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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

oo
5O
OF J...LC::IMSEE CHANGE OF OWNERSHIP DATE
A, L8-O)3i A
LIQUOR ( ) B‘;‘LR ( )T-:\T:. X ) SUNDAY SALES PERMIT ( XK )
B 350008 B SO g
Package ckage
Pouring Pouring X Pouring >_< WHOLESALER ( )
2 Type of Business RE§T74U RA 7
LLC

N

Businsss Name MAREMA STReeT CAre +6& (L, Business Phone #4404 . LI0O. 354

Business Address U455 MrkicTTA STREET / Hy 5 MALEeTTA STREET
F
City PC W PEZ- Gf(gﬁc»a_s State 6’}\’ Zip Code 30{97‘

Mailing Address HY5% magierhn STREEY

city Powder Splices State @A  zip Code 013 #
V

Todd Ellior Klme o Susan Lynn B SAAR

]

usiness Phone Homs

city fowdac Corings state GA county B PaviowCzip Code 30(27F
! J
Type of Ownership: Proprietor Partnership X Corp

Name of Owner(s): —.I/(;;DD KLUine / SusAv  SAAR

Licensese Full Names

Soc.Sec.N




If Corporation: - Publicly traded or privately held?

Corporate Name:

a. List each corporate officer by name, social security number,
position held, and percentage of ownership, date of birth, home
address, phone number, county of residency, length of residency,
county of citizenship and any arrests:

NA

B List all stockholders; state names, social security numbers,
address and number of shares owned by each. (Attach exhibits if
necessary) .

NAME SSN RESIDENT ADDRESS #OF SHARES HELD

NA

If partnership:

List name, address, social security number, and percentage of ownership
of each partner:

NAME SSN RESIDENT ADDRESS % OF OWNERSHIP
TCDD KurtE ﬂ,‘;.‘g‘é’;j 2055 CA 5Cc/c
7
Hushw SAAR f:;»\.z("!u‘» $pa s GA 90 7%
=

If Proprietorship:

Owner's Name: AJQ

Social Security No.:

Address:




o I8

1d..

Dces the licensee, partner, corporation or owner have any vested
interest in any other Alcoholic Beverage License in the State of
Georgia? ( ) ( ). If so, give complete names and addresses.

NO

List full name, address, social security number and percentage of
ownership for each individual, including all "Limited" and "Silent"
partners, having any vested interest in this application, (Attach
exhibits if necessary).

NAME RESIDENT ADDRESS SSN % OWNED

NA

a. List full name and other required information for each firm or
corporation having any interest in this application and the
percentage of ownership.

CORPORATE NAME BUSINESS ADDRESS % OWNED

NA

b. List full name, address, position held, social security number,
and percent of ownership for each board member of each
corporation.

POSITION RESIDENT
NAME HELD SSN ADDRESS % OWNED




Lz,

13

14.

35,

List all other businesses engaged in sale of distilled spirits that you
the licensee, or any owner listed in question ten (10) and eleven (11)
that has any interest in or is associated with in any way whatsoever.

NAME OF BUSINESS
NAME SSN BUSINESS ADDRESS % INTEREST

NA

-

List full name and other required information for spouse, parents,
step-parents, parents-in-law, brothers, and sisters, step-brothers and
step-sisters, brothers-in-law and sisters-in-law, children and step-
children, if such relatives are related to the licensee or any owner
and have, or have had in the past any license or any financial or
ownership interest whatsocever in any business dealing in alcocholic
beverages.

RESIDENT BUSINESS
NAME RELATIONSHIP ADDRESS ADDRESS % INTEREST

NA

-

List the full name and address of every owner of the property on which
this business is to be conducted.

NAME OF RELATIONSHIP TO
PROPERTY OWNER ADDRESS APPLICANT/OTHER OWNER(S)

L/Hlfl}/ EVvAus _r ch’g;l S/’} 64 — LANDWR D

List the full name and address of every owner of the building in which
this business is to be conducted.

