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Application for {check one):

___ Manufacturet's or distribufor's petmit
{Class A}

__ Off-premises permit (Class B)

2 On-prémises permit {Glass C}

.. On and off premises permit (Class D)

... Special avents permit (Ciass E)

Application for Beer Permit
State of Tennessee
City of Crossville

| hereby make application for a permit fo sell, store, manufacture, or distribute beer or other
beverages autherized to be sold, stored, manufactured or distributed under the provisions of Tennessee
Code Annctatad 57-5-101 et seq. and base my applicaiion upon the answers to the fallowing questions:
- . ey e ‘
1. Full name of applicant-(owner}; Dhaie . B#\&“T o
(Clags E parmits must be from a bonafide chaittable, non-profit er political organization.) ‘

— 2 Applicants Sootal Securlty #—_Dafa ofBirt: pers g
2 '

~ ﬂ_CHGO(O

5 10r

Horne Telephone: Business Telephone: .
(Effoctive 7/1/2015, T.C.A. 57-5-103(a) reuires all agplicants to be a cltizen orJawful resident of ite United State
at least one year immediately precading the date of applying for the parmit. ‘The Clty reserves the right to request
dooumentaflon of such residency or cltizenship dusing the review ahd approval process,)

=~ 3. Whatls your present home address? _[ 7+

L2002,
T~ 4, Pravious address(es) (within kast 10 years): ) 2 0 W .

5. Type of Cwnegship: - ) K
Petson Firm Corporation Joint-Stock Co. Syndicats Association
List all persons, firms, corporations, foint-stock companies, syndicates, or associations having atleasta

5% ownership ipferest In the busipess \it'téch addw.eded).
LT
rall . A
8. Under what name will this business operate? %U\})\' \{DOI)CQ KQS\( g @fz\.\/ Q% 6.1‘“\\

7. Localion of businass, or special [;»ée by sirept addross or other geographical description and phoha
number of the busingss: _ ; ‘
X OB ANE L (A9 :
8. Speclfy the identily and address of the parson fo recelve annual prlvirjx 3 5iax nofices and any pth ‘
camimunication fr;},rr‘y the Clty; .

-
(Crpsounlis, ,.",l'/k! 99485 _
9. Gjvp name and acdress of praperty owner, if other, than business own/ir: ﬂ
T8 ek &ie Dot Qé%?ﬂikﬂﬁm
10, Will the permit be used o operate two or more restaurants or other businesses under the same permit &s
permitted by Section 57-5-103 {a) {4) within the same bullding? Yos No

If 50, spacify numbar, . List the names of the restaurants or ather bustheases and describe their
location (use additional shest if necessary}:
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1. (ii e hame, date of bjrth, and address of any manager other than the applicant:
‘21{',” L Ol
(ORI E)

AN 5SS

12. Has any person having at least a 5% ownership intersst, any of the managers lsted In questfon 11, or
any othar employes of the business, been convigted of any violatlon of the besr or aleohaliy beverage
laws &r any erime (other than minor trafflc violations) within the last ten {10) years?, '
If so, glve particulars of each charge, court, and dats senvicted. N (:..) ]

1

r
1

13, Has this owner or the owners' urgyatlnn had a beer permilt rovoked, suspeﬁded, fined, or denled in ths
State of Tennassee? Yeos «_MNo
If s0, specify whers; when, and why: ,

14, .Giva the neme, relatlonship to applicant (i appiicable) and address of the former beer permit holder af
this location: : i - _
‘.',4.,.}.-1 :ﬂ‘ . F i ab R /

L

of sheci] event. - T e

I'am knowledgeable of the Iaws‘prghiqit!ng the sale of beer to minors. | hereby certify that o person
having at least a 5% owngrship, infprest, nor any.person to be employed In the disgtribution or sale of

bedr Int my establisiimerit has Besh conviéted of any viclatlon of the beer or alcoholle beverage laws
¥

or any crime lnvolving morval turpitude within the last 10 years, |am also aware that | shall-not be

. Issued a permit'or my permit shall be revoked if my Business location causes traffic congestion or
interferes with ach ols, hurchgs, or other pu.biiq health, safety 3 grals. . ¢

Lpesy eurien (ool Cls

Authorized Corporate Oiéer)

pfsubscribed befofe mé ihis'iaié day of QM%M;%:{ 20500, A

.._.‘ N 7 Ny Condinisslon Explresi- ‘”//E)Ofb‘)
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