
















































































































































































Screen 29

This screen shows that the applicant has clicked on Completed but has not provided needed
information on the number of employees.

This display prompts with the type of information needed.

Clicking on Yes returns the user to the application to complete the required information
(Screen 30).
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Type '

New Licensee
® New Establishment () 0ld Establishment

Reneweal
@ Current Year ) Years

— Liritation Codes
Type of Business || Definitions
Check aif abpropriate L——-

Restaurant [rs)

Must specify number of employees!

Do you want to continue with application?

— Litnikation Detall —

indicate type of faciity meny 1.e., Fastfood, footiongs only, f

Full Menu

Numbier of Emgloyees Fee Schedule

Number of Rooims

Screen 29
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Screen 30
Screen 30 shows the application completely filled out. With the inclusion of number of
employees the system has computed the required fee.

Clicking on Completed advances the user to the final part of the application on Screen 31.
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MN Bepartmentof liadeand Esingnie Revelopment

New Licensee

@® New Establishment () OId Establishment

Renewal
@ Cument Year ) Years

— Limitation Codes

Type of Busitess I Definitions

Check alf appropniate

Restaurant [rs)
[ ] Hotel/Mote! (hm)
[] Hotel/Motel and Limited Food (hl)

[] Boarding House (bh)

[] Lodging House (Ih)

[ ] Lodging House and Limited Food ()
[ ] Resort (it)

[ ] Resort and Limited Food [il)

['] Place of Refreshment (pi)

[] Place of Refreshment and Limited Food [pl)
[] Limited Beverage (bv)

[] Limited Food (fd)

[] Limited Food and Beverage [fh)

[] State Fair Food and Beverage(sv)

[] State Fair Foods (sf)

[] State Fair Restaurant (sr)

[] State Fair Beverage (sb)

[] State Fair Place of Refreshment (sp)

— Limitation Detail

(pATA Ads oM F £t Tihye s i macddnr N Fredlep s
Inclicate type of facility meny, 1., Fastfood fontiong.

oo T |
e $1 i W) vl darene mniis
U]i())lrl_ Wi nEn S s ohly

[Full Meny | |

Number of Employees |12 Fee Sche dul
Nutnber of Roottis |2 fee Total FTET
Screen 30
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Screen 31

Screen 31 displays part three of the application.

Clicking on Help advances the user to instructions on Screen 32.
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Owner Information

r— Contact Person
First Name Middle initial  Last Name

ghn 10AK

CorporationPartnership

Narme
The Old Oak, Inc.

Mailing Address
1001 EVERLY BTREET

City State  Zip Code Phone Mumber

MINNEAPOLIZ MN | 155401-1205 (B12) 421-1111

Owner(s)/Corporate Ofiicers Name(s)

John ©, Oak, President
Qllia O, Oak Secretary and Traasurer

Previous Owner Previous License Mumber

= — =

Screen 31

62




Screen 32

Screen 32 displays instructions specific to completing part three of the application.

Clicking on OK returns the user to the application.
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Instructions

Mailing Address: Be sure and use the business' actual, current mailing address, not its
[corparate, legal address ifthatis different

Screen 32
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Screen 33
Screen 33 shows a completed application.

Clicking on Completed advances the user to the next screen for review and/or editing of the
application.
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= ] MN Department of Tiadeiand Feannnic Development

4 Owner Information

| — Contact Person

First Name Middle nitial ~ Last Name

|| [l OAK

f —— Corporation/Partnership

a Nate

ﬁ The Old Ogk Ine.

j Mailing Address

i 1001 EVERLY STREET

%

; City Siate  ZipCode Phone Kumber
] IMINNEAPOLIS MM | 554011205 {612) 421-1111
% Quner{s)iCarporate Officers Name(s)

John O. Oak, Fresident
Olfie ©. Oak, Secretary and Treasurer

e

Previous Owner Previous License Number

Screen 33
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Screen 34

Screen 34 displays a review and edit function for each of the three parts of the application.

The Review panel provides for reading-only review. The Edit panels provide for insertion of
changes. The Cancel panel allows for a start-over on the entire application.

Clicking on Submit advances the user to the next screen for electronic transmission of the
completed application.
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MN Department of Frade andEeononic Bevelopment

License Application for
Food and Beverage or
Lodging Establishment

}-Estahlishmant Information

Screen 34
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Screen 35

(.

Screen 35 provides for electronic payment of application fees (in this simulation via credit
card) and for obtaining via telephone from the licensing agency an electronic signature code.

Clicking on Submit transmits the application electronically and advances the user to the next
screen.
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MN Department ofiTrade and Bcononic/Development

To submitthis application electonically, you will need to have
a sighature code to identity the application as an oficial suamission,

Please call (612) 296=000 to recewe this code

signature Code
1245

Credit Card Number

Expiration Date

5420 2350 7890

1212/¥

1&)

Screen 35
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Screen 36

This screen displays a receipt for the electronically transmitted application and displays a
telephone number for inquiries.
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To submit this application electonically, youwill need to have
a signature code to identity the application as an oficial submission.
Please call (612) 296-000to receive this code

Your application for a restaurant license has been received on:
september 06, 1934 at 13:18:02

Please allow three weeks for processing. lf you have any
questions about your application, please call [612) 296-x00x¢x.

Screen 36
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