota

ACKNOWLEDGMENT OF PRINCIPAL
= - (For Corporation) e
STATE OF MINNESOTA l
County of e

On this day of , 19 before me
appeared to me personally known, who, being duly sworn, did
say that he is the of the : ; that the seal affixed
to the foregoing instrument is the corporate seal of said corporation; that said instrument was signed
and sealed on behalf of said corporation by authority of its Board of Directors, and said
acknowledged said instrument to be the free act and deed of said corporation.

My Commission expires 19

Notary Public
(SEAL) 3 County, Minnesota

ACKNOWLEDGMENT OF SURETY
(Corporate Officer)

STATE OF SOUTH DAKOTA
County of Minnehaha

On this 1st day of April : 1986 | before me
appeared Joe P. Kirby to me personally known,
who being by me duly sworn, did say that he is the aforesaid officer of the Western Surety Company, that the seal
affixed to the foregoing instrument is the corporate seal of that corporation and that said instrument was
executed in behalf of the corporation by authority of its: board of directors, and said aforesaid officer

¥ D. KRELL b ,60 fj :
.
NOTARY PUBLIC ,~— >\ ¢
@ SOUTH DAKOTA @‘ o

{t . Notary Public, Minnehalia County,“ South Dakota

SOOI ICHNE WESTEAN SURAETY co ANY . [ $ OLODEST BONDING COMPANIES

AR R R O T Y O O O R N MR R TR RO M MY




[o¢ord] ceRrTIFICATE OF INSURANCE

PRODUCER ; . i

i ISSUED IN DUPLICATE THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
MURPHY INSURANCE AGENCY EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

820 Plymouth Building
Minneapolis, MN 55402 COMPANIES AFFORDING COVERAGE

(612) 333-2271
ES#E’;NY A St. Paul Fire & Marine Insurance Company

COMPANY
NSURED terrer B State Fund Mutual Insurance Company

LOUIE'S LIQUORS, INC. COMPANY
4920 West Broadway LETTER

Crystal, MN 55429 COMPANY 1y
LETTER

C

COMPANY E
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

%E()ﬁg%EFDSOE MAS PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
UCH POLICIES.

TYPE OF INSURANCE POLICY NUMBER S amooms | oA oo ALL LIMITS IN THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE
CLAIMS MADE DDCCLIHHENCE PERSONAL & ADVERTISING INJURY
OWNER'S & CONTRACTORS PROTECTIVE EACH OCCURRENCE

FIRE DAMAGE (ANY ONE FIRE)

MEDICAL EXPENSE (ANY ONE PERSON)

AUTOMOBILE LIABILITY
ANY AUTO csL $
ALL OWNED AUTOS BODILY
INJURY
SCHEDULED AUTOS (PER PERSON)

HIRED AUTOS ey

NON-OWNED AUTOS I
GARAGE LIABILITY

PROPERTY
DAMAGE $

EXCESS LIABILITY 3 ms:geg”“ AGGREGATE
3

OTHER THAN UMBRELLA FORM

. STATUTORY
WORKERS' COMPENSATION 001015.205 07/01/89 | 07/01/90 s 100, EACH ACCIDENT)
AND

EMPLOYERS' LIABILITY

3 500, (DISEASE-POLICY LIMIT)
$ 100, (DISEASE-EACH EMPLOYEE)

OTHER
Liquor Liability B006641945 07/01/89 | 07/01/90 See Below:

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES /RESTRICTIONS/SPECIAL ITEMS
$1,000,000. Bodily Injury & Property Damage
$1,000,000. General Aggregate

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
City of Crystal PIRATION DATE THEREOF, THE ISSUING COMPANY WILL EXDEANERXKXX
4141 Douglas Drive maiL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

Crystal, MN 55422 LEFT,
Attn: Darlene George, City Clerk




ISSUE DATE (MM/DD/YY)
4/19/89 - at

PRODUCER

= ISSUED IN DUPLICATE THIS CERTIFICATE IS ISSUED,AS A MATTER OF INFORMATION ONLY AND CONFERS
NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
MURPHY INSURANCE AGENCY EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

820 Plymouth Building
Minneapolis, MN 55402 COMPANIES AFFORDING COVERAGE

(612) 333-2271 COMPANY
LETTER State Fund Mutual Insurance Company

COMPANY B
INSURED LETTER

LOUIE'S LIQUORS, INC. EETMTPE»;NY Cc
4920 West Broadway

Crystal, MN 55429 EETN;E%NY D

COMPANY E
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

?FoﬁgléEFDsggm;éLnglEgA!N. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
I !

Y EFFE RAT!
TYPE OF INSURANCE POLICY NUMBER DATE (SOMY) | DATE (/DO ALL LIMITS IN THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE

!~a MADE D RRELCE PERSONAL & ADVERTISING INJURY
OWNER'S 4 CONTRACTORS PROTECTIVE EACH OCCURRENCE

FIRE DAMAGE (ANY ONE FIRE)

MEDICAL EXPENSE (ANY ONE PERSON)

AUTOMOBILE LIABILITY
] ANY AUTO = $
—— ALL OWNED AUTOS B00ILY
S INJUR

SCHEDULED AUTOS {PER PERSON)
HIRED AUTOS ROy
NON-OWNED AUTOS eioenm
GARAGE LIABILITY

e PROPERTY
DAMAGE

t EAC AGGREGATE
EXCESS LIABILITY OCCURRENCE

$

OTHER THAN UMBRELLA FORM

STATUTORY
WORKERS' COMPENSATION

AND 001015.205 07/01/89 07/01/90 $ 100, (EACH ACCIDENT)
' $ 500 (DISEASE-POLICY LIMIT)
EMPLOYERS' LIABILITY 5
$ 100, (DISEASE-EACH EMPLOYEE)

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
\/City of Crystal PIRATION DATE THEREOF, THE ISSUING COMPANY WILL XNBEMIORXKEX
4141 Douglas Drive MalO  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
BRI RECXOC
Crystal, MN 55422 LEFT, RAKKSUCH K ICE

Attn: Darlene George, City Clerk

Al REPRESENTAT

A,
g




LOVIE'S LIQUORS 4926 W BROADWAY
a5/89/8% CALLS FOR SERVICE SUMMARY #5-81-88 THRU 04-38-89 FAGE 641
5 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
60002969 VANDAL ISM CRIMINAL DAMAGE TO PROPERTY - $480 TO WINDOW, ROCKS THROWN

REMARKS DATE REFORT TIME RECY DISPOSITION
NO ENTRY, ALARM RINGING, KEYS KEITH MOBERG NOTIFIED 81485 G157 ADULT-RPT-THN

ACTIVITY CD ACTIVITY CD  REMARKS
808895685 FIRE-GRASS  GRASS FIRE - ASSIST CFD

REMARKS DATE REPORT TIME RECV DISPOSITION
862368 1504 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CD  REMARKS
#0909868 SUSP/INFO SUSPICION INFORMATION - JUNK COLLECTOR MAKING NOISES

REMARKS DATE REPORT TIME RECV DISPOSITION
100488 a4z RDVISE/RSSIST

ACTIVITY CD ACTIVITY CD  REMARKS
00609991 WARRANT ARR  WARRANT PICKUP  B/A/F 16-11-61

REMARKS DATE REPORT TIME RECY DISPOSITION
126688 2378 ARREST

ACTIVITY CD ACTIVITY CD  REMARKS
68889915 JUV/SPEC/CON JUVENILE SPECIALIST CONTACT, SEE REPORT, DOB/@62679, TAUSHA

REMARKS DATE REPORT TIME RECY DISPOSITION
D0B/692185 @31189 1455 JUV-RPT-TRKEN




(612) 296-6430 STATE OF MINNESOTA 4 PS 9068-04
DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions **APPLICANTS’ shall be governed as follows: For a partnership one of the partners shall execute

this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART I

= r 2 "
BUSINESS PHONENUMBER __ 5 T (-0 2 O 4/ APPLICANT'S HOME PHONENUMBER _8 5 [ —5 2 2§

i - /
, Melvya D Henry , for and behalf of

Nameof: (individual)  (partner) (officer of corporatibn) {name of individual)

or

(names of partners)

or Ldﬁ‘[/ﬂ [\ o 4+ er A.‘\' "-:IUOV g@ Fre /, ,Z:”Ic—"

{name of corporation) 4

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

r o Y PDowwagle s Dr. NMo.

(street address — or — lot and block nufmber)

City of Cr (',/ >ta |- ,ZipCode _25 Y 2.2, County of 1‘:”/341 M r’/{.f?f‘ Pal

“‘-_‘ -
commencing O« /_Cr/ [ 1987 , and ending ) wne 3o 19 79.

E‘]éeck (+) box if no changes since last applying for renewal of license. If there has been a change; that is, change in
owner-ownership; addition of partner; administrator or administratrix to an estate named: change of officers, directors or stockholders
in corporation; change of location; or new liquor establishment, then form PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

Will applicant be granted On-Sale _XQ_ ; Sunday On-Sale _@_ Intoxicating Liquor License in conjunction with the
(Yes or No) (Yes or No)

Off-Sale Intoxicating Liquor License for this location?

PART I

FOR CORPORATION:

,r{’,!t?,{VVﬂ D ,‘{{M r<

{names of officers, directors and stockholders)

Cijn%’/’? R /f{{_ﬂr‘;f

(Over)




PART lll

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details A

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

q
details ,/-'/ (=

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details

!/{/ o

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes I/N

o. If yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Director; and all ordinances of
the City; and | hereby certify that | have read the foregoing questions and that the answers to said questions are true of my own

knowledge.
QW plrep L M

lsugnatu‘?e of appllcy(l

Subscribed and sworn to before me this

: : Diane Clowe
. NOTARY FUBLIC — MINNESOTA
DAKOTA COUNTY

(Notary Pubilc) ‘ { My commission expires May 9, 1989
L]
My commission expires E ?" (P? S——

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

MonNE

C—R \( Sm L— POLICE DEPARTMENT

Approved By:

TITLE
partment, either fthe/Marshal or the
s report on the appicaft.)




FOR CORPORATION

STATE OF MINNESOTA

County of _ HENNEPIN

On this 24TH day of __APRTL ,19_ 89, before me appeared MELVYN D, HENRY—
, to be personally known, who, being duly sworn, did say that he

is the PRESIDENT of the (CORPORATION ; that the seal affixed to the

foregoing instrument is the corporate seal of said corporation; that said instrument was signed and scaled on behalf of said
corporation by authority of its Board of Directors, and said VYN D. HENRY acknowledged

said instrument to be the free act and deed of said corporation.

Notary Public X

e tg AOW sandx2 Consiwwod AW
6961&].!\‘“0) viowva /! " ) |
(SEAR) wiosm —2100 L VION i

amoj) 24005

MAY 9TH 1989

My Commission expires

€ — sIMNESOTA

NOTA
DAKOTA COUNTY
My commission exzires Moy 9, 1989

ACKNOWLEDGMENT OF SURETY

STATE OF BIBMEXOXXX TOWA }
55

County of LI

20th March
On this day ot i .19 89 , before me personally appeared

Lois M. Schuchmann , to me personally known, who being by me duly sworn, did say that he
is Attorney-in-Fact of the __ UNITED FIRE & CASUALTY COMPANY , that the seal affixed to the
foregoing instrument is the corporate seal of that corporation and that said instrument was executed in behalf of the
corporation by authority of its board of directors, and said __Lois M. Schuchmann __ acknowledged said

&

instrument to be the free act and deed of said corporation.

Notary Public

LINN County, WHIERLHX

My Commission expires 5-1-91

Representative of Council.
Liquor Control Director.

OFF SALE LIQUOR LICENSE

Approved by the Liquor Control Commis-

of the municipality of
sioner of the State of Minnesota this

Approved by




N

- r

DPS 9031 (1-76) STATE OF MINNESOTA e
Revised 1-64 DEPARTMENT OF PUBLIC SAFETY BOND No, 55-120425
LIQUOR CONTROL DIVISION e en

SURETY BOND
OFF SALE

Knom all men by these presents e
Lamplighter Liquor Barrel, Inc.

UNITED FIRE & CASUALTY COMPANY of Cedar Rapids, Iowa

as principal, and

4 @ corporation

organized and existing under the laws of the State of __IOWa and dult\sfuthori?ed to
transact a corporate surety business in the State of Minnesota, as surety, are held and firmly bound unto the > i
(Insert City-Village-Borough)

Crystal Hennepin

of
State of Minnesota, in the penal sum of One Thousand and no/100--($1,000.00)~--

City

(Insert Ciry-Village Borough)
for which payment we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.
Sealed with our hands and seals this 20th day of March : l?ig,
Whereas. The above bounden principal desires to carry on the gusincss of handling intoxicating liquors as an

“Off Sale” dealer, in the said ____C1ty of Crystal ,and is
(Insert City-Village-Borough)

al-mu:li 13 be granted a license for that purpose is pursuance with the provisions of Minnesota Statutes, Chapter 340, as

amended.

NOW, THEREFORE, The condition of this obligation is such that if the principal shall comply with the terms of said
license or any modifications, extensions or renewals thereof, and with the provisions of the above entitletd act of the
legislature of the State of Minnesota, and as it may at any time be amended and su plemented, and all other acts and laws of
the State of Minnesota, and with the rules, regulations and decisions lawfully macr; and issued by the proper authorities of
the State of Minnesota relating thereto, and that if the said principal shall further pay to the said municipality when due, all
taxes, licénse fees, penalities and other charges provided by law, and that in the event of any violation of the provisions of
any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipality as in said
act provided, and that if the said principal shall pay to the extent of the principal amount of this obligation any damages for
death or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void,
otherwise to remain in full force and effect.

The surety company consents to be bound by this obligation, notwithstanding any informality in its execution.

July 1, 1989

County of

dollars, good and lawful

Crystal

money of the United States to be paid to said of

This bond is for the license period commencing

June 30, 1990
20th

and ending

March

Witness our hands and seals this day of

LAMPLIGHTER LI@UOR BARREL, INC.

~;%??;zé%;¢;gdgz_:E&§L7i;32'~4f23~a¢.

ed in the presence of —

BY Koo e A hckopoin—

sty (] Attorney-in-fact

ACKNOWLEDGMENT OF PRINCIPAL
For Individual

STATE OF MINNESOTA }
58

County of
On this day of +19____, before me, a notary public within and for said

County appeared ey == to me known to be the person

signed as principal herein, and stated that he signed the same of his own free will and accord.

Notary Public

County, Minnesota.

(SEAL) My Commission expires

UND-3048b (12-77)

.



UNITED FIRE & CASUALTY COMPANY
HOME OFFICE — CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
(Original on file at Home Office of Company — See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, a corporation duly
organized and existing under the laws of the State of lowa, and having its principal office in Cedar Rapids, State of
Iowa, does make, constitute and appoint Richard J. Ehlinger, or Maynard L. Hansen, or Scott
McIntyre, Jr., or R. G. Heckroth, or J. F. Coleman, or J. A. Chapin, or Lois M.
Schuchmann, or Mark Wiebersch, or David A. Lange, or Russell L. Webb, All Individually

of Cedar Rapids, Iowa )
its true and lawful Attorney(s)-in-Fact with power and authority hereby conferred tosign, seal and executein its behalf

all lawful bonds, undertakings and other obligatory instruments of similar nature as follows:

--Any and All Bonds--

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments
were signed by the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said

Attorney, pursuant to the authority hereby given are hereby ratified and confirmed.

The Authority hereby granted shall expire August 8, 19 90 unless sooner revoked.
This power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted

by the Board of Directors of the Company on April 18, 1973.

““Article V — Surety Bonds and Undertakings.”*

Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Company. may.
from time to time, appoint by written certificates attorneys-in-fact to act in behalf of the Company in the execution of policies of
insurance, bonds, undertakings and other obligatory instruments of like nature. The signature of any officer authorized hereby, and
the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certification of either
authorized hereby; such signature and seal, when so used. being adopted by the Company as the original signature of such officer and
the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually
affixed. Such attorneys-in-fact, subject to the limitations set forth in their respective certificates of authority shall have full power to
bind the Company by their signature and execution of any such instruments and to attach the seal of the Company thereto. The
President or any Vice President, the Board of Directors or any other officer of the Company may at any time revoke all power and
authority previously given to any attorney-in-fact.

IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these

presents to be signed by its vice president and its corporate seal to be hereto affixed this

8th day of August ,AD. 19 88
UNITED FIRE & CASUALTY COMPANY

8y Executive Vice Pre;gdent

On this 8th day of August 1988 , before me personally came Harold A. Hagen
to me known, who being by me duly sworn, did depose and say: that he resides in Cedar Rapids, State of lowa; that he
is a Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that

he signed his name thereto pursuant to like authority, and acknowladges same to the act and deed of said
coraﬂ\ﬁﬁ@'u.‘ (D } - //
4"(}\?:,-#"“ ,r ‘_ »
\

Notary Public
My commission expires August 10, ,19 89

g CERTIFICATION
[’ the untersigned officer of the UNITED FIRE & CASUALTY COMPANY, do hereby certify that I have compared
the foregoing copy of the Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company
as set forth in said Power of Attotney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and
that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power of Attorney
has not been revoked and is now in full force and effect.
In testimony whereof I have hereunto subscribed my name and affixed the cor-

porate seal of the said

UND- 3163b (Rev. 8-88) Secretary

State of lowa, County of Linn, ss:

Company this 20th day of March




. d ! |59U:"':}A"E (MM/DDIYY)
OorQ, ' ‘ ‘ 4-24-89

PRODUCER Fi N % b C THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
TR NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
CORDES AGENCY EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ROGER A. BLESSUM & ASSOCIATES INC.
10800 NORMANDALE BLVD COMPANIES AFFORDING COVERAGE

BLOOMINGTON MN 55437

COMPANY A

LETTER ST. PAUL COMPANY

COMPANY
LETTER

B
LAMPLIGHTER LIQUOR BARREL INC. COMPANY
2728 DOUGLAS DRIVE NORTH tetrer . ©

D
E

INSURED WAUSAU

CRYSTAL MN 55422 COMPANY
LETTER

COMPANY
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
TIONS OF SUCH POLICIES.

POLICY EFFECTIVE ‘ " LIABILITY LIMITS IN THOUSANDS
e TYPE OF INSURANCE POLICY NUMBER D AR A e e
) OCCURRENCE
GENERAL LIABILITY
BODILY
X | COMPREHENSIVE FORM MURY | g $
[ X| PREMISES/OPERATIONS AT
|| ERRCSOR & SoLaese wazaro B006677172 il 1 $
A [X] PRODUCTS/COMPLETED OPERATIONS 1=1-=89 7-1-90
[ X contracTuaL Smenes |8 2005 |g 500,
"X | INDEPENDENT CONTRACTORS
| x| BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY ! PERSONAL INJURY [§ 500,
AUTOMOBILE LIABILITY oy
b — L '
ANY AUTO A person) |
ALL OWNED AUTOS (PRIV. PASS) BOOLY
| OTHER THAN o LR
ALL OWNED AUTOS (BRHERTHA %R A0006NT) | $
HIRED AUTOS —
NON-OWNED AUTOS DAMAGE |$
| eamace LwBLITY S to
COMBINED $
EXCESS LIABILITY
UMBRELLA FORM el $
OTHER THAN UMBRELLA FORM
STATUTORY
WORKERS' COMPENSATION S TO0 . St sona
B AND 0318 00 088559 6-5-89 6-5-90 A,
$ 500, (Disease-POLICY LIMIT)
EMPLOYERS' LIABILITY
$ 100, (DISEASE-EACH EMPLOYEE)
OTHER
A LIQUOR LIABILITY B006677172 7-1-89 7-1-90 * SEE BELOW

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
* 50,000 PER PERSON, 100,000., MORE THAN ONE PERSON, 10,000., PROPERTY DESTRUCTION
100,000., LOSS OF MEANS OF SUPPORT. CERTIFICATE HOLDER IS NAMED ADDITIONAL INSURED.

= < UDLUEH s L L
CITY OF CRYSTAL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
- PIRATION DATE THEREOF, THE ISSUING COMPANY WILL
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT,

AUTHORIZED REPRESENTATIVE



rorm SE:CY
LICENSE APPLICANT :

Pursuant to Minnesota Statute 270.72 Tax Clearance: Issuance of Licenses,
the licensing authority is required to provide to the Minnesota
Comnissioner of Revenue your Hinnesota business tax identification number
and the social security number of each license appl icant.

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:

[ 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;
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchanae of Information Aareement 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 insuance or renewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: OFF -SALE ) [HUOR

LICENSING AUTHORITY: Crysitel,

(name of city, county or state agency issui’ng liéense)‘
LICENSE RENEWAL DATE: July (L, /72687 ~

- Tune 30,1970
PERSONAL INFORMATION (if applicable):
Applicant’s Name: /i’/} Ci/ V Vi D.= ;7‘;«?1 hr
Aoolicant’s Adaress: _ (P 2.0& Nes b, A+ {
(2 loo }nzy?,/“a /,

City cat
Social Security Numoer: __—
BUSINESS INFORMATION (if applicable):
8usiness Name: [.a mﬁ/;'qlsz?}' /\ :‘c:’/ucu' 8{.:.)’;’:3/, e
Business Adaress: 2 ’7!2 ?, /o w a la s Dy, A’s
Coiista ( Mu, c oY 2>

5 City State Zip Code
Minnesota Tax Identification No.: 292 S5085%
Federal Tax Identification No.: (162906 &

if a Minnesota Tax Identification number is not required, please explain

on the reverse side.

777%;%4/( %4;%'— ﬂ//wd i 20 -2

\

Sianature Pdsition (Officer, Partner, etc.) " Date




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. :

Provide the information specified above in the spaces provided, or certify the
precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: WAUSAU
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 0138 00 088559

Dates of Coverage: 6-5-89 TO 6-5-90

(or)
I am not required to have workers' compensation liability coverage because:
() I have no employees covered by the Taw.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES,  PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

U () Fpes

= (ZFIGNATURE

JA/1c (J) 7/87




LAMPLIGHTER LIQUOR BARREL 2728 DOUGLAS DRIVE
#5/89/89 CALLS FOR SERVICE #5-01-88 THRU @4-30-89
1 CALL

ACTIVITY CD ACTIVITY CD  REMARKS
06689440 PD ACC MV/MV P,D, ACCIDENT AIB737 (PK'D CAR)

REMARKS DATE REFORT TIME RECV DISPOSITION
MV VS MV CWS537 TURNER, GRIL ANN 9-21-78 #62538 2167 ADVISE/ASSIST

PAGE 481




(612) 296-6430 STATE OF MINNESOTA :/\/P &L‘fj PS 9068-04
DEPARTMENT OF PUBLIC SAFETY 3 5’
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions ‘’APPLICANTS’’ shall be governed as follows: For a partnership one of the partners shall execute
this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART |

o
BUSINESS PHONE NUMBER _ S 35-C0 1 0 APPLICANT'S HOME PHONE NUMBER _4 L'1- 2895
STpuley La)bc\.Lm.K , for and behalf of

" Name of: (individujl)  (partner)  (officer of corporation) (name of individual)

or

(names of partners)

Culpce 3780 Bhos T

(name of corporation)

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

Lo Yarn) R Qpadu) Ay

(street address — or — lot and block number)

City of CR?&L# .

, County of J'}M

A d
e s lr —-
commencing e m‘:‘h g 7;«15%%::&1 énding b‘ i) y .19 3_01 i
LT B vk ke Ao zmead) e g
Check (+) box if no ch ncesiarst epplyitiy“for rerewal of license. If there has been a change; that is, change in
owner-ownership; addition of partner; administrator or administratrix to an estate named; change of officers, directors or stockholders

in corporation; change of location; or new liquor establishment, then form PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

Will applicant be granted On-Sale » ; Sunday On-Sale Intoxicating Liquor License in conjunction with the
(Yes or No) (Yes or No)

Off-Sale Intoxicating Liquor License for this location?

PART Il

FOR CORPORATION:

mug_ulm A eenin m—m gt
(names of officers, directors and stockholders)




PART IlI

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details ﬂo

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, ine date and

details A) )

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details 1/1)

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes / No. If yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Director; and all ordinances of
the City; and | hereby certify that | have read the foregoing questions and that the answers to said questions are true of my own

knowledge. g[

I(signature of applicy

J

Subscribed and swom to before me this

PaY dayof%&L,w&j_.

(Notary Public)

§-Q

My commission expires l ""

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

NovE

C'ﬂ \/‘5 TA‘L"‘ POLICE DEPARTMENT

{name of city)

Approved By:

F TITLE

(Il you have nojpolicefepartment, either Marshal or the
nstable shall gfecutelthis report on the appli¥ant.)




