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Business Name 1738 Restauran! and Bar
Alcoholic Beverage
Deadline for Objections

1738 Restaurant and Bar

Business Name

Restaurant and Bar

Type of Business

—-—________

Bolaji Lawal

Applicant Name

——

uc Corporabion Partnership

Ownership Type v

Business Type Liquor Package Beer Package Wine Package

Sole Propnetorship
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Community Development Dept.
4488 Pinsview Drive

Powder Springs, GA 30127 |
commdev@cityofpowdersprings.org
770-943-1666

License Application

Consideration Date

5780 C.H James Pkwy STE 110, Powder Springs, GA 30127
Business Address

.87-1413238
kTS

24 Crescent Chase, Dallas, GA 30157 |
Applicant Home Address 4

———

Yes No

Publicly Traded Company?

Liquor Pouring

Beer Pouring

Wine Pouring

v

Wholesaler

(select all that apply} v v v {
Alconolic Beverage License Fee. serect Al inat Apply E
Description License Fee: Beer Wine Spirituous Fee Due
New Applicant ® Ownership Change Date 550000 = :
Special Event Facility $250.00
Brewery $500.00
Sunday Sales S50000 =
Alcohol Package $400.00 $400.00 51000 00
Alcohol Pouring S40000 = $400.00 = $3500.00 =
Alcohal Wholesale $100.00 $100.00 $100 00

TOTAL DUE: f, 5,300

pd'sfcg(f—‘m bﬁor:'{ . Conf@ameho 3 34qoGaYy )

Licensee Required Actions. cneckiist

Description

Date of Meenhng

Nonhfication Ads scheduled to run on the following dates
Ad Fee Paid

Nonfication Letter

and

Initials




Business Name: 1738 Restaurant and Bar

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. Ust full name, date of birth, soaal security number, address, and percentage of ownership for each individual or board member or
corporate officer, 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 poB SSN %
Bolaji Lawal Partner 24 Crescent Chase, Dallas, GA 30157 s e

Sulaiman Adewojo  Partner 257 Fairway Drive. Aowoth.GA 30101 [N BT o

2 Does the licensee, partner, of any owner have any other vested interest in any other Alcohol Beverage License in the Georgia?

N/A

No X Yes If yes, give complete names and address

3. List all 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 %

4 Ust 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 hcense or any financial or ownership interest whatsoever in any business dealing in alcoholic beverages

Name Relationship Business Name Business Address %




Business Name: 1738 Restaurant and Bar

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 forthcaming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

5.

7

8.

[+]

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
Riverview Investment LLC PO BOX 757, Mableton, GA 30126 Landiord

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

Has any individual, firm, partnership, or corparation been issued a license to sell alcoholic beverages at ths location?

No X Yes If yes, give the name of the business, date closed, and reason for closing N/A

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

State the totzl amount of personal funds invested including the total amount of funds borrowed by the licensee / owner,

$80,000

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

i1

13

$120,000
if any capital 15 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
Best Egg PO Box 42912Philadelphia PA, 19101 $50,000 04/282022  4.86%

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

Hame cf Manager Address Manner of Compensation % Owner if any
Bolaj: Lawal 24 Crescent Chase, Dallas, GA 30157 Salary 40

Sulaiman Adewojo 257 Fairway Dr, Acworth, GA 30101 Salary 60

Provide 1he following informanon for the person or firm responsible for preparing and mamntaining the financial and 1ax records

Accountant of CPA Name Address Phone

AOS Tax Services - Isaac Assan-Mensah 2650 South Cobb Dr, Suile B, Smyma, GA 30080 [ ]




Business Name: 1738 Restaurant and Bar

Section B

Failure to make full disclosure in response to these queslions will result in the denial of this appllcalmn ar 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 kcense placed on probation, denied, suspended, or revoked by any federal, state, county, city government,
or other governmental authority?

No X Yes: If yes, give full details: N/A

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?

