MINNESOTA
HISTORICAL
SOCIETY

1

Crystal (Minn.).
City Council Minutes and Agenda Packets.

Copyright Notice:

This material may be protected by copyright law (U.S.
Code, Title 17). Researchers are liable for any
infringement. For more information, visit
www.mnhs.org/copyright.

Version 3
August 20, 2018


http://www.mnhs.org/copyright
http://www2.mnhs.org/library/findaids/gr01169.xml

STRGAR-ROSCOE-FAUSCH, INC.

CONSULTING ENGINEERS

TRANSPORTATION wm CIVIL w STRUCTURAL w® PARKING s LANDSURVEYORS




PROPOSAL FOR
ENGINEERING SERVICES
FOR THE
CITY OF CRYSTAL

36TH AVENUE NORTH
FROM LOUISIANA AVENUE
TO WELCOME AVENUE

MAY 4, 1990

PREPARED BY

SR STRGAR-ROSCOE-FAUSCH, INC.
CONSULTING ENGINEERS
TRANSPOKTATION B CIVIL B STRUCTURAL B PARKING B LAND SURVEYORS

Suite 150, One Carlson Parkway North
Minneapolis, Minnesota 55447
612/475-0010

FAX 612/475-2429




STRGAR-ROSCOE-FAUSCH, INC.

CONSULTING ENGINEERS
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May 4, 1990

Mr. William Monk, P.E.

City Engineer

CITY OF CRYSTAL

4141 Douglas Drive North
Crystal, Minnesota 55422-1696

RE: PROPOSAL FOR ENGINEERING SERVICES FOR
36TH AVENUE NORTH FROM LOUISTANA AVENUE TO WELCOME AVENUE

Dear Mr. Monk:

Strgar-Roscoe-Fausch, Inc. 1is pleased to submit this proposal
to provide professional engineering services to the City of
Crystal for the referenced project.

We are a civil engineering firm with considerable experience
in municipal, transportation, traffic, structural and
environmental engineering. We pride ourselves in being able
to provide highly professional services in a timely and cost-
effective manner.

We have been involved with numerous projects of a nature
similar to the 36th Avenue project and feel we have the
expertise and personnel available to accomplish the City’s
objectives.

This project must respect the existing residents’ concerns and
the neighborhood environment while providing a safe and
effective transportation facility that meets the City’s and
the State’s standards. Accomplishing this requires careful
attention to details and a willingness to work openly and
honestly with the residents as well as with the staff and City
Council. We are prepared to work with the City to meet your
goals on this project.

Please accept the attached material which outlines our
approcach to the project, along with a project timeline,
resumes, similar project experience and proposed compensation.

Suite 150, One Carlson Parkway North, Minneapolis, Minnesota 55447
612/475-0010 FAX 612/475-2429




Mr. William Monk, P.E. May 4, 1990

After you have reviewed this material, we would be happy to
answer any questions or meet and discuss our proposal with you

in greater detail.

We sincerely appreciate the opportunity to provide you with
this proposal and hope we may look forward to working with you

on this project.
Very truly yours,
STRGAR-ROSCOE-FAUSCH, INC.

o |

Timothy D. Phenow, P.E.
Principal

Robert B. Roscoe, P.
President

TDP:RBR:bba
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QUALIFICATIONS/BACKGROUND

Strgar-Roscoe-Fausch, Inc. is a planning and engineering
firm of approximately 80 ©professional and technical
personnel. The firm provides a broad variety of municipal
consulting services ranging from complete project planning
and feasibility analysis through design and construction
management. In addition to engineering design, the firm’s
capabilities include transportation planning, traffic
engineering services, bridge and parking facility planning,
as well as, complete environmental analyses and
environmental documentation preparation.

Strgar-Roscoe-Fausch, Inc. offices are located in Plymouth,
Minnesota in the Carlson Center just west of the I-494 and
Carlson Parkway interchange. The firm maintains several in-
house computers matched to specialized areas of the practice
as well as a full range of technical and office support
equipment to enhance the delivery of high quality products
at the lowest practical cost. The firm maintains a battery
of planning, analysis and design programs.

The firm was organized in 1961 and while experiencing a
steady growth, it established a sound reputation for on-time
delivery of a quality product. The firm has been recognized
officially through local and national awards for "Excellence
in Engineering" in conjunction with several transportation
engineering projects.

The great majority of the services provided by Strgar-
Roscoe-Fausch, Inc. are to state and 1local governmental
agencies. The firm has developed a thorough and intimate
knowledge of state, local and federal planning and design
procedures, including standards, rules and regulations and
other requirements for engineering projects.

The foundation behind the firm’s success has been close and
responsive communications with clients, a dedication to on-
time performance, quality of service, sensitivity to the
need for community involvement, a strong belief in
consideration of alternatives, and a recognition of when to
bring in specialized expertise. Strgar-Roscoe-Fausch, Inc.
is an accomplished "team-player" and has participated in
many successful projects as project manager and project
subconsultant.
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PROJECT APPROACH/SCOPE OF SERVICES

Our approach to this and all our projects is to gather as
much information and data as is available and understand all
of the issues and concerns and then to use that information
to analyze the needs and objectives of the project.

This project will require a careful balance of the
engineering details and design of a transportation facility
with the concerns and needs of the residents along the
roadway. Careful planning and design can minimize the
impact of a widened roadway in the neighborhood setting.

Along with our engineering expertise and experience, Strgar-
Roscoe-Fausch, Inc. also employs landscape architects who
can assist in design details to minimize impacts to trees
and yards. In addition, plans can be prepared to replace or
enhance the landscaping if desired.

A detailed scope of our services follows. If selected, we
would be happy to modify our Scope of Services to fit the
needs of the City.




PROPOSED SCOPE OF SERVICES FOR THE CITY OF CRYSTAL
36TH AVENUE NORTH FROM LOUISIANA AVENUE TO WELCOME AVENUE

I. DATA COLLECTION

A. Collect and review available aerial mapping,
contour mapping, plats, half-sections, as-builts
and utility plans.

Review available traffic data and reports from the
City, County and State.

Collect and review available soils data.

Review available City Comprehensive Transportation
and Utility Plans.

Coordinate additional soils investigation work as
necessary.

PROJECT SURVEYS

A. Perform field topographic surveys as necessary to
verify and augment existing mapping and record
drawings.

Perform total station survey to accurately model
the ground surface within and adjacent to the
project corridor.

Prepare project basemap at 1" = 50’ scale to
include:

1. Planimetric features

2. Existing right-of-way and property lines
3. Trees and shrubs

4. Existing utilities

5. Other features as necessary

III. FEASIBILITY STUDY

A. Prepare feasibility study.

1. Review and discussion of traffic needs and
projections.

2. Outline of project and presentation of
preliminary plans.




Review of existing utilities and discussion
of any proposed improvements.

Review and discussion of proposed storm sewer
improvements.

Preliminary cost estimate and discussion of
funding.

Discussion of permits, reviewing agency
requirements, easements and other issues as
necessary.

Review Feasibility Study with staff.

Hold informational meetings to receive public
input to preliminary plans.

Present Feasibility Study to City Council.

Conduct Public Hearing if necessary.

FINAL DESIGN
A. Prepare final plans to include:
1. Roadway construction plans
Profiles
Drainage improvement plans
Utilities

Typical sections, details, tabulations, title
sheet and other miscellaneous plans

Cross-sections

Signing and striping plans
Landscape plans

Erosion control plans

B. Prepare project specifications and special
provisions for all construction work.

C. Prepare engineer’s estimate of construction cost.




Submit plans for review and approval to:
City
County
State
DNR
. Watershed District
. Others as required
Make revisions as appropriate.

Determine easement requirements and prepare 1legal
descriptions.

Prepare necessary permit applications and submit
through City.

H. Present plans to City Council for approval.

CONTRACT BIDDING
A. Advertise for bids.

B. Prepare and distribute bid copies of plans and
specifications.

Assist the City in receiving bids.

Recommend Award of Contract to City Council.

IN-CONSTRUCTION
A. Provide field staking.
B. Provide resident inspection of construction.

(228 Assist City in administration of Contract.
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Proposed Project Timeline
36th Avenue from Louisiana Avenue to Welcome Avenue
SRF STRGAR-ROSCOE-FAUSCH, INC. in the City of Crystal
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101st AVENUE NORTH

89th AVENUE NORTH
IN MAPLE GROVE, MINNESOTA

101st Avenue from Zachary Lane to T.H. 52 was an existing
two lane rural section, bituminous roadway in a residential
area of Maple Grove. Since the areas adjacent to 101st
Avenue were now essentially developed the City of Maple

roadway to an urban section with concrete curb and gutter.

The existing bituminous surface was in relatively good
condition and with the amount of traffic which used the road
it was decided to widen the roadway and overlay it rather
than completely removing and rebuilding. The mile long
roadway was widened 36 feet to 48 feet based on traffic
volume projections. As part of the roadway urbanization
storm sewer improvemenis were also included in the
project. Strgar-Roscoe-Fausch, Inc. provided in-
construction services for the project also.

In another developing area, the City directed us to review
the feasibility of upgrading a mile section of 89th Avenue
North. This roadway was also a rural section bituminous
roadway. 89th Avenue however was different from 101st
Avenue as it had deteriorated badly over a number of years
apparently due to the much poorer subgrade soils.

The feasibility study presented costs for completely
rebuilding and widening 89th Avenue to a 36 foot to 44 foot
urbanized section. The study also considered storm sewer
and how these improvements could be funded. After the
Council approved the study we completed the design of the
$1,020,000 project and assisted the City in the staking,
inspection and administration of the construction.

89th Avenue General Layout Map
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Grove requested we study the feasibility of upgrading this.

101st Avenue Noﬂh

89th Avenue North

89th Avenue Proposed Construction

Client: City of Maple Grove

STRGAR-ROSCOE-FAUSCH, INC.
CONSULTING ENGINEERS
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VICKSBURG LANE

NIAGARA LANE
IN PLYMOUTH, MINNESOTA

Strgar-Roscoe-Fausch, Inc. provided the City of Plymouth
with complete engineering services in the design and
construction of two similar roadway facilities.

Both Vicksburg Lane and Niagara Lane between County
Road 6 and T.H. 55 existed as two lane rural roadways. As
development occurred in the area it was the city's desire to
improve these roadways to urban sections.

Traffic volume projections indicated the need for 4 lanes of
traffic with median and turn lanes near the north end of each
of the roadways.

Our responsibilities included preparation of Feasibility
Studies, surveying, design of the streets and associated
utility improvements and in-construction services.

In each case extensive storm sewer improvements were
required along with minor sanitary sewer and watermain
improvements or adjustments. Based on subsurface
inspection and testing of the existing pavement it was
determined that most of the existing bituminous mat could
be left in-place. Street construction consisted of widening
the entire length, constructing concrete curb and gutter,
adding concrete median and overlaying the entire roadway.
Other improvements included signal installation, signing
and striping, trail construction, and turf establishment.

1981
1.62 miles

$1,230,000

1986
1.26 miles

$1,030,000

e Vicksburg Lane completed
length
construction
cost

e Niagara Lane completed
length
construction
cost
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Niagara Lane Project Layout

Client: City of Plymouth
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COUNTY HIGHWAY 61 CORRIDOR STUDY

AND FINAL DESIGN
IN PLYMOUTH, MINNESOTA

The City of Plymouth recognizes the need for an effective
roadway paralleling I-494 to serve the needs of sub-regional
travel. The City selected our firm to perform a corridor
study to determine the best alignment and necessary
geometrics for C.S.A.H. 61 between T.H. 12 and C.S.A.H. 10
in Plymouth and Minnetonka, Minnesota. @ We were
subsequently selected to prepare the final design and
manage the construction of Segment One of the project
between T.H. 12 in Minnetonka and Xenium Lane in
Plymouth. The corridor study included identification of local
transportation system needs, sub-regional travel needs,
need for access to the regional highway system by
performing a traffic forecast, determination of the best
alignment for the highway and analysis of the environmental
impacts of the alignment.

The detailed traffic forecast used the Regional Travel
Forecasting Models to determine future travel needs for the
corridor for three network alternatives. We modified the
network and land use files used in the models to reflect the
network alternatives and new land use information available
for major planned developments in the corridor. The traffic
forecasts from the regional models were then manually
adjusted using IRAP to reflect actual travel behavior in the
corridor.

The best alignment of the highway within the corridor was
then identified. The engineering constraints and
environmental impacts of the various alignment alternatives
were analyzed prior to selecting the best alternative corridor
alignment.

Throughout the corridor study, there was a need to work
closely with the various governmental units involved and
concerned citizens and neighborhood groups. It involved
arriving at a consensus concerning the travel needs and the
appropriate  mitigation of environmental impacts.
Additionally, we had to work closely with the agencies and
citizens in the design of Segment One since it required the
removal of several homes from the neighborhoods through
which it passes and is also adjacent to a wetland.
Therefore, the final design of Segment One involved design
of the highway to mitigate the traffic and noise impacts on
the exigting neighborhoods and mitigation of impacts to the
wetland.
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Segment 1 Layout

Client: City of Plymouth
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HENNEPIN COUNTY ROAD 10

(1-494 TO T.H. 169)
IN MAPLE GROVE AND PLYMOUTH, MINNESOTA

County State Aid Highway 10 is an existing two lane rural
roadway which needed upgrading to carry increasing traffic
between Trunk Highway 169 on the east and Interstate 494
on the west.

Based on traffic volume projections it was determined a
four-lane divided roadway with turn lanes was needed.
Hennepin County hired Strgar-Roscoe-Fausch, Inc. to
provide complete design services for the 2.3 mile long
project.

Our responsibilities included:
@ Preliminary design layout and cost estimates

@ Preparation of an Environmental Assessment
Worksheset

Preparation of a Signal Justification Report for five
signals

Coordination between the County and the Cities of
Maple Grove and Plymouth

Conducted public informational meetings in both cities

Complete design and preparation of construction plans,
specifications and cost estimates for the roadway,
storm sewer, utility adjustments, signal systems, trail
and construction staging

The total estimated construction cost of the project is $4.8
million. (Anticipated construction 1991).
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Client: Hennepin County
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I-35E PARKWAY
IN SAINT PAUL

Due to the sensitive nature of the portion of the proposed
35E Parkway between Grand/Ramsey and [-94, the
Minnesota Department of Transportation has retained
Strgar-Roscoe-Fausch, Inc. to complete the final stages of
the project. The 35E Parkway project includes a high
degree of public involvement throughout development of
alternative design concepts, which were intended to resolve
a wide variety of issues and concerns.

The role of Strgar-Roscoe-Fausch, Inc. in this project
included the following:

e Project Management for all aspects of final design,
including the activities of subconsultants.

Design Concept Development, including documentation
of issues, development and evaluation of alternatives,
and final design recommendations.

Public Involvement throughout the final design process,
including coordination of task force activities,
preparation of a project fact sheet, presentations, and
meetings with property owners.

Soils and Foundation Investigations

Bridge and Design Surveys

Bridge Plans

am

o Final Road Construction Plans

Goones "

Several key issues were addressed in the development of a
design concept for the 35E Parkway including local access
and circulation, traffic volumes, pedestrian and bicycle
circulation, noise levels, historic preservation, and aesthetic
design. This information was used to develop a project
which balanced environmental impacts with the need for
transportation facilities in the sensitive, historic corridor.

Av via

The project is scheduled for completion in 1990 with two
construction stages.

Client: Minnesota Department of Transportation
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i COUNTY ROAD 6 /1-494 INTERCHANGE
[ AND PAVEMENT REPLACEMENT
IN PLYMOUTH, MINNESOTA

Strgar-Roscoe-Fausch, Inc. rovided transportation
studies, and preliminary and final design services for
Hennepin County Road 6 and 1-494 Interchange for the City
of Plymouth. The interchange project was undertaken by
the City of Plymouth to provide the transportation system
access and capacity necessary to support major land
development in the area. In addition, the project includes
the reconstruction of 1-494 from Carlson Parkway to T.H. 55
as part of a Mn/DOT pavement replacement project. Project
responsibilities include transportation planning, traffic
forecasts, environmental studies, preliminary and final
design for the interchange and final design services for the
1-494 pavement replacement project. In-construction
services were provided for the C.S.A.H.6 bridge and
roadway reconstruction. The project followed a
development plan for a moderate level project with Federal
funds and required preparation of the following documents:
Environmental Assessment Worksheet, Federal
Environmental Assessment, Design Study Report and
Signal Justification Report.

The traffic forecasts provided the basis for capacity
calculations to determine the required roadway _ﬁ?omelrlm
for C.8.A.H. 6 and the modification of |-494. e results
indicated the need for construction of auxiliary lanes on I-
494 between Carlson Parkway and T.H. 55 in addition to the
diamond interchange components. They also indicated the
need for signalization of the ramp terminals and an adjacent
intersection. The centerline spacing on 1-494 was widened
éc_) 74 feet to accommodate a future through lane in each
irection.

The planning and design phases of this project required
close coordination with the City of Plymouth, Hennepin
County, Mn/DOT, Metropolitan Council and FHWA. Each
phase was also carefully coordinated with the area
residents and interested citizen groups to insure that the
impacts of the new major interchange were adequately
mitigated.

The interchange project included design of a new multiple
lane bridge across 1-494, the approach roadways on
C.S.AH. 6, the access ramps, the traffic signals for three
intersections and mainline/auxiliary lanes on 1-494 between
Carlson Parkway and T.H. 55.

Construction of the interchange and 1-494 is expected to be
completed in 1990 with an estimated construction cost of
over 12 million dollars.
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BLAISDELL AVENUE SOUTH

OVER SOO LINE RAILROAD
BRIDGE NO. 27610

IN MINNEAPOLIS, MINNESOTA

-
s

This bridge replaced a cast-in-place concrete tee-beam
structure built around 1914 by the railroad company as one
of 38 bridges carrying city streets over the railroad
depression along 29th Street South.
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The role of Strgar-Roscoe-Fausch, Inc. on this project

™

Flrermjonr

included:

Project surveys

Bridge type study

Preliminary and final design

In-construction activities support to the City of

Minneapolis

Of particular concern on this project was the impact of

construction on adjacent commercial buildings. The inplace

w

brid?e had substandard verticle clearance requiring a
shallow structure to minimize raising of the profile grade. ) -
The selected structure was a shallow 3 span cast-in-place Project Location
flat slab structure with spans of 18 feet, 52 feet and 18 feet,

with special design structural tube traffic railing. The new

abutment stems were built in front of the existing abutments

to minimize effects from excavation on the adjacent

buildings. The project was completed in 1982 at a cost of

$360,000.

| GFE
Railing and Light Detail
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Client: City of Minneapolis
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i COUNTY ROAD 42
IN BURNSVILLE, MINNESOTA

This project included planning, traffic studies, field surveys
and design for the upgrading of County Road 42 from
County Road 5 to Portland Avenue in Burnsville. The
project is approximately 1.8 miles in length and consists of a
6 lane urban arterial crossing Interstate 35W and Interstate
35E. Design included widening and replacement of inplace
gavement. partial reconstruction of interchange ramps,
ridge design and street lighting.
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Heavy commercial and retail development exists adjacent to
much of the roadway segment. A traffic study was
prepared based on adjacent land use assumptions.
Forecast traffic volumes indicated the need for a six-lane
section with double left turn lanes at intersecting streets and
interstate ramp terminals.