CITY OF CRYSTAL

ADDENDUM FOR CORPORATION LIQUOR LICENSES. (Must be filled out by each
corporate applicant)

Directions: As to each question hereinafter asked, state fully
your answers to each question furnishing information not previous-
ly reported to the City Council on any prior application,

(Use separate sheets of paper if necessary)

. During the past license year to date, state the name or names including
home and business address, date of birth, places of birth, citizenship
of each and every person directly or indirectly owfhing, operating or
controlling your applicant's operation other than manager, stockholders,
officers and directors.’ State the nature, percent and type of such
ownership, operation and control. hHuE

List all changes of officers and directors that have occurred in the
past license year, from whom, to whom with the percentage of stock
ownership of each. M VE

(a) List amount and type of shares of stock issued by said corporation,
indicate whether voting or non-voting and 1list each shareholder of
record as of this date together with the number and types of shares
owned by each person, indicate whether voting or non-voting.

(b) List each and every share of stock that has been transferred from
one stockholder to another during the past license year. State type and
indicate whether voting or non-voting.. State the name and address of
the transferor and the name and address of the transferee.

. (a) How many stockholder's meetings were held during the past license
year? ANE - .

(b) State dates and plages of holding meetings.
4-24-39 - CRYSTAL
(c) The names and addresses of all versons in attendance and relation-
ship to corporate license holder.
pS.'XILJoSou%ﬁ Pauc KoscJThul Cﬁt‘t‘]’}:)
GF RaTELiEuic
(a) How many directors' meetings were held during the past license year?

(b) State the dates and places of holding each meeting.

(c) The names and addresses of all persons in attendance and their
relationship to the corporatica.

(a) During the past license year list the number and types of each
share ¢€£ stock vcted by proxy in any stockholder's meeting.

(b) List the namec and address of the owner and name and address of the
person to whcm such proxy was given, the number of shares involved and

whether such proxy is a single purpose proxy or good for more than one
meeting.

. (a) During the past license year to date, list each share of stock in

which the owner thereof is a limited owner such as a trustee, guarddizan,
attorney in fact, pledges, executor, administrator, assignee or in any
other representative capacity.




(b) State the number and types of shares of stock involved, the names
of 211 partics having an intercst in such stock, ihe number of shares

of stock involved, the nemes and addresses of all pertics in interest,
and 2 statement of such intercst -as to cach.

(a) During the past license year to date, state any and all pouvers of
attorney (general or spocial) in force as to voting of stock or as to
the management of the licensed corporation.

Nsve

(b) State the name of the grantor and the grantee and other details per-
taining thereto. '

(2) During the past license year to date, state as to whether the cor-
poration has issued, hypothecated, pledged or otheruise transferrcd or
assigned any new or already issued stock.

.

(b) State the amount and type of stock involved, the name and addresscs
of the persons involved and on what dates.




STATE OF MINNESOTA)

COUNTY OF HENNEPIN)

AFFIDAVIT

I, the undersigned, being duly sworn and deposed, hereby state as
follows: :

1. That I am the holder of a duly issued license for selling 3.2 off-
sale beer in the City of Crystal.

2. That during the past license year, the licensed business did not
have sales of more than $20,000 in 3.2 off-sale beer.

3. That the undersigned does not expect in the next ensuing license
year that the licensed business will have sales in excess of $20,000
in off-sale beer.

The undersigned further states that in the event that the estimated
sales of the licensed business in 3.2 off-sale beer for any future 12-
month period will exceed $20,000, that insurance required by Minnesota
Statutes Chapter 340A.409, Subd. 4, will be obtained and the City
Clerk of the City of Crystal will be notified of such fact.

(bﬁan.E X ww D a X we
Name of Business

—0., ]

By (Sign?t@re) —

A

Title

Thon. W, &,ﬂ.Qw:} CA.},J:/

Business Address

Subscribed to and sworn to before me, a Notary Public, on

this AQ  day of lez\\ 19 9 .
b \(ﬂm. 0 Ro
LORI A. LE Notary Public, m%unty
My Commission expires on ||-§-4Y4 |,

e rres an s a aa s




"~ " oes 9921 (1:76) STATE OF MINNESOTA
ovised 1-64 DEPARTMENT OF PUBLIC SAFETY 55~109687
e LIQUOR CONTROL DIVISION BONDNO.

SURETY BOND
OFF SALE

Kuow all men hy these presents mw

Palace Inn Pizza Inc. s el and
UNITED FIRE & CASUALTY COMPANY of _Cedar Rapids, Iowa

) @ corporation

organized and existing under the laws of the State of ___IOWa and dub'fgthcrized to
transact a corporate surety business in the State of Minnesota, as surety, are held and firmly bound unto the_“Xv¥
(Insert City-Village-Borough)

of Crystal County of Hennepin

State of Minnesota, in the penal sum of _One Thousand and __9?"'_ EQO:_EEM:__

dollars, good and lawful

City of Crystal
(Insert City-Village Borough)
for which payment we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.
Sejed with our hands and seals this 20th day of March , 19_8,.9.
Whereas. The above bounden principal desires to carry on the business of handling intoxicating liquors as an

“Off Sale” dealer, in the said City of Crystal , and is
(Insert City-Village-Borough)

about t:l) be granted a license for that purpose is pursuance with the provisions of Minnesota Statutes, Chapter 340, as

amended.

NOW, THEREFORE, The condition of this obligation is such that if the principal shall comply with the terms of said
license or any modifications, extensions or renewals thereof, and with the provisions of the above entitled act of the
legislature of the State of Minnesota, and as it may at any time be amended and su plemented, and all other acts and laws of
the State of Minnesota, and with the rules, regulations and decisions lawfully ma:fe and issued by the proper authorities of
the State of Minnesota relating thereto, and that if the said principal shall further pay to the said municipaﬁty when due, all
taxes, licénse fees, penalities and other charges provided by Euw, and that in the event of any violation of the provisions of
any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipality as in said
act provided, and that if the said principal shall pay to the extent of the principal amount of this obligation any damages for
death or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void,
otherwise to remain in full force and effect.

The surety company consents to be bound by this obligation, notwithstanding any informality in its execution.

July 1, 1989

money of the United States to be paid to said

This bond is for the license period commencing

and endi June 30, 1990

Witness our hands and seals this 20th day of March , 19 __B_g

Signed, sealed, and delivered in the presence of — P_ALACE IN.N PIZZAHNC° (Seal)
_Q_w\ M‘ﬁ—' }MFW"J}‘M e (Seal)

o \) e (Seal)
) UNITED FIRE & CASUALTY COMPANY (Seal)

BY Xre >"1 Mww

Attorney-in-fact

- )
as to/principal

ACKNOWLEDGMENT OF PRINCIPAL
For Individual
} 55,
County of S

On this cay of __ +19___, before me, a notary public within and for said

STATE OF MINNESOTA

County appeared e e e L — e to me known to be the person

signed as principal herein, and stated that he signed the same of his own free will and accord.

Notary Public

County, Minnesota.

(SEAL) My Commission expires__

UND-3048b (12-77)




FOR CORPORATION

STATE OF MINNESOTA E
58

County of \Q-@M\-LP-L‘P\

AN , '
On this Q,[Q —  dayof Qﬂ.rv.g\ ;19 ?CJ‘\ , before me appeared
3 to be peysonally known, who, being duly sworn \id'say that he

is the { :J No oL QunY of the 2; that the seal affixed to the
foregoing instrument is the corporate seal of said corporation; that said instrumen i eg and. sealed on behalf of said
corporation by authority of its Board of Directors, and said h oL ! edged

said instrument to be the free act and deed

* _COLLINS

SN, wcﬁ?nwn:\zjc — MINNESOTA w %r Mﬂ»w

gy 220 e NnEPIN COUNTY _ .

\NER Y o [-:mmuwn Enplres Oct.7.1 Notary Public \

& Nipupie Wy COMIMEL L oo : .

Tosorravosd aooest . S Eg AN @gég_ County, Minnesota.
My Commission expires @-/Q;tﬁ'QIJJ-' )7; !qqo

ACKNOWLEDGMENT OF SURETY

STATE OFRIRSHEZNEX IowA
LINN }“

County of
%058 day ot Harch , 19 89 , before me personally appeared

ois M. Schuchmann . to me personally known, who being by me duly sworn, did say that he

is Artorney-in-Fact of the UNITED FIRE & CASUALTY COMPANY , that the seal affixed to the

foregoing instrument is the corporate seal of that corporation and that said instrument was executed in behalf of the

corporation by authority of its board of directors, and said _ 1018 M. Schuchmann acknowledged said

On this

instrument to be the free act and deed of said corporation. i ‘
g e / i
LAty 7 A e >

Notary Public

LINN CountyX NINRIHRX:

SEAL
( J My Commission expires 5-1-91

Representative of Council.
Liquor Control Director.

OFF SALE LIQUOR LICENSE

Approved by the Liquor Control Commis-

sioner of the State of Minnesota this

of the municipality of

Approved by

I0WA




UNITED FIRE & CASUALTY COMPANY
HOME OFFICE — CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
(Original on file at Home Office of Company — See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, a corporation duly
organized and existing under the laws of the State of Iowa, and having its principal office in Cedar Rapids, State of
Iowa, does make, constitute and appoint Richard J. Ehlinger, or Maynard L. Hansen, or Scott
McIntyre, Jr., or R. G. Heckroth, or J. F. Coleman, or J. A. Chapin, or Lois M.
Schuchmann, or Mark Wiebersch, or David A. Lange, or Russell L. Webb, All Individually

‘'of Cedar Rapids, Iowa
its true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and execute in its behalf

all lawful bonds, undertakings and other obligatory instruments of similar nature as follows:
--Any and All Bonds--

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments
were signed by the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said

Attorney, pursuant to the authority hereby given are hereby ratified and confirmed.
The Authority hereby granted shall expire August 8, 19 90 unless sooner revoked.
This power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted
by the Board of Directors of the Company on April 18, 1973.

*‘Article V — Surety Bonds and Undertakings."’

Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Company, may,
from time to time, appoint by written certificates attorneys-in-fact to act in behalf of the Company in the execution of policies of
insurance, bonds, undertakings and other obligatory instruments of like nature. The signature of any officer authorized hereby, and
the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certification of either
authorized hereby; such signature and seal, when so used. being adopted by the Company as the original signature of such officer and
the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually
affixed. Such attorneys-in-fact, subject to the limitations set forth in their respective certificates of authority shall have full power to
bind the Company by their signature and execution of any such instruments and to attach the seal of the Company thereto. The
President or any Vice President, the Board of Directors or any other officer of the Company may at any time revoke all power and
authority previously given to any attorney-in-fact.

IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these
presents to be signed by its vice president and its corporate seal to be hereto affixed this

8th day of August ,AD.19 88
UNITED FIRE & CASUALTY COMPANY

=
*,
R"’ s
Ytgg g M &. WM
B
v Executive Vice Predfdent

State of lowa, County of Linn, ss:

On this 8th dayof August 1988 , before me personally came Harold A. Hagen
to me known, who being by me duly sworn, did depose and say: that he resides in Cedar Rapids, State of lowa; that he
is a Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that

he signed his name thereto pursuant to like authority, and acknow dges same to the act and deed of said
corg.ogﬂiﬁt’#-,ﬂ @ }f p
R A ' - :
Fi

.‘::;‘J "
Notary Public
My commission expires August 10, ,19 89

4
N CERTIFICATION
dersigned officer of the UNITED F IRE & CASUALTY COMPANY, do hereby certify that I have compared
the foregoing copy of the Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company
as set forth in said Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and
that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power of Attorney

has not been revoked and is now in full force and effect.
In testimony whereof I have hereunto subscribed my name and affixed the cor-

porate seal of the said

Company this 20th day of March

UND- 3163b (Rev. 8-88) Secretary




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by Taw, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. :

Provide the information specified above in the spaces provided, or certify the
precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: §77% & F@NIO /'“/ U U 1 ﬁv‘g f CC)

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: OO Yoy Qo /
Dates of Coverage: 74.‘/”4’ 7 - 7/0’ ‘7/‘?0
(or)

I am not required to have workers' compensation liability coverage because:
( ) I have no employees covered by the law.

( ) Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES, PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

7::7?-——

JA/1c (J) 7/87




Form Si:C

LICENRSE APPLICANT :

Pursuant to Minnesota Statute 270.72 lax Clearance: Issuance of Licenses,
the licensing authority is required to provide to the Hinnesota
Commissioner of Revenue your Hinnesota business tax identification number
and the social security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy
Act of 1974, we are required to advise you of the following reaarding the
use of this information:

l. 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;
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement the
Department of Revenue may supply this information to the Internal
Revenue Service:

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

Please supply the following information and return along with your

application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTHENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: AFE QALE L1@upk

LICENSING AUTHORITY: Crpstul
(name of city, county or state agency issuing license)

LICENSE RENEWAL DATE: "-i-%9

PERSONAL INFORMATION (if applicable):

Applicant’s Name: Svao Lev \_4) od 2 el
¥
Aoolicant’s Aaaress: [2Z170- Mmi18S. Dy

Cl‘l}dw!ol.:;d mw.
City State
Social Security Numoer: —_‘
BUSINESS INFORMATION (if applicable):
8usinsss Name: annc.E L ow p*?-lﬂ-, T we.
Business Adaress: 2N W), Reo kd‘«)‘dl‘?
CryCiuL M. K& WA
City State Zip Code
Minnesota Tax Identification No.: 4/‘/53‘63‘&
Federal Tax ldentification No.: ‘“—‘I\-I‘Z.QEIZ.&-

if a Hinnesota Tax Identification number is not required, please explain

on the reverse side.

WERY Y/

R RS R RSN 7 2
Posititfn (Officer, Partner, etc.) Date

Sianature




#5/89/89

ACTIVITY CD

00602399

REMARKS
THEFT

ACTIVITY CD
00882609

REMARKS

ACTIVITY CD
00989312

REMARKS

ACTIVITY CD
60869809

REMARKS
ADVISED

ACTIVITY CD
009898048

REMARKS

ACTIVITY CD
00009809

REMARKS

ACTIVITY CD
LARCENY

ACTIVITY CD
FRAUD

ACTIVITY CD
FOUND ANIMAL

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
ALL OTH PYBS

THEY PRODUCE PERMIT

ACTIVITY CD
809098049

REMARKS

ACTIVITY CD
ALL OTH PUBS

5647 WEST BROADVAY
95-91-88 THRU 94-38-89

PALACE INN PIZZA
CALLS FOR SERVICE SUMMARY
22 CALLS

REMARKS
THEFT, CRIMINAL DAMAGE TO PROPERTY UNKNOWN AMT OF DAMAGE OR

TIME RECY DISPOSITION
1846 ADULT-RPT-TKN

DATE REPORT
520989

REMARKS
NSF CHECKS, $68, LUNDEEN

DISPOSITION
ADULT-RPT-TEN

DATE REPORT
812189

TIME RECY
1308

REMARKS
FOUND DOG POODLE POLICE GARAGE

TIME RECV
1618

DISPOSITION
ADVISE/ASSIST

DATE REFORT
386588

REMARKS
MISC PUBLIC - NOISE COMPLAINT ABOUT CONSTRUCTION WORK

DATE REPORT TIME RECY
452288 8683

DISPOSITION
ADVISE/ASSIST

REMARKS
911 HANG UP CALL CHECKED OK

DATE REPORT TIME RECV
860338 1831

DISPOSITION
ADVISE/ASSIST

REMARKS
MISC PUBLIC - CHECK VENDER FOR PERMIT - ORDERED DOWN UNTIL

DATE REPORT TIME RECY DISPOSITION
471588 1323 ADVISE/ASSIST

REMARKS

DISPUTE BETWEEN MARTINI AND KEITH HARRIS  ADVISED

DATE REPORT TIME RECV DISPOSITION
881588 2136 ADVISE/RSSIST




§5/89/85

ACTIVITY CD
09669860

REMARKS

ACTIVITY CD
909898040

REMARKS

ACTIVITY CD
90009869

REMARKS

ACTIVITY CD
90089862

REMARKS

ACTIVITY CD
96899807

REMARKS

ACTIVITY CD
#8909807

REMARKS

ACTIVITY CD
30809807

REMARKS

ACTIVITY CD

ALL OTH PUBS

ACTIVITY CD

ALL OTH PUBS

ACTIVITY CD

ALL OTH PUBS

ACTIVITY CD
MEDICAL

ACTIVITY CD
LOCK ouT

ACTIVITY CD
LOCK OuT

ACTIVITY CD
LOCK ouT

PALACE INN PITIA
CALLS FOR SERVICE SUMMARY
22 CALLS

REMARKS
PARTY GIVING HIM A BAD TIME - ADVISED

DATE REPORT TIME RECY
@38389 2108

REMARKS

MISC PUBLIC 3 MALES DISTURBING  SENT

DATE REPORT TIME RECV
832889 1784

REMARKS
ASSAULT ~ UNFOUNDED - JUST SHOVING MATCH/GOA

DATE REPORT TIME RECV
642989 9125

REMARKS

MEDICAL PARTY CHOKING AM 58 YRS  OWN TRANSPORTATION

DATE REFORT TIME RECV
121438 1917

#REZG47  UNABLE TO ASSIST

DATE REPORT TIME RECV
867488 2042

FORD TRUCK  UNARBLE TO ASSIST

DATE REPORT TIME RECV
981188 2208

REMARKS
VEHICLE LOCKOUT, ASSIST

DATE REPORT TIME RECV
116988 2844

5667 WEST BRORDWAY
#5-61-88 THRU 94-38-89

DISPOSITION
ADVISE/ASSIST

DISPOSITION
ADVISE/ASSIST

DISPOSITION
UNFOUNDED

DISPOSITION
ADVISE/ASSIST

DISPOSITION
ADVISE/ASSIST

DISPOSITION
ADVISE/ASSIST

DISPOSITION
ADVISE/ASSIST




85/99/89

ACTIVITY CD ACTIVITY CD
00969847 LOCK ouT

REMARKS

ACTIVITY CD ACTIVITY CD
06069897 LOCK out

REMARKS

ACTIVITY CD ACTIVITY CD
90689899 ANIMAL DET,

REMARKS

ACTIVITY CD ACTIVITY CD
90949809 ANIMAL DET,

REMARKS

ACTIVITY CD ACTIVITY CD
60989814 HEALTH/WELFA

REMARKS
T0 CRYSTAL TOWERS)

ACTIVITY CD ACTIVITY CD
68969816 HEALTH/WELFA

REMARKS
OKRY, MCZ926

ACTIVITY CD ACTIVITY CD
60069822 INS - ICR

REMARKS

PALACE INN PIZZA 5687 WEST BROADWAY
CALLS FOR SERVICE SUMMARY 95-91-38 THRU 94-39-89
22 CALLS

REMARKS
LOCKOUT - UNRBLE TO ASSIST

DATE REFORT TIME RECY DISPOSITION
122788 1653 ADVISE/ASSIST

REMARKS
LOCKOUT ~ 71 INPALA #NQF126  ASSISTED

DATE REPORT DISPOSITION
641189 RDVISE/ASSIST

REMARKS
ANIMAL DETAIL DOG LEFT IN VEHICLE #POHZ3! 6,0.A,

DATE REPORT TIME RECV DISPOSITION
966588 1816 GONE ON ARRIVAL

REMARKS
ANIMAL DETAIL  DOG IN CLOSED CAR IN FRONT LIGUCR STORE

DATE REFORT TIME RECV DISPOSITION
G.0.R, 862488 2935 GONE ON ARRIVAL

REMARKS
HEALTH/WELFARE DK WALKING IN STREET (MARION HAGERMAN TAKEN

DATE REPORT TIME RECY DISPOSITION
411489 9653 ADVISE/ASSIST

REMARKS
WELFARE CHECK/SLUMPER . KENDALL WAYNE STONE 6-15-51 CHECKED

DATE REPORT TIME RECY DISPOSITION
836189 2338 ADYISE/ASSIST

REMARKS
ICR ONLY - PURSE & CONTENTS, CHECKBOOK W/CHECKS FROM THE

DATE REPORT TIME RECV DISPOSITION

BANK  2/27/89 -PURSE & CHECKS RECOVERED IN REST ROON 922589 9825 ADVISE/ASSIST




PALACE INN PIZZA 5687 WEST BROADWAY
#5/09/89 CALLS FOR SERVICE SUMMARY #5-91-88 THRU 94-36-89
22 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
90609822 INS - ICR INSURANCE ICR, OCCURRED ON 4-18-89, 263@-2234, FRONT BUMPER

REMARKS DATE REPORT TIME RECY DISPOSITION
$200 VALUE-H & R 842089 1158 ADVISE/ASSIST




(612) 296-6430 STATE OF MINNESOTA " / PS 9068-04
DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions **APPLICANTS'’ shall be governed as follows: For a partnership one of the partners shall execute
this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART |

; -9421 -
BUSINESS PHONE NUMBER __ > APPLICANT'S HOME PHONE NUMBER > 0 2421

1, David G. Schwappach , for and behalf of
Name of: (individual) (partner) (officer of corporation) (name of individual)

or

(names of partners)

Handy Superette, Inc. D/B/A Adair Liquor #1

(name of corporation)

or

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

6001 42nd Ave No.

(street address — or — lot and block number)

City of Crystal -

,ZipCodeﬂzi_.CountyofHennEP-in

commencing July 1 ,1989 ,andendingdune 30, ,1990

O Check (+) box if no changes since last applying for renewal of license. If there has been a change; that is, change in
owner-ownership; addition of partner; administrator or administratrix to an estate named: change of officers, directors or stockholders
in corporation; change of location; or new liquor establishment, then form PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

No ; Sunday On-Sale No
(Yes or No) (Yes or No)

Will applicant be granted On-Sale Intoxicating Liquor License in conjunction with the

Off-Sale Intoxicating Liquor License for this location?

PART Il

FOR CORPORATION:

David G. Schwappach Saole Stockhalder

(names of officers, directors and stockholders)




PART Il

State whether applicant, or any of his associates in this application, have ever had an application for aliquor license rejected by any

city or State authority; if so, give date and details No

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

details Na

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details

0
o

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes _XX No.lf yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Dlrector and all ordinances of
the City; and | hereby certify that | have read the foregoing questiong# 28NS ’

knowledge.

(signature of applicant)

Subscribed and swo#n to before me this

?.'.ﬁ
_L y of lmcaq 19 Y7 .
1L a2, d 74

{Notary Public)

commission expi

JULIE C. ANDERSON
NOTARY PUBLIC—MINNESOTA
HENNEPIN COUNTY
My Commuission Expures Oct. 20, 1993

H VWWWAAAWAAAAR A A U VWAWAAANAANY B

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

pMOwm E

POLICE DEPARTMENT

(name gf city)

Approved By:

TITLE
partment, eithef yhe Marshal or the
s report on the applicant.)




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department !of labor and Industry payable to the Special
Compensation Fund. :

Provide the information specified above in the spaces provided, or certify the

precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name:Employee Benefit Administration Co.

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 402333

Dates of Coverage: 2-20-89 to 2-20-90
(or)

I am not required to have workers' compensation liability coverage because:

() I have no employees covered by the law.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES,  PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION P 0 IS TRUE AND CORRECT.

“ " (SIGNATURE W

JA/1c (J) 7/87




rorm S¢:(C|
LICENSE APPLICANT :

Pursuant to Hinnesota Statute 270.72 lax Clearance: Issuance of Licenses,
the licensing authority is required to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy
Act of 1974, we are reaquired to advise you of the following reaarding the
use of this information:

[ E This information may be used to deny the issuance, renewal or
transfer of your license in the event yYou owe the Minnesota
Department of Revenue delinquent taxes, penalties or interest:
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement 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 insuance or renewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: Handy Superette. Inc. D/B/A AdairlLiq.

LICENSING AUTHORITY: Crystal
(name of city, county or state agency issuing license)

LICENSE RENEWAL DATE: _July 1, 1989

PERSONAL INFORMATION (if aoplicable):

Applicant’‘s Name:

Applicant’s Adaress:

City
Social Security Numoer:
BUSINESS INFORMATION (if applicable):
Businsss Name: Handy Superette,

Business Adaress: 6001 42nd Ave.  Nag
f‘r};Qf}!] 55422

City Zip Code
Minnesota Tax Identification No.: /428982

Federal Tax Identification No. : 41-0954941]

if a Minnesota Tax Identification number is not required, please explain

on the reverse side.

: President 5-8-89
= > v : —— B

Sianature Position (Officer., Partner, etc.) " Date




PRODUCER

Jim Nesser Agency
204 Lowry Avenue NE
Minneapolis, Mn

55418

__ ,ISE[{mB S 11_ e
ISSUE DATE (MM/DD/YY)

03/29/89

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER A

St. Paul Companies

INSURED

Handy Superette, Inc.

Adaiv Liguors
4169 Adair Avenue N.
Crystal, Mn 55422

COMPANY
LETTER

COMPANY
LETTER

COMPANY
LETTER

COMPANY
LETTER

B
C
D
E

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES.

