CITY OF CROSSVILLE, TENNESSEE Application No.
Certificate Issued Date
Expiration Date

APPLICATION FOR PERMIT AND CERTIFICATE OF COMPLIANCE

™ e mem

TO SELL ALCOHOLIC BEVERAGES AT RETAIL UNDER
TITLE 8, CHAPTER 3, CROSSVILLE MUNICIPAL CODE

; -
Crossville City Council Date | — % , 20 I D)
392 N. Main St. : :

Crossville, Tennessee

I, or We (if a corporatlon or other entlty, I|st executlve offlcers board chairman,
managers, members, stockholders, and other interest holders If a partnershlp or other
organization, Ilst all persons havmg an interest) :

Name ‘ Address

thet F %@5 SH Ooepe Q@r\m ’P\d ?’xmvmmtm RS

dorng busmess as: individual \/ corporation _____, partnership -~ L other / f
(specrfy) , hereby make application for a permlt and |
certrfrcate of good moral character to sell alcoholic beverages at retail in the foIIowmg
store:. : e

Proposed
Name of Store \_) OLT\S LOine 9 Liquo’ agdress q5"] (0ot Qf\/g SLUJN?S [o71- o9
- (*rmﬁ\/\\\a/m BRO5ES

INSTRUCTIONS:
A. Each questlon must be fully answered » e
B. Wherever the word “you” is used, all persons of the organlzatlon (as defined in §
8-301[b] of the Crossville Municipal Code) are included, both collectively and
individually. '
C. If other than individual is applying, then a list of all persons having an interest in

the particular organization along with the amount of each of their interest must
accompany this application. All owners, partners, officers, managers, members,
stockholders, directors, and/or any person who owns any interest in the
corporation or the business must individually complete a questionnaire and
attach it to the application. If a corporation or entity, a copy of the charter and by-
laws or other governing documents must be submitted. If a partnership, provide
the terms of the partnership agreement that discuss control.




In whose name is, or will be, the Federal Special Tax Stamp as a retail liquor
dealer issued at this location? _“JSanet C. OOKES

Give the names and addresses of all persons other than those shown on this
application who have any kind of interest, financial, stock ownership, loans, gifts,
or securing loans, or otherwise, made for carrying on said business. (Specify
interest) M)ﬂ

Give the names and addresses of all persons other than tnoee shown on this
applrcatlon who share in the profits from your business and state the|r interest.

o;n

S;‘Who will be in actlve control in the management of the: busmess’? I
Sowet C. Onkes L L

‘Grve the name and address of the owner of the premises on which the pu3|ness

. s to be located and the amount of the rental, if any. Also submit for our files.; af

1 5,! copy of any lease agreement that has or may be entered into: LG(\P 10 C-H—

05 st e PEBIEE — *5500 want 8 Sunier

""a;Do you employ some person not otherwise connected with your store to keep
your books’? If yes, give name and address of person. :

/Pr\u\\ \5 Werdall 12 meeknins Dr /\%ecme&m 37%%Y

Do you agree to accept full responsibility for the action of any member of the
enterpriseor any person employed by you in the conduct of your business? Yes

Have you recelved any fmancral assrstance in connectlon W|th your business
during the past year? DO If yes, ‘then attach a separate statement
setting forth all details.

Attach five (5) copies of a scale plan drawn to a scale of not less than one
(1) inch equals fifty (50) feet, giving the following information:

i. The shape, size and location of the lot upon which the liquor
store is to be operated under the license;

ii. The shape, size, height and location of all buildings, whether
they are to be erected, altered, moved or existing, upon the lot;




iii. The off-street parking space and off-street loading and
unloading space to be provided including the vehicular access to be
provided from these areas to a public street and;

iv. The identification of every parcel of land within five hundred
(500) feet of the Iot upon which the liquor store is to be operated indicating
ownership thereof and the locations of any structures situated thereon,
and the use being made of every such parcel.