Significant segments of the inplace four-lane divided
roadway were left inplace with pavement widening and
overlays used to achieve the six-lane section.

The project featured design of a new bridge over I-35W in
excess of 150 feet in width to accommodate ten lanes of
traffic, median and sidewalk.

The role of Strgar-Roscoe-Fausch, Inc. on the project
included:

e Traffic study and analysis

Preparation of the preliminary layout and cost estimates

Providing assistance in obtaining project funding

Right-of-way, design surveys and platting

plans, contract special provisions and cost estimate

Estimated project construction cost is 8.7 million dollars.
Project completion is projected for 1990.

PROJECT STUDY AREA

Client: Dakota County

STRGAR-ROSCOE-FAUSCH, INC.

CONSULTING ENGINEERS
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l Complete design and preparation of final construction







ROBERT B. ROSCOE, P.E.

President
Strgar-Roscoe-Fausch, Inc.

Education:

University of Minnesota, B.S., Civil Engineering, 1967
University of Minnesota, M.S., Civil Engineering, 1969

General Experience:

As President and Principal with Strgar-Roscoe-Fausch, Inc. since 1972,
responsible for general supervision of all employees and technical responsibility
for all engineering projects. Has directly supervised the design and
construction supervision of numerous street, highway, bridge and arterial
projects throughout Minnesota.

One-half year as Geodetic Engineer for the Minnesota Highway Department in
St. Paul. Responsibilities included supervision of first and second order control
surveys for photogrammetric mapping and highway design.

Two and one-half years as Assistant and Acting Bituminous Engineer for the
Minnesota Highway Department in St. Paul. Responsibilities included design of
asphalt pavements, inspection and certification of asphalt paving projects
throughout Minnesota.

Four years as a Civil Engineer for the Minnesota Highway Department in
Minneapolis. Involved in the design and construction of numerous interstate
highway projects including the |-94 Lowry Hill Tunnel in Minneapolis, the Trunk
Highway 100 and I-94 interchange in Brooklyn Center, Trunk Highway 100
through Edina, Trunk Highway 12 Trestle and interchange with [-94 in
Minneapolis and |-694 through Fridley.

Affiliations: Registrations:

(P.E.)
Institute of Transportation Engineers Michigan (P.E.)
Minnesota Land Surveyors Association Minnesota (P.E., R.L.S.)
Minnesota Section-American Society of North Dakota (P.E.)

Civil Engineers Wyoming (P.E.)
Minnesota Surveyors & Engineers Society Montana (P.E.)
North Central Section-|.T.E.

Minnesota Good Roads, Inc.
American Public Works Association
Minnesota Public Works Association

American Society of Civil Engineers Arizona E

E.
E
E




TIMOTHY D. PHENOW, P.E.

Principal
Strgar-Roscoe-Fausch, Inc.

Education:

University of Minnesota, B.S., Civil Engineering, 1976

General Experience:

As Principal and Project Manager with Strgar-Roscoe-Fausch, Inc., since 1977,
responsible for the development of assigned projects from the beginning
research and background data acquisition phase through preliminary project
reports, design and construction supervision.

Projects include: feasibility studies, design and construction supervision of
numerous municipal projects for the City of Maple Grove; design and
construction supervision of Carlson Parkway in the Cities of Plymouth and
Minnetonka including design of comprehensive stormwater management plan
for the 320 acre Carison Center Development. Design and construction
supervision of several state aid facilities including C.S.A.H. 61 in Plymouth and
Minnetonka, Pineview Lane and 101st Avenue in Maple Grove, Niagara Lane in
Plymouth. Design of street, storm sewer, utility and parking improvements for
residential, commercial and industrial developments in several municipalities
including Maple Grove, Minnetonka, Plymouth, White Bear Lake, Wayzata,
Lakeville and St. Louis Park.

One year as Civil Engineer with the Federal Aviation Administration in Chicago,
lllinois. Responsible for project development for airport remote transmitter and
receiver sites.

One-half year as a Construction Inspector with Schoell and Madson, Hopkins,
Minnesota.

Affiliations: Registrations:

American Society of Civil Engineers Minnesota (P.E.)
Minnesota Section-American Society of
Civil Engineers
Minnesota Surveyors and Engineers Society
American Public Works Association
Minnesota Public Works Association




DENNIS R. EYLER, P.E.

Principal
Strgar-Roscoe-Fausch, Inc.

Education:

University of Minnesota, Bachelor of Civil Engineering, 1969

General Experience:

Responsible for all phases of various transportation related engineering
projects including research and background data, development of geometric
layouts and project reports, and final preparation of plans and specifications.
One recent project was the 1-394 interim HOV facility which included
development of the geometric layout and design of all traffic control systems.
Current projects include: the Downtown Duluth Signal Project with 28
intersections and central computer control, the traffic operations impacts of
various land use scenarios for the communities along the 1-394 Corridor and the
development of interchange revision concepts for the reconstruction of the
I-35W Corridor south of Minneapolis.

Ten years as Assistant District Traffic Engineer with the Minnesota Department
of Transportation in the Golden Valley District. Responsibilities included
planning, prioritization, project management and design of over 200 projects to
install or revise traffic signals. Many of these projects also featured intersection
design changes to improve capacity and safety.

Also responsible for the operation of 240 individual signalized intersections, 20
arterial coordination systems, and design of several highway lighting projects.

Prior to this, four years with a variety of experience including highway
maintenance operations, traffic studies (accident studies and other traffic data
collection and analysis), signal construction, road plan design and preliminary
design.

Participated in numerous post graduate short courses including: Signal
operations at local intersections and traffic signals on coordinated systems
(Georgia Tech); Safety Design for Highways (Texas Transportation Institute);
Traffic engineering short course (University of Minnesota); Highway Lighting,
Highway engineering Economy and Traffic Systems Management (FHWA); and
Value Engineering (Mn/DOT).

Affiliations: Registrations:

Institute of Transportation Engineers Minnesota (P.E.)




JAMES R. DVORAK, P.E.

Associate
Strgar-Roscoe-Fausch, Inc.

Education:

University of Minnesota, Bachelor of Civil Engineering, 1981

General Experience:

As Project Engineer with Strgar-Roscoe-Fausch, Inc. since 1984, responsible for
the development of assigned projects from the research and background data
acquisition phase, through feasibility studies, design and details to the final
production of plans and specifications and the supervision of construction
contracts. Also responsible for project coordination with public agencies such
as Minnesota Department of Transportation, Hennepin County Department of
Transportation, Minnesota Pollution Control Agency, Minnesota Department of
Health, Minnesota Department of Natural Resources, United States Army Corps
of Engineers and Watershed Districts. Projects include: design of utilities and
street improvements for numerous residential and commercial developments
within the cities of Maple Grove and Plymouth.

Two years as an Engineering Specialist IV with the Minneapolis Community
Development Agency performing all duties related to the Engineering
Department. Acting as contract administrator for survey, soils, consulting,
demolition, and construction contracts involving selection of contractors as well
as coordination of work and payment control; represent the department and
Agency at meetings with public entities, neighborhood groups, developers,
contractors and private citizens; prepare cost estimates and coordinate
installation of public improvements and soil correction; interpret soil
investigation reports, surveys and consultant reports for Agency staff.

Six months as Engineering Intern for the City of Brooklyn Park. Performed
inspection of new and existing utilities, prepared daily construction reports,
payments and assisted in performing testing and final acceptance of contractor
work. Also assisted in drafting, assessments and surveying.

Registrations:
Minnesota (P.E.)




CRAIG M. TWINEM, P.E.

Senior Engineer
Strgar-Roscoe-Fausch, Inc.

Education:

University of Wisconsin, B.S., Civil Engineering, 1982

General Experience:

As Senior Engineer with Strgar-Roscoe-Fausch, Inc. since 1987, responsible for
preliminary and final design and development of construction plans and
specifications for county state aid and interstate highways. Also responsible for
project coordination with utility companies and various public agencies, as well
as construction supervision on assigned projects.

Five years as Project Engineer and Design Engineer with John West
Engineering Company in Hobbs, New Mexico. Responsibilities as Project
Engineer included design, contract administration, construction coordination
and periodic inspection of urban and rural roadway projects for city, county and
state agencies. As Design Engineer, assignments included computations and
design of roadway projects, residential and commercial developments, F.H.A.
drainage studies, site grading plans and water distribution systems. Additional
duties include compiling contract document/specification manuals, estimating
project engineering fees and construction costs, performing moisture-density
field tests and inspecting a wide variety of projects.

Six months as Design Engineer with Brown, Henderson and Associates in
Hobbs, New Mexico. Responsibilities included preliminary design of an urban
roadway and drainage improvement project, inspection of street and utility
construction, writing and compiling soils reports, drainage studies and contract
document/specification manuals.

Affiliations: Registrations:

American Society of Civil Engineers Minnesota (P.E.)




S. RICK BROWN, P.E.

Senior Engineer
Strgar-Roscoe-Fausch, Inc.

Education:

University of Minnesota
Bachelor of Civil Engineering with High Distinction, 1985

General Experience:

As Project Engineer with Strgar-Roscoe-Fausch, Inc. since 1985, responsible for
all phases of project development including preliminary data acquisition,
feasibility studies, preliminary and detail design, preparation of plans and
specifications, and supervision of construction contracts.

Also responsible for permit application and project coordination with public
agencies at the federal, state, county and municipal levels. Specific experience
with requirements of the Minnesota Department of Natural Resources and the
U.S. Army Corps of Engineers as they relate to work in protected waters or
wetlands, from initial investigation to permit application and documentation to
successful design and construction of mitigation areas. Projects include design
and construction supervision of utility and street improvements for residential
and commercial developments within the cities of Maple Grove, Minnetonka and
Plymouth; detail design work and plan preparation for T.H. 35E in St. Paul,
Minnesota; and parking and site improvements for private and corporate clients.

Nine months as Engineering Intern and Senior Paraprofessional for Minnesota
Department of Transportation. Performed foundation settlement analysis,
preliminary design calculations, and redesign of abutments for extensive
rehabilitation of a long span steel truss bridge. In another assignment,
developed and documented computer software used in geodetic surveying
research program.

Affiliations: Registrations:

American Society of Civil Engineers Minnesota (P.E.)
Minnesota Section - American

Society of Civil Engineers

Chi Epsilon, Civil Engineering Honor Society




DEAN E. DUSHECK, R.L.S.

Land Surveyor
Strgar-Roscoe-Fausch, Inc.

Education:

lowa State University, B.S., Engineering Operations (Emphasis in surveying and
mapping), 1979

Experience:

As Chief Surveyor with Strgar-Roscoe-Fausch, Inc., responsible for managing
and supervising survey operations, including boundary and legal surveys, right
of way maps, plats, legal descriptions, topographic and other surveys for plan
preparation, construction staking, survey and related computer computations.

Nine years of construction and engineering surveying with C.R. Winden &
Associates, Inc., St. Paul, Minnesota. Responsibilities included the design and
platting of single and muilti-family housing developments throughout the Twin
Cities. Additional responsibilities included the preparation of easements for
cities and uitlity companies.

Affiliations: Registrations:

Minnesota Land Surveyors Association Minnesota (R.L.S.)
Metro Chapter 6, Land Surveyors Association




THOMAS A. THORSON, ASLA

Senior Landscape Architect
Strgar-Roscoe-Fausch, Inc.

Education:
University of Minnesota, Bachelor of Landscape Architecture, 1975

General Experience:

As Senior Landscape Architect for Strgar-Roscoe-Fausch, Inc., responsible for
landscape architecture and historical coordination on commercial and public
projects. Projects include environmental studies, historic mitigation
recommendations, urban design, transportation related structures, parks,
parkways and aesthetic issues in transportation planning and design.

Six years with Kerr-Thorson and Company as Principal and Landscape
Architect. Duties included project management, design and administration.
Commercial and institutional projects included campus planning and design for
educational and corporate facilities.

Thirteen years as Landscape Architect with the Minnesota Department of
Transportation.  Responsibilities in project management and design of
transportation related facilities, including major travel information centers,
highway rest areas, bridges, retaining walls, noise abatement structures, urban
plazas, parks, picnic areas, recreation areas and historic mitigation
recommendations.

Project design awards have included the C.U.E. Award from the Minneapolis
Committee on Urban Environment, Commendation for Design Excellence from
the U.S. Department of Transportation and the National Endowment for the Arts,
Merit Award in the Urban House Design Competition from the St. Paul
Department of Planning and Economic Development, and Honor and Merit
Awards in Design from the Minnesota Chapter of the American Society of
Landscape Architects.

Mr. Thorson has been a speaker for historic restoration and preservation
seminars with the Minnesota Historical Society, and a professional member of
the Minnesota Governor's Residence Council. He has written articles for
Landscape Architecture, Architecture Minnesota, and Public Works magazines.

Affiliations: Registrations:

American Society of Landscape Architects Minnesota (Landscape Architect)
Minnesota Chapter, ASLA
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METHOD OF COMPENSATION

We would propose to complete the Feasibility Study, design and
bidding of the project (Scope of Services Tasks I, III and IV)
on a percent of the actual construction cost of the project
using ASCE Curve B (attached).

Field Surveys (Task II) and In-Construction Services (Task V)
and additional traffic or environmental studies that may be
required would be billed on an hourly basis at a rate of 2.8
times direct labor cost plus out-of-pocket expenses at cost.
A range of hourly billing rates by classification is attached.

Engineering fees for similar municipal projects have been as
follows:

Design 4-7% of construction cost
(including Feasibility Study)

In-Construction 5-8% of construction cost

If we are selected, we would be happy to discuss the method of
compensation in greater detail.
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FIG. 2 — CURVE B, MEDIAN COMPENSATION FOR BASIC SERVICES,
EXPRESSED AS A PERCENTAGE OF CONSTRUCTION COST FOR
PROJECTS OF AVERAGE COMPLEXITY.

From 1972 ASCE Manual No. 45
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STRGAR-ROSCOE-FAUSCH, INC.
HOURLY BILLING RATES
APRIL 1, 1990 TO APRIL 1, 1991

Classification

Principal

Associate

Senior Engineer

Engineer

Land Surveyor-Registered
Senior Landscape Architect
Landscape Architect

Senior Technician Supervisor
(Party Chief, Senior Inspector)

Senior Technician
Technician

Clerical/Word Processor

Range

of Hourly Rates

$74.00
$60.00
$50.00
$35.00
$50.00
$45.00
$30.00

$42.00

$35.00
$24.00

$22.00

$80.00 maximum
$75.00
$65.00
$50.00
$60.00
$65.00
$45.00

$53.00

$47.00
$35.00

$32.00




MUNICIPAL CLIENTS AND REFERENCES




MUNICIPAL CLIENTS AND REFERENCES

Douglas E. Differt, P.E.
Deputy Commissioner
MINNESOTA D.O.T.

413 Transportation Building
St. Paul, Minnesota 55155
(612) 296-8532

Gordon M. Fay, P.E.
Director-Office of State Aid
MINNESOTA D.O.T.

820 Transportation Building
St. Paul, Minnesota 55155
(612) 296-9872

William M. Crawford, P.E.
Metro District Engineer
MINNESOTA D.O.T.

2055 North Lilac Drive
Minneapolis, Minnesota
(612) 545-3761

55422

Patrick Murphy, P.E.
Director of Public Works
HENNEPIN COUNTY D.O.T.

320 Washington Avenue South
Hopkins, Minnesota 55343
(612) 935-3381

Marvin Hoshaw

Acting Director of Public Works
CITY OF MINNEAPOLIS
203 City Hall
Minneapolis, Minnesota
(612) 348-2443

55415

Tom Eggum

Director of Public Works
CITY OF ST. PAUL
City Hall

St. Paul, Minnesota
(612) 298-401

55102

James Miller

City Manager

CITY OF MINNETONKA

14600 Minnetonka Boulevard
Minnetonka, Minnesota 55345
(612) 939-8200

Bank

Dale Harris

FIRSTAR SHELARD BANK, N.A.
400 South Shelard Plaza
St. Louis Park, Minnesota
(612) 546-6811

55426

David L. Everds, P.E.
County Engineer
DAKOTA COUNTY HIGHWAY DEPARTMENT

7300 West 147th Street - Suite 402

Apple Valley, Minnesota 55124

(612) 431-1150

James G. Willis

City Manager

CITY OF PLYMOUTH

3400 Plymouth Boulevard
Plymouth, Minnesota 55447
(612) 559-2800

David Sonnenberg, P.E.
Director of Engineering

CITY OF MINNETONKA

14600 Minnetonka Boulevard
Minnetonka, Minnesota 55345
(612) 939-8200

David Jessup

Director of Public Works
CITY OF WOODBURY

8301 Valley Creek Road
Woodbury, Minnesota 55125
(612) 739-5972

Peggy Reichert

Deputy Director of Planning
CITY OF ST. PAUL

25 West Fourth Street
St. Paul, Minnesota
(612) 298-4509

55102

Gerald E. Butcher, P.E.
Director of Public Works
CITY OF MAPLE GROVE

9410 Fernbrook Lane
Maple Grove, Minnesota
(612) 420-4000

55369

Fred G. Moore, P.E.
Director of Public Works
CITY OF PLYMOUTH

3400 Plymouth Boulevard
Plymouth, Minnesota 55447
(612) 559-2800
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STRGAR-ROSCOE-FAUSCH, INC.
CONSULTING ENGINEERS

One Carlson Parkway
Suite 150
Minneapolis, Minnesota 55447

(612) 475-0010
FAX (612) 475-2429
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Department of Revenue - Gaming Division
Mail Station 3315

St, Paul, MN  55146-3315 Abitiee

Dear Sir/Madam:

This letter is to inform your office that effective June 1, 1990,
this organization will no longer be conducting bingo on Tuesday
evenings.

