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1. Type of Business QQA shedhev ihe  C- S+une \r]{.) m \.C,

N

Businass Name f «Business Phone # 4,2'«,: 3&3 772"f

Business Address i LLQ/ Mc.,,uejlfq S‘fnec'/uf
City pf}ti’ i-v'l S pon -"V‘g— State_ﬂcu A Zip Code 30, Z 7
— 7

3. Mailing Address

City " State Zip Code
4. Licensee Full Name RATV) J<ANVT 2 . A7CL-
Soc.Sec.No._ jJusiness Phone Home Phone

Home Address: Street_

city A7 (TN  State /A2 County Zulhn zip Code 3¢3/) 2~

5. Type of Ownership: Proprietor Partnership Corp L~

Name of Owner(s): ’ZRTTFVI [ AWT £ _PAEC




6.

If Corporation: - Publicly traded or privately held?
Corporate Name: [Prolgr  Spninay  Nawg ~Thaw  [ic
- i

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,
countfy of citizenship and any arrests:

2 ATINA eATEC

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

LAY pon e

If partnership:

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

NAME SSN RESIDENT ADDRESS % OF OWNERSHIP

If Proprietorship:
Owner's Name: LAV LATEC

Social Security No.:

Address:__



10.

11.

Does the 1licensee, partner, corporation or owner have any vested
interest in any other Alcoholic Beverage License in the State of
Georgia? (W) ( ). If so, give complete names and addresses.

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). fJ /

l/p

NAME RESIDENT ADDRESS SSN % OWNED

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
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




12.

13

14.

15.

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

p—

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 alcoholic
beverages.

RESIDENT BUSINESS
NAME RELATIONSHIP ADDRESS ADDRESS % INTEREST

ALA—parec  ife .

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)

ﬁ/cﬁ{ }5‘ (:;’/’f“‘ .-—71.,«,;,‘.4'

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)

Dl f; (o< y o




le6.

17

18.

39

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)

Has any individual, firm, partnership, or corporation been issued a
license to sell alcoholic beverages at this address? /2 . 1If yes,
give the name of the business and the reason for closing.

State the total amount of capital funds that is or will be invested in
this business.

e

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.

b. State the total amount of personal funds invested by other owners
including the total amount of funds borrowed by other owners:

o 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

Name the person that will be the manager of this business, giving all
pertinent information. In addition, state how the manager will be
compensated.

1]

% INTEREST
NAME SSN ADDRESS (IF ANY) COMPENSATION




© 20.

21.

22.

235

24.

25,

26.

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 (A
). If yes, give full details.

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? ¢ ; 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).

How is the proposed property location zoned? . 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.



I, RATNV) kpVT P PP

AFOREGOING STATEMENTS ARE TRUE.

, DO SOLEMNLY SWEAR, THAT THE

I UNDERSTAND THAT ANY FALSEHOODS ARE
GROUNDS FOR AUTOMATIC DISMISSAL OF THIS APPLICATION.

I FURTHER CERTIFY THAT I WILL NOTIFY THE CITY OF POWDER SPRINGS USINESS

LICENSE DEPARTMENT OF ANY CHANGES AFFECTING MY STATUS AND/OR POSITION
WITH THIS COMPANY.

APPLICANTS SIG FULL NAME IN INK)

o S ¢ / ‘“‘““uuum " """
‘2&' tne .\ 5Ce \Jped e-‘-;‘\@ﬁC:F_T.Tﬂ oo,
NOTARY PUBLIC e_e‘ql’.xouny %\,,".
£ § ;o ExmRES e ‘=_=
£5: GeoRGM 1T
E,.'n- \ t\\s\"‘-mz\ ;Sd
SATE i "F) \ E 'l,““C‘OB B CO\)‘“‘;\“‘

g™
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Community Development Department [(a/f

Please process a background check for &\Qﬁ'l m\f p pCU"Ll
LA - Seergs DRIV CTTne LLE
NGB Mcneda Shre

LD S G WaN o

COuNLre—

This background check is required as part of an application for:

Alcohol license B \/

Peddlers Permit

Solicitors Permit

- Only send:
e Copy of 2 page Criminal Consent
form

Thank you, ° Enlarged copy of valid drivers

license Or passpart

\ [ =t
Requested by L. 33

Police Department will only
send back outcome of results.
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PLEASE PRINT CLEARLY

ALCOHOLIC BEVERAGE LICENSE APPLICATION CRIMINIAL
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 seg

NAME & ADDRESS OF PERSON MAKING APPLICATION:

