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Retail
Consu

Augusta-Richmond County
18135 Marvin Guiftin Road
Augusta, GA 30906

ALCOHOL BEVERAGE APFLICATION

| Nuinber . Year 2024 Alcohol Account Number _ _
Name of Business Family Dollar Stores of Georgia, LLC d/bfa Family Dollar # 33105

Business Address 5109 MIKE PADGETT HWY

city 1] PHZIBALL State CROIRI Zip _30815
Business Phnnc‘ 757]32I-5493 _____ Howe Phone ( Y e i
App.icant Nmme and Address Jacqueline Viretta Stephenson

2908 Lee St T S

" Augusta, Ceorgle 30906

D.0OB

Applicant Social Security #
if Application is atransfer, list previnus Applicant

Husiness Location: Map & Parcel Zaaing

Location Manager{s) I.chuc_lmc S(cphcnson

Is Applicant an American Citizen or Alien tawfully adinited for pennanent residency?
(X} Ich { ) No

OWNERSHIP INFORMATION
Corporation (if apphicable) Date Chartered: 1/27/2016 _

Mailing Address:
Naine of Business  Famity Dollar Stotes o Ceorga 11 ¢

Atlention Alcobnlf Tabuces Team (81h Flour)
Address 500 Valva Purkway

City/Sate/Zip Chesapeake. Vi m-mm 233

Qwnership Type: (X} Corporation { ) Parinership () Individual

Corporate Name: __Fomily Iy Dollur Stores of Georgia, L1t

List nane and other quum:d information for each person having inlerest in this business.

Position | SSNO# | Address”  Tnterest |

attached \
2 | l

= | |
What type of business will you operate in this location?

{ ) Restaurant { ) Lounge ) { ) Convenience Store
{ ) Package Store (X} Other:  Retil/Grocery

] Liguor | Buer Wine | Danee Sunday Sales

Puckape Dealer | 350 $550 $E100

ll\lﬁl()ll on Premises -

Wholesale

Total License Fee:  §_2,200
Prorated License Fee: (Aﬂer July 1 ONI. Y) 3,

Have you ever applied for an Alcohoi Beverage License before: Yes
If s0, give yeor af application and its dispasition: _AaRAppoved

Are you Fanrlior with Georgia and. Auguc a-Richmond Cnun(y ty laws u..p..\rdm (s sale of
aleoholic beverages? (X) Yes () No If so. pleuse inity!



phetograph

[ Attach @  passport-size
(front view) taken within two years.
Write name on back of the deater
submitting the ficense application.
19 Has any liquor business in which you hold, or have held, any financial inferest, or are
employed, or have buen employed, ever been cited tor any violation af the rules and
regulations ot Richmond County or the State Revenue Commission relaling to the sale
and distribution of distilled spiits? { ) Yes (X} No
If yes, give full details: .
"W Have vou ever been arrested, on held by Federal, State, ov other lzw-cnforcement
authorities, Tor any vialation of any Federal, Stete. County or Municipal law, icgulation
or ordinanee? (Do not include traffic violations, with the exception ot any olfenscs
pertaining to aleohol or drugs.) Al other charges inust be included, even if they are
dismissed. { YYes (X)No
{f yes, give reason charged or held. date anc place wheie charged and its disposition.
21, List owner of owners of building and property
22. List the wame and other required intormation for each person, firm or corparation having
any inerest in the businuss. Famiiy Dollor Stores Holdings (f, LLC
23 (Tu new application, attach a surveyor’s plat and staic the steaight line distance from the
praperty fine of schoal, church, libracy, o public recication arca to the wall of the
building where aleobol heverages are sold.
A) Church C.) School
B.) Library D.) Public Recreation
24, State of Georgia, Augusta-Richmond County, |, Jagqueline Stepherson
Do solemnly swear, subject to walties of false swenring, that the stganents and
answers made by e as the, f
true.
TpHCant Sig
25 [ hereby certify thm:zg_(:?uf_l_u_“_d_s_&gﬁha- e, is persunally known 1o be,
that hershe signed hisdie! name to the foregoing application stating to me thal hc/shc‘mmmm
knew and understood all statements and answers made herein, and, under oath alcl‘yal&o/\ JO';""I.
admunustered by e, has sworn that said statements and answers are true, Sa ,éf,ﬁﬁi,\f:pb'%"
This _Zef77 day v sl i ,in the year ;:gv:" ) ) ‘.6 ’
: = / - § i ‘i:x(})’:czbm '.'
ﬂt//(oy) < (,? ) ial ("M‘_mx !
Notary Public o ‘-,'}a’\ l:'§~
'u,_’qlg;tu.n.b} o
o FOR QOFFICE USE ONLY " O o) 202
Department Approve | Deny Comments L.’f\‘(f' Ol re
Recommendation

Alcohol [nspector
Sheriff’

Fire Inspector

The Board of Commissioners on the
(Approved, Disappraved) the forgoing application.

day ot

Lin the year

Administrator

Dale