Our new schedule will be as follows:

Days

Sunday Evenings to
Wednesday Evenings : to

Sunday Evenings : to
Wednesday Evenings : to

Sunday Afternoons ; n. to
Sunday Afternoons : to

Please inform us if further information is necessary.
Yours very truly,

KNIGHTS OF COLUMBUS

//5%5411;54,/ *i2¥éz¢ac;§;q¢/

By George Haasken
Gambling Manager

cc: City of Crystal




R nights of Uolumbus

FATHER WILLIAM BLUM COUNCIL, No. 3656
4947 Woest Broadway

Crystal, Minnesota 55429
January 25, 1990

Department of Revenue - Gaming Division
Mail Station 3315
St. Paul, MN 55146-3315

This letter is to inform your office that the times of bingo will
be changed for License No, 00200--Knights of Columbus 3656.

These changes will be effective Sunday February &4, 1990,

Days

Sundays
Tuesdays

Sundays
Tuesdays

One Sunday
per year

Times

63115 p.m.
6:15 p.m,

8:30 p.nm.
8:30 p.m.

12'15 p.m,

to 8:00 p.m.
to 8:00 p.m.

to 10:15 p.m.
to 10:15 p.m,

to 2:45 p.m.

One Sunday
per year

3300 p.m. to 5:00 p.m.
Please inform us if further informatiop is necessary.
Yours very truly,

KNIGHTS OF COLUMBUS

By George Haasken
Gambling Manager
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HOLMES & GRAVEN

CHARTERED
470 Pillsbury Center, Minneapolis, Minnesota 55402
(612) 337-9300

SECTION BY SECTION
SUMMARY OF ARTICLE 7
1990 MINNESOTA TAX ACT
TAX INCREMENT FINANCING

Section 1. STATE AID OFFSETS. Historically, the Legislature has
recognized that tax value growth (previously assessed value; now tax capacity)
within tax increment financing districts is dedicated, through the tax increment
process, to repayment of public development costs associated with the district.
Therefore, since this growth is not available to the municipality, the county or the
school distriet, it should not be counted when determining local taxing capacity for
purposes of state aid payments to them.

Section 1 of Article 7 of the 1990 Minnesota Tax Act (the "Amendments")
significantly changes this historical position as it relates to tax inecrement districts
created after April 30, 1990. The change is somewhat different for different types
of districts in that the impact is phased for redevelopment, housing, hazardous
substance and renewal and renovation districts, but is immediate for economic
development and soils condition districts.

The concept adopted by the Amendments is to calculate the amount by
which state aid payments would decline if all growth in tax inerement distriets
would have occurred without the existence of the tax inerement districts and to
then deduct this make-believe amount from the sponsoring city's local government
aid ("LGA™) and homestead and agricultural credit aid ("HACA") payments.

New terminology is introduced, including "qualifying captured tax capacity,"
"reduction in state tax increment financing aid"™ and "equalization factor." The
mechanies work as follows:

(1) Determine qualifying captured tax capacity ("QCTC") for post April
30, 1990 districts. This is an amount equal to: '

(a) 100 percent of the captured tax capacity of economic
development and soils condition districts;

(b) For renewal and renovation districts, none of the captured tax
capacity in years 1 through 5, then phasing in at a rate of 12-1/2 percent per
year in years 6 through 13.

(¢) For redevelopment districts, housing districts, hazardous
substance districts, none of the capture tax capacity in years 1 through 5,
then phasing in at a rate of 6-1/4 percent per year in years 6 through 21.




(2)  Calculate the "reduction in state tax increment financing aid"
("RISTIFA") as follows:

(a) Determine a make-believe state school aid amount assuming
QCTC within the school district (divided by the applicable sales ratio) was
available to the school district and, therefore, would be included in its tax
capacity for purposes of determining state school aid payments;

(b) Subtraet this make-believe state aid amount from the real
state aid amount.

(3) Equalize RISTIFA as follows:

(a) Divide the municipality's total tax capacity by the applicable
sales ratios;

(b) Multiply the adjusted total tax capacity by 5 percent;

(e) If RISTIFA exceeds this amount, multiply the excess by 75
percent and subtract the result from RISTIFA.

(4) Add QCTC to the municipality's taxing capacity for purposes of
calculating its next year's LGA.

Section 2. REDEVELOPMENT COMPANIES. This is a special provision
extending tax abatement treatment of "redevelopment companies" created under
the housing and redevelopment authority act to private, successor companies so
long as their earnings are limited. In reality, this is a special provision for St.
Paul's Galtier Plaza.

Section 3.  POOLED REFUNDING BONDS. A provision in the municipal
development district law (Minnesota Statutes, Section 469.129, Subd. 2) has
permitted the refunding of general obligation tax increment bonds with tax
increment revenue bonds and the pledge of increment to the refunding bonds from
all districts participating in the refunding. This permitted limited pooling, since
districts with healthy cash flows could be used to pay debt service on the refunding
bonds, thus freeing increment within other participating districts. This amendment
revokes this authority after April 30, 1990.

Section 4. HAZARDOUS SUBSTANCE DISTRICTS. This is a technical
correction to the hazardous substance district provisions of the tax increment law
which makes it clear that it is the authority which creates the district or
subdistrict which enters into agreements for removal or remedial actions.

Section 5. REDEVELOPMENT DISTRICTS. Two substantive changes are
made in the definition of "redevelopment districts." First, the definition which
authorized qualification of a district as a redevelopment district if parcels
comprising 70 percent of the area were occupied, 20 percent of the buildings were
structurally substandard and 30 percent of the buildings required renovation was
eliminated. Therefore, a redevelopment district can now be created only if the
area meets the 50 percent substandard test or if it consists of underutilized
railroad property.




Secondly, a new limitation was added with regard to determining whether a
building is substandard. A substandard condition cannot be found if (1) the building
is in compliance with the relevant building code, or (2) it is not in compliance, but
would be at a cost of less than 15 percent of replacement cost. This determination
can be based upon reasonably available evidence and does not require interior
inspection or independent, expert appraisal.

Section 6. RENEWAL AND RENOVATION DISTRICTS. The 30 percent
substandard and 20 percent renovation test which was eliminated from the
definition of "redevelopment district" by Section 5 is added as a separate definition
of "renewal and renovation districts." The legislature has tended to separate and
increase the number of district types so that they can be given different treatment
for other purposes of the tax increment act.

Section 7. HOUSING DISTRICTS. The percentage of fair market value of
a housing development which can constitute non-low and moderate income housing
uses and still have the development qualify as a "housing district" is reduced from
30 percent to 20 percent.

Section 8. ECONOMIC DEVELOPMENT DISTRICTS. ' Since its original
enactment in 1979, the tax increment law authorized the creation of "economic
development districts" if one of three findings could be made:

(1) That it will discourage commerce from moving to another state;
(2) That it will increase employment in the municipality; or
3) That it will preserve or enhance the city's tax base.

The amendment expands finding (1) to include movement to another city as well as
state, but limits findings (2) and (3) to increasing employment and tax base in the
state. This means a city can create an economic development district in order to
prevent one of its businesses from moving to another ecity in Minnesota, but can do
so to attract businesses only from outside the state, unless attracting businesses
from within the state is found to meet new findings (2) and (3).

Section 9. CREDIT ENHANCED BONDS. Added to the definition section
of the tax increment act is the definition of "credit enhanced bonds." They are
bonds which are:

(1) Payable primarily from tax inerement which is:

(a) Derived from a tax increment distriet within which at least 75
percent of the bond proceeds are expended on "activities", as defined in
Section 21 set forth below; and

(b) Estimated to be adequate to pay debt service on the bonds;

(2) Further secured by tax inerement:

(a) Derived from other tax inecrement districts; and




(b) Determined by the issuer to be necessary in order to market
the bonds.

Section 10. COUNTY ROAD COSTS. The cost of road improvements,
which in the opinion of the county are needed because of development within soils
condition tax increment districts, under prior law could be required to be paid from
district tax increment. The Amendments broaden this requirement to include road
costs precipitated by any type of tax increment district. In order for the county to
conclude that the costs would not be required "but for" the existence of the tax
increment distriet, the road improvement must not be scheduled for at least 5
years under existing county plans.

Section 11. RENEWAL AND RENOVATION DISTRICTS - MUNICIPAL
APPROVAL. This amendment adds "renewal or renovation districts" to district
types which the city must describe in its approving resolution.

Section 12. RENEWAL AND RENOVATION DISTRICTS - MODIFICATION.
This amendment adds "renewal or renovation districts" to the district types for
which findings supporting enlargement must be made by the City in its approving
resolution.

Section 13. HAZARDOUS SUBSTANCE DISTRICTS. Under prior law
hazardous substance subdistricts could consist of parcels containing hazardous
substances and contiguous parcels separated only by rights-of-way. The
Amendments expand this to include contiguous parcels whether or not separated by
rights-of-way.

Section 14. DEBT SERVICE ON CREDIT ENHANCEMENT BONDS. This
authorizes the expenditure of tax increment from any tax increment distriet for
debt service on credit enhanced bonds. The district from which the inerement is
derived need not be located within the same project as the project within which the
proceeds of the bonds are expended.

Section 15. RENEWAL AND RENOVATION DISTRICT - DURATION. The
durational limit for a "renewal or renovation district" is 15 years from receipt of
the first increment.

Section 16. EXCESS INCREMENT. The Amendments provide that excess
inecrement distributed to the city or county must be deducted from their levy limits
for the following year. For purposes of calculating the city or county levy limit
base for later years, the excess increment payment is to be treated as if it was a
LGA payment.

Section 17. LIMITATION ON ADMINISTRATIVE EXPENSES. The
administrative expense definition and percentage limitation has been changed
several times, each time with separate effective dates. With the Amendments,
districts are subject to the following limitations:




Date of District
Certification Definition % Limitation

Pre August 1, 1979 or "Administrative expenses" 10%

Post June 30, 1982 means all expenditures of an
authority other than amounts
paid for the purchase of land
or amounts paid to contractors
or others providing materials
and services, including
architectural and engineering
services, directly connected
with the physical development
of the real property in the
district, relocation benefits
paid to or services provided
for persons residing or
businesses located in the
district, or amounts used to
pay interest on, fund a reserve
for, or sell at a discount bonds
issued pursuant to section
469.178. "Administrative
expenses" includes amounts
paid for services provided by
bond counsel, fiscal
consultants, and planning or
economic development
consultants.

August 1, 1979- "Administrative expenses"

June 30, 1982 means all expenditures of an
authority other than amounts
paid for the purchase of land
or amounts paid to contractors
or others providing materials
and services, including
architectural and engineering
services, directly connected
with the physical development
of the real property in the
district, relocation benefits
paid to or services provided
for persons residing or
businesses located in the
district, or amounts used to
pay interest on, fund a reserve
for, or sell at a discount bonds
issued pursuant to section
469.178.

Section 18. ECONOMIC DEVELOPMENT DISTRICTS. This amendment
evidences a further whittling away at the authority to carry out economic




development tax increment districts. As of May 1, 1990 no more than 10 percent
(by square footage) of an assisted facility can be used for purposes other than:

(1) Manufacturing or production of tangible personal property, including
processing resulting in the change in condition of the property:

(2) Warehousing, storage and distribution, excluding retail sales:
3 Research and development and telemarketing: and

(4) Tourism outside the seven-county metropolitan area, if the tourism
facility is intended "primarily to serve individuals outside of the development
region."

This section permits the 10 percent to be increased to 25 percent for
otherwise non-qualifying uses "directly related and in support of" the qualifying
use; provides that exceeding the non-qualifying limit requires developer repayment
of 90% of the "benefit" received from the tax increment expenditures; and
excludes up to 5,000 square feet of commercial and retail space in cities of 5,000
or less population.

Section 19. REDEVELOPMENT DISTRICTS. The Amendments include
"renovation and renewal districts" with redevelopment districts in the requirement
that 90 percent of revenues derived from tax increment be used to finance the cost
of correcting those conditions "that allowed designation" of the district in the first
instance.

Section 20. COUNTY ADMINISTRATIVE AND ROAD COSTS. Under
separate provisions of the tax increment act, the county within which tax
increment districts are located can require that the district pay for county road
improvements (Section 469.175, subd. 1a) or county administrative costs (Section
469.176, subd. 4b). The Amendments authorize either party to submit disputes to
binding arbitration.

Section 21. POOLING RESTRICTIONS; FIVE-YEAR RULE. Since the
enactment of amendments to the tax increment act in 1982, increment generated
from a tax increment district could be expended anywhere within the "project
area" which underlies the district and, which in many cases, is considerably larger
than the district. The Amendments require that after May 1, 1990, 75 percent of
the revenue derived from tax increment districts must either be spent in the
district or to pay debt service on bonds the proceeds of which are spent in the
district. Debt service on "credit enhanced bonds" is exempted from this rule. The
Legislature also for the first time defines the activity upon which tax increment or
bond proceeds can be spent in order to qualify under the 75 percent rule.
"Activities" is defined to mean:

"...acquisition of property, clearing of land, site preparation,
soils correction, removal of hazardous waste or pollution,
installation of utilities, construction of public or private
improvements, and other similar activities, but only to the
extent that tax increment revenues may be spent for such
purposes under other law. Activities do not include allocated
administrative expenses, but do include engineering,




architectural, and similar costs of the improvements in the
district.

In addition, housing project expenditures authorized by the tax increment act in
Section 469.174, subd. 11 qualify as "activities within the distriet" even if located
outside the district. Finally, county road and administrative costs are at best
neutral, being deducted before calculating the 75/25 percent split.

The Amendments also mandate that the qualifying expenditures be made in
the first 5 years of a district or that they thereafter be limited to payment of
obligations incurred during the first 5 years. Accordingly, expenditures on
"activites" will qualify only if the expenditure:

(1) Is made to a "third person" (other than the developer or authority)
within 5 years of certification; or

(2) Is for debt service on bonds issued to a third person within 5 years of
certification; or

(3) Is to pay obligations arising from contracts executed within 5 years
of certification; or

(4) Is to reimburse a party (note: not a "third party") for eligible tax
increment costs incurred within 5 years of certification.

Beginning in year 6 following certification, 75 percent of the revenue
derived from tax increment that remains after bond and contract payments must
be used to prepay bonds or contracts, so that the 25% expenditures outside the
distriet becomes substantially less after the first five years. For example, assume
that a district which is smaller than a project area is certified in 1990 and in each
year beginning in 1992 produces $1,000,000 in increment, 75%, or $750,000 must be
spent on qualifying activities within the district in 1992, 1993, 1994 and 1995 and in
each of those years $250,000 can be expended outside the distriet but within the
project area. In year 6, or 1996, assume $500,000 is paid on bond debt service and
$100,000 on contract obligations. This leaves $400,000 in increment, 75% or
$300,000 of which must be used to prepay the bonds and contracts, leaving only
$100,000 to be expended outside the district. When the bonds and contracts are
defeased, the district is decertified.

Section 22. ASSESSMENT AGREEMENTS. Under prior law, assessment
agreements were authorized only upon entering into a development agreement.
The Amendments remove the qualifier, thus authorizing assessment agreements
with developers whether or not development agreements exist.

Section 23. EXCESS INCREMENT. Excess increment returned to a school
district must now be allocated between state equalized and unequalized levies.
Only the excess which represents unequalized levies is then deducted from the
school district's levy limits and state aid payments.

Section 24, SCHOOL REFERENDA LEVIES. There had been some
question about whether an authority and school distriet could agree to payment to
the school distriet of referenda levies in cases other than where mandated under
Section 469.177, subd. 10. The Amendments authorize this.




Section 25. PENALTIES. With respect to any tax inerement district,
regardless of when formed, the Amendments mandate that the Commissioner of
Revenue enforce the provisions of the tax increment act; that any taxpayer can sue
and recover cost, including attorneys fees; and that the State Auditor carry out
financial and compliance auditing. Penalties include:

(1) For including or retaining parcels that do not qualify, the parcel must
be eliminated and the authority must repay to the county auditor all increment
collected from it.

(2) For making unauthorized expenditures under the act, the authority
must repay the unauthorized amounts to the county auditor.

If the authority does not have adequate funds to repay these amounts, the city
must do so from whatever source, including tax levies. Amounts paid to the county
auditor are to be distributed as "excess increment," except not to the city which
approved the tax increment district.

Sections 26, 27, 29. NEIGHBORHOOD REVITALIZATION PROGRAM. This
section validates a city of Minneapolis 1990 tax increment refunding bond issue,
subject to the limitation it contains. It has no other known application.

Section 28. COUNTY ADMINISTRATIVE COSTS - PRE-1979 DISTRICTS.
Through amendment to the effective date section of the 1988 tax increment
amendments, the Amendments apply the county administrative cost recovery
provisions for costs incurred on or after May 1, 1990 to pre August 1, 1979
distriets.

Section 30. TRANSITION RULES. Under this section various cities are
given exemption from such new limitations as anti-pooling, the 5-year rule, the
economic development district definitions and the new durational periods.

Section 31. EFFECTIVE DATES.

(1) Each section of the Amendments is effective as follows:

Section Effective Date

Section 1 School year and taxes payable 1991

Sections 2,3,4,13,17,20,22,24, May 1, 1990
26,27,28,29,30

Sections 5,6,7,8,9,10,11,12,14, Certification after April 30, 1990
15, 18, 19, 21

Sections 16, 23 Excess distributions after
December 31, 1990

Section 25 Violations after December 31, 1990

(2) If a district is certified during April, 1990, the Section 1, 5-12, 14,
15, 18, 19 and 21 limits apply, unless by June 1, 1991:




(a) The authority enters into a development agreement for at
least one site in the district;

(b) Bonds are issued to finance projects costs; or

(c) Property in the distriet is acquired by the authority after April
1, 1990.




Memorandum

DATE: May 10, 1990
TO: Mayor & Councilmembers
FROM: Jerry Dulgar, City Manager

SUBJECT: Goals & Objectives - Department Heads

Attached are copies of the 1990 Goals & Objectives each
department had set for themselves and the list of goals that
I have set for each department.

Also attached is a copy of my goals and objectives for 1990.
I request that the Council review my goals and bring your
comments to the next Council meeting so we can set several
goals for me to complete in 1990.

