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Personally, appeared bhefore the un dersigned Qfﬁcer tuly autharized to administer oaths, the
t.mr‘r:rsxgneu affiant, who after first being duly swomn, hereby sffirms, says and certifies that hefshe is
the 9&@1&’;&&5‘{\ OA-@\ Pm\‘m KWDO\ { 68 v,

aut h\.m zed w0 make and sxecute this application on behstf of the Applicant, and further hereby affirms,

S8Ys and certifies as 1o esch of the follawing:

e

{ have read an ¢ understand the Lowndes County Alcohalic Beverage Ordinance and will ensure that all
of tfﬂ.e establishment for which ficensure is sought will be famillar with the provisions and

employess
reguiations of that Ordinance.

vl ensure that the estabiish mEnt for which ficensure is sought compies at a.ii'times with ait spplicable
i'a'ws, rules and regulations of the United States, the State of Georgia and Lowndes Coun ty, now in force
which may hareafter 0% enacted as reiztes 1o the saie, distribution, or con mption of alcoholiz

LDeverages.

iunderstany that any license i
Qecember 31 that no licen

gnother location, snd that no portion o he license fze shail be rafunded shauld thﬂ icense be revoked
during the license year or should the ¢

The information, doruments and stalemeants mads or contained in this Application, or submitted as &
part thereof or suppiem ientary therato s in ach case zogurate and tomplete, | fu-rther understand tha
making falsa or fraugulent sglemants and/or regresentations in or wi ith respect [0 this Application m 2y

suBjectyne to criminal ine and/or imprisonn‘\.em.

Submitted herewith is the sum af ¢ JMUst be @ cashier’s cneck, magney ordar, oth

certified funds, ar cacgh the year, or partial year, plus the
idministration fee. | undearstang o ' stouid the Apglication be denied, | wili r eceive a refund for the

lxcer'zse fer only and the

e of individual Making this Application
Sworn 1o and subserin
ks i ;
this __ 4.0y dayof gLf
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