OPRPY

Alcohol License Application
Licensing Division

1803 Marvin Griffin Rd
Augusta, GA 30904
706-312-5038

Alcohol License Number (Office Use Only): LC/Q)'ZXOQ\@OO()O & Sq H‘\) % U ’5&

Alcohol Beverage Application

Business Legal Name: NA KHA' LLC PBA P2m6 MH’KKg MD LOTT&E

If registered with the Georgia Secretary of State a copy of the current year reomranon is required. Out of state businesses must
ary of State. If you are a sole proprictor, proyide your legal name.
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Planning & Development

register as s foreign entity with the Georgia Secre

Physical Location: _20©% BanUY) ¢ l’al)&f Qo’ Ste A AVOUS’)‘ZLM 3090¢

(Complete Street Address— CitY, State, Zip Code)

Business Location: Map & Parcel #: §7§’ 0 32 é DQ—O Zoning: %D\ sl
Business Phone: ( EZ 224 - 0?880 Home Phone: (—__

Applicant Name: KQI'\JC’SH pA’T&L
701 Sainbt Avdrews D, Augutda G A 30909

(Complete Street Address — City, State, Zip Code)

Applicant’s Secial Security —_ Date of Birth:

If Applicant is 2 iransfer, list previous Applicant:
Location Manager(s): 1. KQWC’SH PA”TC’(,

2 5

Applicant’s Address:

3 s

is Applicant an American Citizen or Alien lawfully admitted for permanent residency? G/Yes ONo

Ownership Informaticn

Corpotation (ifapplicable): Date Chartered: = = . - 0 o o

Mailing Address:

Name of Business: MA HSH/‘) “/C Pgﬂ PQT NE MM!F— MP
peion_ KRI NE8H PATEL TIEL Y

Address: J,zﬁ_& Rarton chapel MM&-S@?O@
City/State/Zip: A‘IJ&US"TL G)f}’ 20%¢6

Ownership Type: ] Corporation Eﬁ%.mcrship £7 Individual

Corporate Name: M A A’gH H _L[/_Q_-__




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

Name Position SSNO # Address Interest
Click or tap here to enter text. Click or tap here to enter Clickortap here | Click optap here to entet text. (‘IickI or tap here
- " to enter [}
KRINCSH PATEl " MAN AR 50
Click or tap here to enter fext. Click or tap here to enter | Clickortaphere - Click or taf Click or tap here
o enter text to enter text.
text.
Click or tap here to enter text. Click or tap here to enter | Clickortphere | Click or tagghere to enter tes ‘("“f‘k'j"“‘“fz here E
RAKESH PATEL | MAfVAiD G . 20!/
Click or tap here to eénter text. Click or wap here to enter Chich or tap her Click or t2p top |
10 enter text 1o enter lext
text. ‘
3 3 g SRR Shusiness will vou operate in this o 2 sty
Wiial [yp€ 01 DUSIIESs Wiil YOu up€iaic 11 ihis ocation:
[C] Restaurant - Full "1 Restanrant — Limited 0 Hybrid [ Lounge B Convenience Store
] Package Store iJ Other:
License Information Liquor Beer Wine Dance Sunday Sales
Retail Package Dealer e L L
Consumption on Premises
Wholesale

Total License Fee: $ / 530 Prorated License Fee (After July 1 ONLY: $ (_0(2:5

Have you ever applied for an Alcohol Beverage License before: OYes ®No

If so, cive year of application and its disposition:

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

@Yes [INo Ifso, please initial: ﬁ

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

the license application.

Has any liquor business in which you hold, or have held, any financial interest, or are employed, or have been
employed, =ver been cited for any violation of the rules and regulation of Augusta — Richmond County or the State
Revenue Commission relating to the sale and distribution of distilled spirits? QO Yes q No

If yes, give fuli details:

Have you ever been arrested, or held by Federal, State, or other law-enforcement authorities, for any violation of anv
Federal. State. County, or Municipal law, regulation ot ordinance? (Do not include traffic violations, with the
exception of any offense pertaining to alcohol or drugs.) All other charges must be included, even if they are

dismissed. O Yes HNo
If yes, give reason charged or held, date and place where charged and its disposition.




List owner or owners of the building and property.

gdgf’ 2 cre WC

List the name and other required information for each person, firm or corporation having any interest in the

business.

_KRINEAH PATEL e
RAKERH PATEL

If 2 new application, attach 2 surveyor’s plat and state the straight-line distance from the property line of school.
1 Leverages arc being sold.

church, itbrary, or public reczeation arca io the wail of the building where aleoho

C) School
D) Public Recreation:

A) Church:
B) Library:

State of Georgia, Augusta-Richmond County. 1, __J< RIxlcLH PA:-T W

do solemnly swear, subject to the penalties of false swearing, that the statements and answers made by me as the

applicant in the forgoing alcoholic beverage application are trus.

Affplicant Signature

i hereby certity that ___K_w ﬂ’m is personally known to be. That ha/she signed his/her

pame 1o the forgoing 2llocs ion stating to me that he/she knew and understood all statements and answers made
herein, and, under oath adrrinistered by me, has sworn that said statements and answers are true.

This day of __inthsyrar 2 OR6 .

Office Use Only
Department Recommendation Approve Deny Comments
Alcohol Inspection I m Click or tap here to enter text.
Sheriff 0 | Click or tap here to enter text.
Fire Ills‘i}:;g-tur 0 0 Click or tap here to enter text.

The Board of Commissioners on the ___ dayof , in the year ;

{Approved/Disapproved) the forgoing application.

Adminictrator Date