TYPE OF INSURANCE

POLICY NUMBER

LIABILITY LIMITS IN THOUSANDS
AGGREGATE

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MMDD/YY)

EACH
OCCURRENCE

GENERAL LIABILITY
COMPREHENSIVE FORM

PREMISES/OPERATIONS

| UNDERGROUND
EXPLOSION & COLLAPSE HAZARD

PRODUCTS/COMPLETED OPERATIONS
CONTRACTUAL

INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY

BODILY
INJURY $

PROPERTY
DAMAGE $

Bl & PD $
COMBINED

PERSONAL INJURY

UTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS (PRIV. PASS.)
ALL OWNED AUTOS (BRER THAN)
HIRED AUTOS

NON-OWNED AUTOS

| GARAGE LIABILITY

BOODILY
IJURY
(PER PERSON)

BODILY
INJURY
(PER ACCIDENT)

PROPERTY
DAMAGE

Bl & PD
COMBINED

EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM

Bl & PD
COMBINED $

WORKERS' COMPENSATION
AND
EMPLOYERS' LIABILITY

STATUTORY L

$ (EACH ACCIDENT)

$ (DISEASE-POLICY LIMIT)

$ (DISEASE-EACH EMPLOYEE)

OTHER
A| Liquor Liability

B006613352

07/01/89 06/30/90 |Limit of Liability

500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

6001 42nd Avenue N.

Crystal, Mn
CERTIFICATE HOLDER

City of Crystal

4141 Douglas Drive
Crystal, Mn 55422

ACORD 25 (8/84)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL YX00KXVOEK X0X
MalL 10 DAYS WRITTEN NOTICE TO T MED TO T

ET, BUT FAILURE TO MAIL SUGHNGS MR A

%%

© lIR/ACORD CORPORATION 1984




prs 93?1 (1-76) STATE OF MINNESOTA o 96365'
orm 21 DEPARTMENT OF PUBLIC SAFETY -
e LIQUOR CONTROL DIVISION FONDNO: o

SURETY BOND
OFF SALE

Knom all men by these presents mawe

_Handy Superette, Inc. dba Adair Liquors #1 as principal, and
UNITED FIRE & CASUALTY COMPANY of Cedar Rapids, Iowa ;& Corporatitie

organized and existing under the laws of the State of ___IOWa and dulgf:thorizcd to

transact a corporate surety business in the State of Minnesota, as surety, are held and firmly bound unto the
(Insert City-Village-Borough)

of Crystal County of Hennepin

State of Minnesota, in the penal sum of One thousand and no/100($1,000.00) dollars, good and lawful
Crystal

money of the United States to be paid to said __c1ty of
(Insert City-Village Borough)

for which payment we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly

by these presents. 89
Sealed with our hands and seals this _13th day of March o A
Whereas. The above bounden principal desires to carry on the business of handling intoxicating liquors as an

it Crystal
i f & , and is

“Off Sale” dealer, in the said

(Insert City-Village-Borough) i
abnutd to be granted a license for that purpose is pursuance with the provisions of Minnesota Statutes, Chapter 340, as
amended.

NOW, THEREFORE, The condition of this obligation is such that if the principal shall comply with the terms of said
license or any modifications, extensions or renewals thereof, and with the provisions of the above entitled act of the
legislature of the State of Minnesota, and as it may at any time be amended and supplemented, and all other acts and laws of
the State of Minnesota, and with the rules, regulations and decisions lawfully mmre and issued by the proper authorities of
the State of Minnesota relating thereto, and that if the said principal shall further pay to the said municipaﬁty when due, all
taxes, license fees, penalities and other charges provided by law, and that in the event of any violation of the provisions of
any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipality as in said
act provided, and that if the said principal shall pay to the extent of the principal amount of this obligation any damages for
d:atil,a or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void,
otherwise to remain in full force and effect.

The surety company consents to be bound by this obligation, notwithstanding any informality in its execution,

This bond is for the license period commencing July 1, 1989
and ending __June 30, 1990

L}
Witness our hands and seals this 13th day of __March

Signed, sealed, and delive ed irf the presence b — AIR WORS}W 0 //

Y NN § a7 S a7

M S gz 77

— L\(/ AA.Q ) | U4y o UNITED FIRE & CASUALTY COMPANY
fil

iy Bﬁ’a—w ‘5'7 /ja/w-d(—n—afw-v-‘

¥ T6 surety 7" Y \ Attorney-in-fact

ACKNOWLEDGMENT OF PRINCIPAL
For Individual

STATE OF MINNESOTA

}sa
County of
On this day of 19, before me, a notary public within and for said

County appeared = = to me known to be the person

signed as principal herein, and stated that he signed the same of his own free will and accord.

Notary Public

County, Minnesota.

(SEAL) My Commission expires

UND-3048b (12-77)




FOR CORPORATION

STATE OF MINNESOTA E
58

County of n//p".-tz 22642 i A

K

. &4
f/)Zf/( .19 f /., before me appeared
R o A o bepersqmally known, who, beihg duly sworn, did say that he
-r%/;'y PAN ;1.2!//{' z‘ld; “%f +that the seal affixed to the
foregoing instrument is the corporate seal of said corporation; thj d mgrrpm:p]pwa%&i and sealed gn behalf of said

corporation by authority of its Board of Directors, and said Lie i ri-"i/ /;J‘i& Sacknowledged
said instrument to be the free act and deed of said corporation.

(SEAL)

ACKNOWLEDGMENT OF SURETY
STATE OF MINNESSFA IOWA

County of Linn
13th March 89
On this day ot .19 » before me personally appeared

Lois M. Schuchmann P 1l ko being b dul did
. personally known, who being by me duly sworn, did say that he
UNITED FIRE & CASUALTY COMPAH‘# s that the seal affixed to the

is Attorney-in-Fact of the

foregoing instrument is the corporate seal of that corporation and that said instrument was executed in behalf of the
acknowledged said

ﬂ)ﬁ/&fﬁ /7/ %?ZJFM_ J

corporation by authority of its board of directors, and said ois M. Schuchmann

instrument to be the free act and deed of said corporation.

& | BRIGGET K tio~ v | Notary Public
- MY EGMH}SSIJH Eafil ,_:
——— ] Linn

County it

(SEAL) 5-1-91

My C ission expires

ive of Council.

Liquor Control Direcror.

OFF SALE LIQUOR LICENSE

Approved by the Liquor Control Commis-

of the municipality of
sioner of the State of Minnesota this

Approved by




UNITED FIRE & CASUALTY COMPANY
HOME OFFICE — CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
(Original on file at Home Office of Company — See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, a corporation duly
organized and existing under the laws of the State of lowa, and having its principal office in Cedar Rapids, State of
Iowa, does make, constitute and appoint Richard J. Ehlinger, or Maynard L. Hansen, or Scott
McIntyre, Jr., or R. G. Heckroth, or J. F. Coleman, or J. A. Chapin, or Lois M.
Schuchmann, or Mark Wiebersch, or David A. Lange, or Russell L. Webb, All Individually

_of Cedar Rapids, Iowa
its true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and execute in its behalf

all lawful bonds, undertakings and other obligatory instruments of similar nature as follows:
==Any and All Bonds--

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments
were signed by the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said

Attorney, pursuant to the authority hereby given are hereby ratified and confirmed.
The Authority hereby granted shall expire August 8, 19 90 unless sooner revoked.
This power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted
by the Board of Directors of the Company on April 18, 1973.

“Article V — Surety Bonds and Undertakings."

Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Company, may.
from time to time. appoint by written certificates attorneys-in-fact to act in behalf of the Company in the execution of policies of
insurance. bonds. undertakings and other obligatory instruments of like nature. The signature of any officer authorized hereby, and
the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certification of either
authorized hereby; such signature and seal, when so used, being adopted by the Company as the original signature of such officer and
the original seal of the Company. to be valid and binding upon the Company with the same force and effect as though manually
affixed. Such attorneys-in-fact, subject to the limitations set forth in their respective certificates of authority shall have full power to
bind the Company by their signature and execution of any such instruments and to attach the seal of the Company thereto. The
President or any Vice President, the Board of Directors or any other officer of the Company may at any time revoke all power and

authority previously given to any attorney-in-fact.
IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these
presents to be signed by its vice president and its corporate seal to be hereto affixed this

8th day of August ,AD. 19 88
UNITED FIRE & CASUALTY COMPANY

By Executive Vice Pre?denl

On this 8th dayof August 1988 , before me personally came Harold A. Hagen
to me known, who being by me duly sworn, did depose and say: that he resides in Cedar Rapids, State of Iowa; that he
is a Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that

he signed his name thereto pursuant to like authority, and acknowledges same to the act and deed of said
corp; f .
BEES !
-,o‘ \ ¢¢ -

Notary Public
My commission expires August 10, .19 89

State of lowa, County of Linn, ss:

CLLITY
At ¢ e,

.
LTI

., NN

o

N CERTIFICATION

dersigned officer of the UNITED FIRE & CASUALTY COMPANY, do hereby certify thatI have compared
the foregoing copy of the Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company
as set forth in said Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and
thatthe same are correct transcripts thereof, and of the whole of the said originals, and thatthe said Power of Attorney
has not been revoked and is now in full force and effect.

In testimony whereof 1 have hereunto subscribed my name and affixed the cor-

porate seal of the said
9

UND- 3163b (Rev. 8-88) Secretary

13th day of March 19 8

Company this




HANDY SUPERETTE 5081 AZ2ND
#5/89/89 CALLS FOR SERVICE SUMMARY 95-61-88 THRU 64-38-89
7 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
28804149 LIOUOR LAW  ATTEMPT TO PROCURE ALCOHOLIC BEVERAGE, FORMAL COMPLAINT,

REMARKS DATE REPORT TIME RECY DISPOSITION
MIERIEJWESKI, CARY GORDON,DOB/#31%69 370888 1945 ADULT-RPT-TEN

ACTIVITY CD ACTIVITY CD  REMARKS
80034160 LIGUOR LAW  ALTERED DL, USE DL TO PURCHASE, DOB/@32869

REMARKS DATE REPORT TIME RECY DISPOSITION
122788 1538 ADULT-RPT-TEN

ACTIVITY CD ACTIVITY CD  REMARKS
55085460 D41/DUI DIV, DEVERE, DANIEL SCOTT,DOB/#224652

REMARKS DATE REPORT TIME RECV DISPOSITION
662288 2284 ARREST

ACTIVITY CD ACTIVITY CD  REMARKS
23409207 OTH DL VIOL ALTERED D/L  TAGGED #804549

REMARKS DATE REPORT TIME RECY DISPOSITION
123188 2182 TAG/CITATION

ACTIVITY CD ACTIVITY CD  REMARKS
800849849 ALL OTH PUBS MISC PUBLIC JUVENILES IN FRONT OF STORE  SENT 2

REMARKS DATE REPORT TIME RECY DISPOSITION
118388 1636 JUV-WARN/RELEAS

ACTIVITY CD ACTIVITY CD  REMARKS
23909897 LOCK ouT LOCKOUT ~ FORD TK  #FPM1Z4  UNABLE TO ASSIST

REMARKS DATE REPORT TIME RECY DISPOSITION
112388 1638 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CD  REMARKS
£3009807 LOCK OUT LOCKOUT ~ CHILD IN VEHICLE

REMARKS DATE REPORT TIME RECY DISPOSITION
G0T VEHICLE OPENED BEFORE SOUAD ARRIVED @21489 1727 ADVISE/ASSIST




(612) 296-6430 STATE OF MINNESOTA - "Kf ¢0  PS9068-04
DEPARTMENT OF PUBLIC SAFETY »f»’i sl W b
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions ‘“APPLICANTS’’ shall be governed as follows: For a partnership one of the partners shall execute

this application for all members of the partnership. For a corporation one officer shall execute this appllcatmn for all officers, directors
and stockholders.

PART |

BUSINESS PHONENUMBER __ ). 3.9~ J583 APPLICANT'SHOMEPHONENUNBER. 286 OR5 |
P{C HARY /WK RSOLAILS , for and behalf of

Narﬂe of: (individual) (partner) (officer of corporation) {name of individual)

or

(names of partners)

o ROM~C THC  DRA  LCRYSTHL LIRUVORS

{(name of corporation)

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

Sy U TBreapunt

(street address — or — lot and block number)

City of C/{ gS74C. - , Zip Code __~L& , County of [T EAAL
commencing S deendi T} A% 30 .19 ?O

HDRD’J L "H?Jr ACI
i A1 DUIEUS YRATYS 3 . ,
Check (+) box if no chfnge ﬁwcquft.qpply EIETE license. If there has been a change; that is, change in

owner-ownership; addition of partner; ggmmjs;r,a,tor_.g S J afolin estate named; change of officers, directors or stockholders
in corporation; change of Idvetion;anaewliauer.eskaklishme ergform PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

Will applicant be granted On-Sale _/.V_/_.O___ : Sunday On-Sale __lL Intoxicating Liquor License in conjunction with the
(Yes or No) (Yes or No)

Off-Sale Intoxicating Liquor License for this location?
=S5

PART Il

FOR CORPORATION:

ARD  AarspLnls

[names of officers, directors and stockholders)




PART Il

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details /Z//\

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

details ‘VQS b SALE To  MmILCR

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details

PeS = SuLe To /MR

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes )( No. If yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Director; and all ordinances of
the City; and | hereby certify that | have read the foregoing questions and that the answers to said questions are true of my own

" Rigund Ionollois

( tgn‘étura of applicant)

Subscribed and swoen to before me this

ﬁ day of W'?M

DARLENE J. GEORGE .
NOTARY PUBLIC — MINNESOTA

HENNEPIN COUNTY

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

MNonNE

(name gf city)

C’ Qq S T-ﬁ ;" POLICE DEPARTMENT
/

Approved By:

!M”I/ﬂﬁ!!!

pojig¢e department, eithe he Marshal or the
equite this report on the ag hcant )

v




PS 9021 (01) STATE OF MINNESOTA
DEPARTMENT OF PUBLIC SAFETY BOND No. RLI 370459
LIQUOR CONTROL DIVISION RS
NAIC # 12718

SURETY BOND
OFF SALE

Know all men by these presents mhewe orystel Liguors s

as prineipal, and

State Surety Company , a corporation

organized and existing under the laws of the State of __Jowa - and duly authorized to

transact a corporate surety business in the State of Minnesota, as surety, are held and firmly bound unto Ihé ;
p (Insert City

of _ Crystal " County of __Hennepin
State of Minnesota, in the penal sum of _One Thousand and no/100 ($1,000.00) dollars, good and lawful

money of the United States to be paid to said __city of _Crystal
{Insert City)
for which payment we bind ourselves, our heirs, s, admini 5 s and assigns, jointly and severally, firmly
by these presents. 89
Sengcd with our hands and seals this __26th day of ___April V192,
Whereas. The above bounden principal desires to carry on the business of handling intoxicating liquors as an

“Off Sale” dealer, in the said __eity of Crystal , and is
(Insert City)

aboutd tg be granted a license for that purpose in pursuance with the provisions of Minnesota Statutes, Chapter 340, as
amended.

NOW THEREFORE, The condition of this obligation is such that if the principal shall comply with the terms of said
license or any modifications, extensions or renewals thereof, and with the provisions of the above entitled act of the legis-
lature of the State of Minnesota, and as it may at any time be ded and suppl ted, and all other acts and laws of the
State of Minnesota, and with the rules, regulations and decision lawfully made and issued by the proper authorities of the
State of Minnesota relating thereto, and that if the said principal shal furth:r‘pay to the said city when due, all taxes,
license fees, penalties and other charges provided by law, and that in the event of any violation of the provisions of any law
relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said city as in said act provided, and
that if the said principal shall pay to the extent of the principal amount of this obligation any damages for death or injury
caused by or resulting from the violation of any of the provisions of this act, then this obligation shal? be void, otherwise to
remain in full force and effect.

The surety company consents to be bound by this obligation, notwithstanding any informality in its execution.

This bond is for the li period ing _7/01/89
and ending __6/30/90
Witness our hands and seals this 26th day of _April

Signed, sealed, and delivered in the presence of — Crystal Liquors

—

ACKNOWLEDGMENT OF PRINCIPAL
For Individual

STATE OF MINNESOTA

55,
County of __Hennepin }
On this 26th ___ day of __April 922 vt me, a notary public within and for said

County appeared ___Richard Marsolais to me known to be the person

signed as principal herein, and stated that-he signed the same of his own free will and accord.

21 2 geen L

otary Pul
Hennepin

County, Minnesota,
My Commission expires o= o=~ ?,_5




FOR CORPORATION
STATE OF MINNESOTA

County of

On this day of +19 » before me appeared
» to be personally known, who, being duly sworn. did say that he
is the of the i that the seal affixed to the
foregoing instrument is the corporate seal of said corporation; that said instrument was signed and sealed on behalf of said

corporation by authority of its Board of Directors, and said acknowledged
said instrument to be the free act and deed of said corporation.

Notary Public

County. Minnesota.

(SEAL)

My Commission expires

ACKNOWLEDGMENT OF SURETY
STATE OF MINNESOTA

County of

On this day of + 19 » before me personally appeared
» to me personally known, who being by me duly sworn, did say that he
is Attorney-in-Fact of the » that the seal affixed to the

foregoing instrument is the corporate seal of that corporation and that said instrument was executed in behalf of the
corporation by authority of its board of directors, and said acknowledged said
instrument to be the free act and deed of said corporation.

Notary Public

County, Minnesota.

(SEAL)
My Commission expires

Representative of Council.
Liquor Control Director.

OFF SALE LIQUOR LICENSE

Approved by the Liquor Control Director

of the State of Minnesota this

Approved by
of the city of




STATE SURETY COMPANY

Des Moines, lowa

POWER OF ATTORNEY

i KNOW ALL MEN BY THESE PRESENTS, Tha! STATE SURETY COMPANY, a Corporatlon orgamzed and GJCISIII'lg under the Iaws 0f the State of lowa, does make,
constitute and appoint

_THUMAS 3% R_‘ER_AH. GARY KEARIN. ‘BUNNIE A wA_LD.'DF--’"CRY_S_TAL’. ':MN'

‘:us true and lawfui Attcmey(s) -in-Fact, wnh full power and authority for'and on behalf of the cnmpany as surety. to-execite and delwer and aIﬁx the seal of the company
thereto if a‘seal is required, bonds, undertakings, recognizances or other- written obligations in-the- nature thereof {Gther. ihan bail bonds, ‘bank: depasitory bonds, mortgage
rmncy bonds' guauanlees 01 instaliment ')ape; a'tc' note nua'anty bcnsc), as follows; * : T T 1Y

?ownfanmneygrantedtnsuch person

. TR R o0 : x-.'-_‘
i K . presents.shagf-he
as ff.suc bcndhadhee du exewtedandackrm!edgedbyone

2 me imown o e wma -individuals ) nd?"_ 5% of ‘wthe: ;STATE JSURETY. " COMPANY,

3 : oveﬁtﬁment, and mey each dged the axacnnon otihe same, ‘and bemg by ;nedﬂy i, |d severaﬂg dapcse and say: that .they are

ofﬁcers m the; cuq:qa‘i:on aforesaid; and Ahat-the :seal afﬁxed fo. the; above Jnstrurnent\ts the seal of?fae corpqratron ancf that’ saxd comorate seai and their
4 otﬁcers Were du]y affixed andgubsmﬂ:ed ¥ buar& 4

A% MY COMMISSION r.xmss

B -."*31, the mﬁersngne_ﬂ z_a_ssxsiaﬂt ssecretary- of ‘the STATETSUBETY GDMPANY CERTSFY that:the _quegoing -and-attached, quer of
- has not been Tevoked; an&- urﬂremwre ﬂm the p.'owsms of the By“i.aws of lhe company and"me Hesohmans f

v




STATE SURETY COMPANY
ﬂ Des Moines, lowa
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That STATE SURETY COMPANY, a Corporation organized and existing under the laws of the State of lowa, does make,
constitute and appoint
THOMAS J. RexAH SARY KEARIN BONNIE A« WALD

CRYSTAL . M™Na

its true and lawful Attorney(s)-in-Fact, with full power and authority for and on behalf of the company as surety, to execute and deliver and affix the seal of the company
thereto if a seal is required, bonds, undertakings, recognizances or other written obligations in the nature thereof, as follows:

ALL “RITTEN IND' TRUMENTS InN AN AMOUNT NOT TO EXCEED AN AGGREGATE OF

Twl. HUNOCRED FIFTY THC IU-::AND ($250-,000) - FOR ANY SINGLE OBLI(,ATION-
RESARDLES S OF THE NUMBER JGF INS TRUMENTS IS5 UED Faref?i::' HE OBLIGATION .

and to bind STATE SURETY COMPANY thereby; and: all of the acts of Said Attomeys-in- Fact, pursuant to these presents, are. ratified and cdafmned ThiS appmntment
is made under and by aumomy ‘of-the foliowmg gmvmons o!-' the By:- Laws of the company, wmch are naw in fuB mme -and effect:” v ;

‘Section 1, Article It::Th Chmman,of. : _

or the Treasurer shall have: authority to* isste buﬂds, poﬁcres*or undertakmgs in the nam of the. Company The Chauman

Vice-President, or any:Assistant. Vice-President, in cor n with the Secretary or any Assistant Secretary may appoi :

as defined or limited in the instrument evidencing the ‘appointment in each case, for and on behalf of the: Com td execute and deliver ‘and to affix the
seal of the Company to Bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may remove any such attorney:| rn-facl or
agent and revoke any power of attorney granted to such person.

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as fully and amply, to all intents
and purpases, as if such bond had beendulyg_executed and acknowledged by one of the regu¥ar|y elected officers of the Company in their own proper person.

) rany cemflcate thereuf may bea;gned__and sealed by Iacslmrle mder a.nd by t authority granted by Séc idn'!:;ﬁ'Artmie I, Paragraph 3 of
its By-Laws to wit: : SO s L /

It is certified by the otﬁcers sngnmg that the mmgmng
is now in force.

IN WITNESS WHEREOF, STATE SURETY COMPANY hz:,g fqgs.ed these m%?& be signed by its proper gﬂécer, and its corporate seal to be affixed this
el . day of i 19 ;

7.7 = Vice President

On this -'

DAVID G. MENZEL 1o, me kndwn To sbe  the tndwlduals an cers”
who executed the above instrument, and they each acknowledged the execution of. the same, and being by me duly swom, did severally depose and say that they are
the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of the corporation, and that said corporate seal and their
signatures as such officers were duly affixed and subscribed to the said instrument'by the authority of the board of directors of s corporation.

Vtdet/

D. S. SED%RES Notary Public
MY COMH!SS.ION ' ¥
7 7 My Commlssmn Explres $10 B{ o / Bb

“}, the undersigned, asmstant secretary of the :STATE SURE Y. COMPANY CEHTIFY that 1he roregomg and attached Power of Attomey remalns in full foree and
has not been revoked: and furthemwre that " the provisions af the By -Laws of .the company and Ahe Resumons nf the ‘board of dnrectdrs set forth in the Power of
Attorney, are now in force. : : ?

Signed and sealed at the City of Des Moines this e day df B & 19

i et SRZ 0 pu?l
040-2743 - Assistant Secrefary

ORSC 21146 (10-86)




AGORD. CERTIFICATE OF INSURANCE

5/05/89

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

PRODUCER .

HE INSURANCE AGENCY CRYSTAL
7000 BASS LK RD

CRYSTAL MN 55428 COMPANIES AFFORDING COVERAGE

COMPANY

teer A ST PAUL FIRE & MARINE INS CO

COMPANY B
INSURED LETTER

CODE SUB-CODE

gm COMPANY
ROM-C INC LETTER

CRYSTAL LIQUORS COMPANY 1y

5924 W, BROADWAY LETTER
CRYSTAL MN 55428

COMPANY E
LETTER

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

GENERAL LIABILITY

A A COMMERCIAL GENERAL LIABILITY 800667 5906

CLAIMS MADE X OCCUR.
OWNER'S & CONTRACTOR'S PROT.

