Business Name: ':I'(.el,,_’ls Takosd Cuill Psé, L C

Community Development Dept.
4488 Pineview Drive
Powder Springs, GA 30127

?E‘gy ﬁi commdev@cityofpowdersprings.org
- . 770-943-1666
J‘ powder springs

Alconholic Beverage License Application

Deadline for Objections Consideration Date

section A

Judy's Island Grill PSG, LLC 3861 Siniard St., Powder Springs, GA 30127

Business Address

Type of Business re Sta uran t EIN _

770-943-9783

Business Name

Business EmaiIJUdySiSIandgri”psg@gmail-com

Business Phone

Stasie Moore

Applicant Name Applicant Home Address

apptcant phon .

LLC Corporation Partnership Sole Proprietorship Yes No

Ownership Type » O a O Publicly Traded Company? a L
Business Type Liquor Package Beer Package  Wine Package Liquor Pouring Beer Pouring Wine Pouring Wholesaler
{select all that apply) O @ ® m O a O

Alcoholic Beverage License Fee. select At hat apply

Description License Fee Check if Applicable Fee Due
New Applicant $500.00 X

Change of Licensee. Ownership Change: Date: $500.00

Liquor $3500.00

Beer $400.00 _ X

Wine $400.00 _ X

Sunday Sales $500.00

Pouring Establishment Located Within Central Business District

TOTAL DUE: $1800
Licensee Required Actions. cneckiist
Description Initials
Date of Meeting:
Notification Ads scheduled to run on the following dates: and
Ad Fee Paid

Notification Letter

Riss class e 2 152 £ Stusie il f

CJ;S NW‘t



Business Name: 'U“qd-.}fs Tslond Gurll PSG/ td &
Section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

1. List full name, date of birth, social security number, address, and percentage of ownership for each individual or board member or
corporate cofficer, including all owners, all partners including “limited” and “silent” partners, and any other person or entity having any
vested interest in this application. (Attach any document indicating ownership, direct, indirect, or by default.)

Name Position Address DOB SSN %
Stasie Moore Owner . /0
Pauline Scott Owner I S0
Andrae Scott Owner I, 10

2. Does the licensee, partner, or any owner have any other vested interest in any other Alcohel Beverage License in the Georgia?

No X Yes If yes, give complete names and address:

3. Listall other businesses engaged in the sale of distilled spirits that you the licensee or any other owner listed in question 1 have any
interest in or is associated with in any way whatsoever.

Name Business Name Business Address . %
Glen S 7

Polome Scott ﬁ\»é\-]'.s‘l;slw Gl U Crere Huﬂ N. "HO 2106 o

4.  List full name and other required information for spouse, parents, step-parents, parents-in-law, brothers, sisters, step-brothers, step-
sisters, brothers-in-law, 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 whatsoever in any business dealing in alcoholic beverages.

Name Relationship  Business Name Business Address %

Freka Scott Sister Judy's Island Grill Il 800 Crain Hwy N., Glen Burnie, MD 21061 60
Pauline Scott Mother Judy's Island Grill Il 800 Crain Hwy N., Glen Burnie, MD 21061 40



pusiness Name: Wudy s T8 e dd, Gl | PSE- | Lec
section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

5. List the full name and address of every owner of the property or building where this business is to be conducted,

Name Property Owner Address Relationship to Applicant / Other Owners
Jamshad Mahmood I onc/Landiord

Naushad Ahmed I none/Landiord

6. List the full name and address of every lessor and sub-lessor of the property where the business is to be conducted.

Name lessor [ sub-lessor Address Relationship to Applicant / Other Owners
Stasie Moore I s

7. Has any individual, firm, partnership, or corporation been issued a license to sell alcoholic beverages at this location?