1. 1LAST: Pt rirsT: LAV APYT  yippe: £ -

2. LIST MAIDEN NAME & ALL MARRIED NAMES:

3. RACE:M"" SEX: M DATE OF BIRTH: \GE: §¥ SS# o
4. DRIVERS LICENSE#: , STATE: (.0 -

7

5. ADDRESS: STREET NAME & NUMBER:

apT #: V cIiTy: ATWNTP STATE: (A ZIP CODE: D312
HOME/CELL #:_ WORK #:
6. PLACE OF BIRTH: (STATE) (;ujpeass (COUNTRY) VDIt

7. ARE YOU A U.S. CITIZEN?: J#- ALIEN REGISTRATION #:

8. NATURALIZED DATE/PLACE/COURT: CERTIFICATE #:

NAME & ADDRESS OF BUSINESS FOR WHICH THE BACKGROUND CHECK APPLIES:

9. BUSINESS NAME: [y s~y  Ane Al

STREET ADDRESS: {jg¢ MM.‘e/%a § 4+

CITY: £ )div  opnivea STATE: /P ZIP CODE: _3nj2 7
v a
10. YOUR POSITION WITH ABOVE BUSINESS: O M A —
OVER & COMPLETE T 215] 311?3‘{“‘?:5

CRIMINAL HISTORY CONSENT FORM



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 alcchol. Write
_"None" if applicable.

. Date of offense Place of offense Type of offense Disposition
1. N e
2.
L B
4.

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. it

. G\ %
l /4[::::=f— o\ (ﬁnﬁjﬂ £
' ignature of Applicant Y ¥
_PuBhe
Sworn and Subscribed before me

this o) day of E§X2ﬂ!£b3| :

L !
2.JI61/%

Date

o ~
“Reoe 1. o \ e LK
(Notary Public)
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Rgider
- Opt g 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: R AT V\ [ AWT P PpAHATL
STREET ADDRESS:

CITY: STATE: ZIP:
TELEPHONE NUMBER:

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

ﬁﬁ‘_{,{l% (,/j (';C’_i:'\- <

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:

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: p

DATE SIGNED:

APPROVED BY:

DATE APPROVED:
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The following distances were measured according to City of Powder Springs code:

CHURCH-

1270' to Calvary Baptist Church, @ 3988 Powder Springs Road.

SCHOOL- 4270"' to Powder Springs Elementary School, @ 4570 Grady Grier Road.
1370' to pre-school @ Powder Springs First Baptist Church, @ 4330

RESIDENCE-

Marietta Street.

320" to a house@ 3845 New Macland Road.

There are no alcohol treatment centers within 600' of this site.

City of Powder Springs Package Wine and Malt Beverage
RAJ PATEL

License Survey for:

DATE: 32-729.720\) SCALE: 0 [=a) oo 2
1” = \oo

DRAWN BY: GD GRAPHIC SCALE IN FEET

LAND LOT 87> 197! DISTRICT MNP SECTION

COBB COUNTY GEORGIA

GEORGIA LAND SURVEYING CO.

155 CLIFTWOOD DRIVE, ATLANTA, GA 30328
PH (404)255-4671 FAX (404)255-6607 WWW.GLSURVEY.COM

198840




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) Mm D{\Ld\o\
[business license, occupational tax certificate, or other document required fo operate a business|

as referenced in 0.C.G.A. § 36-60-6(d), from the City /ijPowdcr Springs, the undersigned
applicant representing the private employer known as \(Lod\er Spinas \‘_ we tha

[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 1st 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 authorization progiram 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 federal work authorization user
identification number and date of authorization are as listed below:

Federal Work Authorization User Identification Number Date of Authorization
OR
(b) o On January st 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..

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 i‘_ date of L4 .201%" in t;, vden S, ,gw -:ll_(g'_;i-ty,);’ GA (state)
Rt 8

§Q/ ,";‘0 .'\ (g“"

ST oS NC
Signatdre of Authorized Officer or Agent E. 1 JQSE‘G“\ \’ -§

E’-'(a' “n \\!\\ Q'wz‘ n: 5

V0 ST AR % 1 G %
Printed Name of and Title of Authorized Officer or Agent “4, COB coVW
LT
.