Na X Yes if yes, give full details N/A

16. Is the property / building / suite for the business location leased?

No ves X If yes, what is the amount, frequency and farm of payment? $3.575. Payment made monily by chack

17. How is the proposed property location zoned? “ H this is an application for an original license attach hereto proof of adequate
parking faciities 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.

18  Please attach a survey showing distances to all buildings within a 600” radius of the business location. ¢
19, Submit plans and renderings of premises. | v/

20 Submit a copy of warranty deed or lease agreement v

| 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 associat-
ed with this license.

Executed -Dﬂ.\\ﬂs (City). (TP\ (State)

,é—JW{ [AOLA) 1 LAwAL (/L{o(:/

I H of
Segnature of Appicamt Panted Name of Applcant OLATUNBQSUN ATURU
2 NOTARY PUBLIC
Subseribed and sworn before me ths C’ day of G.-' L1 —5 ;:‘:Ldl;? Gcoumlz doxs
o My Comm. Expires Apr. 21,
C\C{\'\JV\J‘Q\J\W p({“'v" O , q‘ll‘l—

ture of Matary Publs fiame of Hotary Publc My Commission Expres




Business Hame: 1738 Restaurant and Bar

section C

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 inveshigabion on the ciminal history record of criminal history pertasning 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 Georgla Crime Information Center or similar agency

1738 Restaurant and Bar 708 James Pouy. Ste 110, Powder Springs, GA 30127

24 Crescent Chase, Dallas, GA 30157
Applicant’s Address

Business Name

Bolaji Lawal

Applicant’s Name

. ——

it e Black/African Appiicant’s Gender M1A1€
i Ovivers canse stane OP

Are you L& uizen? ¥ €S ummmummmerA
Country of nthigeria State ofa'nhLagos

Partner/Manager — ,.,m_

Applicant’s Title or Job Position

List all arrests including pending offease and any offense for which you have been convicted, pleaded guiity, 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 represenlation undes aath, | understand that any person who knowngly and willfully makes a false, fictitious, or fraudulent statement
or representation in an affidavit shall be guidty of a violation of Code Sectian 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 icense is a felony and will render me
ineligible 10 serve alcohol beverages in the aty | also understand that any falsehood or half truths discovered by investigators dunng the term one (1) year

from the date of this application is grounds for revocation of license, and subsequent prosecution of licensee

| egree to submit any documentation 1o the City of Powder Springs Police Department needed to complete the background inwestigation of this apphcation,

1 e berth certificate, social security card, naturabization card, court records, etc

B :‘-\\‘ C\K {City), {i‘ s {State)

Executed in

/é;d’»u-/ BoLlrdr LAWAL t_.(:/b(:{gcl} .

sgnature of Applicart Printed Narme Date | OLATUNBOSUN ATURU
| NOTARY
Subscribed and sworn before me this C" day of Q‘ w0 2 % P-'AUHA:\Q 'E.igtl':
s = Stute of Geo
1 \ ~ & a
Clefuabesen . Ffuva (.{)V & ‘*\’1 "\ — My Comm, '-PimAp?.‘:l 2023
Sgratuie of Notary Fuble Kame of wtary Publ My Commussion Expres y




Business Name: 1738 Restaurant and Bar

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
tifled spirits and licensees in pouring wine and malt beverages may sell and serve on Sundays from 11:00am until 1000 pm_ Licensees of

package dishlled spirits and wine and malt beverages establishments may sell on Sundays from 12:30 p.m unbl 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.

7 James Pkwy, Ste 110, Powder Spnngs, GA 30127
1738 Restaurant and Bar e o 1o rorrses

ryve of nusiness REStAUANt and Bar £ 87-1413238

o ... S
Applicant’s NameBOIajl Lawal Applicant’s Phone_

Is there any additional information which The City might find reasonable necessary to make a fair determination as to whether a Sunday

Business Name

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.

