Jan-Dec CORPORATE APPLICATION FOR LICENSE TO SELL CEREAL MALT BEVERAGES

(This form has been prepared by the Attorney General's Office)

12/31/23

B City or [J County of [BEL AIRE 7651 E CENTRAL PARK AVE BEL AIRE, KS 67226 )

SECTION 1-LICENSE TYPE

Check One: [ ]New License [ll Renew License

[C1Special Event Permit

Check One:

License to sell cereal malt beverages for consumption on the premises.
License to sell cereal malt beverages in original and unopened containers and not for consumption on the licensed premises.

SECTION 2 APPLICANT INFORMATION

Kansas Sales Tax Registration Number (required):

| have registered as an Alcohol Dealer with the TTB. Yes (required for new application)

Name of Corporation

FEIN

DG Retall LLC—

Corporation Street Address
100 Mission Ridge

Zip Code
37072

Corporation City
Goodlettsville

Date of Incorporation

Articles of Incorporation are on file with the

Secretary of State. Yes  [INo

_____7/15/2005 _______

Phone No.

Residence Streel Address

SECTION 3 LICENSED PREMISE

City o | Zip Code
JUNCTION CITY KS 66441-2037

Licensed Premlse
(Business Location or Location of Special Event)

Mailing Address
(If different from business address)

DBA Name

Dollar General Storeg21238 I

Name
Dollar General Store #21238

Business Location Address
4554 N WOODLAWN AVE

Address
100 Mission Ridge Attn: Tax Dept

City State Zip
BEL AIRE KS

67220-

City State
Goodlettsville TN

Email Address(s) Please separate values with a comma.

tax-beerandwinelicense

dollargeneral.com

Business Phone No.
3163618905

"] Applicant owns the proposed business location.
F] Applicant does not own the proposed business location.

Business Location Owner Name(s)
Family Video Movie Club Inc.

SECTI_ON 4 — OFFICERS, DIRECTORS STOCKHOLDERS OWNING 25% OR MORE OF

STOCK List each person and their spouse lfapphcable Attach addmonal pages if necessary

Date of Birth

Name
No person owns 25% or more of stock

Position

Residence Street Address

City Zip Code

Spouse Name

Position Date of Birth

Residence Street Address

" Faidue Lol

City Zip Code

Position

III/X&‘,LQ MNP

pouse Name

Position Age

Residence Street Address

City Zip Code

Position Date of Birth

Residence Street Address

City Zip Code

Spouse Name

Position Age

Residence Street Address

AG CMB Corporate Application (Rev. 11.10.21)

City Zip Code
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SECTION 4 — OFFICERS, DIRECTORS, STOCKHOLDERS OWNING 25% OR MORE OF
STOCK (CONTINUED) '

Name Position Date of Birth

Residence Street Address City 2ip Code

Spouse Name Position Date of Birth

Residence Sireet Address City Zip Code

Name Position Date of Birth

Residence Street Address City Zip Code

Spouse Name Position Date of Birth

Residence Street Address City 2ip Code

_Name______ e Position Date of Birth

Residence Street Address City Zip Code

Spouse Name Position Date of Birth

Residence Street Address City Zip Code

Name Position Date of Birth

Residence Street Address City Zip Code

Spouse Name Position Date of Birth

Residence Street Address City Zip Code

Name Position Date of Birth

Residence Street Address City Zlp Code

Spouse Name Position Date of Birth

Residence Street Address City Zip Code

Position Date of Birth

City “Zip Code

Residence Street Address

Spouse Name Position Date of Birth

Residence Street Address City Zip Code

Name Position Date of Birth

Residence Street Address City Zlip Code

Spouse Name Position Date of Birth

Residence Streel Address City Zip Code

Name Position Date of Birth

Residence Street Address City Zip Code

)

Spouse Name Position

Date of Birth

Residence Street Address City Zip Code

Page 2 of 4
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SECTION 5- MANAGER OR AGENT INFORMATION

My place of business or special event will be conducted by a manager or agent. BYes [ONo

If yes, provide the following:

Manager/Agent Name Phone No. Date of B§
FORAT (JOSEPH) KHALAF

Residence Street Address City and State Zip Code
| JUNCTION CITY KS 86441-2037

Manager or Agent Spousal Information*
Spouse Name Phone No. Date of Birth

Residence Street Address City and State Zip Code

SECTION » 6= QUALIFICATIONS FOR LICENSURE

Apphes to each partner or member of afirmor assomatlon AND thélr spouses Enter lowest resndency length number**. .