X LIQUOR LIABILITY

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
GARAGE LIABILITY

EXCESS LIABILITY

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION
AND

EMPLOYERS' LIABILITY

POLICY NUMBER

POLICY EFFECTIVE POLICY EXPIRATION .
DATE (MM/DDIYY)  DATE (MM/DD/YY) ALL LIMITS N THOUSANDS

GENERAL AGGREGATE s 600
7/01/89 6/30/90 PRODUCTS-COMPIOPS AGGREGATE s £00

PERSONAL & ADVERTISING INJURY s 300
EACH OCCURRENCE s 300
s

50
MEDICAL EXPENSE (Any one person) 5

COMBINED
SINGLE §
LiMIT

BODILY
INJURY s
(Per person)

BODILY
INJURY s
(Per accident)

FIRE DAMAGE (Any one fire)

PROPERTY

DAMAGE  ©

EACH AGGREGATE
OCCURRENCE
$ s

STATUTORY
(EACH ACCIDENT)
(DISEASE—POLICY LIMIT)
(DISEASE—EACH EMPLOYEE)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

CERTIFICATE HOLDER
CITY OF CRYSTAL

4141 DOUGLAS DR
CRYSTAL NN 55422

ACORD 25-S (3/88)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiILL
MAIL i DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

AUTHORIZED REPRESENTATIVE

on s st o

©ACORD CORPORATION 1988




orm SF (1

LICENSE APPLICANT :

Pursuant to HMinnesota Statute 270.72 Tax Clearance; Issuance of Licenses,
the licensing authority is required to provide to the HMinnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license applicant.

Under the Hinnesota Government Data Practices Act and the Federal Privacy
Act of 1974, we are reauired 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 yYou owe the Minnesota
Department of Revenue delinguent taxes, penalties or interest;
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement the
Department of Revenue may supply this information to the [nternal
Revenue Service:

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

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTHENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: _(OFF SALE  [/RUDR

7 / bor o
LICENSING AUTHORITY : (r/?‘V OF [Cavernl

(name of city, county or state agency issuing license) _

LICENSE RENEWAL DATE: JULt (989

PERSONAL INFORMATION (if applicable):
Apolicant’s Name: .12foﬂUQ[L§) /ifﬁl1§C¥L/?f“£
Aoolicant’s Adaress: FY e AUSSISS PP/ RULYD
(G Rarips i B AT

City tate Zip Code
Social Security Numper: —_
BUSINESS INFORMATION (if applicable):
Business Name: C!& CSTRL LIGUOR
Business Adaress: DL W. BRCH DWARY

CRYSTHL N S5YIR

City State Zip Code

Minnesota Tax Identification No.: LNCE o
Federal Tax Identification No. - 60"/é§?f3L(S

if a Hinnesota Tax Identification number is not required, please explain

on the reverse side.

/_QQL&,\& Tl (PR\_ES{Q%:NT el

Sianature Position (Officer, Partner, etc.) " Date




PROOF OF HURKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information 1is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information 1is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. )

Provide the information specified above in the spaces provided, or certify the
precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: DCA
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 17636.88

Dates of Coverage: 11/02/88 to 11/02/89
(or)

I am not required to have workers' compensation liability coverage because:

() 1 have no employees covered by the law.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES,  PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

: ’T\j\[(‘ gn m(g. )(}N\? QU\,

(STGNATURE g

JA/lc (J) 7/87




#5189/ 8% CALLS FOR SERVICE SUMMARY G5-@1-88 THRU @4-30-8Y

q TALLS

ACTIVITY CD ACTIVITY CO  REMARKS
0007647 FRAUD WORTHLESS CHECKS  ADANS $43,62

Ftﬂh “C 1
m-!_'L [-RFT-TER

ACTIVITY CD ACTIVITY CD  REMARKS
08662609 FRAUD WORTHLESS CHECK  ADDISON $33,58

REMARKS GATE REFORT TIME RECY
671988 1534 HDULT EFT THN

ACTIVITY CD ACTIVITY CD  REMARKS
FaATA28 HER FI LEAVING SCENE MINOR F1 ACCIDENT - REPORT (BLUE & ACCIDENT)

REMARKS LﬂTC REFORT TIME RECV DISPOSITION

4549 ADULT-RPT-THN

iiz8 'L".'

RCTIVITY CO ACTIVITY ©D FENAP”S

Baca38aa ALL OTH PUBS AHPING GARBRGE OUT OF DUMPSTER/FOUND BIKE LEFT

REMARKS DATE REFORT  TIME RECY DISPOSITION

AT THE SCENE A71085 7335 GONE ON ARRIVAL

ACTIVITY CO ACTIVITY CD  REMARKS
f6367685 FALGE ALARM  ALARM, MALFURCTION, WEYS MOTIFIED

REMARKS DATE REFORT TIME RECY DISPOSITIGN
G53188 #5168 ALARM MALF E/E

ACTIVITY CD ACTIVITY CD  REMARKS
GAga98a5 FALSE ALARM  ALARM - NAT'L GON  BLOS SECURE  KEYS CALLED BY ALARM CO

REMARKS

IME RECV OISPOSITION
115

ALAFM MALF E/E

-+
i

ACTIVITY €D ACTIVITY CD  REMARKS
f8689885 FALSE ALARM  ALARM - NAT'L GON  KEYS CALLED  MALFUNCTION

REMARKS DATE REFORT TIME RECY DISPOSITION
#41389 35 ALARMH MALF E/E




CRYSTAL LIQUORS 5924 W BROADWAY

C‘ CALLS

ACTIVITY €D ACTIVITY CD  REMARKS
AB6aT607 LOCK ouT LOCKGUT 86 OLDS CANCELLED

65/09/8%

AEMARKS

ACTIVITY £& ACTIVITY £ REMARKS
fa6676068 SUSP/INFO SUSP, TRUCK IN LOT - PARTIES IN REAR OF BUILDING - GOA

REMARKS DATE REFORT TIME RECYV DISPOSITION
#7188 @114 GONE TN ARKIVAL




LR ¢
fu
(612) 296-6430 STATE OF MINNESOTA 4 72 Li 27 PS 9068-04
DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
ST. PAUL, MN 55101
(612) 296-6430

APPLICATION FOR RENEWAL OFF-SALE INTOXICATING LIQUOR LICENSE

Whoever shall knowingly and willingly falsify the answers to the following questionnaire shall be deemed guilty of perjury and shall be
punished accordingly.

In answering the following questions **APPLICANTS’* shall be governed as follows: For a partnership one of the partners shall execute

this application for all members of the partnership. For a corporation one officer shall execute this application for all officers, directors
and stockholders.

PART |

BUSINESS PHONE NUMBER ___288-9491 APPLICANT’'S HOME PHONE NUMBER 540-0262

| WILLIAM J. BARTRAM , for and behalf of

i Name of: (individual) (partner) (officer of corporation) (name of individual)

or

(names of partners)

. CHALET _LIQUORS, INC.

(name of corporation)

make application for RENEWAL of Off-Sale intoxicating liquor license located at:

5301 36th Ave North CRYSTAL MN 55422

(street address — or — lot and block number)

City of Crystal” ,ZipCode 22422 County offlennepin

commencing July 1, 1989 .19 , and ending June 30 1990 19

O Check () box if no changes since last applying for renewal of license. If there has been a change; that is, change in
owner-ownership; addition of partner; administrator or administratrix to an estate named; change of officers, directors or stockholders
in corporation; change of location; or new liquor establishment, then form PS 9136, Application for Off-Sale Intoxicating Liquor
License, must be executed instead of this form (see your city clerk for form PS 9136).

no
(Yes or No)

no
(Yes or No)

Will applicant be granted On-Sale ; Sunday On-Sale Intoxicating Liquor License in conjunction with the

Off-Sale Intoxicating Liquor License for this location?

PART Il

FOR CORPORATION:
WILLIAM J. BARTRAM WILLIAM BARBUSH

(names of officers, directors and stockholders)

(Over)




PART Il

State whether applicant, or any of his associates in this application, have ever had an application for a liquor license rejected by any

city or State authority; if so, give date and details NO

Has the applicant, or any of his associates in this application, during the five years immediately preceding this application ever had
a license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances; if so, give date and

details NQ

State whether applicant, or any of his associates in this application, during the past five years were ever convicted of any Liquor

Law violation or any crime in this state, or any other state, or under Federal Laws; if so, give date and details

NO

During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S.

340A.802. Yes _xx _ No. If yes, attach a copy of the summons.

Applicant, and his associates in this application, will strictly comply with all the Laws of the State of Minnesota governing the
taxation and the sale of intoxicating liquor; rules and regulations promulgated by the Liquor Control Director; and all ordinances of
the City; and | hereby certify that | have read the foregoing questions and that the answers to sgidquestions are true of my own
knowledge.

Subscribed and swern to before me this

3 ' &7
day of /é’“‘/ - Al . RUBYE. RUUD
@A‘ { O/ e W NOTARY PUBLIC - MINNESOTA
(e c e w HENNEPIN COUNTY

Of (Notary Public) My Comm. Exp. May 13, 1994
My commission expires 5-/3 9% A EAAAAVIIRLIB ALY

REPORT ON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

This is to certify that the applicant, or his associates, named herein have not been convicted within the past five years for any
violation of Laws of the State of Minnesota, or City Ordinances relating to Intoxicating Liquor, except as hereinafter stated

ANon e

C/ R Y 5 Tk L— POLICE DEPARTMENT

(name pf city)

Approved By: Vi

TITL
(If Vou e no pdlice dgpartment, either Marshal or the
Corigtable shall exeglite thid report on the appliddnt.)




rorm S5f:C|
LICENSE APPLICANT :

Pursuant to Minnesota Statute 270.72 Tax Clearance; Issuance of Licenses,
the licensing authority is reaquired to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license applicant.

Under the HMinnesota Government Data Practices Act and the fFederal Privacy
Act of 1974, we are required to advise you of the followina reaardina the
use of this information:

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

Zi Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement 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 insuance or renewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: OFF SALE LIQUOR

LICENSING AUTHORITY: CRYSTAL MN
(name of city, county or state agency issuing license)

LICENSE RENEWAL DATE: JULY 1, 1989

PERSONAL INFORMATION (if applicable):
Applicant’s Name: WILLTIAM J. BARTRAM

Aoplicant’s Adaress: 11834 Tapestry Lane

Minnetonak MN

City State

Social Security Numoer: -

BUSINESS INFORMATION (if applicable):
Business Name: CHALET LIQUORS, INC.

Business Adaress: 5301 36th ave. North
CRYSTAL MN 55422

City State Zip Code
Minnesota Tax Identification No.: 3456762

Federal Tax Identification No.: 41-1535908

if a Minnesota Tax Identification number is not required, please explain

on the reverse side.

g0 Resbe Dot

Sianature Q Position tO%Ficéf. Partner, etc.) " Date




PROOF OF WORKERS‘ COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information 1is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. -

Provide the information specified above in the spaces provided, or certify the

precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: NORWEST INSURANCE CO.

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number:
4-1-89 to 4-1-90

WC 130969 3

Dates of Coverage:

(or)
I am not required to have workers' compensation liability coverage because:
() 1 have no employees covered by the law.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES,  PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

SIGNATARE

JA/1c (J) 7/87




ACORD. CERTIFICATE OF INSURANCE (o e oy

PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
TWIN CITY GROUP EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

4500 PARK GLEN EKD.
ST. LOULIS PARK, MN 55416 COMPANIES AFFORDING COVERAGE

COMPANY A
LETTER

PARK GLEN NATIONAL INS. CO

CODE SUB-CODE
COMPANY B
INSURED LETTER

COMPANY
CHALET LIQUORS,s INC. LETTER

5301 36TH AVENUE NORTH SoNEARY
CRYSTALy MINNESOTA 55422 termen D

COMPANY E
LETTER

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)  DATE (MM/DD/YY)

ALL LIMITS IN THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE $
CLAIMS MADE OCCUR. PERSONAL & ADVERTISING INJURY §
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE H
FIRE DAMAGE (Any one fire) ]
MEDICAL EXPENSE (Any one person) $
AUTOMOBILE LIABILITY COMBINED
SINGLE §
ANY AUTO LIMIT
ALL OWNED AUTOS BODILY
INJURY -]
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY
INJURY $
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY

PROPERTY
DAMAGE

EXCESS LIABILITY EACH AGGREGATE
OCCURRENCE
5 3

OTHER THAN UMBRELLA FORM
TORY
WORKER'S COMPENSATION oA
(EACH ACCIDENT)
(DISEASE—POLICY LIMIT)

(DISEASE—EACH EMPLOYEE)|

AND
EMPLOYERS' LIABILITY

OTHER
LIQUCR LIABILITY MNLLB89023¢ : $£300,4000
AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS
$ 50,000 BODILY INJURY/EA PERSONs $100,000 BODILY INJURY/EA COMMON CAUSE
$ 10,000 PROPERTY DAMAGE/EA COMMON CAUSE,s % 504000 LOSS OF MEANS OF
SUPPORT/EA PERSON, 31004000 LOSS OF MEANS OF SUPPORT/EA COMMON CAUSE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENRRAMOBYYR

MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
CITY OF CRYSTAL :

4141 NORTH DOUGLAS DRIVE
CRYSTAL 4+ MINNESOTA 55422

ACORD 25-S (3/88) ' N R A R e R CORD CORPORATION 1988




OfrQ, :

PRODUCER

Twin City Group

DR - 700

4500 Park Glen Rd.

St. Louis Park, Mn.

iN

SURED

CHALET LIQUORS,
5301
CRYSTAL, MN.

55416

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

A park Glen National Ins. Co.

COMPANY

INC.
36th AVE. NO.
55422

LETTER

COMPANY
LETTER

COMPANY
LETTER

C

D
COMPANY =
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES.

| LIABILITY LIMITS IN THOUSANDS

co POLICY EFFECTIVE POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER S ; o
LTR OF INS oLIiC DATE (MM/DDAYY) DATE (MM/DDIYY) occtha e | AcoReGATE
GENERAL LIABILITY | sooicy
| COMPREHENSIVE FORM | il & $
onmsgsfopemmas {prOPERTY
g UNDERGROUN ] | DAMAGE $ 3
|| EXPLOSION % COLLAPSE HAZARD - _
PRODUCTS/COMPLETED OPERATIONS '
|| contracTuaL [k ER= 1S $
INDEPENDENT CONTRACTORS ' .4
BROAD FORM PROPERTY DAMAGE 5
PERSONAL INJURY PERSONAL INJURY | §
AUTOMOBILE LIABILITY
ANY AUTO $
ALL OWNED AUTOS (PRIV. PASS.)
7= . OTHER THAN 363 ACGIOENT
ALL OWNED AUTOS (SRIFRIHAN) <R A00enT) | $
HIRED AUTOS PROPERTY
NON-OWNED AUTOS DAMAGE | §
GARAGE LIABILITY Je——
= | COMBINED | ¢
EXCESS LIABILITY
UMBRELLA FORM o S $
OTHER THAN UMBRELLA FORM
| STATUTORY [
WORKERS' COMPENSATION | 3 EACH ACCEENT
AND .
' . $ (DISEASE-POLICY LIMIT)
ENPLOYERS' LiABLITY ; 3 (DISEASE-EACH EMPLOYEE)
OTHER 5
A [Liquor Liability MN LL 890 239 7-1-89 7-1-90 1$300,000 aggregate
F 1

Eescnzpﬂ N OF OPERATI
0ss 0

?NgrLOCATIONSNE H'CLES!SF’ECIAL ITEMS
Means of Support

100,000 each common cause

50,000 each pe

CITY OF CRYSTAL

4141 NORTH DOUGLAS DR.
CRYSTAL, MN.

55422

$ 50,000 B.I.
$100,000 B.I.
D )
ATION

all a

each person
each common cause

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILLOEKREALOEX XN
MAIL ]1() DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, 3K FAOGURE KOS SUCH IR0 RIRECHPAXDIM INWKKX

A IZED ?EP?'E

" f
' .



WESTEARN SURETY COMPAMNY . O -0 i 5 OLDOEST BONDING COMPANIES

W Excuted in Duplicate
Western Surety Company

SURETY BOND
STATE OF MINNESOTA — LIQUOR CONTROL COMMISSIONER
OFF SALE
KNOW ALL MEN BY THESE PRESENTS: BOND No. 51654702

That we _Chalet Liquors, Inc. as Principal,
and the WESTERN SURETY COMPANY, a corporation organized and existing under the laws of
the State of South Dakota, and duly authorized to transact a corporate surety business in the State

of Minnesota, as Surety, are held and firmly bound unto the __ City

(Insert City-Village-Borough)

of _Crystal County of ___Hennepin State of Minnesota,

in the penal sumof __One Thousand and no/100 ($1,000.00) Dollars,

good and lawful money of the United States to be paid to said City

(Insert City-Village-Borough)

of _Crystal for which payment we bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.
Sealed with our hands and seals this___ 9t+h day of __Fehruary ,19_89
WHEREAS, The above bounden Principal desires to carry on the business of 'ﬁandling intoxicating liquors

" T 5 i 3 - PR o it v TR L VLY T P
as an “Off S_aief'{degler, in the said City of Cryafal’s =rtras: oy
_‘:r_“:‘_.!.r - sttt % (Insert City-Village-Borough) R s S R s

= 3
2R ,;_r“'{-’. ';-; - , LR _““ - LS P 41 T -. . : x d
apd;isrﬁ,%utl?tq -granted a license for that purpose Ip*pursyance with the:provisions &f Minnesota Statutes,
Chaptér 340, as ﬁljg‘ﬁ@d. B, i \?..-‘.’,:z L1 3
= gy » s v B it ioduin s b -‘/f"“-_.‘_:.‘ "-."
= NOW, THEREFORE “Ehe condition of this obligation is such that if the Principal shall comply with thé ‘terms of said license or any
rﬁ”gdi_i'iﬁti&s;extg?{sionsﬁ?enewals thereof, and with the provisions of the above entitled act of the legislature of the State of Minnesota,
and;aa';i_fgngy‘a'.t any tiny mended and supplemented, and all other acts and laws of the State of Minnesota, and with the rules, regulations
and decisions law! and issued by the proper authorities of the State of Minnesota relating thereto, and that if the said Principal shall
‘pay to the ‘ ununicipality when due, all taxes, license fees, penalties and other charges provided by law, and that in the event of any
violation of thé'préVisions of any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipali-
ty as in said act provided, and that if the said Principal shall pay to the extent of the principal amount of this obligation any damages for death
or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void, otherwise to remain in
full force and effect.
The Surety Company consents to be bound by this obligation, notwithstanding any informality in its execution.

This bond is for the license period commencing __Jy 1y 1, 1989
and ending June 30, 1990 .
Witness our hands and seals this 9th —day of __peghruary 1989

Signed, seal )dﬁd dglivered in the presence of (HATET LIQXIORS, TNC.A\
¢

( .’)1\7?/153’4 A8 ) % . Principal

\,\' 0 Principal
X \ 4 N WESTERN SURETY COMPANY

A ¥ Principa EZ , QLY
Q Uil ns

As to Surety

Form 361-A — 3-86
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OO MO OO w B 5 T L R A SLAETY 3 MR AN Y « ON or AMEAICA CLDE : BONDING COMPANIES L)uﬁ_mmccmcccul

ACKNOWLEDGMENT OF PRINCIPAL
(For Individual)
STATE OF MINNESOTA
County of lSS'

On this day of 19 before me, a notary public within
and for said county appeared to me known to be the person
signing as principal herein, and stated that he signed the same of his own free will and accord.

My Commission expires , 19

Notary Public
(SEAL) County, Minnesota

ACKNOWLEDGMENT OF PRINCIPA
(For Corporation) R
STATE OF MINNESOT:&/
County of At - e AL

s - ;
On this _'7m,\ o dayof/ijfaé/m:/ .19ff%beforeme

appeared /// A _ me personally known, who, being duly sworn, did
say thatheis the /A4 7. of thQQL AT 2 syttt the seal affixed
to the foregoing instrument is the corporate seal of said corporatioﬁ; that said instrument was signed
and sealed on behalf of said corporation by authority of its Board of Directors, and said
acknowledged said instrument to be the free act and deed of said corporation,,

My Commission expires e ; g m@; XES :
(o31A73 NOTAS - / Notary Public
(SEAL) ey ; County, Minnesota

SS.

"0 mMZO s+ <EZ®VLO

amE>»

ACKNOWLEDGMENT OF SURETY
(Corporate Officer)

STATE OF SOUTH DAKOTA :
County of Minnehaha &

On this 1st day of April 19.86 | before me
appeared Joe P. Kirby to me personally known,
who being by me duly sworn, did say that he is the aforesaid officer of the Western Surety Company, that the seal
affixed to the foregoing instrument is the corporate seal of that corporation and that said instrument was
executed in- behalf of the corporation by authority: of its board of directors, and said aforesaid officer
acknowledged said instrument to be the free act and deed of said corporation.

Z-0Z0W -AWMOFO W-30-

3 D. KRELL
@ NOTARY PUBLIC /2= X\ | /‘Cp )ﬁd £

SEAL \’ —
A ®: Notary Public, Minnehalfa County, South Dakota




WESTERAN SURETY [ « ON oF 1c * 5T BONDING COMPANIES DR OO ‘,.."];"-_le

N\ AEETE
Western Surety Company

SURETY BOND
STATE OF MINNESOTA — LIQUOR CONTROL COMMISSIONER
OFF SALE
KNOW ALL MEN BY THESE PRESENTS: BOND No. 51654702

That we _Chalet Liquors, Inc. as Principal,
and the WESTERN SURETY COMPANY, a corporation organized and existing under the laws of
the State of South Dakota, and duly authorized to transact a corporate surety business in the State

of Minnesota, as Surety, are held and firmly bound unto the __ City

(Insert City-Village-Borough)

of _Crystal County of Hennepin State of Minnesota,

in the penal sumof ___One Thousand and no/100 ($1,000.00) Dollars,

good and lawful money of the United States to be paid to said __City

(Insert City-Village-Borough)

of _Crystal for which payment we bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.
Sealed with our hands and seals this 9th day of ___Fehnr 1ary 19_89.
WHEREAS, The above bounden Principal desires to carry on the business of handling intoxicating liquors

VPP L L L] . . . R ~ s i Via Wi sy
as an{ %ffiﬁ@? .;d%!er, in the said City of -“ﬁ'.-%m:-a] ol L R

(Insert City-Village-Horough) 0 TN

nd is- tto J@eg;anted a license for that purpose ipursyance _'s_v_tg‘l'r-_thi-:gromsmns e}' Minnesota Statutes,
thpte‘f? 40, as'efmg‘ﬁﬁ‘éd. ' ;‘;_‘,&“ . ,.,4_:: TR ERR 2

- Ll TETRETES SR e AL e s o

= 2NOW, THEREFORE]The condition of this obligation is such that if the Principal shall comply with thé terms of said license or any
ﬁgdiﬁi:ations:w;teﬁsions or Fenewals thereof, and with the provisions of the above entitled act of the legislature of the State of Minnesota,
andgs‘jtmgyksit any timebe;amended and supplemented, and all other acts and laws of the State of Minnesota, and with the rules, regulations
and'dgcisioﬁg wiiilly.made and issued by the proper authorities of the State of Minnesota relating thereto, and that if the said Principal shall
further pay to the'said municipality when due, all taxes, license fees, penalties and other charges provided by law, and that in the event of any
violation of thé*préVisions of any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipali-
ty as in said act provided, and that if the said Principal shall pay to the extent of the principal amount of this obligation any damages for death
(f)l:]injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void, otherwise to remain in

1 force and effect. c

The Surety Company consents to be bound by this obligation, notwithstanding any informality in its execution. i

This bond is for the license period commencing __Jy 1y 1, 1989 A
and ending June 30, 1990

Witness our hands and seals this 9th  dayof __ pehruary , 1989

L L
- .

K f)??fi (M |7 [/ Ny yey/ % _ : \ . Principal
H ﬁ ' . i Principal
IMK \}\\ ;&\k&)\}h}_ WESTERN SURETY COMPANY
] '

A
As Principal

Signed, sealed ﬁd delivered in the presence of CHALET LIQUORS, TNC.A\ E
8

é (Jl%xﬂ/(u E

As to Surety

Form 361-A — 3-86
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ACKNOWLEDGMENT OF PRINCIPAL
(For Individual)
STATE OF MINNESOTA
County of JSS'

On this day of 19___, before me, a notary public within
and for said county appeared to me known to be the person
signing as principal herein, and stated that he signed the same of his own free will and accord.