Goals and objectives set by myself and department heads are
to be realistic and fit within the 1990 time frame and
budget. I will meet with department heads at year end to
discuss their progress with goals and any changes that were
made.

If you have any questions concerning the various goals and
objectives, feel free to talk to me about them.

js
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GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

1. Improve internal communications i.e. among department staff by
means of meetings, memos.

2. Improve administration department communication with other
City staff, newsletter, meetings, memos.

3. Improve recycling effort for office paper, efficiency in use
of paper, other supplies.

4. Balance the budget.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

Shorten council meetings by better preparing agenda i.e.
consent agenda, supporting data, etc.

Complete process regarding housing code.
Complete reorganization of departments, Community Development.
Complete space needs study process.

5. Begin work on ethics ordinance for City.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

1. Make sure City Clerk gets to Management Delegation class,
Police Chief to Effective Management class, Nancy Deno to
personnel classes, Joan Schmidt to take charge - secretarial
classes, Kelli Granlund to computer training.

In house session regarding communication, team building.

Team building for Finance, Community Development departments.

Seminar for department/division heads i.e. writing, management
skills, labor relations, etc.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

1. Communications seminar(s) i.e. writing, speaking, etc.
2. Follow up to effective management program.
3. Enroll in University of Minnesota or similar mini-MBA or

Masters Lecture Program subject to finances or enroll in
Effective Management follow-up program.




This section will be completed by Council. This section will
contain several goals set by you, the Council, to be completed by
me in 1990.

**You are encouraged to set realistic goals that fit within the*w
1990 time frame and budget.




MILES JOHNSON
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

- Maintain a day-to-day balancing of cash.

2. Keep the current records system for Police and Fire pension
funds, interest up to date. Audit cards of Police & Fire for °
interest delays.

s B Follow up of Bond & Stock Certificates which have not been
received.

4. Maintain a bi-weekly reporting to Finance Director of Cash
Balances for Police and Fire Funds.

List 3 to 5 goals to achieve in 1990 that are above and beyond your

normal (routine) operation of your department for 1990.

I Install fixed assets in our financial accounting system.

2 Daily cash balancing of revenue from Pool, Water Slide, and
Community Center funds.

3. Monitor flow of additional cash from Water Slide, cash
register through bank depositing.

4, Complete necessary work to submit a request to GFOA for a
"Certificate of Conformance in Financial Accounting."

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

1. Continue to encourage evening school classes in course-related
studies.

2. Train assistant in basic problems of Corporate Bond and Stock
Purchases.
Require staff to develop better understanding of payroll
system--train staff to back up payroll system in case one gets
"hit by the beer truck."
Encourage staff to attend advanced educational seminars in
fundamental accounting and payroll.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

Develop a better understanding of 1990 laws on Cafeteria
Plans.

Take time to study quarterly reports by our professional money
managers.

Research the quality of outside money managers for future
Police and Fire funds.

Regulate closer regulation of short-term investing of City
funds.




This section will be completed by City Manager. This section will

contain several goals set by the Manager to be completed by you and
your department in 1990.

1s Work out a formal financial plan for handling all cash or
financial transactions at the Community Center. This includes
the pool and water slide operation. This goal is to be
accomplished by working with Ed Brandeen to develop the plan. -
Take a management problem solving or team building class
(Miles).
Develop policy re confidentiality in personnel matters.




DARLENE GEORGE
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal
(routine) operation of your department for 1990.

L More closely monitor the supporting data for Council
meetings.
More closely monitor expenditures of Council
(conferences, etc.)
Enhance and maintain good communication within the
department.
Strive continuously to improve efficiency in the
routine operation of the department. Concentrate on
eliminating paperwork (excessive).

List 3 to 5 goals to achieve in 1990 that are above and
beyond your normal (routine) operation of your department
for 1990.

Initiate and complete procedures for minimum compliance
of the MN Government Data Privacy Act.

Initiate and follow-up a yearly clean-out near year end
based on the Record Retention Schedule.

Seek judges for training to conduct testing of the 12
Optech III-P’s prior to elections.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encourage and improvement of your staff.

Include them and encourage them to learn as much of the
election process as possible, especially, new
regulations, procedures, etc.

Strive to live up to Item #2 in the Department of
Administration Mission Statement.

Look for schools for staff and send or encourage them
to attend.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of yourself.

Attend conferences provided for City Clerks (League of
Minnesota Cities).

Work on leadership skills, influence, delegation and
developing subordinates as a continuation of the
Effective Management Program.

Read at least one book provided in our library.

This section will be completed by City Manager. This
section will contain several goals set by the Manager to be
completed by you and your department in 1990.

: I8 Attend class on management/problem solving techniques.
2. Continue to work on delegation.
3. Attend a stress management program or class.




KEVIN McGINTY
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

: I RESPONSE: Have one fire vehicle with appropriate personnel in
service within five minutes 90 percent of the time.

25 TRAINING: Certify all regular fire fighters to Fire Fighter I -
level during 1990 (Minnesota Fire Certification Board).

3. ADMINISTRATION: Update current pre-plan/run books.

4. INSPECTIONS: Organize fire inspection tracking via computer.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

1. INSPECTIONS: Update City ordinance regarding fire code.

2 ADMINISTRATION: Clean up City ordinance language regarding
Fire Department.

35 Increase day fire fighters availability by five fire fighters.

4. ADMINISTRATION: Develop and publish critical operating
guidelines (S.0.P.’s).

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

1. Develop minimum fire officer requirements and training.

2 Provide special "internal" training for all five officers in
fire ground command.

: £ Provide opportunity for special "outside" training for 25% of
department annually.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

1. Achieve recertification on the "Uniform Fire Code."

2. Attend one basic fire investigation class (get back of basics
on investigations).

3. Participate in fitness program a minimum of three times
weekly.

4. Survive 1990.

This section will be completed by City Manager. This section will
contain several goals set by the Manager to be completed by you and
your department in 1990.

5 A Coordinate and hold staff training on employee Assistance
Program.

25 Regular fire prevention training for non-fire personnel in the
City.

3. Work on above goals.

4. Survive 1990.




BILL MONK
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

+ I Make public aware of maintenance work and basic City services.

25 Maintain an open relationship with all departmental personnel
and involve them in work-related decisions.

3. Develop a more formal policy and program as regards
Infrastructure Maintenance.

4. Hold regular staff meetings with Public Works supervisors to
coordinate activities and improve efficiency.

5. Work to develop a Building Maintenance division of Public
Works.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

X Rewrite Sewer and Water Ordinance sections of City Code.

25 Develop a standard specification manual.

3. Develop a service oriented outlook among all Public Works
employees.

4. Coordinate activities with Community Development Department.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

Continue to delegate work duties in a manner that defines the
lines of departmental responsibility and accountability.
Offer schooling/seminar opportunities.

Encourage participation in professional organizations.

Make clear my expectations to department supervisors.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of yourself.

1. Read and attend local courses/seminars as means to stay
current on work-related issues and developments.

2. Apply "Effective Management" methodology.

3. Question the status quo.

4. Maintain a healthy outlook on work.

This section will be completed by City Manager. This section will
contain several goals set by the Manager to be completed by you and
your department in 1990.

: Participate in professional organization meetings or groups.

2. Train supervisors in management skills/techniques.

3 Participate in one of the following committees: employee,
newsletter, or safety.

4. Determine if we should continue to use Vehicle Management
System.




ED BRANDEEN
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

L Install apparatus and equipment at three park areas (North
Lions, Skyway, North Bass Lake).

2 Install park name signs at 3-4 areas as well as identification -
signs.

4% Improve maintenance of all athletic fields.

4. Institute system of record keeping with fewer errors (part-
time help training; registration error improvement).

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

Smooth transition of operations from City Hall to Community
Center.
Make municipal slide operation a profitable venture. Develop
a plan to show income and payback of slide to P.I.R., adjust
plan yearly as needed.
R.F.P.’s for golf course and nature interpretative center.
This goals was requested to be put on hold til further
discussion (late fall) due to possible additional ‘90 budget
cuts.

4. Development of policy manual for all part-time employees.

5. Develop Community Center into viable image of programming for
entire City.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

Encourage Park Maintenance Department to attend "Green Expo,"
safety meetings, or other meetings to pick up maintenance
skills.

Stimulate senior programming by having J. Fackler attend
senior conference in Milwaukee.

Send program staff to state conference and IPD (Institute of
Professional Development).

Plan workshop at Community Center for WILS & MAPRA for
professional growth.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

Attend conferences, seminars, etc., to improve professional
skills.

Continue activities in professional organizations to promote
professional growth.

Tour various cities in suburbs and core city to solicit new
ideas in field.

Send Director to community center workshop to improve
Community Center operation.




This section will be completed by City Manager. This section will

contain several goals set by the Manager to be completed by you and
your department in 1990.

1s

2.

30

Work with Finance Department to develop a financial plan for
cash handling for Community Center, pool and slide.

Continue developing team building skills, hold a team building
session for Park Maintenance this fall if the budget allows
for training.

Ed - Improve delegation skills. Go to course on delegation.
Proper delegation means giving work assignments to appropriate
staff and giving them "elbow room" and responsibility to
complete the assignment without interference.




JOHN OLSON
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

1.
2'
3.

4.
5‘

Consolidate services, functions and revise office layout of
various departments in the Community Development area.

Plan and design road layout for County Road 81 and Bass Lake
Road area.

Revise Comprehensive Plan of the City.

Begin to revise the Zoning Code.

Organize secretarial duties.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

1.
20

3.

4.
5.

Find sources of funds for land purchases. - - - -

Develop a local LRT plan with Brooklyn Park, Robbinsdale and
Golden Valley.

Seek a moratorium on building permits in targeted areas of
City to facilitate planning.

Seek out new housing areas and ideas.

Hold regular preview meeting with secretarial staff (5-10
minutes).

List 3 to S goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

1.
2.
3.
4.

5'

6.

Conduct a team building session.

Seek out ways to promote departmental unity and cohesiveness.
Encourage participation in training programs.

Conduct staff information session which provides members with
information about the different divisions in the department
(staff meetings).

Keep various staff members up to date on the rules and laws
and new ideas in their area of work.

Provide incentives to staff for good work.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

1.
2.
3.
4.

5.

‘Learn more about zoning, planning and community development.

Familiarize myself with operations of each of the divisions.
Participate in more planning seminars.

Be more active in the business community (Twin West -
Ambassadors Group) .

Help staff achieve personal goals as set forth at the
beginning of the year.

This section will be completed by City Manager. This section will
contain several goals set by the Manager to be completed by you and
your department in 1990.

1‘
2.
3.

Develop a measuring technique on productivity.
Training for secretarial staff.
Participate in follow-up on Effective Management Program.




JAMES MOSSEY
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

1. Direct enforcement based on community need.

- I8 Emphasize problem-solving policing.

3. Improve communication with the community.

4. Increase positive involvement with the community.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

1. Initiate philosophic changes in our policing style (problem
solving/prevention).
Increase services through cooperative efforts with community
members and neighboring departments.
Continue to lead movement toward inter-agency cooperative
efforts.
Improve employee job satisfaction.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

Expose staff to professional organizations and leaders within
the law-enforcement field..

Provide opportunities for staff to interact with leaders and
peers from other agencies.

Provide a work environment which increases job satisfaction
and encourage leadership growth.

Provide educational opportunities which will stimulate
professional growth.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

1. I have the same goals to achieve for myself as I hope to
accomplish for my staff. See the four above goals.

This section will be completed by City Manager. This section will
contain several goals set by the Manager to be completed by you and
your department in 1990.

1. Enroll in effective management program.

2. Hold regular staff meetings.

3. Provide stress training for officers.

4. Involve dispatchers in new computer systen.




NANCY GOHMAN
GOALS AND OBJECTIVES 1990

List 3 to 5 goals to achieve in 1990 regarding the normal (routine)
operation of your department for 1990.

1. Survive with my change and increase of job duties in 1990.
2. Keep spending in line with budget amounts.

3. Continue department staff meetings.

4. Delegate work in appropriate manner.

List 3 to 5 goals to achieve in 1990 that are above and beyond your
normal (routine) operation of your department for 1990.

1. Implement performance evaluation system for city.

2. Determine how and which firm to use for Comp. Worth plan update
in 1991.

3. Publish newsletter every other month starting Jan. 1, 1991.

4. Update and rewrite employee handbook.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your staff.

1. Send Joan Schmidt to personnel classes to obtain background.

2. Send Kelli to cable meetings and delegate all cable TV
functions.

3. Ask each adm. staff member where they want or see a need for
self training. Decide on training area, and let them select
and attend course.

List 3 to 5 goals to achieve in 1990 concerning professional
development, encouragement and improvement of your self.

1. Obtain training in personnel.
2. Work on listening and not interrupting others.
3. Go to a class on Labor Relations/Arbitration at U of MN.

This section will be completed by City Manager. This section will

contain several goals set by the Manager to be completed by you and
your department in 1990.

1. Begin putting together a pay plan.

2. Put together a career plan including education and future.
3. Develop a 5 year MIS plan for city.

4. Develop regular training programs for employees.




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION

ROOM 440 333 SIBLEY STREET %j C&%%#__gg 220
ST. PAUL, MN 55101

PHONE 612-296-6159

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

APPLICATION TYPE [J NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE g RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2078 Crystal OF SL SPACES BELOW.

Handy Superette Inc. 06/30/90
Adair Liquor Store #1 $ 200.00
6001 42nd Ave N $ 0.00
Crystal, MN 55422 $ 0.00

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
Handy Superette, Inc Adair Liquor #1
License Location (Street Address Lot & Block No.) License Period Applicant's Home Phone
6001 42nd Ave N FomdU1y 1 90 5 June 30 9ff 642 537-9421
Municipality County State Zip Code
Crystal Hennepin Mn 55422

Name of Store Manager Business Phone Number Date of Birth (Individual Applicant)

David G. Schwappach 612-537-9421

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 dress City Title Shares

David G. Schwappach m 1901 44th Ave n Mpls 250(all)

Partner Officer Address City Title Shares

Partner Officer Address City Title Shares

Partner Officer Address City Title Shares

1. If a corporation, date of incorporation_9-27-69 | state incorporated in_pmp amount of

authorized capitalization_$25,000.00_, amount of paid in capital_$1.000 00 , if a subsidiary of any

other corporation, so state___N/A 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

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

Entire Building or if entire building, so state

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

b , State approximate distance.

. State name and address of owner of building_12ndy Superette, Inc 6001 42nd ave n Crysta

has owner of building any connection, directly or indirectly, with applicant?__Y€$

. Is applicant, or any of the associates in this application, a member of the governing body of the

No

municipality in which this license is to be issued? . If so in what capacity.

. 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

7. 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 NE S UpRe i ay

Operates Adair Liquor #2 7910 Bass Lake Rd New Hope MN




8. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD STORE__Exclusive 0ff-SAle

. Are the premises now occupied, or to be occupied, by the applicant entirely separate and exclusive from any

other business establishment? _ YES

. 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 No

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License No

omcZ——Z00 v Z0——-1OMmMw

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

. 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

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S.340A802. [JYes [}No. Ifyes, attach a copy of the summons.

This Licensee must have one of the following:
CHECK ONE

x] A Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
INSURANCE"” TO THIS FORM.

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

[] c. Acertificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

2

| certify that | W and that the answers are true and correct of my own knowledge.
e 5-7-90

Py - st Signature4f Applicant Date

REPORT BY POLICE DEPARTMENT

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 Liguor,

Nowe

except as follows

NT NOTICE

ALL REYAIL LIQUOR LICENSEES MUST HAVE ENT FEDERAL SPECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALC OL TOBACCO AND FIREARMS. FOR INFORMATION CALL

612-290-3496.




?.

(b) State the number and types of shares of stock involved, the names
of all parties having an intercst in such stock, the number of shares

of stock involved, the names and addresscs of all partics in interest,
and a statement of such intercst as to each,

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

None

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

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

No

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




CITY OF CRYSTAL

ADDEI{DUii FOR CORPORATION LIYQUOR LICENSES, (ilust be filled out by cach
corporatc applicant)

Jircctions: As to cach question hercinafter asked, state fully
your ansuers to cach question furnishing information not previous-
ly reportod to the City Council on any prior application.

(Use scparate sheets of paper if necessery)

During the past licconse year to date, state the name or names including
home and business address, date of birth, places of birth, citizenship
of cach and every person dircetly or indirectly ovming, operating or
controlling your applicant's cpoeration other than manager, stockholders,
officers and diroctors. State the nature, percent and type of such
otmership, operation and control,

None

List all changes of officers and directors that have occurred in the
past licenso year, from wvhom, to whom with the percentage of stock
otmership of cach.

None
(a) List amount and type of sharecs of stock issued by said corporation,
indicate whether voting or non-voting and 1list cach sharecholder of

rocord as of this date together with the number and types of shares
ovned by each person, indicate whether voting or non-voting.

David G. Schwappach 100% Voting

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

None

(a) How many stockholder's meetings vere held during the past license year?

One
b) State dat i f h t =
kb) ipr%ﬁ T%?n?égﬁco%dﬁl 2¥%€cﬁwgzﬁm€?ysta1 s MN
(c) The names and addresses of all persons in attendance and relation-
ship to corporate license holder.
David G. Schwappach 1901 44th Ave N Mpls
(a) Oﬁgu many directors! meetings were held during the past license year?

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

April 16, 1990 6001 42nd Ave N Crystal Mn
(cf) e names and addresses of all persons in attendance and their

relationship to the corporation.
David G. Schwappach 1901 44th Ave N Mpls.

(2) During the past license year 1ist the number and types of each
share of stock voted by proxy in any stockholder's mee ting.

None
(b) List the name and address of the ovmer and name and address of the
person to whom such proxy was given, the number of shares involved and
vhether such proxy is a single purpose proxy or good for more than one -
meeting,

(a) During tho past license year to date, list each share of stock in
which the owmor thercof is a limited owvmer such as a trustee, guaradian,
attorney in fact, pledgee, executor, adninistrator, assignee or in any
other representative capacity,

None
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['%]{cA CERTIFICATE OF INSURANCE

PRODUCER

\ B ;
© SET TAB STOPS AT ARROWS
ISSUE DATE (MM/DD/YY)

05/08/90

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.

