] |5
Lilbvrn
! CITY OF LILBURN

76 Main Street * Lilburn, Georgia 30047 * (770) 921-2210
Alcohol License Department

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

susiness Name:_Ulaesaica Vominican Presdtaiocand A § mes Tae
BUSINESS ADDRESS: :510 Q\emmm\ B 2A sovre. NS

1. TYPE OF APPLICATION (Check One): | Neﬁ [" Renewal Amendment
2. ADMINISTRATIVE AND INVESTIGATION FEES (does not apply to rencwals)
)' $250 — Packaged Beer and Wine Sales l $500 — All Other Applications
3. TYPE OF BUSINESS (Check One):
+ Bona Fide Eating Establishment Supermarket " Convenience Store
Indoor Comm. Recreational Estab. . Package Store _ Hotel Minibar
Banquet/Event Hall " Other Retail Business
4. CHECK APPLICABLE LICENSE(S) APPLYING FOR:
RETAIL PACKAGE:

3eer (Includes Sunday Sales) - $850  Wine (Includes Sunday Sales) - $850
gdeer and Wine (Includes Sunday Sales) - $1,700

"~ Distilled Spirits, Beer and Wine (Includes Sunday Sales) - $6,000

~ Hotel Minibar — Beer and Wine (Includes Sunday Sales) - $320

— Hotel Minibar — Distilled Spirits, Beer and Wine (Includes Sunday Sales) - $1,390

RETAIL CONSUMPTION ON PREMISES:
|- Beer (Includes Sunday Sales) - $850 = Wine (Includes Sunday Sales) - $850
_-Béér and Wine (Includes Sunday Sales) - $1,700
" Beer, Wine &Distilled Spirits (Includes Sunday Sales) - $7,200
- Banquet Hall — Beer (Includes Sunday Sales) - $850
— Banquet Hall — Wine (Includes Sunday Sales) - $850
— Banquet Hall — Beer & Wine (Includes Sunday Sales) - $1,700
— Banquet Hall — Beer, Wine &Dist. Spirits (Includes Sunday Sales) - $7,200

(NOTE: % of fee after April 1%, ¥ of fee after July 1%, % of fee after October 1*)



5. BUSINESS:
(a) FULL NAME: Ue(ﬁ_\( 100 @C)"{\\V\\CQT\ Q‘QZ},\UO‘ ow\\ A ~}£ WD 3N .
(b) LOCATION: S 10 Plrisarct Wll @A zode ™

Street No. Street Name
L boen Qa  acony  330-Gm-Ru1d |
City State Zip Phone Number
(c) MAILING ADDRESS (If Different): =

(d) FEDERAL EMPLOYER IDENTIFICATION NUMBER: &3 = 05 AU G A

(e) STATE WITHHOLDING NUMBER:
(f) STATE SALES TAX NUMBER: 1OG - A0V

(g) OTHER CITY OF LILBURN OR GWINNETT COUNTY LICENSE (Specify type of license,
issuer and number):

6. OWNER:

(a) FULL NAMEJMW(’ Q‘mr\'\n @

Social Security #

(b) HOME 4OAD ﬁ\mwmﬁ Dheads ok

ADDRESS: Street No. Street Name
We - -330%
City State Zip Phone Number
(c) MAILING ADDRESS (If Different): o2

(d) OTHER CITY OF LILBURN OR GWINNETT COUNTY LICENSE (Specify type of license,
issuer and number): A

7. REGISTERED AGENT (MUST BE A RESIDENT OF GWINNETT COUNTY):
N\ I‘h‘)
(a) FULL NAME: _ \ Q)(‘:f_’w‘ ™\ Ce _%2{'\\5’_\@" < Do\ e T |
(b) LOCATION: &S\0O P \_G'_‘\bcm:\ WL RA =ode A

Street No. Street Name
L\ooen CA | 30043
City State Zip Phone Number
(¢) MAILING  HYy(S Tee fae ol
ADDRESS: Street No. Street Name
Doludh  GA 30AL  A30- €OL-AXR
City State Zip Phone Number

(d) OTHER CITY OF LILBURN OR GWINNETT COUNTY LICENSE (Specify type of license,
issuer and number): v Ip’ b




10.