NAME OF RELATIONSHIP TO APPLICANT
BUILDING OWNER ADDRESS OR OTHER OWNER(S)

T 7




16. List the full name and address of every lessor and sublessor of the
property where this business is to be conducted.

LESSOR OR RELATIONSHIP TO APPLICANT
NAME SUBLESSOR ADDRESS OR OTHER OWNER(S)
NA
17. Has any individual, firm, partnership, or corporation been issued a
license to sell alcoholic beverages at this address? A= . If yes,
give the name of the business and the reason for closing.
Hyse lﬂ’h3(tﬁ‘;’f§h/:'t'r.’7 —— 50(--:“('( -t)'L'f\‘rf Qe)-_nh;;iqm'r =2 zj b'ua'ims,
18, State the total amount of capital funds that is or will be invested in
this business. <l /o  pcco
4
a. State the total amount of personal funds invested by you the
licensee/owner, including the total amount of funds borrowed by
you the licensee/owner. ff (>0, oc¢
by State the total amount of personal funds invested by other owners
including the total amount of funds borrowed by other owners: N A
c. If any capital is borrowed, state name of lender(s), amount of
capital borrowed from each, date of the loan(s), and true rate of
interest on each. (A copy of note(s) or other evidence of
indebtedness, with all amendments, must be attached to the
application).
NAME ADDRESS AMOUNT DATE INTEREST

]

VA

19. Name the person that will be the manager of this business, giving all

pertinent information. In addition, state how the manager will be
compensated.
% INTEREST
NAME SSN ADDRESS (IF ANY) COMPENSATION
~x - i i o ! o [Py
]oclc\ Klyne Vowd o~ Spgc (A 20
rJ ’

.60)1:\71 Soranil I'LL' W A 5],;']?-)”,, ey 6(2




20.

2L

22.

23.

24,

25

26.

LMH Tax Services, Te.

State name of person or firm responsible for preparing and maintaining
financial and tax records of this business giving all pertinent
information.

NAME BUSINESS ID# OR SSN BUSINESS ADDRESS

Has this place of business, or any owner or employee been cited,
charged, or convicted at any time within the last twelve (12) months,
for any violation of Georgia Law, Federal Law, or any rule or
regulation of the State Revenue Commissioner or any rule or regulation
of any City or County, or other Governmental unit? YES ( ) NO (
). If yes, give full details.

No

Have you, the licensee, or any person having an interest in this
business, ever been detained, arrested, indicted, or convicted for any
offense, by any State, County, City, Federal, or Foreign officer, or
any other Governmental authority? Yes ; If yes, give full
details. (Failure to make a full disclosure in response to this
question will result in a denial of the application or a revocation of
the license if information which should have been given, but was not,
for any reason, is forthcoming subsequent to the grant of the license).

o . o | | g
T(,-Cld Klll\e — DL,IJ Tl’?ﬁ’i—.‘r'lﬂ \’"ll.“i-/\'ht-‘\\ . , [ ‘(
Suemw SHAL = Dy TRAFFIc Vie LATIg) | fﬁflg
|
How is the proposed property location zoned? Cemmeyunt  If this

is an application for an original license attach hereto proof of
adequate parking facilities of one (1) off-street parking space for
each two hundred (200) square feet of total floor area within the
building in conformance with the Zoning Ordinance and regulations of
the City.

Please attach a survey showing distances to all buildings within a 600'
radius.

Submit plans and renderings of premises.

Submit a copy of warranty deed or lease agreement.



LIST anytime that you have been ARRESTED including all pending offenses

and offenses for which you have been convicted, pled guilty, pled nolo
contendere or been on probation, parole, or fined.

Additionally, please list any CITATIONS involving drugs or aleohol. Write
_"None" if applicable.

. Date of offense Place of offense Type of offense Disposition

1. (‘WO CO'OIOC&;,\"%,_’GA Pi TRAFFIC \fiofATiom ¥ 50 fne

Under Georgia criminal code section 16-10-20, any person who knowingly and
willfully falsifies, conceals, or covers up by any trick, scheme, or device,
makes a false, fictitious, or fraudulent statement or representation, shall
upon conviction, therefore, be punished by a fine of not more than $1,000 or
by imprisonment for not less than one (1) year nor more than five (5) years,
or both.

I have read and understand that any falsehood or half-truth submitted in the
application for alcoholic beverage license is a felony and will render me
ineligible to serve alcoholic beverages in this City. I also understand that
any falsehood or half-truth discovered by investigators during the term of
the application (one (1) year from the date of this application) is grounds
for its revocation and my subsequent prosecution.

