0 PLEASE COMPLETE THE FOLLOWING TO ENSURE WE HAVE THE PROPER CONTACTINFORMATION : :. SR
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S .‘--'vji% of ownersh1p h "»

S Daytrme phone number - ;r,y SRS

Daytlme phone number

'-Z":-OwnerName G hahast
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- f;‘ Has the ownershlp changed'? If yes, 11st new owner(s) And Contact Informatlon

5. Ident1ty and address of person to rece1ve annual pr1v11ege tax notlces
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Alcoholrc Beverages Board meetmgs are held on the 2nd Tuesday of each month at
: e 6 30 ] p m.in the Courtroom of Crty Hall



CITY OF MT JULIET
BEER PERMIT APPLICATION

- I hereby make applleatton for a permtt to sell store, dtstrzbute beer or other beverages authortzed to ;3"_' R

L

' be sole, stored manufactured or dtstrtbuted under the provzs:ons of T C.A §5 7—5-1 01 et seq and
B chapter 4 of the Mt. Julzet Code and base my appltcatton on the answers to the followmg questwns

o ,i'*.'fi*RETAILER ON PREMISES PERMIT D cHANGEmMANAGEMENT o

- (Seatmg/parkmg chart requzred)

R D{,"*.RETAILER COMBINED PERMIT EERE ;j-; | m\ RET AiILER' OFF PREMISESPERMIT 1.3 o

R (Seatzng/parkmg chart requzred)

F[jlf'_WHOLESALE PERMIT. . - i i D RETAILER SPECIAL EVENTS PERMIT;-E 3

A (Dtstrlbutors manufactures (and) brewers selltng dlrectly to retazlers)

owtsemarED

S o PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS WHETHER A PERSON F IRM N .
] CORPORATION JOINT-STOCK COlVIPANY SYNDICATE OR ASSOCIATION ANY CHANGES dooeee
‘ U [VING OWNERSHIP OR MANAGEMENT REQUIRES ANEW. APPLICATION BE COMPLETED FEES . Lo

: PAID AND APPEARANCE BEFORE THE ALCOHOLIC BEVERAGE BOARD UPON: APPROVAL'; R
el BY THE ALCOHOLIC BEVERAGE BOARD A NEW BEER PERMIT WILL BE ISSUED 1

3 ;'Entlty Person F1rm ‘ Corp

N :'_'A‘g'p_'. llcant Informatlon :
. Fu]l name ofapphcant f_' 20 VV\.aV\\( Q &,d_

(Please Prmt Fi ull Name)

Jomt-stock co Syndlcate L Assqei'afio:rl;

1 "'.If .the ap :lz'c'ant_- i‘s'a}corpoxjat,lon, are-they aut-hor’iZed f(,’, do_ b..ulsmess: 'm:‘_the; State,'of Ter_xness‘@é?‘ R

. Lpi;htio_n of fhe bpsiness by str,eét_-dddiﬁss’:




- " 11:7 - 'Name of prévious business:.

12.

13

14

) IM_ap and Pareel: a

.:':erl thrs busmess sell wme and/or quuor‘7 Yes .Z T ,
‘A'.E::‘Wlllfoodbeserved" Yes - / j:' : ;"‘_.:: : : 2‘. ]
‘erl dancmg or any other entertamment be permltted at thls busmess?. Yes ___ K

o (Use separate pzece of paper lf addmonal space is needed)

_needed)

- Operator 'é éf Manager__._i/ _

- PhoneNumber: . 71 gaose

i §W1ll the permrt be used. to operate two or more restaurants or other busmesses under the same permrt as permrtted
by T.C. A §57 5- 103(a)(4) wrthm the same bu11d1ng‘7 Yes ' : ST :

S

Prevrous busmess addresses for the past ten years

/l//A—_

A//A— _
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'«:_What is the relatlonshlp of the appllcant or 1ts owners to the operator of prlor busmesses operatmg at the same :, .
ﬁaddress? ' SR S o _ Lo

,,/</4

‘ Llst all persons ﬁrm corporatrons Jomt-stock compames syndrcates, partnershrps 11m1ted llablhty compames or.
assomatrons having at leasta 5% ownershlp interest in the busmess Please glve full name ‘address, phone -

number somal securlty number tax ID number and ema11 address of each person. (Attach additional sheet if

FROMGV\\( C\ao[

Lrst all person(s) ‘who wrl] be de51gnated as operator(s) and/or manager(s) of the busmess meanmg the- person .on

srte overseemg the busmess Of sellmg beer ( Use separale pzece df paper lf addmonal space is needed)

