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

Carle Flice Soecco

,
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3. Applicant’s Business or Trade Name (if different than official legal name): umai € Lovip S

Uacle Coxlos Gelato, LVLC - DBA T lton Ristorant

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:

N\‘Pr

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

NP

6. Street Address of establishment for which license is sought:

1O Lalkes Blvd.
Late PorK, 20 BDledG

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

MR

i

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]

MWe are an Wabian Restaurant and want 46 s0))
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(Mo disvilled soirits)