I agree to submit any documentation to the City of Powder Springs Police
Department, needed to accurately complete the background investigation of
this application, i.e. birth certificate, social security card,
naturalization certificate, court records, alien registration cards, etc.

I hereby authorize the City of Powder Springs and/or Cobb County Police
Department to receive and/or disseminate any criminal history record
information pertaining to me which may be in the files of any state and/or
local criminal justice agency in Georgia.

w//—ﬂg/; CQQ ,/ké'/ZC'Iy

Signature of Applicant K E, Date

Sworn and Subscribed befgre mg. : :
this \W“ day ofM, 20%.-’_-‘

LWk W\O\M

(Notary Public)




§) °der

ALCOHOLIC BEVERAGE SUNDAY SALES PERMIT
CITY OF POWDER SPRINGS
P.0. BOX 46, 4488 PINEVIEW DRIVE

POWDER SPRINGS, GEORGIA 30127
PHONE: 770-943-1666

APPLICANT NAME: / odd A /ine

STREET ADDRESS:

CITY: f 0&/5(@6 %/ /ﬂ;jj STATE: CA p. 30/ F

LOCATION OF PREMISES ON WHICH ALCOHOLIC BEVERAGES ARE PROPOSED TO BE
SERVED:

4ySe [ AysT _mariern SREET  fudac Springs , Go Jor2 3

ANY ADDITIONAL INFORMATION WHICH THE CITY OF POWDER SPRINGS SHALL FIND
REASONABLY NECESSARY TO A FAIR DETERMINATION AS TO WHETHER A PERMIT SHOULD
BE ISSUED:

Bectc pwr W,,-..e D/\/L/M //FM/S;: ESraB 57/ mMEAT

NEW APPLICANTS MUST MEET ALL THE REQUIREMENTS OF THE ALCOHOLIC BEVERAGE
ORDINANCE OF THE CITY OF POWDER SPRINGS AND HOLD A POURING LICENSE TO QUALIFY
FOR A SUNDAY SALES PERMIT.

RENEWALS MUST MEET THE REQUIREMENTS OF THE CITY OF POWDER SPRINGS
ALCOHOLIC BEVERAGE ORDINANCE, PLUS SUBMIT A STATEMENT BY A CERTIFIED PUBLIC
ACCOUNTANT STATING THAT NO MORE THAN 50 PER CENT OF SALES AT THIS
ESTABLISHMENT ARE DERIVED SOLELY FROM THE SALE OF ALCOHOLIC BEVERAGES TO
QUALIFY FOR A SUNDAY SALES PERMIT.

APPLICANT SIGNATURE:

DATE SIGNED:

APPROVED BY:

DATE APPROVED:




10.

Ll

12 ;

13.

OWNER/LICENSEE PERSONAL STATEMENT

(A Photo of Applicant Must Be Attached)

Full Name of Licensee (Use No Initials) Toc'iCl Elljor Khine

Social Security # Business Phone—

Home Phone

nome adaress_ [, - o5, €A >

Business Address 445§ f‘q,’m.cm SIREET /):'u{,“"‘.ﬂ"l” Spemics  GA 30113

Race White sex /Vnce He1ght-We1ght-

Color of Hair ﬁ/ O ns Color of Eyes / Lor O I

Place of Birth /’}fl.’? /})’A-{’— ﬂ'](c,/lh;,hr Date of Birth
- -

U.S. Citizen /e s By Birth sl Naturalized
Date, Place and/Court Certificate No.
Petition No. Derived Parents Certificate No. (s)

Alien Registration No. Native Country

Date and Port of Entry

How long have you resided in the State of Georgia? 52 yerh2S

’7 -
How long have you resided in Cobb County? SC yers

Number of years resided at your present address? 3 Y erhes
4

What has been your occupation for the past five (5) years?

/\j-!'D CHEMiST'/(.EK’ﬂ[:y/NcL §'tf.&/v7757' ""72‘.\’:“1{%{ . E LAk wr,afn-ﬁéru.
y i

7

What is your position title with the business submitting the license

application? . { "
HWNEE //q/’r): TR/

Are you: Single (X ) Married ( ) Widowed ( )
Divorced ( ) Separated ( )

If married, divorced or widowed, complete the below requested
information on spouse.
Full Name of Spouse

Social Security # Wife's Maiden Name

Place of Birth Date of Birth




14

15.

