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NOTICE OF PUBLIC HEARING 
 

Date:  Wednesday, November 4, 2009   
 
Time: 1:00 PM or shortly thereafter 
 
Place: City Hall Council Chambers 
 350 South 5th Street – Room 317 
 Minneapolis, MN  55415-1391 
 
Purpose: To present information and solicit comments regarding the following 
license application 
 
Applicant's Name:   Subo Experience LLC   
 
Trade Name:  Subo Experience 
 
Address and Location:  89 South 10th Street 
 
Current License:  None 
 
Requested Licenses: On Sale Liquor Class E with Sunday Sales, 2:00 AM Permit 
 
Nature of Entertainment:  The restaurant will be open to serve Philippine food 
and beverages for lunch and dinner seven days per week.  The applicant is not 
allowed to offer live entertainment.  Legal forms of entertainment allowed under a 
Class E license include recorded or taped music, juke box, karaoke, radio and 
television. 
 
Off Street Parking: This application is not subject to off street parking 
requirements because it is in the Downtown B4-1 Downtown Business District.   
   
 
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.  
 
 
 
 
 
 

-CONTINUED- 
 

http://www.ci.minneapolis.mn.us/


 
 
 

 
 
NAME:___________________________________________ 
 
ADDRESS:________________________________________ 
 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 
SIGNATURE_______________________________________________ 
 
 
You may return this response to: 
 
Department of Licenses and Consumer Services 
Room 1-C City Hall 
350 5th Street South 
Minneapolis, MN.  55415 
 
FAX    612-673-3399                                 Subo   11/04/09   CE                 
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