)
P /
(o il Bolaji Lawal 6/5/2023

Signature of Applicant Applicant Printed Name Date

For Official Use

Approved By Date
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Business Name: 1738 Restaurant and Bar

section E Alcohalic Beverage Pouring License

POURING ESTABLISHMENTS ONLY Pursuant to The City of Powder Springs Code of Ordinances Chap(er 3 Sechon 126, No alcoholic beverage pourning license
shall be ssued 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 Name | 7 38 Restaurant and Bar SIS0 H mk Plaws, 598 110, P gy, A IGI2T
Applicant's Name BOIjI Lawal aplicants TP artner/Manager

L Food Sales and Alcohol Beverage Sales. Financial reports must be attached to support the reporleﬂ'ulu totals or CPA centification 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: &5}2023

IF DXASTING BUSINESS, MUST BE 12 MONTH PERIOD:. IF NEW BUSlNI'_SS MUST BE lZ MONTH ESTIMATE

Dollar Amount % of Total Sales
Gross Receipts from Food Sales this period: $23,770.90 100 g
Gross Receipts from Alcoholic Beverage Sales this period snAa %
Total Food Sales and Alcoholic Beverage Sales this period $23.770. 90 S 9%

Briefly describe the method by which receipts are segregated daily into food sales and alcoholic beverage sales:
Our POS system is demarcated inlo two sections, one for food sales, the other is for alcohol when we are ready.

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

Executed n _D “\\q& {City), G H (State)

% TSRAC R Mens#F th.Soulr:\( SER

Sgrature of (FA Printed Name of (PA CPAFim
Subscribed and sworn before me ths {- dayof ¢ 0 > ?) I
OLATUNBOSUN ATURU
NOTARY PUBLIC
P Clatunbesen Atan  oq 21125 Paukding Couny
Signature of Notary Pubiic Mame of Notary Puble My Commaiion Experes | My Co te of Georgig

mm. Expires Apr. 21, 2025

. | 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 alcohalic bever-
age sales must be derived from the sale of prepared meals and food.
|mbyaﬂrmmniunﬂmmﬂmrmmu"oodﬂksmdakohokbﬂ!npﬁlesmtbepr!wndmdmhum.Fliwelnprepareand
m:euuinmu:ntiﬂl‘ﬁmdulaandatnhn[tbﬂﬂapu]nhmmhtdemlmmthnofanaknbdkbnwmunmhem,hdmhqa
Sunday Sales pouring license. | further affirm that | understand that the Cobb County Business License Division may zudit our records to verify same

at its discretion
{Cityl. [State} e
7 EuLHJ! LAwAL t,(j {0( "1013
Ssgrature of Appisant Prirted Name
OLATUNBOSUN ATURU

Subseribed and swom before me Lhis day of 20 NOTARY PUBLIC

A Pauldi Coung

A : = State of Georg
({J\\ O \C«melgus “p —f\'\\\v W 04 B Bt \ a5 My Comm. Expires Ape. 21, 2025
sgrature of Notary Putilic Mame ol Motary Pubic My Comwrrson Expores




Business Name: 1738 Restaurant and Bar

section F

Spn , GA 30127
1738 Restaurant and Bar BSEHO efs':: James Pkwy. Ste 110, Powder Springs

——— -

applicant Name BO18]I Lawal appiicant Tt PATtNETManager

Business Name

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

Eflectve Jidy 1. 2013, any private company with more than 10 full-tme empioyees, along with every public employer, regardiess of its size, must regrter with the federal E-Verfy
program to check the legal statas of new hires

By exzcuting ths afidavit, the undersgned private empioyer verifies it"s comphance with O.CG A § 3660 6, stating affirmatively that the individual, firm or corporation has regis-
tered with and utilizes the lederal work authorization program commonly known as E-Verify, or any subsequent replacement program, in sccordance with the applicable provs

sions 3nd deadines established in O CGA §13 1090 Furthermore, the undersigned private empioyer hereby attests Lhat its federal work authorization user identification number
and date of authorization are as folicws

ir&-a‘ Work Authorzation User identicaton Number Date of Authonzabon Hame of Employer B
¥ your baniness employs less than Len {10} employees, please check this box and sign below.