, /V 7. Powrmen C. L//m(/‘_lj'

Place of Marriage Date of Marriage

Name of Spouse's Employer

Address of Employer

Give names and addresses of all children and stepchildren - (Regardless
of Age):

FULL NAME ADDRESS AGE PLACE OF BIRTH
a. VA

b.

c.

d.

e.

Give names and addresses of all immediate living relatives:

NAME /RELATIONSHIP ADDRESS AGE PLACE OF BIRTH
Father . -

. . =770 Mice
A, /')(,‘.‘ AtLD C. KlwvE N, B PEcENR5ED D = s
Mother

5. ﬁt"lubl,l(: //c* k/,'m(

Brothers/Sisters

"/‘-/:‘5"]1 N33 A9

/”bMZ§mdef?Lj4z,

4 foar AP AR e Sy

ﬁ%%ﬂkf(g-féﬁné
Susam M ysse/wh, fo

s

Father-in-law



16.

17

18.

19.

20.

2L

D.

Mother-in-law

E.

Are you a registered voter in Cobb County and City of Powder Springs?

N O /efjm 1 /Q/h./Lf)/ﬂq Cd Ty
= <J

Did you file a Georgia tax return last year? VC)"

: Fedlenas
N G B4 ~ Pleig
T 2,2/9 — SrarE
Do you have any financial interest in any bar, 1lounge, tavern,

restaurant, or other place of business where alcoholic beverages are
sold and consumed on the premises? If so, give details:

AJO

How much tax did you pay? $

Do you have any financial interest or are you employed in any wholesale
or retail alcoholic beverage business other than the business
submitting the license application of which this personal statement is
a part? If so, give name, location and the amount of interest in each.

NO

Education (Include all above elementary, giving name of school,
address, dates attended and degrees received).

Cloverdale Jr. HS _ Plomemerty At (7% -/97 ¢

Jefforson Davis /'/fq/) Schao/ ur® mamg_&i M 197 -FF s D{,}’/amA
Unweksiry_ef AhsimA Toccrlwsn M. 197879

Avbyrn va o Mmﬁmeﬂf ﬁm/aymerlﬂt (775 5+

f/ﬁ/‘/ef S/?") OZ Weer Féﬂtfpﬂ /f/u;,}go/;; f L /9p2- 84

Kgnnchw 5f#7€ (/m;/ae{',-;y /é'fﬂt%w GA Zeoot-2205 B S SC/m

E/ ol-06/



22. Employment Record:

ELAB  Solutions Corp 2o -2073)
ReD cHEMis 7,/ CERTI py,;«{j

FAvoRTE Rec pes Cprerive — Seif Emp Loy e (f??? e 2,&/2,)
Vs L i
23, List Residences For the Past ten (10) Years:
FROM TO STREET CITY STATE

0570/ [20rS  Presowt
0?/0///4&9 Ofm/&afs'

24. Have you ever been arrested for any municipal, county, state, or
federal law during the past ten (10) years? If so, give dates,
charges, place of arrest, and disposition of charges.

No




GEORGIA, COBB COUNTY, CITY OF POWDER SPRINGS

i
I, [0 E.KGwve being duly sworn
according to law, do swear that the facts and things stated by me in
the above and foregoing answers to questions are true, and no false, or
fraudulent statement is made herein and such answers were made in order
to procure the granting of such a license.

I, further, certify that I will notify the City of Powder Springs
Business License Department of any change in managemsnt, licensese, or

ownership immediately.
SO E =

Signature of Applicant

Sworn to and subscribed

before me this |!¢ﬂf\day of « hii¥$:{}f7ﬁ ,QZK:§S§.
@m LOMAKS -Gy A TE g

Ao : -
lotary PRublic ( \

My Commission Expires

Signature and Title of Person other than
applicant filling out this application.

