CITY OF

BLOOMINGTON
MINNESOTA

Development Appllcatlon
tPL202100030M" PL2021-30

Type of aplito ]

W} standard L] staff approval L] Hearing Examiner [ Plan Revision (] Amended ] Reapplication
L] Rezoning [ conditional Use Permit LI Variance [ Ordinance Amendment
/] Preliminary Development Plan ] Interim Use Permit ] Comprehensive Plan Amendment [ Subdivision

L/I Final Development Plan - ("] Final Site and Building Plan L] other
Site location W Additional addresses on back

B Legal description attached
Common name
Crown Plaza Hotel

*Property address
3 & 4 Appletree Square, Bloomington MN 55425
Business address

PiN

Plat name

Proposal Full documentation must accompany application

Conversion of the existing 430 unit Crown Plaza Hotel to a 229 unit apartment building with 135 extended stay hotel
rooms.

Complete all applicable sections — Select only ONE person as primary contact
Fee property owner

Y1 Prima ry Owner name per property title E-mail
contact Bloomington Hotel Ventures, LLC car@kaeding-group.com
Mailing address City State Zip
7! Additional 7900 International Drive, Suite 910 Bloomington - {MN 55425
owners Business address City State Zip
on Back 7900 International Drive, Suite 910 Bloomington MN 55425
Daytime phone Cell phone FAX
952-229-4433 952-229-4434
Casl Kaeding (,:':_—:73
Tvped/printed name Signa Title
User/occupant
7 pri Business name/mame E-mail
v 5 g’;;;’:g{ Sasne as above
Mailing address City State Zip
Business address | City State Zip
Daytime phone Cell phone FAX
Typed/printed name Signature Title

NOTE: Applications only accepted with ALL required support
documents Seel struct:ans
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Complete all applicable sections — Select only ONE person as primary contact

Additional parties

V1 primary Business hame/name E-mail
contact Ron Clack Coanstruction ' mike@rondlark.com
Mailing address City State Zip
7500 78th Strect W Edina MN 55439
Business address City State Zip
saime .
Daytime phone Celi phone FAX
952-947-3000 052-947-3030
. Digitally signed by Michael R.
Michael R. Roebucl Michael R. _Ec;fnb.‘fnkﬂ o1 1eaqco  President
Typediprinted name Roebuck Signagene Titie
Additional fee property owners and addresses
Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Payime phone Celt phone FAX

952-947-3030

Typediprinted name Signature Title
Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone . Cell phone FAX

Typed/printed name Sighature Title
Business name/name " 1 E-mail
Mailing address City State Zip
Business address City i - | State Zip
Daytime phone Cell phone FAX

Typediprinted nhame Signature Title

Use additional sheets or copy form for additional properties
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