SUBSCRIBED AND SWORN BEFORE ME eere . rc o2 Eue A\
ON THIS THE 19 DAY OF \%\» ,201 & . NOTARY PUBLIC

My Commission Expires: (Y\LL\,\‘ G A0 A\



Affidavit Verifying Status of Applicant for Business License,
Occupational Tax Permit or other permit, or a renewal of any,
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 faiidin ) v thAwse— [INSERT
NAME of natural person applying on behalf of individual, business, corporation,
partnership or other private entity and check the appropriate boxes below]:

B~ 1am 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

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

O
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 _{ 0 wdlta Sf“‘ “.‘*30 (city), — Cocrenn (state).
The secure and verifiable document provided:
o 211K
Signanﬂ’/ca%pﬁcant Date .
LU
‘\‘“‘ l',"‘
; o C ‘s,
Loqen POTEL SRACETL,
Printed Name of Applicant & JEFAE!M a0pf Number for non citizen
::-‘ EXPIRES @ 2
GEORGIA R 2

il T

MAY 9, 2021

.
‘.
4,
4,
iy

SUBSCRIBED AND SWORN BEFORE
MEON Yo \© | QOV&

Signature of Notary
Commission Expires: 0O L_Ir (\t O\

#* Note: 0.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:



10.

5o 9

n

13,

OWNER/LICENSEE PERSONAL STATEMENT

(A Photo of Applicant Must Be Attached)

Full Name of Licensee (Use No Initials) RATVI j<pvT P  paftC

Social Security #_ Business Phone

Home Phone_j

Home Address__
” ‘ o o

Business Address QJUY Masedbe. S F:)LJ{L/\ Spnivyy (oD 36127
Race Miaw Sex M Height < 11 Weight 7,30[{6)’ Age ¢S

Color of Hair [\jiu~ Color of Eyes AU
Place of Birth T wWPiP Date of Birth

U.S. Citizen — By Birth Naturalized
Date, Place and Court ¢ certificate No.
Petition No. Deriveu rareuls wverciricace No. (s)

Alien Registration No. Native Country

Date and Port of Entry

How long have you resided in the State of Georgia? /3 ¥w»-

How long have you resided in Cobb County?

Number of years resided at your present address? § 7~2

What has been your occupation for the past five (5) years? 6&431\&"

What is your position title with the business submitting the license
application?

AN L=
Are you: Single ( ) Married (> ) Widowed ( )
Divorced ( ) Separated ( )
If married, divorced or widowed, complete the below requested

information on spouse.

Full Name of Spouse /A/jcA S PHTEL

Social Security # _ Wife's Maiden Name _

Place of Birth ANDIA Date of Birth_




14.

15.

Place of Marriage <L WVPIp Date of Marriage 23| & 7

Name of Spouse's Employer baraw. LRI

Address of Employer

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

FULL NAME ADDRESS AGE PLACE OF BIRTH
a.. 2%~ e Yot~

b. 2.4 R Yorr ~

e.

d.

Give names and addresses of all immediate living relatives:
NAME /RELATIONSHIP ADDRESS AGE PLACE OF BIRTH

Father

Breothers/Sisters
£ jtﬂ/ﬁ?ﬂ"

Father-in-law



16.

17.

18.

19.

20,

21..

D.

Mother-in-law

E.

- &/

Are you a registered voter in Cobb County and City of Powder Springs?
No

Did you file a Georgia tax return last year? Y~

How much tax did you pay? $

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? If so, give details:

e

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.

po

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

ﬂf”rp S i ¢—  ccAlégr ",FN‘D")’ j‘{ L. r’ucuov,
A a L}nixhout? L VDY AS cleno ).

7

ﬂxvyauﬁb (et tan— Jw O\ JAAY & /12%6133 'ﬁa’k &




22. Employment Record:
ol el [r (9

23. List Residences For the Past ten (10) Years:

FROM TO STREET CITY STATE
URS 2013 € aptife— A
2215 oot ATtoTA >

24. Have you ever been arrested for any municipal, county, state, or

federal 1law during the past ten (10) years? If so, give dates,
charges, place of arrest, and disposition of charges.

2




-

GEORGIA, COBB COUNTY, CITY OF POWDER SPRINGS

E; BT LA

according to law,

being duly sworn
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 management, licensee, or
ownership immediately.

[—

Signature of Applicant

Sworn to and subscribed

" ||ll0lrl|p,," ) -
before me this [ ¢ day of /[ ,T..-*“}‘,::‘TA PO;;%,‘ ' W ’ g
& ’3-"’\.)-{5@" o 6?("'%.
N - R e ; ,".O Qﬁ,“'—w -.‘ ’-_=
eore * —Tracdtz Vi R U T
Notary Public HE R
-"dé“ ” S I g
(™ \ [ . "'- ; ¥ -\>." §
Mew @ 200\ %> e RS
My Commission Expi “a 8O
v Xplres 4, COBB ~w

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

229 322 772§

Telephone Number
R R R e s At s s st RS

ALL QUESTIONS MUST BE ANSWERED





