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"CITY OF CROSSVILLE, TENNESSEE
Application For Permit And Certificate Of Compliance
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‘To Seii Aicoholic Beverages A

QUESTIONNAIRE _ :
(To be completed by each person having an interest in the business.)
Name: _ (aemen Wl
Address: 5028 Shoshene. b
Cm@ “f-‘... . v
TN Driver's Licens

Date of Birth:_ =G

Social Secu

Have you ever been;co ny«
-under the laws of the City-o: ssville;theState:of Tennessee, or of any other

state or of the United States? o s, specify on an attached statement,
giving date, place, charge, and disposition. .

A 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?  &ic 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 Crossuville,
prohibiting or regulating the sale, possession, transportation, manufacturing, or
otherwise handling intoxicating liquors within ten (10) years preceding the date of
this application? __NO 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? Na__ Ifyes, specify on an attachment.

8. Give the names and addresses of persons related to you wuth|n the 3™ degree,
by blood, marrlage or otherwise, who own, operate, or have any mterest either in
a retall store, wholesale distributor, distillery, or supplier.- L
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9. .flee the name and address of any other businpess in whl\ch you are actlvely
engaged llfll/u 1 ulmle shrents - Crosmulle. o Qmm\ arbes -

-
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The undersrgned hereby swears (afﬁrms) that the foregomg is a true, correct and
complete statement to the best of his knowledge and belief, and that any false or
m|sleadmg statement W|II constitute grounds for revocation or demal of a retall
dealer s permlt ‘ : : D
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STATE OF TENNESSEE ) S

COUNTY OF, ECUAMBERL"AND )

Before me, the under3|gned authorlty, on this day personally appeared N, Umzz: known
to me to be the person ‘whose name is subscribed to the within application,_ and on oath 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 / D H" ‘ day of /ﬁ/u,wa//m,\ , 20 17

Notary Public \\\\@ .
My Commission Expires: A -12-2018 S Q;o__.-

4} NOTARY
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