CITY OF CROSSVILLE, TENNESSEE Application No.

Certificate Issued Date

Expiration Date

APPLICATION FOR PERMIT AND CERTIFICATE OF COMPLIANGC

W R B

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

392 N. Main St.
Crossville, Tennessee

Crossville City Council Date C)@L&{%& 3/ 20/2

|, or We (if a corporation or other entlty, list executlve offlcers board chairman,
managers, members, stockholders, and other interest holders if a partnersh|p or other
organization, I|st aII persons having an interest) : : o

Name : | Address .

N %m /a/ %4/% C/ 2K THE Tl %wé /mﬂ/// Ty 3557/

T
1 . 4 B
oo

domgbusmess as: individual _{ corporation _____, partnership. other | :‘
(specify):._. , hereby make application’for a permlt and |
certificate of good moral character to seII alcoholic beverages at retail in the foIIowmg
store:. '-.4, : SRS

d
:l;orggsoef Store %////Zé// f},ﬂ%// Address 7%5 gM/L{%M &ﬂj/// /4%

INSTRUCTIONS:

A. Each questlon must be fuIIy answered ‘ S,

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.
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In whose name is, or will be, the Federal Specigl Tax Stamp as a retail liquor
dealer issued at this location? 7%/7/\,/ ,////K’J/ 2k

Give the names and addresses of ail persons other than those shown on this
application who have any kind of interest, financial, stock ownership, loans, gifts,
or securing loans, or otherwjse, ade for carrying on said busmess (Specify
interest) _ 24 4 /{&) Z} - - %%//L_ agH

i iﬁ &Wé%

Give the names and addresses of all pe”r‘sons other than those shown on this
application who share in the profits from your business and state their interest.

p:

K

s ,'Who W|II be in active control in the management of the busmess’? | 'it

(p 7%’/7//4/ %//97 %Z/( & w// cﬁz&% % ﬂ// m/( 1 l

i
G|ve the name and address of the owner of the premises on whlch the busmess
I is to be located and the amount of the rental, if any. Also submit for our flles a.
1 ‘ copy of any lease agreement that has or may be entered into.

Wa/ A%f/z // bk Wf// jw e — M

Do you employ some person not otherwrse connected wit our stor to keée
your books7 If yes, give name and address of person. }ML

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

Have you recelved any fmancnal assrstance in connectlon wrth your business
during the past year? 0 Ifyes, 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;

i. 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 lot upon which the liquor store is tc 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 appllcants agrees that the place for wh|ch appllcatlon 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. false or
mlsleadlng statement will constitute grounds for revocation or denial of a retall

T ey ﬂgmzf, AR
. Clroasy, /ZZL M Jff 7/
7 ; s| faturs ﬂApphcant | ~ Address - L
,_Si}gnature of Applicant ' Address - |5 f
‘ A .' ; . " s i1 ' :i
l “{Siygnature of Applicant . «'_Address ey |
"‘a\__S"ignatutre of Applicant _ Add,re’ss;f:.,_ S

(attach a‘dditional pages, if necessary, for signatures)
STATE OF TENNESSEE )
COUNTY OF CUMBERLAND DE

Be‘fgnelme,,,the underS|gned authorlty on thls day personally appeared &—y?éﬂ 7 /Zw’ %ffé(/%ﬁ/é
E, ) . : ‘ -

Q@NME@E@G be ff'le person(s) whose name is subscnbed to the within application, and on oath stated that the
Z % aft;é@flg%ﬁ'éfcoﬁt ned therein, including all attachments are true and accurate to the best of his belief and knowledge.
. IC

/”/Messeﬂbmﬁand at office this %\ day of S D)

AND
ity P
\ N 1N§~\0 \(\/\ &J{\Dmﬂd&/\

: otary Public :
My Commission Expires: S' % '\ )) (Bj




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:
Address:

TN Driver's Llcens%&l%

Date of Birth:
Phone No.__
Social Secuii

pahonln

£
‘g,‘»'," o R ! RS i R r{%‘
3. %gs., QfFany pe Nde NESIE tisbUSIE idin al.‘%e%%ndlrectly,
. ODYA anymentgagerorich, Ife]

4. Have you ever bebnigan
under the laws of the Cﬁ%}i@fﬁ@‘g@&sa\{ull herstate’or Tennessee, or of any other
state or of the United States? /l/o lf yes, specify 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 lntoxmatmg liquors within ten (10) years
preceding the date of thls application? A0 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 handiing intoxicating liguors within ten \IU) years preceding the date of
this application? _A/0 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? AZ8 \&j If yes specify on an attachment. &Z? KM iy o rrcaecls
8. Give the names and addresses ef persons related to you within the 3" degree,

- by blood, marriage, or otherwise, who own, operate, or have any interest either jn_

a retall store wholesale d|%r dlw or supplier. //)é M/&,c_)

,422521;17 AL i 4424/)25% /-

V’ v’..‘!‘ ) ‘
9. ,*lee the name and address of any other business in which you are actlvely ,

engaged A*f’/?:/?ﬂéo/

;x

The undersmned hereby swears (affirms) that the foregomg is a true, correct and
complete statement to the best of his knowledge and belief, and that any f false or
ading statement will constitute grounds for revocation or denial of a retail

dealvs permit. 7 ./ TUs p&(m?d/&% | i
- M%K %ﬁ% ///W Cropavitle /mwamw

!
[

" Nan{¢/ of Apﬂlicay/ﬁ/ oA ‘Address R,

STATE OF TENNESSEE )

COUNTY OF CUMBERLAND )

Before me, the underS|gned authority, on this day personally appeared&j)fw/éh gg¢% Mnown
to me to be the person whose name is subscribed to the within application, afid oh e4th stated
that the statements contained therein, mcludmg all attachments are true -and accurate to the
best of his/her belief and knowledge

Witnesseth my hand at office this \S&V day ofﬁcu\\m \ru , 20 \?D

N
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§ “STATE \'\@@J‘% @ary Public

&
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STATE FLANE NORTH
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