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Failure to make a full disclosure in response to this question will resull in a denial of the application or a revocalion 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.

4 Sla‘e Ihe tolal amount of capital funds thal is or will be invested in this business 71( /f)ﬂ; ﬂ(q[’ )

a. Sta‘e the total a2mount of persenal funds invested including the total amount of funds borrowed by you licensee/cwnear 6ﬂ wf) =

e
b Stae the: tolal amount of personal funds invested including the total amount of funds borrowed by other owners, slf, o
[ :

If any :apital is borrowed |, state the name of lender{s), amount of capital borrowed form each, date of the loan(s), and tua rate of inlerest on each. A
¢apy of rotes(s) or other evidence of indebtedness, with all amendments, must be attached to the applicalion

heme Address

TP Hiogya) (e Lok

Amounl Date Intarest

.. Name the person Inal will be the manager of this business, giving all perlinent infarmaton. In addition, state how the manager will be compensatad,

[iame SSN Address

s seds fHoimen/

% Interest {(if any) Compensation

| . Provide the following information foc person or frm respensible lor prepanng and maintaining linancial and tax records of this businsss
hame Business {D# or SSN Business Address
IniuIy  Huwe Ragks

LY. Has tnis place of business, or any owner or employée been citad, charged, or convicled al any time wathin the last tw
solalian of Georgia Law, Federal Law, or any rule or rggulation of the Statz Revenue Commissioner

ather Gevernmental unit? Yes_____ __No__ {— _ M yes. give full details

{12) months, for any
n of any Cily or Counly, ur

:n detained, arrgsted, indicted, or conviclad for any offense, b
iy y

icnse, by any
/
e

il yes, give full details

0} Hove s the proposed §

werly location zoned? &’liﬁftfa"@' ,ﬂ(L _____if tnis is an application for an original license atach herelo proof of
2dequals parking facilities of ene (1) off-street parking space for each two hundred (200)3quare feet of total floor area within the building in conformance
with the Zoning Ordinance and regulations of the cily.

F. Pleass atlach a survey showing distances (o all buildings within & 6007 radius
2 Sutmit plans and renderings of premises

R Submit a copy of warranty deed or lease agreement

| do sclemnly swear, that the a foregoing statements are true. | understand that any falsehoods are grounds for automatic disn

further certify thal | will notify the City of Powder Springs Business License Depar

ussal of Ihis application. |
rtment of any changes affecting my status and/or
compeany.

position with this

DL Rickey Fottdizton)  _12/18/ 2020

T SIGNATURE APPLICANT PRINTED NAME DATE



Alcoholic Beverage License Application Criminal History Consent Form

List your NAME as it appears on your driver’s license. Information you submit may be subject to the Open Records Act 0.C.G.A § 50-18/-70 et seq
Failure lo 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.

Namz & Address of person making apphcation;

I Las L)lf R /';_/ fk,_ S First /"\ .'c S5 v ) ___ Middle

7 S = e e

} Lict maiden name & all married names

3 Race ,@L&_j Sex._ éL ____Date of Birth

"s License Number

Homsz Nomber. Cell Nurmnb WorkNumber ___ i
5 Place of Birth c:;tu--z);_ ] __Counry.  [SA R
7 ArzysuaUS Ciizen? }‘ff _L.« " —— — S
3 Nat nadized Date/Place/Caurt_ e e e e e

Name & Address of business for which the background check applies:

) V4 ) ;o
) Businass Name r/; oA '/5,» y (Jg’ful, /:_«t_z- &5 / f\‘rﬁ/}/ / ‘\/\f, NES | LL{

2
Street Address (No P 0 Box), 7 NG /( 2 . .
02 0= State: (<A =i € T iy
g"’- Ly L_: N ” " - wlaie: e Zi . £ f

2 business

s for which you have been convicled, pleaded t;;n‘:‘.g_
ATIONS mvolving drugs or

Tate of Offense ’lace of Offense lype of ofiense D

Under Georgia Criminal Codz Section 16-10-20, any person who know

makas a false. ficlitious, or fraudulent statement or representation, shall L,} on canviclion, therafore, be {}l;;'}k..‘ »d by
ty imprisnonment for not less than one (1) year nar more than five (5) ye

¢, scheme, or device

mora than $1,000.00 or

| have read and understand that a
ineligible to serve alcoholic bev

epplcanon (one (1) ysar from the dale of this d;wpilcat on}is grounds for its revocabion and my subsequent prosecuiion

| agree ‘o submit any docum
tis application, i.e. binth certifi

n to the Cily of Powder Springs Police Department

es, social securily card, naturzlization certificate, court

at

| hereby authonze the City of Powder Spnngs and/or Cobb County Pali
irformeation perjai /

ﬂckv Hacd) mon | '-/6”7’)7/? S‘G?? 7/9\-18’".20

Appl\ca:(( Printed Name Ph one

Semu

y ba in the files of any stale ar

wdior local criminal justice

: J{" () ) ) 3 e oAy StEamD
Bk Dec. 224 J LEAHY-RICKS

Ak asin if g of Georsgi
Subscribed and Sworn before me on this day Notary Public - State of Georgia