Nameii'
| Home address RN ) k;\__‘__ = e =
Daté of birth = " Soc.Sec.#_ _ o
a X R e~ o /"__.-'




ST
o permzt revoked suspended or denzed in the State of T ennessee‘? Yes A g 4 If so glve date place

.Has any person havmg at least 5% ownershlp mterest manager(s) or the applrcant of the busmess ever ‘had’ a beer

- i'.and cause of sa1d revocatlon

',I‘Does the appllcant hold any other beer perm1ts‘7 Yes . l//

B If yes where‘7

“P]ease grve the followmg mformat10n on the person who w111 be managmg the busmess

' Thrs person isan owner Y 4 or a managmg agent

:v:li';.g.Name (ROW\GV\\‘\ Garl

,-Home address . s
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L Dr1versl1cense# e o _ﬁ'-:i SR State \\\w
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_ Specrfy the 1dent1ty, address and daytrme contact phone number of the person to recelve annual pr1v11ege tax: notrces : B

TN and any other commumcatron from the Clty of Mt Julret

e ';1_]‘5Name : ’Rema n‘/l é a,\l Tntle K')WI/I—QL/’"
. ;Mallmg Address q M 'Pl»@a g‘q m’l’ 61 mJ/ﬂ E rl
- City, State, Zip §i,; | /147‘ T, L ,hm/ Tl fz:' 172_
| :Daytlme Contact Phone Number . -
= R R T by
Email o R
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o sale of 11quor 0,
B Y.es

cause shown by the applzcant

.Has any person ﬁrm corporatlon JOll’lt stock company, syndrcate .of assocratron havmg at. least 5% ownershlp _>
o 1nterest in the busmess any person employed in the drstrlbutlon or sale of beer, desrgnated operator(s) or manager(s)

of the business, meanmg ‘the person on site’ overseemg the. busmess of selling beer, been charged and penalzzed

- _lwhether through. settlement fi nes convrctlon or otherwrse of any state city county or federal law relating to beer
“and/or. quuor mcludmg, but not hmrted to DUI’s publrc mtoxrcatron sales to minors; or possessron -storage, or '

heer, in the past ten (10) years?- . o :
: 7 If so, give particulars of each charge court and date convrcted
The Alcoholic Beverage Board may waive compliance wzth thzs provision. in lts dtscretlon and upon good




0.

"Do you lease or own the premlses on whrch you w1ll operate‘7 Lease

Has any person ﬁrm corporatlon _]Oll’lt stock company, syndlcate or assocratron havmg at least 5% ownershlp"‘

mterest in the busmess any person employed in the dlstrrbutron or sale of beer, de31gnated operator(s) or manager(s) L
. of the busmess meamng the person ‘on site, overseemg the busmess of selhng beer been convzcted of any crzme, o

-mvolvmg mor l turpltude w1th1n the past tén (1 0) years‘7

. Yes . No ;/ If 50, grve partlculars of each charge court and date conv1cted

L ‘é_j ~own i

o .. ' :Prowde a copy of the lease or deed evzdencmg your mterest m the property, m addmon to the name, address and' -

23,
24,

) ’:‘Crty, State le .

o .l Daytlme Contact Phone Number

. phone number of the property oWner
.>'PropertyOwnerInformatlon B P
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Every beer- permrt apphcant any manager or operator of the busmess meamng the person on srte overseemg the,f_'
B business selhng beer is requlred to provrde (at your cost) a Tennessee Bureau of Investigation (TBI) background-' o
check dated .no - Iess than - one week prlor o the date of apphcatlon https //www tn. gov/tbr/d1v1s1ons/ B

cns drvrsron/background checks html

Are you and each of the persons named in questron 13 of thls form famlhar wrth chapter 4 of the Mt Jullet Code .

; and t1t1e 57 of the: Tennessee Code‘7 (,/ No

- 'Does your establlshment partlcrpate in the Responsnble Vendor Program" Yes ': @ l/

htt s //www.tn, ov/_abc/alcohol awareness/res onsrble vendor—tramm_' html

X erl you need an 1nterpreter present at the ABB Meetmg" Yes '|/



" ADDITIONAL QUESTIONS TO BE COMPLETED FOR ON-PREMISE PERMITS AND HOTEL/MOTELS:

o Number of seats located msrde 5‘4', 24

‘.tf(ijumber of seats located on patro s[4 -

L Section 47:—62'“-On=PremiSes icon's-urnption b'eer perm i't;f. is‘s;u'an'ee "r'equirem'ents':f ST

i ff(l) Retaller on-premlses consumptlon beer permrts shall not be 1ssued except to establrshments wrth seatmg capacrtles