All data, written statements, affidavits, evidence or other documents submitted in
support hereof or upon bearlng hereon shall be deemed to be a part of this application
and must be attached hereto.-

The applicant or apphcants agrees that the place for which application is made
will be operated in conformity with Title 8, Chapter 4, of the Code of Ordinances,
City of Crossville, Tennessee, and in conformity with all applicable. rules and
regulations made pursuant to law, which are now, or may hereafter, be'in force.
The undersigned hereby swears (affirms) that the foregoing is a true, correct, and
complete statement to the best of his knowledge and belief, and that any faise or
mlsleadlng statement will constitute grounds for revocation or demal of a retall

.‘
\

By OZone: Somo Prj ”Rwumkmmsq

(j ’Slgn“e\ture deplecant Address | ']
| | | - - - M E‘;
;Si‘gr?ature of App‘lvicant Address “ E
“‘(i S|gnature of Apphcant | | Addres‘s”,_‘._ 1’ ;

lS|gnature of Applicant | Address

(attach éc‘lnc'iit‘iOnal‘ pages, if necessary, for signatures)

STATE OF TéNNESSEE )

COUNTY OF CUMBERLAND o )

Before me, the under&gned authorlty on this day personally appeared \ } &V) (O + C @CLH@S

known to me to be the person(s) whose name is subscrlbed to the within application, and on oath stated that the
statements contained therein, including all attachments, are true and accurate to the best of hIS bQ{IB’f\%— I%fdw}gdge

S . 10 Z,
Witnesseth my hand at office this g e day of UMW/”’LI 5 3 “&Q’ 4’012

My Commission Expires: [5- b=/l




Application No.

CITY OF CROSSVILLE, TENNESSEE
Application For Permit And Certificate Of Compliance
To Sell Alcoholic Beverages At Retail

QUESTIONNAIRE
(To be completed by each person having an interest in the business.)

Name: SEU’\P% C. Ookes
Address: _HY Hzore SClem
FY OO

TN Driver's Llcensed '

]

S’ oSS ‘
state or of the United States? ﬁﬁomlf’ yes, specrfy on an attached statement,
giving date, place, charge, and disposition.

5. Have you been convicted of any offense under the laws of the State of
Tennessee, or of any other state, or of the United States, or of the City of
Crossville, prohibiting, or regulating the sale, possession, transportation, storing,
manufacturing or otherwise handling intoxicating liquors within ten (10) years
preceding the date of this application? X))  If yes, specify on an attachment.




6. Have you been engaged in business alone, or with others in violation of any
laws, or Rules and Regulations of the State of Tennessee, or City of Crossville,
prohibiting or regulating the sale, possession, transportation, manufacturing, or
otherwise handling intoxicating liquors within ten (10) years preceding the date of
this application? _{\D If yes, specify on an attachment.

7. Have you ever been cited to appear before the Commissioner of Revenue, the
Tennessee Alcoholic Beverage Commission, or the Crossville City Council, and
charged with a violation of the law or rules and regulations made pursuant to
law? _YN\O _ [fyes, specify on an attachment.

8. Give the names and addresses of persons related to you wrthln the 3™ degree,
by blood, marriage, or otherwise, who own, operate, or have any. rnterest either in
a retarl store, wholesale distributor, distillery, or supplier. (\// 8,_ :

9. _..:;lee the name and address of any other business in WhICh you are actrvely
engaged 0O A L

. B . !
Py ’ ‘ |

The undersrgned hereby swears (affirms) that the foregorng is a true, correct and
complete statement to the best of his knowledge and belief, and that any false or
mrsleadmg statement will constitute grounds for revocation or demal ofa retarl

e e e
f HY Ozore. 8@\%@\ ’Pﬂ |
\/Name of Applrcant Address |
STATE 'bFW'TENVNEYSSEE )
COUNTY OF CUMBERLAND )

Before me, the underS|gned authority, on this day personally appearedJéI/’?fi/‘ C 04% known
to me to be the person whose name is subscribed to the within application, and on oath stated
that the statements contained therein, mcludrng all attachments are true and accurate to the
best of his/her belief and knowledge

Witnesseth my hand at office this gty

My Commission Expires: / Q ’(ﬂ ’/ (s
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