Telephone Number

R R R R R A R A R R R A A A A A A A A A A A A A A A A AR A A Ak A A A Ak a A A Rk A a kT dddohadd

ATLL QUESTIONS MUST BE ANSWERED



Powder
Springs

Affidavit Verifying Status of Applicant for Business License,
Occupational Tax Permit or other permit, or a renewal of an ¥,
issued under any codes of the City of Powder Springs

By executing this affidavit under oath, as an applicant for a City of Powder Springs Business
License or Occupational Tax Permit, Alcohol License, Taxi Permit or other public benefit as
referenced in O.C.G.A. Section’ 50-36-1, I am stating the following with respect to my application
for a license or permit or public benefit for Todd Kline . [INSERT
NAME of natural person applying on behalf of individual, business, corporation,
partnership or other private entity and check the appropriate boxes below]:

K I am a United States citizen 18 years of age or older; OR

O I am a legal permanent resident of the United States 18 years of age or older, or I am
an otherwise qualified alien or non-immigrant under the Federal Immigration and
Nationality Act 18 years of age or older and lawfully present in the United States;*

AND

O I have provided at least one secure and verifiable document, as required by O.C.G.A

50-36-1(e)(1) with this affidavit.

In making the above representation under oath, I understand that any person who knowingly
and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be
guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia and face criminal
penalties as allowed by such criminal statute.

Executed in (city), (state).

The secure and verifiable document provided:

Date

T odd £ Kt

Printed Name of Applicant *Alien Registration Number for non citizen

Patiern Skeer Pre + &l LC

Name of business, corporation, partnership 1%,
. - »’

SUBSCRIBED AND,SWORN BEFORE
MEON_V/ (/2 g

b=

Commission Expires:

** Note: O.C.G.A. Section 50-36-1(e)(2) requires that aliens provide their alien registration number. Because
legal permanent residents are included in the federal definition of ‘alien’, legal permanent residents must also
provide their alien registration number. Qualified aliens that do not have an alien registration number may

apply another identifying number:




Privaie Employer Affidavit Pursuant to 0.C.G.A. § 36-60-6(d)

By executing this affidavit under oath, as an applicant for a(n) OCC. 3| Bl e\
[business license, occupational tax certificate, or other document required to operate a business]
as referenced in O.C.G.A. § 36-60-6(d), from the City of Powder Springs, the undersigned
applicant representing the private employer known as
[printed name of private employer] verifies one of the following with respect to my
application for the above mentioned document:

Select Only One:

(a) On January lst of the below signed year the individual, firm, or corporation
employed more than ten (10) employees.

The employer has registered with and utilizes the federal work auihorization program in
accordance with the applicable provisions and deadlines established in O.C.G.A. § 36-60-
6(a). The undersigned private employer also attests that its fedeial work authorization user
identification number and daie of autherization are as listed below:

Federal Work Authorization User Identification Number Date of Authorization

(b) ‘/ On January Ist of the below signed year the individual, firm, or corporation
employed ten (10) or fewer employees and is exempt from compliance with
0.C.G.A. 36-60-6 and is not required to register with and/or utilize the federal
work authorization program commonly known as E-Verify, or any subsequent
replacement program.. g

In making the above representation under oath, I understand that any person who knowingly and
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall
be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties allowed by such
statute.

Executed on the ___date of , 201 in (city), (state)

Signature'of Authorized Officer or Agent

Todd €- Keyne

Printed Name of and Title of Authorized Officer or Agent™ """,

‘.

SUBSCRIBED AND SWORN BEFORE ME . o Qfﬁk J
RY PUBLIC

ON THIS THE \((* DAY ox{mméﬁ,‘gng'ﬁ TR

=
g

My Commission Expires: .~

Ly



GEORGIA Page 1 of 1

GEORGIA SECRETARY OF
STATE

BRIAN P. KEMP

HOME (/)

BUSINESS SEARCH .

BUSINESS INFORMATION

Manetta Street Cafe

Business Name: & Grill, LLC Control Number: 17092078
Btxsingss Tane: Domestic Limited Riaiieis St Active/Owes Current
ype: Liability Company " Year AR
NAICS Code: Any legal purpose NAICS Sub Code:
4458 MARIETTA
Principal Offlce_ STREET, POWDER Date gf For.matlon / 8/25/2017
Address: SPRINGS, GA, 30127, Registration Date:
USA
State of Formation: Georgia . Las.t AR NONE

Registration Year:

REGISTERED AGENT INFORMATION

Reg|stered Agent
Name:

Physical Address: 4458 MARIETTA STREET, POWDER SPRINGS, GA, 30127, USA
County: Cobb

TODD KLINE

Filing History Name History
Back
Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-
1530, Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: http://www.sos.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 2.1.2 Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/BusinessInformation?businessld=2388757&busin...  1/23/2018



COMMERCIAL REAL ESTATE LEASE

(Marietta Street Café & Grill, LLC.)

