Tobacco Compliance Check Form

Please make corrections to the business information if needed.

Community: RAMSEY
Business Name: G-will Ligquors
Address: 5427 Alpine Dr NW

RAMSEY, MN 55303

Business Type:  circle one: Convenience, Convenlence/Gas, Gas, Drug/Pharmacy, Tobacco/Smoke shop,
Supermarket/Grocery, General Merchant, Liquor, Bar/Restaurant, Other)

Date: 11/25/25 Time: (21 am/pf
Buyer:____ NV RA Age Sex Officer: K73
use 3 Initials 0150 18 O Female _ use 3 inltlals
O 16 @ 19 ® Male
O 17 O 20
Was Purchase attempted: If No, check reason:
@ Yes O Does not sell tobacco O out of Business
O No O After Business hours O Unsatisfactory/unsafe conditions
O Oother O Not applicable
Was sale made? Was Age asked? Was ID requested? Was lD.shown?
® Yes O No O Yes @ No ® Yos “@—No ® Yes O No

Did the Officer view the transaction?
O Yes @® No

Type of Purchase: Type of Tobacco Product: Amount Spent;: j / A é’ ?
O self service O Cigarettes
@ Clerk assisted ® Smokeless Co/%’wlq a9¢ey
O Vending machine - unlocked O cigars
O Vending machine - locked O other (cigarette papers, lighter, etc.)
Clerk Information: © Female @ Male Approximate Age: O Under 18 years

® 18 and over




