
G@PY
Alcohol Licerse Applicolion
l"icenning Dir ision
I ltol Marvin (iriflin Rd

Augustr. (;A 30904
706.1t2-5018

Alcohol I rccn,ic Number (Olfice Ust'Only]:

N 
^!a-A1

Alcohol Beverage Appllcallon

tlusint'ss Lcgar Namc , I 2? T*Ofg ttZ.
tf registcred wilh (he Gcorgir Sccretlry ofstatc. n copv ofthe cuncnt !,car rcgisuation is rcquired. Out of state businc$rcs musr
registr'r as s forcrgn cntity with the Ceorgia Secrtury ofsretc. lfyou arc a sole pmprielor, provide you. lcgal n&nr..

Physical Location:
&(

tJurinais t.ocsrion: Map & Pdrc.l /,: AGt : Q -:.AJ!:QC -O 
- - zan;ng: - --fi -L

ltusiness Phonc: l{$) qSl- 061a Ilomc I'honc: I

appricanr namc:- 4llA //)El(A -- 4CnB<
Apnlicanr's Address;

lpplicant.sSocialSc.u,i,,..D,,o."utainl.-_|IE
ll AlrJ,liconl is lrirn.fcr. lisi pn'viorts.Applicnnl: 

-
l.ocation Managcr( s): l.

?.

l.

Pl rlllntl. Dcv.h? .ol

(complet. Srecl Addrcrs Cjty, Srale, Zip Cde)

an Arncrican (.itizcn (,r Alicn la\a fully adtnilted for

Ownerthlp lrformrtlolr

J lL6l ealg(irrporation I i f applicablc)i I)alc Chutlcrcd:

Mailing Address:

Name ol'Busincss: IEl TA,TE LLL
/ll(lntu. 

--- 
5 HAfllekA iflcOal 

-daa.,","' lJ.a LAttzv WALhER, 0lYo
( iryisrare/zip: --- - A U a AITA *Gl SAq n t

()$,ncrship Typc: l! (:orporalion E Parlncrship fl Individual

cirrporare Nanrr: 

-- 
lry--li4gflA



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

'fr'hat type of business wili you opeiate in this location?

feT.esia,.rra.r - Fut! lJ Restarirant - Limitecl ffi Hy!1id ft Lounge E Conveniencc Store

I Package Store E other:

Total License rt.,$ 5 k10 Prorated License Fee (After July I ONLY ,S &8a,{

Have you ever applied for an Alcohol Beverage License before: O yes 6 No

It so, give )'errr of apprli6ati,rn and its disposition:

Name Position SSNO # Address Interesl

Cliek or lilp llcre l') enler lel(1.

Stru|u,LL \/{ qS
Click or tap here 1o c'nlcl

"*loMYelL ilro "to'2.,
Click or ta}l hcrc lo cnlcr lcxl.

11f,v& lt,( n<c,ll
ClicP4SBErVEcntcr
tcxl 

-ur111g-<a6(l

Click or up h.rc

'%'"a
Click or tap herc lo enler lexl Click or tap here lo enler

lexl.

( li(T or lul) hctt Click or lap herc lo enier lexl. CIi(l or lap ldre
lO CnlCr l('\l

( irck r)r lap here to enter lext. ( llck u, tnp helc it.l, utiici
lexl.

( rtri, r: t'f I{ (.'lrck or lap hrrc lu riitLr lc\i ( li.l or lnp

License Information Liouor Beer Wine Dance Sundav Sales

Retail Package Dealer
Consumotion on Premises t/
Wholesale

Arc you familiar rvith Cctxgia and Augusta-Richmond County lawg rcgarding the sale of alcoholic bevcrages?

n(

EI Yes E No lf so, please lnitlal: )J
Attach a passport-sized photograph (front view) take within lwo years. Wrile name on back of the dealer submitting

the license application.

I-Ias any liquor business in which you hold, or have held, any financial interest, or are employed, or have been

employed, ever been cited for any violatirx of the rules and regulation of Augusta - Richmond County or the Stale

Revenue Commission relaling to thc sale and distribution of distilled spirits? O y"t 6No
If yes, give full details:

Have i uu ever been an;sted, or held by Federal, State, cr other law-enforcement authorities, for any violation of any

Ferleral, State, County, or Municipal law, regulation or ordinance? (Do not include traffic violations, with the

exception of any offensc pertaining to alcohol or drugs.) All other charges must be included, even if they are

dismissed. @fres O No

If yes, give reason charged or held, date and place where charged and its disposition.

'0<t

t>ail'e€k<t:t ()rLU6.3



List owner or owners of the building and property'

AfrrYlntrt FrAntt<

,nd other required information for each person' firm or corporation having any interest in the

'tt{nfll 
t' 15

lfa new application, attach a surveyor's plat and state the straight-line distance from the property line ofschool,

ch,rch, libiary, or public recreation area to the wall of the building where alcohol beverages are being sold'

A) Church:

B) Library:

5
applicant in the forgoing alcoholic beverage application arc true'

Applicant Signature

olficeuseonly 

-r,,,.r..1-:3$S

'. tal'

DeDartment Recommendation Approve Deny Corrrrl.otr'rrr,Yrlfl?,Yi..a

Alcohol lnspection tr tr Cliuli ot'lap Ilcrc lo cl'ltcr lrxl.

Sheriff tr tr ('itck ,rl trip ltcr',.' lo ctlt('r lc\l

Fire lnspector tr tr ('licl< or iilll lr,"'r,.: lir i"l1l()r'lJ\l

The Board of Commissioners on the 

- 

day of in the year 

-,

(Approved/Disapproved) the forgoing application

Administrator Date

C) School

D) Public Recrealion:

State of Georgia, Augusta-Richrnond County. l, 5 l'ifi fq i
do solemnly swear. subject to the penalties of false swearing, that the

herein, and, unJer o-ath adrninistered 5y mc, has sworn that said statements and answers are trti.{f."'.g1AB p ' ', i.
il- xAa l^ ,-r- .At - . +- '. -=rhkS&,r lf\ftrch ,inthe v"u, 2o2b Z -i ?::p.,6:

and answers made by me as


