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

Sonlay feed 1€

4. Llist 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:

$kawP¢f Tme DBA Solay Food # 25

warse ey a Selayx food # 15—
csfj‘,t:e Gaunf—j Rudke k‘n.sf»\ I-nc. 989 @"“f—h CLN“?@
A4+ K105 : : '

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

AdayKumAR PATEL

6. Street Address of establishment for which license is sought:
3113 mAPT SoN HWY
VALDoSTA GA-360]

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

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

GAsS STATION widh  ComMyv. SToRE

OFF Priwises Coysumetion. of Mall Revexages & wWing

9. Lowndes County’s alcchol ordinance prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinznce also prohibits the distribution, sale or
consumption of wine or malt beverages within 100 yards, or of distilled spirits within 200 yards, of any



