
^.{N,. GlllillLlCense Application

^(|\l$l;ul^o*",,,
\l$.$mffi#Dwe,opmen,

706-3 l2-5038

YW

Date of Birth:

Alcohol License
Mailing Address
Augusta Plannin
P.O. Box 9270
Augusta, GA

?0Alcohol License Number (Offrce Use Only):

Alcohol Beverage Application

BusinessLegalName: F\ftlnlTl (=)Olf l4I lrE{ r l-r-\'
If registered with the Georgia Secretary of State, a copy of the curent year registration is required. Out of state busiresses must

register as s foreign entity with the Georgia Secretary of State. If you are a sole proprietor, provide your legd namc.

Physical Location:

Business Location: Map & Parcel #: ilx?-n--t:39".i?a3&K;lr$.-n*-
Business Phone: &&:U"q:U\Z Home Phone,&9:2qI1b8O

S.tate;zip
l3-? -
,-- l- ta

ApplicantName: $cpftan ?akrcK Wr llH
App'icant,s Address: t *r tlf,H*3?#, T,J,H, rfJ#l rs, c A aor*"

Applicant's Social Security:

If Applicant is a transfer, list

Location Manager(s): l.

previousApplicant: Y)Ot aP?\cablC-

)

3.

Is Applicant an American Citizeltr Alien lawfully admitted forpermanent residency? g4", ONo

Ownership Information

l\- 6- eooSCorporation (if applicable): Date Chartered:

Mailing Address:

Name of Business: ,hi+i €a.rlv*ts LL C
eua [l)r ll Ntcole SroorL

ba I L Sarnelto-., Dri,,c-
citytstatetzip Alpharc,ttcr, €'.4 3OOOS

ownership ,*", EcHr*", I Partnership fl Individual

Attention:

Address:

aG-3k;lrgll
corporate Name: At6 

"i 
+i Gs[l Partnars LuC



Name Position ssNo # Address Interest

Click or tap here to enter text.

Q.lr a,v,e tt P. W;l l9
Click or tap here lo enter

rc.{'f n-6,rn ' HryI l, tro'/.
Click oi tap here lo enler text. v Click or taD here lo enter

rcxr.larr - dr.rll\.€ f
Click or l"aD here lo enter te)

''HBz.L)h'{ne., H,Croxa
Click or tap hele to enter texl. Click or lap here to enler

text. 11 lA
Click or tap-fiEEio entEllext.

_l8l0ts r.xr

Click or tap here lo enrcr text. Click or taD here to enuer

i.*r. r.1 la
Click or lap here lo enter texl.

J0.olg |.n

List name and other required information for each person having interest in this business.

What tvDe ofbusiness will vou operate in this location?

Eilnestauranr - nutl E i.estaurant - Limited E Hybrid E Lounge I Convenience Store

Eipackase Store llotrrer, CzCr\F 6.rt^

Toial License Fee: $ SblD Prorated License Fee (After Julv I oNLY: $ A8'S

Have you ever applied for an Atcohol Beverage License before: (,Yes Orqo
achyr- \q:["esIf so, give year of application and its disposition: No drs o

[6rrrorth

Attach a passport-sized photograph (front view) take within two years. Write name on back of the dealer submitting

the licanse application.

Has any tiquor business in which you hold, or have held, any financial interest, or are employed, or have been

employed, ever been cited for any violation ofthe rules and regulation of Augusta - Ricbmond County or tbe State

Revenue Commission relating to the sale and disribution of distilled spirits? O Ves Itt"to
lfyes, give full details:

eA.

License lnfonnation Liquor Beer Wine Dance Sunday Sales

Retail Packase Dealer
Consumntion on Premise s V x \1
Wholesale

Are you familiar with Georgia and Augusta-Richmond County laws regarding the sale ofalcoholic beverages?

Yes INo If so, please initial: ]P

Have you ever been arrested, or held by Federal, State, or other law-enforcement authorities, for any violation ofany

Fed;t, State, County, or Municipal liw, regulation or ordinance? (Do not include traffic violations, with the

exception ofany offense pertaining to alcohol or drugs.) All other charges musl be included, even ifthey are

dismissed. Q ves pNo
If yes, give reason chaiged or beld, date and ptace where charged and its disposition'



List owner or owners of the building and properly.

tresfnc@ rrs{e Tc ch n rc-[- Colhat-

herein, and, under o"th 
"droit 

irtered by me, has sworn that said statements and answers are hue.

rnirtea"v of finoaete ,inthe y"u}oAb 
M

State of Georgia, Augusta-Richmond County, I, St(4he./t P' Wi I lH
do solemnly Jwear, subject to the penalties of Atse swearing, that the statements andXnswers made by me as the

applicant in the forgoing alcoholic beverage application are true'

I hereby certiff that l4n is personally known to be. That he/she signed his/her

name to the forgoing allocation stating to me that knew and understood all statements and answers made

di",ffio
List the name and other required inforrnation for each person, firm or corporation having any interest in the

business.

If a new application, attach a surveyor's plat and state_tle straiqfrt-tin9 d.T": from the properq T::l,t:h""L

*, ?rior 16cC b,vnar [u3]11':zh$iSx]::"h"{1',Hu"strLiHff'a*fj,r,t'g7rt;; to clcs"r'-i'p:l'.1'l'lXlH'Hfffi':f frit"rliUA'|"'1':Zh$iSXli:"h"{,i',Hffi"SffLiHtr:At*
c)

fcl/tooonrt'-
B) Library: D) Public Recreation:

Office Use Only

f)enartment Recommendation -Aoorove Deny Comments

Alcohol Inspection Ct^ra 'hd E] Click or tap here to enter text.

sheriff #
,r/ fu./ tr Click or tap here to enter text.

Fire Inspector tr tr Click or tap here to enter text.

The Board of Commissioners on the 

- 

day of
(Approved/Disapproved) the forgoing application.

in the year 

-,Administrator Date

ForsYth CountY, Georgie

Notary Public
KaYtlin Pratt

My Comnrisqion Fxoires '10/9/2027


