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JERRY DULGAR
GOALS 1991

List 3 goals to achieve in 1991 regarding the normal (routine)
operation of your department for 1991.

Strive for more involvement of all department, division heads
in decision making process.

Look at (Big Picture) as far as future operation and finance
of City operations goes.

Reduce use (cost) of office supplies, materials, etc.

Balance budget with minimum of personnel and program cuts.

List 3 goals to achieve in 1991 that are above and beyond your
normal (routine) operation of your department for 1991.

1. Work to develop service, oriented attitude and approach among
staff of City in general.

. Work to achieve sharing arrangements with neighboring
communities to cut cost of operations.

3 Finish housing code and start actual housing inspection
program, if possible with promotion of employee already in
City employment.

List 3 goals to achieve in 1991 concerning professional
development, encouragement and improvement of your staff.

1. Encourage Kelli to continue BA program and skills education.
Encourage Darlene and Joan to attend as many of Clerks
education programs as possible, Nancy to personnel classes.

2% Go through ICMA Effective Supervisors Practices with
department heads.

3 Budget retreat at location other than City Hall to help
develop team approach to budget.

List 3 goals to achieve in 1991 concerning professional
development, encouragement and improvement of yourself.

1. Read 3 books on Management.

2 Lead 3-5 seminar sessions on Effective Management.

3 Serve effectively on ILMC Board and Twin West Chamber of
Commerce Board and report important actions, information to
Council and staff.

This section will be completed by Council. This section will
contain several goals set by you, the Council, to be completed by
me in 1991.

**You must set realistic goals that fit within the 1991 time*»
frame and budget limitations.




May 21, 1991

Jerry Dulgar, City Manager

/Lt-'e,f;’- e

Darlene George, City Clerk /-

Food Licensing
C. J. Frank's Furniture
5419 Lakeland Avenue North

Councilmember Moravec telephoned City Hall at 5:00 P.M. this
evening requesting that a food 1license be added to this
evening's agenda for the above referenced business.

C. J. Frank's furniture has planned a Memorial Weekend event
which includes giving hot dogs and pop to its customers on May
24, 25, 26 and 27, 1991, and advertised the event not realizing
a food license was required. Serving hot dogs and pop requires
an itinerant food license with a fee of $30 for the first day
and $12 for each additional day.

I recommend the City Council approve the issuance of this

license contingent upon review and approval by the Health
Department.

cc: Crystal City Council
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EMBER D. REICHGOTT

Senator 46th District
Majority Whip

Room 301 State Capitol
St. Paul, Minnesota 35155

Phone: 396.20% Senate
and

7701 48th Avenue North . . ;
New Hope, Minnesota 55428 State of Minnesota

May 9, 1991

Mr. Jerry Dulgar, City Manager
City of Crystal

4141 Douglas Drive North
Crystal, MN 55422-1696

Dear Jerry:

Thank you for sending me a resolution passed by the Crystal City
Council regarding your support for the current fiscal dlsparltles
system. I appreciated hearing from you.

Although several bills have been introduced to change the fiscal
disparities system, it is not likely they will be seriously con-
sidered this year. The Senate Tax Committee is deeply involved
in developing a property tax plan that is fair to taxpayers and
local governments. In my view, property tax reform must take
first priority. Any review of the fiscal disparities system
should wait until we determine our course in property tax reform
this year.

Thank you again for taking time to share your thoughts with me.
As always, if I can be of further assistance, please do not
hesitate to call.

Sincerely,
-~

Ember Reichgott
Majority Whip

ER:ms

COMMITTEES ¢ Chair. Property Taxes and Local Government Aids Division. Taxes and Tax Laws e
Education * Education Finance Division ® Judiciarv ® Redistricting * Energy and Public Utilities
SERVING ¢ Robbinsdale ® Crystal ® New Hope




WE ARE PLEASED TO ANNOUNCE

A PRACTICAL PRESENTATION
FOR ELECTED OFFICIALS,
PLANNING COMMISSION MEMBERS,
CITY MANAGERS, AND
COUNTY AND CITY STAFF

oN

"CONSTITUTIONAL ISSUES IN
LAND USE AND ZONING:
DUE PROCESS,

EQUAL PROTECTION, AND THE

TAKING ISSUE"

May 29, 1991
2:00 - 5:00 P.M.
MARRIOTT CITY CENTER
30 SOUTH SEVENTH STREET
MINNEAPOLIS, MINNESOTA

RECEPTION FOLLOWS

SPONSORED BY:

ASSOCIATION OF METROPOLITAN MUNICIPALITIES
LEAGUE OF MINNESOTA CITIES
METROPOLITAN COUNCIL
THE PuBLIcC LAW PRACTICE GROUP OF:

POPHAM, HAIK, SCHNOBRICH & KAUFMAN, LTD.

THE FABRIC AND CONTOURS OF MUNICIPALITIES ARE
CHANGING AS WE MOVE FORWARD INTO THE NEXT
DECADE. THESE CHANGES INCLUDE EVER-INCREASINGLY
CREATIVE LAND USE AND ONING CHALLENGES TO CITY
COUNCILS, PLANNING COMMISSIONS, AND MUNICIPAL
STAFFS. REDUCTIONS IN STATE AID TO MUNICIPALITIES
MAKE IT NECESSARY THAT THEY CONSERVE LIMITED
FINANCIAL RESOURCES BY, WHEN POSSIBLE, AVOIDING
DISPUTES THAT CHALLENGE LAND USE AND ZONING

DECISIONS.

POPHAM HAIK

ScHNOoBmICH & KaurFMaw, LTO.

YES, | WILL BE ATTENDING THE SEMINAR.

NO, | CANNOT ATTEND BUT WOULD LIKE TO BE PUT ON YOUR

MAILING LIST FOR FUTURE SEMINARS AND INFORMATION.

COMPANY NAME

PLEASE JOIN US FOR
PRACTICAL PRESENTATIONS FOR

NON-LAWYERS BY!

PROFESSOR EDWARD H. ZIEGLER

ProFESSOR ZIEGLER IS A NATIONALLY RECOGNIZED
AUTHORITY ON LAND USE AND ZONING. HE IS THE
AUTHOR OF RATHKOPF'S THE LAW OF ZONING AND
PLANMING, A PUBLICATION RELIED ON BY LAND USE
LAWYERS, CITY ATTORNEYS, AND THE COURTS. IN THE
PRECEDING TWELVE MONTHS ALONE, PROFESSOR
ZIEGLER HAS BEEN CITED AS AUTHORITY BY APPELLATE
COURTS IN MORE THAN TWELVE STATES. HE IS A
TENURED PROFESSOR AT THE UNIVERSITY OF DENVER

COLLEGE OF LAaw.

HONORABLE JOHN E. SIMONETT

ASSOCIATE JUSTICE
SUPREME COURT OF THE
STATE OF MINNESOTA

JUSTICE SIMONETT WAS APPOINTED TO THE
MINMNESOTA SUPREME COURT IN 1980, ELECTED IN
1982, AND RE-ELECTED IN 1988, PRIOR TO HIS
APPOINTMENT TO THE SUPREME COURT, JUSTICE
SIMONETT PRACTICED LAW IM LITTLE FALLS,
MINMESOTA. HE 18 AN ADJUNCT PROFESSOR AT THE
UNIVERSITY OF MINNESOTA LAW SCHOOL, A FELLOW
oF AMERICAN COLLEGE OF TRIAL LAWYERS, AND A
MEMBER OF THE INTERNATIONAL SOCIETY OF

BARRISTERS.

MR, CLIFFORD M. GREENE

MR. GREENE IS A SHAREHOLDER IN THE NATIONAL
LAW FIRM OF POPHAM, HAIK, SCHNOBRICH &
KAUFMAN, LTD, WHERE HIS PRACTICE FOCUSES ON
ADVISING AND DEFENDING MUNICIPALITIES REGARDING
LIABILITY ISSUES AND LAND USE MATTERS., MR,
GREENE IS A NATIONAL OFFICER OF THE URBAN, STATE
AND LOCAL GOVERNMENT SECTION OF THE AMERICAN
BAR ASSOCIATION. HE IS A NATIONAL SPEAKER ON
MUNICIPAL LIABILITY AND A FORMER PROFESSOR AT

WILLIAM MITCHELL COLLEGE OF LAW,

RSVP: Ms. MARY KAY SHANNON
POPHAM, HAIK, SCHNOBRICH & KAUFMAN, LTD.

334-2579

NAME OF PERSON(S) ATTENDING

ADDRESS

cITy




NORTHWEST HENNEPIN HuMAN SERVICES COUNCIL

April 1991

Dear Friends;

We are pleased to send you the 1991 Community Social Services
Act, Human Service Priority Report.

The Northwest Hennepin Human Services Council is responsible for
citizen participation in the northwest area, comprised of fifteen
cities. This report is the result of more than 2,000 hours of
volunteer time spent assessing the service and program needs in
our community. The report defines the needs, lists
recommendations, and provides information on present efforts to
address the need areas.

We hope that you find this report useful in your own program
planning and development.

This human service priority report is one of many resources
available to you from cur agency. If you desire additional
information referenced in the report, we are able to provide a
wide range of data. Several of the surveys we completed last
vear, such as the community-wide needs assessment, are referenced
in this report and may provide useful information for your
organization. In addition we are available to conduct research
toc meet information needs of your agency. The range of services
available include: program utilization data, demographic data by
community, service trend information, help in designing
questionaires, program evaluation. These and other services are
outlined in more detail on the enclosed brochure.

Our goal is to be of service to you to support your efforts to
meet community and individual needs. Please let us know how we
can be of assistance.

Thank you for your commitment to the community.

Patricia Susan Wilder, Executive Director
Northwest Hennepin Human Services Council

BROOKLYN CENTER CORCORAN GOLDEN VALLEY MAPLE GROVE PLYMOUTH
BROOKLYN PARK CRYSTAL HANOVER NEW HOPE ROBBINSDALE
CHAMPLIN DAYTON HASSAN OSSEO ROGERS

L—_ 7601 Kentucky Avenue N. ® Brooklyn Park, MN 55428

(612) 493-2802
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{CS5A) REPORT
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Developmental Disabilitins




1) FAMILY SERVICES

A) Moods
In Horthwest Hennepin County:

3)

Al

Thare are 57X’ of the suburban clients of the Hennepin County
Family Services Division.

Thare have aver 2000 Aid to Families with Depandant Children
(AFDC) cases for the last four years.

The number of AFGC cases has increassd by 3T% in just sight
years (1982 to 19839).

Almost £.000 families with children under 18 ars headed by
singie parents,

Familias headsd by a femals houssholder comprise aimeost 20% of
familisa in poverty.

Almost half of the residents consider paranting
training/education and family stress managemant to ba vary
important, according to the 1890 Northwest Hennspin Human
Services Needs Assessment.

Recomme:

Increase assessment services and outreach to assist families in
crisis.

Continua support for emergency service programs.

Provide subsidized child care and resoits care for low And
moderata income families.

Provide additional "pre-crisis” parenting services

Fromots coordination of ‘services betwsen providers, school
districts and early education centars.

Provide mentoring and peer support programs for parants.

Work to ramove atigma of sasking help with parenting by
promoting paranting as an educational process, acquiring
knowladge and skilla.

Adeguate housing must be provided to promotes family stability.

Hennep in Human Services Councfl:

Continues to administer the Surplus Commoditiess Distribution
program and the Emergency Services program, both of which
provide goods and services to families in severs nasd.

In 1330 recaived a grant (together with tha other suburban
Hennepin human services counciis) from Community Action for
Suburban Hennepin to do a nesds assessment of working poor
pecpie in suburban Hennepin County., This will ba a focus far
the Counci] throughout 1391 in an effort to ascertain nasds and
strategies for intervantion and support for working poor people

Morthwast Hennepin comprises 43% of the total
Hennapin populaticn according to the 15930 cenaus
any caseload above 43% is higher than the amount
expected for our araa.

CHILDREN AND YOUTH

Hesds

In Morthwast Hanneapin County:

o

o

An estimated 3,000 children undar ages six and 4,300 children
ages 7 to 14 live in poverty.

More than 800 area youths are reported as runaways ch year.
These childresn are often “throwaways” who can and up homeless or
caught in drugs and prostitution

over 13% of all births are to singls mothers.

47% of childran under age B years old live with two working
parents or an astimated 5,820 children.

Oniy 57 spaces axist for evary 100 childran nesding child carae.
Suburban Hennepin County has almost 32X of eligible HeadStart
children and yat oniy 11% of children being servad by HeadStart
in Henpepin County are from Suburban Hennepin County.

Recoomendations

Provide more publicity on services that are currently available
in Northwest Hannspin County e.g. YHCA, V.1 .K., Park and
Recrsation.

Expand mentoring and peer suppert programs for children, eg. 4H,
Park and Recreation.

Expand the latchkey and safshouss program for grade school
children.

Support the Runaway Youth Initiamtive.

Explore corporats rasources to build "tomorrow's work force”
through investmant in children and youth.

sSuppert the Success by Six Morthweat offorts.

Initiatives

Northweat Hennapin Human Services Councili

ls warking in 'collaboration with United Way to replicate the
Success by Six program in Northwest Hannepin County. The goal
of Success by Six is to "help all children succeed for life."
s working in comjunction with the Suburban Hennepin Headstart
Access Task Farce to incresase the availability of Headstart for
suburban childran.
3 implementing the Runaway Youth Initiative which was formed to
addraess the nesds of runaway youth.
Dtscoverad through the 1931 Needs Assessment that tha top two
grograms for children and youth that residents would like to see
implemented ara:

o 4 tesn centar

a mare child care
Hald a public forum an zhild care iasues.
Assisted in the develooment of the 1990-31 Youth Developmant
Plan for School District 273. The plan was formsd to snhance
intaragency coordination, cutresach, and parenting education
programs

Participates in the Northwest Family and Childrsn's Youth
Oiversion Advisory Board. The board moniters and reviews the
progress of the youth diversion program in order to make
recommendat ions with respect Lo program change, community needs
ang trends.

FAMILY SERVICES CASELOAD 1980
SUBURBAN HENNEPIN COUNTY

Hor thwmest Hnnanin
57.0%

SCURCE IOV
ARG 96 YRS O

County:

Assistance cases increassd by 34% from 1981 to 1389.

amp cases incrsased by 60% from 1681 to 1989, indicating
an increasa in the number of pecpls nseding help in order to get
adeguate nutrition.
X all mothers recaived ne first trimester cara.
An smstimated 24,723 paople wers without insurance at soma tima
during 1990 (based on Minnessta wide Figure of B.EX from Health
Care Access Commission Study).

Recommaendat ions

Provide praventative hesalth cars, espacially for childran.
Maintain the Childran’s Health Plan

Promote community education on health issuas.

Support public health sducation, such as Mationa! Smoke Dut,
AlDS education, cancer detesction and nutrition.

frovide affordable mantal health counsslling.

supnort Pre-aAdmission Screening and Alternative Care grant
programs for potsrtial Aursing homa applicants,

initistives

The members and staff of the Northwest Hennmpin Human Sarvices

| ragrasent the area concerns, provide thair planning
ve and expariencea, and facilitate committoes The
orthwast Hennspin Human Services Counetl s

and Children's Healtn advisory. Committes
oliverad Meals Advisory Committes which promotas health by
L aals
+the mission-of which is to
multi-discipiinary
address barriers to prenatal

w committes for physicians

MEHTAL HEALTH

Nengs

in 1330, Northwest Hennepin County comprised 55K of the mental
health caseload for suburban Hennepin County.

The i1ssue of inadeguate care for osooles with mental illness who
have besn deinstituticonalized remains a problem.

The Morthwest Hennepin Naeds Assessment indicated that 44% of
residents disapprove of or hava reservations about groups homes
'n their neighborhood fer non-viclent mentally il pecple.

Bacommendat ions

Educate the community about manta] health issues.

Provige more comprehensive, community-based services as wall as
specialized services

Entourages more corporats involvement in prevention and awaranazs
of mental illnass ag. amployee assistances programs.

Provide "pre-crisia’ counseling on a sliding scals fae basis
low and moderate incoms familiaes.

Help the Northwast Community Support program address nead to
axpand case managemsnt services and to increass transportation
for existing and potantial clients.

far

initigtives

Northwast Hennepin Human Services Council:

craatad the Local Mental Health Adviscory Committee as part of
the eitizen participation process. The committes has launched a
publ ic sducation program to broadan awarsness about mental
111ness and mantal health issues. The first group the committes
targeted was the cleragy.

Continues to support the MNorthwest Community Support Program
which it sstablished in 1989. This Program provides drop=-in
services, crisis counseling and social and recrsational
activitias for persons with chronic mental illness.

Supports the Children's Mental Hesalth Initiative.

Co-staffs the Suburban Mental Health Aftercars Providers Network
which is an information exchangs and means of promoting
discusaion about mantal health issues.

Participates in ths Horthwest Family and Children's Mental
Meslth Sarvices and Northwsst Youth Diversion.

MENTAL HEALTH CASELOAD
SUBURBAN HENNEPIN 1990

PERCENT

[Ty es—
PLANNING ABEAS
BB roruaion B3 cawioen

BOLPCE. MCRTHWENT HERRE
HURAAN BEFWCES CEMCT:




CHILD PROTECTION CASELOAD
SUBURBAN HENNEPIN COUNTY

Ll

in 1930, 55% of the total chemical hesalth suburban case load was
from Northwest Hannegin County.

Ths Morthwest Hennepin Human Services Counci] Nesds Assessment
found that 88.4% of residents consider drug AWArsness programs
for grade school children to ba very imoortant.

