DBA/Trade Name: Elsie’s Date of Public Hearing: May 3, 2016

Your Name: J@D({O JCWWN Your Address: 79("( Mﬂuﬂ’\ J'H\)E
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You may return this response to:

Division of Licenses and Consumer Services
Room 1 City Hall
350 5™ Street South
Minneapolis MN 55415
BusinessLicenses@minneapolismn.gov
FAX 612-673-3399

Inspector: Greg Buenning '