My Commission expires , 19

Notary Public
(SEAL) County, Minnesota

ACKNOWLEDGMENT OF PRINCIPA
‘(For Corporation) '
STATE OF MINNESOTA
County of /&Em s ’./c;{..-#// ISS-

7% g ,
day of L ybkc £ 1947, before me

/ me personglly known, who, being duly sworn, did
say that heis the _ 4/ 7. . of th 2 2 Lo Cthat the seal affixed
to the foregoing instrument is the corporate seal of said corporatiofi; that said instrument was signed

and sealed on behalf of said corporation by authority of its Board of Directors, and said
acknowledged said instrument to be the free act and deed of said corporation.,

& Lk 3 L L
My Commission expires i B

e _ s Notary Public
(SEAL) A _ County, Minnesota

ACKNOWLEDGMENT OF SURETY
(Corporate Officer)
STATE OF SOUTH DAKOTA
County of Minnehaha

On this 1st day of April , 1986 | before me
appeared Joe P. Kirby to me personally known,
who being by me duly sworn, did say that he is the aforesaid officer of the Western Surety Company, that the seal
affixed to the foregoing instrument is the corporate seal of that corporation and that said instrument was
executed in- behalf of the corporation by authority of its board of directors, and said aforesaid officer
acknowledged said instrument to be the free act and deed of said corporation.
| sassrum A Aty

e Ire L/l
o R R Notary Public, Minnehalia County, South Dakota
! My Commission Expires 11-30-92

WESTERN SLRETY COMPANY

OZOm ~¥mOro @e-»0=23

ox -




#5/89/89

ACTIVITY CD

G00823080

REMARKS

ACTIVITY CD
20807508

REMARKS

ACTIVITY CD
90902508

REMARKS

ACTIVITY CD
G8662508

REMARKS

ACTIVITY CD
60802508

REMARKS

ACTIVITY €D
a8a82508

REMARKS

ACTIVITY CD
a6802568

REMARKS

ACTIVITY CD
LARCENY

ACTIVITY CD
FORGERYSCOUN

ACTIVITY CD
FORGERYRCOUN

ACTIVITY CD
FORGERY&COUN

ACTIVITY CD
FORGERY&COUN

ACTIVITY CD
FORGERY&COUN

ACTIVITY €D
FORGERY&COUN

CHALET LIQUORS

CALLS FOR SERVICE SUMMARY

36 CALLS

REMARKS
SHOPLIFTING

REMARKS
FORGERY, %45, COFFMAN

REMARKS
FORGERY - FARRELL %44

REMARKS
FORGERY - RECHISTER $239

REMARKS
FORGERY ~ STUSYNSKI $141

REMARKS
FORGERY — DIXON $159

REMARKS

FORGERY - $469,22 YALUE - REPORT

5381 36TH AVE N,
@5-01-88 THRU 64-38-89

DATE REFORT
812689

DATE REPORT
352888

DATE REPORT
381188

DATE REPORT
81188

DATE REPURT
#81188

DATE REFORT
812589

DATE REFORT
613189

TIME RECV
1624

TIME RECY
8949

TIME RECV

123

TIME RECY

1237

TIME RECV
1237

TIME RECV
@938

TIME RECV
G827

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN




@5/99/89

ACTIVITY CD

#0862560

REMARKS

ACTIVITY CD
00862600

REMARKS

ACTIVITY CD
00662600

REMARKS

ACTIVITY CD
a0802660

REMARKS

ACTIVITY CD
20062609

REMARKS

ACTIVITY CD
80062680

REMARKS

ACTIVITY CD
60367600

REMARKS

ACTIVITY CD
FORGERY&COUN

ACTIVITY CD
FRAUD

ACTIVITY CD
FRAUD

ACTIVITY CD
FRAUD

ACTIVITY CD
FRAUD

ACTIVITY CD
FRAUD

ACTIVITY CD
FRAUD

CHALET LIQUORS
CALLS FOR SERVICE SUMMARY
36 CALLS

REMARKS
FORGERY ~ VALUE $58,55

REPORT

DATE REPORT
815189

REMARKS

WORTHLESS CHECKS  PENSINGER APPROX $225,80
DATE REPORT
472688

REMARKS
WORTHLESS CHECK - KENNEDY $74

DATE REPORT
472888

REMARKS

ACCOUNT CLOSED CHECK 584

DATE REPORT
892788

REMARKS

ACCOUNT CLOSED CHECK WALKER %23
DATE REFORT
161988

REMARKS

WORTHLESS CHECK  $58,86-FRELLO

DATE REPORT
162988

REMARKS

5361 36TH AVE N,
#5-91-88 THRU 64-38-89

TIME RECV
@827

TIME RECY
1260

TIME RECY
1162

TIHE RECV
1357

TIME RECV
28527

TIME RECY
1938

FRAUD BY MISREFRESENTATION OF SALES AGREEMENT VAL/4218,28

DATE REFORT
621489

TIME RECV
1112

DISPOSITION
ADULT-RFT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TEN

DISFOSITION
RDULT-RPT-THN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN

DISPOSITION
ADULT-RPT-TKN




95/89/89

ACTIVITY CD

08069444

REMARKS

ACTIVITY CD
20889440

REMARKS

ACTIVITY CD
03607860

REMARKS

ACTIVITY CD
208698072

REMARKS

ACTIVITY CD
60689805

REMARKS
SECURE

ACTIVITY C
03089805

REMARKS

ACTIVITY CD
PD ACC MV/MV

ACTIVITY CD
FD ACC MV/MV

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
MEDICAL

ACTIVITY €D
FALSE ALARM

ACTIVITY CD
FALSE ALARM

HONEYWELL, TO OPEN IN {5

ACTIVITY €D
#0689805

REMARKS

ACTIVITY CD
FALSE ALARM

CHALET LIQUORS
CALLS FOR SERVICE SUMMARY
36 CALLS

5381 36TH AVE N,

REMARKS
PD ACCIDENT, MV VS MV, NAMES EXCHANGED

DATE REPORT TIME RECY
161388 1728

REMARKS
PD ACCIDENT - NEJ172 VS 718BXS5

DATE REFORT TIME RECY
672889 1158

REMARKS
FORGED CHECK, NO REPORT AT THIS TIME, ADVISED

DATE REPORT TIME RECY
@723868 6922

REMARKS
MEDICAL - ONE DOWN  WF 22 YRS NORTH VIA NORTH

DATE REPORT TIME RECY
a72188 1637

REMARKS

@5-81-88 THRU 94-36-89

DISPOSITION
ADVISE/ASSIST

DISPOSITION
ADYVISE/RSSIST

DISPOSITION
ADVISE /ASSIST

DISFOSITION
ADVISE/RSSIST

ALARM ~ HONEYWELL - PERIMETER CHECK ONLY, NO KEYS - CHECKED

DATE REPORT TIME RECY
861288 a74d

REMARKS
ALARM - HONEYWELL - PERIMETER SECURE, NO KEYHOLDER PER

DATE REPORT TIME RECY

f62388 G738

REMARKS
ALARM ~ BUILDING SECURE  KEYS CALLED

DATE REPORT TIME RECV
#91188 @346

DISPOSITION
ALARM MALF E/E

DISFGSITION
ALARM MALF E/E

DISPOSITION
ALARM MALF E/E

PAGE 843




a5/89/89

ACTIVITY CD

00099805

REMARKS

ACTIVITY CD
360998065

REMARKS

ACTIVITY CD
20067587

REMARKS

ACTIVITY CD
Boaa9887

REMARKS

ACTIVITY CD
00307887

REMARKS

ACTIVITY €D
Baa9887

REMARKS

ACTIVITY CD
¢0089887

REMARKS

ACTIVITY CD
FALSE ALARM

ACTIVITY CD
FALSE ALARM

ACTIVITY CD
LOCK ouT

ACTIVITY CD
LOCK ouT

ACTIVITY CD
LOCK oUT

ACTIVITY CD
LOCK ouT

ACTIVITY CD
LOCK ouT

CHALET LIQUORS
CALLS FOR SERVICE SUMMARY

36 CALLS

REMARKS
ALARM-HONEYWELL

REMARKS

BLDG SECURE

5381 36TH RVE N,
#5-91-88 THRU 64-38-89

DATE REPORT
1108688

ALARM, FALSE-EMPLOYEE ERROR FROM HONEYWELL

REMARKS
LOCKOUT

REMARKS
LOCKOUT, ASSIST

REMARKS
LOCKOUT - AGSIST

REMARKS

LOCKOUT ~ MERCURY CAPRI

REMARKS
LOCKOUT  PONTIAC 6880

MAIDA &NWEBSS

DATE REPORT
228789

ASSISTED

#FGX535

(IL) S5XN993

DATE REPORT
952088

DATE REPORT
472168

DATE REPORT
614789

ASSISTED

DATE REPORT
#20289

DATE REPORT
@2048%

ASSISTED

CHECKED WITH KEYS

TIME RECY
1680

TIME RECV
a747

TIME RECV
1925

TIME RECY
1425

TIME RECV

1238

TIME RECV
1731

TIME RECV

1526

DISPOSITION
ALARM MALF E/E

DISPOSITION
ALARM MALF E/E

DISPOSITION
ADVISE/RSSIST

DISPOSITION
RDVISE/ASSIST

DISPOSITION
ADYISE/ASSIST

DISPOSITION
ADYISE/ASSIST

DISPOSITION
ADVISE/ASSIST




@5/99/89

ACTIVITY CD

689807

REMARKS

ACTIVITY CD
20089887

REMARKS

ACTIVITY CD
30909808

REMARKS

ACTIVITY €D
(paa868

REMARKS

ACTIVITY CD
00009808

REMARKS

ACTIVITY CD
09809808

REMARKS

ACTIVITY €D
38969811

REMARKS

ACTIVITY CD
LOCK oUT

ACTIVITY CD
LOCK ouT

ACTIVITY CD
SUSP/INFO

ACTIVITY CD
SUSP/INFO

ACTIVITY CD
SUSP/INFO

ACTIVITY CD
SUSP/INFO

ACTIVITY CD
FIGHT

5301 36TH AVE N,
#5-31-88 THRU 94-38-89

CHALET LIQUORS
CALLS FOR SERVICE SUMMARY
36 CALLS

REMARKS

LOCKOUT ™77 CHEV IMPALA  #DRR711  ASSISTED
TIME RECY

1737

DISPOSITION
ADVISE/ASSIST

DATE REPORT
338389

REMARKS

LOCKOUT ™83 CUTLASS  #RCNB38  ASSISTED

TIME RECV
1555

DISPOSITION
ADVISE/ASSIST

DATE REPORT
§32089

REMARKS
SUSPICION/INFO  SEE SUPPLEMENTAL

TIME RECV
2053

DATE REFORT
379788

DISPOSITION
ADULT-RPT-TKN

REMARKS
SUSPICION/INFO, POSSIBLE SHOPLIFTING, ADVISED

DATE REPORT
932189

TIME RECV
1568

DISPOSITION
REYVISE/ASSIST

REMARKS
SUSPICIO/INFO, POSSIBLE DK DRIVER

TIME RECY

1449

DISPOSITION
UNFOUNDED

DATE REFORT
@32389

REMARKS
SUSPICION/INFO  SUSPICIOUS VEHICLE-OCCUPIED 282RUX U,T.L,

DATE REFORT TIMe RETV
232789 1942

DISPOSITION
GONE ON ARRIVAL

REMARKS
FIGHT, ADVISED

DATE REFORT TIME RECV DISPOSITION
462168 1231 RDVISE/ASSIST




CHALET LIQUORS 5381 36TH AVE N,
95/89/89 CALLS FOR SERVICE SUMMARY @5-81-88 THRU 94-38-89
36 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
20099823 DETOX PICKUP DETOX PICKUP  HONEBRINK TO DETOX

REMARKS DATE REPORT TIME RECY DISPOSITION
112388 2045 ADVISE/ASSIST
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CLERK

James Mossey, Police Chief

Darlene George, City Clerk ALJ‘

Investigation - John Jay Lanners
Michael Gerard Maglich

Off-Sale Liquor License

liquor Warehouse

355 Willow Bend

Attached are two (2) Personal Statements for your investigation.
They are new owners of the above referenced off-sale liquor
establishment for the 1989-1990 license year.

I would appreciate the investigation being completed as soon
as possible so that other papers may be processed, put on a
Council Agenda and certified to Liquor Control by June 1, 1989.

cc: Jerry Dulgar,
City Manager




CITY OF CRYSTAL

MEMORANDUM

DATE: May 9, 1989
TO: Chief James Mossey
FROM: Inv. Todd D. Gustafson

SUBJECT: Background Investigation
of John J. Lanners and
Michael Girard Maglich of
Liquor Warehouse
355 Willow Bend

I conducted this background investigation as instructed in
the Crystal Police Liquor License Investigation procedure.
There was no criminal history on file in the computer for
Michael Maglich. His driver’s license had four driving
violations on it dating back to December of 1984. One of
these was an Implied Consent on August 22, 1985, which
resulted in a Misdemeanor Speed. This incident was

reflected in the Personal Statement which had a DWI Arrest
recorded- in Section 7 on the Personal Statement. A
Bankruptcy Court and Civil Process check resulted in
negative results and no record under the name of Michael
Maglich.

on the date that I verified his Financial Statement section
of the Personal Background Statement, he had approximately
$4200.00 in account number 32303081 and approximately
$100.00 in account number 36000029. He did not 1list any
record of a mortgage on his Personal Statement and therefore
this did not apply. I verified his employment as Vice
President of Operations since 1972 with MGM Liquor Warehouse
by calling MGM Liquor Warehouse and talking to a Mary
Soller.

I interviewed Mr. Maglich’s personal references over the
phone. All three references were very positive about Mr.
Maglich and said that he ran a good, honest business and has
been recipient of professional awards in the past. A check
with the local jurisdiction and previous residents were done
with no record of any prior contact.

After reviewing John Lanners Personal Statement, I noticed
that there were various sections that were incomplete. I
mailed a new Personal Statement Form to Mr. Lanners for him
to fill out which he did return a short time later. There
was no record of any arrest discovered after performing a




criminal history check. His driver’s license shows two
moving violations dating back to 1981. There was no pending
action involving Mr. Lanners found when checking with
Bankruptcy Court and Civil Process check. I verified Mr.
Lanners Financial Statement by going to First Bank
Minneapolis Credit Bureau, Credit Investigations Section. I
talked with Credit Investigator Vicki Williams and she
stated that Mr. Lanners had approximately $4200.00 in
account number 3296206. Also I went to Knutson Mtg. Corp.
and obtained a written verification of the mortgage. I
verified employment with LAMA Corporation through a Mary
Soller in that office. All of Mr. Lanners personal
references were very positive and enthusiastic about his
both personal and business dealings. They thought that he
was a good candidate for a off-sale liquor license. There
was no record of any contact with local police while living
at his previous residence. See attached Liquor License
Applications from cities of Blaine and St. Paul.

Respectfully Submitted,

__-4"'"""
/':.?'_ £ / ;J
/ 2
Todd D. Gustafson

TDG:dsl




CITY OF BLAINE, MINNESOTA

IN SUPPORT OF AN APPLICATION FOR
OFF-SALE INTOXICATING LIQUOR LICENSE

Part I - General Information

Directions: This form must be filled out with typewriter or by
printing in ink. If the application is by a natural
person, by such person; if by a corporation, by an
officer, thereof; if by a partnership, by one of the
partners; if by an unincorporated association, by the
manager or managing officer thereof.

Name of applicant (name of individual, partnership, corporation
or association):

Patrick J. Maglich

Name under which applicant will be doing business, business address
and telephone number: .

Full Name M.G.M. Liquor Warehouse

Business Address 255 Highway 10, Blaine, MN Phone 612-785-1534

IF BbSINESS IS TO BE CONDUCTED UNDER A DESIGNATION,
NAME OF STYLE OTHER THAN FULL INDIVIDUAL NAME OF
APPLICANT, ATTACH A COPY OF THE CERTIFICATE, AS RE-
QUIRED BY CHAPTER 333, MINNESOTA STATUTES, CERTIFIED
BY THE CLERK OF THE DISTRICT COURT.

Type of applicant:
X Individual Corporation Partnership

Association or dther

If applicant is an individual, state full name, residence and
business address and telephone numbers.

Full Name Patrick J. Maglich

Residence Address__ 966 Lydia, St. Paul, MN 5S5113Phone_ 4g7-189¢4

Business Address 6700 Wayzata Blvd., Mpls., MN Phone 54-9255

(A Part II - Personal Information Form must be filled out and attached
for this individual.)




The full name, residence address and telephone number of the
manager, proprietor or other agent in charge of the individual
owner's premises to be licensed.

Full Name same as 4a

hesidence Address Phone*= -

(A Part II - Personal Information Form must be filled out and
attached for this individual.)

If applicant is a partnership, state full name, residence and
address, telephone numbers, and interest of each member of the
partnership.

N/A
1. Full Name Interest

Residence Address Phone

Business Address Phone

Full Name 2 Interest

Residence Address Phone

Business Address - Phone

Full Name Interest

Residence Address Phone

Business Address Phone

(A Part II - Personal Information Form must be filled out and
attached for each of these individuals.)

The managing partner will be: N/A

The full name, residence address and telephone number of the
manager, proprietor or other agent in charge of the partnership's
premises to be licensed.

Full Name N/A

Residence Address Phone

(A Part II - Personal Information Form must be filled out and
attached for this individual.)

IF THE APPLICATION IS FOR A PARTNERSHIP, ATTACH A
TRUE COPY OF THE PARTNERSHIP AGREEMENT AND A COPY
OF THE CERTIFICATE OF TRADE NAME UNDER PROVISIONS
OF CHAPTER 333, MINNESOTA STATUTES, CERTIFIED BY

THE CLERK OF DISTRICT COURT.

i, S




If the applicant is a corporation or association, give name of
corporation or association, Blaine address and telephone number,
and, home office address and telephone number.

State of
Name N/A Inc. of Assoc.

Blaine Address Phone

Home Office Address Phone

The full names, residence address and telephone numbers of all
officers of said corporation or association.

President N/A

Residence Address

Vice President

Residence Address

Secretary

Residence Address

Treasurer

Residence Address Phone

(A Part II - Personal Information Form must be filled out and
attached for these individuals.)

The full names, residence address and telephone number of all
persons who singly or together with their spouse and his or her
parents, brothers, sisters or children, own or control an interest
in said corporation or association in excess of 5%.

Full Name N/A Interest

Residence Address Phone

Full Name Interest

Residence Address Phone

Full Name Interest

Residence Address Phone

Full Name Interest

Residence Address Phone

(A Part II - Personal Information Form must be filled out and attached
for these individuals.)




The full name, residence address and telephone number of the
manager, proprietor or other agent in charge of the corporation's
or association's premises to be licensed.

Full Name N/A

. Residence Address Phone

(A Part II - Personal Information Form must be filled out and
attached for this individual.)

IF THIS APPLICATION IS FOR A CORPORATION OR ASSOCIATION, ATTACH

A TRUE COPY OF THE ARTICLES OF INCORPORATION OR ASSOCIATION
AGREEMENT AND BY-LAWS AND, IF A FOREIGN CORPORATION, A CERTIFICATE
OF AUTHORITY AS DESCRIBED IN CHAPTER 303, MINNESOTA STATUTES.

State the exact legal description of the premises to be licensed.
(Applicant must also submit a plot plan of the area showing
dimensions, location of buildings, street access, parking
facilities and the locations of the distances to the nearest church
building and public school grounds.)

-

State full name, residence and business address and telephone
numbers of owner or owners of the building wherein the licensed
business will be located, if owner is other than the applicant.

Full Name - David W. Schulz

Residence Address_ 5536 Zumbra Lane, Excelsior, MN Phone 474-5825

Business Address 530 W. 79th, Chanhassen, MN Phone 934-0472

Full Name

Residence Address Phone

Business Address Phone

Where building is owned by other than applicant, state in summary
conditions of lease arrangement - term of years, monthly rental,

etc. (A true copy of the lease shall be attached.g $90,024/per annum

5 year term (lease not finalized or signed yet) draft submitted with QEs9-

If building is owned by individual applicant, partnership, corporation

or association state:
. N/A

(a) Date purchased (b) Name and address of person

purchased from

(c) Purchase price $ - ; (d) Amount of down payment $

(e) Who currently nolds mortgage?

(f) Amount of Contract for Deed?

e




(continued) N/A

(g) Who currently holds contract for deed?

(h) Term of Mortgage

(i) Term of Contract for Deed

(j) Rate of interest on Mortgage

(k) Rate of interest on Contract for Deed

(1) State the rate at which Mortgage and/or Contract for Deed is
being liquidated

(m) Are the payments on Mortgage and/or Contract for Deed up to
Date?

If building is owned by other than applicant, Part II, Personal

Information must accompany this application. Part II submitted with
original application, copy attached

12. State the amount of the investment that the applicant has or will
have in the business premises, fixtures, furniture, stock in trade,
etc. and attach supporting proof of the source of such money.
$250,000 - financing from Park National Bank, Minneapolis, MN
13. Give full name, address, telephone number and the nature of the
interest, amount thereof, terms for payment or other reimbursement,
of all persons, other than the applicant, who have any financial
interest in the business, buildings, premises, fixtures, furniture,
or stock in trade, (This shall include, but not be limited to, any
lessees, lessors, mortgagees, lendors, lien holders, trustees, trustors
and persons who have co-signed notes or otherwise loaned, pledged, or
- extended security for any indebtedness of the applicant.)
Building - Part II submitted with.original application, Loan approved = not
IF THIS APPLICATION IS FOR PREMISES EITHER PLANNER OR closed yet
UNDER CONSTRUCTION OR UNDERGOING SUBSTANTIAL ALTERATION,
THE APPLICATION SHALL BE ACCOMPANIED BY A SET OF
PRELIMINARY PLANS SHOWING THE DESIGN OF THE PROPOSED
PREMISES TO BE LICENSED. IF THE PLANS OR DESIGN ARE ON
V/ETLE WITH THE BLAINE INSPECTION DEPARTMENT, NO PLANS NEED
BE FILED WITH THE APPLICATION.

14. What permits required by the Federal Government by the Laws of the
United States have been applied for or issued for the premises?
In what name were these applied for or issued and what is the
nature of the permit or license?

Off-sale liquor license
MGM Ligquor Warehouse

-

What permits or licenses required by the state government by the
statutes have been applied for or issued for the premises?

In what name were these applied for or issued and what is the
nature of the permit or license?




Are any real estate taxes, personal property taxes , special
assessments delinquent for tne premises to be licensed? No
if "Yes" give details.

Name, residence address, business address and telephone numbers
cf three persons, of good moral character, not related to the

applicant or financially interested in the premises or business,
who may be referred to as to the applicant's character.

1. Name Lou Forsberg

Residence Address 113 Highland Ln., Wayzata 473-4728

Business Address 945 County Rd. 18, Plymouth 546-6822

Name Edward Driscoll

Residence Address 1915 Hillcrest, St. Paul 698-9648

Business Address 7900 Xerxes, Bloomington 835-3800

Name Harold Rutstein

Residence Address 1155 Kingsley, Mendoat Heights 452-1280

Business Address 489 Prior, St. Paul 646-7821

STATE OF Minnesota

COUNTY OF

Patrick James Maglich being first duly sworn, upon his
oath deposes and says that he is the person who has executed the above
application and that the statements made therein are true of his own
knowledge and belief.

C Mg LA

Signed g

Subscribed and sworn to before me this Fo day of 7znfﬂﬂu££4/
19 @7 .
. ] 4§%guux/)

Notary Public, County

My commission expires '@9 2y 19@ F
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LAMA CORPORATION
1124 Larpenteur Avenue West
St. Paul, Minnesota 55113
(612) 487-1006

April 19th, 1989

Ms. Darlene George

City of Crystal

4141 North Douglas Drive
Crystal, MN 55422

RE: M.G.M. Liquor Warehouse, 355 Willow Bend, Crystal, MN
Dear Ms. George:

We previously submitted the personal statements on the stockholders
of LAMA Corporation for your investigation.

Enclosed is our application and necessary documentation for an
off-sale liquor license at the above referenced location. LAMA
Corporation is purchasing Nor-Bert, Inc. through the bankruptcy
court which includes their stock and the corporation itself.
This purchase would reflect a change in stock ownership only.

If you require any additional information or have any questions,
Please feel free to contact our office. Thank you.

Very truly yours,
LAMA CORPORATION

3 J. Lahne?s '
President

JJIL:33

Enc.




MINNESOTA DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
333 SIBLEY « ST. PAUL, MN 55101

APPLICATION FOR OFF SALE INTOXICATING LIQUOR LICENSE

EVERY QUESTION MUST BE ANSWERED. If a corporation, an officer shall execute this application. If a
partnership, a partner shall execute this application.

Applicant’s Name (Individual, Corporation, Partnership) Trade Name or DBA M.G.M Liquor

| __John J. Lanners _LAMA_Corporation dba Warehouse |

License Location (Street Address/Lot & Block No.) License Period Applicant's Home Phone

355 Willow Bend from 7-1-89 To 6-30-90 |!{612) 436=-759
Municipality County State Zip Code

Hennepin Minnesotd 55422
Name of Store Manager Business Phone Number Date of Birth (Individual Applicant)

Timothy Praska 612-537-0082 10-9-53

If a corporation, state name, date of birth, address, title, and shares held by each officer.
If a partnership, state names, address and date of birth of each partner.

