CITY OF MILTON ij New License [ Renewal
o APPLICATION FOR ALCOHOL BEVERAGE
Vol l OPERATOR / PROVISIONAL / TEMPORARY
E VW L /
[ hereby make application with the City of Milton for an Operator’s License as provided by Cj.ty_)O"r inance with

amendments thereto sell Fermented Malt Beverages and Intoxicating Liquors in the l__:i"ty" M“t()ﬁ/'. u must

be current on all monies owed to the City of Milton per Ordinance #295. //
This license to expire June 30, 20 :
Note: No Refunds Given X o
Name ‘MolL(A/ {U\QO& H\C,P)"?jcQAf\
Firlt Middle Last

Maiden Name: H\'UﬁﬁUL‘\ﬁ Phone Number:_ Male [] Fema_lem

The following information is required to complete a criminal history and driving record check:
Date of Birth: _— City of Birth: j_ﬂfbl%\/f( L.

e
Drivers License No. / State: m
e

Current Address: (%25 p\OQre 9 bjr MEH?CJQ UJT, 535?93
Number Street City State ZIP
Previous Address (less than 2 years):

List any violations (tickets), convictions, arrests of any Local, State or Federal Laws or Ordinances within the
past five years. Please include approximate dates. If in doubt, include all information. Renewals — Please list
any of the above that occurred in the last year only.

At the time of
incident were you
Year Location Charge under the influence
of alcohol and/or
other drugs?

Did the incident
occur in or around
an establishment
that serves alcohol?

Toll | Milton QuoT THC o

Having read and answered all of the above statements and questions, | hereby consent to investigation of
such facts, and state that all of the above statements are true and correct to the best of my knowledge. | also
consent to revocation of my License upon demand, due to any false statements upon this application.

Place of Employment: I/S {(,{#[’) 6(,Lb Manager/Supervisor: C,h CLf)rHj TCL\ L’Q(j{
, ’ N .
Date: 1D =14 - 29144 PMolluy ~H LR =

Applicant@ Signature

For Office Use Only