Chemical sbuse 15 often linked with family viclence and crime,

Aecommendat iona

affer more prevention services for children and adolsscents,

such as the DARE program and Alcochol Decisicna Program (a 4H

program).

Provide scbering stationa for chronic cases.

Provide altsernatives to hospitalization,

affer raferral and intervantion when appropriate. W rorumcn B osanic
;o wennem s

tnitiativas s

A pressntation on chemical health and awareness was given to tha

Advisory Commission by the Robbinsdale DARE program and the

Mission Cars Datox Canter.

] 530, Northwest Hannepin County comprised S8% of the suburban
Hennepin child protection cases apenad.
fras Shelter, which the Northwest Hennepin Human ‘:cr-\css
halpad to sstablish, served 537 1980. Even
head to t N away appreximately oss soeking help
The Northwest Hennspin Human Services Council nseds mssessment
found that B7% of rasidents consider domestic viclsnce

CHEMICAL HEALTH CASELOAD 1990 interyention programs to be very important.
SUBURBAN HENNEPIN COUNTY

after the confrontation
counssliing for the unit (coupla or family).
paer aupport counseling for the victim

Promots scheol district invelvament, esgecia through sarly
childhood programs.

Provids Gatekeepsr programs which sducate workers much ss WSP
mater resaders to apot signa of asbuse or nesglect of saniors
Provide spec ed foster homes For infants and children with
severs problams such as A1Ds infected childran or cocaine

Morifweat Hanes
48.0%

sis nuraeries
s and programs for battersd woman.

Initiatives
Northwast Hennap
T N e Do staffs the Northwe Iy and Child Abuse Matwark whi
focuses on providing and sxchanging information about Fami
N oand programming.
mmunity Responss Teams which bring oscols in
discuss methods to prevent domestic

Works with do ic wiolenca intervention projects to gather
e | £ r tion.

TAANSEQRTATION

Noads A} MNeads
o

Northwest suburban Hennepin County axtends over 200 square
milag, encompassing rural farm lands in the third ring suburbs
as wall as concentrates business and population centars in the
first and second ring suburbs.
The metropolitan transit system is arganized on a "spoke™ aystam
around the central cities. Thus it i3 very difficult to uss
mass transit te trave) between suburbs. . soma Narthwsst Hannepin Bounty communities
Lecal transportation providera have mors reaussts for services TR SRl B (R ECheA YA AL FEoin aE Ehe D iy Hate a dsontrg
than they can mast. CaR & ous1ng
Transportation is fragusntly &4 barrier to raceiving human e e Rl
services. For axample; parents need transportation to be able housing unita In Hannapin Coghty "’“‘E:\.";D’OAH'I\"r sms
to mccess affordable child cars. B s MEEIETE TN orthwat  Harre oy e o 1y
According to a 1988 study by the Regional Transit Board, some of Lt s v, 5 ¥ 1 3 ousing
the outlying areas of Northwsst Hennepin County (such as Dayton
and Corcoran) ars not served by Matro Mobility, a transportation
ssrvice for pecple with disabilities. Recommandat ions
). Encourage increassd support for Energy Asaistince p
heip gravent loss of housing

dationy. ) Davel housing alternatives such Shamail
Elder Express. 4) in existing h g steck Tev % 4
fromate collaborations between public; privats and pon-profit it a‘r"‘:;:’g‘r;‘? a:::c.. 3 leval of ualit
sector to better mest the nmeda of residen NnUsarior chmmind by i ichor das f . of aa
Encourage voluntesrism and sxplore ramifications of volunteer Proyide continued, supsert Far. Ehe Chore Bragram whis

. I sasist
Timbility. seniors and persons with dissbilities to maintain their homas

Housing must be tied to human services
Anderson in her ramarks n bacoming tha Matr
Ragion Citizen of the vear, "we must adopt an
policias that [ink
self-suffictency

Thers is a high level of concentr # low income h

c) Initiatives it ativey

The Northwast Hennspin Human Services Council: b HSRERRA ST A RANC T Mkes et
Contracted to do a transportation needs assessmant study in 1330
for Brooklyn Center. The assassment indicated a need for a
dial=-a=ride program for pecple with special transpartation
naads coordinates the Emergsncy Assi ce program which Brovic
Encourages public/private initiatives to address transportation rental assziatance '.aghnlr: x::asgt.:;;,?a;.ﬁgi:. sl g, :n I:S. =
probisms such as tha collaborative effort betwean PRISH, Good St it Dl Mot Ko d by E! n d preve
MWeighbor and Minnegasco. Erovides emeraency hauaing throuy S e
increasad awarsness by sstting up & presentation on PR dieibor e Bl I { 2
transportation to the Advisory Commission by Elder Exprass
(PRISM), Five Cities Transportation Program and the Seniorc
Transportation Program.

Participaten in the Suburoan Hennepin Affordable Housing
Collaborativa affart




COMMUNITY EDUCAT |OM

Neoads
Gommunity awarensss 18 needed about 1ssues such as chemical
decendency, poverty and racism. Awarensss precadss action.

Recommendat jons

Promote use of sxisting community cable telsvision and videcs as
a community sducation ol .

Fromote coverage in city newsletters about human sarvice
arganizations, new programs and agencias in the arsa, and human
Service issues and concerns.

Encourags community education outresch through medical and
dental professionals,

Encourage participation by human service agencies in community
aducation fairs.

Work to link human service providers and ty departments that
tntaract with citizens and bocome awars of human service needs.
Examples of such departments are Fark and Recrsation, Health and
Housing departments

intives
orthwest Hannepin Human Services Council
Supper the initiative of lccal community sducation departments
to hold workshops and forums on various issues to raise public
iwarsness. Examples include parenting workshops and a child
safety forum.
Gives staff input on a reguisar basis to the local cable
telavisaion network to keeo them up to date on current human
sarvices issue:
Worked along with Cemmunity Education (District 279) and other
community grouns to sponsor A forum on interagency collaboration
and to support actual opportunities to work together more
activaly to mest the nesds of area familiss.

SERVICES TO SENIORS CASELOAD
SUBURBAN HENNEPIN COUNTY 1990

o et Hennapin
530%

PHYSICAL DISABILITIES

Hasds
1950 Northwest Hennepin Human Services Needs Assessment indicmted

#lmost one quarter of all residents believe that public
accessibility te buildings and programa in NMorthwast Hennepin
County s fair or poor.

Over 50% of residents consider specialized recrsation activitias
for persons with disabilities to be important:

Racommandat jons

rovida mars trained respite care providers and mora funding for
respite care.

Strangthen the Case HManagemant Procass, ancourage a team
mansgemsnt spproach

Improve and standard currant sarly screening and assesament
aervices.

Promote coordination of services and their mccountability For
cost effactivensas, sspecially County and School district
collaborative afforts.

Incresss supportad employmant oppertunitiss that sncourage
indapendence snd promots saif-sstesm.

Incresse services for persons in transition from school settings
to other ssttings such as group homes or indepandent [iving
sites.

ncraasa support services for.people who live with their
familias

Encourage voluntesrism in children (K-12) to work with pesopla
with physical diszabilities.

Initiati:

Tha Northwsst Hennepin Human Services Counci

Participates in the Northwest Transition Interagancy Committes
This committes’s mission is to identify, coordinate and plan
masded services te asaist young adults with physical and
developmental disabilities to reach their potential to live;
work and recreate In socimty

Provides an accessibility chack]list to helo detarmina whether
facilitias are accessible to people with disabilities.
Endeavors to make their services and facility acceasible. Ona
sxamola s having a TOD machine in the office.

Horthwest Hennapin County comprised 53% of the services
Lo seniors cases for suburban Hennepin County.
The Morthwest Hennepin Human Services Hesds Assessment indicated
that 55% of residents conaider tslephons assurance programs for
the elderly to be very important.
Tha nasds assessment indicate that over 40% of residents
consider peer counseling for ssniors very imoortant.
Homa health cars is an option which neads to ba sxplared by
insurance providers

Ascommendations

Encourage programs which provide cars for the caregiver.
Explore discounts based on income rather than sclaly on age.
Promote community awareness of nutrition programs, Chors
program, datekesper program and other programs that allow
persons to live within thair own homes safely,

Support the afforts of the Northwast Senior Leadership Gommittes
and the cdllaboration and coordination of the Senior Services
Provider MNetwork,

Encourage education for housing alternatives to nursing homes.
Support afforts to get home health cars coversd by insurance.
Support adult day cars programs.

Initiatives
Northwest Hennepin Human Services Council:

Creaated, together with seniors from the community, an innovative
Sanior Leadership Committes which smpowers senior citizans to
adaress their nesds ard issues In its First year of operation,
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Improving Opportunities

for
Children in Northwest

Hennepin County

"We must make it un-American for any child to grow up poor or without adequate child care,
health care, food, shelter, education, and safety from neglect, abuse and violence. "

Marian Wright Edelman
1990, Children’s Defense Fund




Northwest Hennepin County
Legislative Committee for
Young Children

Priorities for Children in Need: 1991 Legislative Session

Northwest Hennepin County has been chosen as the target area for the first replication of United Way’s
Success By 6 in suburban and outer county areas. The goal is to develop a strategic approach to reduce
barriers that prevent children under age six from receiving necessary services that improve development.

The Northwest Hennepin County Legislative Committee is a broadly based initiative aimed at creating
community support for all children. The committee is dedicated to the concept that by age six all
children will have the necessary mental, physical, social and emotional development to take advantage
of opportunities for growth and learning.

Northwest Hennepin Success By 6’s action agenda contains three major goals: build community
awareness and understanding, improve access services for all families and expand collaborations.

The following issues surfaced as key concerns for the Northwest Hennepin
legislative committee. Many issues are the same as the Minneapolis Success By
6 legislative agenda; others reflect a geographic focus.

Head Start

Head Start is a comprehensive child development program for low-income children and their families,
including seven major service components: educaiion, social services, parent involvement, health,
nutrition, transportation and services for children with disabilities. Head Start is authorized by Congress
to serve children from age three to compulsory school attendance.

Head Start is mandated to serve the poorest applicants first with eligibility set at the federal poverty line.
The 1990 federal poverty guidelines are $8,420 - family of two, and $10,560 — family of three.

Less than 15 percent of eligible children are served in Hennepin County. There are no Head Start
programs located in the northwest suburban area although two-thirds of eligible surburban children reside
there. State funding is needed to expand Head Start to northwest suburban locations. One strategy for
service will be to use a variety of existing coordinated delivery systems that would work in partnership
with Head Start services throughout the community.

Way to Grow

Way to Grow promotes school readiness for children by coordinating community services that support
and assist parents in meeting the developmental needs of their children from conception through age six.
United Way’s Success By 6 helped initiate Way to Grow and seeks funding to further develop programs
in other communities. Northwest Hennepin families could benefit from a Way to Grow program.

Extended-day/School-age Child Care

The need for affordable high-quality extended-day programs for children of working parents continues
to reach crisis proportions. Although over 75 percent of parents who have elementary-age children are
in the labor force, no plan to increase the number of these programs has been established. It is estimated
that less than 10 percent of eligible children are enrolled in existing programs. The risk of substance
abuse, vandalism, poor school performance, poor mental health and early parenting has been linked to

the failure to provide adequate supervision to these children. Two pieces of legislation are proposed:
e Legislation that allows school districts, through community education, equalized local
levy/state aid formula, to raise revenue for school-age child-care programs at the rate of
$10 per child based on the number of children grades K-eight in the district. Available
second year of biennium. $4 million.
e  Grant process from the Minnesota Department of Education to integrate special-needs
children into extended-day programs. $500,000.

Child-care Subsidies

Over 6,000 Minnesota children are on the waiting list for child-care subsidies. Over 1,000 children are
from the northwest suburban area. There are parents who could work or go to school if they had the
means to pay for child care. The average cost for child care is $4,000 annually. The recommendation
is to increase sliding fee, improve quality and develop a coordinated child-care system. $7 million.

Children’s Health Care

Sixty-eight thousand children in Minnesota had no health insurance last year. An infant with no health
coverage is five times as likely to die in the first year of life than an infant covered by health insurance.
Twenty-five percent of children under age six had health care delayed because their parents could not
afford it. An unattended ear infection can result in a hearing loss and much higher medical and
educational costs later in a child’s life. In Minnesota, ear infections, asthma and teen suicides are all

increasing. The immunization rate among two- to four-year-olds is falling. All children deserve access
to health care.

AFDC Grant

Because they have not beeen increased since 1982, grants to AFDC (Aid to Families with Dependent
Children) should be increased. Most Minnesota AFDC families get assistance for two years or less. A
family of three receives $6,384 per year on AFDC. The federal government states a family of three is
living in poverty if it lives on $10,560 per year. Minnesota children are living at 30 percent below the
poverty level. In December 1989, the Northwest Hennepin County suburban AFDC caseload comprised
60 percent of total suburban Hennepin County cases. Child advocates and religious groups are
recommending a $50 per month increase for those who do not have subsidized housing.

WIC

Women, Infants and Children (WIC) is a supplemental nutrition program that provides assistance in the
form of vouchers for protein-rich and iron-rich foods to pregnant women, infants and children at
nutritional risk who cannot afford an adequate diet. WIC began as a federal program and has proved to
be highly effective in improving the health of women, infants and children. A Harvard University study
reports that $1 spent in prenatal nutrition for WIC saves $3 in hospital costs for low-birth-weight babies.
Minnesota supplements this federal program with state dollars to WIC to help meet the need. $6 million.

Early Childhood Family Education

Parent education and activities for families with children birth-five years are available from Northwest
Hennepin school districts through state and local funding. An increase in the parent-education levy for
infant to four-year-olds and development of a levy to include children K-12 and programs for AFDC
recipients is recommended.

If you share these concerns for children in Northwest Hennepin County
please contact legislators listed on the back.




If You Care About Children, Contact
State Legislators for Northwest Hennepin County

District 45, Sen. Judy Traub, (DFL), 297-8064
District 45A, Rep. Ron Abrams, (IR), 296-9934
District 45B, Rep. Peggy Leppik, (IR), 296-7026
District 46, Sen. Ember Reichgott, (DFL), 296-2889
District 46A, Rep. Ann Rest, (DFL), 296-4176
District 46B, Rep. Lyndon Carlson (DFL) 296-4255
District 47, Sen. William Luther, (DFL), 296-8869
District 47A, Rep. Linda Scheid, (DFL), 296-3751
District 47B, Rep. Phil Carruthers, (DFL), 296-3709
District 48, Sen. Pat McGowan, (IR), 296-2159
District 48A, Rep. Warren Limmer, (IR), 296-5502
District 48B, Rep. Bill Schreiber, (IR), 296-4128
District 49, Sen. Gene Merriam, (DFL), 296-4154
District 49A, Rep. Charlie Weaver, (IR), 296-1729

Address letters to legislators:

State Capitol

St. Paul, Minnesota 55155

296-2146 (House), 296-0504 (Senate)

For committee information call:
Senate Hotline: 296-8088
House Hotline: 296-9283

Northwest Hennepin Success By 6
A project replicating United Way’s Success By 6

Chair: Ember Reichgott, State Senator, District 46

Co-chair: Ed Eide, Director, Community Emergency Assistance
Program

Co-chair: Duane Ostlund, President, First Bank Robbinsdale

Legislative Committee Co-chairs:
Linda Powell, Superintendent, Independent School District 281
Gary Joselyn, Crystal City Councilmember

Committee:

Roz Anderson Beverly Fink Denise Neznik

Susan Carstens Betty Kaplan Nita Quinn

Phil Cohen Joe Langfeld Faye Rautio
Carole White

* Project administered by Northwest Hennepin Human Services Council, 7601 Kentucky Avenue
North, Brooklyn Park, MN 55428, 493-2802. Staff: Amy Vomhof, Patty Wilder.
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Rep. Ann H. Rest A Minnesota
Assistant Majority Leader House of
District 46A Y Representatives

Crystal/New Hope

Hennepin County Robert Vanasek, Speaker

CHAIR, PROPERTY TAX SUBCOMMITTEE
COMMITTEES: EDUCATION, EDUCATION FINANCE DIVISION; JUDICIARY, CRIMINAL JUSTICE DIVISION;
RULES AND LEGISLATIVE ADMINISTRATION; TAXES

May 7, 1991

Darlene George, City Clerk
City of Crystal

4141 Douglas Drive North
Crystal, MN 55422

Dear Ms. George:

Thank you for sending me a copy of the Crystal City Council
Resolution 91-28, a resolution opposing the 13th check pension
bonus. I appreciate being informed of the council members stand
on this important issue.

Two bills with the 13th check provision have been introduced in
the House. The first and most controversial would provide the St
Paul police and firefighters with an extra "13th check" each
year, if the investment earnings of the police and firefighters
retirement associations do better than projected. This
legislation has been recommended for approval by the Governmental
Operations Committee. It was then returned to the author, at his
request. This strategy usually indicates that the author is
planning to add the proposal to a major piece of legislation as
an amendment. This in fact occured today Monday on the House
bill dealing with state government appropriations.

Other legislation incorporating the 13th check would extend the
pension bonus to Duluth and St. Paul teachers. It is my
understanding that this bill was introduced to indirectly provide
retired teachers in those two school districts with a cost of
living increase. The bill was heard by the Governmental
Operations Committee and recommended for passage. It is awaiting
floor action.

Again, thank you for informing me of the Council's action. I
will be happy to share your concerns with the other members of
the legislature.

