Augusia-ichimenel Ceounty Planning + Develop ment Deparigent

OB‘G‘NAL wgu?u%%%?pggqgg@

ALCoroL BEVERAGE APPLICA TON

Alechol Number a\@ﬁ ______ Alcohol rsccount Mumber
1. Marne of Business Shahf\Oﬂ Py Pl oL LLC
2. Business Addrecs _aao_smg,m@__g R
3. City AUGUSTHA Zip 20pQD7
4, Business Phone (00 * “Hom~ Phone (70 __
5. Applicant Name and Addrass: Shannon ) | 1 i
J.aLl:zD_ILLﬁ:LDan_‘Qb qut
rmd M uQ \«SS i ﬁ 3 8 o
£. Applicant Social Sucailiy # 2 DCE]
7. if Aprlication. is a transfer, Jis- sreviov” kl cantl”
3. Business Location: Map & Parcel 0, ,"O 07;2'@'0 Zoning BQ
9. Location Manager(s) A_&hmnm_() Jdo)__‘_‘_SQ
10. Is Applicant an: Ai -erican Citizen or Ale 1o fuily y admitted for permanent residency?
(MYes( ) No
OWNERSHIZ? TNMFORMATION <
1. Corporation (if applicable): Date Chartercd: A~ A\ (p ~ &
12, Mailing Address: S
Name of Business Sh&hnon 'S pla_(’_e l L C
Aitention Sho DQQQ (1 lshn
Address o Q)_c
City/State/Zi - Q? P _L_ﬂ‘% G A 2 (‘)F\;D&
13. Ownership Type: () Corpo. itiot ~giner ship 2 ) Individual
14 Comporate Name:_SINGWN nONn's  Ploce i,
List nance and oth=r required info.matiox for eacl: nerson heving inferest in this business.
Name Positior. 5 SO .._.._“t Acdress Interest

Shannon Wilsoa DWANR

| . Pobyy) RPEY

What iyge of vusiness will yousppersis L this isoation?

{ ) Restaurant - 21§ QA,O' N () Convenience Stcre
( ) Restaurain! - Limited ( YPatnge Sl () Hybrid
() Oher:

L T2 ~ 0
‘License Tnforination

Liquor [ Beer | Wine | Dance Sunday Salgl
Retil Prckage Mealer R S H____! S

*b.ui Nh“,-r“u_ljﬁu_ ) valy v \// v
I\Vholesalc

Total License Fee: $

Prorated License Fee: (After July 1 ONLY) §
le. Have you ever applied for an Alcohol Beverage License before: l\, [®)

If so, give year of application and its disposition:
17.

Are you familiar with ((E;nga and ~ugusta-Richmond County laws arding the sale of
aleoholic beverages? M) Yes ( ) No ifso, please initial &C_S



18. Attach a passport-yize ; Loiogre
(front view) takea with ntr¢ yer .
Write name on back o i3 Gealer
submitting the licese adpi‘cation.

19. Has ariy liquor business in which von %: % ¢ have held, any financial interest, or are
employcd, or have been employed, nvor Lozn cited for any violation of the rules and
regulations of Augusta=-Richinond 0.2, =+ the State Rc:?mé Commission relating to
the sale and distributicn of distilled spiriic? { ) Yes (¥ No
If yes, give full details:

20.

Have you ever been anested, or held b Federal, State, or cther law-enforcement
authorities, for any violation of any Feders:, State, County or Municipal law, regulation
or ordinance: (Lo no! include tmaf’c yolations, with the excspiion of any offenses
pertaining to alzobol or dmgs). Aldley cliangsse must be iaciudzy, cven i diey are
dismissed. ( ) Yes (V) iis

I yes, give reason charged cr held, d~*e nd place where charged and its disposition.

21. EEis':{jw;-gr C. f.)‘vi"‘_n—e ¢ building Enj}:;.fggert%. ! g on LULC
) A&Qémigﬁ_%@ant&tihaﬂesﬂm 29903

List the name ¢.i.d othe: required infciraation for erch person, firm or corporation

having any interest in the business.

23. If a new application, alt:ch a surveyor’s plat and state the streight line distance from the
property line of school, church, library, or public recreation area to the wall of the
building where alcohol beverages are sold.

A) Church C) School
B) Library D) Public Recreation
24,

Statc of Georgia, Augusta-Richinond County, 1, Shannorn Wy (san
Do solemnly sear, subject {0 the penaities cf false sweaiin,, that the statements and
answers made by me as the applicant in the forgeing alcoholic beverage application are

Anplicant Signaturg
\ I hereby certify that 5# ANAOA wie is personally known to be,

?"ﬂ\l‘?" W hat he/sie sigrzd his/her nams to the {orgzsing cllocation stating to me that he/she knew
RN P '

understocd all stateraents and answers made herein, and, under oath actually

A o a@minigtgred by me, has sywoym that said stateraents and answers ar%e.;—-
\( : his day of A/IVA\l , in the ydur ZOT .
Notary Public
FOR OFFICE USE ONEY |

Department Approve | Deny Comments

Recommendatiog A o~ 3

Alcohol Inspector -

Sheriff

Fire Inspector

The Board of Commissioners on the _dayof_ , in the year

(Approved, Disapproved) the forgoing_z_xf)plication

Administrater Date