[ SINGLE _~MARRIED - WIDOWED . DIVORCED _i SEPARATED

IF MARRIED OR SEPARATED, PLEASE COMPLETE BELOW REQUESTED INFORMATION
ON SPOUSE:

FULL NAME OF SPOUSE: Mc'%‘\” Qanken sociALSEC. # V82 - A9 - HOYG
MAIDEN NAME . OCindad PLACE OF BIRTH_ | tyn n i cpn Lo pobolic

DATE OF BIRTH () | Q?){/ 143 P>  NAME AND ADDRESS OF SPOUSE’S
7

EMPLOYER: __ Lia‘~ D omunican  Near Solena

STATE ANY OTHER NAMES WHICH YOU HAVE USED: MAIDEN NAME, NAMES BY
FORMER MARRIAGES, FORMER NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES,
NICKNAMES, ETC. SPECIFY WHICH, SHOW DATES, ETC. \OY\C.

GIVE NAME AND ADDRESSES OF ALL CHILDREN AND STEPCHILDREN (regardless of age):

FULL NAME ADDRESS AGE PLACE OF BIRTH
Lics Q\CW\Q (0 J8PY  Acando) \O LOWAIOCn Q,er‘o\o\LQ :
N, Romero  QPRY peande A DQYV\ANC.C_,-J\KCQU\O \ie

11.

GIVE NAMES AND ADDRESSES OF ALL IMMEDIATE LIVING RELATIVES:

NAME ADDRESS AGE PLACE OF BIRTH
A. Father_. }h\u}) Kemorn Deasecs DM INICON QQ?O\O\C-
B. Mother G\\J\.g \r},m N (\qlixo,\\ar\ Dowumc ru\?. . Lominiecn &QQ?(_)\Q\\(_

C. Brother/Sister \v;("( ONLCCy Ov_wmmn HOAS \E\_’(J{C KSON \5\!\0(3\.")

49 1 rmaint can Q\a?o\o\lc

D. Father-in-Law QQUE( tIND | &V\SIO‘J ; tCOLr\ @{.PUIA\LP

E. Mother-in-Law ﬂﬂlﬂé L Aﬁd g)ﬁggz ; oMW con g&?qb\ \Q




12. EMPLOYMENT RECORD FOR THE PAST TEN YEARS (Give the most recent first):

From To Occupation and Salaries Reason for
Month  Year Month Year Description of Received Employers , Leaving
Duties Performed
hov( -
L - Qom, welder 33 ™'\ fagac dosnt Aene
. oy |
0%  — S0 G (eXox 96.50. " Coymoson  wmose ey

O\ - Jresen™ e\l m;\:\c%mm—im_‘:ulon_

13. LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR THE PAST
10 YEARS:

Dates Street City State
From To

R 1015 2894 B l. ! w| ' :Emgzc’\Y' I N

JousS - QoL H03s \-.\)}au&som ‘5\«;(1[5- ,)uurencmup G\%—,

14. DO YOU HAVE ANY FINANCIAL INTEREST, OR ARE YOU EMPLOYED IN ANY OTHER
WHOLESALE OR RETAIL BUSINESS ENGAGED IN DISTILLING, BOTTLING, RECTIFYING
OR SELLING ALCOHOLIC BEVERAGES? _y ) /[ A

IF YES, GIVE NAMES AND LOCATIONS AND AMOUNT OF INTEREST IN EACH:

15. HAVE YOU EVER HAD ANY FINANCIAL INTEREST IN ANY ALCOHOLIC BEVERAGE
BUSINESS WHICH WAS DENIED A LICENSE? ) / A~ . IF SO, GIVE DETAILS:




16.

17.

18.

19.

20.