~.and actual. seatrng for 95 or.mote: persons except for those holdmg a valrd on- premrses permrt on or: before June 17 2002 R

shall be requrred to mamtarn a seatmg capacrty of 75 or more persons S

:v‘_: ,,: :‘;Number of Hotel Rooms ﬂ/ / 4—

l"‘Sectlon 4-62 On Premrses consumptron beer permrt 1ssuance requrrements f[; Sl

’ L (5) HOtels/Motels

a Subsectrons (1) through (4) of thrs sectron shall not apply to hotels/motels Hotels/motels wrll be elrgrble for beer" S

R permrts 0. long as..a)’ the’ hotel/motel has at least- 100 guest rooms mtended 10-be. used for overmght stays that "
S 3‘,conta1n both mdrvrdual beddmg and 1nd1vrdual access to sanrtary SeWer;. and b): the hotel/motel serves only hotel.'}:'; -
o "patrons and therr ‘guests. Sub_lect to rules. and regulatrons adopted by a hotel/motel lrcense pursuant to' this article, *-
S the premises ‘where such beer. may be:¢onsumed: includes the: entrrety of the hotel/motel grounds Beet'sold pursuant e
e .to sucha hotel/motel permrt shall not be permrtted to'be consumed off of the hotel/motel's premises m any'i ‘instance. - .

- ‘ : Py :‘ In addrtlon to other. penaltres set forth i in:article I, ehapter 4 of th1s Code a hotel/motel beer permrt holder shall :‘;:“‘: -
f';lrkewrse be penallzed for vrolatrons of thls subsectlon (5) P L Pl e

b The lrcensed permrt holder for the hotel/motel shall be the general manager of the hotel/motel or person of : -
equrvalent posrtron Each new general manager or- person of equrvalent posrtron must meet all cr1terron in o

thls chapter for the holder of a beer perm it.



CITY OF MT JU LIET
TENNESSEE

| ACKNOWLEDGEMENT OEAECOHOLICBEVERAGEBOAREMEETING

- f;Thls 1s to acknowledge thatI 'RO YV\,o‘V\W é\,m 8 L :A::,‘I;'r:eipre'vs'en"t'ihgr . Lo 1‘ o .

Prmted name of representattve o :

4 'Chave been notlﬁed that the meetmg of the Alcohollc

Name of busmess

- ~'.‘i;'v13¢vafag§ Board will be held,ai _'c::?ity_Han:in_théigcfﬁ;ﬁjsgijoﬁéis :Boéra;ligqom on 'T;Lié,sda'y;,. S .‘fﬁgt;‘e{io}PMi SR
-+ The purpose of the-meeting is to consider the application for a beer permit for the above stated business. The presenice of 3

“representative is imperative to receive apermit. . e

- Signature. .




. APPLICATION SIGNATURE PAGE -~
o I hereby m_ake_ an appllcation totheCzty ofMt.iA,_lulietAl_c‘oholi'cheiz-'erage ‘BoardfOr a beer p':ermit.' o
. The signing of this 'appllc:atlon;acknonledges.t_h_at Iam q’y{zdre'_of the lais. prohibiting the. salé Iof_b cor-to.m mors o

I hereby certtﬁz that no person havzng at least a 5 / ownersth znterest nor any person to. be employed in the dzstrtbutzon ‘f_-j
-or sale of beer in my establtshment has been convzcted of any. vzolatzon of the beer or alcoholic beverage laws. or any crime - ..

lnvolvzng moral turpztude wzthm the past 1 0 years nor has had a beer permlt revoked suspended -or denzed in the State of Z

T ennessee

i I understand that makzng a false statement in thlS appllcatlon shall preczpztate forfelture of permlt and holder shall not be »
o ellgzble to recetve any permlt for a pertod of ten years : Co : :

B I .am also aware that 1 shall not be tssued a permlt or my permlt shall be revoked zf my buszness locatton causes traﬁ” c

Sl congestzon or znterferes with schools, churches or other publtc places of publzc gatherzng, or. otherwzse mterferes wzth o

' publzc health safety and morals :ﬁ“.‘ 3

. Slgnature of Apphcant/O\hner (or Authorlzed Corporate Off cer)

On behalf of: _ DTQmomA \wPe emr/ §malde LLL

Name of Busmess Entlty

_Swom to and subscrlbed before me thls ‘Q/ day of S ao\r'”-m ‘Nf -. , 20 2"( . .4

_ _’:NotaryPubh/ﬂ S ol ™ CY\ELSHUMl ‘7,
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