Partner/Officer D.0.B. Address City Title/Shares

100%
John J. Lanners 10-9-53 11772 Valley Creek! Woodhury!Pres/Trea
Partner/Officer D.0.B. Address City = [Titlesshares

Michael G. Maglich 10-16-52 - 3131 Excelsior Blvd Mpls V_Pres/Sec
Partner/Officer D.0.B. Address City Title/Shares

Partner/Officer D.0.B. Address City Title/Shares

. If a corporation, date of incorporation ___1.15.g7, state incorporated in MinnegatAint of
authorized capitalization _10,000 __, amount of paid in capital 10,000 , if a subsidiary of any
other corporation, so state give purpose of
corporation___general business _ if incorporated under the laws of another
state, is corporation authorized to do business in the State of Minnesota? _______. Number of
certificate of authority __51.-=298

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

. If operating under a zoning ordinance, how is the location of the building classified? Retail
Com.merc:.al

. s establishment located near any state university, state hospital, training school, reformatory or

prison? ., state approximate distance

2227 University Ave.
. State name and address of owner of building Paster Enterprises St_ paul, MM 55114

has owner of building any connection, directly or indirectly, with applicant? No

. State whether applicant, or any of the associated in this application, have ever had an application
for a Liquor License rejected by any municipality or State authority; if so give date and details

No

. Has the applicant, or any of the associated in this application, during the five years immediately
preceding this application ever had a license under the Minnesota Liquor Control Act revoked for

any violation of such laws or local ordinances; if so , give date and details _No

. State whether applicant, or any of the associates in this application, and employees while
employed by applicant during the past five years were convicted of any Liquor Law in this state,

or under Federal Laws, and if so, give date and details _No

. Is applicant, or any of the associates in this application, a member of the governing body of the
municipality in which this license is to be issued? _No____ If so in what capacity

FOR OFFICE USE ONLY

| Mailing Address (If other than Licensing Authority) Transaction Type

Code Date Approved Violations Approved




10. State whether any person other than applicants has any right, title or interest in the furniture,

fixtures, or equipment for which license is applied, and if so give name and details. ___No

. Have applicants any interest whatsoever, directly or indirectly, in any other liquor establishment in
the State of Minnesota? Yes ___ Give name and address of such establishment
See attached sheet.

12. Furnish name and address of one bank reference First Bank St . Paul
332 Minnesota Street, St. Paul, MN 55101

13. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG

STORE, COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD STORE Exclusive off sale.
liquor store
. Are the premises now occupied, or to be occupied, by the applicant entirely separate and

exclusive from any other business establishment? .

. If a drug store, state length of time the store has been in operation

. State whether applicant has, or will be granted, an On-Sale Liquor License in conjunction with this

Off-Sale Liquor License, and for the same premises ___NoO

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction

with the regular On-Sale Liquor License No

. State whether applicant has, or will be granted an Off-Sale Non-Intoxicating Malt Beverage (3/2)

License in conjunction with this Off-Sale Liquor License if required

Subscribed and sworn to before me this | hereby certify that | have read the above
. question and that the answers are true of my
_A2 ___ day of éﬂxzfc/

; 39,?_2 own knowledge.
cy%//wz.ﬂ./pa 7 A’QZ/L«:ZM/)

v’FNamry Pdhbiic)

My commission expires 5= 3/-2 % n ur;?rappri:anrf

4
NOTARY FUBLIC.MINNESOTA

y
anoka cRERORTJON APPLICANT OR APPLICANTS BY POLICE DEPARTMENT

My Commission Expires MAY 31, 1994

This is to certify 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 hereinafter stated

NeiE

CK\(ST&\- Police Department.

(Name of city, village or borough)

41t

Approved By: r

(If y\m have no police department, either the
Marshal or the Constable shall execute this report
on the applicant.)




CITY OF CRYSTAL

ADDENDUM FOR CORPORATION LIQUCR LICENSES. (Must be filled, out by each
Sorporate applicant)

Directions: As to each question hereinafter asked, state fully
your answers to each question furnishing information not previous-
ly reported to the City Council on any prior applicatien.

(Use separate sheets of paper if necessary)

. During the past license year to date, state the name or names including
home and business address, date of birth, places of birth, citizenship
of each and every person directly or indirectly owring, operating or
controlling your applicant's operation other than manager, stockholders,
officers and directors. State the nature, percent and type of such
ownership, operation and control.

None

- List all changes of officers and directors that have occurred in the
past license year, from whem, to whom with the percentage of stock
ownership of each.

None

(a) List amount and type of shares of stock issued by said corporation,
indicate whether voting or non-voting and list each shareholder of
record as of this date together with the number and types of shares
owned by each person, indicate whether voting or non-voting.

John J. Lanners, voting 10,000
(b) List each and every share of stock that has been transferred from
one stockholder to another during the past license year. State type and
indicate whether voting or non-voting.. State the name and address of
the transferor and the nome and address of the transferee.

None

(a) How many stockholder's meetings were held during the past license

year? One
(b) State dates and places of holding meetings.

1-23-89, 1124 Larpenteur Ave. W. St. Paul, MN 55113
(c) The names and addresses of all versons in attendance and relation-
ship to corporate license holder.

John J. Lanners Pres/Trea Terrance Maglich Director -

Michael G. Maglich V Pres/Sec 1124 Larpenteur Ave. W.,St. Paul, MN 55113
(a) How many directors' meetings were held during the past license year?

Same as #4
(b) State the dates and places of holding each meeting.

(c) The names and addresses of all persons in attendance and their
relationship to the corporatica.

(a) During the past license year list the number and types of each
share €f stock vcted by proxy in any stockholder's meeting.

N/A
(b) List the name and address of the owner and name and address of the
person to whom such proxy was given, the number of shares involved and
whether such proxy is a single purpose proxy or good for more than one
meeting.

N/A

(a) During the past license year to date, list each share of stock in
which the owner thereof is a limited owner such as a trustee, gquarddizn,
attorney in fact, pledgee, execu%or, administrator, assignee or in any
other representative capacity.

None




(b) tate the number and types of shares of stock involved, the names
of 211 partics having an intercst in such stock, the number of shares
of stock involved, the nemes and addresses of all partics in interest,
2nd 2 statement of such intercst as to ecach.

b
T
£

8. (a) During the past license year to date, state any and all poters of
attorney (general or spccial) in force as to voting of stock or as to
the managemcnt of the licensed corporation.
None
(b) State the name of the grantor and the grantee and other details per-
tzining thereto. :

None

9. (2) During the past license year to datec, state as to whether the cor-
poration has issued, hypothecated, pledged or otheruise transferrcd or
assigned any new or already issued stock.

(b) State the amount and type of stock involved, the name and addresscs
of the persons involved and on what dates.

N/A




M.G.M. LIQUOR WAREHOUSE

275 White Bear Ave.
St. Paul, MN 55106

495 17th Ave. N.
Hopkins, MN 55343

6700 Wayzata Blvd.
Golden Valley, MN 55426

8599 Lyndale Ave. S.
Bloomington, MN 55420

201 St. Croix Mall
Stillwater, MN 55082

7155 s. 80th St.
Cottage Grove, MN 55016

4444 Highway 61
White Bear Lake, MN 55110

1690 S. Robert St.
W. St. Paul, MN 55118

3254 wW. Lake St.
Mpls., MN 55416

750 State Highway 110
Mendota Heights, MN 55120

2929 Coon Rapids Blvd.
Coon Rapids, MN 55433




DPS 9021 (1-76) STATE OF MINNESOTA
Form 21 DEPARTMENT OF PUBLIC SAFETY BOND NO. __55-123294
LIQUOR CONTROL DIVISION fime— 5

" % X f
Qoo aasatd
SURETY BOND " '\l.i
OFF SALE whbouser 447 .
s
f Haasd Jo 355 4

Knom all men by these presents thewe L.A.M.A. Corporation 47672
MGM Liquors @ 4141 No. Douglas Dr., Crystal, MN 55422 as principal, and
UNITED FIRE & CASUALTY COMPANY of Cedar Rapids, Iowa i etk

organized and existing under the laws of the State of __IOWa and duly authorized to

transact a corporate surety business in the State of Minnesota, as surety, are held and firmly bound unto the
(Insert City-Village-Borough)

of Crystal County of Hennepin

money of the United States to be paid to said City of Crystal
(Insert City-Village Borough)

for which payment we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly

by these presents.
s:.'l’:d with our hands and seals this 21st day of April ,1989
Whereas. The above bounden principal desires to carry on the business of handling intoxicating liquors as an

“Off Sale” dealer, in the said City of Crystal ,and is
(Insert City-Village-Borough)

a!.mut‘*e t: be granted a license for that purpose is pursuance with the provisions of Mi ta Statutes, Chapter 340, as

amen .

NOW, THEREFORE, The condition of this obligation is such that if the principal shall comply with the terms of said
license or any modifications, extensions or renewals thereof, and with the pfovisﬁ:m of the above entitled act of the
legislature of the State of Minnesota, and as it may at any time be ded and suppl ted, and all other acts and laws of
the State of Minnesota, and with the rules, regulations and decisions lawfully made and issued by the proper authorities of
the State of Minnesota relating thereto, and that if the said principal shall further pay to the said municipnrity when due, all
taxes, licénse fees, penalities and other charges provided by law, and that in the event of any violation of the provisions of
any law relating to the retail “Off Sale” of intoxicating liquor, such bond shall be forfeited to the said municipality as in said
act provided, and that if the said principal shall pay to the extent of the principal t of this obligation any damages for
death or injury caused by or resulting from the violation of any of the provisions of this act, then this obligation shall be void,
otherwise to remain in full force and effect,

The surety company consents to be bound by this obligation, notwithstanding any informality in its execution.

This bond is for the li period ing July 1, 1989
and ending June 30, 1990

Witness our hands and seals this 21st day of April , 1989

Signed, sealed, ny;?;n the presence of — _L.A.M.A. Corporation d/b/g MGM Liguors (Seal)
YL

d
: 7Y L AT Ly (Seal)
- 7 /}Ul.ﬁ{ %-’-';Z,M:‘f"-{s’“i)

to P ' E
Y UNTTED/FIRE U CASUALZY COMPANY (Seal)

, ozg;‘f:a. . Floe )(K_,(wf/a. - 4 BY %fz’ﬂw/ &, ,éa’%ﬁﬁ’é

/ Attorney-in-fact

ACKNOWLEDGMENT OF PRINCIPAL
For Individual

STATE OF MINNESOTA }
p 11

County of
On this day of +19___, before me, a notary public within and for said

County appeared to me known to be the person

signed as principal herein, and stated that he signed the same of his own free will and accord.

Notary Public

County, Minnesota.

My Commission expires

UND-3048b (12-77)




FOR CORPORATION

STATE OF MINNESOTA [
5s

County of ;&ﬁ&éﬂ;.
Onthis 2% day of W L1927, before me appeared(ﬂ)‘/ f ./é"/"r-{ S
B

, to be personally known, who, beifg duly sworn, did say that he

isthe _ Flreacdiont of the LT L /:’—’f—;f’ ; that the seal affixed to the
foregoing instrument is the corporate seal of said corporation; that said ifstrumeny was signed and sealed on behalf of said
corporation by authority of its Board of Directors, and saidﬁ@éz%&mma—_ acknowledged
said instrument to be the free act and deed of said corporation”
coa 7 z(%é@éf/
Motary Public 1
Suid A ‘//A.f déﬁ, County, Mihnesota.

(SEAL) FRANCES M, DEPEW

NOTARY PUBLIC. MINNESOTA issi i o r
ANOKA COUNTY MY - CKPI!C’ 3/ ?ﬂ'?/

Mr Comrnmnen Expires MAY 31, 1994

ACKNOWLEDGMENT OF SURETY

STATE OF MINNESOTA }
55

County of ___Hennepin

On this___21st day ot April ,19 89 before me personally appeared —
James A. DeGrood , to me personally known, who being by me duly sworn, did say that he

is Attorney-in-Fact of the ___ UNITED FIRE & CASUALTY COMPANY | that the seal affixed to the
foregoing instrument is the corporate seal of that corporation and that said instrument was executed in behalf of the

corporation by authority of its board of directors, and said _____James A. DeGrood ~ acknowledged said

instrument to be the free act and deed of said corporation. = -
/? C // ‘{
y K/’A(/r‘.—/é £ X .j_\:;_/L:r-
\A'\M’V\:\m\,w“ i CNotary Public
éf“‘ R ALY SAWAAAAAAA B
DONNA DeGROOD
sk NOTARY PUBLIC wiNwESOTA

Hennepin County, Minnesota.

3
SEAL b3 My Com
( b S mission Expites Jan. |, 1991 My Commission expires 1/1/91

5 HENNEPIN couNTY g
n

Liquor Control Director.

Representative of Council.

OFF SALE LIQUOR LICENSE
Approved by the Liquor Control Commis-

sioner of the State of Minnesota this

of the municipality of

Approved by




UNITED FIRE & CASUALTY COMPANY
HOME OFFICE — CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
(Original on file at Home Office of Company — See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, a corporation duly
organized and existing under the laws of the State of lowa, and having its principal office in Cedar Rapids, State of
Iowa, does make, constitute and appoint James A. DeGrood, or Donna DeGrood, Both Individually

of Bloomington, Minnesota
its true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and executein its behalf
all lawful bonds, undertakings and other obligatory instruments of similar nature as follows:

~-Any and All Bonds--

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments
were signed by the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said

Attorney, pursuant to the authority hereby given are hereby ratified and confirmed.

The Authority hereby granted shall expire September 1, 19 90 unless sooner revoked.
This power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted

by the Board of Directors of the Company on April 18, 1973.

“*Article V — Surety Bonds and Undertakings."’

Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Company, may.,
from time to time, appoint by written certificates attorneys-in-fact to act in behalf of the Company in the execution of policies of
insurance, bonds, undertakings and other obligatory instruments of like nature. The signature of any officer authorized hereby, and
the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certification of either
authorized hereby: such signature and seal, when so used, being adopted by the Company as the original signature of such officer and
the original seal of the Company. to be valid and binding upon the Company with the same force and effect as though manually
affixed. Such attorneys-in-fact, subject to the limitations set forth in their respective certificates of authority shall have full power to
bind the Company by their signature and execution of any such instruments and to attach the seal of the Company thereto. The
President or any Vice President, the Board of Directors or any other officer of the Company may at any time revoke all power and
authority previously given to any attorney-in-fact.

IN_WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these

s, presents to be signed by its vice president and its corporate seal to be hereto affixed this

1st day of September ,AD.19 88

UNITED EJRE & CASUALTY, %’
% President

On this 1st dayof September 19 88, before me personally came Richard J. Ehlinger
to me known, who being by me duly sworn, did depose and say: that he resides in Cedar Rapids, State of lowa; that he
is a Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that
he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said

o .

2] LOIS M. SCHUCHMANN |
.é_. mmﬁ&fm Notary Public

State of lowa, County of Linn, ss:

corporation.

) My commission expires August 10 19 89

: CERTIFICATION
I, the undersigned officer of the UNITED FIRE & CASUALTY COMPANY, do hereby certify that I have compared
the foregoing copy of the Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company
as set forth in said Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and
that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power of Attorney
has not been revoked and is now in full force and effect.
In testimony whereof I have hereunto subscribed my name and affixed the cor-
!“u% porate seal of the said

Company this 21st day of April 19 g9 M ‘ )g\. I!

UND- 3056B (rev. 9-88) Secretary




" ACORD CERTIFICATE OF INSURANCE (ACORD 255 — 03/88)

THIS .CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAME AND ADDRESS OF AGENCY: COMFANIES AFFORDING COVERAGE:
MINNESOTA INS. NETWORE =
1893 E. Co. Rd. E. ,17';,"""’-" COMPANY A: S5T. FAUL COMFANIES
St. Paul, MN '

55110 COMPANY B: 00&&}19W1§ﬁ&uw1
'f&t% (5-1-49) U wll

COMPANY C: » i
NAME AND ADDRESS OF INSURED: RenA ppshiisd: Lappical
LAMA Corporation COMPANY Cancetlalier Elatee |
dba: MGM Liquors ) A)%- '
1124 Larpenteur Avenue COMPANY 8
St. Paul, MN 551123

===== COVERAGES = = ==
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
TO THE INSURED NAMED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE
INSURANCE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY PAID CLAIMS.

LIMITS OF LIABILITY
COMF TYFE FOLICY NUMBER IN THOUSANDS (000>
LETTER OF INSURANCE EFFECTIVE/EXFIRATION DATE

GENERAL LIABILITY
COMMERCIAL GENERAL TO
LIABILITY
GENERAL AGGREGATE:
CLAIMS MADE OCCURRENCE

FRODUCTS COMP/OFS AGG:

OWNERS % CONTRACTORS PROTECTIVE
FERGONAL % ADVERTISING INJURY:
EACH OCCURRENCE:
FIRE DAMAGE (ANY 1 FIRE):
MEDICAL EXPENSE (ANY 1 PERSON):

AUTOMOBILE LIABILITY

ANY AUTO CSl.:

ALL OWNED AUTOS BIl:

SCHEDULED AUTOS (EACH PERSON)

HIRED AUTOS

NON-OWNED AUTOS BI:

GARAGE LIABILITY (EACH ACCIDENT)
PROFERTY DAMAGE:




ACORD CERTIFICATE OF INSURANCE - FAGE 2

LIMITS OF LIABILITY
COMP FPOLICY NUMBERE IN THOUSANDS (000)
LETTER OF INSURANCE EFFECTIVE/EXPIRATION DATE EA. OCCUR./AGGREGATE

EXCESS LIABILITY

OTHER THAN
UMBRELLA FORM

WORKERS COMPENSATION

AND *STATUTORY *
EMFLOYERS* LIAEBILITY
: EACH ACCIDENT:
DISEASE POLICY LIMIT:
DISEASE EACH EMFLOYEE:

OTHER BODEE78933
L IQUOR 07/01/8% TO 06/30/30 TOTAL
LIABILITY LIMIT $ 1,000

DESCREIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
Location: LaMA Corporation
dbas MGEM Ligquors

Sa9 Willow Bend
Crystal, MN 355428

CANCELLATION = e

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE
BELOW NAMED CERTIFICATE HOLDER, BUT FAILURE TO MAIL SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

CERTIFICATE HOLDER

City of Crystal DATE ISSUED:, 04/25/89
4141 North Douglas Drive /

Crystal

Minnesota 55422

(/ AUTHORIZED REPRESENTATIVE




Form SH:CI

LICENSE APPLICANT:

Pursuant to Minnesota Statute 270.72 Tax Clearance: Issuance of Licenses,
the licensing authority is required to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number
and the social security number of each license apolicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy
Act of 1974, we are required to advise you of the following reaarding 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:
Upon receiving this information, the licensing authority will
supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Aareement 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 insuance or renéewal application.

Please supply the following information and return along with your
application to the agency issuing the license. DO NOT RETURN TO THE
DEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEWED: Qff Sale Licguor

LICENSING AUTHORITY: City of Crvstal

(name of city, county or state agency issuing ]1cense)
LICENSE RENEWAL DATE: , July 1, 1989

PERSONAL INFORMATION (if applicable):

Applicant’s Name:

Apolicant’s Adaress: 11772 Valley Creek Road
Woodbury Minnesota 55125
City State Zio Code
Social Security Numper: -
BUSINESS INFORMATION (if applicable):

8usinass Name:

dusiness Adaress:355 Willow Rend
Crystal Minnesota 55422
City State Zip Code

Minnesota Tax Identification No.: 3870305

Federal Tax Identification No.: 41-1574059

I'f a Minnesota Tax Identification number is not required, please explain

on the reverse side.

; S“zt%"/"i«@{éw”%” 'Zfﬂdéﬁ/ — 4-/7- 857

Position (O?Ficéf. Fértner: etc.) " Date




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute 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 wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information 1is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department 'of labor and Industry payable to the Special
Compensation Fund. '

Provide the information specified above in the spaces provided, or certify the
precise reason your business is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: Citizens Security Mutual
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number:ywc 0901660

Dates of Coverage: 2-15-89 to 2-15-90
(or)

I am not required to have workers' compensation liability coverage because:

() I have no employees covered by the 1aw.

() Other (Specify)

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS
LICENSES, PERMITS AND WORKERS' COMPENSATION COVERAGE, AND I CERTIFY THAT THE
INFORMATION PROVIDED IS TRUE AND CORRECT.

/QM VA

JA/1c (J) 7/87




April 10, 1989

James Mossey, Police Chief

Darlene George, City Clerk €@‘)'

Investigation - John Jay Lanners
Michael Gerard Maglich

Off-Sale Liquor License

Liquor Warehouse

355 Willow Bend

Attached are two (2) Personal Statements for your investigation.
They are new owners of the above referenced off-sale liquor
establishment for the 1989-1990 license year.

I would appreciate the investigation being completed as soon
as possible so that other papers may be processed, put on a
Council Agenda and certified to Liquor Control by June 1, 1989.

cc: Jerry Dulgar,
City Manager




a5/69/89

ACTIVITY CD
(0601360

REMARKS
2 VICTINS

ACTIVITY CD
00002508

REMARKS

ACTIVITY CD
00307360

REMARKS

ACTIVITY CD
00049804

REMARKS

ACTIVITY CD
08009885

REMARKS

ACTIVITY CD
40089847

REMARKS

ACTIVITY CD
00009887

REMARKS

ACTIVITY CD
ASSAULT

ACTIVITY CD
FORGERY&COUN

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
FALSE ALARM

ACTIVITY CD
LOCK ouT

ACTIVITY CD
LOCK ouUT

LIQUOR WAREHOUSE
CALLS FOR SERVICE SUMMARY
18 CALLS

355 WILLOW BEND
#5-081-88 THRU 84-36-89

REMARKS
ASSAULT, J/M, DOB/122272, MASON, LUKE TIMOTHY,DOB/@72675

DATE REPORT TIME RECV DISPGSITION
162488 1456 JUV-RPT-TRKEN

REMARKS
FORGERY CHECK 96,18, PROPERTY #27-29

DATE REPORT TIME RECY DISPOSITION
661588 1415 ADULT-RPT-TKN

REFARKS
POSSIBLE H&R / POSSIBLE DK DRIVER / ADVISED CALLER / DK GOA

DATE REFORT TIME RECYV DISPOSITION
#59588 1967 ADVISE/ASSIST

REMARKS
GIVE_PARTY DIRECTIONS, ASSIST

DATE REPORT TIME RECY DISPOSITION
@58788 1249 ADVISE/ASSIST

REMARKS
ALARM/ELECT, SURV,/ BUILDING SECURE/KEYS CALLED

DATE REPORT TIME RECY DISFOSITION
860588 #159 ALARM MALF E/E

REMARKS
LOCKOUT, ASSIST

DATE REPORT TIME RECY DISPOSITION
892088 1928 ADYVISE/ASSIST

REMARKS
LOCKOUT, ASSIST

DATE REPORT TIME RECV DISPOSITION
106588 1132 ADVISE/ASSIST

PAGE 601




-

LIQUOR WAREHOUSE 355 WILLOW BEND
#5/99/89 CALLS FOR SERVICE SUMMARY @5-@1-88 THRU 94-39-89 PAGE 662
18 CALLS

ACTIVITY CD ACTIVITY CD  REMARKS
aoaa9647 LOCK ouT LOCKOUT - ASSISTED

REMARKS DATE REFORT TIME RECY DISPOSITICN
@2a789 1849 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CD  REMARKS
00809807 LOCK oUT LOCKOUT, RSSIST

REMARKS DATE REPORT TIME RECV DISPOSITION
a42589 1742 ADVISE/ASSIST

ACTIVITY CD ACTIVITY CD  REMARKS
60609606 SUSP/INFO SUSPICION/INFO POSSIBLE DK DRIVER THAT HAD BEEN IMVOLVED IN

REMARKS DATE REFORT TIME RECY DISPOSITION
A MINOR ACCIDENT (NO DAMAGE) #MRBS9S G,0.R, 662288 1549 GONE ON ARRIVAL
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DUE DATE: NOON, WEDNESDAY, May 10, 1989

MEMO TO: Jerry Dulgar, City Manager
MEMO FROM: John A. Olson, Assistant City Manager
ACTION NEEDED MEMO: From the May 2, 1989 Council Meeting

The items listed below are the actions requested by the City Council
at their regular Council meeting of May 2, 1989. These items should
be taken care of by noon, Wednesday, preceding the next regularly
scheduled Council meeting and returned to the Assistant City Manager
for his review.

DEPARTMENT ITEM

BOARD OF EQUALIZATION

ASSESSOR
Board of Equalization.
ACTION NEEDED: Prepare list of persons appearing
at Board Hearing and review the appraisals of
those who requested review.
ACTION TAKEN: List prepared, submitted to
Hennepin County and reviewed three appraisals of
those who appealed.

COUNCIL AGENDA

CITY MANAGER
Consideration of receipt of donation from Olivet
Baptist Church.
ACTION NEEDED: Prepare letter of thanks from the
city.
ACTION TAKEN: Each department (Fire, Police,
Park) is writing a letter of thanks.