No Yes X If yes, give the name of the business, date closed, and reason for closing: Theze Bones
owner (Lee Jones), closed business, retired

8. State the total amount of capital funds that is or will be invested in the business. $200,000

9. State the total amount of personal funds invested including the total amount of funds borrowed by the licensee / owner.
$50,000

10. State the total amount of personal funds invested including the total amount of funds borrowed by other owners.
$200,000

11. If any capital is borrowed, state the name of the each lender, amount of capital borrowed, date of the loan(s), and interest rate.

Name of Lender Address Amount Date Interest Rate
Small Business Administration 233 Peachtree Center Ave NE, Atlanta, GA 30303 $150,000 Nov 2, 2020 2.5%

12. Name the person(s) that will be manager of the business, state how they will be compensated, and % ownership interest if any.

Name of Manager Address Manner of Compensation % Owner if any

Stasie Moore I orofits only 40

13. Provide the following information for the person or firm responsible for preparing and maintaining the financial and tax records.

Accountant of CPA Name Address Phone

Lisa Cook



Busingss ame: Tady s Tos bond G\ PSe, cLc
section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

14. Have you (the applicant/licensee/owner), your spouse, or any person having any interest in this business or their spouse ever had any
interest in any business, ever been a licensee, or ever been an officer in any business that was cited, had an employee of any business
cited, detained, arrested, indicated, or convicted for any offense by any federal, state, county, or city government or has any business
been warned or had any license placed on prabation, denied, suspended, or revoked by any federal, state, county, city government,
or other governmental authority?

No: X Yes: If yes, give full details:

15. Have you, (the applicant/licensee/owner), or any person having any interest in this business, ever been detained, arrested, indicted,
or convicted of any offense, by any federal, state, county, city government, or other governmental authority?

No: X Yes: If yes, give full details:

16. How is the proposed property location zaned? ™™™ |f this is an application for an original license attach hereto proof of adequate
parking facilities of one (1) parking space for each two hundred (200) square feet of total floor space within the building in conform-
ance with the Zoning Ordinance and regulations of the city.

17. Please attach a survey showing distances to all buildings within a 600" radius of the business location.
18. Submit plans and renderings of premises.

19. Submit a copy of warranty deed or lease agreement.

| declare the foregoing statements in Sections A and B are true and correct. | understand that any falsehoods are grounds for
automatic dismissal of this application. | further certify that that | will notify the City of Powder Springs Community Development
Department of any changes affecting my status and/or position with the business associated with this license.

% - N e Stasie Moore ) /Q 5o )

Signat-ure of Applicant Applicant Printed Name Date



Business Name: ‘{To.c\_o's Tslesnd C_n.:i\l Ps G-, C
section 6

Consent to Search Criminal Records.

The undersigned does hereby consent and authorize the City of Powder Springs Police Department, or any other Federal, state or Local agency, to conduct
an investigation on the criminal history record of criminal history pertaining to the undersigned; which may be found in the files of an Federal, State or Local
Criminal Justice Agency as maintained by the Georgia Bureau of Investigation's Georgia Crime Information Center or similar agency.

Judy's Island Grill PSG. LLC 3861 Siniard St., Powder Springs, GA 30127

Business Address

Stasie Moore |

Applicant’s Address

Y eeeessm— P e

Applicant's Race_ Applicant’s Gender_
Driver’s License Number_ Drivers License State_

Are you a U.S, Citizen?- Alien Registration NumherN/ A
Country of Birth _ State of Birth NIA

Applicant’s Title or Job Posiﬁonowner' Managmg Partner Phone Numbel_

Business Name

Applicant’s Name

List all arrests including pending offense and any offense for which you have been convicted, pleaded guilty, pleaded nolo conten-
dere, or been on probation, parole, or fined. Additionally, specify any citations involving drugs or alcohol related offenses.

Offense Type City and State Date Disposition

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 affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.

| have read and understand that any falsehood or half-truths submitted in this application for an alcohol beverage license is a felony and will render me

ineligible to serve alcohol beverages in the city. | also understand that any falsehooed or half-truths discovered by investigators during the term one (1) year
from the date of this application is grounds for revocation of license, and subsequent prosecution of licensee.