By checking tha box amd signeng this florm beiow you are stabing afirmatively that your busness employs less than ten (10) employees and that your business is not required 1o
regater with and/or utilize the federal work authonzabon program commonly known as E-Venfy

| herelry declare under penaity of perjury that the foregowng 15 true and commect

Exccuted DCX\\_(\S {cityl. G A sete
ZoLd) Lawse  D(vb / 2923

Sqgrature of Appicant Printed Name Date { OLATUNBOSUN ATURU
NOTARY PUBLIC
Lbacritwd and swom before me ths C day of C’;} b1} ’2— B Pauldiﬂﬂ Cau""

[ = State of Georgio
m ~ C?\c\)‘_u\r\\_ugu]\ S}\'tuw-« {~ 4 \-3 LTS My Comm. Expires Apr. 21, 2025

Segraturs of Kotary Publix Narme of Notary Publc My Commissson Lapar

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

[ fectve July 1. 2007, every agency providiog public benefits through any local program b respomible for determining the immigration status

1en applicants
By executing thes sMidavit under cath, a5 an appécant for a Gty of Powder Sorngs Business Licerse benefit as referenced in 0 CGA Section 50 36 1, | am stating the

falowing with respect 'o My applcaton for 3 hoense of permit of benefit
v | #m a Urated States cbzen 18 years of age or cider, OR

am 3 wgal permanem re

dent of the United Siates 12 yeart of age of older, of | am an otherwse qualified aen or non-immagrant undes the

Federal immuagrason and Katonahiry Act 18 years of age or older and lwlully present in the Urited States. AND

| prowided ® lea ore seture and werifiable document, required by O CG A 50 36 1{e|{1) with ths afidavit O C G A Section 50 16 L[e){2)

requares thal atiens ard kegal permanent resdents pruwide thesr alien regitlration number My alen aumber ssued by the U S Depantment of

Homwdand Security or othet ledersl immgranon agery The serige and verdiable document provaded

1 making the abowe representation undet cath, | understand ot any peron who knowngly and willfully makes 3 faise

representation in an aMcat thall be guity of 3 violation of Code Sernan 16-10 20 of the Offical Code of Georga

Dallas G R
Gty

Daecuted in_o- [state)

Lrrp KoLAy) LAWAC

Sgnature of Apphaam Printed Maems

\ OLATUNSOSUN ATURU
NOTARY PUBLIC
Subiscribed and sworn before me this {b day of L- wa 4 3 i ! SF::::'edI:lg :;u!::!

‘ §
\L\"\ C \c Jaslsosan {\ Tuw Cy I 4 l 15 I My Comm. Expires Apr. 21, 2025
Sgndlare of Notary Publix ) :

g Name of Natary Publc My Commession




Business Name: 1738 Restaurant and Bar

section 6 _

Employee Photo Permit Alfldavit Punuant to Sechon 3 53 of the City of Powder Sprmgs Code of Ordmances

,Bolaji Lawal lcensee for, 1738 Restaurant and Bar | ;ypq 5 5750 CHJames Py, Sie 110, Powder Spraga, GA 30127

Georgia , applying for 2 ity of Powder Springs alcohol license da hereby affirm that all employees involved in either the dispensing, serving of
sate of alcoholic beverages, !l managers and employees serving in a managerial capaaity, and any employee who provides security shall be required to have a
photo permit whether or not they seii 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 establiishment. No person may remain employed by any establishment holding an alcoholic beverage license unless the provisions of
Sechion 3-53 have been comphied 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 appled for

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

BQ\\C\S (cyl. _C_A (State) —

Exeasted n

RoL)r LiwAL 4]0 2023

Sgnature of Applcant Frinted Name Date OLATUNBOSUN ATURU
é NOTARY PUBLIC
Subscribed and swom before me this ' day of £ na3 { s"widlne County
i tate of Georgia
Ol\aTunbesan Pturd  oa|al |25 | [ MrComm. basires dpr. 21, 2025
Signature of Notary Publi |

!ume nl Nnutv Pub't My Commussion Expa ) !