This Lease Agreement (this "Lease") is dated__ /0 =-/F -Qev7 , by and between Larry Evans
("Landlord"), and Susan Saar and Todd Kline, dba Marietta Street Caté & Grill. LL.C.
("Tenant"). The parties agree as follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant approximately 3000 square feet front to back (the "Premises") located at 4456 Marietta
Street and 4458 Marietta Street, Powder Springs, GA 30127,

LEGAL DESCRIPTION. A sketch of the Premises subject to this Lease is attached as an
exhibit.

TERM. The lease term willbegin on December 1, 2017 and will terminate on November 30, 2019.

LEASE PAYMENTS. Tenant shall pay to Landlord monthly installments payable in advance of
the first day of each month, beginning December 1, 2017. Payments should be as followed:

$2.100.00 discounted rent for the month of December 2017 is to be paid at the signing of this lease.
$2.100.00 discounted January rent due January 1, 2018,

$2.100.00 discounted February rent due February 1, 2018,

$3,500.00 full March rent due March 1, 2018 and every month thereafter for the remainder term of
lease.

Lease payments shall be made to the Landlord by direct deposit or a certified check made payable to
Larry Evans at 1930 Old Lost Mountain Road, Powder Springs. GA 30127,

SECURITY DEPOSIT. At the time of the signing of this Lease, Tenant shall have paid to Landlord,
in trust, a security deposit of $3,500.00 to be held and disbursed for Tenant damages to the
Premises (if any) as provided by law.

POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease, and
shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise agreed by
both parties in writing. At the expiration of the term, Tenant shall remove its goods and effects and
peaceably yield up the Premises to Landlord in as good a condition as when delivered to Tenant,
ordinary wear and tear excepted.

USE OF PREMISES. Tenant may use the Premises only for catering, restaurants, and entertainment.
The Premises may be used for any other purpose only with the prior written consent of Landlord, which
shall not be unreasonably withheld. Tenantshall notify Landlord ofany anticipated extended absence
fromthe Premises not later than the first day of the extended absence.

Page 1 of 6 LE m'l‘enams o S ‘%



EXCLUSIVITY. Landlord shall not directly or indirectly, through any employee, agent, or otherwise,
lease any space within the property (except the Premises herein described), or permit the use or occupancy
of any such space whose primary use of business is in, or may result in, competition with the Tenants
primary use of business. The Landlord hereby gives the Tenant the exclusive rightto conduct their primary
use of business on the property.

FURNISHINGS. The existing built-in(s) furnishings (excluding coffee shop equipment) will be
provided. Tenant shall return such items at the end of the lease term in a condition as good as the
condition at the beginning of the lease term, except for such deterioration that might result from
normal use of the equipment and/or supplies provided by the landlord from current inventory.
(subject to inventory analysis)

PROPERTY INSURANCE. Landlord and Tenant shall each maintain appropriate insurance for their
respective interests in the Premises and property located on the Premises. Landlord shall be named as
an additional insured in such policies. Tenant shall deliver appropriate evidence to Landlord as proof
that adequate insurance is in force issued by companies reasonably satisfactory to Landlord. Landlord
shall receive advance writtennotice from the insurer priorto any termination of such insurance policies.
Tenant shall also maintain any other insurance which Landlord may reasonably require for the
protection of Landlord's interest in the Premises. Tenant is responsible for maintaining casualty
insurance on its own property.

LIABILITY INSURANCE. Tenant shall maintain liability insurance on the Premises in a total
aggregate sum of at least $1,000,000.00 and adequate workman comp insurance as required by Law.
Tenant shall deliver appropriate evidence to Landlord as proof that adequate insurance is in force issued
by companies reasonably satisfactory to Landlord. Landlord shall receive advance written notice from
the insurer prior to any termination of such insurance policies.

