2. Official Legal Name of Entity or Person seeking the License(s) (the “Applicant”):

Vel OMY WA AN \WC

3. Applicant’s Business or Trade Name (if different than official legal name):

EPGLE  POOD  Mpe T

4. List any aliases, tradenames, or other names under which the Applicant is known or conducting
business, or has been known or conducted business during the past three years:

5. If Applicant is an Entity, Full Name of the Individual Making this Application for the Applicant:

Viceemede . Parz

6. Street Address of establishment for which license is sought:
4952 Bewass Q4
\aldosta , 68 LS

7. Street Address of Applicant’s Primary Place of Business, if different from question #6 above:

8. Describe the type of establishment to be operated pursuant to the license applied for and the
category(ies) of alcoholic beverage related functions and activities to be conducted at such establishment.
[Attach additional pages if more space is needed]
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