7%| Malt Beverage & Wine

Alcoholic Beverage License
Application

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

Business Name:

s Hzeer of Trate

Business Location:
925 srora f o{

TrINC S 270

Nature of Business:

Mailing Address:

Business Phone Number:

Les fdl/m/ff GrS Sty / / 720 — 30— 354 5
Name of Licens Home Addr9ss. Home Phone Number:
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Name of Licensee'Representative: | Home Address: Home Phone Number:

S T Please indicate type of licenses applying for:

=
Retail Consumptic;n%le_r)

Retail Package Dealer

Wholesale Dealer

Malt Beverage & Wine

Malt Beverage & Wine

(a

Distilled Spirits

Distilled Spirits

Distilled Spirits

X

Off-Premises Catering

Please Indicate type of business:

Sole Ownership
List owner
information below

Partnership

List information
below for all general
partners

Close Corporation
List information
below for all officers,
directors, and

Corporation
List registered agent for
service of process below

sy e /éz/f&m,

stockholders
PHONE NUMBER
NAME ADDFESS (Home and Business)
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