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

Executed in D.u-}q)q»\ilﬁ (City), Gﬂ {State). \“““”H'

") senna, 7,
~ o . .
/ =i ) SQA ey Th 0%
_;Z-M H:-m,u-- D\Cu&\-t: Meeve =2 025 /32/ ELU:'S 2c_) "U 23%:"
Signature of Applicant Printed Name Date ‘:_g :.-,:' -’U%\'} ;E'fcl.suf
A Wp | T A3
S?scrind/W?Zore me this 62 ‘5}‘ day of fre é‘f" . 20 A\ -, K\(/é‘-._pmoaf.?:.::&&—\ls
| P 4 ) ? 2, 7-0'""" N
ALACA~. (X ny L{Jt /"/a (;J L"'-a gaf { U/*”/JU >3 ’f"'ﬂﬁaﬁg\\“\
Signature of Notary Public Name of Notary Public My Commission Expires



Business Name: j""d:)[s Tslend. Gal\l PSG , LLC
Section D aiconalic Beverage Sunday Sales Permit

COMPLETE IF APPLICABLE. Pursuant to The City of Powder Springs Code of Ordinances Chapter 3 Section 63; Licensees in pouring dis-
tilled spirits and licensees in pouring wine and malt beverages may sell and serve on Sundays from 11:00 a.m. until 10:00 p.m. Licensees of
package distilled spirits and wine and malt beverages establishments may sell on Sundays from 12:30 p.m. until 10:00 p.m.

Licensee must apply for and receive a Sunday Sales Permit.

The licensee must also hold an Alcoholic Beverage Pouring License from the City.

Judy's Island Grill PSG, LLC 3861 Siniard St., Powder Springs, GA 30127

Business Name Business Address

Type of Business ReStaurant EIN—

susness emanUdYySislandgrillpsg@gmail.com . 770-943-9783

Applicant’s NameStaS!e Moore Applicant’s Phor_

Is there any additional information which The City might find reasonable necessary to make a fair determination as to whether a Sunday
Sales Permit should be issued?

| hereby affirm that | understand and will comply with the provisions set forth in The City of Powder Springs
Code of Ordinances Article 3-63. | understand that any falsehoods are grounds for automatic dismissal of this
application. | further certify that that | will notify the City of Powder Springs Community Development Depart-
ment of any changes affecting my status and/or position with the business associated with this license.

%g‘: MM—«Q_ Stasie Moore 2(2s /2 /

Signature of Applicant Applicant Printed Name Date

For Official Use

Approved By Date



9 Are you a registered voter in Cobb County and City of Powder Springs?___ N a ’

16. Did you file a Georgia tax return last year? M() . How much tax did you pay? $ N H

7. Do you have any financial interest in any bar, lounge, tavern. restaurant. or other place of business where alcoholi
beverages are sold and consumed on the premises? __ Nd _If so, give details:

8. Do you have any financial interest or are you employed in any wholesale or retail alcoholic beverage business othe
than the business submitting the license application of which this personal statement is a part? )Ud

___Itso, give
name, location and the amount of interest in each

19. Education (Include all aboye elementary, giving name

dates attended and deqgrees received )

P SWD Hddle Sk I

e ) Ciipuce)
G =Ty C 4 B gt ——-——W"‘@* “'ﬁ‘is)
20. Employment Record: . TBA 5'18}-‘_:»\5) Tc-.v‘jc-"r Araion ) Moleae. 'FcodS:.(ulL!..j BA
GAdary Shake Fwd.&cw[(,e,s Tee. Hab;ldnj ) Wl A +

