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Alcoholic Beverage License
Application
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
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Business Name: Business Location:
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Nature of Business: Mailing Address: Business Phone Number:
Evenr Cente BYT Sevony €0 YoY-92o2a-T0 3¢
Name of Licensee: Home Address: Home Phone Number:
Name of Licensee Representative: Home Address:. - . Home Phone Number:
12+

Please indicate type of licenses applying for:

( Retail Consumption Dealer Retail Package Dealer Wholesale Dealer
2] Malt Beverage Malt Beverage Malt Beverage
2 Wine Wine Wine
Distilled Spirits Distilled Spirits Distilled Spirits

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
stockholders

Corporation
List registered agent for
service of process below

NAME

ADDRESS

PHONE NUMBER
(Home and Business)

Thomes E Yo U\’\}

V6~ 718~ 12V




