© ‘Manager Name:> ™

Address
Officer Name - Address. =
' Officer Na:wwc"'j- , Address

- it thc Apphcant is any other type of entity or non- natural person, list the narnes and addrecses of all the

- members of 1ts gevernmg body, officers and’ others having management, control or dominion over such
'apphcation. o

© Name

Address

. Nam; o Address
. .Na:mi B Adc}ress
Name Address

12. Hes the applicant, any person listed in ‘question 1! above, or any empioyee of the applicant’s
establishment ever been convicted of a felony? [ ] YES M NO

13. Has the applicant. any person listed in question 11 above, or any employee of the applicant’s
establishment been convicted within the last five (5) years of a misdemeanor or of any other violaiion
involving gambling, the Georgia Controlied Substances Act {or similar laws of another jurisdiction)
prostitution, sex offenses. adult entertainment faws, rules or regulations, ajcohol control laws, ruies or
regulations, or offenses involving moral turpitude? [ | YES {\/f NO

14. Has the applicant executed a consent statement to allow all necessary investigation reports to be
obtained and furnished to the licensor for the applicant, any person idemified in question 11 above. or any
emnployees in the applicant’s estabiis-hmem? (see attachment A} BA-YES {\X NG
M
If the establishment for which a hcense being sought is or was licensed under the Lowndes Counw
Alcohohc Beverage Ordinance (or any previous ordinances or resclutions pertaining to aicoholic
"beveraaes) during the past three (3) years, present details of how the applicant has or wiil acquire the
establishmiént, ihcluding on what terms and conditions. Further, describe in detail any familial, business.
investment, debtor/creditor, or other relationship the ‘applicant may have or have had during the past three