21, List residences for the past ten (10) years
From K Street City

22. Have you ever been arrested for any municipal, county, state, or feds
dates, charges. place of arrest, ant it

:ral law dUring the past ten (10) years? If so

NO

5—{"‘&,5{& HW@.— N being duly sworn

] according to law, do swear that the facts and
things stated by me in the above and fore (-'}: g answers o questions are true, and no false or fraudulent statement i
made herein and such answers were made in order '[1 procure the granting of such a license
I further, certity that | will notify the City of Powder Springs Business License Department 1y ch : In management
licensge, or ownership immedialely. Executed on €& 25 20 &\ n Dfu—')LuJ AL \ l ﬁ- (city)
Ir‘-u' ate)

Fbcs: HzoL_Q_. 64&5 e \\‘tc.&,f <__

Signature of Authorized Officer or A vgent  Printed Name of Au thorized 1[ cer -L:' Agent \“““”I,

JBSC WORN BEFORE ME ON THIS THE?E_LJ___‘ DAY OF*{( (2% 20 >l . p§o“ N e, 2
' QAT oy K L2

3 Ry % <%
5 ~J & %
Wi My Commission Expires: 0/6 "/f/b»‘j .‘?‘-gufg EQ‘P;" 3 ((?:E
£=3 ~° O 8io=
?' ":% pu‘?)\\’\ ‘?.'.QJE
Signalure and Title of person other than applicant filling out this application . o <

v
Telephone Number:_ . _ o . - ‘



(A photo of applicant must be attached )

For any questions that require more detail, attach an additional sheet of paper to comiplete your answers, Reference the

question number. Failure lo make a full disclosure in response to this qu w~l n 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 an:

subsequent to the grant of the license

1. Full Name of Licensee (Use NO Initi :--;5"_’%!6 ﬂl(J’\c”c HO"C_N_Q_ ) _':'_s‘:if-a"_
Business Phone ??’0"9”3" ‘7?3:3

y reason, is forthcoming

2. Home Phone:

3. Home Address ~
Business Addres: .35?6 ! 5_}31 lt..."r-A -5“1' . -pdut-;a\-e( SPA'._UN;]S 3O!H .

s Race L sex L veione_ Weig -- s oo of 1+ l,-( —
6. Place of Birth l-]‘l‘_.'-'!'H'T.‘I_- US Citize .—’ l- laturali; 1-

Date, Place, and Court ] ] ] Cerificate |

\f's)

Petition No Derived Parents Certificate No (s)

Alien Registration No Native Country —

:» and Porl of Entry

". How long have you resided in the State of Georgia? gﬁu 8. How long have you resided in Cobb County? Uﬁ

9 Number of years residing at your present address? r ﬂ()

10. What has been your occupation for the past five (5) years? GH/D‘MW

11, What is your position Utle with the business submitling the license » application? mer'/ﬁmto :j [-)N"l"m'/

12. Are you: Single _ Married X Widowed Divorced Sepai
13.C rrw' lete the below requested information o n spouse

Full Name of Spouse R ‘[5 Haar‘(_.

Social Security N

Date of Birth

1

Mame of St
Address of Employer

4. Give names and addresses of all immediate living relatives includir g children and step-childrer regardless of ag

Full Name

Mother 'Pqu[l_r;c Sﬁl-"H'

Addres

Father-in-Lay R\{_’kﬂd LU}'“W'Q/
o l—}ellm"&‘rﬂ'\&m I

Full Name of Licensee (Use NO Initials)_ 5"‘&51& H;Qk_aq-c Hm SSN _



Business Name: "\TU.A,U ts Lslenad Guall PSG, L

Sﬂ_ﬂtiﬂﬂ E rtconatic Beverage Pouring License

POURING ESTABLISHMENTS ONLY. Pursuant to The City of Powder Springs Code of Ordinances Chapter 3 Section 126, No alcohalic beverage pouring license
shall be issued to, or held by, any applicant unless at least thirty (30) percent of the business by volume, when considering the total of sales from alcoholic
beverages and food consumed on the premises shall be from the sale of food prepared on the premises of this establishment.