Jim Nesser Agency
204 Lowry Avenue NE
Minneapolis, Mn 55418

COMPANIES AFFORDING COVERAGE

COMPANY A

LETTER St. Paul Companies

COMPANY
LETTER

INSURED |
Adair Liquors
4169 Adair Avenue N.
Crystal, Mn 55422

COMPANY
LETTER

COMPANY
LETTER -

COMPANY
LETTER

COVERAGES

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
AGGREGATE

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DOD/YY)

TYPE OF INSURANCE POLICY NUMBER

EACH
OCCURRENCE

BODILY

GENERAL LIABILITY
1 INJURY $

COMPREHENSIVE FORM

PREM!SES“OP‘RAT#ONS
UNDERGROUN
| EXPLOSION & CULLAPSE HAZARD

PRODUCTS/COMPLETED OPERATIONS
CONTRACTUAL

INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY

PROPERTY
DAMAGE $

8! & PD $
COMBINED

PERSONAL INJURY

| AUTOMOBILE LIABILITY iy
ANY AUTO {PER PERSON)
| ALL OWNED AUTOS (PRIV. PASS.) By

ALL OWNED AUTOS (FTHER THAN) P8 Aco0EN)
HIRED AUTOS

NON-OWNED AUTOS
GARAGE LIABILITY

PROPERTY
DAMAGE

Bl & PD
COMBINED

EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM

Bl & PD
comaineo | $

—

STATUTORY [

$ (EACH ACCIDENT)

1% (DISEASE-POLICY LIMIT)
$ (DISEASE-EACH EMPLOYEE)

WORKERS' COMPENSATION
AND
EMPLOYERS' LIABILITY

OTHER

A | Liquor Liability BO06613352
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS

6001 42nd Avenue N. L sl )
Crystal, Mn 55422 Additional Insured:

CERTIFICATE HOLDER

07/01/90 06/30/91

LiQBBfﬂﬁnLiabi1ity

City of Crystal

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMP&NY WwiLL

nwL 30

City of Crystal
4141 Douglas Drive
Crystal, Mn 55422

ACORD 25 (8/84)

LEFT, BUT FAILURE TOX\#

OK XK XX Xk

© IR/ ACGRD CORPORATION 1884




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 1is falsely
reported. Furthermore, if this 1information 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 1is excluded from compliance with the insurance
coverage requirement for workers' compensation.

Insurance Company Name: Employee Benefit Administration Co
(EQI the insurance agent)

Policy Number or Self-Insurance Permit Number: 04-023011-2

(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 BROVIDED IS TRUE AND CORRECT.

& (STGNATURE) 7

JA/1c (J) 7/87




#5/88/99

INCIDENT
B9UA5E38
89868536
89914779
89811183

NO

ACTIVITY CD
fil_ARM/OTHER
ALARM/OTHER
SUSF/INFOQ
ALL OTH PUBS

CONMPL NAME
ADAIR LICUCR
ADAIR LIUOR
ADAIR LIOUOR
ADAIR LIQUORS

LOCAT IO
A1 G2ND
offl 22ND
6081 AZKD
&881 2ZND

DISPOSITION
FC
FC
88
55




rorm Se: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 Hinnesota 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 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
OEPARTMENT OF REVENUE.

LICENSE BEING APPLIED FOR OR RENEwep: Handy Superette Inc

LICENSING AUTHORITY: Crystal

(name of city, county or state agency issuing license)
LICENSE RENEWAL DATE: July 1, 1990

PERSONAL INFORMATION (if applicable):

Apolicant’s Name:

Aoolicant’s Adaress:

City
Social Security Numoer:
BUSINESS INFORMATION (if applicable):
Businass Name: Handy Superette, Inc Adair Liquor #1
Business Adcress: 6001 42nd Ave Crystal, MN 55422

City State Zio Code
Minnesota Tax Identification No.: 7428982
tederal Tax Identification No.: 41-0954941 021609

if 2 Minnesota Tax Identification number is not required, please explain

on the reverse sid

o jzﬁ& R 2 i

Sianature ////“;E;?;}on (Officer, Partner, etc.) Date




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION

ROOM 440 333 SIBLEY STREET M J
ST. PAUL, MN 55101 5ol 1
PHONE 612-296-6159 F*

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

APPLICATION TYPE ] NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE [ RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2085 Crystal OFSL SPACES BELOW.

LAMA Corp. 06/30/90
MGM Liquor Warehouse $ 200.00
355 Willow Bend $ 0.00
Crystal, MN 55428 $ 0.00

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

LAMA Corporation M.G.M. Liquor Warehouse
License Location (Street Address Lot & Block No.) License Period Applicant's Home Phone

355 Willow Bend From /1—1-90 0.6=30-91 | )
Municipality County ) State Zip Code

City of Crystal Hennepin MN 55422
Name of Store Manager Business Phone Number Date of Birth (Individual Applicant)

Tim:-Praska 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 Title Shares

City
John Jay Lanners :- 11772 Valley Creek Rd. |Woodbury Pres/1200

Partner Officer Address City a Title Shargs
Michael Gerard Maglic b 2725 Sunset Blvd. Minneapolis V.P./b

Partner Officer pDoeB Address City Title Shares

7B
Partner Officer DOB Address City Title Shares

. If a corporation, date of incorporation ; , state incorporated in amount of

authorized capitalization | , amount of paid in capitaI' , if a subsidiary of any

other corporation, so state 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
. Describe premises to which license applies; such as (first floor, second floor, basement, etc.)

or if entire building, so state

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

, State approximate distance

. State name.and address. of owner.of building

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

. 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? ~ If so in what capacity
. 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.

. 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




. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD 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

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

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

OomcZ——2Z00 » Z0——-IOmw -

. 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

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S. 340A.802. L] Yes (R No. If yes, attach a copy of the summons.

This Llcensee must have one of the following:
CHECK O

B A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
oR INSURANCE" TO THIS FORM. ,

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

[] c. Acertificate from the State Treasurer that the Licensée has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

| certify that | hgve read the abgve questions and that the answers are true and correct of my own knowledge.
April 30th, 1990
g el p

gnature of Applicant ) “ TR e T ey Date

¥

(74

REPORT BY POLICE DEPARTMENT

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 follows ,{7 } @/‘/ E\

r i
Foes S “PD. TW/ : 7 Vsssr

IMP f’ NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A% NT FEDERAL/SPECIAL OCCUPATIONAL/8TAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMATION CALL

\55;290-3496.

* g S ~




1124 Larpenteur Ave. W., St. Paul, MN 55113
(612) 487-1006
FAX: (612) 487-2115

May 8th, 1990

Ms. Darlene George
City of Crystal

4141 N. Douglas Drive
Crystal, MN 55422

Dear Ms. George:
Per your telephone conversation with Jackie Jorgensen of our

office, the officers of LAMA Corporation will remain as
follows:

John J. Lanners - President/Treasurer 1,200 stock shares
Michael G. Maglich - Vice President/

Secretary 0 stock shares
No changes in stockholders or number of shares has been executed.
Very truly yours,

FOR: LAMA CORPORATION

President

JIL:3]




MAY @9 '98 11:04 MN INSURANCE NETWORK 474 PE2

ACORD CéRTIFICATE OF INSURANCE (ACORD 2U8 - 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
Off ALTER THE COVERARBE AFFORDED BY THE FOLICIES BRELOW.

NAME AND ADDRESS OF AGENCY: COMPANIES AFFORDING COVERAGE:
MINNESOTA INS. NETWORK
1895 E. Co. Rd. E. COMPANY A: ST. PAUL COMFANY
St. Faul, MN
55110 COMPANY B:

COMPANY (C:
NAME AND ADDRESS OF INSURED:
LAMA Corporation COMPANY D:
dba: MGM Liquors
1124 Larpenteur Avenue COMPANY
St. Paul, MN 55113
CODE: SlJR CODE:

g e g e CC[\)ERQBES gk e s o sts gt s S U V7Y sy vy P I P T S o S e o T SO S G T S0 R A AT S A g DI D YT e e e s s o e e e e e S e
THIS I8 TO CERTIFY THAT POLICIES OF INSURANCE LISTED EBELOW HAVE BEENM ISSUED
TO THE INSURED NAMED ABOVE FOR THE FERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OFR CONDITION DF ANY CONTRACT OR DOTHER DOCUMENT WITH
RESPFECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR MAY PERTAIN. THE
INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SURJECT TO ALL TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH FPOLICIES. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY FAID CLAIMS.

LIMITS OF LIARILITY
comMF TYFE FULICY NUMBER IN THOUSANDS (0Q0Q0)

LETTER 0OF INSURAGNCE EFFECTIVE/EXPIRATION DATE

GENERAL LIARILITY
COMMERCIAL GENERAL TO
LIARILITY
GENERAL AGGREGATE:Y
CLAIMS MADE ODCCURRENCE
FRODUCTE COMF/0OPS AGG:
OWNERS & CONTRACTORS PROTECTIVE
PERSONAL % ADVERTISING INJURY:
EACH OCCURRENCE:
FIRE DAMAGE (ANY 1 FIRE):
MEDICAL EXPENSE (ANY 1 FERSOM) :

AUTOMORILE LIARILITY

ANY AUTO calL:

ALL OWNED AUTOS BHI:

LCHEDULED AUTAOS (EACH FERSON)

HIRED AUTOS

NON-DWNED AUTOS BI:

GARAGE LIABRILITY (EACH ACCIDENY)
PROFPERTY DAMAGE:




LY LS Yo 1t | WL SIS

ACORD CERTIFICATE OF INSURANCE — PAGE 2
_____ - LIMITS OF LIABILITY
COMP TYFE POLICY NUMEER IN THOUSANDS (000)
LETTER OF INSURANCE EFFECTIVE/EXPIRATION DATE EA. OCCUR./AGGREGATE

EXCESS LIARILITY
T

OTHER THAN
UMBRELLA FORM

WORKERS COMPENSATION
AMND XSTATUTORYX
EMPLOYERS' LIARILITY
EARCH ACCIDENT:
IGEABE FOLICY LIMIT:
DISEASE EACH EMPLOVYEE:

A OTHER BOD&&TB3I3
Liquor 04/01/90 TO 04/01/91 TOTAL
Liability LIMIT

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SFECIAL ITEMS:
Location: 355 Willow Bend, Crystal, Mn. 55428

CF—‘;NCELL&T I DN R I NI SIS IS IS S NS IS S SIS S SN SN IS ST S TTIT S IR T D I AT N R DR D I I A O G R O 55 2t o i e R e e

SHOULD ANY 0OF THE AROVE DESCRIBED FOLICIES BRE CANCELLED
BEEFORE THE EXFIRATION DATE THEREOF, THE ISSUING COMFANY
WILL XNENKEOOOHRXXXK® MAIL 30 DAYS WRITTEN NOTICE TO THE
BELOW NAMED CERTIFICATE HOLDER, BEXXXXEKRDODEREX XX RG0SR
meXﬂﬂusmuuuxxnmmmmmxmmumaxxmmmmmmmuumxxxmmmmﬂuxxxmnmxmm&m
ORI R XN K XN B OO RS R : :

=mw== CERTIFICATE HOLDER
City of Crystal DATE ISSUED: O5/09/90

4141 North Douglas Drive
Crystal _
Minnesota 55422

THDHIiED‘kEFRESCNTA11vE




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.

LAMA Corporation dba M.G.M. Liquor Warehouse
Name of Business

22247

igngftu

President
Title

1124 Larpenteur Ave. St. Paul, MN 55113
Business Address

S8ubscribed io and sworn to before me, a Notary Public, on

this F0** day of , 1990 .

EAANAMAAMANMAAAAAAAMAAAAAAAAAAA 3 4
&2, % JACQUELINE C. JORGENSEN %L; %% : gnfb
{?g;; NO'QTARY PUBLIC—MINNESOTA Nota 11C; Henne, ounty

ny HENNEPIN COUNTY S
My Commission Expires 9-18-95 My Commission expires on 2—// 95 .




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 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: Citizens Security
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 0901660

Dates of Coverage: 2-15-90 to 2-15-91

(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.

TURE)

JA/1c (J) 7/87
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LICENSE APPLICANT :

Pursuant to Minnesota Statute 270.72 lax Clearance: Issuance of Licenses,
the licensing authority is reaquired to provide to the Hinnesota
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 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 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: Renewed

LICENSING AUTHORITY: City Of Crystal

(name of city, county or state agency issuing license)
LICENSE RENEWAL DATE: July 1st, 1990

PERSONAL INFORMATION (if applicable):

Apoplicant’s Name: John Jay Lanners

Aoolicant’s Adaress: _ 11772 Valley Creek Road

Woodburvy, MN 55125

City State
Social Security Numder: —
BUSINESS INFORMATION (if applicable):

Business Name: LAMA Corporation dba M.G.M. Liquor Warehouse
Business Adaress: 1124 Larpenteur Ave. W.

St. Paul, MN 55113

City
Minnesota Tax Identification No.: 3870305
Federal Tax Identification No.: 41-1574059

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

on the reverse side.

éggéf ézfﬁféiiv44*z¢%7 ’ President 4_?0'90
SiggggLre f7{£//’

Position (Officer, Partner, etc.) " Date




'89 LIGUOR WRREHOUSE

5/08/98
ga! Ji i H

INCIDENT HO ACTIVITY €D ZONMPL NAME LOCATION

BoGgIS31 FOUND BIKE 355 WILLOYW BEND
89083544 RLL OTH PUBS LIGUOR WARERGUSE 335 WILLOW BEND
89043575 LOCK ouUT 333 WILLOW BEND
89403356 LOCK ouY 335 WILLOW BEND
89445875 ROBBERY SCHUTTE, KIMBERLY MARIE 355 WILLGY BEND
69066279 FOUND BIKE 353 WILLOW BEND
89605963 FALSE ALARM  HMGM LIQUOR WAREHOUSE 355 WILLOW BEND
89887661 LOCK OuT 355 WILLOW BEND
89089563 ROBBERY CARSON, LORRAINE 355 WILLOW BEND
89416058 ALL GTH PUBS MM WAREHOUSE 355 WILLOW BEND
89219762 LOCK oUT 355 WILLOW BEND




§5/18/%%

INCIDENT NO - RCTIVITY CD

98086435
2985858
REAETZI
96881567
90861707

SUSP/INFD
LOCK ouT
FGRGERYACOUN
ALL OTH PURS
ALL OTH PURS

LCATION
355 WILLOW BEND
355 WILLOS BEND
355 WILLGY BEND
355 VILLOW BEND

355 WILLOW BEND

198 LIGUOR WAREROUSE

COMPL NAME

MGM WARERCUSE

MCH LIGUOR

,
<«

Gy L) I N
Sy N 3o




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 0136 (11189
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET Mﬂ; 5073k
ST. PAUL, MN 55101 ﬁ
PHONE 612-296-6159

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

APPLICATION TYPE [J NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE B RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

Louwle's L\‘cz wWovs §
LICIQ.O (J_}Q.g-“ Bwoqc(wm\/
S’eq M N

55‘4/29

If a corporation, an officer shall execute this application. If a partnership, a partner shall execute this application.
LnantsName (Individual, Corporation, Partnership) A Trade Name or DBA
O\-uc.s, ZxH?uowq Lo e {-\&u\cbz\\akovﬂs IV‘C....

License Location (Street Address Lot & Block No.) License Period Applicant's Home Phone

49:20 Lde 5_;‘," Bp\ QQQ[L,J AN/ Fromju.lv ’ )970TOI'\\“Q-30 m (GIQ) 5?9"/??6

unicipality 4 Co ! State Zip Code

vyadal MN 55429 |Newne MN |58Y232
Name of Sfore Manager '_D . Busmess Phone_ mbsr Date of Birth (Individual Applicant)
Sany R Paulsen 4):053%5?%‘
If a corporétion, state name, date of birth, address, title, arid shares held by each officer.

If a partnership, state names, address and date of birth of each partner.
Partner Officer Address City Title Shares

G"-’w\v 12 rPQm[SQW AOHS™ U—‘MILVAU: N GJJ{.“ Va//ey p"’e&*‘l‘*ﬁ"/ﬁ

Partner Officer’ Address Clty Title Shares
Aue N

:rcuuag_ k: ?'D(lu S-c'u\ 20"/3 Lwt ‘l‘v d'an/fev vee, ¢

*. | Partner Officer (o] Address City Title Shares

- ZO—=-Omw

Partner Officer Address City 1 Title Shares

/
A

1. If a corporation, date of incorporation , state incorporated in amount of

authorized capitalization , amount of paid in capital , if a subsidiary of any

other corporation, so state 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

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

or if entire building, so state

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

? : - , state approximate distance : . il O ‘i -
1 { : A0 b ) ) A \ } |
. State name and address of owner of building

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

.. 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? : .If so in what capacity
. 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

. 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

L]




. Under what classifioation is the Iicense applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STOHE

COMBINATION ON & OFF LIQUOR OR GENERAL FOOD STORE ,
. Are the premises now occupied, or to be occupled by the applicant entirely separate and exclusive from any

other business establlshment?

. It a drug store, state length of time the store has been in operation
. State whether applicant has, or will be granted, an On-Sale Liquorﬁ License in conjunction with this Off-Sale

Liquor License, and for the same premises

. State whether applicant has, or will be granted, a Sunc;ay On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

3
" ."'

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

-, i

OmcZ——Z00 v Z0——-O0OmMmw

. State whether applicant, or any of the assomated in this appllcat:on have ever had an application for a quuor
License rejected by any mummpahty or State authorlty. if so glve date and deta;!s

No
A

. 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, glve date and details

No o L

LA
A

|
.\
\ =4

LA

. 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 O

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S.340A802. [JYes X No. Ifyes, attach a copy of the summons.

This Lscensee must have one of the followmg
CHECK ON

E A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
o INSURANCE" TO THIS FORM.

D B. A Surety bond from a surety company with minimum coverages as specified above in A.

D C. A certificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

t{jﬁswers are true and correct of n knowledge. -

Neq ‘/‘?0

- el
Signature of Applitz : b Date

REPORT BY POLICE DEPARTMENT

This is to certify that the applicant, and the associates, named herein have not beeh convicted within the past five
years for any violation of Laws of the State of Minnesota, or Municipal Ordinances relating to Intoxicating quuor,

except as follows ' // )O/I/ i

“Toze fb_ Rl 2L

IMP ﬁT NOTICE

ALL RETAIL LIQUOR LICENSEES MUST HAVE A'C

STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND/FIREARMS. FOR INFOR ION CALL
612-290-3496. |

RENT FEDERAL BPECIAL OCCUPATIONAL MP. THISi




A‘NDI!I D.