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
Sasha Daniels Bartender/Server
Bolaji Lawal Manager/Bartender
Sulaiman Adewojo Manager/Bartender




Business Name: 1738 Restaurant and Bar

Section H

Licensee Personal Statement.
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.

Bolaji Lawal E:mgrfdsdcrgal Chase, Dallas, GA 30157

1. Full Legal Name
-, Home phone
5780 C H James Pkwy, Ste 110, Powder Springs, GA 30127 _
Business Address Business Phon:
- race Black/African coli GenderMalE
2. Are you a US. Citizen? Yes: By Birth [ Yes: Naturalized ™ No: Non U.S. Citizen T

i “;_ oate.03/05/2021 ptace: Montgomery, AL

if Naturalized U.S. Citizen

If Non U.S. Citizen:
{Documentaton Required} Alien Registration #: Native Country: Date and Port of Entry:

3. How long have you resided at your current address?

Years 4 Maonths 6 If less than one {1} year, provide previous address
Single Mamed Dworced Widowed Separated
4. What is your Marital Status? ¥
5. [f Married or Separated, complete the following information about your spouse:

Mercy Lawal Maiden Name @MOdimu

Spouse’s Full Legal Name

SSN_ cheBIaCk/African DO_ GenéerFemale

Is spouse a U.S, Citizen? Yes: By Birth O Yes: Naturalized 8 No: Non US. Citizen O

Certificate ll:_ Dal?:gi17!2012 Place Providence, RI

f Naturalized US. Citizen

If Non U.S. Citizen:
{ mentanon Required) Alien Registration §: Native Country: Date and Port of Entry:

6. Is your spouse employed?

No Yes A i yes, provide name and address of employer Cox Automotive

NC fes i yeé

6205 PEACHTREE DUNWOODY ROAD, ATLANTA, GA 30328
7. Give names and addresses of all immediate living relatives:

Mother
Father

Adult Cruldren {over age 18}

Brother(s)

Sisterts)

Maother i law

Fatherin law




Business Name: 1738 Restaurant and Bar

Section H

Licensee Personal Statement.

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 informatien 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.

8. Do you have financial interest in any other bar, lounge, tavern, restaurant, or other place of business where
alcoholic beverages are sold and consumed on the premises?

No: X Yes if yes, provide name(s) and address(es) N/A

9. Do you or does your spouse or any relative have any financial interest, or are you or your spouse or any relative
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 yes, please give name, location, amount of
No X Yes interest, and/or type of employment in each N/A

10. List occupation(s) for the past five (5) years.

Occupation Date Range {month/year) Reason for Leaving Employer Address
Sr. Project Manager  Mar 2022 - Present Still Working 3100 Windy Hill Rd SE, Atlanta, GA 30339
EMR Consultant Jan 2017 - Mar 2022 Better opportunity 4445 Comoraton Ln Virgnua Beach. VA 23462

11. Have you or your spouse ever been arrested, convicted, detained, indicted, plead guilty, plead nolo contendre,
on probation, or have any pending charges? If you answered “YES” to any of these questions, list below in com-
plete detail the name, dates, charges, places of arrest, and disposition of charges(s)

Offense Type City and State Date Disposition

| declare the foregoing statements in Section H 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.

l)ct\\»’t\ (cityl, (l Ik (State)

Executeg in
/ W/ RoLAT1 LAWAL EL/DG/QQE
Segnature of Appiant Printed Name of Apphcant Date OLATUNBOSUN ATURU
NOTARY PUBLIC
é ; Paulding County
: : i > > z State ol Georgia
Subscnibed and sworn before me this day of é 20 J—B i ek - T
q_\\ C\,cfk'\\vxll_,cSu N {\"k AV Ly C\L;‘\l'l \j_&_.,
Sgrature of Nutary Pubiu Name of Kotary Pubihc My Commnsnon Expres

_