RENEWAL TERMS. This Lease shall automatically renew for an additional period of 1 year per
renewal term, unless either party gives written notice of termination no later than 30 days prior to the
end contained in this Lease but not to exceed 12% above current lease payment.

MAINTENANCE.

Landlord’s obligations for maintenance of property shall include:
* Theroof, outside walls, and other structural parts of the building
* Real estate taxes
* Building structure insurance

Tenant’s obligations for maintenance of property shall include:
¢ The sewer, water pipes, and other matters related to plumbing,
* Theelectrical wiring,
* The HVAC system,
* Trash removal,
* Lawn maintenance, upkeep of flower beds, and clean sidewalks surrounding the building,
* All other terms of maintenance not specifically delegated to Landlord under this Lease.

Page 2 of 6 LE R Teanants__%S_\_/ﬂé _




UTILITIES AND SERVICES. Tenant shall be responsible for all utilities and services incurred in
connection with the Premises.

TAXES. Taxes attributable to the Premises or the use of the Premises shall be allocated as follows:

» REALESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the
Premises.

 PERSONAL TAXES. Tenant shall pay all personal taxes and any other charges which may
be levied against the Premises and which are attributable to Tenant's use of the Premises,
along with all sales and/or use taxes (if any) that may be due in connection with lease
payments.

TERMINATION UPON SALE OF PREMISES. Notwithstanding any other provision of this
lease, at anytime the Landlord decides to sell property, 1* right of refusal will be given to Tenant,
and Landlord would apply 60% of the total rent paid within the first year from December 1, 2017
through November 30, 2018. Otherwise, the Landlord may terminate this lease upon 30 days' written
notice to Tenant that the Premises have been sold.

DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease obligation or
term by which Tenant is bound. Subject to any governing provisions of law to the contrary, if Tenant
fails to cure any financial obligation within 5 days (or any other obligation within 30 days) after
written notice of such default is provided by Landlord to Tenant, Landlord may take possession of
the Premises without further notice (to the extent permitted by law), and without prejudicing
Landlord's rights to damages. In the alternative, Landlord may elect to cure any default and the cost
of such action shall be added to Tenant's financial obligations under this Lease. Tenant shall pay all
costs, damages, and expenses (including reasonable attorney fees and expenses) suffered by
Landlord by reason of Tenant's defaults. All sums of money or charges required to be paid by
Tenant under this Lease shall be additional rent, whether or not such sums or charges are designated
as "additional rent". The rights provided by this paragraph are cumulative in nature and are in
addition to any other rights afforded by law.

LATE PAYMENTS. For any payment that is not paid within 5 days after its due date, Tenant shall
pay a late fee of $15.00 per day, beginning with the day after the due date.

HOLDOVER. If Tenant maintains possession of the Premises for any period after the termination
of this Lease ("Holdover Period"), Tenant shall pay to Landlord lease payment(s) during the
Holdover Period at a rate equal to the normal payment rate set forth in the Renewal Terms
paragraph.

CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall not
be construed as exclusive unless otherwise required by law.
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NON-SUFFICIENT FUNDS. Tenant shall be charged $35.00 for each check that is returned to
Landlord for lack of sufficient funds.

REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall have the obligation to
conduct any construction or remodeling (at Tenant's expense) that may be required to use the
Premises as specified above. Tenant may also construct such fixtures on the Premises (at Tenant's
expense) that appropriately facilitate its use for such purposes. Such construction shall be
undertaken and such fixtures may be erected only with the prior written consent of the Landlord which
shall not tkeunreasonably withheld. Tenant shall not install awnings or advertisements on any part
of the Premises without Landlord’s prior written consent. At the end of the lease term, Tenant shall
be entitled to remove (or at the request of Landlord shall remove) such fixtures, and shall restore
the Premises to substantially the same condition of the Premises at the commencement of this
Lease.

PERMITS. Any permits required by City of Powder Springs and/or Cobb County for the use of
Tenants purpose of business, shall be the Tenants responsibility.

ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not be
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections,
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or
workers. However, Landlord does not assume any liability for the care or supervision of the
Premises. As provided by law, in the case of an emergency, Landlord may enter the Premises
without Tenant's consent. During the last three months of this Lease, or any extension of this
Lease, Landlord shall be allowed to display the usual "To Let" signs and show the Premises to
prospective tenants.

