
 
 
Inspector:  Leanne Selander  612-673-3910                                                  
(leanne.selander@ci.minneapolis.mn.us)                                      
 
 
 
 

NOTICE OF PUBLIC HEARING 
 

Date: Wednesday, June 21, 2006     Time: 1:30 PM or shortly after 
 
Place: Room 317, City Hall, 350 South Fifth Street 
 
Purpose:  To present information and solicit comments on the 
following sidewalk cafe application: 
 
Applicant's Name:  Tao Enterprises Inc.  
 
Trade Name: Tao Natural Foods 
 
Address and Location: 2200 Dupont Ave. S.  
 
Phone: 612-377-4630 
 
Requested License: Sidewalk Cafe  
 
Current License: Restaurant and Grocery  
 
 
 
You are invited to be present and to express your opinions, and/or, present 
such in writing.  Please use the other side to make written comments. 
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SIGNATURE______________________________ 
 
 
 
 



 