=Qi-Are-all-persons-identified-in-Sections4-&5-Citizens-of the-United-States*?— - W-yes—ENo -
Is the person identified in Section 5 currently a resident of Kansas*? WvYes ONo

All persons identified in Sections 4 & 5 are at least 21 years old*? B Yes INo

All persons in Sections 4 & 5 have been a Kansas resident for at least years prior to submitting this application.**

Within 2 years immediately preceding the date of this application, have any persons identified in
Sections 4 & 5 been convicted of, released from incarceration for or released from probation or
parole for any of the following crimes™*: Oves ElNo
(1) Any felony; (2) a crime involving moral turpitude; (3) drunkenness: (4) driving a motor vehicle while
under the influence of alcohol (DUI); or (5) violation of any state or federal intoxicating liquor law?

Does the partnership, firm or association have a manager, officer, director or stockholder owning
in the aggregate more than 25% of the stock of a corporation that has had any license issued

pursuant to the Kansas Liquor Control Act, Kansas Club and Drinking Establishment Act or [Jyes MWNo
Kansas Cereal Malt Beverage Act, revoked for a violation of such acts?

Has the spouse of any partner or member ever been convicted of any of the crimes identified in [OYes MW No
Section 6 durlng the time the partner or member held a CMB license?

SECTION 7- DURATION OF SPECIAL EVENT - B : ST
Start Date i CIAM  [C]PM

End Date CJAM  [IPM

Proceed to Section 8 on the next page.
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SECTION 8 — LICENSED PREMISE

In the space below, draw the area you wish to sell or deliver CMB. Include entrances, exits and storage areas. Do not include areas
you do not wish to license. If you wish to attach a drawing, check the box: 8 %" by 11" drawing attached.

| declare under penalty of perjury under the laws of the State of Kansas that the foregoing is true and correct and
that | am authorized by the corporation to complete this application. (K.S.A. 53-601)

SIGNATURE OKd/ﬂA”ln/ﬁZn/mALH—‘ pATE |/ 14/22

FOR CITY/COUNTY OFFICE USE ONLY:

License Fee Received Amount $, 510 . Ob Date [ 22-
($25 - $50 for Off-Premise license or $25-200 On-Premise license)

&7 $25 CMB Stamp Fee Received Date W

[ Background Investigation [ Completed Date O Qualified [ Disqualified
dVerified applicant has registered with the TTB as an Alcohol Dealer

[J New License Approved Valid From Date to By:

[ License Renewed Valid From Date to By:

[] Special Event Permit Approved Valid From Date to By:

A PHOTOCOPY OF THE COMPLETED FORM, TOGETHER WITH THE STAMP FEE REQUIRED BY K.S.A. 41-2702(e),
MUST BE SUBMITTED WITH YOUR MONTHLY REPORT (ABC-307) TO THE ALCOHOLIC BEVERAGE CONTROL,
109 SW 9TH ST, 5TH FLOOR, PO BOX 3506, TOPEKA, KS 66601.

* Applicant's spouse is not required to meet citizenship or age requirements. If renewal application, applicant’s spouse is not
required to meet the no criminal history requirement. K.S.A. 41-2703(b)(9)

Page 4 of 4

AG CMB Corporate Application (Rev. 11.10.21)




6866-668 (519)
3INITLOH DNINNY1d 3401S

022/9 _ SH
e ES
ENTVREL)
T3

JAV NMVT00OM N +SSk

SS38AAY

8Ecle

“G3INN 39015
1] | 162
“INNOJ dvION3 “INNOJ NOLLO3S
1594
SNOILO3S TYNOSV3S
VN
BreEme
«9-01
TR
9/2'8 [9t8
305 W10l 1305 3SN0HEVM
089'9
H0S HOOW SI VS
22/v0/%0
“Fva3anod
(3ONVHNT QHVANYLS
- “NOLVNOISIa 41
31 %2-1ON | 10N
TIVI3033AL TNOAVT AL INOAVT
ANOD
v
819d
“3dAL1vE0d
JALLVILINI
“3aAL193r08d
(|
[od]
[6]
C)]
[
[o]
[s)
[v]
€]
[e
ArY ge/ie0 [l

aao »8  gg/sefen Awa
AHOLSTH BNIMYEG

TVHINID V1104 |

[

—

S0 003 o 10)

= - — ns

S R I E S

ﬁ M\ m 555”.
K 3 v
s |53 =
m mvm = N
: [P
| i -
uu M |||| m
4 PE e B
il i
ol T L M..v mm
H oo W H R e O OH h
- = | . PEH B PR R HE
- L HOoEd M B ﬁ_
, B A O O 4
e 1= =5 | 3 | &
g @u:b.;&
— - WOOHIS3Y ALnIn
L ] AR ol

