~t

Application No.

CITY OF CROSSVILLE, TENNESSEE

ion For Permit And Cortificate Of Comnliance
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To Sell Alcoholic Beverages At Retail

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

Name: S&/’ié‘/‘ C Od,/é

Address: s~ (O2 one.

Date of Birth:
Phone No. 5)
Social Sec

~ state or.of the United States? no If y specilfy on an attached statement
~giving date, place, charge, and dlsposmon '

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 regulatlng the sale, possession, transportation, storing,
manufacturing or otherwise handling intoxicating liquors within ten (10) years
preceding the date of this application? _N 0 If yes, specify on an attachment.
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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? 1o 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? __ ) O  Ifyes, 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: lnterest either in
a retall store wholesale dlstnbutor distillery, or supplier. _" /cz.

R
ST

9. I.-"lee the name and address of any other business in which you are actrvely
/ engaged. N / a ,.
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The L'rnder3|gned hereby swears (affirms) that the foregO|ng is a true, c\o\‘rr'éc"t -and
complete statement to the best of his knowledge and belief, and that any false or
mi‘ eadmg statement will constitute grounds for revocation or demal ofa retall
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STATE OF TENNESSEE )
)

COUNTY OF CUMBERLAND )

Before me, the undersrgned authority, on this day personally appearedjm:g\— Gug; known
to me to be the person whose name is subscribed 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/her belief and knowledge

Witnesseth my hand at office this

o\+\~ 'day'of‘. F‘Q\o\h\mc&*u-\) 20 \™

AWM,

Notary Public

My Commission Expires: __ o\ 9+ JO\R
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