PRODUCER

MURPHY INSURANCE AGENCY
820 Plymouth Building
Minneapolis, MN 55402
(612) 333-2271

CODE SUB-CODE

INSURED

LOUIE'S LIQUORS, INC.
4920 West Broadway
Crystal, MN 55429

~ CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)

4/12/90-at

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

terern A St. Paul Fire & Marine Insurance Company

COMPANY
LETTER

OOMPANY c

GOM PANY
LETTER

D

COMPANY E
LETTER

COVERAGES

L

THIS IS TO CEFITIF‘I' THJ'«T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED RBO\I’E 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.

CcO

| TR TYPE OF INSURANCE

GENERAL LIABILITY

IA XX COMMERCIAL GENERAL LIABILITY
cLAMS MADE XX OCCUR.

OWNER'S & CONTRACTOR'S PROT.

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

OTHER

A Liquor Liability

POLICY NUMBER

B0O06641945

B006641945

Inesommou OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS
Certificate Holder is Additional Insured.

POLICY EFFECTIVE POLICY EXPIRATION

DATE (MM/DD/YY) =~ DATE (MM/DD/YY) ALL LIMITS IN THOUSANDS

2,000,

1,000,
includdd
1,000,
included

%

GENERAL AGGREGATE §
PRODUCTS-COMP/OPS AGGREGATE §
PERSONAL & ADVERTISING INJURY §
EACH OCCURRENCE s
FIRE DAMAGE (Any one fire) $
MEDICAL EXPENSE (Any one person) $

COMBINED
SINGLE $
LIMIT

BODILY
INJURY $
(Per person)
BODILY
INJURY $
(Per accident)

7/1/90 7/1/91

PROPERTY $
DAMAGE

EACH
OCCURRENCE
$ $

AGGREGATE

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

$1,000,000. Bodily Injury
& Property Damage
$1,000,000. General Aggregati

7/1/90 7/1/91

"*710 day notice for non-payment of premium_
* 60 day notice for non-renewal
* 30 day notice for other reasons

[CERTIFICATE HOLDER

City of Crystal
4141 Douglas Drive
Crystal, MN 55422

ACORD 25-S (3/88)

Attn: Darlene George, City Clerk

As per Minnesota Statute.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENBREAYRRXRX
MAIL *10 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE




ACOED. CERTIFICATE OF INSURANCE =~ ssweosreomenny

4/12/90-at

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

Minneapolis, MN 55402 ; ooerx Bl e
(612) 333-2271 COMPANIES AFFORD

PRODUCER

COMPANY
CODE SUB-CODE el State Fund Mutual Insurance Company

COMPANY o
INSURED LETTER

Louie's Liquors, Inc. COMPANY (5
4920 West Broadway LETTER

Crystal, MN 55429 COMPANY D
| LETTER

COMPANY E
LETTER

COVERAGES : T . 198 . e

1'.,.-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUHED 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/DDIYY) ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOPS AGGREGATE $
CLAIMS MADE OCCUR. PERSONAL & ADVERTISING INJURY §

OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE L
FIRE DAMAGE (Any one fire) s
MEDICAL EXPENSE (Any one person) $

AUTOMOBILE LIABILITY COMBINED

SINGLE $

ANY AUTO umIT

ALL OWNED AUTOS BODILY
INJURY 3

SCHEDULED AUTOS (Per person)

HIRED AUTOS BODILY
INJURY $

NON-OWNED AUTOS {Per accident)

GARAGE LIABILITY

PROPERTY
DAMAGE

EXCESS LIABILITY ()()CIE.I‘:!(F::E!NCE

5 H
OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION STATUTORY
AND 001015.206 7/1/90 7/1/91 100, (EACH ACCIDENT)
500, AEEASE—POLICY LIMIT)
EMPLOYERS' LIABILITY :
100, (DISEASE—EACH EMPLOYEE)

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS _
* 10 day notice for non-payment of premium
* 60 day notice for non-renewal
* 30 day notice for other reasons

1ita

CERTICATE HOWDER 6565 ke . P2 Aiss CANCELL ATIONIN. ey (OA e . BT I Wl

I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
City of Crystal i EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL B[

4141 Douglas Drive

Crystal, MN 55422

Attn: Darlene George, City Clerk

ACORD 25-S (3/88)




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 1is required by law, and licenses and permits to operate a
business may not be issued or renewed if it 1is 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 lof 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: @\! \( T—'U\.vu..c.( MUC'(MQ_{ -LV&S C)O\

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: @ IS 20 Ca

Dates of Coverage: 7////70 il /;/?/

(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 HORKERS COMPENSATION COVERAGE, AND I CERTIFY THAT THE

T

JA/1c (J) 7/87




rorm SE:CY

LICENSE APPLICANT :

Pursuant to Hinnesota Statute 270.72 Tax Clearance; Issuance of Licenses,
the licensing authority is required to provide to the Hinnesota
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 reaarding the
use of this information:

i 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 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: OPP Sq Le._ L\"‘QKGI/‘
LICENSING AUTHORITY: %L De’p’}‘ GPI (PWL_)L‘C__S.»QQ'{)

(name of city, county or state agency issuing license) v~
LICENSE RENEWAL DATE: “J m.‘v / /§?§t?

PERSONAL INFORMATION (if applicable):

Applicant’s Name:

Aopolicant’s Aaaress:

City
Social Security Numoer:
BUSINESS INFORMATION (if applicable):
Business Name: L@\AI‘CL/'R Z\ lguors IVLC'
Business ABcress: L/ZD O (—dcz.g'ﬁ g BHC&JLQG&/
(::V!>/:5‘ﬁq [ MX :§E§-4<2§§Z_
City State Zip Code
Minnesota Tax Identification No.: é{SQq HE_/
Federal Tax Identification No.: _&/f— /23 9L

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

é;@ | 5%50
¢ £

r{{ T = X T F _ 3
Sianatu Position (Officer, Partner, etc. Date




g5/28/98

INCIDENT NG ACTIVITY CD  COMPL NAME LOCATION DISFOSITION

70981656 FALSE ALARM  LOUIE'S LIQUORS 4924 « BDWY FA




g5/85/98

INCIDENT NO ACTIVITY CD  LGCATION COMPL NAME
85811952 BURGLARY 49Z% W BDWY LOUIE'S LIGUOR




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 0136 1769)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET : -
ST. PAUL, MN 55101 %?W‘ft R
PHONE 612-296-6159

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

APPLICATION TYPE ] NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE [x] RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2073 Crystal OFSL SPACES BELOW.

06/30/90
Chalet Liquors Inc. $ 200.00
5301 36th Ave N $ 0.00
Crystal, MN 55422 $0.00. ..,

Al LA

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 of DBA

CHALET LIQUOR INC.
License Location (Street Address Lot & Block No.) License Period Applicant's Home Phone

5301 36th Ave. North From 7-1-90 T 6-30-91
Municipality County State Zip Code
Crystal Henn. MN 55422
Name of Store Manager Business Phone Number Date of Birth (Individual Applicant)
Kurt K Karner 612 588-9491
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 Address City Title Shares
William J Bartram innetonka 125 Pres.
Partner Officer City Title Shares
William Barbush 3131 Excelsior Blvd. Minneapolis 125 V.Pres
Partner Officer Address . |City p Title Shares

Partner Officer Address City Title Shares

1. If a corporation, date of incorporation 10-07-85 | state incorporated in MN amount of

authorized capitalization $25,000.00 amount of paid in capital $25,000.00 ifa subsidiary of any

other corporation, so state none give purpose of corporation

3 & Operate offgale liquor store if incorporated under the laws of another state, is corporation

authorized to do business in the State of Minnesota? _N/A ___. Number of certificate of authority_ N/A

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

65,000 single st
o S 4 or if entire building, so state 4

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

= , state approximate distance N/A
ANTHONY SHOPPING CENTER
4. State name and address of owner of building_5311 36 th Ave. No = Crystal MN 55422

———has owner-of building-any tonnectiom; difectly or indirectly, With ‘applicant?___ .o
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? no - If soin what capaeity_ n/a

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. none

{

7. 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

Chalet Liquor of Maple Grove 13572 80th Circle North Maple Grove MN 55369




-,

. 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 establishfnénf?. ‘yes

. If a drug store, state length of time the store has been in operation n/a
. 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__no_-

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License o no

OmcZ——-Z00 N ZO0—-Omw

- If this application is for a County Board Off-Sale License, state the distance in miles to the nearest municipality

n/a

. 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 t o

no

. State whether applicant, or any of the associates in this application, and employees while employed by applicant

during the past fgc:\ years werg _cronvlcted of anyéUqgc%[olgg in this stafg& ng_; Ffderal }533'2‘?5 &nq if §0. give
9

bous o
date and details ,z\e.,;l,, % oge = JA 2 \GE0 3 q:sspm, 8.‘..?(43“_ M&D«(&m\ y

. During the past license year haE summons been issued under the Liquor Civil Liability Law (Dram Shop)

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

TFpEis laih?éansee must have one of the following: ) Y ;
A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; 310.060

property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
- INSURANCE” TO THIS FORM. P |

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

D C. A certificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

| certify tTDI have read aszuestions and that the answers are true and correct of my own knowledge.:.
00, N NSl = 4-17-50 B

‘( Signature of Applicant Date

“REPORT BY POLICE DEPARTMENT =~ — — s Gl 4
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 follows ﬁ) D'\) E—

Police Depariment

ALL RETAIL LIQUOR LICENSEES MUST HAVE A(CURRENT FEDERAL S$PECIAL OCCUPATION AMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND #IREARMS. FOR INF ATION CALL
612-290-3496. :




CITY OF CRYSTAL

ADDENDUi FOR CORPORATION LIQUOR LICENSES, (iwst be filled out by cach
corporatc applicant)

Dircctions: As to cach question hercinafter asked, state fully
your ansuors to each quostion furnishing information not provious-
1y reported to the City Council on any prior application.

(Use scparate shoots of paper if nccessery)

During the past liconse yoar to date, state the name or names including
home and business addvess, date of birth, places of birth, citizenship

" of oach and every person dircctly or indirectly ouning, operating or
controlling your applicant's cperation other than manager, stockholders,
officors and diroctors. State the naturo, porcont and type of such
ovmership, operation and control.

NONE

List all changes of officers and directors that have occurred in the
past license year, from whom, to whom with the percentage of stoclk

owmership of ocach. F<>C)§<)Eiﬂ

(a) List amount and type of shares of stock issued by said corporation,
indicate whother voting or non-voting and list each shareholder of
rocord as of this date togother with the numbor and types of shares

owvned by each person, indicgte whother voting op 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
indicato whether voting or non-voting. State the name and address of
the transferor and the name and address of the transfereec,

NoO N~

(a) How many stockholder's meetings vere held during the past license year?
O
(b) State dates and places of holding mectings.

(c) The names and addresses of all persons in attendance and relation-
ship to corporate license holder.

(a) How many directors' meetings were held during the past license year?
(b) State the dates and places of holding each meeting.

(¢) The names and addresaes'of all persons in attendance and their
relationship to the corporation.

(a) During the past license year list the number and types of each
share of stock voted by proxy in any stockholder's meeting. [(Slele 3

(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

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

(a) During the past license year to date, list each share of stock in
which the ownor thercof is a limited owmer such as a trustee, guaradian,
attornoy in fact, pledgee, executor, administrator, assignee or in any
other representative capacity. fL7CZk)2f




T

(b) State the number and types of shares of stock involved, the names
of all parties having an intercst in such stock, the number of shares
of stock involved, the names and addresses of all partics in interest,
and a statement of such interest as to each,

NONS_

\

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

NO 2

L

(b) State the name of the grantor and the grantee and other details per-
taining thereto. ,\)0_\3&

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

DAL |

(b) State the amount and type of stock involved, the namo and addresses
of the persons involved and on what dates. Nors




AGORD. CERTI FICATE OF INSU RANCE PO 2 ISSUE o;:e Z(Tr;rgomq
. 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 Road
St. Louis Park, MN 55416 COMPANIES AFFORDING COVERAGE

COMPANY A

LETTER Park Glen National Ins. Co.

CODE SUB-CODE
COMPANY B
INSURED LETTER
COMPANY v
Chalet Liquors, Inc. LETTER
5301 36th Avenue North comPANY
Crystal, MN 55422 LETTER

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.

co POLICY EFFECTIVE POLICY EXPIRATION
L TR 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 s
FIRE DAMAGE (Any one fire) s
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

§ s
OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION STATUTORY

(EACH ACCIDENT)
AND

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

EMPLOYERS' LIABILITY

OTHER

A Liquor Liability MN LL 900 253 7=1-90 7<191 $300,000 Aggregate

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

$50,000 Bodily Injury/Ea Person, $100,000 Bodily Injury/Ea Common Cause, $10,000 Property Damagp
Ea Common Cause, $50,000 Loss of Means of Support/Ea Person, $100,000 Loss of Means of Support/
Ea Common Cause.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Additional Insured: EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ERYDERXIXXIOK
City of Crystal MAIL _3Q__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
4141 North DOUglaS Drive CWMRE TS HERN SRR N RS B AN RSSED B IGR RN OO
Crystal, MN 55422 g : -

!ACORD 25-S (3/88)




THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHT UPON THE CERTIFICATE HCOLDER. HI"" CERTIFICATE DOES NOT AMEND,
Norwest Insurance #Minnesota EXTEND (R ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
Bloomington Office
7900 Xerxes Avenue South
Bloemington, MN 55431
(612) 820-7110

Chalet Liquors, Inc.
1 - 36th Avenue North
Minneapolis, MN 55422

LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSUF.RWE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIUD
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 INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH poLicies.

POLICY  +  LIABILITY LIMITS IN 1000'S
‘EFFECTIVE DATEIEAPIRATION DATE! iEACH OCCURR. | AGEREGATE |

ENERAL LIABILITY !BGDILY

1 COMPREHENSIVE FORM i :INJUR\’

1 PREMISES/OPERATIONS i !

] UNDERGROUND EXPLOSION § {PROPERTY
COLLAPSE HAZARD i DAMAGE

1 PRODUCTS/COMP. OPERATICNS i :

1 CONTRACTUAL i8I & PD |

] INDEPENDENT CONTRACTORS i ‘CD*.BII‘EDJ

1 BROAD FORM PROPERTY DAMAGE | i

1 PERSONAL INJURY

]

AUTOMOBILE LIABILITY

[ 1 ANY AUTO i
[ 1 ALL OWNED AUTOS(PRIV. PASS) i ;BGD INJ.
i [ 7 ALL OWNED AUTOS(OTHER THAN) {ACCIDENT ¢
(PRIV. PASS) i i i

(e L L L W W |

w i
iDAMAGE 1§

1COMBINED

E55 LIABILITY
UMBRELLA FORM
1 OTHER THAN UMBRELLA

WORKERS' COMPENSATION IC130969- ‘ /9 ! -
AND {EACH ACCIDENT) |
EMPLOYERS' LIABILITY (DISEASE-POLICY)
(DISEASE-EA EMP) |

OTHER

CANCELLATION =

! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-

_ _ i PIRATION DATE THEREOF, THE I55UING COMPANY KILL ENDEAVOR TO MAIL
City of Crystai P 10 DAYS WRITYEW NITICE 70 THE CERTIFICATE HOLDER NAMED TO THE
4141 Dougias Irive i LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE MO CBLIGATION OR
Crystal, WN D42ZZ i LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

3D REPRESEN T;"t—

,/072,/ a 5//9{///0/




rosm SitiCe

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 tak% identification number
and the social security number of each license applicant.

Under the nMinnesota Government Data Practices Act and the Federal Privacy
‘Act of 1974, we are reaquired to advise you of the followina 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
Deocartment 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 supoly the following information and return along with your

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

LICENSE BEING APPLIED FOR ORiRENEWED:’ Liquor License

LICENSING AUTHORITY: CITY OF CRYSTAL

(name of city, county or state agency issuing license)
LICENSE RENEWAL DATE: 7-1-90 to 6-30-91

PERSONAL INFORMATION (if applicable):

Apoiicant’s Name: WILLIAM I RARTRAM
Aoolicant’s Aaaress: 11834 Tapestry Lane
Minnetonka MN 55345

City State
ocial Security Numoer: —
BUSINESS INFORMATION (if applicable):
Businass Nzme: CHALET LIQUOR INC.
Business Adcress: 5301 36th Ave North
Crystal MN 55422

City State Zio Code
Minnesota Tax lIdentification No.: 3456762

Federal Tax Identification No.: 41-1535908

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

on the reverse side.

CJ&&WR?&»M _ 4f17~_“10 :

Sianature

Position (Officer, Partner, etc.) " Date




INCIDENT NG ACTIVITY €0 CONPL NAME

27086687 i ¥ CHALET LIGUOR
89947418 i C
89989552




ACTIVITY CD  COMPL NAME
SUSP/1iF CHALET LIdUdn
~GRGERYACOLN CHALET LIOUOR




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET W’fﬁ
ST. PAUL, MN 55101 5055‘/
PHONE 612-296-6159

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

APPLICATION TYPE [J NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE [F'RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2088 Crystal OFSL SPACES BELOW.

Lampthter‘ Liq Barrel Inc. 06/30/90
Liquor Barrel $ 200.00
2728 N Douglas Dr $ 0.00
Crystal, MN 55422 $ 0.00

If a corporation, an officer shall execute this application. If a partnership, a partner shall execute this application.
Applicani's Name (Indivigual, Corporation, Partnersiip) Trade Name or DBA
Lamp [iqnter LiquorGavrel Tnc. Llampliqgh fer higaclr Govrel
License Location (Street Address Lot & Block No.) License Period Applicant's Home Phone
22 2% A D*’—"-"‘L‘?/Q S Pr. From Yuly ({99070 Tane 30,1991 /n631-52258
Municipality County State Zip Code
Cr 7S fa |
Name of Store Manager Business Phone Number Date of Birth (Individual Applicant)
An thonyg S+ Sm (¥ h G/2-5Y1-000 ¢
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.
Partriar Officer pos Address City Title Shares

Me [ vyn D /—f-{ nrY ]02-08 HMes b, ¥« 2 (0 643r ¢ ﬂ;n[o‘:\ s
Pastoer Officer DOB Address City Title Shares

Cynthia S. MHenry [6208 Nesb.++ B/N"mw loal 507

Partner Officer [4 DOB Address City Title Shares

Partner Officer DOB Address City Title Shares

. If a corporation, date of incorporation , State incorporated in amount of

authorized capitalization , amount of paid in capital if a subsidiary of any

other corporation, so state ' 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

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

or if entire building, so state

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

state approximate distance

. State name and address of owner of building

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

. 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? . If s0 in what capacity

. 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.

