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Alcohol License Applicatron
Licensing Division
1803 Marvin Griflin Rd
Augusra, GA 30904
706-312-5038 Planring & I)cr clopnrent

Alcohol License Number (Office Use Only):

Alcohol Beverage Application

Aff;n;+i Gotf ?ar*n<rs LLc
Ifregistered with the Georgia Secretary ofState, a copy ofthe current year registration is required. Out ofstate businesses must

register as s foreign entity with the Georgia Secretary of State. Ifyou are a sole proprietor, provide your legal name.

Business Legal Name:

Physical Location: + A
(Complete Street Address- City, Stald, Zip Code

R 3loq Wr,qr,*sf tArL

ES..

COA Rtct'v,Ycl Co,nfu 
3'L)

Business phone:1@1 433 -ooo t dt-'-ff,?;ff;"'o, tin-' '-5"" -"*4'r*Business Location: Map & Parcel #:

Applicant Name:

Applicant's Ad&ess:

Applicant's Social Security: Date of Birth:

IfApplicantisatransfer,listpreviousAppticanr n la-- ner't) If CgnSfeh,Jf toCa+,OnhaS

LocationManager(s): r. Char Corrnier , kneral lhnafff o? Gol( Clob
2.

Is Applicant an American Citizen or Alien lawfully admitted for permanent residency? ll'V"r O tto

tyy:.r
ltctrt*

3.

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

Ownership Information

ll^G- AoozCorporation (if applicable): Date Chartered:

Mailing Address:

Name of Business:

Attention:

Address:

city/state/zip' Al p>rare tia, 6 A 3OOO5

Ownership fyp"fiCorporation ! Partnership E Individual

Af{i-Corporate Name:



^Sfirat 
type of business will you operate in this location?

[R.rtu**t - Full I Restaurant - Limited E uyUfa I tounge I Convenience Store
-[-Package 

Store !ott ".' GCFCI.IA

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

Prorated License Fee (After July I ONLY: $Total License Fee: $

Have you ever applied for an Alcohol Beverage License before:(Yes O No

If so, give year of application and its disposition, NO rJ rSPtsf trOn, ru g fraVe I tCrnS<-

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

!"", ENo lfso,pleaseinitial: StU
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, ever been cited for any violation of the rules and regulation of Augusta - Richqond County or the State

Revenue Commission relating to the sale and distribution of distilled spirits? Q Yes .X*o
If yes, give full details:

None-

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

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

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

dismissed. Oi"r X*o
lfyes, give reason chirged or held, date and place where charged and its disposition.

Name Position SSNO # Address Interest
C lick or trn here to enler tr'xt.

Shed.,cn P. W, tle
Clicklor tan here l() enter
rcrrf,6 -O,,)X1p.e_ iffir= "'w/,

('lick or tap herc to entcr tcxt:

Il \h i4ne.r H lr,'.x
Click or lap hL're t0 enter
tcxt.frr. -(\tnAe12 iiifil,lj]Il"'- #6'di:'

Click or tap hc;'e lo r'nter lcxt.

-'-
C li'ik or taD here k) eiltct
,"1.1 la*

( lrck f. up 11.'ra Clict or tap hcre to L'nlir t('\t. ['hch or trp h,]ra

Click or tap h.re t0 enler teKl. ( lick or tao hr'rc tr) enlcr
r".er\ lA

( llck oi tJp h.rr Click or tap here to entcr ic'rt Ll'(l cr i:rp h.r.

License Information Liorror Beer Wine Dance Sundav Sales

Retail Packase Dealer
Consumption on Premises >< X Y X
Wholesale



List owner or owners of the building and property.

At L tr^""r+ H,rts (;ti CtrL- Ut-C - EtN 3g- tlOSa<ot
ALto,s+a Irnrrersr+u - EtN+ 5F-bOOaos3

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

business.

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

church' ribrav'or pdlli:;: ::1ue'illlry :Xb\HXrxFi i:"Atl:l:'Tq r; 'lllffiHo,-,* lrce ns(6
A) Church:

B) Library:

applicant in the forgoing alcoholic beverage application are true.

State of Georgia, Augusta-RichmondCounty,I, Slephen P. W, t l*
do solemnly swear, subject to the penalties of false swearing, that the statements anU answers made by me as the

C) School

D) Public Recreation;

Applicant

Iherebycerti$that Skpfren P' Wr t lX ispersonallyknowntobe. Th
name to *r. foigoing and understood all statements County, Georgia

Notary Public
Kaytlin Pratt

My Commission Expires 10€/2027

Office Use Only

Click or tap here to enter text

Click or tap here to enter text

Ciick or tap here to entcr text.

The Board of Commissioners on the 

- 

day of
(Approved/Disapproved) the forgoing application.

in the year _,

Administrator Date