CONSENT AGENDA

CITY CLERK
Consideration of a charitable gambling license
renewal for Minnesota Therapeutic Camp at
Rostamo’s.
ACTION NEEDED: File license application and
notify the applicant.
ACTION TAKEN: Applicant notified and informed to
include address on application rather than post
office box number.




PUBLIC WORKS

DIRECTOR
Set public hearing to consider 1989 Sealcoat
Program in District 3.
ACTION NEEDED: Notify affected property owners.
ACTION TAKEN: Mailings and publications in
progress.

PUBLIC WORKS

DIRECTOR
ACTION NEEDED: Post notice of hearing.
ACTION TAKEN: See above.

ADMINISTRATIVE

SECRETARY
ACTION NEEDED: Place item on May 16 Council
Agenda.
ACTION TAKEN: Item placed on May 16 Council
Agenda.

PUBLIC HEARINGS

REDEVELOPMENT
COORDINATOR

Public hearing to consider variance requests for
4500 Adair.

ACTION NEEDED: Notify HRA of Council denial of

variances and notify HTI.

ACTION TAKEN: HRA to be notified at its May 11

meeting.

BUILDING

DEPARTMENT
Public hearing to consider requests for variance
at 4313 Florida Avenue North.
ACTION NEEDED: Notify applicant of Council
approval.
ACTION TAKEN: Applicant present at meeting.




BUILDING

DEPARTMENT
Public hearing to consider variances at 4702
Douglas Drive.
ACTION NEEDED: Notify applicant of Council
approval.
ACTION TAKEN: Contractor present at meeting.

BUILDING

DEPARTMENT
Public hearing to consider requests for variance
at 6712 Valley Place.
ACTION NEEDED: Notify applicant of Council
approval.
ACTION TAKEN: Contractor/homeowner present at
meeting.

PUBLIC WORKS

DIRECTOR
Consideration of a public hearing to construct
curb and gutter on Brunswick Avenue between 46th
and 47th Avenues.
ACTION NEEDED: Proceed as authorized by City
Council.
ACTION TAKEN: Plan preparation initiated.

PUBLIC WORKS

DIRECTOR
Public hearing to consider reconstruction of an
alley east of Welcome between 38th and 39th.
ACTION NEEDED: Notify Robbinsdale of Council
approval to include our project with theirs.
ACTION TAKEN: Plan preparation being coordinated
with Robbinsdale.

PUBLIC WORKS
DIRECTOR

Public hearing to consider variances at 6315 -
55th Avenue North (Calibre Chase).

ACTION NEEDED: Send notices to affected property
owners of continuance of hearing till June 5.
ACTION TAKEN: Continued till June.




ADMINISTRATIVE

SECRETARY
ACTION NEEDED: Place item on June 5 Council
Agenda.
ACTION TAKEN: Item to be placed on June 5
Council Agenda.

ADMINISTRATIVE

SECRETARY
Public hearing to consider vacation of utility and
drainage easements at 6619 - 31st Avenue North.
ACTION NEEDED: Place second reading of ordinance
on May 16 Council Agenda.
ACTION TAKEN: Preparation of ordinance in
progress. Item placed on May 16 Council Agenda.

ADMINISTRATIVE

SECRETARY
Public hearing to consider vacation of portion of
utility and drainage easement at 5003 Angeline
Avenue North.
ACTION NEEDED: Place second reading of ordinance
on May 16 Council Agenda.
ACTION TAKEN: Preparation of ordinance in
progress. Item placed on May 16 Council Agenda.

REGULAR AGENDA

CITY MANAGER
Consideration of the applications of James Allison
and Lois Darg for appointment to the Human
Relations Commission.

ACTION NEEDED: Notify applicants of Council
appointment.

ACTION TAKEN: Letter written 5-3-89.

CITY MANAGER

Consideration of the application for appointment
of Bruce Smith to the Planning Commission.
ACTION NEEDED: Notify applicant of Council
appointment.

ACTION TAKEN: Letter written 5-3-89.




CITY MANAGER

CITY CLERK

PUBLIC WORKS
DIRECTOR

PUBLIC WORKS
DIRECTOR

PARK & RECREATION
DIRECTOR
6.

Consideration of the applications for appointment
to the Park & Recreation Advisory Commission.
ACTION NEEDED: Send letter of appointment to Gail
Spaulding.

ACTION TAKEN: Letter written 5-3-89.

ACTION NEEDED: Keep Luzetta Kenney’s application
on file for future use.

ACTION TAKEN: Filed and informed applicant by
letter.

Consideration of a petition for a stop sign at
48th and Zane.

ACTION NEEDED: Notify property owners of Council
decision not to put a stop sign at this
intersection.

ACTION TAKEN: Property owners notified of
meeting. No follow-up is usually done.

Consideration of a petition for stop signs on
Welcome Avenue and 47th.

ACTION NEEDED: Notify property owners of Council
decision not to place stop signs in this location.
ACTION TAKEN: Installation in progress.

Consideration of award of bid for installation of
playground equipment at Crystal Heights, Lee, and
Iron Horse parks.

ACTION NEEDED: Notify low bidder (Viking Fence)

of Council approval.

ACTION TAKEN: Contracts sent to Viking Fence on

5-3-89. Other bidders notified.




ADMINISTRATIVE
SECRETARY

PUBLIC WORKS
DIRECTOR

PUBLIC WORKS
DIRECTOR

Consideration of a request for rezoning from B-2
to B-4 and a conditional use permit at 3600
Douglas Drive.

ACTION NEEDED: Place second reading of ordinance
on May 16 Council Agenda.

ACTION TAKEN: Ordinance amendment being prepared
for May 16. Item placed on May 16 Council Agenda.

ACTION NEEDED: Incorporate comments from the
Council regarding fencing, hours of operation, and
litter into the conditional use permit.

ACTION TAKEN: Applicant notified of conditional
use permit conditions.

Reconsideration of the preliminary plat of
Proffesors Addition, 32nd Avenue North and
Florida.

ACTION NEEDED: Prepare information on past and
present grading and plat realignment for the next
meeting.

ACTION TAKEN: Follow-up report in progress.

ACTION NEEDED: Place item on May 16 Council
Agenda.
ACTION TAKEN: Item placed on May 16 Council
Agenda.

Consideration of a request to reconsider denials
of the Bedman Addition preliminary plat and
ordinance amendment to reduce single family
residential lot area requirements.

ACTION NEEDED: No action needed; no action taken
by Council.




CITY CLERK
Consideration of Second Reading of an ordinance
regarding garage sales as an accessory use in
residential districts.
ACTION NEEDED: Publish ordinance.
ACTION TAKEN: Ordinance sent for publishing 5-3-
89.

CITY MANAGER
Consideration of a proposed change in schedule for
the Community Center project.
ACTION NEEDED: Notify Anderson Dale Architects of
approval of change.
ACTION TAKEN: Architects notified.

PUBLIC WORKS

DIRECTOR
Consideration of watering restrictions for 1989.
ACTION NEEDED: Prepare report regarding this
issue for City Council consideration.
ACTION TAKEN: Follow-up report being prepared.

CITY ATTORNEY

13. Consideration of setting a public hearing
regarding EDA.
ACTION NEEDED: Prepare materials and assemble
resolution of intent for Council consideration.
ACTION TAKEN: Preparation of documents in
progress.

CITY CLERK
Licenses.
ACTION NEEDED: Issue licenses.
ACTION TAKEN: Licenses issued.




MINUTES OF THE LONG-RANGE PLANNING COMMISSION
APRIL 11, 1989

The regular meeting of the Long-Range Planning Commission was called
to order at 7:04 p.m. by Mayor Betty Herbes.

Those members present were: Vincent Kieffer, Mark Hoffman, Paulette
Magnuson, Jane Elsen, David Anderson, Jack Irving, and Mayor Herbes.

Staff members present were: Jerry Dulgar, City Manager; Bill Monk,
Public Works Director; Ed Brandeen, Park & Recreation Director; and
John Olson, Assistant City Manager.

Mr. Monk reviewed the Five-year Capital Improvement Program for the
Street and Water & Sewer Departments and for the infrastructure
system. Following the presentation questions were asked regarding
various aspects of the five-year plan with emphasis on the
infrastructure systen.

Mr. Brandeen then reviewed the Park improvement, Park maintenance, and
swimming pool five-year plans with discussion held on the proposed
nature center, golf course, and doming of the swimming pool.

Following the discussion of the Park five-year plan, the meeting was
adjourned at 8:31 p.m.

The next regular meeting of the Long-Range Planning Commission is May

9, 1989.




CRYSTAL PARK AND RECREATION DEPARTMENT
MONTHLY REPORT
APRIL 1989
PROGRAM ACTIVITIES: APRIL START

ACTIVITY NAME REGISTRATION LOCATION AGE GROUP DAY/TIME
1989 1988

TEEN PROGRAM 250 HOSTERMAN MIDDLE

SENIORS

CENTER MEMBERSHIP: 590 MEN’'S VOLLEYBALL LEAGUE
(Mar. 1989 - 594/Apr. 1988 - 575) WOMEN’S VOLLEYBALL LEAGUE

CRIBBAGE: 32 (36) CO-REC VOLLEYBALL LEAGUE
WELCOME: 2 ADULT OPEN BASKETBALL
500 DAY: 64 (48) ADULT OPEN VOLLEYBALL
500 NITE: 32 (32) OVER 50 AND FIT JANUARY - 9 (April Session)
SCRAPBOOK: 4 (2)
POKER FOR FUN: 21 (25)
BRIDGE DAY: 64 (48)
BRIDGE NITE: 32 (36)
DUPLICATE BRIDGE: 32 (40)
POOL: Not mtg/rm conflict (6)
EXECUTIVE COMMITTEE: 9 (9)
**Quarterly Update on the above groups**
SPECIAL EVENTS:

OTLB: 40 to Lee’s Village Inn

BRUNCH BUNCH: 38 - Speaker was Art Quady from Fire Dept.

OTHER ACTIVITIES

GYMNASTICS TMH-EMH/ADAPTED**
NERF SOCCER COMMUNITY TRIPSTERS**
FLOOR HOCKEY LITTLE SIX BINGO: 80 TOTAL/20 CRYSTAL
GASTHOF RESTAURANT: 49 TOTAL/23 CRYSTAL
GETAWAY**
FANNY HILL THEATRE: 83 TOTAL/15 CRYSTAL

*%-CO-SPONSORED WITH OTHER AGENCIES




ADULT VOLLEYBALL LGES

OBJECTIVE:

SUCCESSES:

PROBLEMS:

RECOMMENDATIONS :

2. FLOOR HOCKEY

NERF SOCCER

OBJECTIVE:

SUCCESSES:

PROBLEMS:

RECOMMENDATIONS :

1989 REGISTRATION: total 108 teams
Men’s: 40 teams
Women’s: 27 teams
Co-Rec: 41 teams

1988 REGISTRATION: total 99 teams
Men’s: 35 teams
Women’s: 24 teams
Co-Rec: 40 teams

To provide organized league play for adults.

Leagues ran well, structure and level of competition
was good. Participants were happy. Good referees.

Some school facilities are poor. Trouble at Cooper with
equipment being available. Some teams don’t Like
the higher entry fees due to paying for school rental.

Continue program format. Conduct a weekend clinic for players.
The Community Center will help alleviate the gym crunch
for fall of 1990.

1989 REGISTRATION:

1989 REGISTRATION:

1989 REGISTRATION:

1989 REGISTRATION:

To teach fundamentals of the games involved.
Good instructors. Participants had a great time!

None encountered.

Keep present formats for both programs.




CRYSTAL PARK AND RECREATION ADVISORY COMMISSION
Minutes
April 5, 1989

The regular meeting of the Crystal Park and Recreation
Advisory Commission was called to order at 7:09 p.m. by
Chairperson Mark Hoffmann. Members present were:

Mr. Gentry, Mr. O’Reilly, Mr. Theisen, Ms. Saunders,

Ms. Pitts, Ms. Reid, and Ms. Moucha. Also present were:
Mr. Smothers, council liaison, and Mr. Brandeen and Ms.
Hackett from the department staff.

Mr. Gentry was introduced as a new Commission member.
The minutes were approved as sent.

Ms. Hackett reviewed the monthly report, highlighting
major activities.

Dan Rea of Crystal Little League made a presentation regard-
ing the closing of the Little League fields during construc-
tion of the the Community Center. The Little League would
prefer not to move a field to Forest and asked if construc-
tion could be delayed until the end of their season (mid-
July). If this is not possible, Little League would prefer
to play games at Welcome Park. Mr. Smothers informed the
Commission that John Olson has been asked to contact Glen
Haven regarding the property on 47th and Zane, so that per-
haps a temporary field could be constructed there. Mr. Rea
expressed concern regarding the Forest site, as crossing
Douglas Drive could be a hazard. Mr. Brandeen said the

pool crossing guard could help the kids cross the street
after the pool opened for the season.

Moved by Ms. Reid and seconded by Mr. Theisen to

recommend to the Council that one Little League field

be moved to the property on 47th and Zane if possible.
Motion carried-unanimous.

If this is not a possibility, alternative plans will be made
at the May meeting.

Committee meetings were held.
Public Relations: Upcoming events include:

Rugged Mann, Summer Options Fair, Crystal Frolics,
Community Center ground breaking. Also, July is
National Parks & Recreation month.
Range Planning: Made revisions in 5-Year Plan,
discussed CDBG applications for celebrate MN 1990
and Community Pride projects.

Ms. Reid reviewed the last Crystal Frolics meeting. The
Gohlke’s will be the grand marshalls.




Mr. Hoffmann reviewed the last Long Range Planning
Commission meeting. The Police and Fire Departments gave
their 5-year plans; Park and Recreation will present its
plan at the next meeting.

The Commission reviewed a final changed draft of the Park
Dedication Ordinance:

Moved by Ms. Reid and seconded by Ms. Moucha to
recommend to the Council, the acceptance of the
Park Dedication Ordinance with changes and to
add a $400 cap. In addition, these fees should be
re-examined by the Council every 3 years.

Motion carried-unanimous.

The Commission discussed the addition of the 3rd gym to
the Community Center plans. The Commission will attend the
April 18 Council meeting.

Moved by Mr. O’Reilly and seconded by Mr. Gentry to
recommend to the Council to include the architect’s
fee for the addition of the third gym to the Commu-
nity Center construction budget; and, to add the
construction of the third gym as a deduct alternate so,
if the construction bids come within the 3.5 million
dollar budget, then construct the third gym.

Motion carried-unanimous.

Mr. Smothers asked if the Crystal Lions would have to pay a
rental charge if they donated $40,000 toward kitchen equip-
ment. Ms. Reid suggested a provision allowing a certain
number of free events for a donation.

Mr. Smothers informed the Commission that the Crystal Lions
may donate funds to refurbish the Department’s Puppet Wagon.

Mr. Theisen inquired regarding softball field reservations.
He suggested posting open hours.

Mr. Brandeen reviewed the progress made on achieving the
department goals as outlined in the goal setting meetings.

A park tour will be discussed at the May meeting.

The meeting was adjourned at 9:20 p.m.

Respectfully submitted,

Gene Hackett
Recorder




RESOLUTION NO. _ 89-4-341

The following resolution was offered by Commissioner Johnson,
seconded by Commissioner Andrew:

BE IT RESOLVED, That contingent upon making satisfactory arrangements
with Blount, Hennepin County staff shall arrange to accept and store up
to 1000 tons of newsprint collected in Hennepin County on or after April 21,
1989 from haulers who have recycling pick up contracts and no viable
markets; and

BE IT FURTHER RESOLVED, That Hennepin County shall charge such haulers
the full cost of handling and storage; and

BE IT FURTHER RESOLVED, That the Chairmdn of the Board be authorized
to execute any contracts necessary for this transaction to take place.

The question was on the adoption of the resolution and there were
Seven YEAS and No NAYS as follows:

COUNTY OF HENNEPIN
BOARD OF COUNTY COMMISSIONERS YEA NAY OTHER

Randy Johnson

John Keefe~~

John E. Derus

Tad Jude

Sam S. Sivanich

Mark Ardrew

Jeff Spartz, Chairman

RESOLUTION ADOPTED.

C]erk‘?f71hé County~Board

1989 -
WPR2OIES -
o o)
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RESOLUTION  Fefered 0 ——— Comm

of the Date

CITY OF MINNEAPOLIS

e
i

Whereas the State of Minnesota, the Metropolitan Council, the County of
Hennepin and the municipalities within Hennepin County are committed to
residential recycling as a primary means of landfill abatement;

Whereas newspaper COmposes approximately 70% of the residential
recyclable waste stream;

Whereas the market value of newspaper has collapsed to the extent that
it has rendered residential recycling programs financially unviable under
current contractual arrangements between municipalities and recycling
contractors;

Whereas it is imperative that the County of Hennepin make extraordinary
provisions to ensure that residential recycling programs which provide for
the collection of newspaper as well as other recyclable materials be
sustained unless/until it is determined that newspaper should be included in
the mixed residential waste stream for central processing,

Therefore Be It Resolved by The City Council of The City of
Minneapolis:

That The City of Minneapolis recommends that the County of Hennepin and
the municipalities of Hennepin County support the following actions:

That Hennepin County clarify its municipal recycling program grant
funding guidelines to explicitly provide that the costs to dispose of
unmarketable recyclable materials are eligible program expenditures.

That Hennepin County amend its municipal recycling program grant
funding guidelines as follows:

The current funding provisions shall remain.intact, but, in additioﬁ;
the County shall.adopt the following interim funding provision:

| 1) The County shall establish a base value per ton for mixed
residential recyclable materials.
2) The County shall determine monthly the actuﬁ] market

value per ton for mixed resihential recyclable materials.




The County shall recommend to all municipalities that they
amend contracts with residential recycling contractors to pay
to the contractors, in addition to the fees requiréd under

the original contractfggrms, the amount that the base value

of mixed residential reg}clable materials exceeds.the actual
market value determined and announced by the Couhty each month
for all tons of mixed residential récyclab]e materials
col]ected;

- The County shall réimhurse the municipalities for 100% of the
cost of the éxcess payments made to the recycling contractors.
This provision shall be in effect until the actual market
value of mixed residential recyclables exceeds the base value
of mixad residential recyclable materials for three

- . consecutive monthﬁ or until the County designates the
destination of all m{xed residential recyclable materials to a
County recyclables processing center.

That the County of Hennepin explore with other metropolitan counties
the option of entering into joint powers agreements for the construction and
Operat1on of a central recyclables processing facility and the marketing of
recyclable materials delivered to such facility.

That the County of Hennepin construct a central recyclables processing
center alone or in Cooperation with other metropo]1tan counties as soon as

pos;1b1e.

That the County of Hennebin explore with Ramsey County and other

interested municipalities the acquisition of recycling equipment for
possible publicly-provided collection efforts.

That the County of Hennepin recommend to the State Legislature that the




State expend funds to encourage development of new markets for recyclable
materials and to construct and operate facilities and transportation systems
to receive and de’li-ver to markets recyclable materials.

That the County of Hennepin recogmgnd to the State Legislature that the

-
State provide incentives and/or grants to manufacturing companies that use

recycled materials instead of virgin materials in their manufacturing

processes.
That the County of Hennepin monitor the market conditions for newspaper
and determine by January 1, 1991 whether newspaper should be collected

separately for recycling or included in the mixed residential waste stream. -
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ganization Name

HURCH OF ALL SAINTS

License Number

B-0231-002

Month and Year
APRIL 1989

Date

Payee

Description of Lawful Purpose

4/6/89

CITY OF CRYSTAl PARKS & RECREATI

DN Recreation programs

4/10/89

ST, PAIll SEMINARY

Tuition aid for poor-seminarian

4/11/89

AMERICAN RED CROSS

isaster aid

VOID -- errar

r

4/28/89

City of Crystal

equired 3% to City of Crystal

4/28/89

AMNESTY INTFRNATIONAL 1ISA

Qtop torture in Turkey

4/28/89

ALL JANCE OF THE STREETS

oorand homeless (Mpls.)

4/28/89

AMERICAN HEART ASSN

edical research

4/28/89

ASIAN RELIEF INC.

oor orphans in Korea

4/28/89

CANCER RESEARCH FOUNDATION

Medical research

4/28/89

CARMELITE SISTERS OF OUR LADY

oor ih the Philippines

4/28/89

CHRISTIAN APPALACHIAN PROJECT

Poor in Appalachia

4/28/89

COVENANT HOUSE

Sexually abused children

4/28/89

FOOD FOR THE POOR INC.

Poor in Haiti

4/28/89

EAST SIDE NEIGHBORHOOD SERVICE

Help for needy in N.E. Mpls.

4/28/89

EXTENSION SOCIETY

Poor children in home missions

4/28/89

GLENMARY HOME MISSION SISTERS

Poor in Appalachia

4/28/89

HOMILETIC & PASTORAL REVIEW FUND

Poor missionaries overseas

4/28/89

HUMAN LIFE CENTER

ANTI-EUTHANASIA EFFORTS

4/28/89

KTCA

Educational television

4/28/89

MADRE

Poor in Nicaraqua

4/28/89

MARYKNOLL FATHERS

Poor overseas

4/28/89

MARY'S SHELTER

Home for unwed mothersSt. Paul

4/28/89

MEDICAL MISSION SISTERS

Medical aid for poor overseas

4/28/89

MISSIONARIES OF AFRICA

Famine-stricken in Sudan

4/28/89

NATL RIGHT TO LIEE COMM.

Pro-1ife efforts

4/28/89

NICARAGUA NETWORK

Development work in Nicaragua

4/28/89

N.E. REGIONAL SCHOOL

Tuition assistance for poor

4/28/89

N.E. SENIOR CITIZEN RESOURCE

Senior and disabled citizens in

CENTER

Northeast Mpls.

4/28/89

PRESENTATION COLLEGE

Poor Native American students

4/28/89

RED CLOUD INDIAN SCHOOL

Poor Indian children

[-00014-02 (4/85)

Subtotal <thispage . .... ......

Add: Subtotal(s) of the additional page(s) other than this page (if applicable) . .......

Pago . . ] . .

TOTAL — Carry amount to tax return, PART IV, line 29 (or next scheduleC)....... ... ..




Rm N-475 Griggs-Midway Bldg SCHEDULE C

% :hﬁ- 1821 University Avenue
S ‘-\'."}' St. Paul, MN 55104-3383 RECORD OF LAWFUL PURPOSE CONTRIBUTIO
vm.‘_ . b4

Organization Name 1 License Number Month and Year
CHURCH OF ALL SAINTS B-0231-002 APRIL 1989 Pago .2 ... ..ol 2

R Check
Nc;!:g:r Date Payee Description of Lawful Purpose <H ey

1931 4/28/89| ST. LABRE INDIAN SCHOOL Poor Indian children ~ ~| 200
1932 4/28/89| CHURCH OF ST. STEPEHEN -| Kateri Residence for poor
Indiaﬁ women 200
1933 4/28/89 | SALESAIN MISSIONS Poor in India 500
1934 4/28/89 | SHARING & CARING HANDS INC Food/help for poor in Mpls. 500
1935 4/28/89 | SINSINAWA DOMINICANS Care of elderly nuns 500
1936 4/28/89 | SISTERS OF ST. FRAMCIS Poor children in Colombia 500
1937 4/28/89|SOCIETY FOR THE PROPAGATION OF
THE FAITH Poor overseas 1000
1938 4/28/89 | SOUTHERN POVERTY LAW CENTER To oppose racial violence 200
1939 4/28/89 | TRINITY MISSIONS Poor in Appalachia 1000
1940 4/28/89 | NEAR (NORTH SUBURBAN EMERGENCY
ASSISTANCE RESPONSE Food for poor in CRYSTAL 1200

Subtotal—‘thispage, e R A R B e

Add: Subtotal(s) of the additional page(s) other than this page (if applicable) . ... .... |

TOTAL — Carry amount to tax return, PART IV, fine 29 (or next schedule C)
CG-00014-02 (4/85)




May 8, 1989

HCRRA - LRT Preliminary Engineering and Related
Studies

THEMES OF THE NON-USER SURVEY

The Non-User Survey obtained a large amount of information which is analyzed
in the survey reports. The following statements include statistically supportable
survey findings and inferences drawn from the survey.

. Trade-offs between travel time and system access should favor access.
Build more stations, more accessible stations, park-and-ride lots. Transfer
time and wait times should be minimized, even at the expense of overall
travel time. Shorten headways.’

Provision of adequate park-and-ride capacity is probably the most
important contribution the County can make to patronage building.

People respond very favorably to LRT as a more reliable system. A 100
percent reliable system could increase transit ridership by over thirty
percent. ~

People are sensitive to changes in real, direct, out-of-pocket cost. A $1.00
per day increase in commuting cost would result in a 20 percent increase
in transit ridership. A $1.00 per day increase in commuting cost could
come from a doubling of cost of gasoline, a $0.50 increase in one-way fare,
or a $1.00 per day increase in parking cost. It is important to note that, in
real terms, gasoline costs less today than in 1971.