. 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




. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD 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

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

OmcZ——-Z00 » ZO--Omw

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

. 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

A0

. 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

Ao

. 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 /V <

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S.340A802. [JYes [BNo If yes, attach a copy of the summons.

This Licensee must have one of the following:
CHECK ONE

E/:. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
& INSURANCE” TO THIS FORM.

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

H ZO0—--OmMw

D C. A certificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

| certify that | have read the above questions and that the answers are true and correct of my own knowledge.

WzﬁTﬁJ‘ 7/"—»«—/—%- forts o |2 -0

Sigkature of Applicant Date

REPORT BY POLICE DEPARTMENT

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 follows a/l' } {9 Aj ﬁ

-

/ :

Police Dgiartmenl E Z ﬁ) 0 TZ@ ) 77 Vﬁ 2

ﬂ |Mptﬁ‘m NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A [EURRENT FEDERAL $PECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMATION CALL

612-290-3496.




CITY OF CRYSTAL

ADDELIDUi; FOR CORPORATION LIQUOR LICENSES, (iiust be filled out by cach
corporato applicant) -

Jircctions: As to cach question hercinafter asked, state fully
your ansters to each quoestion furnishing information not previous-
ly reportoed to the City Council on any prior application.

(Use scparate shects of paper if nccessary)

During the past liconse year to date, state the name or names including
home and business addvess, date of birth, places of birth, citizenship

" of cach and every person dircctly or indirectly ouning, operating or
controlling your applicant's cperation other than manager, stockholders,
officers and diroctors. Stato the naturo, percent and type of such
owmership, operation and control.

_:.rr (‘/ﬂdxy‘e

List all changes of officers and directors that have occurred in the
past licenso year, from whom, to whom wvith the percentage of stock
otmership of oach,

At c ha w8 o
(a) List amount and type of shares of stock issued by said corporation,
indicate whether voting or non-voting and list each sharcholder of
racord as of this date togoether with the number and types of shares
ouncd by each person, indicate whether voting or non-voting.

A C/(--f“wj &

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

,/!"r,‘.- O A Aas ? -

(a) How many stockholder's meetings were held during the past licensec year?
O n <
(b) State dates and places of holding mectings. _ .
--2)/?-?0 /(D',L"-r? /6‘3 5‘-;""_//. Qd){d’-f"-"‘rﬂ-"/(."{',- 1,5{&: ’ 56{/27
(c) The names and addresses of all porsons in attenddnce and relation-
ship to corporate license holder.
Meicyn D, Merry 16208 Mesbh: ™ Pf‘:‘, i
Cynth'a S M- en (ef Gl ccmitr > 1l ., Al s . = Sy 27 Y e
(2) Hou many directors' meetings were held during the past license year?
ou
(v) sState the dates and places of holding cach meeting S0
—3 { 7‘-‘75 (ﬂ‘.‘ Pt e S ,‘C‘j..‘ r_,!)‘.?‘)“/ (_;)(-{‘,:h‘. i ‘.._!,/_.’.z_.)x.( _Lf. o, (_‘C{f",?
(c) The names and addresses of all persons in attendance and their
relationship to the corporation.
Mel vy o e e
Cf'/f"{' hia 5. M e "'H’"L/
(a) During the past license year list the number and types of each
share of-g;oiF(voted by proxy in any stockholder's meeting.

(b) List the name and address of the ovmer 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, .
E "L'? a {t. Y D /\[{-" 7y f/ S .:).

l'-/&-,-—mﬁ.‘n\ S /‘/@-m:’“w f,'f.""/}.

(a) During tho past license year to date, list each share of stock in
which the owmor thercof is a limited ovmer such as a trustee, guaradian,
attorney in fact, pledgee, executor, administrator, assignee or in any
other representative capacity,

;A/

o vl g




(b) State the number and types of shares of stock involved, the names
of all parties having an intercst in such stock, the number of shares
of stock involved, the names and addresscs of all partios in interest,
and a statement of such interest as to each,

S ¢ 2\ .r,?;l(/ -

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

L’-/‘((_’r. ;{'7_{-'__

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

1 i
.f"e_/-' f’/( a--u:/vﬁ

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

A v e

(b) State the amount and type of stock involved, the namo and addresses
of the persons involved and on vhat dates.

#

L o 31. '6__




pRODUCE’EORDES AGENCY THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANC CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND
ROGER A. BLESSUM & ASSOC EXTEND OR ALTER THE COVERAGE AFFORDED BY T-E POLICIES BELOW

10800 NORMANDALE BLVD
BLOOMINGTON MN 55437 COMPANIES AFFORDING COVERAGE

COMPANY A gT. PAUL FIRE & MARINE INS CO.

COMPANY

e cerrer B yapsau
LAMPLIGHTER LIQUOR BARREL INC. oA @

2728 DOUGLAS DRIVE NORTH LETTER
CRYSTAL MN 55442

COMPANY
LETTER D

COMPANY
LETTER

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T=E POLICY PERIOC NDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHYICH THIS CERTFCATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERWS, EXCLUSI)NS AND CONCs-
TIONS OF SUCH POLICIES.

]
OV EXSRATH | _A3ILITY LIMTS IN T=OUSANDS
TYPE OF INSURANCE POLICY NUMBER DATE (MADOY) BE i [

OCCURREnC:  AGGRESATE

ENERAL LIABILITY e
COMPREHENSIVE FORM . WU $

PREMISES/OPERATIONS

UNDERGROUND e = $
EXPLOSION & COLLAPSE HAZARD !

PRODUCTS/COMPLETED OPERATIONS B006678972
CONTRACTUAL

INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE .
PERSONAL INJURY | PESSONAL INJURY

AUTOMOBILE LIABILITY

| ANy AuTO

ALL OWNED AUTOS (PRIV. PASS)
st owneo s (67
HIRED AUTOS

NON-OWNED AUTOS

GARAGE LIABILITY

EXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM
WORKERS' COMPENSATION

AND 0311 00 088559
EMPLOYERS' LIABILITY

{EACH ACCIDENT)
ADISEASE-SOLICY LinnT)
{DISEASE-ZACH EMPLIDYEE)

OTHER

LIQUOR LIABILITY B006678972 7-1-90 7-1-91 .

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS
*%* 50,000., PER PERSON, 100,000., MORE THAN ONE PERSON , 10,000., PROPERTY DESTRUCTION

50,/100, LOSS OF MEANS OF SUPPORT.

CERTFFICATE HOLDEH

: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 55 CANCELLED BESJRE THE =X-
CITY OF CRYSTAL PIRATION DATE THEREOF, THE ISSUING COWZANY WiLL

ACORD, 25 (8/84)




rurm SE:CH
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 tak identification number
and the social security number of each license aoolicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy
:Act of 1974, we are reaquired to advise you of the followina 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 Agreement the
Department of Revenue may supply this information to the Internal
Revenue Service:

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

Please supply the fol lowing 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: CFF Sale Liguems

LICENSING AUTHORITY: Cryectol

(name of city, county or state agency issuing license)
LICENSE RENEWAL DATE: el (TR0
1 T

PERSONAL INFORMATION (if applicable):
Apolicant’s Name: M e [v Yo D /\/en F ey
Aoolicant’s Aaaress: (D Zeb ¥ /L.f‘e = é,'--/— £~

B(ﬁbo;mgr-L?‘Fo/ﬂ MNu

City State

Socizl Security Numoer: __
BUSINESS INFORMATION (if applicable):
Businass Name: Lc\m’ﬁ /f‘? A te)r L ff?qok /86 }’}"C-/]_Zh-;r C -
Business Adoress: 272 3 4/ Deow ff/o R

<res = to PR S8y 2 7

City State Zip Code

Minnesota Tax Identification No.: AHAS o S

Federal Tax Identification No. - L” ~l6290 é_g/ .

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

on the reverse side.

/777,05%J 7.47%7 . @L‘, | Gl T~ P2

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 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 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. g

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: 0311 00 088559

Dates of Coverage: 6=5-90 THRU 6-5-01
(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.

5 A / (SIGNATURE]) VA

JA/lc (J) 7/87




89 LAMPLIGHTER LIGUOR
#5/98/79

INCIDENT NO ACTIVITY CD  COMPL NAME LOCATION

89684535 FRAUD LAMPLIGHTER LIGUOR BARRELL 2728 DOVGLAS DR
89624951 FORGCRY&COUN LIQUOR BARREL 2728 DOUGLAS DR
89005836 ALARM/OTHER  CRYSTAL LIGOUR BARRELL 2725 DOUGLAS DR
89911641 FALSE ALARM  LIGUOR BARREL Z728 DOUGLAS DR




Er: Jj Ed E ."I Q &

JMFL NAME ALY
AIE : ol A B
s e SPOSITION

i DOMGLAS DR




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET
ST. PAUL, MN 55101
PHONE 612-296-6159

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

Lty

APPLICATION TYPE NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2082 Crystal OFSL SPACES BELOW.

Rom-C Inc. 06/30/90
Crystal Liquors $ 200.00
5924 W Broadway $ 0.00
Crystal, MN 55428 $ 0.00

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

ROM -G, T ne ., éighawﬁmtlmlah Qeystal qumf“?

License Location (Street Address Lot & Black No.) License Period ' Applicant’'s Home Phone

6’ CI r;)\ q [JL\J : ?QQ&\UC\. O From ﬂo = 50 _QO To (:) “30"6?/ (CO{:.;)J 5‘.'3\5 -S-SS._:.

Municipality { Couny State Zip Code

C eystal € nn M n 55938

Name of \ tore Mahager s i Business Phone Number Date of Birth (Individual Applicant
Lichard Norsolar S 535558 3 ﬁ

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 Cit Title Shares
K mf( ) (Nae ,(*lf\\S 59324 W, ?J\“‘Qfl&umu Cf‘ Ll\s a | §a O

Partner Officer DOB Address ( City Title Shares

Partner Officer Address City Title Shares

Partner Officer Address City Title Shares

1. If a corporation, date of incorporation 11-3% , state incorporated in RANA amount of

authorized capitalization , amount of paid in capital , if a subsidiary of any

other corporation, so state 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
. Describe premises to which license applies; such as (first floor, second floor, basement, etc.)

)
(ERN L L% G 3P or if entire building, so state

. Is establishment located near any state university, state hospital, training school, reformatory or prison?
“\

[ |0 , State approximate distance

. State name and address of owner of building Gam b 0 \rﬂo.e :q (J“(;C 2AR0 Cfocw UJOOOQ q ﬂ
SESde n Ul ey V55937

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

. 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? . If so in what capacity

. 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.

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

of Minnesota? /] O Give name and address of such establishment




. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD 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

Liguor License, and for the same premises

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

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

oOmcZ——=Z00 M Z0——-OmWw

N

. 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

D

. 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

5&@()/’7(—- L2 ge ““‘ﬂé’éﬂ%—‘% 7/~ 3-3K
Ul OHE DAY

! Staté'\?"vhether 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 /)/U

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S. 340A.802. OJ Yes \E\ No. If yes, attach a copy of the summons.

This Licensee must have one of the following:

HECK ONE

T}Zl A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
INSURANCE’ TO THIS FORM.

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

(] c. A certificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

tci\zmt | have re e above questjons and that the answers are true and correct of my own knowledge.

U Lm t(Q Z\Of N e XU C/“‘ Z{n Qb

“Sighature of Applicant Date

{

REPORT BY POLICE DEPARTMENT

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 MuniClpaI Ordinances relatlng to lntomcatlng Liguor,

except as follows 5 ALE T M M@ Lou % 8

ice Depariment Title 77 Signatur -
TTRNsTAL PO CLL P falea] rm. T

lMPOHAN'“NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A CURRENT FEDERAL SPECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMATION CALL

612-290-3496.




YOATE OF ITNStiffaNCeE
EERTIF ~ DATE: @5/01/9@

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS |
NO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT RMEND, |
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW I

I

l

/

; ,
/ COMPANIES AFFORDING COVERAGE

I

l

/

/

D
2
:

Norwest Insurance Minnesota
9353 Jefferson Hi na;
Maple Grove, MN

(612) 424-7591

A 5t Paul Fire & Marine

i

| COMPANY

l
!
!
| LETTER l

:

Ros C Inc.

CRYSTAL LIGUORS
5924 West Broadway
Crystal, M 55428

I

=

—— — — — — ——

E

| LETTER
===== [IWERAGES
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FUR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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 T0 ALL THE TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH POLICTES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS

| _POLICY | POLICY |
IEFFECTIVE IEXPIRATIONI

—— T S, T B, S S, S, Sy, T e, S e, e S, T e S S, S e, S

!

|

l

l

/

/

l

I

/

/

/

/

I

l

I

1

l

l

I

/ / l
I | GENERAL AGSREGATE § /
86/30/90 | @6/38/91 | PRODUCTS-COMP/0PS AGGREGATE I
| PERSONAL & RDVERTISING INJURY § |
| ERCH OCCURRENCE ] i‘
/

l

/

l

/

/

|

/

l

l

l

l

/

l

I

/

/

l

/

I

|

I GENERAL LIABILITY
A 1 [X] COMMERCIAL GENERAL LIABILITY
[ 1 [ ]CLAIMS MADE [X1 OCCURRENCE |
1{3? OWNER'S & CONTRACTORS PROTECTIVEI
[1

1
/
| POLICY NUMBER | DATE | DATE | ALL LIMITS IN THOUSANDS
/
l
/

BO#6673906

| FIRE DAMAGE (ANY ONE FIRE) $
| MEDICAL EXPENSE (RNY ONE PERSON) $

/
/
| AUTOMOBILE LIABILITY

sl
BODILY INJURY
(PER PERSON)

BODILY INJURY
{PER ACCIDENT)

PROPERTY

§

} EACH OCCURRENCE ;
I (.
STATUTORY

WORKERS' COMPENSATION
AND (EACH ACCIDENT)
EMPLOYERS' LIABILITY (DISERSE-POLICY LIMIT) |

(DISERSE-EACH EMPLOYEE) |

S —— —— ——— ——— T — T S ——— — — — — — T — —
— — T S S S T S T S S S T S S S T S S S, S Sy,

OTHER

LIGUOR LEGAL LIRBILITY

l
!
/
/
/
/
/
/
/
/
/
/
}'
;‘ EXCESS LIABILITY
/
/
/
/
/
/
/
a;
:" B0 86675905
/

@86/38/9@ ; 86/38/91 i Saze as General Liability
| !

— T T, T, T T, S S, T T, S, S T, S S, T, o, S T, S T, S T, T S, T T, S S, " —

— — — — — — T — — — T — — T — T T — T — T — T — — —

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

\\.
===== CERTIFICATE HOLDER RS . CANCELLATION
1-SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
| PIRATION DATE THEREDF, THE ISSUING COMPANY WILL xxxxxxxxxxx MAIL
CITY OF CRYSTAL ~ | 30 DAYS WRITTEN MNOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

4141 Douglas Drive I LEFT. XXXXXXXXKXXXNXXXXXXXNXXKXXXXXXXXKXXXKXXMXXKKXXXXKKKXXKXXXKXXXNXKX
Crystaj, MN 55422 ! xxxxxxxxxxxxxxxxx;g_:xxmrxxxxxxxxxxxxxxxxxxxxxxxxxxxnxxxxxxxxxxxxxnxn

I AUTHORIZED REPRESENTATIVE .
!

———— — —— — — T — T T — T — — — ———




ity &
rorm SE:CH
LICENSE 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 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;

2. 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
OEPARTMENT OF REVENUE.

: N e
LICENSE BEING APPLIED FOR OR RENEWED: (?1$§‘ ;DCX‘@ L—~\q uor

!
LICENSING AUTHORITY: City C £ C:i“u 9?PCL‘
(name of city, county or state agency issuing license) ., ;
LICENSE RENEWAL DATE: (bf-jG!QO

PERSONAL INFORMATION (if applicable);:
Apolicant’s Name: p\'\f,\\C\ Prt:' Gs. Ma SO [CL.l S
Aoolicant‘s Acaress: 5924 W, E%1“(\QLC§ wa/

C.mﬁ St M

City State
Sccial Security Numoar: _—_
BUSINESS INFORMATION (if applicable):
Businass Name: Q (“uEE{‘CLK |—-ﬁ CI.U\DPE;
Business Adaress: 599}“{ LAY oo Pb ("OCE.& wa \/
(o ysdal Mn'  5543%
CitL State Zio Code

Minnesota Tax Identification No.: 24 63 0O LQ
Federal Tax Identification No.: L{l‘ Hna%B'—{(g

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

on tThe reverse side.

(Dl/ﬁ‘{uwtg\v?’[mmﬂ@;)\_ /Pﬁzs DEeATT_ %/‘/9‘ ‘¢ Q

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 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 1labor 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.

[nsurance Company Name: 2 BA

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: C}4‘04L+0.9\% }qg& 777
Dates of Coverage: [ -2=-¥9 - -'98
(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.

<:j;;:z;Lﬁhg;‘:2?7G&ﬁoap;;k

= (SIGNATURE)

JA/1c (J) 7/87










MINNESOTA DEPARTMENT OF PUBLIC SAFETY P 9136 (1169)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET oy
ST. PAUL, MN 55101 ,ﬁ%@f H L0702
PHONE 612-296-6159

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

APPLICATION TYPE (L] NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
CHECK ONE [] RENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2074 Crystal OF SL SPACES BELOW.