Business NameJUAY'S ISland Grill PSG, LLC 961 Siniard S, Powder Springs, GA 30127
Applicant's name Ot@Si€ Moore Applicant’s Tie OWNeEr, Managing Partner

R Food Sales and Alcohol Beverage Sales. Financial reports must be attached to support the reported sales totals or CPA certification must be

completed attesting to the reported sales totals. This information must be provided from the financial records of the above establishment on a
calendar year basis, or such period during which the establishment has been open.

PERIOD FOR WHICH INFORMATION IS PROVIDED: Y"'E_ DEC. 202_0_ =
IF EXISTING BUSINESS, MUST BE 12 MONTH PERIOD. IF NEW BUSINESS, MUST BE 12 MONTH ESTIMATE

Dollar Amount % of Total Sales
Gross Receipts from Food Sales this period: 365, 1 29_ B 100 %
Gross Receipts from Alcoholic Beverage Sales this period: _SO 0 %
Total Food Sales and Alcoholic Beverage Sales this period: $65,129 100 %

Briefly describe the method by which receipts are segregated daily into food sales and alcoholic beverage sales:
POS captures all sales data

I certify that | have a working knowledge of the books and records of the establishment whose name appears above, and that to the best of my knowledge
the figures presented above represent accurate sales totals for the period specified.

Executed in :D-UDLL«_\«&L[{E_ ~ (City), C.-*lq (State).

i
; _ : 'a-g‘ e e 4
Signature of CPA Printed Name of CPA CPA Firm -

Subscribed and sworn before me this 9-5' day of mc'-rﬁ.h 20 l"

%, 0% cousts: C’;
ﬂé"”ﬂ@“@ Rinele Decadfi- 3/00/05 | hA8y pooxs

Signature of Notary Public Name of Notary Public My Commission Expires

| hereby affirm that | understand that the privilege of selling alcoholic beverages on Sundays from 11:00 am until 10:00 pm requires a valid alcohol-
ic beverage pouring license, valid Sunday Sales Permit, and that at least 30% of the licensed establishment's annual gross food and alcoholic bever-
age sales must be derived from the sale of prepared meals and food.

I hereby affirm that | understand that records of food sales and alcoholic beverage sales must be prepared and maintained. Failure to prepare and
maintain records of food sales and alcoholic beverage sales is cause for denial or revocation of an alcoholic beverage pouring license, including a

Sunday Sales pouring license. | further affirm that | understand that the Cobb County Business License Division may audit our records to verify same
at its discretion.

Executed in D,;,ammllc (City), G-A (State). i,
™ QLEM N,
*\QG ..n%;... “,
— - [ -~ SO EXPyte, -,
_ H&a(.-v_- - _ b{‘ﬂ_\._\e_ f’( cere __:2/2:5 /2 ) §§_,-'\=_¥’\ RY%G‘."-A;E
Signature of Applicant Printed Name Date :-..J:g '\P‘ b m.:-_
, Twis 9 F_  otl=
Ak ) S0 T 0§03
Subscribed and sworn before me this 72‘5’ day of i:‘;é.fv-’}ﬂ}. 20 5‘~l :,; ":‘-5'— P\)%V r;::." G
-~ 'O'.‘o. OCTDB?-?;-‘.:\"\‘\;?
R y ’, 0< LTI $ -~
~I ) : /, \)
/Méé ANLna_ ZUG//» (_; /e‘m Bt 10/3//3,39 k-5 ’/,,ZON 00\\5‘\\\‘
Signature of Notary Public Name of Motary Public My Commission Expires frman



Business Name: Qw

J
section F

e NameJUdy'S Island Girill PSG, LLC 3861 Siniard St., Powder Springs, GA 30127

Business Address

e Tslewd Cuul P56 L

Phone Number / 7 0-943-9783 emap)Udysislandgrillpsg@gmail.com

Applicant Name OtaSi€ Moore applicant Tite OWNET, Managing Partner

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

Effective July 1, 2013, any private company with more than 10 full-time employees, along with every public employer, regardless of its size, must register with the federal E-Verify
program to check the legal status of new hires.

