Application for (check one).

Manutacturst’s or dlatributor’s permit '
Application for Beer Permit i

, (Class A)
Off-premises permlt (Class B) State of Tennessee |
3/ i
@ _On-premises permit (Class C) City of Crossvilie :
On and off premises permit (Class D) |
i

B e

A( (13\}\ ___ Speclal eventa permit (Class E)

| hereby make applloation for a permit to sell, store, manufacture, or distribtite beer or othg
/. beverages authorized to be sold, stored, manufactured or distrlbuted under the provisions o ennessqg

\@ Code Annotated 57-6-101 el seq. and base my application upon the answers tothe followin slions: !
THE RUTCHSR'S guLL(% '

|
1. Full name ol applicant (owner); b G2 e blipd & bty — §
Class E ermits must be from a
y << ( _‘_EJ ust bon charitable, non-profit or political ‘organlzatlon?
2, Appueam-e—Seeml—Secmny-# Date of Birth: Driver's License: i

Home Telephone: _ B (& -2.85--<14.5 5 Business Telephone: ,

128 gpesosn CT
Jincimand TN 2 99 48 -

4. Previous address(es) (within las! 70 years): A AN IN LEY ED |
'r' OOWELL TN R3FH%9) ]

5. Type of Ownership: ,. . ‘P tNE ((.%H y 42
oi

“ Person _*___Firm Corporalxon nt Sloc!L’Go Syndicate Associalion
List all persons, firms, corporations, joini-stock companies, syndicates, or associations having at least a §
5% ownership Interes! In the business (allach addilional shest if needed). f

T oty D, PvELCE TerEREeN T, 0/\5/’ NS 5

3. " Whatis your present home address?

/ )
6. Under whal name will this business operate? __THE _(YTCHELS Brock al S’[‘O{\.TE(::I*/-& s

Location of business, or spemal event, by strest address or other geographlcal description and phone

7.
number of the business: . 244-dr Loz 4)FS £ SUNWTE de |
[ ‘ W\I Z oS I ) f
;
8. Specify the identity and address of the person to receive annual privilege tax notices and any ather
communication from the City: _ 2444 GrENESIS (”(’)/\4) CUITE 10)
CeOSSYILLE 1ol BAHSL | i
7
9. Give name and address of property owner, if other than business owner: Q. & "/a'r p . Qmw&

3

10. Will the permil be used to operate wo or more restaurants or other businesses undeyeaame permit ag

permitted by Section 57-5-103 (a) (4) within the same building? Yes No
It so, specify number, . List the names of the restaurants or other businesses and describe their  §

location {use additional sheet if necessary):

Ggyeil foidT CLASSVILLE T ”a 5L ]

11. Give name, dale of birth, and address of any manager other than the applicant:

To @E CHRED : ]

TR




_1‘3'6. What is the name and address of the school nearest to your business? S TONE _Mﬂ— AZIAL
0 \het Soou . 2800 cCook Ro'  CposSVILLE ) 389F]
i [4 N - . B
17. Eor Class E permits only: Dates of special event: b

* 1am knowledgeable of the laws prohibiting the sale of beer to minors. | hereby certify that no person
having at least a 5% ownership interest, nor any person to be employed in the distribution or sale of §
beer in my establishment has been convicted of any viofation of the beer or alcoholic beverage laws |

“or any ctime involving moral turpitude within the last 10 years. | am also aware that [ shall hot be

12. Has any person having at least a 5% ownership Interest, any of the managers listed in question 11, or
any other employee of the business, been convicted of any violation of the beer or alcoholic beverage
laws or any crime (other than minor traffic violations) within the last ten (10) years?. N2
If so, give particulars of each chargs, court, and date convicted.

13. Has this owner or the owners' organization had a beer permit revoked, suspended, fined, or denied in th ;

State of Tennessee? Yes No

If so, specify where, when, and why:

14. Give the name, relationship to applicant (if applicable) and address of the former beer permil holder at
this location:

(The City of Crossville has adopted a rule forbidding the sale, storage and manufacture of beer
and like beverages within 500 feet of schools and churches, as measured In a straight line from
main entrance to main entrance.)

15. What is the name and address of the church (or other place of worship) nearest to your business?

Cuecll ofF TESUS ClesT of LNTER DAY SANTS

. __15S0 GenEss o CRossSVULLE ~TM Z G 1

issued a permi permit shall be revoked if my business location causes traffic congestion or
jate sthogls, churches, or other public health, safety and morals.

L’

Sigrfatare of Applicanl/Owner (or Authorized Corporate Officer)

oymto and su.bscribed before me thisl’zgﬁ\ day of 0&’0/)’/? , 20 _ﬂf

olaf

My Commission Expires: @ / ( Z/ / 7

Ll M. Movic)
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