Sincerely,

Ann Hiller!'Rest,
State Representative

7611 36th Avenue North, New Hope, Minnesota 55427 (612) 545-8057

State Office Building, St. Paul, Mi ' _
9 . Mt 35159 House Fax (612) 296-1563 (612) 296-4176
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T1991 CRYSTAL FROLICS ParRabDE"™ Ut ;

Thanks- Ak Sl
The Crystal Frolics Committee would like to invite wvou and vouwr oraanization to
participate in the 1991 Crvystal Frolics Parade. The Parade will be held on Sunday, July
28. Lireup time is 12 noon. with the parade beginning at 1:00 P.M. The route is

approximately 1.3 miles from start to finish.

The Crvstal Frolics Committee will offer prize money for the top three placing MARCHING
HANDS in the parade:

First Prize F400. 00

Second Frize F200, OO

Thivrd Prize F100.00

Tronhies for first. second. and third place for floats., novelties. and other musical units
will be awarded. Refreshments will be served to all participants following the parade.

We hope that yvou will give ow invitation serious consideration. Please fill out the
entry form belos and vretuwrn it to the address listed as soon as possible. If vou need
additional information, please call Bill Scheiller at (612)533-7955.

Detach _here
Will Participate Will not participate_ sz
Lire Up #

Il CRYSTOL, FROLICS Faale ™

Name of organization:

Name of contact person:

Address:

City., State, Zip Code:

Home phone: | Work phorne :

Description of entrv for cable TV uss.

Special requirements or fees
NG CONWERTIBLES PROVIDED % ¥
Return form to: Crystal Frolics Committee, P.0.Box 28074. Crystal. MN 355429 NO LATER THAN
JULY 22. 1991

Crvstal Frolics Sponsors: Crystal Frolics Committee
Crystal Lions Club
Budweiser

Crystal Frolics Participants: City of Crystal, City of Crvstal Fire Department. City of
Cryvstal Park and Recreation, City of Crystal Police Reserve. Crystal Fire Department
Ladies Auxiliary, Crystal Jaycees. Crystal Knights of Columbus, Elks Lodge #44., Crystal
Women of Today. Kneable WW Post #494, Parents Without Partrerzs, Westphal Legion Post
#251.

Parade will be judged by: All American Judges Association.




EMBER D. REICHGOTT

Senator 46th District
Majority Whip
Room 301 State Capitol
St. Paul. Minnesota 55155
Phone: 296-2889 S en ate
and
701 48th Avenue North .
New Hope, Minnesota 55428 State of Minnesota

May 7, 1991

City Managers
School Board Members
Superintendent Linda Powell

FROM: Senator Ember Reichgott
RE: Peace Officer Liaison Services

I am pleased to inform you that the attached subdivision 19 was
incorporated into the Senate Omnibus Education Funding Bill last
week. The provision provides a $125,000 grant to Independent
School District 281 for reimbursement of peace officer liaison
school services.

I pursued a grant approach when the Senate Education Committee on
two occasions refused to adopt a special levy as originally in-
troduced in our legislation.

Rep. Ann Rest was able to include a provision in the House Omni-
bus Tax Bill which allows each school district (statewide) to an-
nually levy $1 per capita above its current levy limit. That
levy is to be used to reimburse cities and counties within the
school district for the costs of (1) police and sheriff liaison
services to schools; (2) DARE programs, and (3) salaries and ben-
efits of police and sheriffs whose primary responsibility is in-
vestigating drug-related crimes.

Since both Rep. Rest and I sit on the conference committee for

the Omnibus Tax Bill, and because I am already working closely

with the conferees on the Omnibus Education Bill, I am hopeful

that one of these options will survive the conference committee
process and be enacted into law.

ER:ms

Attachment
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teaching instructions that allow for individualized student

learning. The commissioner shall give preference to districts

with a high level of low-achieving or at-risk pupils. A grant

is contingent upon a district providing money to match the grant

money.
The appropriation is available until June 30, 1993.

Subd. 17. [RESEARCH AND IMPROVEMENT GRANTS.] For a

collaborative grant program allowing school districts, with the

assistance of post-secondary faculty, to develop research

projects:
$31,000 s 1992

$31,000 sesss 1993

Subd. 18. [GRANTS FbR CHILDREN WITH MENTAL HEALTH

PROBLEMS.] For grants for demonstration projects for children

with mental health problems:

$250,000 ..... 1992

$250,000 ..... 1993

Subd. 19. [GRANT FOR PEACE OFFICER LIAISON SERVICES.] For

a grant to independent school district No. 281 for reimbursement

for peace officer liaison school services:

$125,000 ..... 1992

The grant must be used-to reimburse the cities that

contract with independent school district No. 281 for peace

officer liaison services in the district's middle and secondary

schools. The contract must be limited to the peace officer's

salary and benefits and transportation costs relating to that

portion of the year for which the peace officer fulfills the

responsibility to the school district. The school district must

initially attempt to contract with the police department of each

city within the district containing each middle or secondary

school. If a local police department does not wish to provide

the necessary services, the district may contract for the

services with any other police department located entirely or

partially within the school district's boundaries. The

appropriation is available until June 30, 1993.

Sec. 20. [REPEALER.]




HOLMES & GRAVEN

CHARTERED

470 Pillsbury Center, Mi polis, Mi a 55402

DAVID J. KENNEDY

Attorney at Law Telephone (612) 337-9300

Facsimile (612) 337-9310

Direct Dial (612) 337-9232

April 29, 1991

Mr. Jerry Dulgar

City Manager

City of Crystal

4141 Douglas Drive North
Crystal, Minnesota 55422

Dear Jerry:

Quite often when zoning variance requests are before the Council
(usually in the case of difficult ones) I'm asked to state the
grounds for granting a variance. Each time I say something a
little different, and I usually think afterwards that perhaps the
Council is not fully clear on this rather difficult concept. My
response is always a paraphrase (not a very good one) of the
following language from Minnesota Statutes, Section 462.357,
Subdivision 6, a section of the Municipal Planning Act dealing
with appeals and adjustments. The statute authorizes the Board
of Appeals and Adjustments (in Crystal's case, the Planning
Commission)
". . . To hear requests for variances from the literal
. provisions of the [zoning] ordinance in instances where
their strict enforcement would cause undue hardship because
of circumstances unique to the individual property under
consideration, and to grant such variances only when it is
demonstrated that such actions will be in keeping with the
spirit and intent of the ordinance. "Undue hardship" as
used in connection with the granting of a variance means the
property in question cannot be put to a reagsonable use if
used under conditions allowed by the official controls, the
plight of the landowner is due to circumstances unigue to
the property not created by the landowner, and the variance,
if granted, will not alter the essential character of the
locality. Economic considerations alone shall not consti-
tute an undue hardship if reasonable use for the property
exists under the terms of the ordinance."”

Our zoning ordinance contains almost identical language 1in
Subsection 515.52.
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The language of the statute is rather plain and understandable,
but its application to specific fact situations is sometimes
difficult. I think it's clear to everyone that a request, for
example, to vary a front yard setback so that the property owner
can add a TV room would not pass muster. On the other hand, a
modest front yard setback variance to construct a new building
where for some topographical reason (e.g. lot shape, unbuildable
soil, a precipitous slope in the rear yard) a structure otherwise
meeting all other rules could not be built, would almost surely
be appropriate. The problem lies in the situations in between.

I think the general principle, recognized by the courts, to keep
in mind is that (i) land use regulations must be uniform as to
all similar properties, (ii) a landowner is entitled to a rea-
sonable use of the property, and (iii) the landowner's reasonable
use of the property should not be prohibited because of
conditions affecting the property over which the landowner has no
control. Put graphically it's something like this:

Uniform Standards : - étihhéﬁ

as set out in zoning code [\Vardanec
Us

Us

(
Properties A, B (Hardship) Hardlship]
and C

Variance No Variance Variance
A B ' C

Granting a variance to A allows A to use property
subject to uniform standards.

The typical use meeting all the uniform standards.

Granting a variance to C allows C to use property
in some way not subject to uniform standards.

In the graph, A is being treated, in effect, the same way as all
other property owners because of the haypdship, but C is being
granted an advantage over all other property owners. Granting a
variance to A is fair to A and has no effect on B; but granting a
variance to C is unfair (and illegal) and adversely affects A and
B.

The second general principle to keep in mind is that when the
Planning Commission, acting as the Board of Adjustments and
Appeals, hears and decides variance applications it is acting
like a court or an administrative agency: it is applying a rule
of law (the statutory language quoted above) to a set of facts
and deciding whether the facts Jjustify the granting of the
variance. (This 1is generally referred to as exercising a
"quasi-judicial" function.) This is quite different from making
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the rule in the first place; that's called exercising a "legis-
lative function." When legislating, the Council need only have
some reasonable basis for its action (general welfare, public
safety, appropriate land use, etc.) but when the Board acts in a
quasi-judicial way the rules are different. The Board must keep
a record, make factual findings on which it bases its decisions,
provide notice, hear all interested parties and formally inform
the applicant of its decision. Under Crystal's zoning ordinance
the decisions of the Board are subject to final approval by the
Council and the Council is, in effect, acting like a reviewing
court, again in a quasi-judicial way. Thus, the Council should
feel comfortable that the applicant was given a fair hearing and
that the Board's findings of undue hardship or lack thereof were
supported by adequate factual data. The Council is not bound by
the Board's decision but, it should give a good deal of weight to
that decision if properly made.

Because of the judicial nature of the Board's action on a vari-
ance, two questions always come up. First, "Will we be setting a
precedent by granting the variance?" The answer is both yes and
no. Since the undue hardship must, as the statute says, be
"unique" to the property it is unlikely that a set of facts will
be identical in two cases. If that did occur the Council could
hardly grant the one variance but not the other and avoid the
charge of being arbitrary. In that case a true binding precedent
would be set. But normally the facts are unique and different
from all other variance requests in some way. Different facts
compel different decisions both in courtrooms and Council
chambers, and in that sense no precedent is set. But if the
Board or Council says that some particular condition (e.g. bad
solil) does not rise to the level of "undue hardship" that
particular application of the general rule does become a
precedent. There's nothing magic about precedents and they can
be overruled or changed, but if changed from case to case, or not
consistently applied, a court reviewing the Council's action in a
specific case might find that the Council had been acting
arbitrarily or capriciously. I don't think the Council or the
Planning Commission should be overly concerned about precedent as
long as each body acts reasonably, fairly, consistently, and with
the general statutory rule about variances clearly in mind.

The second question is about the neighbors. Surrounding property
owners are notified, properly, of the variance public hearing and
their views should, of course, be heard. But I think the Board
and the Council should give weight only to neighbor's testimony
that has some direct bearing on the applicant's claim of hardship
or that shows that the reasonable use of the neighboring property
will be adversely affected. The ultimate goal of trying to treat
all landowners as uniformly as possible should be kept in mind.
I do not think a simple finding by the Board that "the neighbors
object" is fair to the applicant or legally entitled to any
weight by the Board or the Council.
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The same general principles discussed above apply to variances
under the sign ordinance, Crystal City Code, Section 406 (the
variance procedure is in Subsection 406.30). Although the sign
ordinance 1is not, strictly speaking, a zoning ordinance, the
language of Subsection 406.30 is modeled after the statutory
language quoted above, and I'm certain that the idea was that
those variances would be evaluated in the same manner as
variances from land use regulations. By the way, I should point
out that Subsection 406.30 provides that variance requests come
directly to the Council as the Board of Adjustments and Appeals
with the Council authorized to ask for Planning Commission
review. The Planning Commission is now the Board of Adjustments
and Appeals, so we'll have to make some amendments to that
subsection as part of the review of the sign ordinance now under
way.

In summary I think that the principles set out above indicate
that the granting of a variance should really be an infrequent
occurrence rather than a routine one.

Perhaps you might want to make this letter available to the
Planning Commission.

You very truly,

David J. Kennedy

DJK :caw

CR205~-1.




The TwinWest Chamber of Commerce
presents a

LIGHT RAIL TRANSIT INFORMATIONAL MEETING
featuring a discussion by

Mike Erlichman
Regional Transit Board
and
Peter Vanderpoel
Citizen's League

Date: Tuesday, May 28

Time: 7:30 - 9:30 a.m.

Place:Golden Valley City Hall
7800 Golden Valley Road

Cost: $10 per person

Includes continental breakfast.

A recent article in the Star Tribune indicated that Light Rail
Transit may be here sooner than we think. Find out from Mike
Erlichman and Peter Vanderpoel how they foresee the effects
of LRT on the western suburbs. Also, here is your chance to
give your input to TwinWest on the subject and get your ques-
tions answered!

Yes, | will attend the Light Rail Transit Informational Meeting

Name(s):

Company:

Please reserve spaces at $10 per person (members)
spaces at $12 per person (non-members)

Return with check to: TwinWest Chamber of Commerce
10550 Wayzata Blvd.
Minnetonka, MN 55343

Questions? 540-0234




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9126 (11/89)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET 1{" ,ﬁbfj
ST. PAUL, MN 55101 Lk )
PHONE 612-296-6159 #F56"

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 ENEWAL — 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. 06/30/91
Crystal Liquors $ 200.00
5924 W Broadway $ 0.00
Crystal, MN 55428 $ 0.00

If a corporation, an officer shall execute this application. [f a partnership, a partner shall execute this application.
nl's Name ||“?§ﬂuli. Corporation, Partnership) Tru?’Namu or OBA
(s

Ot = TMC AYsrn  L1RUORS

Licensa Location (Sireel Address Lol & Block No.) License Period Applicant’s Home Phons

S42Y pwest Bronpwny om 30 -9 »&30-92 |2, 535-5582

Municipality County Slate Zip Code

CrysTaL S AN Y% 55429

Nam Store Manager Business Phone Number Date idual Applicant)
(L&ICH q’h  [lluasacns SIS £553 m—
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.
er Officer DOB Address City Title Shares

(L ARY  MnRsosnls 592\ w. Beenowny (yern L 100
DoB Address

Partner Officer City Title Shares

Partner Otficer Address City Title Shares

Partner Officer City Title Shares

. If a corporation, date of incorporation__//~ ¥ ¥ state incorporated in__/Z/A _______ amount of

authorized capitalization__________ amountof paidincapital______| 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.)

é‘”'ﬂ RZ or if entire building, so state

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

A/ 0 state approximate dis!ance

[ e
. State name and address of owner of buildin ID6E. _Aers 320 Exeween Av N
Qoubem Uneisy  £5Y2)
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 istobeissued?_____ | If so in what capacity
6. State whether any person other than applicants has any right, title or interest in the furniture, fixtures, or

equipment for which license is applied, and if so give name and details.

7. 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

Liquor License, and for the same premises e

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

On-Sale Liguor License

omcZ—--Z00O M ZO0=—H0Omw

. 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

Ao

. 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

HeE T mumer Jr=-38%

fLpS2zb ONE bAk
. 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—--0Omw

date and details_Ap

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

This Licensee must have one of the following:
HECK 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.

OR
L:n] B. A Surety bond from a surety company with minimum coverages as specified above in A.

O 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.

\‘\lf L;t(&ﬁﬂauoﬁ‘c}a& S-/2-91

Signature of Apphicant Dale

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 gﬁL E_ 713— /VI/;UOR /Vn v, (988

. A .

Police Depariment Titl =% Signature / ﬁ
CRYsrar. _ﬁ . ,f/ M«; Voo 7 T feteS
IMPGRTANT NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A CURRENT FEDERAL BPECIAL OCCUPATIONA AMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO ANIDYFIREARMS. FOR INFORMATION CALL

612-290-3496.
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CITY OF CRYSTAL

Ao (Dﬂw{e_é_ Q VHom el

ADDEIIDUii FOR CORPORATICH LIUUOR LICENSES. (iust be filled out by cach
corporatc applicant)

Jircctions: As to cach cuestion heroinafter asked, state fully
youT anstiers to cach quostion furnishing information not provious-
ly reportod to the City Council on any prior application.

(Use scparate shoets of paper if nocessary)

During the past license year to date, statc the name or names including
homo and business ad<vess, date of birth, places of birth, citizenship
of oach and every person directly or indirectly owming, operating or
controlling your applicant's cperation other than manager, stockholders,
officers and diroctors. State the naturo, percont and type of such
owmership, operation and control.

List all changes of officers and directors that have occurred in the
past liconse yoar, from vhom, to whom with tho percentage of stock
otmership of oach,

(a) List amount and type of shares of stock issued by said cerporation,
indicate whether voting or non-voting and list each shareholder of
rocord as of this date togother with tho number and types of shares
omod by each person, indicate whothor voting or non-voting.

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

(a) How meny stockholdor's meetings vere held during the past licenso year?
(b) State datos and places of holding meotings.

(c) The namcs and addrosses of all porsons in attendance and relation-
ship to corporate license holder.

(a) Hou many directors' meetings wore held during the past license year?

(b) State the datos and places of holding each mecting.

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

(a) During the past license year list the number and types of each
shara of stock voted by proxy in any stockholder's mecting.

(b) List the name and addross of the ovmer and name and address of tho
person to uhom such proxy vas given, the number of shares involved and
vhothor such proxy is a single purposc proxy or good for more than one
meeting.

(a) During tho past license year to date, list each share of stock in
which the oumor thercof is a limited ovmer such as a trustee, guaradian,
attornoy in fact, pledgee, exacutor, adninistrator, assignee or in any
other represcntativo capacity,




7. (b) State the number and types of shares of stock involved, the names
of all parties having an interost in such stock, tho number of shares
of stock involved, the names and addressos of all partios in interest,
and a statement of such interost as to each.

(2) During the past liconse year to date, state any and all povers of
attorney (general or spocial) in force as to voting of stock or as to
the managemont of the licensed corporation.