INDEMNITY REGARDING USE OF PREMISES. To the extent permitted by law, Tenant
agrees to indemnify, hold harmless, and defend Landlord from and against any and all losses,
claims, liabilities ,and expenses,including reasonable attorney fees, if any ,which Landlord may suffer
or incur in connection with Tenant's possession, use or misuse of the Premises, except Landlord's
actornegligence.

DANGEROUS MATERIALS. Tenant shall not keep or have on the Premises any article or thing
of adangerous,flammable,orexplosive characterthatmightsubstantially increase the danger of fire on
the Premises, or that might be considered hazardous by a responsible insurance company ,unless the
prior written consent of Landlord is obtained and proof of adequate insurance protection is provided by
Tenantto Landlord.

COMPLIANCE WITH REGULATIONS. Tenant shall promptly comply with all laws,
ordinances, requirements and regulations of the federal, state, county, municipal and other
authorities, and the fire insurance underwriters. However, Tenant shall not by this provision be
required to make alterations to the exterior of the building or alterations of a structural nature.

Page 4 of 6 LE P Tenants NS \:’ [




NO SMOKING. There will be no smoking allowed inside of building.

NO PETS. There will be no pets allowed to stay inside building, with the exception of Service
Animals.

MECHANICS LIENS. Neither the Tenant nor anyone claiming through the Tenant shall have the
right to file mechanics liens or any other kind of lien on the Premises and the filing of this Lease
constitute notice that such liens are invalid. Further, Tenant agrees to (1) give actual advance notice
to any contractors, subcontractors or suppliers of goods, labor, or services that such liens will not be
valid, and (2) take whatever additional steps that are necessary in order to keep the premises free of
all liensresulting from construction done by orforthe Tenant.

ARBITRATION. Any controversy or claimrelating to this contract,including the construction or
application of this contract, will be settled by binding arbitration under the rules of the American
Arbitration Association, and any judgment granted by the arbitrator(s) may be enforced in any court
of properjurisdiction

SUBORDINATION OF LEASE. This Lease is subordinate to any mortgage that now exists, or may
be given later by Landlord, with respect to the Premises.

ASSIGNABILITY/SUBLETTING. Tenant may not assign or sublease any interest in the
Premises,noreffecta change inthe majority ownership of the Tenant (from the ownershipexisting at
the inception of this lease), nor assign, mortgage or pledge this Lease, without the prior written consent
of Landlord, whichshall notbe unreasonably withheld.

NOTICE Notices under this Lease shall not be deemed valid unless given or served in writing and
forwarded by mail, postage prepaid, addressed as follows:

LANDLORD(S):

Larry Evans
1930 Old Lost Mountain Road
Powder Springs, GA 30127

TENANT(S):
Name: __\ _&i&\”\{\@_ S (v:'s SAS A S BNEARO o I .

Address:

City/State/Zip: N & o ey S —=e . DONVAX

Such addresses may be changed from time to time by any party by providing notice as set forth above.
Notices mailed in accordance with the above provisions shall be deemed received on the third day after
posting.
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GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of
Georgia.

ENTIRE AGREEMENT/AMENDMENT. This Lease Agreement contains the entire agreement
of the parties and there are no other promises, conditions, understandings or other agreements,
whether oral or written, relating to the subject matter of this Lease. This Lease may be modified or
amended in writing, if the writing is signed by the party obligated under the amendment.

SEVERABILITY.If any portion of this Lease shall be held to be invalid or unenforceable forany
reason,the remaining provisions shall continue to be valid and enforceable. If a court finds thatany
provision of this Lease is invalid or unenforceable, but that by limiting such provision, it would become
valid and enforceable, then such provision shall be deemed to be written, construed, and enforced as so
limited.

WAIVER. The failure of either party to enforce any provisions of this Lease shall not be
construed as awaiver or limitation of that party's right to subsequently enforce and compel strict
compliance withevery provisionof thisLease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit of
parties and their respective legal representatives, successors and assigns.

LANDLORD:

%A& g”\h‘:‘-‘ Date /& -¢§ -Jot7

TENANT(S):
\&\L}J\W\&W Date \ O ~\k- e\
Susan Saar
S / | /@ﬁ :
/?{. L) Date /. /& 2eo/7
Todd Kline
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