I
L__Ax
TNV WOMLOTA

3190 22ie

i

CERENEEZZED

£ U0 SALYAY A7 paliold

1

HH GEL 2L LI03 TYLOL - 1Y 1208 ¢2021LE 1 SIIMAY Ay DIAES i




, J S
g . ;E u=§§

— ELECTRICAL PANEL.
E==s

(TN RS

W ———y

T

|

R
wruACE

h I e 7 S
i g ] P ] e | sty | e Jsmanr] S D2 ||
: Enings
! SELY Wy 7 § — - ‘ '
| = T
& | = wxm,oau%‘ T [ g ! 82
3oV0] : 3
! s I e o | flsE
I | Fldis
i H 1
| H * (ompi)aLecerar I
| = - . (f
f . N ég
: < i
5 % =¥ 3
H lg) 2
i

|
|
|
|
|
I
|
|
I
! =
I B mE
I i
| ,
| | B 1 }
| |—1 §
I | soopermoa | Moz | g§ £ | |
| a— Sy === 2] ‘ |
I | — B [
| |-— & g
| T Ve ‘ 3 \
! l—‘ = nmm eSSV N ] 5105 E |
I [ [ s Lommrnatineioes | "5y 1"" i {gg 5
: — ez | S0 sivnzo | o n'mau*m 1o Jousrom)] : |
| ]
o ) |
! i) ¢ — - z
=1 i
! $ = sy [ e o] = ig |
| k2 3 oSN, lsu Lt i Jwaunt |2
| mzissw mlu “‘m“ 3 ] =il | i
| = {
. 1
! g (ama.anaenar " Hl |
| - tmsaes Sy L adl
: = J'j 2| 2 oo wmuxrl‘m [W,,l o |22 \
| mm{ngmm
! {SE Y |
I | 1
| 1§
| LS ‘ 2 ‘
| =
! Al
| &
| 2 ||l =
I s £
| ag:‘ i L
1 gt
[ il ~FAF W,
I r - g |1 M
I 4 e N
| g s
| . fanalacnasna
-
1 (4= W [ ws | we | we
| ) wo | w | wa | we
! -
| ¥
e
|
! l_'l.. [T 50 | we wo | o
| B w e | s |
I o
1 5 "
| b4
I [7
I e o
\ |3 :
| —
| 5 Jao
i E
| 2 i ;
| i =i OO ! ¥
! ! ,71 IS0 WSS ] (
| s 1 |
| ' — = |
| = & ' :
| i 2 b
| : 2 0 azxaens ¥ |
| §§ — s = E |
| l 10003 Geved 2 B 1 — |
! N e usvbvaiona d oonens s :
T :
et : ] |
& 5 |
'J'/' | 2 |
: : I
| 12 |
I iE |
| a% [
| = |
| 1
| il 1
I 2 1
! N W NN 3 :
| =2
. N\ [sE[=3[5elde sade[fe deds] 2 |2 [2 2] !
; P . A !
! 2§z I
1 |
| I
| |
| |
| 1
| e e I
| . a |
: % o t
! & |
| = I
| 3 |
| = |
1 |
1 |
| |
| |
| = |
| T |
| |
| |
U .. i O S J




68£5-658 (G19)

"'WY3L ININIdO JHOLS A8 AITANVH FOVYNDIS H0I3d T1V 40 NOILVTIVLSNI -3LON

3NITLOH 9ONINNYTd 3H01S
022/9 _ SN SILON
@ ANIS
ENVREL]
Py
IAV NMVIG0OM N 7557
-SS34aQY

8€cler = oo

[ | 162

{54
OO THOSVES
YN
*1H93H 1HON
«9-01
TSN
9/2'8 [ 98
05 WioL LI 0S 3SNOHIEVM.
089'9
<4 DS HOOH S3WS
2e/v0/v0
“31v0 38N1XH
Q3ONVHNI QHVYANVLS
TOIVIORIT a1
307 210N | 10N
V130 3dAL LNOAYT 3dAL LNOAYT
ANOJ
Err
8190
“3dAL 1IYWHO4
JAILVILINI
3dAL 103r08d
[11]
[od]
[6]
)]
[
[9]
[s]
[v)
[¢]
[e]
ArY ce/ien [
a8 ava
agd “e  ¢g/Ge/e0 3wa

AHOLSIH ONIMYHA

TVYANID dvT1104

|
| i N N, | -
! 1 G 1 58 1m0 oo | RS I 310
! m =leld | [c E !
At = O EH O g m
. ;
| ]
N
15 I B s B O B O B | __D; [ R VR = I S N
5 i e } d .M Rl \
i WE B T sERRE EE taE Bl T R T o I = 8 Y/ !
| | |
i =m H O seic i s: s as i s e = B = = B L n !
M c,..,ﬁwwwm i
| 15/ I N FEL AR NI RN A AR i |
| i a5 , , T U“
E Tt Mmoo omomom = L |
10 R i w
A I = I = B = B e e I e B B v O e B e B B - O T ! — |
i L =5 _
m _ — . " _lll.m wooiszy 1] h AL m
| 5 N | 0 0 N 1
| . ]
! |

“Hold - QW01 317 2

0 €201 L E U0 SALYAY T

SWY L2 0L ecozilE uo

SHH G L 3NIL 1103 Y01