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

(a) During the past liconse year to datc, state as to whother the cor-
poration has issued, hypothecated, pledged or othoruise transferrod or
assigned any nev or already issued stock.

(b) Stato the amount and type of stock involved, the namo and addresses
of tho persons involved and on uhat dates.




STATE OF MINNESOTA)

COUNTY OF HENNEPIN)

AFFIDAVIT

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

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

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.

ﬂM’STﬂ L L Q U0RS

Name of Business

(Rf [ Dlonha

By (Signature)

QR‘ZS{D%NT'

Title

HGY (/U‘ES?‘(%\ZO/{M()M/

Business Address

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

s th
this /3~ day of \ /P24 2 199 .

— c
’}-Méﬂcﬁ.- a’ /@ﬁf
Notary Public, Hénnepin County
; aisssadons -

éggggcnnuaaﬂbatunpaoas n
Alpué NOTARY PUBLIC — MINNESOTA

HENNEPIN COUNTY
My Commission Expires Feb. 24, 1983
GO PPOF DI IDS PSP b y




===== CERTIFICATE HOLDER

PRODUCER
Norwest Commercial Ins Service
One Carlson Parkway- Suite 290
Minneapolis, MN 55479-2121

(612) 449-5600

INSURED

Crystal Liquors
Rom C, Inc. DBA
5924 W. Broadway
Crystal, MN 55479

COVERAGES =

DATE: 05/10/91
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

NO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

LETTER
COMPANY
LETTER

LETTER

LETTER

COMPANY
LETTER

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

GENERAL LIABILITY

[ ] COMMERCIAL GENERAL LIABILITY

[] [ ] CLAIMS MADE [ ] OCCURRENCE
[ ] OWNER'S & CONTRACTORS PROTECTIVE
[X] LIQUOR LEGAL LIABILITY

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWMED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
GARAGE LIABILITY

EXCESS LIABILITY
[ 1 UMBRELLA FORM
[ 1 OTHER THAN UMBRELLA

WORKERS' COMPENSATION
AND
EMPLOYERS' LIABILITY

POLICY
EFFECTIVE [EXPIRATION

GENERAL AGGREGATE
PRODUCTS-COMP/OPS AGGREGATE
PERSONAL & ADVERTISING INJURY
EACH OCCURRENCE

FIRE DAMAGE (ANY ONE FIRE)
MEDICAL EXPENSE(ANY ONE PERSON)

BODILY INJURY
(PER PERSON)

BODILY INJURY
(PER ACCIDENT)

PROPERTY

(EACH ACCIDENT)
(DISEASE-POLICY LIMIT)
(DISEASE-EACH EMPLOYEE)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ADDITIONAL INSURED

City of of Crystal
4141 N. Douglas Dr.
Crystal, MN 55428

CITY OF CRYSTAL
4141 N. Douglas Dr.
Crystal, MN 55428

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE [ISSUING COMPANY WILL xxXxxxxxxxxx MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT. XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXKXXXXXXXKXANXKXXKXXKXXX
KAXXKXKXXKXKHCHKEX KX X KA A KKK KKK EX KX KKK XXHHXHHXXEXXLXXHXXKEX XXX XXX AKX KX

o N T

TR
Ty

A B




0571391 09:38
MRy 13 91 @7:43 CRYSTAL POLICE

PROOF OF WORKERS®' COMPENSATION [NSURANCE COVERAGE

Minnesots Statute. Section 176.182 requires avery state and local licensing
2gency to withhold the issuance or renewal of a license or permit to operate a
business in Minnesota until the applicant presents acceptable evidence of
compiiance with the workers® compensation insurance coverage ‘requirement of Section
176.181, Subd. 2. The information required is: .The nama 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 ia their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesora Statute.Sec. 176.181, Subd. 2.° :

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

Pravide the information specified-above in the spicés: provided, or certify the

precise reason your business 1is excluded from compliance with the insurance
Coverage requirement for workers' compensatian. R

Insurance Company Neme: (.. (B A CNM AGBIGNED FISK 'PQGLS

(NQT the insurance agent) ?

Palicy Number or Self-Iasurence Perait Number: _ ()4 - 442G/

Dates of Coveragas: _1-2-80 / 1t-2-9/ -
(or)

am nrot required to have workers' compensation 1iability coverage because:

{ J I have no employeas covered by the 1aw.

( ) Other (Specify)

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

%m&%w’a&

(SIGHATURE)

JA/ic (da) 7/87
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State of Minnesota
License Applicant Information

U=der Minnesata law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
¢’ Rever ue ycur Minnesotz business tax identification number and the Social Security number of each license applicant.

U-der the Mirnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

This information may be used to deny the issuance, renewal or transfer of your license if you owe the Minnesota
Depzrtment of Revenue delinquent taxes, penalties, or interest;

The icensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Intemal
Revenue Service:

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
appication.

Pease fil in the following information and return this form along with your application to the agency Issuing the license.
C2 not retum this form to the Department of Revenue.

OFF <pLs 4L/auoR Please print or type

Nz=me of facense being applied for and license number
Cire e Cavstnc

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

G- 30-4

—cense renewsi date

Personal information:

Azdicant s last name First name and initial Social Security number
7 ancolns  Rcard (O ﬂ
Aoglicant s aocress City tate Zip Code

5¢2d  W. “Baoun wavw  CrysraL n w Syy2Y

Business information (if applicable):

S.siness name

CresTAC  LlavoRrs - Crysrac 17 SSY2P

=.SiNess aoc=ss City State Zip Code

22U 03 Lot Y/ ~ /23348

Winnesca tax centification rumber Federal tax identification number

innesota tax identification number Is not required, please explain on the reverse side of this form.

licg:\7/ffxf&c “Roscipg G =420
Title Date

ﬂ.r'rlatl..!!"




CRYSTAL LIAUIRS
04/25/91 PAGE 001

INCIDENT NO ACTIVITY CD  DATE REPORT REMARKS
20007014 TRAFFIC DETA 0B11%0 POSSIBLE 2 DK MALES LEFT IN WHITE PICKUP/G0A

REMARKS DISPOSITION
B

INCIDENT NO ACTIVITY CO  DATE REPORT REMARKS
90007764  ALL OTH PUBS 050390 CUSTOMER DISPUTE ADVISED

RENARKS ¢ DISPOSITION.
PHILLIPS, DEXTER SIXTUS DOB/0BOS7!, ¥S33-06A1 “ "% “/iiigg & .

INCIDENT NO ACTIVITY €D DHTE REPURT REHQRKS R R ek g R R
91000275 SUSP/INFD 011291 SUSPIDIONIINFG LHDBER IN BHCK EHECXED oK R

REMARKS 3 _. f;-3-f';';".'i‘ atspnsrrran
P e e

INCIDENT N ACTIVITY €O DATE REPORT annnxs‘@ ok e fares <l R
F1000%84. AL OTH PUBS. 020891 . MISC PUBLIC. KiDs Puuuurua nu axunaws STnuqu HHILE CLERK.
RENARKS " & 5o : i ; Fi{ DISPDSIT!BH

NALKS TO CAR  ASSISTED . & Eiti Cadl




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET 16 :
ST. PAUL, MN 55101 e
PHONE 612-296-6159 #

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

(253

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
2074 Crystal OFSL SPACES BELOW.

D.A.S. Inc. 06/30/91
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. [f a partnership, a partner shall execute this application.
Appl 's Name . Corp Pa hip Trade Name or DBA

DAS, Tac. UMITED wldwoRs 3

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

3€30 Douvgens OR. M. From 7/1/9/ To Géo/?-c (6/2) .?_’(2-?{. S

Municipality County Stale Zip Code

CRY sTAL, HEANER 1 &) A 55 Y2

Name ol Store Manager . Business Phone Number Date of Birth (Individual Applicant)
DUANE OFTEC/ 62 535 572Y

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_KRARUBE 2221 Yoenénenr) A0, ST Buc (o0 YV,

Partner Officer Do Address City Titla Shares

- Z0==-OOmw

Partnar Officar ] DoB Address City Title Shares

Partner Officer DOB City Title Shares

. If a corporation, date of incorporation state incorporatedin_____ amount of

authorized capitalization_______ , amountof paidincapital_______, 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

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

state approximate distance

4. State name and address of owner of building

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

N Z0—-0Om®w

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? . If so in what capacity
6. State whether any person other than applicants has any right, title or interest in the furniture, fixtures, or

equipment for which license is applied, and if so give name and details.

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

of Minnesota? Give name and address of such establishment




. 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?

. 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 Liquor License in conjunction with this Off-Sale

Liquor License, and for the same premises P

. 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

OmMCZ==-Z00 » Z0—--H0Omw

. 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

Mo

. 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

N

. 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 Y

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

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
INSURANCE" TO THIS FORM.

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.

1 ce% hayg read the above questions and that the answers are true and correct y.y own knowledge.
Xi—-—‘/ S7 [3/5;

AV X Signature ol 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,

except as follows N ON E

/
=~ o "Gl LA e B % s

IMPC;M'AN NOTICE

ALL RETAIL LIQUOR LICENSEES MUST HAVE A QURRENT FEDERAL SPECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMATION CALL
612-290-3496.




4200 IDS CenTeR IN DENVER
80 SouTH EIGHTH STREET LiNDQUIST, VENNUM & CHRISTENSEN
MINNEAPOLIS, MINNESOTA 554022205 B00 17 STREET, SUITE 2125

LINDQUIST & VENNUM P S125715207 TaEn 0735600

ATTORNEYS AT Law

JOHN A. FORREST
612-371-3523

May 13, 1991

City Manager

City of Crystal

4141 N. Douglas Drive
Crystal, Minnesota 55422

Re: Max Krause Estate
D.A.S.

This is to advise you that Max Krause died on August 11, 1991. Eva Krause, the widow
of Max Krause, has been appointed personal representative of the estate. We are
attorneys for the estate and its personal representative.

Mr. Krause owned all of the common stock of D.A.S., which owns and operates the
United Liquor Store located at 3530 Douglas Drive, Crystal, Minnesota.

The estate representative intends to sell all the D.A.S. common stock to Steve Krause,
the decedent’s son, before the estate administration is concluded.

Please reissue and maintain the D.A.S. license as you have in the past. An application
for transfer of the license is to be made when the stock is sold.

Very truly yours,

John A. Forrest

JAF/lcm

cc: Eva Krause
Steve Krause

Marshall Besikof
I. E. Krawetz




CITY OF CRYSTAL

ADDEIIDUii FOR CORPORATION LIYUOR LICENSES, (iust be filled out by cach
corporato applicant)

Jircctions: As to cach question heroinafter asked, state fully
your anmicrs to cach question furnishing information not provious-
ly reportod to tho City Council on any prior application.

(Usc soparate shcots of paper if necessery)

During the past license year to date, state the name or names including
homo and businecss address, date of birth, places of birth, citizenship
of oach and every person directly or indirectly ovming, operating or
controlling your applicant's cporation other than manager, stockholders,
officers and diroctors. State the naturo, porcont and type of such
oumership, operation and control.

NoNE

List all changes of officers and directors that have occurred in the

past license yoar, from whom, to whom uith the percentage of stock

otmership of cach, S7TEVE KRAUSE HAS BEEW OVERSER/NG THE .

QPERATION OF THE FouR 4/4uok SToRES 0wEN AY MAX KRAUSE oF «HicH

THIS 18 pNE. STEVE 13 THE 5cal oF fMAK « 1MNAXK LJAS THE B0iE 6FEF1e £ER A

(a) List amount and type of shares of stoclk issued by said corporation,‘ﬁ”’”‘f“(““df"-

indicate whother voting or non-veting and list cach sharcholdor of  , 774X A/€4

racord as of this date togother with tho numbor and types of sharcs CUsT 4y 1990,

otmed by each person, indicate whothor voting or non-voting. THE ESTATE oF
7_""’“{ /5 (b«l"f,‘_),—
HE Sopp Swnpe b

e BER

(b) List each and every share of stock that has been transforred from
one stockholder to another during the past license year, State typo and
indicato uhether voting or non-voting. State the name and address of
the transferor and the name and address of the transferece,

NuNE

(a) How meny stockheldor's meetings were held during the past licenso year?
(b) State dates and placos of holding mectings.

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

(a) Hou many directors! mectings wore held during the past license yoar?
(b) State the datos and places of holding each meeting.

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

(a) During tho past license ysar 1list tho number and types of each
share of stock voted by proxy in any stockholder's mecting, A/oAE

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

meeting. /\//j,;.

(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,
attornoy in fact, pledgee, exncutor, administrator, assignee or in any
other representativo capacity.

‘ PN pon €




7. (b) State the number and types of sharos of stock involved, the names
of all parties having an interost in such stock, tho number of shares
of stock involved, tho namos and addresses of all partios in interest,
and a statement of such intorost as to each. /{//

Vg

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

tho managemont of the licensed corporation. Syzyf xpause wan FowkR
OF RITORNEY To ACT 10 ALl mATTERS Fol Max KEAuSE,

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

taining thereto. Mux xAPuSE EXANVFOR — STEJE KRRUSE #RANTEL.
A KRAWSE wWAS DIReN0s €D W/ TH ~tn)é CANCER /M AuétsT 1959,
THE DISCHSE SPRERD 7o KisS LIVER ANI BRAMK) SHIATLY THELEALSER
AND HE FesT AAY AU wsST I, 1TT0. SHILTLY RFFER Mol A/'Aéx.)am;f,
THE FPpER OF R77TO0RNEY hS ExEc T £ 4.

(a) During the past license year to date, state as to vhother the cor-

poration has issued, hypothecated, pledged or otheruise transferrod or
assigned any neu or already issued stock. /%J

(b) State the amount and type of stock involved, the mamo and addrosses
of the persons involved and on vhat dates. /1//9'




ACOED. CERTIFICATE OF INSURANCE

| PRODUCER

1729 Carroll Avenue
St, Paul, MN 55104

INSURED

Ermnest I. Fink Agency, Inc.

ISSUE DATE (MM/DD/YY)

5-13-91

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER A

COMPANY B
LETTER

COMPANY
LETTER c

COMPANY D
LETTER

COMPANY E
LETTER

The St. Paul Cos.

COVERAGES

TYPE OF INSURANCE

POLICY NUMBER

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
DATE (MM/DD/YY)  DATE (MM/DD/YY)

LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
CLAIMS MADE OCCUR.
OWNER'S & CONTRACTOR'S PROT.

GENERAL AGGREGATE
PRODUCTS-COMP/OP AGG.
PERSONAL & ADV. INJURY
EACH OCCURRENCE

FIRE DAMAGE (Any one fire)
MED. EXPENSE (Any one person)

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

COMBINED SINGLE
LIMIT

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM

EACH OCCURRENCE
AGGREGATE

WORKER'S COMPENSATION
AND
EMPLOYERS’ LIABILITY

STATUTORY LIMITS
EACH ACCIDENT 5
DISEASE—POLICY LIMIT $
DISEASE—EACH EMPLOYEE §

OTHER

A Liquor Liability

Pending

7-1-92

$ 1,000,000 Each Event Limit

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

City of Crystal is additional insured.
*%10 days notice of cancellation for non-payment;
for any other reason

30 days notice of cancellation

CERTIFICATE HOLDER

City of Crystal
City Hall

4141 Douglas Drive
Crystal, MN 55422

Attn: Darlene

ACORD 25-S (7/90)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIHAT@ DATE THEREOF, THE ISSUING COMPANY WILL EXHEIIDOCT

MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE




Form

State of Minnesota
SP:C1 '

License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

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

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Internal
Revenue Service;

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
application.

Please fill in the following information and return this form along with your application to the agency Issuing the license.
Do not return this form to the Department of Revenue.

Please print or type

Name of license being applied for and license number

OFF - SALE  LLQuoR 4 /cEASE

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

CI7ry DF CRYSTHL

[icense renewal date

7’//,/"?;r

Personal information:

Applicant's last name First name and inital Social Security number
L0 ppusE /A X ”__
pplicant’s address City ip e

222/ %uucazw,q,a 4. 57, P o L. SSZL/6

Business information (if applicable):
Business name ]
DAS T, B4 UAITEA «r1duoRS
Business address City State Zip Code
3530 A, Dow€crS ARIJIE CRESTA . ssY22

Minnesota tax identification number Federal tax identification number

69779 ¢ 6 L1-1283278

If a Minnesota tax identification number Is not required, please explain on the reverse side of this form.

" /JA/

D
Date”




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute Section 176.182 requires every state and local licensing
agency to withhold the issuance or renewal of a license or permit to operate a
business in Minnesota wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

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

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

Insurance Company Name: £ . B.FA.
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: ﬁfc>9/— 05335
Dates of Coverage: ////f S0 = Y //“//9/

(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.

/

i

s
(SIGNATURE)

JA/lc (J) 7/87







MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (1189)
LIQUOR CONTROL DIVISION 3
ROOM 440 333 SIBLEY STREET v 56T
ST. PAUL, MN 55101 v u‘f’t 7
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 ENEWAL — COMPLETE SECTIONS 1, 3 and 4

IF NAME AND ADDRESS SHOWN ARE
NOT CORRECT, MAKE CHANGES IN
2088 Crystal OFSL SPACES BELOW.