Multiple transfer trips will be very rare, as they are on the existing system.
The potential for trips that require multiple transfers is low.

Commuters from the suburbs respond more favorably to LRT than
commuters from the city. Design should focus both on good service to
trips between the suburbs and the City, and on enhancement of service
levels within the City.

People like the idea of LRT. People can be lured from their cars. The
number, however, depends on the quality of LRT service between each
origin/destination pair. This is why patronage forecasting considers the
level of service provided to individual origin and destination movements.




May 8, 1989

Non-User Survey

Issue

Response

1. People diverted from cars?

2. Most important considerations:

3. System design should provide:

4. How will results be used?

5. How many diverted drivers?

Yes

@
®
®
®
®
®
®
L
®
®
L

Accessibility (control)
Walk/wait time

Reliability

Cost

Directness

More stations

More accessible stations
More park-and-ride spaces
Accentuate pedestrian access
Minimize headway

Invest in reliability enhancements

Separated ROW
Grade separations
Signal preemption
System maintenance

Patronage forecasting model will use a
transit characteristics factor

Patronage forecasts being prepared
using information from Non-User
Survey (late August 1989).
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May 8, 1989

Results of Survey of Property Owners on Attitude Toward An LRT
Station at Plymouth Avenue, Northwest Corridor

Percent of Weighted Number of
Number of Respondents Property Owners
Property Answering: Answering
Area Owners Yes No Yes No

A - Within 1/8th Mile of Station 52 17% 83% 43
B - 1/8th to 1/4th Mile of Station 148 37% 63% 93
C - 1/4th to 3/8th Mile of Station 269 48%  52%
D - 3/8th to 1/2 Mile of Station 331 58% 42%
E - More than 1/2 Mile of Station 175 86% 14%
F - Outside Study Area ' 135 79% 21%

3 1,110

Weighted Percentage Answering Yes: 58%
Weighted Percentage Answering No: 42%

Note: 30.2% of property owners responded. The respondents that had no
opinion were not used in the analysis. Respondents in Area F own
property within the study area but live outside it.




EMBER D. REICHGOTT
Senator 46th District

Room 24, State Capitol

St. Paul, Minnesota 55155

Phone: 296-2889

an
7701 48th Avenue North S t
New Hope, Minnesota 55428 ena e

State of Minnesota

May 4, 1989

The Honorable Betty Herbes
Mayor of the City of Crystal
4141 Douglas Drive North
Crystal, Minnesota 55422

Dear Betty:

Thank you for your letters of March 21 and April 18 regarding tax
increment financing (TIF). 1 appreciated hearing from you.

As I indicated to Jerry Dulgar, I do not intend to pursue hearings on
TIF legislation this year. One of the reasons I want to delay is to

have time to study these provisions and discuss them with you and

other interested parties. I am looking forward to working with you
in this effort.

Thank you again for sharing your thoughts with me. If I can be of

further assistance on this or other matters, please do not hesitate
to call.

S1nc
“*M
Ember Reichgott

State Senator

ER/k1m

COMMITTEES -« Chair, Civil Law Division, Judiciary « Taxes and Tax Laws « Education «
Education Funding Division « Economic Development/Housing
SERVING .« Crystal « New Hope « Robbinsdale




MARTIN OLAV SABO ) 3 2201 Rayburn House Office Building
4 Washington, D.C. 20515
(202) 225-4755

5th District, Minnesota

COMMITTEE ON APPROPRIATIONS (e -_;".‘
Subcommittees:

462 Federal Courts Building
Defe Transportation -

Treasury P;s::ls;arwc:- :io:neral Government @ungreﬁﬁ uf thE ﬁn[teh %tateﬁ Minn:;:,:::t;::e:;::e;s‘m
COMMITTEE ON BUDGET

DEMOCRATIC STUDY GROUP House of Representatives

Chairman

DEPUTY MAJORITY WHIP Maﬁlﬁngtm‘l. m‘(ﬂ. 20515

(612) 348-1649

May 2, 1989

Ms. Betty Herbes

Mayor

City of Crystal

5336 Idaho North

Crystal, Minnesota 55428

Dear Betty:

Thank you for contacting me with your concerns about our nation's air
transportation system.

As a member of the Transportation Subcommittee of Appropriations I have
always been a strong advocate for modernizing our nation's air transportation
system. Federal aviation programs receive higher spending priority than most
other domestic programs. Over the past four fiscal years, in a period when
virtually all domestic programs have been frozen, Congress has increased FAA
funding by nearly 38 percent. This provided funds to increase the number of
air traffic controllers by 2,800 and provided funds to expand the number of
aviation inspectors by nearly 900. The need for these programs exists and the
funding has been there to meet it.

The Airport and Airway Trust Fund finances only a portion of total FAA
programs. Only 52 percent of FAA operating expenditures have been paid for by
user fees since fiscal year 1980. 1In fact, the general taxpayers, not the
airlines or their customers, are pPaying for the safety needs of the system
including the salaries and training of air traffic controllers, airline
inspectors, and equipment maintenance personnel. If the whole Federal
Aviation Administration budget were paid for by user taxes, the trust fund
would soon go broke.

Current airport capacity problems will not be solved simply by making
more federal money available for airport construction. The federal airport
grant program has increased steadily over the last seven years from
$750,000,000 to $1,530,000,000 per year. The real problem is deciding where
to build new runways and airports to keep pace with increased demand for air
travel in the face of community opposition to possible environmental harm,
congestion, and noise.

Thank you again for contacting me. You can be assured that I will
continue to work for a safe and efficient air transportation system.

Sincerely,

Morn OLov Solr

Martin Olav Sabo
Member of Congress

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS
11




11 Dell Place at Groveland Ave.
Minneapolis, Minnesota 55403-3296
(612)871-7676

+ American Red Cross Greater Minneapolis Area Chapter

May 5, 1989

Dear Mayors,

Congratulations! With your wonderful help and support we raised
over $6000 in this year's Swim-A-Cross Mayors Challenge! That's
great -- a 587 improvement over last year. Thank you so very
much. You can be assured that the donations will be put to good
use -- providing disaster relief, training in CPR and First Aid
and other basic Red Cross services.

This is the last of my group letters to you all for this year.
We look forward to your support and participation again next
year. You can expect a call from us sometime in December or
January as we begin the planning.

If you would like a list of the people who donated on behalf of
your city, just give the office a call (493-2256) and we will
mail one to you. We are sending thank yous to all donors.

Special recognition should go to this year's big winners: Mayor
Herbes of Crystal raised $1995.00, setting a record for the most
raised by any one city in any of the years of this competition.
Mayor Ladda of Hanmover outdid herself, raising 51 cents per
capita this year. Four of our cities raised at least 5 cents per
capita: Hanover, Dayton, Crystal and Greenfield. The Crystal
Lions and the Maple Grove Lions were very generous with their
$1005 and $1001 donations. Osseo won the certificate for most
improved fund raising (376% improved), but Maple Grove at 3373%
improved and Crystal at 3127 improved were close behind. And,
John Bolduc of Maple Grove once again won the swimming
competition. What a great year for all.

Thank you ever so much for your time, support and good humor. We
have great pictures. Stop by the office some time and see them.

Sincerely,

Patti Hague, Manager
Northwest Hennepin Branch

cc: Art Hogenson

March is Red Cross Month!

Anoka County Northwest Hennepin Scott County South Hennepin .
Branch Office Branch Office Branch Office Branch Office An Equal Opportunity Employeer

Coon Rapids, MN 55433-6099  Brooklyn Park, MN 55428-1294 Shakopee, MN 55379-1495 Richfield, MN 55423-3063

201 85th Avenue N.W. 7601 Kentucky Avenue N. 222 Lewis Street 7145 Harriet Avenue S.
@ Partner with United Way
(612)785-1557 . (612)493-2256 (612)445-0155 (612)861-1888




The Bank

CGELTS” Wayzata

Mrs. Betty Herbes

Mayor

City of Crystal

4141 Douglas Drive North
Crystal, Minnesota 55422-1696

Dear Mrs. Herbes:

I want to thank you for all your help and support in helping
Crystal achieve its goal in the annual Twin West Chamber of
Commerce Membership Blitz.

Your hard work and enthusiasm was greatly appreciated.

There are more and more businesses in Crystal becoming interested
in the Chamber, especially the Crystal Business Council. I hope
you can help increase this enthusiasm and make Crystal a visible
business environment in the northwest suburbs.

Very Truly Yours,.

P, 4. Rucadt

Peter A. Reichardt
Vice President
The Bank Wayzata N.A.

PAR/aa

900 East Wayzata Boulevard o Wayzata, Minnesota 55391 o 612-473-8855
Offices in Plymouth and Minnetonka/Deephaven




MET COUNCIL MEMBERS
IN NORTHERN MAYORS TERRITORY
April 28, 1989

John Evans

7531 Angeline Drive

New Hope, MN 55428

893-2444

District #10

Brooklyn Center, Brooklyn Park, Crystal,
New Hope

Mary Hauser

616 Hall Avenue
Birchwood, MN 55110
426-2732

District #7

Shoreview, Circle Pines

Ken Kunzmen

15449 South Ham Lake Drive

Ham Lake, MN 55304

786-0600

District #9

Andover, Anoka, Champlin, Dayton,
Maple Grove, Ramsey

Dottie Rietow

1317 Kilmer Avenue South
St. Louis Park, MN 55426
545-5848

District #11

Robbinsdale

Don Stein

11721 Evergreen Circle NW
Coon Rapids, MN 55433
755-3333

District #8

Blaine, Columbia Heights, Fridley
Coon Rapids, Spring Lake Park

James Senden

507 17th Avenue NW
New Brighton, MN 55112
633-3934

District # 6

St. Anthony




PROPOSED SCHEDULE
CRYSTAL COMMUNITY CENTER
May 15, 1989

May 30, 1989 Issue the construction documents for bidding
June 16, 1989 Recelve bids

June 20, 1989 Council meeting. Review bids and award contract for
construction

June 21-23, 1989 Begin preparation of contracts, Issue notice to
procede.

June 26, 1989 Pre-Construction Meeting. Contractor
mobilization/begin construction
City removes fence from west ball field

June 28, 1989 Demol ition of west ballfield, begin underground
utilities, begin excavation.

July 28, 1989 City removes fence from south ballfield
Contractor begins demolition of south ballfield

October 30 -
November 10, 1989  Complete the building enclosure. Complete the
parking lots and paving.

February 1, 1990 Substantial building completion/occupancy
Construction inspection and punch |ist

Spring 1990 Complete landscape work as weather permits

Final inspection and punchlist review.




CITY OF CRYSTAL

1989 EXPENDITURE REPORT APRIL 1989
C.ROBBE
DEPARTHENT BUDGET
ANDUNT

$101,800.00
$336,977.00
$119,640. 00

Hayor & Council 10
Rdministration 11
Assessing 12
Finance 13 $127,050.00
City Buildings 14 $156,545.00
Palice 15 $1,708,419.00
Fire 16 $238,277.00
Planning & Inspection 17  $99,975.00
Civil Defense 18 $39,672.00
Engineering 19 $222,249.00
Street 20 $475,296.00
Park Haintenance 21 $4B4,270.00
Recycling 22 $83,923.00
Recreation 23 $477,877.00
Health 26 $131,697.00
Civil Service 27 $10,750.00
Legal 28 $110,000.00
Elections 29 $19,150.00
Misc Comaissions 30 $1,925.00
Swimeing Pool 31 $76,505.00
Non-Departsental 32 $912,750.00
Tree Disease $52,140.00

-

TOTALS $3,986,927.00

Recycling Furd #B80 $1,180,725.00

Utility Fund-#81
Water 23  $B48,955.00
Sewer 2§ $1,120,505.00

TOTALS $1,969,460.00

NORKAL =

PRIOR MONTH
YD EXPENSES ENCUMBERANCES

$45,141.64
$84,918.51
$25,313.26
$27,656.50
$41,131.97
$400,153.98
$23,579.81
$23,914.06
$6,886.91
$48,784.09
$115,764.00
$92,195. 61
$0.00
$90,830.53
$32,349.13
$6,296.80
$50,334.95
$318.33
$320. 00
$864,42
$136,502. 48
$71.15

§18.00
$553.04

$116.44
$428. 04
$11,805.34
$6,190.09
$75.97
$99.95
$91.00
$3,493.25
$3,924.68

$18,319.90
$116.42

$370.49

$43.00

$1,253,328.35  $45,b45.63

$14,542.47

$88,557.26
$312,731.76

$19,035.50
$195.54

$401,289.02  §19,231.04

CURRENT
EXPENDITURES

$10,166.97
$30,090. 50
$8,953. 34
$9,588. 34
$7,156.16
$149,548.99
$21,769.73
$7,693.28
$2,322.33
$19,780.12
$32,225.26
$26,055.82

$30,590.25
$10,525. 41
$2,362.23
$5,949.37

$41.55

$110.50
$3,336.63
$38,140.17

$435,406.98

$14,473.2
$85,726.42

$100,199.¢

TOTAL
EXPENSES

$55.308.43
$115.009.01
$34,266.40
§37,244.54
$48,268.13
$569,702.97
$45,349.54
$31,407.34
$9,209.24
$68,564.21
$147,989.26
$118,251.43
$0.00
$121,420.79
$42,874.54
$8,459.03
$56,284.32
$359.88
$430.50
$4,201.05
$174,642.85
§71.15

$1.469,735.31

$1B,043.67

§103,030.52
$398,458. 18

$301,468.70

RATID
4.3
34.3

28.6

4
{

..
L]
bl
L
w
n
-

29.4%
31.11
34,07
21.6%
3171
23.5%
30.9%
31.9%
25.28

0.02
29.21
32.6%
B80.5%
5124

3.8%
22.4%

3.5%
19.1%2

0.1%

14.41
35.6%

28,41

UNENCUMBERED
BALANCE

$46,473.37
$221,414.95
$85,373.40
$89, 686,72
$107,848.83
$1,126,910.67
$186,737.37
$48,291.69
$30,362.81
$153,593.79
$323,813.49
$362,093.89
$83,923.00
$338,136.31
$88,706. 04
$2,090.97
$53,715.68
$18,419.63
$1,494.50
$72,260.95
$738,107.15
$52,088.85

$4,251,546. 06

§1,162,114.18

$726,888.98
$721,851.28

$1,448,740.26
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CITY OF CRYSTAL SUMMARY OF REVENUES AS OF APRIL 30, 1989
C.ROBBE NORMAL PERCENT= 33.33%

GENERAL FUND 01 ESTIKATED PRIOR MONTH RECEIPTS RECEIPTS PERCERTABE
REVERUE YEAR TO DATE  CURRENT HO YEAR TO DATE  RECEIVED

TAYES

Current Ad Valorea Taxes 2,096,538.00 $23,004.460 $23,004. 60
Deling Ad Valorea Taxes $0.00 $5,447.60 $5.447.60
Penalties & Interest $10,000.00 $1,828.469 $1,028.46%
Forfeited Tax Sale : $0.00 $221.75 $221.73
Prepaid Special Assesssents $0.00 $0.00

Sub Total 2,106,538.40 $30,302.64 $30,502. 64
LICENSES & PERNITS

Liquor License On Sale 06/30 $49,500.00 $0.00 ” $0.00 $0.00
Liquor Licenses Dff Sale 046/30 $1,600.00 ($16.67) * $800.00 $783.33
Beer & Tavern Licenses 06/30 $3,000.00 $2,792.00 $126.00 $2,918.00
Club Licenses 06/30 $2,000.00 $50.01 $1,286.00 $1,336.01
Barbage & Refuse License 06/30 §1,5600.00 $0.00 $0.00 $0.00
Taxi Cab Licenses $75.00 $0.00 $0.00 §0.00
Husic Box-Nisc Asuseasents $9,000.00 $3,622.00 $0.00 $3,822.00
Food Handling Licenses $19,000.00 $4,102.13 $1,960.00 $6,062.13
Gas Puap & Station Licenses $1,700.00 $322.26 $0.00 $322.26
Bowling Alley Licenses $600.00 $336.00 $0.00 $336.00
Cigarette Licenses $650.00 $135.00 $0.00 $135.60
Misc Licenses §$1,500.00 $424.82 $73.00 §497.82
Billboard-Sign Hangers Cicense $1,000.00 $132.00 $330.00 $462.0G0
Plusbing-6as Licenses ¥ Cards $5,000.00 - §1,560.75 $156.25 $1,717.00
Sign Licenses 05/15 $9,500.00 $7,220.03 $30.00 $7,250.03
Tree Tria Licenses $600.00 $220.00 $110.00 $330.00
Dog Licenses & lapound Fees $6,300.00 $778.50 $390.50 §1,169.00
Building Peraits $60,000.00 $3,195.73 $6,028.20 $11,223.93
Plusbing Permits $4,000.00 $481.00 $536.00 $1,217.00
Sewer Peraits $300.00 $35.00 $105.00 $140.00
Water Peraits $700.00 $72.50 $70.00 $142.50
Driveway Peramits $450.00 $0.00 $0.00 $0.00
Street Excavation Permits $600.00 $0.00 $105.50 $105.50
Hisc Permits $0.00 $0.00 $0.00 $0.00
Gas Peramits $3,000.00 $921.00 $437.50 $1,358.50
Burgiar Rlare Permits  05/15 §1,000.00 $0.00 $0.00 $0.00
Hechanical Permits $10,000.00 $1,554.64 $996.38 $2,551.02
Sign Permits $2,800.00 $584.20 $205.00 $789.20
Parking Peraits $0.00 $0.00 $20.00 $20.0G0
Restaurant Hoods $1,300.00 $325.00 $325.00 £450.00

Sub Tatal $199,175.00 $31,247.90 $14,090.33 $45,338.23
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ESTINATED
REVENUE

PRIOR HONTH
YEAR TO DATE

RECEIPTS
CURRENT MO

RECEIPTS
YERR TG DATE

PERCENTABE
RECEIVED

STATE SHARED TAXES

Local Governament Aid
State Aid Streets
Kachinery Tax Replaceaents

Sub Total
OTHER SERVICES

Misc Receipts

NWSCC and CAC

Bicycle License

Northern Mayors Assn

Spec Rezoning App Charge
Sale of Maps-Docusents etc

Engineering & Clerical Fees

Weed Cutting Charges
Filing Fees

License Investigations
Jail & Breathalyzer Tests
Accident Reports

Special Assessment Searches
Sanitarian Costs & Reisburse

Canfiscated Funds

Recreation Prograa Receipts

Crystal Facilities Used
Non-Budget Account

Water Tests

Swimring Pool Receipts
Refunds & Reimburseaents
Insurance Refunds

Kisc Land & Equip Sales
Misc Transfers

Building Sub-Rental
Waste Dil Revenues
Leased Properties
Interest Earned

Court Fines

Rlare Charges

Alara Penalties
Forfeited Bail

Donations

Previous Yr Fund Balance

Sub Total

TOTAL

§2,232,614.00
$9,206.00
$0.00

$2,241,820.00

$5,000.00
$3,000.00
$0.00
$0.00
$4,500.00
$200.00
$55,000.00
$1,500.00
$0.00
$500.00
$4,000.00
$1,500.00
$6,000.00
$83,097.00
$0.00
$137,407.00
$200.00
$0.00

$500. 00
$42,490.00
$73,000.00
$25,000.00
$25,000.00
$0.00
$0.00
$1,500.00
$0.00
$140,000. 00
$230,000. 00
$0.00

$0.00

$0.00

$600,000.00

$1,439,394.00

$3,966,927.00

£0.00
§113,141.50
$0.00

$113,141.50

£702.39
$129.81
$27.00
413.56
$900.00
$98.40
$0.00
$0.00
$0.00
$1,755.48
$0.00
$440.50
$540.00
($9,135.00)
$0.00
$19,763.57
$0.00
$451.65
$0.00
$0.00
$0.00
£0.00
$0.00
$0.00
$0,00
$239.08
$5,500.00
$0.00
$30,998.83
$65.466
$0.50
$100.00
$634.64
$400,000. 00

§833,626. 47

$1,529,693.14

$274.84
(§720.04}
$77.00
A3692.321
7 $300.00
$36.65
$0.00
$0.00
$0.00
$400.00
$0.00
$94.50
$170.00
$9,135.00
$0.06
$35,203.55
$0.00
§768.60
($22.001
$0.00
$4,121.45
$0.00
§721.50
$0.00
$90.06
$224.00
$0.00
$0.00
$17,771.44
$50.00
$7.85
$415.60
{§175.00)

$68,283.45

$112,B46.43

$0.00
§113,141.50
$0.00

$113,141.50

$977.03
($590.23)
$104.00
($278.76)
$1,200.00
$135.05
$0.00
$0.00
$0.00
$2,155.48
$0.00
$535.00
§710.00
£0.00
$0.90
$54,967.12
$0.00
$1,219.85
1$22.00)
$0.00
$4,121.45
$0.00
§721.50
$0.00
$90.00
$465.08
$5,500.00
$0.00
$48,770.27
$115.46
$8.39
$515.00
$459.84
$500,000.00

$721,880.13

$910,6862.50

t

G.0%
229.0%4

19.51
-19.74

26,72
67,51
0.0%
0.0%

1.1%
0.0%
3B.7%
11.8%
0.0%

40.0%




FURD #80 RECYCLIKG

ESTIHATED PRIOR HONTH RECEIPTS RECEIPTS
REVENUE YEAR TD DATE  CURRENT KO YEARR TO DATE

PERCENTAGE
RECEIVED

County Grants

FUND €81 UTILITY FUND

Kiscellaneous Receipts
interest Earned

Misc Income-Water
Hater Sales

Penalties Earned-Hater
Sales of Meters-Horns
dJoint Water Comm Reimb
Ketro Waste Reimburse
Hisc Income-Sewer
Sewer Service Revenue
Penalties Earned-Sewer

TaTAL
FURD 482 STREET LIBGHTING

Street Lighting Revenue
Penalties Earned

TOTAL

$17,028.01 : $17,028.01
$0.00 $0.00
$0.00 $0.00
$6.00 $0.00
$0.00 $0.00
$0.00 £0.00
$0.00 $0.00

$17,028.01 $17,028.01

$0.00

$35,000.00 $0.00
$2,000.00 $124.30 $920.23 $1,044.53
$885,000.00 $163,5%0.54 $44,426.71 $208,017.25
$17,500.00 $3,018.01 $1,190.73 §4,208.74
$2,000.00 $17.07 $342.00 $359.07
$15,000.00 $2,305.10 £0.00 $2,303.10
$5,200.00 $0.00 $0.00 $0.00
$300.00 ($616.10) $0.00 ($616.10)
$9%3,000.00 $245,221.34 $59,982.34 $305,203.68
$18,500.00 $4,525. 463 $1,797.14 - §6,322.77

$1,975,700.00 $418,185.89 $108,859.15 §$327,045.04

$102,560.00 $91,839.31 $91,839.31
$2,000.00 $483.47 $485.47

$104,560.00 $92,324.78 $92,324.78




SCATTERED SITE ACQUISITiON SITE TOUR

DATE: May 16, 1989

MEMO TO: Crystal Planning Commission Members
Crystal City Council Members

FROM: Crystal Housing and Redevelopment Authority

SUBJECT: A Tour of the HRA’s Scattered Site Acquisition
Projects

You are invited to attend a bus tour of several HRA Scattered
Site Housing Projects at the following time and place:

Date: Thursday, May 25, 1989
Time: 6:30 p.m.
Place:- Crystal City Hall

Information regarding the sites will be handed out before the
tour begins.

The HRA is planning on applying for an allotment of Minnesota
Housing Finance Agency (MHFA) First-Time-Homebuyer Mortgage funds
for the City of Crystal when a new MHFA program begins this
summer. The HRA currently owns three suitable building lots to
construct homes for use with this program. However, they intent
to purchase more properties as more scattered site acquisition
funds become available.

Many of the properties you will view on the tour are properties
which the HRA will be con51der1ng for future acquisition. The
HRA is interested in receiving your suggestions and comments
regarding this program.

kg




Memorandum

May 9, 1989
TO: All Department Heads
FROM: Jerry Dulgar, City Manager

SUBJECT: 1989 Expenditures

Because of changes being proposed by the Legislature in
cities’ ability to fund city operations, we must take steps
to cut costs. Because of the uncertainty of the situation
but the apparent inevitability of real cuts and/or
constraints on our ability to finance our operations, we
must begin to take action immediately.

By May 31, 1989, I want a recommendation from you regarding
how to cut your 1989 budget by 5 percent. If no
recommendation is forthcoming, we will make the cuts without
your input.

Thank you very much for your effort.






