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

DRE LiTiLe Livey Queceies

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:

Nene

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

6. Street Address of establishment for which license is sought:
2238 GA Hwy 22w
HAHIRA  GA 3432

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

Jor  Beav (yeeie LA~ Hom 0dduwoss
Al  GA  21d20

8. Describe the type of establishment to be operated pursuant to the license applied for and the
category{ies) of alcoholic beversge related functions and activities to be conducted at such
establishment. [Attach additional pages if more space is needed]
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9. Lowndes County’s alcoho! ordinance prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinance also prohibits the distribution, sale or
consumption of wine or malt beverages within 100 vards, or of distilled spirits within 200 yards, of any