Cobb County
My Commission Expires ;‘\Lg 6, ;;023
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b. Are you a registered voter in Cobb County and City of Powder Springs?
16. Did you file a Georgia tax return last year? ___#{ ____Howmuchtaxdidyoupay?$__ o
17. Do you have any financial interest in any bar. lounge, tavern, restaurant, or other place of business where alcoholic
beverages are sold and consumed on the premises? A/ ) lfso, give details:
18. Do yau have any financial interest or are you employed in any wholesale or retail alcoholic beverage business other
nan the business submitting the license application of which this personal statement is a part? {2 I so, give

location and the amount of interest in each

name

19. Education (Include all abo /e alemenlary giving namp of school, address, dates attended and degrees received.)
=9 /;

GEDRGI A EEN // / jfé VJA/V:.W (7Y - ffﬁrﬂibx-h)'m{d" o2iFL.
bt o) Y/ [ (e Ty - /[!/1 aels er Aers 20460
20, Employment Record:. e - ) e

esidences for the past ten (10) years

21, Listr
“ron To ) .
May [ Dee 2o
T} 20)2. s 2pll

22. rlave you ever been arrested for any municipal, count
ate:s, charges, place of arrest, and disposition of charges

/“H» o ——

or federal law during the past ten (10) years? If so, give

¥, slale,

being duly sworn according to law, do swear that the facls anc

e and foreg gomg answers to questions are trug, and no false or fraudulent statement is

l'}u.( s stated hy me in the above
made herein and such answers were made in order to procure the granting of such a license
further, certify that | will notify the City of Powder Springs Business License Depart Tu: of any change in management,
- iE A v - N > 3 - - -
l enses, or ownership immediately. Executed on J§©  1kc.20 A3  in_ ]L OXe A (city).

te)
K ek imgws
me of f\u hf‘.nwd Of?n,(_r or Agent

e of Aulhorfed Officer or Ac:on't Printed N
J LEM-W-R'ICKS

D SWORN BEFORE ME ON THIS THE (
2y ;"\ : otary Public - State of Georgja
Cobb County

My| Commission Expires Aug 6, 2p23
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fc*REQU IRED""Jr Business Name:

Complete both Affidavits

Affidavit Verifying Status of Benefit Applicant

Pursiant to the Georgia Security and Immigration Compliance Act (0.C.G.A 50-36-1), effective July 1. 2007, every agency

roviding public benefits through any local program is responsible for determining the immigration status of citizen
applicants for said benefits.

By executing this affidavit under oath, as an applicanl for benefits, | am stating the following with respect to my application for benefits
f-om Ercokhaven:

Seleci one of the bglow.
) M __lam a United States citizen 18 years of age or older:

| am a legal permanent resident 18 years of age or older;

| am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act, Titlz 8
U.S.C., as amended, 18 years of age or older and lawfully present in the United States. My alien number issued by the U S.
Department of Homeland Security or other federal immigration agency is _

The undersigned applicant also hereby verifies that he or she has provided al least ong secure and verifiable documanl, as required by
0.C.G.A § 50-36-1(e){1), with lhis affidavit.

The secure and venfiable document provided with this afiidavil can besl be classified as: .

{Please enclose legible copy of document with Affidavit.)
In making the above representation under oath, | understand that any person who knowingly and willfully makes a false, fictitious. or
fraudulent statement or representation in an affidavil shall be guilly of a violation of 0.C.G.A. 16-10-20,

i—:xe~; ?fled:'n ZMC\Hf'_“% {city). ___

Gignaturg/0f o

. . / W - ;
Subscribgffand sworn before me on this the [ §* pay oF ! E(] Notary F“g;;h é;‘:;et:f Geory

=ffective July 1, 2013, any private company with more than 10 full-lime employees, along with every public employer,
regardlass of its size, must register with the federal E-Verify program to check the legal slatus of new hires

BBy exacuting this affidavit, the undersigned private employer verifies it's compliance with O.C.G A. § 36-60-6, stating
affirmatively that the individual, firm or corporation has registered with and utilizes the federal work authorization
pregram commonly known as E-Verify, or any subsequent replacement program. in accordanca with ihe applicable
provisions and deadlines established in O.C.G.A. § 13-10-90. Furthermore, the undersigned private employer hereby

Federal Work Authorization User Identification Number Date of Authorization

Name of Private Employer

if your business employs less than ten (10) employees. please check this box[] and sign below.
Sy checking this box and signing this form below you are stating afirmatively that your business employs less than ten (10) emplovess and that your
husiness is nol required to register with and’or utiize the federal work authorzation program ccmmonly known as E-Verify.

i hareby declare under penalty of perjury that the foregaing is true and correct.

@&%&_‘. (q:j:,o)c:) fl/_(&/ﬂéﬂ—@ {date)

J LEAHY-RICKS

Notary Public - State of Georsg
Cobb County

My Commission Expires Aug 6,