By executing this affidavit, the undersigned private employer verifies it's compliance with 0.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation has regis-
tered with and utilizes the federal work authorization program c ly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provi-

sions and deadlines established in 0.C.G.A. § 13-10-90. Furthermare, the undersigned private employer hereby attests that its federal work authorization user identification number
and date of authorization are as follows:

Federal Wark Authorization User ldentification Number Date of Authaorization Name of Employer

If your business employs less than ten (10) employees, please check this box and sign below. [l

By checking this box and signing this form below you are stating affirmatively that your business employs less than ten (10) employees and that your business is not required to
register with and/or utilize the federal work authorization program commonly known as E-Verify.

I hereby declare under penalty of perjury that the foregoing is true and correct. \‘\“‘SEE“"”
(b . SR
Executed in -D‘U:-Jln,)u‘n (City), C-"ﬂ" (State). -'?@?‘\f'é\h M"SS-’O'"% 0’/’
# ~ K &% -
et -: ) ,-'.\,0 "!'0.-.? o
Mecese  Stase Heere 2a5(2]) SxiY MaRcy SRS
Signature of Applicant Printed Name Date :'_: : 22 nd o=
- K : —
: . Ta :’

t:!and sworn before me lhi&::ls day of rm’(—h 202——( - o ’-¢O€£ (3.-' -~

[ \
Name of Notary Public My Cofnmission Expires LTI

gnature of Notary Public

Affidavit Verifying Status of Applicant Pursuant to 0.C.G.A 50-36-1.

Effective July 1, 2007, every agency providing public benefits through any local program is responsible for determining the immigration status of citizen applicants.
By executing this affidavit under oath, as an applicant for a City of Powder Springs Business License benefit as referenced in O.C.G.A. Section 50-36-1, | am stating the
following with respect to my application for a license or permit or benefit:

@ 1am a United States citizen 18 years of age or older; OR

I'am a legal permanent resident of the United States 18 years of age or older; or | 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

| provided at least one secure and verifiable document, required by 0.C.G.A 50-36-1(e){1) with this affidavit. 0.C.G.A. Section 50-36-1(e)(2)
requires that aliens and legal permanent residents provide their alien registration number. My alien number issued by the U.S. Department of

Homeland Security or other federal immigration agency: . The secure and verifiable document provided: BN .
£ 1] /
W GOLE 4

In making the above representation under oath, | understand that any person wha knowingly and willfully makes a false

7,
representation in an affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia. ’\”‘ sena, 4/”,
2 ON. Eroe )
oy e 'E)fh,;-. A
Executed in D“‘-‘-jibj'—-b[li[l:iw}. (R4 (State). {?’_’g‘& <ARY (ﬁ‘u:-_.. ‘__",..’:
— Py - EE- 3 O“’ t:l (DE
i [ Stasé Meve.  2/[/25102 1 ST oiEl
Signature of Applicant Printed Name Date E .2 < PyB™ "‘?.‘. 8 .E,‘
] Y/ EARS et G
Subscribed and w?Z:e me this ;QS"L day of }\f-évyml-! 200 'f”() 'A;:.'_T_O.?E‘f..:‘ %‘
/ S : g 7 \)
; /A ) 7,V COUNY
J{..i/é*“ [_f/ o (Mol Colemper | ’_"/}‘7/’1"’3 e

Signature of Notary Public Name of Notary Public My Commission Expires



Business Name: L'J'udjts Islend G-ant] ﬂSG—, €
section G

Employee Photo Permit Affidavit Pursuant to Section 3-53 of the City of Powder Springs Code of Ordinances

;Stasie Moore licensee for, JudY's Island Gril PSG, LLC | ' ... 3861 Siniard St., Powder Springs

Georgia 30127 » applying for a City of Powder Springs alcohol license do hereby affirm that all employees invalved in either the dispensing, serving or

sale of alcoholic beverages, all managers and employees serving in a managerial capacity, and any employee who provides security shall be required to have a
photo permit whether or not they sell alcohol to customers. Employees must report to the City of Powder Springs Police Department for the purpose of
applying for photo permit as required by Section 3-53 of the City of Powder Springs Code of Ordinances within fourteen (14) calendar days from their first day
of employment in my establishment. No person may remain employed by any establishment holding an alcoholic beverage license unless the provisions of

Section 3-53 have been complied with. A photo permit shall be valid for a period of two (2) years from the date of issue. At expiration, a new photo permit
must be applied for.