Lamplighter Liq Barrel Inc. 06/30/91
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.
P ‘s Name (Ir Trade Name or DBA

T Farmersh]
Lampls g lifer Liqaol'%rf‘c.{.]?rc_ Licuor arre|

License Lokation (Sireet Address Lol & Block'No.) License Period{ Apphicant’s Home Phone

172% Dcc'g’/d'% Dr Fom - 1—9 |  wb-30-?2 |(6l3B3/-S22%

Municipality County Stale Zip Code

Cvrgstalf enuep) | Mo ssSyYy=z

Name of Btore Manager i Business Phone Number Dat ;
RET, D it-h 54 (-0 & o “—
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.
pRasmer Officer City Title Shares

lvbu .D N-Cﬂl":f - .50 cf(som:)?fon So%s

Officer Title Shares

Cyatica S, Henry e « | 507

Partneg Officer City Title Shares

- ZO0=—-0Omw

Partner Officer City Title Shares

. It a corporation, date of incorporation state incorporated in amount of

authorized capitalization__________,amountofpaidincapital __________, 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 isto beissued?_________* . 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

omcZ——Z00 N Z0-—-H0Omw

. 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

Ao

. 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 Iﬁjl/odinances; if so, give date and details

o

3. 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 /t/f.')

4. During the past license year has a summons been issued under the Liquor Civil Liability Law (Dram Shop)
MS.340A802. [Yes [DFo It yes, attach a copy of the summons.

This Licensee must have one of the following:
CHECK ONE

MUOF 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 gydéstions and that the answers are true and correct of my own knowledge.

WJ aéz/',%,_ﬂ (s Ty — 'ﬂr—"-ﬂ‘ ‘ff/é'o;?/

N Signature of aur'anl

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 /{/ Q/U g

=== avimi DI [T 77 o7

IM %NT NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE /A CURRENT FEDERAL SPECIAL OCCUPATIONAL/SAAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. FOR INFORMATION CALL
612-290-3496.




CITY OF CRYSTAL

ADDENDU:; FOR CORPORATION LIUUOR LICEMSES, (imust be filled out by cach
corporatoc applicant)

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

(Use separate shects of paper if neccssory)

During the past license year to date, state the name or namos ineluding
home and busincss address, dato of birth, places of birth, citizenship
of oach and every person dircctly or indirectly ovming, operating or
controlling your applicant's cpcration other than manager, stockholders,
officers and diroctors. State the naturo, porcent and type of such
otmership, operation and control,

Mone_

List all changes of officers and directors that have occurred in the
past license year, from whom, to whom tith tho percentage of atock
otmership of oach,

None

(a) List amount and type of shares of stock issucd by said corporation,
indicate whothor voting or non-voting and list cach shareholder of
rocord as of this date together with the number and types of shares
ouned by each person, indicate whother voting or non-voting.

ﬂ(e{t‘jﬂ[ D, #auf‘f .—Uo'{‘-:“ry - 90 Zo
Cysithia. S, tlanry —lbtay — G092

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

Mone

(a) How many stockliolder's meetings were held during the past licenso year?
Sne-

(b) Stato dates and placos of holding mectings.

2-/8-7/ o2 Ao sl -, f?/:jdﬂff}fﬁ”, Al . SEYIFZ
(c) The namcs and addresses of all porsons in attendance ahd relation-
ship to corporate license holder.

e.?u v D, Jurr ef - Pres.

Cysitiia S Henry ~ U.tres,

(2) Hou many directors' mectings wore held during the past license yoar?

&4
(b) sState tho%jibus and places of holding each mecting.

7L%-7 /oze¥% Aesl, ' S
(c) The namos and addrassga of all porfon?:?é_ﬁ ahé:éﬁ%g,m"h%ﬁﬂqr SRIE "
relationship to the corporation.

Melvpu D. lerre - Fres |

Sy n+hia S. tenvg ~ U-Vres,
(a) During tho past license year list the number and types of each
share orAs/rok voted by proxy in any stockholder's mecting.

on e

(b) List the name and addross of the cvmer and name and address of tho
person to vhom such proxy vas given, the number of shares involved and
vhother such proxy is a single purpose proxy or good for more than one
meeting.

WA

(a) During tho past license year to date, list each share of stock in
vhich the owmor thercof is a limited owmer such as a trustee, guaradian,
attornoy in fact, pledgee, exscutor, administrator, assignee or in any
other representativo capacity.

Non e




7.

(b) Stato tho number and types of shares of stock involved, the names
of all parties having an interost in such stock, tho number of shares
of stock involved, the namos and addresscs of all parties in interest,
and a statement of such intorest as to each.

W

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

Mo e_

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

A A

(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 nev or already issued stock.

Non <

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

A A




Form

SP:C1

State of Minnesota
License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

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

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Intemal
Revenue Service;

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
application.

Please fill in the following information and return this form along with your application to the agency issuing the license.
Do not return this form to the Department of Revenue.

Please print or type

Name of license being applied for and license number

OFF Sale L) guol

Cicensing Authority (name of city, county, or'state agency issuing license)

Crgstea | | _pletimr

License renewal date 7

1—(=9(

Personal information:

Applicapt’s lastname First name and initial Social Security number
ey METVPn D i
Applicant’'s address | City State p

123 Mesb. 7L Bfmfw{an Mu, SSY¥27

Business information (if applicable):

Business name

fampllo hict Liguot, Barrel 7oc .

Business addss 7= Sate Zip Code

22725 p&tl?[ds Pr. Cra‘%f:d M h DS

Minnesota tax identification numb&r Federal tax identification number

2425055 (220638

If a Minnesota tax Identification number Is not required, please explain on the reverse side of this form.

/é-w«_/ép %ﬂ/ - forr St~5/

Date

S‘gnature




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute Section 176.182 requires every state and local licensing
agency to withhold the issuance or renewal of a license or permit to operate a
business in Minnesota until the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be ‘collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

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

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

Insurance Company Name: ) UJ /4 u S/‘iq

(NOT the insurance agent

Policy Number or Self-Insurance Permit Number: & 2// 66 O ¢ 5S g

Dates of Coverage: (r—-5-20 — & =5-=9/ lantntou g
(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 UWDERSTAND 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.

-r:>;zz>l%é§?z'zjz H:QZégi’1‘3;’ iz,

(SIGNATWRE)  /

JA/1c (J) 7/87




|4 v
SET TAB STOPS AT ARROWS
ISSUE DATE (MM/DD/YY)

4-16-91

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

ROGER A. BLESSUM

10800 NORMANDALE BLVD COMPANIES AFFORDING COVERAGE
BLOOMINGTON MN 55437

COMPANY A ST. PAUL COMPANY

COMPANY B
LETTER

INSU WAUSAU
LAMPLIGHTER LIQUOR BARREL INC.
2728 DOUGLAS DRIVE NORTH

CRYSTAL MN 55422

COMPANY C
LETTER

COMPANY D
LETTER

COMPANY E
LETTER

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

TIONS OF SUCH POLICIES.

POLICY EFFECTIVE POLICY EXPIRATION LIABILITY LIMITS IN THOUSANDS

TYPE OF INSURANCE POLICY NUMBER DATE (M
(MWDO/YY) DATE (MMDDYY) [T occred | AceRecaTe

GENERAL LIABILITY
COMPREHENSIVE FORM $

PREMISES/OPERATIONS

UNDERGROUND $
EXPLOSION & COLLAPSE HAZARD B006677172

PRODUCTS/COMPLETED OPERATIONS
CONTRACTUAL 3 500
INDEPENDENT CONTRACTORS ’

BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY PERSONAL INJURY

AUTOMOBILE LIABILITY : BODILY
= INURY

ANY AUTO (PER PERSON)

ALL OWNED AUTOS (PRIV. PASS ) B0oLY
: LAY
QTHER THAN
ALL OWNED AUTOS (DTHERSTHAN) (PER ACCOBNT)
HIRED AUTOS PROPERTY
NON-OWNED AUTOS DAMAGE

GARAGE LIABILITY B8la PD
COMBINED

EXCESS LIABILITY
Bl & PD

UMBRELLA FORM comeneo | $
OTHER THAN UMBRELLA FORM

WORKERS' COMPENSATION STATUTORY
- |$ 100, (eacH Accioenn

i 0311 00 088559 -5- -5- - [$ 500, (DiSeAsE-POLICY LIMT)
EMPLOYERS' LIABILITY
-~ 1% 100, (DISEASE-EACH EMPLOYEE)

OTHER

A| LIQUOR LIABILITY BO06677172 7-1-91 7-1-92 SEE BELOW

CESCRIPTION OF OF'EFM.T[ONS-‘LOCATIONSNEHICLES!SPECIALI GE%O . s PROPERTY DAMAGE

50,000., PER PERSON
100, OOO., MORE TH,AN ONE PERSON 100,000., LOSS OF MEANS OF SUPPORT

CERTIFICATE HOLDEH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
CITY OF CRYSTAL PIRATION DATE THEREOF, THE ISSUING COMPANY WILL mm

ol .w.&'; b 2 B 2 e A 3 D

i WM
A’

© IIR/ACORD CORPORATION 1984
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MINNESQOTA DEPARTMENT OF PUBLIC SAFETY
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

PS 91236 (11/89)

1

flaest!
:ﬁ; II;_{J‘U

10

APPLICATION TYPE
CHECK ONE

] NEW OR TRANSFER COMPLETE SECTIONS 1, 2 and 4
kt RENEWAL — COMPLETE SECTIONS 1, 3 and 4

IF NAME AND ADDRESS SHOWN ARE
NOT CORRECT, MAKE CHANGES IN
2073 Crystal OFSL SPACES BELOW.
06/30/91
$ 200.00
$ 0.00

$ 0.00

Chalet Liquors Inc.
5301 36th Ave N
Crystal, MN 55422

It a corporation, an officer shall execute this application.

If a partnership, a partner shall execute this application.
T Trade Name or DDA

pp ‘s Name (I C P

CHALET LIQUOR S INC.

License Location (Sireet Address Lot & Block No.)
5301 36th Ave. North

License Pariod

Fram1-01

Applicant’s Home Phone

To_6-30-92 ©12) 540-0262

Municipality

CRYSTAL

County
HENN.

State Zip Code

422

Name of Store Manager

KURT K. KARNER

Business Phone Number

612-588-9491

irth {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 City
WILLIAM J. BARTRAM 11834 Tapestr EL

Partner Officer Address

WILLIAM 3131 Excelsior Blvd Minneapolis
Partner Officer Address Ci

Title Shares

innentonks 125 Pres
City Title Shares

BARBUSH

125 V. Pres
ty Title Shares

Partner Officer Address City Titla 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

it 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.

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

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

of Minnesota? Give name and address of such establishment




. Under whal 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?

. I 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 » Z0——-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

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

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

;Telcs Llcensee must have one of the following:

@ A. Liguor 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.

[J 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 re Ginib:va questions amI that the answers are true and correct of my own knowledge.

L i al=0 uheko

Date

A\l

Signature of Applicant

REPORT BY POLICE DEPARTMENT : e
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)Oﬂ/g

TR L Clod o [l [ m/

IMP T NOTICE f
ALL RETAIL LIQUOR LICENSEES MUST HAVE A ENT FEDERAL SHECIAL OCCUPATIONAL STAMP. THIS
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL TOBACCO AND FIREARMS. FOR INFORMATION CALL
612-290-3496.




CITY OF CRYSTAL

ADDENDUi: FOR CORPORATIC: LIQUOR LICENSES. (iust be filled out by cach
corporatc applicant) ;

Jircctions: As to cach anuestion heroinafter asked, stato fully
your ansucrs to cach quostion furnishing inl‘ormt.ion _not provious-
* 1y reportod to tho City Council on any prior application.

(Use separate sheets of paper if necessary)

During the past license year to date, state the name or names including
homo and business addvess, dato of birth, places of birth, clitizenship
of oach and every person dircetly or indirectly ovming, operating or
controlling your applicant's cperation other than manager, stockholders,
officers and directors. State the naturo, porcont and typo of such
ommership, operation and control.

PO g "PZP_A.\LA Aod coteald bvl

O.u\cﬁf\rud 2= s -
List all changes of officers and directors that have occurred in the
past liconse yoar, from vhom, to whom uvith the percentagoe of stock

owmership of oach, Mo C‘LCW ‘&M

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

po AR4.

(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 transferce,

e RAIE ==

(a) How many stocklicldor's meetings vere held during the past license year?
One .
(b) Stato datos and places of holding mectings. .
1-2¥-F) Chatat Lepun TM. 510) 26T Qare 48 CAYPTIE Mm STF2 T
(c) The names and addresfes of all porsons in attendance and relation-
ship to corporate license holder.
ALr e

(a) Houw many directors! matings- wore held during the past license year?

ORE,
(b) State the datos and places of holding each meeting.
Shnz an Hlb) abouwr .
(c) The namos and addresses of all persons in attendance and their
relationship to the corporation.
Sz oA ‘-l»(c 0-&'3\"{_ i

(a) During the past license year list tho number and types of each
share of stock voted by p;-;‘)x{:)?i_r-: any stockholder's meeting.

(b) List the name and addross of tho ovmer and name and address of the
person to vhom 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. NORL-

(a) During tho past license year to date, list each share of stock in
which the ovmor thercof is a limited ovmer such as a trustee, guaradian,
attornoy in fact, pledgee, exmacutor, adninistrator, assignee or in any
otl;er representativo capacity.

NOpIE—




?.

(b) State tho number and types of shares of stock involved, the names
of all parties having an interost in such stock, tho number of shares
of stock involved, the namos and addressos of all parties in interest,
and a statement of such interost as to each.

No i

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

Mo

(b) State the name of the grantor and the grantee and other details por-
t -
aining thereto C NON

(a) During tho past liconse year to date, state as to uhether the cor-
poration has issued, hypothecated, pledged or otheruvise transferrod or
assigned any new or already issued stoclk.

Nonds. -

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

Nordi_.




ISSUE DATE (MM/DDIYY)
AGORD. CERTIFICATE OF INSURANCE e
otk THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
= CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
AMERICAN AGENCY, INC. DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
5851 CEDAR LAKE ROAD POLICIES BELOW.

ST. LOUIS PARK, MN 55416 COMPANIES AFFORDING COVERAGE

COMPANY p ST PAUL COMPANIES
LETTER

COMPANY g
INSURED LETTER

CHALET LIQUORS INC. COMPANY
5301 -36TH AVE N. LETTER

CRYSTAL, MN 55422 COMPANY py
LETTER

Cc

COMPANY E
LETTER

COVERAGES

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

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

GENERAL LIABILITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG.

CLAIMS MADE QCCUR. PERSONAL & ADV. INJURY
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE

FIRE DAMAGE (Any one fire)
MED. EXPENSE (Any one person)

AUTOMOBILE LIABILITY COMBINED SINGLE
ANY AUTO LN
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (28¥ poson)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (P Ancigant)

GARAGE LIABILITY
PROPERTY DAMAGE

EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE

OTHER THAN UMBRELLA FORM

A k
WORKER'S COMPENSATION STATUTORY LIMITS

EACH ACCIDENT 3
AND

DISEASE—POLICY LIMIT 3
EMPLOYERS' LIABILITY

DISEASE—EACH EMPLOYEE §

OTHER
A LIQUOR LIABILITY 563JN9091 7-1-91 7-1-92 $300,000 AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS - F

OSS OF MEANS OF SUPPORT F953eTSS b 3Rt pRsRANtached-
$300,000 EACH COMMON CAUSE $300,000 BI EACH COMMON CAUSE

$300,000 EACH PERSON $300,000 PD EACH COMMON CAUSE
CERTIFICATE HOLDER CANCELLATION

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

CITY OF CRYSTAL

LEFT, BUT FAEUREXROKMME ISYBH MICTICE SSHAEK KOS E SICKIBUGRTICNKER
CITY CLERK

RUXBH R R GIEK KTV N X ) R G XHKEK BIKRREN KX & X BB KB ORRERRESENA XHKESK
4140 DOUGLAS DRIVE

: CRYSTAL MN 5 5 4 2 2 AUTHORIZE.? EPRESENTATIVE
. P
ACORD 25-S (7/90)

©ACORD CORPORATION 1990




DESCRIBED Pensuﬁ OR DRGAINIZATlﬂﬂk ENDORSEMENT -
ADDITIONAL PROTELTED PERSONS

This endorsement changes your Commercial
General Liability Protection.

How Coverage Is Changed

The following is added to the Who |s Protected
Under This Agreement section. This change
adds certain protected persons and limits their
protection.

Described person or grganization. The person or
organization shown in the Coverage Summary
as a described person or organiz2ation is a
protected person. But only for covered injury
or damage that results from;

epremises you own, rent or lease; or

syour work.

e [yt Vst

A3356 Ed.7-85 Printed in U.S.A.
®St.Paul Fire and Marina Insurance Co.1985

288" 3944

We explain what we mean by your work in the
Products and completed work total limit
section.

Other Terms

All other tarms of your policy remain the same.

Endorsement
Page 1of 1

OMILIEMEIANN dID WOoHd




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 lTicensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

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

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

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

Insurance Company Name: \A/LC7E&RN NATI0 A, /)i ! aéLbi’-d:i)

(NOT the insurance agent]

Policy Number or Self-Insurance Permit Number: (A" /3 U270~
Dates of Coverage: %¥-~/- 9/ 7o Y/~ 27
'

(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.

N oAne ] [
A LQ,'%Q&%AL\\Q’(—“—# al [ 22 |4 & g ;
(SIGNATURE) - 1 Chalet L

8301 - 36th Aua, |
Mpls., Mn. 5.4 2
JA/1c (J) 7/87




INSURANCE
DATE: 04/08/91

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONMLY AND CONFERS
NO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
Norwest Commercial Ins Service EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

One Carlson Parkway- Suite 290
Minneapolis, MN 55479-2121

(612) 449-5600 COMPANY
LETTER

g i

-
o

LETTER

Chalet Liquors Inc.
5301 - 36th Avenue North LETTER
Minneapolis, MN 55422

COMPANY

LETTER

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 CONDITIONS OF SUCH POLICIES.

