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MINNESOTA DEPARTMENT OF PUBLIC SAFETY Ps 913s (11189) 
LIQUOR CONTROL DIVISION 

ROOM 440 333 SIBLEY STREET --j& e,e,,i �f# ..5 o? 1/o
ST. PAUL, MN 55101 T 
PHONE 612-296-6159 

APPLICATI ON F OR OFF SALE INTOXICATING LIQUOR LICENSE 
OR THE RENEWAL OF AN OFF-SALE INTOXICATING LIQUOR LICENSE 

2078 

APPLI CATION TYPE 
CHECK ONE 

Crystal 

Handy Superette Inc. 
Adair Liquor Store #1 
6001 42nd Ave N
Crystal, MN 55422 

0 NEW OR T RA NSFER COMPLETE SECTIONS 1, 2 and 4 
R RENEWAL- COMPLETE SECTIONS 1, 3 and 4

OFSL 

06/30/90 
$ 200.00
$ 0.00
$ 0.00

IF NAME AND ADDRESS SHOWN ARE 
NOT CORRECT, MAKE CHANGES IN 
SPACES BELOW. 

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

s 

E 
C 

T 

0 

. N 

s 

Applicant's Name (Individual, Corporation, Partnership) 

Handy Superette, Inc 
License Location (Street Address Lot & Block No.) t 

6001 42nd Ave N 
Municipality i 

Crystal 
Name of Store Manager 

David G Schwappach 

Trade Name or DBA 

Adair Liquor #1 
License Period 

From JU 1 Y 1 90 
County 

Hennepin 
Business Phone Number 

612-537-9421

To June 
State 

Mn 

30 
Applicant's Home Phone 

9, 6112 537-9421 
Zip Code 

55422 
D ate of Birth (Individual Applicant) 

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 ddress 

David G. Schwappach 1901 
.Partner Officer DOB Address 

Partner Officer DOB Address 

Partner Officer DOB Address 

1. If a corporation, date of incorporation 9 -2 Z -6 9 

City T itle Shares 

44th Ave n Mpls �90(al l)
City Title Shares 

City Title Shares 

City T itle Shares 

, state incorporated in�M.11-1Nfll,------ amount of

authorized capitalization $ 2 5 , a a a a a , amount of paid in capital $1 � a a a a a , if a subsidiary of any

other corporation, so state __ U-/-N/Q,_ n ________________ give purpose of corporation

_________________ if incorporated under the laws of another state, is corporation

authorized to do business in the State of Minnesota? ____ . Number of certificate of authority ___ _

2. Describe premises to which license applies; such as (first floor, second floor, basement, etc.) ____ _

____ E_n_t_i_r_e_B_ u_,_· l_ d_i _n _g ___ or if entire building, so state _____________ _

E 3. Is establishment located near any state university, state hospital, training school, reformatory or prison? 
C 
T No 
I 

0 
N 

2 

, state approximate distance. __________ 

4.Stat enameandaddressofownerofbuilding
HandY Superette, Inc 6001 42nd ave n Crys�a 

has owner of building any connection, directly or indirectly, with applicant?_Y_ e_ s ________ _ 

5. 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? ___ N_o ___ . If so in what capacity _____ _

6. State whether any person other than applic�nts has any right, title or interest in the furniture, fixtures, or

equipment for which license is applied, and .if so give name and details. __ N_o _________ _

7. Have applicants any interest whatsoever, dir�ctly or indirectly, in any other liquor establishment in the state

Y Handy Superette, 0 nc of Minnesota? es Give name and address of such establishment. _______ _ 
Operates Adair Liquor #2 7910 B ass Lake Rd N ew Hope MN 
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MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS913s(11Is9f 

t 1 ·:• , • LIQUOR CONTROL DIVISION 

�- . _,. , · , 
ROOM 440 333 SIBLEY STREET , J l 
. j ST. PAUL, MN 55101, coi 1 '1 ; � 

PHONE 612-296-6159 f :J' 
1 

11 I 
' ' 

, 
' 

APPLICATION FOR OFF SALE INTOXICATING LIQUOR LICENSE 
OR THE RENEWAL OF A N  OFF-SALE INTOXICATING LIQUOR LICENSE 

A PPLICATION TYPE 
CHECK ONE 

0 NEW OR TRA NSFER COMPLETE SECTIONS 1, 2 and 4
�RENEWAL-COMPLETE SECTIONS 1, 3 and 4 

IF NAME AND ADDRESS SHOWN ARE 
NOT CORRECT, MAKE CHANGES IN 

2085 Crystal OFSL 

06/30/90 
$ 200.00 
$ 0.00

SPACES BELOW. 
' 

• !

LAMA c·orp. 
MGM Liquor Warehouse 
355 Willow Bend 
Crystal, MN 55428 

: · :J l .. I 

$ 0.00 · I
If a corporation, an officer shall executeJ_his �pplication. If a partnership, a ,Partner shall execute this app ication. I 

s 

E 

C 

T 

I 

0 

N 

1 

s 

Applicant's Name (Individual, Corporation, Partnership) 

TAMA rorooration · ... 

License Location (Street Address Lot & Block No.) 

355 Willow Bend 
Municipality 

City of Crystal 
Name of Store Manager 

Tim;.,Praska 
. .. 

Trade Name or OBA 

M.G.M. Liquor Warehouse
License Period 

From 7-1-9.0
County 

Hennepin 

To 6-30-91
State 

MN 

-

�-1
I I 

Applicant's Home.Phone 

( ) 
Zip Code 

55422 ' 

Business Phone Number Date of Birth (Individual Applicant) 
612-537-0082 

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 DOB Address City Title Shares 
John Jay Lanners  11772 Valley Creek Rd. Woodbury Pres/1200 

Partner Officer Address Cit� Title ShaJs 
Michael Gerard Maglich S 2725 Sunset Blvd. Minneapolis V .P. 0 

Partner Officer DOB Address City Title Shares 
I 

. ' o'. t� , I , . ' ' 
Partner Officer DOB Address City Title Shares 

l 

1. If a corporation, date of incorporation _______ , state in�orporated in _______ amount of

authorized capitalization' I' •,;i't' 1 < 
1 amount of paid in capital_, .. _,-----. 1 if a subsidiary of any 

other corporation, so state r give purpose of corporation 

_________________ lif incorporated under the laws of another state, is corporation 

authorized to do business in the State of Mi�nesota? ____ . Number of certificate of authority ___ _ 

2. Describe premises to which license applies;· such as (first floor, second floor, basement, etc.) ____ _

______________ or if entire building, so state _____________ _ 

E 3. Is establishment located near any state university, state hospital, training school, reformatory or prison? 
C 

T 

I 

0 
N 

2 

__________ , state approximate distance _________ _ 

4. State name�and_addr.ess.-olow.ner..Q.fJ;UJilding _____ ,_' _•_ .. _·0_·._, ·_· ·_•r ____________ "--�-
-- -- --·-- - -- ----- . -

has owner of building any connection, directly or indirectly, with applicant? ___________ _ 

5. Is applicant, or a'"!y of th� as�9ciates in this application, a m�mber of the governing body_ of the

municipality in which this license is to be issued? _____ ._··_--: If so in.what capacity _____ _

6. 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. _____________ 

' 
• I 

7. Have applicants any interest whatsoever, directly or indirectly, in any other liquor establishment in the state

of Minnesota? ________ Give name and address of such establishment _______ _
























































































