D.A.S. Inc. 06/30/90
United Liquors #3 $ 200.00
3530 Douglas Dr N $ 0.00
Crystal, MN 55422 $ 0.00

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

- ZO——-0Omw

Applicant’s Name (Individual, Gorporatio#, Partnership) Trade Name or DBA 4

bas , TONC. URTEAN LI QWUeRS —#3

License Location (Street Address Lot & Block No.) ; License Period Applicant's Home Phone
To 4/36'/?/

352’50 DOMGLﬁj DRJ'JE From 7///?‘ )

Municipality County State 9 Zip Code

CRPSTAH. HENNE Pra) MN SH22

Name of Store Manager Business Phone Number i i plicant)

DUWAE OFTEC/ E. 012 S35 S22

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
Max KRAuE 222y Yownle nea ) AT Baa | ST Py ¢ (66,
DO

Partner Officer Address City Title Shares

Partner Officer pos Address City Title Shares

Partner Officer poB Address City Title Shares

1. If a corporation, date of incorporatiOn , State incorporated in amount of

authorized capitalization , amount of paid in capital , if a subsidiary of any

other corporation, so state 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
. Describe premises to which license applies; such as (first floor, second floor, basement, etc.)

or if entire building, so state

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

, State approximate distance

. State name and address of owner of building

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

. Is applicant, or any of the associates in this application, a member of the governing body of the i

municipality in which this license is to be issued? . If so in what capacity

. 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.

. 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




. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD 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

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

OomcZ——HZ00 N Z0——-O0Omw

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

. 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

nNo, i

. 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

Ao

. 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

W ZO0—-—-Omw

date and details A/ o

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S. 340A802. [ Yes B/No. If yes, attach a copy of the summons.

This Licensee must have one of the following:
CHEGK ONE

A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
oR INSURANCE"” TO THIS FORM.

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

& Z0--0OMW

[ c. A certificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

/]
I ce%at ha\?rt{ e above questions and that the answers are true and correct of my own knowledge.

,/éf,//M“ 5!_2_/?‘0

" Date

~ Signature of Applicant

REPORT BY POLICE DEPARTMENT

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 follows !O O/\-) g

eyt £0. LD L e Tmte sty

IMPORFTANT (NOTICE

ALL RETAIL LIQUOR LICENSEES MUST HAVE A COURRENT FEDERAL SPgCIAL OCCUPATIONAL MP. THIS
STAMP 1S ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMAFION CALL

612-290-3496.

sl




ACORD. CERTIFICATE OF INSURANCE e

PRODUCER
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
B].OOITI Insumance Agerlcy NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,

Griggs-Midway Building #496 EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
1821 University Avenue (({( )

St. Paul, MV 55104 (,”

(p™\
X COMPANY

CcOoDE SUB-CODE Cikiaa The St, Paul Companies

COMPANY B
LETTER

COMPANIES AFFORDING COVERAGE

WSURED ) A S Inc. American States Ins. Companies

DBA United Liquors #3 COMPANY
2613 East Lake Street
Minneapolis, MN 55406 Ceren ' 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/DDIYY) ALL LIMITS IN THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE $
CLAIMS MADE OCCUR. PERSONAL & ADVERTISING INJURY §
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE £
FIRE DAMAGE (Any one fire) 5
MEDICAL EXPENSE (Any one person) 3
AUTOMOBILE LIABILITY COMBINED
SINGLE $
ANY AUTO LIMIT
ALL OWNED AUTOS BODILY
INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY
INJURY 5
NON-OWNED AUTOS (Per accident)

GARAGE LIABILITY . PROPERTY

DAMAGE ~ °

EXCESS LIABILITY EACH AGGREGATE
OCCURRENCE
$ $
OTHER THAN UMBRELLA FORM

STATUTORY
WORKER'S COMPENSATION

AND WC 134129-3 11-15-89 11-15-90% 100, (EACH ACCIDENT)
EMPLOYERS' LIABILITY AL 00 (DISEASE—POLICY LIMIT)
1 00 (DISEASE—EACH EMPLOYEE)

OTHER
A Liquor Liability Pending 7-1-90 7-1-91 $ 1,000, Each Event
Limit

DESCR!PTION OF OPEg‘ATIONS."LOCQ‘ngS EHICLES/RESTRICTIONS/SPECIAL ITEMS

Locat North Douglas Road #*%10 days notice of cancellation for

Crystal, MN 55422 non-payment; 30 days notice of
cancellation for any other reason
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
City of Crystal EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENRERSK RS

City Ha 11 MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

4141 Douglas Drive
Crystal, MN 55422

AUTHORI ENT.
ACORD 25-S (3/88) ©ACORD CORPORATION 1988




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 1is 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. X

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: gmrrisean SY9Fes3 /IN&., CO.

(NOT the insurance agent)
Policy Number or Self-Insurance Permit Number: W c¢ /3¢ /29 -3
Dates of Coverage: CZ??? /z//zsj/ﬁg? = //!//ﬁj//?a

(or)

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

() I have no employees covered by the law.

() Other (Specify)

[ 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 (SIGNATURE)

JA/1lc (J) 7/87
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LICENSE A2 |CANT .

Pursuant to Hinnesota Statute 270.72 lax Clearance: Issuance of Licenses.
the licensing authority is required to provice to the Minnesota
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 1574, 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
Oepartment of Revenue delinquent taxes, pPenalties 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;
frailure to supply this information may jecoardize or delay the
orocessing of your licensing insuance or renewal application.

Please sucoly the fol lowing information and return along with your

application to the agency issuing the license. 0O NOT RETURN TO THE
OEPARTMENT OF REVENUE.

LICENSE BZING APPLIED FOR OR RENEWED: CFF —SALE LiQueR ticinst.

LICENSING AUTHORITY: CRYSTAL HENSZPIN CC,
(name of city, county or state agency issuing iicense)

LICENSE RENEWAL DATE: 7/l/~ro = (9'3Cl‘fl

PERSONAL INFORMATION (if applicable):

Aoolicant’s Name: MAaX KRAUSE

Aoolicant’s Acaress: 2221 Yeoupeman ALT #3p2
ST Pawr ™A .

City State
Social Security Numoer: —__
BUSINESS INFORMATION (if applicable):
Susinsss Kame: DAS Fc, DAM 4‘-4.1:.'}'& ACULRS #3
Business Accress: 3523¢ Do ps DARIJE

cRYSTA o " 717 A/ SE§Y9d 20
City State Zio Code

Hinnesota Tax Identification No.: 6?777/6
Federal Tex Identification No.: #)~09+3 ‘/"'5

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

on the reverse side.
Z :
x////%/%//{/ | /o7

Sianature

Position (Officer. Partner, etc.) " Date




wir T P

67 UNITED LITUORS
#5/68/5a

INCIDENT
89937781
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MIN

NESOTA DEPARTMENT OF PUBLIC SAFETY
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET
ST. PAUL, MN 55101
PHONE 612-296-6159

PS 9136 (11/89)

2@ m(]‘af# 5070/

APPLICATION FOR OFF SALE INTOXICATING LIQUOR LICENSE

OR THE RENEWAL OF AN OFF-SALE INTOXICATING LIQUOR LICENSE

APPLICATION TYPE
CHECK ONE

L] NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
B RENEWAL — COMPLETE SECTIONS 1, 3 and 4

2071 Crystal

Palace Inn Pizza Inc.
5607 W Broadway
Crystal, MN 55428

CMBS

06/30/90
$ 200.00
$ 5,500.00
$ 200.00

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.

Applicant's Name (Individual, Corporation, Partnership)

STadley Tameg \Wpd

Trade Name or DBA

21 8l

Calace Twow Pr2a _Twc

License Location (Street*Address Lot & Block No.)

Tbon-\)., Reoadw av

License Period

From ")-] "OID To L—&O-—ﬁl

Applicant’'s Home Phone

biwy 41-2545

Municipality '

CruviTwl

State

™

County

Heﬂu

Zip Code

5542%

Name of Store Mahager

Tvwm Wodzal

Business Phone Number

SIE-EB(L

Date 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

Qranley X, Wode sl

Partper Officer T

Eenld F RATGEWY

Partner Officer

DOB

Address
LLivD

City

Miss. De,

Chnmﬁbb

Title Shares

dress

WS- Zackhpey LW

City

B Img'ToaJ

Title Shares

dress , City

Title Shares

Partner Officer

Address City

Title Shares

. If a corporation, date of incorporation

, state incorporated in

authorized capitalization

amount of

, amount of paid in capital

other corporation, so state

authorized to do business in the State of Minnesota?

or if entire building, so state

equipment for which license is applie

, State approximate distance
. State name and address of owner of building

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

municipality in which this license is to be issued?

, if @ subsidiary of any
give purpose of corporation
if incorporated under the laws of another state, is corporation
. Number of certificate of authority

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

- Is establishment located near any state university, state hospital, training school, reformatory or prison?

d, and if so give name and details.

. If so in what capacity

. Is applicant, or any of the associates in this application, a member of the governing body of the

. State whether any person other than applicants has any right, title or interest in the furniture, fixtures, or

of Minnesota?

Give name and address of such establishment

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




. Under what classification is the license applied for: EXCLUSIVE OFF-SALE LIQUOR STORE, DRUG STORE,
COMBINATION ON & OFF LIQUOR, OR GENERAL FOOD 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

. State whether applicant has, or will be granted, a Sunday On-Sale Liquor License in conjunction with the regular

On-Sale Liquor License

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

OmCcZ——-Z00 M Z0—--0O0mw

. 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

Mo

. 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

W Z0--1OmMmw

date and details N (2]

. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
M.S. 340A.802. [ Yes mo. If yes, attach a copy of the summons.

This Licensee must have one of the following:
CHECK ONE

] A. Liquor Liability Insurance (Dram Shop) — $50,000 per person; $100,000 more than one person; $10,000
property destruction; $50,000 and $100,000 for loss of means of support. ATTACH “CERTIFICATE OF
= INSURANCE” TO THIS FORM.

Q B. A Surety bond from a surety company with minimum coverages as specified above in A.

[] c. Acertificate from the State Treasurer that the Licensee has deposited with the State, Trust Funds having
market value of $100,000 or $100,000 in cash or securities.

| certify that | have read the above questions and that the answers are true and correct of my own knowledge.

M\\ P\@ L4 5-2-90

E Signature of Applicant Date

REPORT BY POLICE DEPARTMENT

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 follows /U D N =

IMPOHTééjNOTICE

ALL RETAIL LIQUOR LICENSEES MUST HAVE A CU NT FEDERAL SHECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FfREARMS. FOR INFORMATION CALL
612-290-3496.




(= CERTIFICATE OF INSURANCE
ISSUE DATE
5/7/90 1mb

po e —

INSURED PRODUCER

pal Frei BSismas. T _ JOHN H. CROWTHER, INC./ SWETT AND CRAWFORD
#1808 AN ETERA, L. 3600 MULTIFOODS TOWER a0
5607 West Broadway 33 SOUTH SIXTH STREET 2 Ao\

Crystal, MN 55428 MINNEAPOLIS, MN 55402 ) /

COMPANY AFFORDING COVERAGE ' TYPE OFINSURANCE
TRANSCONTINENTALINSURANCE COMPANY LIQUORLIABILITY

THIS IS TO CERTIFY THAT THE POLICY OF INSURANCE LISTED BELOW HAS BEEN ISSUED TO THE INSURED NAMED ABOVE
FOR THE POLIGY PERIOD INDIGATED, 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 INSURANGE
AFFORDED BY THE POLICY DESCRIBED THEREIN IS SUBJEC] TQ ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF
SUGH POLICY. 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
POLIGY BELOW.

Renewal of 7/1/91 Location - Same
LLI* 169 34 03

LIMITS OF LIABILITY (chack only one limit)

[] s0,000 [ | 100,000 [ X aco000 | |so0.000 [ ]1,000000 BODILY INJURY EAGH PERSON
100,000 100,000 300,000 500,000 1,000,000  BODILY INJURY EACH OCCURRENCE
10,000 100,000 300,000 500,000 1,000,000 PROPERTY DAMAGE EACH OCCURRENCE
50,000 100,000 300,000 500,000 1,000,000 LOSS OF MEANS OF SUPPORT EACH PERSON
100,000 100,000 300,000 500,000 1,000,000 LOSS OF MEANS OF SUPPORT EACH OCCURRENCE
300,000 300,000 $00,000 500,000 1,000,000 POLICY AGGREGATE

CERTIFICATE HOLDER CANCELLATION

IN THE EVENT OF CANCELLATION OF THE ABOVE
City uf Crystal DESCRIBED POLICY BEFORE THE EXPIRATION DATE
4141 N. pouglas Dr. THEREOF, THE ISSUING COMPANY WILL MAIL 10 DAYS
CEoSLaL. Wk sER5R WRITTEN CANCELLATION NOTICE IF FOR NON PAYMENT
; AND 30 DAYS WRITTEN CANCELLATION NOTICE IF FOR
ANY OTHER REASQN. e
A A
L /41 / o .::,;::‘g;.‘.‘f“:./




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.

Laluce Too plu_n X ne.
Name of Business

oo (01

By (8ignatusge)

el

Title

Sto- L R (ST

Business Address -

c& Subscribed to and sworn to before me, a Notary Public, on
this 2 day of T as e 1990 .

: .aiZuiEnLJ gl ,Aéaﬁéiﬂ——

Notary Public, Hennepin County

DARLENE J. GEORGE
NOTARY PUBLIC — MINNESOTA
@ HENNEPIN COUNTY
My Commission Expires Feb. 24, 1093




Form Se:C!

LICENSE APPLICANT :

Pursuant to Minnesota Statute 270.72 Tax Clearance; Issuance of Licenses,
the licensing authority is required to provide to the Hinnesota
Comnissioner 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 reaquired to advise you of the following regarding the
use of this information:

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

S 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 |jecpardize 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, pa Sale

LICENSING AUTHORITY: CRyYSTay mp. Heww C.
(name of city, county or state agency issuin§ licerse)
LICENSE RENEWAL DATE: 7-1-90—~ £-30-9/7

PERSONAL INFORMATION (if applicable): :
Apolicant’s Name: STavLe g X Lu)s AZ; n
Aoolicant’s Adaress: \2.\'10: Miss. De.

(:.h A »\f}L:}: mw,

City State
Social Security Numoer: __
BUSINESS INFORMATION (if applicable):
Businsss Nzme: j&LﬂC.E LA aﬁl?lﬂ- / WMe.
Business Adcress: _(_'QD'?— L\). Gmpa,éwdj;'

Ly STaC M . BEe=0
City State

Minnesota Tax ldentification No.: d‘q 25 (:3(9
Federal Tax Identification No.: )= |42}

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

on the reverse side.

Al o))k plis s

-&uj 'Pesition (d??ikgr. Partﬁer: etc.) " Date

Sianature




85/86/9@

INCIDENT NC
56880145
4000334
Saa0T37
98961644
FA802095
96602197
90862225

ACTIVITY CD
THFT FR AUTD
ALL OTH PUBS
SUSP/INFQ
SUSP/INFO
YANDALISH
MOTORIST AST
CRM DMG PROP

COML NAME
ITHERS, ROLLAND

e

PRURCE

s oH
BOEER, JOHN BAYID

WIDSTROM, KATHLEEN SARAH

96 PALACE INN

LOCATION
5687 W BOWY
5687 W BODWY

5667 4 BDWY

5687 W BOWY
5687 W BOWY
5687 W BDUY
5087 W BDWY

) i e

0
4 "5

T B 5

3

s

PAGE 28!




B5/18/98

INCIDENT NG
89063745

[ISPOSITION

INCIDENT NO
89694384

DISPOSITION
GG

INCIDENT NO
590844435

DISPOSITION
85

INCIDENT NO
89045119

DISPOSITION

=
55

INCIDENT NO
89895312

DISPOSITION
S5

INCIDENT NO
89805315

DISPOSITION
AR

INCIDENT NO
89085864

DISFOSITION
AR

ACTIVITY CD
MEDICAL

RCTIVITY CB
SUSP/INFD

ACTIVITY CD
ALL OTH PUBS

ACTIVITY CD
ALL OTH FUBS

ACTIVITY CD
LV SCENE FD

RCTIVITY CD
LARCERY

ACTIVITY €D
H&R P,D, ACC

DATE REPORY
451489

DATE REPORT
BEE3ET

DATE REPORT
#60489

DATE REPORT
242385

PN

DATE REPORT

#62985

DATE REPORT
962989

DATE REFORT
a71489

LOCATION
S&ET W BDWY

LOCATION
5667 W BDWY

LOCATION
3667 W BDWY

LOCATION
5687 W BDWY

LOCATION
3687 W BDWY

LOCATION
5607 ¥ BDWY

LOCATION
5607 ¥ BDWY

COMPL he#E
WEINANDT, KATHY

CONPL INANE
ANDERSON, SANDRA

CONPL NANC
PALATE INN

CGHPL NRRE

COMPL NAMEZ

SMOTHERS, ROLLIE

COMPL NAAE
LIONS CLUE OF CRYSTAL

COMPL NRME
BOESL, DAVID JAMES




@5/18/5@

INCIDEKT MO
37806366

DISPOSITION

oo
S

INCIDERT WO
89246574

DISPOSITION
88

INCIDENT NO
85047588

DISPOSITION
AR

INCIDENT NO
89608838

INCIDENT NG
89688879

DISPOSITION
AR

INCIDENT NO
85687168

DISPOSITION
An

INCIDENT NO
89689446

DISPOSITION

55

ACTIVITY €
DOMESTIC

ACTIVITY CD
FUBLIC PEACE

ACTIVITY CD
FIGHT

ACTIVITY CB
DWI/DUI

ACTIVITY CD
RSSAULT

ACTIVITY €D
LV SCENE FD

DATE REPORT
#7798y

DATE REPORT
B8A4ET

DATE REPORT
#9078

DATE REPORT
161189

DATE REPORT
191389

DATE REPORT
182289

DATE REPORT
162989

LOCATION
5687 W BDWY

LOCATION
5647 W BDWY

LOCATION
5687 W BOWY

LOCATION
3687 ¥ BOWY

LOCRTION
5687 W BDWY

LOCATION
5647 ¥ BDWY

LOCATION
5697 W BDWY

COMPL NAME

COMPL NAME

COMFL NAME

FALACE INN

CORPL NAME

COMFL NAME

COMPL NAME

COMPL NAME

EARLEY, FRANCIS ALEXANDER




@5/14/99

INCIDENT NO

E9018399

DISPOSITION
58

INCIDENT NO
89916756

DISPOSITION
S5

INCIDENT NG
89818892

DISPOSITION
AR

ACTIVITY (D
MEDICAL

ACTIVITY CD
FIGHT

ACTIVITY CD
WY THEFT

DATE REPOR]
120385

DATE REPORT
121789

DATE REPORT
122189

LOCAT 2 O
3687 W BDWY

LGCATION
5687 W BDWY

LOCATION
5687 U BDwY

OMPL NAVE
KRUG, PHILIF JOHN

COMPL 1

COMPL NAME
BATKIEWICZ, STANLEY GERALD