POLICY LIABILITY LIMITS IN 1000'S
EFFECTIVE DATE|EXPIRATION DATE EACH OCCURR.| AGGREGATE

GENERAL LIABILITY
COMPREHENSIVE FORM INJURY
PREMISES/OPERATIONS
UNDERGROUND EXPLOSION & PROPERTY
COLLAPSE HAZARD
PRODUCTS/COMP. OPERATIONS
CONTRACTUAL
INDEPENDENT CONTRACTORS COMBINED
BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY

AUTCHOGILE LIABILITY

ANY AUTO

ALL OWNED AUTOS(PRIV. PASS)

ALL OWNED AUTOS(OTHER THAN) ACCIDENT
(PRIV. PASS)

HIRED AUTOS PROPERTY

NON-OWNED AUTOS

GARAGE LIABILITY

COMBINED
EXCESS LIABILITY

[ ] UMBRELLA FORM
[ 1 OTHER THAN UMBRELLA COMBINED

WORKERS' COMPENSATION

AND $ 100000 (EACH ACCIDENT)
EMPLOYERS' LIABILITY 500000 (DISEASE-POLICY)
$ 100000 (DISEASE-EA EMP)

[{DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

== CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
City of Crystal PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
4141 Douglas Drive 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Crystal, MN 55422 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL [IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORI EPRESENTATIVE




MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION
ROOM 440 333 SIBLEY STREET

ST. PAUL, MN 55101 Az cepl #5L233
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 [} RENEWAL — COMPLETE SECTIONS 1, 3 and 4

IF NAME AND ADDRESS SHOWN ARE
NOT CORRECT, MAKE CHANGES IN
2078 Crystal OFSL SPACES BELOW.

Handy Superette Inc. 06/30/91
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.
‘s Namae (I 1, G F P) Trade Name or DBA
Handy Superette, Inc Adair Ligquor #1
License Location (Sireet Address Lol & Block No.) License Period Apphicant’s Home Phone
6001 42nd Ave N Fom July 1, 1991 nJune 30,1992|612 ,588-2421
Muricipality County Slate Zip Code
Crystal Hennepin MN 55422
Hame of Store Manager Business Phone Number Date of Birth (Individual Apphcant)
David G. Schwappach 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.
Partnar Officer DoB Address City Title Shares

David G. Schwappach 1901 44th Ave N. Mpls ALL

Partner Officer DoB Address City Title s_haru

Pariner Officer Doe Address City Title Shares

Partner Officer DoB8 Address Title Shares

. If a corporation, date of incorporation state incorporated in amount of
authorized capitalization__________, amountof paidincapital____ | 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

N Z0—-0OmM®n

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

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

municipality in which this license istobeissued?_____. If so in what capacity.
6. State whether any person other than applicants has any right, title or interest in the furniture, fixtures, or

equipment for which license is applied, and if so give name and details.

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

of Minnesota? Give name and address of such establishment




8. 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 » ZO0—-OMmMw®w

. 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. [ Yes No. If yes, attach a copy of the summons.

Thls anensee must have one of the following:

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
on INSURANCE" TO THIS FORM.

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

& Z0=--0mMw

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 | W ions and that the answers are true and correct of my own knowledge.

(&)

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 /V YV f

Police Depariment W

ALL RETAIL u%on LICENSEES MUST HAVE A/CUA 7 / .
STAMP IS ISSUED BY THE BUREAU OF ALCOHO, TOBACCO AND FIREARMS. FOR INFORMA] fION CALL
612-290-3496.




CITY OF CRYSTAL

ADDENDUi: FOR CORPORATICH LINUOR LICENSES. (ijust be filled out by cach
corporato applicant)

Jircctions: As to cach question heroinafter asked, stato fully
your ansucrs to cach question furnishing information not provious-
ly reportod to tho City Council on any prior application.

(Use soparatec shcots of paper if necessary)

During the past liccnse year to dato, state the name or names including
homo and busincss addvess, date of birth, places of birth, citizenship
of oach and every person directly or indirectly owning, operating or
controlling your zpplicant's cperation other than manager, stockholders,
officers and diroctors. State the naturo, porcent and type of such
otmership, operation and control,

N/A

List all changes of officers and directors that have occurred in the
past license yoar, from whom, to whom with tho percentage of stock
otmership of oach,

N/A

(a) List amount and type of shares.of stock issued by said corporation,
indicate vhether voting or non-voting and list cach shareholder of
rocord as of this date together with the numboer and types of shares
oumed by each person, indicate whothor voting or non-voting.

David G. Schwappach 100 Shares Voting

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

N/A
(a) Hou many stockhclder's meetings were held during the past license year?

One
(b) State dates and placos of holding meotings.
April 18, 1991 6001 42nd ave N. Crystal, MN.
(c) The names and addrasses of all porsons in attendance and relation-
ship to corporate license holder.

David G. Schwappach 1901 44th Ave N. Mpls, MN.  SAME
(a) Hou many directors' meetings wore halJJ.d during the past license yoar?
SAme As Above
(b) State the dates and places of holding cach meeting.
Same As Above
(c) The namos and addrosses of all persons in attendance and their
relationship to the corporation.
Same As Above

(a) During the past liconse year 1list the number and types of each
share of stock voted by proxy in any stockholder's mecting.

None
(b) List the name and addross of the ovmor and name and address of the
person to vhom such proxy vas given, the number of shares involved and
vhethor such proxy is a single purpose proxy or good for more than one
meeting.

N/A
(a) During tho past liconse year to date, list each share of stock in
which the omor thercof is a limited ovmer such as a trustee, guaradian,

attornoy in fact, pledgee, exscutor, administrator, assignee or in any
other representativo capacity,

N/A




7. (b) State the number and types of sharcs of stock involved, the names
of all parties having an interast in such stock, the number of shares
of stock involved, the names and addresses of all partios in interest,
and a statement of such intorost as to each,

N/A

(a) During the past liconse year to date, state any and all powvers of
attorney (goneral or spocial) in force as to voting of stock or as to
the managemont of the licensed corporation.

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

(a) During the past liconse year to date, state as to uhother the cor-
poration has issued, hypothecated, pledged or otheruise transferrod or
assigned any nev or already issued stock.

N/A

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

N/A




A‘="|=|.. CERTIFICATE OF |NSURANCE ISSUE DATE (MM/DD/YY)

PRODUCER 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
Jim Nesser Agency, Inc. POLICIES BELOW.

204 Lowry Ne

Minneapolis, Minn

55418 COMPANIES AFFORDING COVERAGE

COMPANY A :
LETTER St Paul Companies

COMPANY g
INSURED LETTER

Adair Liquors COMPANY
4169 Adair N LETTER
Crystal, Minn 55422 COMPANY

LETTER 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)

LIMITS

GENERAL LIABILITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODLICTS-COMPIOP AGG.
CLAIMS MADE OCCUR. PEH‘SON;AL & ADV. INJURY
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE
FIRE DAMAGE (Any one fire)
MED. EXPENSE (Any one person)
AUTOMOBILE LIABILITY COMBINED SINGLE
ANY AUTO LT

ALL OWNED AUTOS SO
SCHEDULED AUTOS (Per parson)
——— BODILY INJURY
NON-OWNED AUTOS (Per accident)

GARAGE LIABILITY
PROPERTY DAMAGE

EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM

STATUTORY LIMITS
EACH ACCIDENT
DISEASE—POLICY LIMIT
DISEASE—EACH EMPLOYEE

WORKER'S COMPENSATION
AND

EMPLOYERS' LIABILITY

OTHER

A Liquor Liability B006613352 7-1-91 6-30-92 Limit of Liab $500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

6001 42nd Ave N
Crystal, Minn City of Crystal Additional Insured

CERTIFICATE HOLDER CANCELLATION

City of Crystal SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
4141 Douglas Drive EXPIRATON DATE THEREOF, THE (SSUING COMPANY WILL XBNOEXXQRXDO
Crystal, Minn 55422 MAIL _____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BHX JEXKHRE KON X SUOEK NOTIRE B NALLXMRISE NRUOOBKISA KRN XOR
X PABIK XN XIMOXEIOKXKE XCONR X% XDOACEX XX BN RENREEEN RATHIER X X

AUTHORIZED REPRESENTATIV / / /Léép_/_

ACORD 25-S (7/90) ©ACORD CORPORATION 1990 I




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 lTicensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2. '

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

Insurance Company Name: Employee Benefit Administration Co.
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number:04-023011-3

Dates of Coverage: July 1, 1991 thru June 30, 1992
(or)

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

( ) I have no employees covered by the 1aw.

t ) 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
INFOR ON P ED IS TRUE AND CORRECT.

=7 {SIGNATORE y/ﬂ\_/

JA/lc (J) 7/87




Form

SP:C1

State of Minnesota
License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

This information may be used to deny the issuance. renewal or transfer of your license if you owe the Minnesota
Department of Revenue delinquent taxes, penalties, or interest;

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Intemal
Revenue Service;

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
application.

Please fill in the following information and return this form along with your application to the agency issuing the license.
Do not return this form to the Department of Revenue.

Pilease print or type

Name of license being applied for and license number

OFF SALE LIQUOR
Cicensing Authonty (name of city, county, or stale agency issuang license)

CRYSTAL

License renewal date

JULY 1, 1991

Personal information:
Appiicant's last name First name a-d initial Social Security number

Schwappach David G. *
Applicant’s address City Zip Code

1901 44th Ave N Mpls RR4%?2

Business information (if applicable):
Business name

Handy Superette, Inc,
Business address City State Zip Code

6001 42nd Ave N. Crystal

Minnesota tax identification number

Federal &H identification nungigeﬂf 22
7428982 ’ 41-0954941 021609

tion number is not required. please explain on the reverse side of this form.

Pres. 05-08-91
Tite










MINNESOTA DEPARTMENT OF PUBLIC SAFETY PS 9136 (11/89)
LIQUOR CONTROL DIVISION / :
ROOM 440 333 SIBLEY STREET et
ST. PAUL, MN 55101 4 seol¥
PHONE 612-296-6159

o
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 X RENEWAL — COMPLETE SECTIONS 1, 3 and 4

IF NAME AND ADDRESS SHOWN ARE
NOT CORRECT, MAKE CHANGES IN
2081 Crystal . OFSL SPACES BELOW.

. 06/30/91
Louje's Liquors Inc. $ 200.00
4920 W Broadway $ 0.00
Crystal, MN 55429 $ 0.00 .

Ifa corporalion an omcer shall axacuta this application. If a partnership, a partner shall execute this application.
s Nama (I P Trade Name or DBA

] —
Lou..ut:§ l: !'ﬂ"" Tl-\c:__ L.om--e_% quu_ow.. —LHC'_‘,
License Location (Streel Address 4 B License Penod y

Applicant’s Home Phone

L((C?D\O (-{.)(?_-Q"{' uoo..c-(u._, n}, Ercm To (cf-?l ﬂcf“/c?%
Municip; nly State Zip Code
CV\\(J&‘(‘I[ ﬂ‘cu...4o.‘\.«-..._ MM 55"'/ 2?

N:mo ol Store Mana Business Pnﬂ Number Date of Birth (Individual Applicant)
“.V-v @w(ﬁc’tﬂ.‘ le'-l) 537‘5?%3

Ifa corpol‘anon 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.

Partnar Otficer -] Address Title Shares

C Ay ’F()J.\.LLISE*L-. QOQ’J LLI--"L, N Cél {ﬂ(eq DJ[«:,.Q:E;

City " | Title Shares

or Officer | Address
aw’c-ﬂ-aw[‘;eu\ B 2045 U « »lt N Gollew U*/(‘YS“"—

Partner Officer [+] City Title Shares

- ZO==0Omw

Pariner Officer City Title Shares

1. If a corporation, date of lncorporaﬂon 3/ 2 G// Vi ‘/stata incorporated |n_L:.:a=f_CL_ amount of

authorized capitalization ‘-5 5O O00 —, amount of paid in capital ﬁf/ oo , if a subsidiary of any

—_— e

other corporation, so state__ give purpose of corporation

0 = if incorporated under the laws of another state, is corporation

authorized to do business in the State of Minnesota? ___. Number of certificate of authority
2. Describe premises to which license applies; such as (first floor, second floor, basement, etc.)

or if entire building, so state Eu.'# - 'Em' Ul‘ u\j-; s

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

N o state approximate distance

4, State name and address of owner of building Cq wT :l [« W [& .

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

5. Is applicant, or any of the associates in this application, a member of the governing body of the
municipality in which this license is to be issued?_N_Q_‘ If so in what capacity_______

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

equipment for which license is applied, and if so give name and details. H ol e

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

of Minnesota? Nn W 2 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 Liguor License

omecZ——=Z00 0 Z0—-—-0Omw

. 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
Licente 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

Q

. 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. [ Yes X' No. If yes, attach a copy of the summons.

This Licensee must have one of the following:
CHECK ONE

A. Liguor 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.

C[;i B. A Surety bond from a surety company with minimum coverages as specified above in A.

& Z0—-H0OmMw

[J 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.

FAE I/ | e

\ i
| ce?ti%/:{h%/i have Whm the answers are true and corrw{/ o 77@vledge.
/ e //

W
x/ -~ =Signaiure of Applicant ﬁa
/

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}\1 O E=

Polce Deparimen!

L
=

ALL RETAIL [AQUOR LICENSEES MUST HAV CURRENT FEDERAL
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND
612-290-3496.




CITY OF CRYSTAL

ADDEIIDUi; FOR CORPORATICH LIYUOR LICENSES, (ilust be filled out by cach
corporate applicant)

Jirectiona: As te each nuestion heroinaftor asked, stato fully
your annucrs to cach quostion furnishing 1nfurmtlon not provious-
ly reportod to tho City Council on any prior application.

(Use scparate shoots of paper if nccessery)

During the past liccnse yoar to dato, state the name or names including
homo and busincss addvess, dato of birth, places of birth, eitizenship
of oach and every person dirocetly or indirectly ouming, operating or
controlling your applicant's cperation other than manager, stockholders,
officors and diroctors. State the naturo, porcont and & of such
otmership, oparation and c.ﬁ;rol.
Cony Kobest Muk e
2cys W, AvN. S5723
List all changes of officers and directors that havo occurred in the
past liconso yoar, from whom, to whom with tho percentage of stock
omership of oach.

Mc W e

(a) List amount and type of shares of stock issucd by sald corporation,
indicato whother voting or non-voting and list cach shareholder of
rocord as of this date togother with tho number and typos of shares
curmrl b each person, indicata vhothor voting or non-veting.

_tj C o v Steelk

G‘R-NT pﬂ!m.{%eu\ Jooon Sknugs

(b) List each and overy share of stock that has been transforred from
one stockholder to anothor during tho past license ycar, Stato type and
indicato vhothor voting or non-voting. State tho name and addreoss of
tho transferor and the name and address of the transferce.

Nome

(a) How many stocklioldor's meetings vere held during the past licenso year?
C’Jwa_
(b) ;ZD os and placos of holdinu motings.

1991 Y920 Weuf Basordwre Y::.‘L.{
(c) 8 and addresses of all porsons in attendance and rélation-
ahip tg carpof,} icense dar.
e a.p-T g 1B T e Lol =
Aice wlsew Oec
(a) Hou many directors' mectings wore held during the past Uuom yoar?
™ ow =
(b) State the, datos and places of holding each mec .
2 :?c}/ﬁ?{ Y920 Wat wosdwe Cv‘ \/-‘a-{"(
(c} The namos and addresses of all porsens in attendance and tmi;
ship tbthe corpurauon
a v\\( p“"'
\ldl' e e= ‘.‘2 (= o ‘P-C___
(a) During the past ucnm yoar 1list the number and types of each N‘
sharo of stock voted by proxy in any stockholder's mecting. TUE

(b) List the name and addross of the ovmer and name and address of tho
person bto whom such proxy vas given, the number of shares involved and
vhother such proxy is a single purposo proxy or good for more than one
mecting.

(a) During tho past liconso year to date, list each share of stock in
which the owmor thercof is a limited ovmer such as a trusteo, guaradian,
attornoy in fact, plodgee, exacutor, adninistrator, assignee or in any
ot!yar reprosontativo capacity.




(b) Stato tho number and types of shares of stock involved, tho names
of all parties having an interost in such stock, tho number of sharecs
of stock invelved, tho namos and addrossos of all partios in interest,
and a statement of such intorost as to each,

(a) During the past liconsa year to date, state any and all povors of
attornoy (gonmeral or spocial) in force as to voting of stock or as to
the managemont of the licensed corporation.

S

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

—————

(a) During the past license yeer to dato, state as to uhother the cor-
poration has issued, hypothecated, plodged or othoruvise transferrod or
assigned any new or already issued stock.

(b) Stato the amount and type of stock involved, the namo and addrosses
of tho persons involved and on vhat dates.




AGOED. CERTIFICATE OF INSURANCE et
PRODUCER [ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
MURPHY INSURANCE AGENCY CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

| DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
PLYMOUTH BUILDING POLICIES BELOW.

T A i s COMPANIES AFFORDING COVERAGE
(612) 333-2271 —
(eTren ST. PAUL FIRE & MARINE INSURANCE CO.
MPANY
| INSURED SS"EH 8
LOUIE'S LIQUORS, INC. coueany
4920 WEST BROADWAY LETTER
CRYSTAL MN 55429 S

LETTER 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 TEAMS,
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/DDIYY) DATE (MM/IDDIYY) LIMITS

GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000.