21,

HAS ANY ALCOHOL BEVERAGE 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 REGULATIONS OF THE STATE
REVENUE COMMISSIONER RELATING T THE SALE AND DISTRIBUTION OF ALCOHOLIC
BEVERAGES? MO IF SO, GIVE DETAILS

IF DURING THE PAST TEN YEARS YOU HAVE BOUGHT AND SOLD ANY ALCOHOLIC
BEVERAGE BUSINESS GIVE DETAILS (Date, License Number, Persons and Considerations
Involved): Ao

HAVE YOU EVER BEEN DENIED BOND BY COMMERCIAL SECURITY COMPANY? MO

IF SO, GIVE DETAILS:

ARE YOU A REGISTERED VOTER? __ \j~AD
!

IN WHAT STATE? C\MQ \Ca IN WHAT COUNTY? ( L“pnnck‘t'
J

HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW
ENFORCEMENT AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE
LAW, COUNTY OR MUNICIPAL LAW, REGULATION OR ORDINANCES? (Do not include traffic
violations. All other charges must be included even if they were dismissed. Give reason charged or
held, date, place where charged and disposition. If no arrest, write no arrest. After last arrest is listed,
please write no other arrest.)

1.

2.

5. \

6.

HAVE YOU EVER HAD ANY LICENSE ISSUED UNDER THE REGULATORY POWERS OF
GWINNETT COUNTY OF CITY OF LILBURN DENIED, SUSPENDED OR REVOKED WITHIN
TWO (2) YEARS PRIOR TO THE FILING OF THE APPLICATION? 0

IF SO, GIVE DETAILS:




22,

LIST BELOW FOUR REFERENCES (PERSONAL AND BUSINESS). GIVE COMPLETE
ADDRESS AND PHONE NUMBER INCLUDING AREA CODE. IF GIVING A BUSINESS
REFERENCE, NAME A PERSON AT THAT LOCATION TO BE CONTACTED. DO NOT
INCLUDE RELATIVES OR EMPLOYERS OR FELLOW EMPLOYEES OF PARTICULAR
BUSINESS. ALSO INDICATE NUMBER OF YEARS REFERENCE YOU HAVE KNOWN
REFERENCE.

1. (\ns\\cm\ P\ e\ — 410- 3a9s - &\Q\

S0 Pleciseind WL RS e N L\oea  Op.to8u7

2. _ bexe FTelvz

WeS Tee Reer o Doloth O, 2009 i

3. _ém_c.c“

S0 Pleasand Bl RS ovte ?)‘L;\\n\)“'\,. A 2do4?

4. \._))L}\\.'j\__“'\fA OpALKO .

23. ATTACH PHOTOGRAPH (FRONT VIEW) TAKEN WITHIN THE PAST YEAR

(ATTACH HERE)



NOTE: BEFORE SIGNING THIS STATEMENT, CHECK ALL ANSWERS AND EXPLANATIONS TO
SEE THAT YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY. THIS
STATEMENT IS TO BE EXECUTED UNDER OATH AND SUBJECT TO THE PENALTIES OF
FALSE SWEARING, AND IT INCLUDES ALL ATTACHED SHEETS SUBMITTED HEREWITH.

STATE OF GEORGIA, G, WILNAY H : COUNTY
L (7@(“()(\0 Y Q‘l Ome (O , DO SOLEMNLY SWEAR, SUBJECT

TO THE PENALTIES OF FALSE SWEARING, THAT THE STATEMENTS AND ANSWERS

MADE BY ME AS THE APPLICANT IN THE FOREGOING PERSONNEL STATEMENT ARE

TRUE AND CORRECT. /
’I

7 —
\ . APPLICANT’S SIGNATURE

[ HEREBY CERTIFY THAT Lpo/\z)r QDWD SIGNED HIS/HER
NAME TO THE FOREGOING APPLICATIION STATING TO ME THAT HE KNEW AND
UNDERSTOOD ALL STATEMENTS AND ANSWERS MADE THEREIN, AND, UNDER OATH
ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT DAIS STATEMENTS AND
ANSWERS ARE TRUE AND CORRECT.

THISTHE __ OL DAY OF omla €. _—_gl_g%_ P
C —/7// T - F(\ /K
e NOTARY PUBLJC

Wie%, CRISTIAN A. FELIZ
SOt Notary Public, Georgia
. Gwinnett County

My Commission Expires
_April22.2021