I hereby declare under penalty of perjury that the foregoing is true and correct.

5 = \“\HHIH{”'
Executed in Dg.uDLuJ\_,Llf e iy, G (State). \\‘\GOLEMAN ‘,,
Ny LT e, i
, S G £7
N — . o * -
HLU_LP-  Otasie Meeve, 2 /;Lj_/g_ \ §3§ Q«gPP‘: &z
Signature of Applicant Printed Name Date = 0 = 0 as O
SN SF W
- | - i \%) o -
e 257 { N/ 2 | = N POY o7 OF
Sybscribed ?&war b fore me this ©°2 " day of 1€ {yvany. 20 <. Z ,(\0'-,. 00703??:.;«—\}"
| / A v, ¥ ’ ...II.....' y
) 4 £ e YL : 2,4 DY
A //{{Lm [CZ?.M.;>_ Lk-a -/(-J:'r\ (O/G-n)nf_ 2 /_’5’/ AT ”/m?N C{ﬁ“\\‘
Signature of Notary Public Name of Notary Public My Commission Expires m

List all employees involved in either the dispensing, serving or sale of alcoholic beverages, all managers and employees serving
in a managerial capacity, and all employees who provides security.

Name Position Name Position
Stasie Moore Owner
Regis Moore Nancaex

Hellen Tghpson  Swperuiser



Business Name: f.l—uésj's Tolemd ol PS6, ctc
section H

Family Interest Affidavit.

The information requested below is required pursuant to City of Powder Springs Code of Ordinance Sec. 3-118. - Limitation on number of retail package
licenses within a family.

[ Names and addresses of all persons interested in the ownership (see Note 1) of the business of selling a retail packaged liquor, together with any
interest each person or any member of his immediate family has in any other retail liquor store [attach additional page if necessary]:

1 Business Owner Name Home Address Phone Number

Percent Interest Immediate Family Other Retail Liquor Store(s)
2 Business Owner Name Home Address Phone Number

Percent Interest Immediate Family Other Retail Liquor Store(s)
3 Business Owner Name Home Address Phone Number

Percent Interest Immediate Family Other Retail Liquor Store(s)

Il.  Names and addresses of all persons having ownership of the land and building where this retail business is operated [attach additional copies of
this page when necessary for additional entries]:

1 Property Owner Name Home Address Phone Numbe?

Naushad Atmed | T s
2 Property Owner Name Home Address Phone Numbe!

3 Property Owner Name Home Address Phone Number

lil. Rent/Lease Information (a copy of the Lease/Rental Agreement is required):

$3250 Negotiated Blade Properties, LLC Monthly

Amount of Rent How is Rent Amount Determined Rent Paid to Whom Rent Due How Often (Intervals)

IV.  When there are other persons having whole, partial, beneficial, or other interest in and to the land and building on and in which the retail liquor
store is located, the names and addresses of all must be provided, by affidavit, from the owner, lessor, or sublessor.

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 affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.
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Note 1: As used in this section an interest in a licenhall be deemed to exist if the person involved is the outright owner of the license, a co-owner of the license, a partner in a part-
nership which owns all or any part of a license, a stockholder in any corparation organized for pecuniary gain which owns all or any part of a license, an owner, lessor, sublessor or
stackholder in any corporation is occupied by a retail liquor stare or share in any of the income or corpus of any trust fund or estate having any interest in a retail liquor stare.