X commenciaL ceneraL LneiTy RBO6612312 07/01/91 07/01/92 rrovucrscompioraca. s 1,000,000.
ctams mane XX occun. personaL & apv. inwuRy s INCLUDED

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000.
FIRE DAMAGE (Any one tire) $ INCLUDED

MED, EXPENSE (Any one person) § 5,000,

AUTOMOBILE LIABILITY COMBINED SINGLE R
ANY AUTO Gl

ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS Ut pacacin)
HIRED AUTOS BODILY INJURY
NON.OWNED AUTOS (P ashiinly

GARAGE LIABILITY
PROPEATY DAMAGE

EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM

STATUTORY LIMITS
EACH ACCIDENT s
DISEASE—POLICY LIMIT 1

WORKER'S COMPENSATION
AND

| EMPLOYERS' LIABILITY
. OYERS' LIABILI DISEASE—EACH EMPLOYEE §

[ othen $1,000,000. Bodily Injur:
| A LIQUOR LIABILITY RBO6612312 07/01/91 07/01/92 & Property Damage
| $1,000,000. General

! Aggregate
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS * 10 day notice for non-payment of premium
Certificate Holder is * 60 day notice for non-renewal
Additional Insured for purpose * 30 day notice for other reasons
of assuring notification. As per Minnesota Statute
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EKFIHQTION DATE THEREOF, THE ISSUING COMPANY WILL DeOSyieeReia-
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, - Sl byl = MO TG e M R O S B OO B A T MN— R

CITY OF CRYSTAL
4141 DOUGLAS DRIVE
CRYSTAL, MN 55422

ATTN: DARLENE GEORGE, CITY CLERK AVTMORZETjermesentamve

Tt

ACORD 25-S (7/90) PHY 1 £/ ACORD CORPORATION 1990




AGORD. CERTIFICATE OF INSURANCE L e

04/23/91-at

PRODUCER |

MURPHY INSURANCE AGENCY i CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
| DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

PLYMOUTH BUILDING |_POLICIES BELOW. R

12 SOUTH 6TH STREET SUITE 820

MINNEAPOLIS MN 55402-1563 COMPANIES AFFORDING COVERAGE

(612} 333-2271

COMPANY
LETTER A

STATE FUND MUTUAL INSURANCE COMPANY

COMPANY B
INSURED LETTER

LOUIE'S LIQUORS, INC. comeay
4920 WEST BROADWAY LETTER
CRYSTAL MN 55429

COMPANY
LETTER D

COMPANY
LETTER E

COVERAGES

THIS IS TO CEATIFY 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
iLT“ TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DDIYY) LTS

GENERAL LIABILITY GENERAL AGGREGATE

COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG

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

PERSOMNAL & ADV. INJURY
EACH OCCURRENCE
FIRE DAMAGE [Any one fire)

MED. EXPENSE (Any one person)

AUTOMOBILE LIABILITY COMBINED SINGLE
ANY AUTO Ly
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS [Eet:pamon)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY

PROPERTY DAMAGE

EXCESS LIABILITY
UMBRELLA FORM

EACH OCCURRENCE

AGGREGATE
QOTHER THAN UMBRELLA FORM

| ¥ STATUTORY LIMITS
a ““““’z:““”m" 001015.207 07/01/91 07/01/92 eacw ccioent s« 100,000.
KX _rouicy umiT s 500,000.

oisease—eacH empovee s 100 ,000.

EMPLOYERS' LIABILITY

OTHER

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

As per Minnesota Statute
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL Sl
CITY OF CRYSTAL ﬂiﬁ“?fﬂvifme“Nowxrc "EJQﬂHC”EH??EHTmfiﬁ?TE
4141 DOUGLAS DRIVE W) T —
CRYSTAL, MN 55422 R fabinl 4 : Ehie it
ATTN: DARLENE GEORGE, CITY CLERK '

_ACORD 25-S (7/90)




Form

SP:C1 State of Minnesota

License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

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

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Intemal
Revenue Service;

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
application.

Please fill in the following information and return this form along with your application to the agency Issuing the license.
Do not return this form to the Department of Revenue.

Please print or type

Name of license being applied for and license number
OFf Sale L #
a_le= A v
Daeg Autharity {narneTc:ty. county, oF stale agency 1ssuing license
NS ‘l a

Cicense raneiirT dats

1 199]

L=

Personal Informan'on:

p slastna First name and initial
QC’\/\ (:r\ﬂ.f‘"\f [ E

Applicant's address

2045 Ul bve N Golde Valley 9N 55723

Business information (if applicable):

::;jﬂﬂﬁ;%? SL\ ('ucv-; T Cv\,c_'[a/ /:M( 55-7/7?
HF720 L‘Jef"é Emomfw@v ¢/) /236?7’2?“

Minnescta tax identification number Federal tax identihcation number

4)~122685&

Is fiot required, pl

fafn on the reverse side of thn‘s fo
; e Jg 2/




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

This information is required by law, and licenses and permits to operate a
business may not be issued or renewed if it is not provided and/or is falsely
reported. Furthermore, if this information is not provided and/or falsely
reported, it may result in a $1,000 penalty assessed against the applicant by the
Commissioner of the Department Tof 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: S’/’?}%’ fﬂ/ﬁﬁ%ﬁ&/%f%@

(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 544672?/?5%/“3' a;&:?i;7

Dates of Coverage: 7—/—?{/ +0 7'/"?,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
INF RnArrbn PROVIDE TRUE AND CORRECT

/4 24 4Zi) /'

= E/jGRkTURE}

JA/1c  (J) 7787










MINNESOTA DEPARTMENT OF PUBLIC SAFETY / PS 9136 (11/89)
LIQUOR CONTROL DIVISION %}c“ :
ROOM 440 333 SIBLEY STREET sl
ST. PAUL, MN 55101 #5°
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 RF{ENEWAL — COMPLETE SECTIONS 1, 3 and 4

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

2071 Crystal CMBS SPACES BELOW.

. 06/30/91
Palace Inn Pizza Inc. $ 200.00
5607 W Broadway $ 5,500.00
Crystal, MN 55428 $ 200.00

If a corporation, an officer shall execute this application. If a partnership, a partner shall execute this application.
pplicant's Name (ind T, G P p) Trage Name or DBA

STrwley TTames 1) ecdiinll pnf_ﬁcc Tw p;-zz.a _I'uc..

License Location (Sheel Address Lot & Block No ) License Perod Apphcant’s Home Phone

SBDQ"L\).EQ.O(L_A&JAU From " }- 1-9 ) ‘lolp-lb-ch- i) 'J.L_f"?.5q-‘5
Municipality ' Cou State Zip Code
CrysTul Hewo mw. 554:%

Name of Stork Manager | | Business Phane Number Date of Birth (Indwvidual Applicant)
T Wodeiui r2) 535Suo .

If a corporation, state name, date of birth, address, title, and shares held by each officer.

It a partnership, state names, address and date of birth of each partner.

Partner Officer City Title Shares

Address
" Gepald> F REe __ JO.E:E\- nj.uhﬂﬁt{ Lu. [ DagTow /5t

Partner Ofhcer City Tille Shares

.= Wodzrsil . 12170.M1SS. D R, cChg..pL.,J /5D
ity

Partner Officer B Address Title Shares

- ZO—=-0Omw

Partner Officer Agdress City Title Shares

. If a corporation, date of incorporation state incorporatedin__________ 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 istobeissued?____ . 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

omcCZ—-—-Z00 0 ZO0—=-0Omw®

. 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

AJoaJE.

. 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

3. 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

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

This Licensee must have one of the following:
CHECK ONE

D 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.

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 question§ and that the answers are true and correct of my own knowledge.

fiaic) J-22-9
=

Signatudg of Applhcant 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 Al@‘_/ f—

2
=
N Y/ Tt 5 F s

IMPQORTANT NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A CURRENT FEDERAL SPECIAL OCCUPATIONAL STHMP. THIS

STAMP 1S ISSUED BY THE BUREAU OF ALCOHOL, 'TOBACCO AND FIREARMS. FOR INFORMATION CALL
612-290-3496. .




CITY OF CRYSTAL

ADDEIDUIi FOR CORPORATION LIYUOR LICENSES, (iust be filled out by cach
corporatc applicant)

Jirections: As to cach question hercinafter asked, state fully

ly reportod to tho City Council on any prior application.
(Use scparate shocts of paper if necessery)

During the past liconse year to date, statc the name or names including
home and busincss address, date of birth, places of birth, citizenship
of oach and every person directly or indirectly ovming, operating or
controlling your applicant's cperation other than manager, stockholders,
officers and diroctors. State the naturc, poreent and type of such
otmership, operation and control,

/ZSTM)LE o L’\)oduprév /50

Geesld F. RéaTWewcr /U
List all changes of officers and directors that have occurred in the
past liecense yvar, from whom, to whom with tho percentago of stock
otmership of oach,

(a) List amount and type of shares of stock issucd by said corporation,

indicate whether voting or non-voting and list each shareholder of

rocord as of this date togother with tho numbor and types of shares

otmod by each person indi\.jatc vhother voting or non-voting.
Woduia | L T

Ruriewicy /<0 "T"z

(b) List each and cvery share of stock that has been transferred from
one stockholder to anothor during the past license year, State typo and
indicato whether voting or non-voting. State the name and address of
the transferor and the name and address of the transferec.

(a) Hou rnauy(st kheoldor's meetings vere held during the past licenso year?
/) v»we
(b) State dates and places of holc&ig mectings.
({'LZ"-"‘\ I~ Cﬂlﬂ
(c) The names and addresses of a4ll porsons in attendance and relation-
ship to corporate license holder. .

i
(b) State the dates and places of holding each meoting.
d-r2-81- Caqatt
(c) The namos and addresses of all porsons in attendance and their

rclntimsb?p_ to rporation.ﬂ %

(a) ing thoe past liconde year list the number and types of each
share of stock voted by proxy in any stockholder's mecting. Mo wG

(a) How many directorstﬁ:otingu wore held during the past license yoar?

(b) List the name and addross of tho 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 purposo proxy or good for more than one
meeting, -

(a) During tho past liconse year to date, 1list each share of stock in
which the owmor thercof is a limited ovmer such as a trustee, guaradian,
attornoy in fact, pledgee, exscutor, administrator, assignee or in any
other representativo capacity.

' MOVE




(b) State the number and types of shares of stock involved, the names
of all parties having an interest in such stock, the number of shares
of stock involved, the namos and addresscs of all parties in interest,
and 2 statement of such intorest as to each. ;

Move

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

MruE

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

(a) During tho past license year to date, state as to vhother the cor-
poration has issued, hypothecated, pledged or otheruvise transferrod or
assigned any nev or already issuved stock.

MoVE

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

MowE




wefr & Crawford
CERTIFICATE OF INSURANCE

INSURED PRODUCER
: Swett & Crawford
Palace Inn Pizza, Inc.

JOHN H. CROWTHER, INC.
ggg; tﬁs tMErgéi‘;gy 3600 MULTIFOODS TOWER
]

33 SOUTH SIXTH STREET
MINNEAPOLIS, MN 55402

COMPANY AFFORDING COVERAGE TYPE OF INSURANCE
TRANSCONTINENTAL INSURANCE COMPANY LIQUOR LIABILITY

THIS 1S TO CERTIFY THAT THE POLICY OF INSURANCE LISTED BELOW HAS BEEN ISSUED TO THE INSURED NAMED ABOVE
FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAC
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLICY DESCRIBED THEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF
SUCH 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
POLICY BELOW.

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LOCATION (s) OF INSURED

Renewal of 7/1/91 Location - Same
LIP 750 75 35

LIMITS OF LIABILITY (check only one limit)

: 50,000 D 100,000 @ 300,000 D 500,000 a 1,000,000 BODILY INJURY EACH 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
300,000 300,000 300,000 500,000 1,000,000 POLICY AGGREGATE

CERTIFICATE HOLDER CANCELLATION

IN THE EVENT OF CANCELLATION OF THE ABOVE

, DESCRIBED POLICY BEFORE THE EXPIRATION DATE

City of Crystal THEREOF, THE ISSUING COMPANY WILL MAIL 10 DAYS

4141 North Douglas Drive WRITTEN CANCELLATION NOTICE IF FOR NON PAYMENT

Crystal, MN 55428 AND 30 DAYS WRITTEN CANCELLATION NOTICE IF FOR
ANY OTHER REASON. 7

& |
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AUTHORIZED REPRESENTATIVE

SC-3054-6 (11/90)




Form
SP:C1

State of Minnesota
License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commissioner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

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

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federal
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Internal
Revenue Service,

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewal
application.

Please fill in the following information and return this form along with your application to the agency Issuing the license.
Do not return this form to the Department of Revenue.

Plsase print or type

Name of license being applied for and license number

6FF Sale Li1guon

Licensing Authonty (name of city, county, or state agency |ssu|rp’lieense}

License renewal date

J-1-9)

Personal information:

Applicant’s last name First name and initial Social Security numbe
AJ pda sl STuwleo A ﬂw
Applicant’s address City p

‘ tate
| 2170. Miss. Dg. Qhgmpliw Mmp. Tl

Business information (if applicable):

Businessname
éﬂénce Tww  Pan Lwe.

Business address State Zip Code

ty
Shon. L) Rbswdiae CRysTaL __pw_____(xds%

Minnesota tax identification number I Federal tax identification number

YISy bRl (-142% 12D

If a Minnesota tax identification number Is not required, please explain on the reverse side of this form.

| ) A v i
> j t‘-—".""ﬂ x/{ [ e [z *‘-j } - r‘{"‘ p(J‘/‘

—Signature ] —) “Title

=3




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 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.

Insurance Company Name:) Q;?/a,ﬁ \ﬁL//M,/ mw, \.@m G@,

(NOT the insurance agent

Policy Number or Self-Insurance Permit Number: OOYI94 D04
Dates of Coverage: 7-09- 70 /éﬂ 7*09*?/
(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.

A Iy f

N (SIGNATRREY =~

JA/1c (J) 7/87




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.

{bﬂ‘—ﬂc.l';‘ Twe Pian Lwe

Name of Business

M?ma@ﬂ

"By (Signatjrs)
otz
Title

Skon- W) Q,‘—-»—Qw—k«_.,

Business Address J

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

this 434 aay of /l/m,,ﬁ ;1927 .
VCL?Qﬂqbﬂ a é&léyi4;a,/

Notary Public57nennepin County

~ . , My Commission expires on ////5/7..
€9, NORMA J. COLLINS 'Lézﬁ/ﬂz
% *Q ﬁg NOTARY PUBLIC — MINNESOTA

B Sy & HENNEPIN COUNTY
"= My commission expires 11-15-96
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j’:/t’“f_’( 7 S O
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

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

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

2085 Crystal OFSL SPACES BELOW.

XPMAXBapXX  M.G.M. Wine & Spirits, 06/30/91
MGM Liquor Warehouse Inc. $ 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.
s Name (| Corp ,Pa h Trade Hame or DBA

M.G.M. Wine & Spirits, Inc. M.G.M. Liquor Warehouse

Licenas Localion (Shrest Address Lol & Block No.) License Perlod Applicant's Home Phone

355 Willow Bend rrom 7/1/91 w 6/30/92 |612) 922-4488

Municipality County Stala Zip Code

Crystal Hennepin MN 55422

Name of Slore Manager Business Phone Number Dale of Birih (Individusl Applicant)

Tim Praska 537-0082

I 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 D08 Address City Title Shares

Michael G. Maglich 2725 Sunset Blvd. Mpls. President
Partnar Ollicer DoB Address Chy Title Shares

Terrance J. Maglich 2950 Dean Parkway - Mpls. VP _
Pattner Officer Address City Title Shares

Partner Officer City Title Shares

. If a corporation, date of incorporation state incorporatedin_____ amount of

authorized capitalization__________, amountofpaidincapital________| 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?

. 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 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

oOmMmCcCZ——-Z00O N ZO0--0Omw

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

1. 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

2. 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

3. 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 ZO0O—--0Omw

date and details no

4. 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 Licensee must have one of the following:

CHECK ONE

E A. Ligquor 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.

oi:n] 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 that | have jead.the above g est hat the answers are true and correct of my own knowledge.

4/29/91

Signaiure of Applicant Dale

A

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 /\/ OA/E

TR T2 )L “ehief ki '

IMPORTANT NOTICE
ALL RETAIL LIQUOR LICENSEES MUST HAVE A CURRENT FEDERAL SHECIAL OCCUPATIONAL S
STAMP IS ISSUED BY THE BUREAU OF ALCOHOL, TOBACCO AND FJREARMS. FOR INFORMATAON CALL
612-290-3496. .




CITY OF CRYSTAL

ADDEIIDUii FOR CORPORATIOH LIQUOR LICENSES, (iiust ba filled out by cach
corporato applicant)

Jircctions: As to each question heroinafter asked, state fully
your anmiors to cach quostion furnishing information not provious-
ly roportod to tho City Council on any prior application.

(Use soparate sheots of paper if noccssery)

During the past license yoar to date, state the name or names including
home and busincss addvess, dato of birth, places of birth, citizenship
of oach and every person directly or indirectly oiming, operating or
controlling your applicant's cperation other than manager, stockholders,
officers and diroctors. State the nature, porcont and type of such
oimership, operation and control. ’

None

List all changes of officers and directors that have occurred in the

gtan::r:‘i’::n:c; g::::" rrmri;:h?m.ﬁohon“ﬂqm I!.%:E'l!letpg gcsrcggbi%nggr’tgcgtockholder
' and Mr. Michael G. Maglich and Mr. Terrance J.
Maglich now own 50% each of the corporation stock.

