Town of Tyrone
950 Senoia Road . .
TOWN OF Suite A Alcoholic Beverage License

T YRONI:‘ Tyrone, GA 30290 ¢ e
e Phone: (770)487-4038 Apphcatlon

www.tyrone.org

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

Business Name: ™ © ¢ & Group 454 Business Location:

M odern T ha\ S Czrrtqqe Oa s Or Tqone GA 30290
Nature of Business: Mailing Address: Business Phone Number:
sy Ca»r‘rlqu O les Pr
Re stau rant Tyrone GA 30390 7% F3d- §3 o
Name of Licensee: Home Address:, | Home Phone Number:

Darunee Suwanng koon ) —
Name of Licensee Representative: Home Address: Home Phone Number:

By Sl  Please indicate type of licenses applying for: -~ - .
Retail Consumption Dealer Retail Package Dealer Wholesale Dealer
V" | Malt Beverage Malt Beverage Malt Beverage
v~ | Wine Wine Wine
v | Distilled Spirits Distilled Spirits Distilled Spirits
g T T Please Indicate type of businassy. U L e B AR
Sole Ownership Partnership Close Corporation Corporation
List owner List information List information List registered agent for
information below below for all general |[V/| below for all officers, service of process below
partners directors, and
stockholders
NAME ADDRESS FHORE NUMUBER

(Home and Business)
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