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REQUEST FOR USE OF CAPITOL COMPLEX FACILITIES FOR PUBLIC EVENTS
This document is considerad public information,

The undersigned requests permission to use:
Facility Name (fully describe area needed) -
Date of Event:

_S-\-ﬁ:-\t Cu{\‘v‘-’\ gg'\'v'ﬁ-&n\ | !;" L'— og

Time: am Time: am. cz ;.
From: o Pm |To | 2 4§ pm | Number of Manitors: {0 | Approximate number of attendees:

Requested time to inclide the set up and clean up.

Time of actual event:  am. £ p.m. To: am & p.n.

Purpose of Evenl (Atlash disgram ond agenda):

i the 148 th 4, lsﬂg&gf
, Repptient? 1 » No s ioment will

Y

Specinl Equipment Roquesisd (Seo ritc shect): N / A_ -é:// Time Needed: Time Removed:
[}

kave yau ever npplind for 8 Public Event Permiy before? O Yes @No I yes- Datc: Was application approved: O Yos O No

Nome of Applicant: B‘uks (\3‘1"&.&\& wer Daoylime TclcphuncNumbm(é(,Q ) ‘]'{,}.,mu X251
Nome of Organization: (3 3 wle  Cyesele Bmdmc Fax Number: (368) § b~ 2847

Addross of Organization: ?Q Beox lhlS/Burlz,Cvuk MI.uaell, &w%ﬁ%%ﬁt’le Lk_zgaw M Yegld
Theihllwmnmmmdﬂw IPFHml“ﬂ"bnmpwiﬂcfw compliance with rulmandreuumiom omebmmumdml .MNP.qu 1235 and the
conduet of pa Applieations far p tatz Patrol, Capitol Compler Security Division.
Name Cuimplets Address (inalude sity, state and zip euda) Daytime Telephone Number
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3 Tulie @ rahew ' (9] Bidden Forass BA/Battle Lresl MT dapiy 209 -4 64 -2k Y
SIGN AND RETURN ALL ORIGINAL FORMS

Applicant’s Signanre: ﬁ I 2
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DO NOT WRITE BELOW THIS LINE -- FOR STATE USE ONLY

E/Pon'nias'ion Approved M"OWE |:|]] Approved Signature:
0 Permission Dended
O Tentative Approval. bul further expdimgiidn idhectit M L,Q C/;/ DS/

Distribution: Plany Manngement, Cnpméuurim Authoriznion Flle, Orlglantor, House
of Representatives, Senate, Capital Area Architcchural and Planning Board, Minnesota
Mlsworioul Soviow, Governers S1afT and Bxeoutiva Prolesijan,