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

Terrance J. Maglich, 300, voting
Michael G. Maglich, 300, voting

(b) List each and every share of stock that has been transferrcd from
one stockholder to anothor during the past license year, State type and
indicato vhether voting or non-voting. State the name and address of
tho transferor and the name and address of tha transferce,

see attached

(a) Hcﬁtr many stockliclder's meetings vere held during the past license year?
Three

(b) Stato dates and placos of holding mectings. 11/1/90,12/1/9%0
and 4/1/91 1124 Larpenteur Avenue West, St. Paul, MN 55113

(c) The namos and addresses of all porsons in attendance and relation-

ship to corporate license holder. John J. Lanners, former Pres/Treasurer

Michael G. Maglich, Pres/Treasurer; Terrance J. Maglich, VP/Secretary

(a) Hou many diroctors' meetings wore held during the past license year?
Same as #4

(b) State the datos and placas of holding each mecting.

(c) The namos and addrosses of all porsons in attendance and their
relationship to the corporation. -

(a) During tho past liconse year list the number and types of each
sharoN%; stock voted by proxy in any stockholder's meeting,

(b) List the name and address of the ovmer and name and address of tha
person to vhom such proxy vas given, the number of shares involved and
vhother such proxy is a single purpose proxy or good for more than one

maeting.
N/A

(a) During tho past liconse year to date, 1list each share of stock in
which the ovmor thercof is a limited ovmer such ns a trustea, guaradian,
attornoy in fact, pledgee, exacutor, administrator, assignee or in any
other representative capacity,

None




(b) Stato tho number and types of shares of stock involved, the names
of all partios having an interost in suich stock, tho number of shares
of stock involved, the namos and addresscs of all partios in interest,
and a statement of such interost as to each.

None

(a) During the past liconse year to date, state any and all powers of
attorney (goneral or spoeial) in force as to voting of stock or as to
tho managemont of the licensed corporation.

None

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

None

(a) During tho past liconse yeer to date, state as to uhother the cor-
poration has issued, hypothecated, pledged or otheruise transferrod or
assigned any new or already issued stock.

No

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

N/A




REGISTER OF ORIGINAL AND

DATE NAME ADDRESS Certifi-
cate No.

1/15/87 Freda T. Lanners cancelled 8/1/88 1

1/15/87 |John J. Lanners 2
cancelled 11/26/90

1/15/87 |Michael G. Maglich cancelled 12/9/87 3
1/15/87 |patrick J. Maglich cancelled 12/9/87 4
1/15/87 |Terrance J. Maglich cancelled 12/9/87 5
12/9/87 |John J. Lanners cancelled 11/26/90 6
-
8
9

12/9/87 |Fred T. Lanners cancelled 8/1/88
8/1/88 |John J. Lanners cancelled 10/10/90
10/10/90| Terrance J. Maglich
10/10,/90| Michael G. Maglich 10




RE-ISSUED CERTIFICATES

g N
DATE TRANSFERRED TO %:;E:ﬂ?-‘ Cerﬂ;i-

cate No. cate No.
8/1/88 | John J. Lanners

11/26/90 | Redeemed bv Camanv
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11/26 /90 |Redeemed hy Company

8/1/88 | John J, Lanners
10/10/90 [Terrance J. Maglich

10/10/90 Michael G. Maglich
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MGM

LIQUOR
WAREHOUSE.

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

May 7th, 1991

Ms. Darlene George

City of Crystal

4141 Douglas Drive North
Crystal, MN 55422-1696

RE: 355 Willow Bend
Dear Darlene:

Enclosed is the certificate of insurance for M.G.M. Wine &
Spirits, Inc. showing the City of Crystal as an additional
insured. Please note the workers compensation policy expired
on 5/4/91. The new policy number is 009103.101 effective
5/4/91 to 5/4/92 with State Fund Mutual Insurance Company.

Also enclosed are the Articles of Amendment filed with the
Secretary of State on 4/12/91.

Please contact me if you need any further information.

Very truly yours,

FOR: M.G.M. WINE & SPIRITS, INC.
7\ _ “

f l AR .

\_dibied " f gl il —

Jackie Jorgensen
Office Manager

/373
Enc.
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/96)\?) ARTICLES OF AMENDMENT

A\

OF
ARTICLES OF INCORPORATION
OF
LAMA CORPORATION

The undersigned, Michael Maglich, the President of LAMA

CORPORATION, a Minnesota corporation, does hereby certify that

by Minutes of Action of the Shareholders dated 4§/2//??’ /
( r

1991, the shareholders of the Corporation assented to and
adopted the resolution hereinafter set forth changing the name
of the Corporation to M.G.M. WINE & SPIRITS, INC.:

Resolution Authorizing Amendment of
Articles of Incorporation

WHEREAS, it is deemed in the best interest of the
Corporation to change its corporate name to M.G.M. Wine &

Spirits, Inc.; ==

NOW, THEREFORE, IT IS HEREBY

RESOLVED, that the undersigned, the holders of all issued
and outstanding shares of Lama Corporation, a Minnesota
corporation, hereby consent that Article 1 of the Articles
of Incorporation be amended by deleting it in full and
inserting in its place the following Article 1:

"ARTICLE‘ 10 - ! ') : .
u L Q=

The name of the Corporation shall be M.G.M. WINE %E§§?
SPIRITS, INC."

FURTHER RESOLVED, that the President of the Corporation be
and hereby is authorized and directed to make, execute and
acknowledge Articles of Amendment embracing the foregoing
amendment and to cause such Articles of Amendment to be
filed for record in the manner required by law.

N WITNESS WHEREOF, I have hereunto subscribed my name this

_L"ﬁ day of _ /)L , 1991.

STATE OF MINNESOTA //; /? /%{ ‘J’M

DEPARTMEN _ .
FuES”IgATE Michael Maglich, President

APR1Z 1351
Coclorens Gowe

Secralary of Sjata A~ ¢




SUE DATE (MM/DD/YY)

i THIS cenrmcm IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NORTHERN CAPITAL INSURANCE g NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
33 SOUTH FIFTH STREET EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

SUITE 400

© COMPANY
SUB-CODE .
COMPANY

INSURED
: COMPANY
MGM Wine & Spirits Inc i
DBA MGM Liquor Warehouse © COMPANY
1124 Larpenteur Ave | LETTER

& SN SEi13 s
¢ LETTER

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 SHDWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

| POLICY EFFECTIVE  : POLICY EXPIRATION
i DATE (MHJTJDNY) nmmmum:

 PERSONAL & ADVERTISING INURY 51,000,
" EACH OCCURRENCE
: FIRE DAMAGE (Any one hre)
_ : 5 MemmL EXPENSE (Any one wson) N
nm‘omoau.s LIABILITY _ 2,0”“'5"“ 'y
" ANY AUTO LIMIT
AL OWNED AUTOS 300ILY
__ E i INJURY
: SCHEDULED AUTOS ; : ; (Per persan)
 HIRED AUTOS ; : 80DILY
. : : INJURY
: NON-OWNED AUTOS : : (Per accident)

GARAGE LIABILITY : ' PROPERTY

BO0G678933 o1 063082

s I.IASIL!'FY

" OTHER THAN UMBRELLA FORM

WOSKER'S COMPENSATICN
AND 0311-00-107281 05/04/90 05/04/91
EMPLOYERS' LIABILITY i :

500 (DISEASES-POLICY umm *
 (DISEASES-EACH EMPLOYEE)

Liquor Liabilty  Bo0s678933 omIm | 06/3082

"DESCRIPTION OF OPERATIONS/LOCATIONS NEHICLES MESTRICTIONS/SPECIAL ITEMS
RE: Location at 355 Willow Bend, Crystal, MN
The City of Crystal is additional 1nsured as thelr 1nterest may appear

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ESOGERMPr—
MAIL _3_0_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HGLUEW;HE
City of Crystal : : .
4141 N. Douglas Drive

Crystal MN 55422

"ACORD 25-5 (3/88) e 'ACORD CORPORATION 1988




»7« 18106 OATY mmﬁhﬂ""”“““:‘a .

Sett SR . R
R, TRy S x FP T s,

T R b e

: - THIS CERTIFICATE IS I1SSUBD AS A MATTER OF IHFGRMaTION BNLY ANO CGHFEHS
NORTHERN CAPITAL INSURANCE i NO RIGHTS UPON THE CERTIAICATE HOLDER. THIS CERTIFICATE DORS NOT ms«a
21 SOUTH FIFTH STREET _ : EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW :

ﬁ:ﬂ?a%m.m 85402-1084 . . -+ . WMP“"'ES‘“FO“'"G CU“MGE  cigr '

o M, e o gessan.

o Sue fund Muteal

1 comPany
LT

us-CO08

: | COMPANY
MGM Wina & Spirits, Inc - LENER
1124 Larpentaur Avenus : COMMANY
St. Paul | LETMER
MN 88113 | company
i LETTRA
 COVERAGES: ofgiess ¥ a0 s e+ o TRV, S N LTI

THIS |8 TO CERTIFY THAT THE POLICIES OF msuamcs usn:o astuw mvs BEEN Jssu:o ‘ro THE msuﬁsu um:n ABOVE :aa TH! POLICY PERJOD
INDICATED. NOTWITHSTANDING ANY REQUIAREMENT, TERM GA CONDITION OF ANY CONTRACT QR OTHER DQCUMENT WITH RESPECT TO WHICH Thig
SRTIFICATE MAY 36 |3SURD OA MAY PERTAIN, THE INSURANCE ARFOROED BY THE POLICIES DESCRIBED HERRIN IS SUBJECT TO ALL THE Tsaus

cr.uamus Mu cnunmans OF sucu Paucws. lers SHOWN MAY HAVE BEEN amucm av PAID CLAIMS,

P | o POLICY EFFECTIVE  * POLICY EXPIRATION i s '
TIPE OF INBURARCH i POLICY NUMOER DAVE (MWODAY) | BATE (MDY : ALL LIMITS |1, THOUSANDS
P T T T e Sh e e wernnnn P . e e ;- i L . . " "

HI!ML UARILITY i ’ ’ . = il : m‘ﬂll. m?!
i H LA b

GOMmAI. GENEﬁAL Lllill.m’ PﬁﬂbﬁﬂS-CCHPMPI A‘GGREGATE

s | G wace [ | occun. b ' PERSONAL & AVERTSING IhauaY g

|| "BWNER'S & CONTRACTOR'S PROT. | _ ; * EACH OCCURRRNCR
lloilo!#l’ s » e TR L nr (RN
= o ; * FIRE DAMACE (Anmy ofa tire)
- MEDICAL EXPENSE (Any ane porean) e

cnumin L
]

HIAED AUTQB
| NON-OWNED AUTOS
| GARAGE LiAQIUITY

i |

P PR TNN P TR T

“mm uARUTY
" OTHER THAN UMERELLA FORM

: P W Voo yrisad e mestar e : 'irgmrunv"' ""'"'""‘Eg-" g:ﬁt':"f;,w -iw;ﬂ ?Mr:
WORKER'S COMPENSATION ! SR ST R

, wmo limmumn
AND ;009103101 | 05/04/81 500, (DISEASES-POLICY LIMT)

nmmrmuw ' . 100, (OISTASES- AEACH EMPLOVEE)

T L T S P e R P T TSR P

rﬁfﬁmimmnpwﬁ by :ﬁ't“ ﬁ;;i;-ﬁ';.::fﬁh't'c ek S WQLUNUN - D giarathn '43"'4.'.‘.-1 Bitpinis
=, S$HOULD ANY OF THE ABOVE DESCAIBED POLICIES 88 CANCELLED BEFORE m
EXPIRATION OATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
2% MAIL _20_ DAVS WAITTEN NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE
Clty of Crystal LEFT, BUT FAILURE TO MAIL SUCH NQTICE SMALL IMPOSE NO GBLIGATION OR
4141 N, Douglas Orive 1 LIABILITY OF ANY KINO UPQN THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTRORIZED mﬁmuum! s 2

55422
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MGM.

LIQUOR
WAREHOUSE.

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

April 29%th, 1991

Ms. Darlene George

City of Crystal

4141 Douglas Drive North
Crystal, MN 55422-1696

RE: MGM Liquor Warehouse
355 Willow Bend, Crystal

Dear Darlene:

Enclosed is the paperwork for the renewal of our off-sale liquor
license from 7/1/91 to 6/30/92.

On April 1st, 1991, LAMA Corporation which owns the M.G.M. Liquor
Warehouse located at 355 Willow Bend changed it's name to M.G.M.
Wine & Spirits, Inc., dba M.G.M. Liquor Warehouse.

Enclosed for your reference are the minutes of the shareholders
meeting and articles of amendment authorizing this change.

We will forward the certificate from the Secretary of State as
soon as it is available.

Please let me know if any other information will be required for
the City of Crystal to complete this change in corporation name.

Very truly yours,
FOR: M.G.M. WINE & SPIRITS, INC.
) ¥

i__ ’t-éd--/f’/ﬁ,c' ; 77,{',/4?,@ AL EMN

Jackie Jorgéﬁseﬁ
Office Manager

/33
Enc.




CORPORATION,

provisions of Section 302A.441,

C3x

MINUTES OF ACTICN
OF
SHAREZQOLDERS
QF
LAMA CORPORATICN

The undersigned, being all of the s
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NOW, THERETORE, IT IS

that the undersigned, the holders
and outstanding sharss of Lama Corporation,
corporation, hers=by consent that Arzicle 1
of Incorporation be amended by deiecing
inserting in placs :ae following Ar=
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ARTICLES OF AMENDMENT
QF
ARTICLZES QOF INCORPORATION
- OF
LAMA CORPORATION

The undersigned, Michael Maglich, the Prasident

CORZQORATION, a Minnesota corporation, does hersby certify that

by Minutes of Aczion of the Sharsholders datcasd 4§/2/’§?’
{ T

. 1991, the sharsholders of the Corporacion assentad to and
solution hereinafter set forth changing the name

of the Corporation to M.G.M. WINE & S2IRITS, INC.:

Resolution Authorizing Amendment of
Articles of Incorooracion

WHER=ZAS, it deeme the best intersst of the
Corporation change i corporate name to M.G.M.

Spirits, Inc.; .

NOW, THERETORE, IT IS

RESOLVED, that the undersigned, the holders o
and outstanding shares of Lama Corporation, a
corporation, hersby consent tiat Article 1 of
of Incorporation be amended by deleting it i
inserting in its place the following Articl

"ARTICLZ 1.

fha name of ki -3 : ; M. WINE &

-

82 IRITS,

wedB e war= S ==

tiat tle President of the Corpaoration be

the forscoing
amencmsnz I TO0 cause such Arzicles of Amencment to bpe
£iled for record in tae manner reguirsd by law.

.

=N WITNESS WHZIREOF, I have hersunto subscribed my name this

Jféizgzeééa+czz;ié?;

/= dav of [PLC/C ;
Magiich, Prasicenc




PROOF OF WORKERS' COMPENSATION INSURANCE COVERAGE

Minnesota Statute Section 176.182 requires every state and local licensing
agency to withhold the issuance or renewal of a license or permit to operate a
business in Minnesota wuntil the applicant presents acceptable evidence of
compliance with the workers' compensation insurance coverage requirement of Section
176.181, Subd. 2. The information required is: The name of the insurance company,
the policy number, and dates of coverage or the permit to self-insure. This
information will be collected by the licensing agency and put in their company
file. It will be furnished, upon request, to the Department of Labor and Industry
to check for compliance with Minnesota Statute Sec. 176.181, Subd. 2.

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

Wausau Insurance Company

Insurance Company Name:
(NOT the insurance agent)

Policy Number or Self-Insurance Permit Number: 03-107281

5/4/90 to 5/4/91

Dates of Coverage:

(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.

L 27

(SIGNATURE)

JA/1c (J) 7/87




Form

State of Minnesota
SP:C1

License Applicant Information

Under Minnesota law (M.S. 270.72), the agency issuing you this license is required to provide to the Minnesota Commiss.aner
of Revenue your Minnesota business tax identification number and the Social Security number of each license applcant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:

This information may be used to deny the issuance, renewal or transfer of your license if you owe the Minnesc:z
Department of Revenue delinquent taxes, penalties, or interest;

The licensing agency will supply it only to the Minnesota Department of Revenue. However, under the Federai
Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Intemal
Revenue Service;

Failing to supply this information may jeopardize or delay the issuance of your license or processing your renewzl
application.

Please fill in the following information and return this form along with your application to the agency issuing the license.
Do not return this form to the Department of Revenue.

-

Please print or type

Name of license being applied for and license number
off sale liquor

Cicensing Authority (name of city, county, or state agency issuing license)
City of Crystal

License renewal date

July 1st, 1991

Personal information:
Applicant’s last name First name and initial Social Secunty number

Maglich Michael G.
Applicant’s address City S

2725 Sunset Blvd. Minneapolis

Business information (if applicable):

Business name

M.G.M. Wine & Spirits, Inc., dba M.G.M. Ligquor Warehouse
Business address - City - State Zip Ceoe
355 Willow Bend Crystal MN 55422
Minnesota tax identification number Federal tax identificztion number

3870305 41-1574059

If a Minnesota tax identification numberis)not required, please explain on the reverse side of this form.

e President 4/29/91
Signature A Titde . Date
£













IF YOU WISH TO SPEAK AT JTHE CITY COUNCIL MEETING, PLEASE INSERT YOUR NAME

¥ AND ADDRESS BELOW

ADDRESS

(812 Cloudd L

3 éﬁdlff/ 2L, (T B

(950 S./J =N

/<07

2722 Grond SHANE

3429 Masop KIE A
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