APPLICATIO
C#1



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE FILL OUT FORM IN ENTIRETY)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

T Lizz 54y

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: m New License 0O Transfer of Location O Transfer of Ownership 11 Reclassification
B. Entity on Whose Behalf O Corporation ® Limited Liability Company O Partnership O Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:
B (B/WIL) Sweeteria Bethesda LLC
E. Types of Permits Applied For: o Tasting ($200) o Catering m Outdoor Café o Refillable Container
(See Appendix A) o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility:
Sweeteria Cafe
G. Address of Facility to be Licensed (No P.O. Box):
7525 Old Georgetown Road, Bethesda. Maryland 20846. 2.0% {%
SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN
Applicant A Name: Birthdate: Personal Phone Number:
Sirintra Kaminsky 05/10/1983 H: C: 3232526811
Full Address: Years at this Address: | Years as Maryland Resident:
8903 Georgia Avenue, Silver Spring. MD 20910 8 10
Email Address: Sex: Place of Birth:
Sirintrakaminsky@gmail.com Female Thailand
If applicant is foreign-born, state:
immigration Card Number: If Naturalized, City/State: Date of Naturalization:
N/A Norfolk, Va. 09/20/2012
Applicant B Name: Birthdate: Personal Phone Number:
Ditlada Wichaidit 09/19/1990 H: ¢: 3017935802
Full Address: Years at this Address: | Years as Maryland Resident:
8903 Georgia Avenue, Silver Spring. MD 20910. 8 9
Email Address: Sex: Place of Birth:
Ditlada@gmail.com Female Thailand
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
219-861-385 N/A N/A
Applicant C Name: Birthdate: Personal Phone Number:
H: C- 8232526811
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicant is foreign-born, state;
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X) T O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name {B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): " Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X} ® Applicant A @ Applicant B O Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

Sweeteria Bethesda LLC. 7525 Old Georgetown Road, Bethesda. MD 20910. | Sirintra Kaminsky, Ditlada Wichaidit

D. Organized Under State Laws of:
Maryland

E. Month and Yeai:
August 2025.

Percentage of Ownership Interest of LLC {Use additional sheet if necessary}):

Name (A): Full Address: Percentage:
Sirintra Kaminsky 8903 Georgia Avenue, Silver Spring. MD 20910. 50
Name (B): Full Address: Percentage:
Ditlada Wichaidit 8903 Georgia Avenue, Silver Spring. MD 20910. 50
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A. Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:

Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C}): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

0 Applicant A O Applicant B O Applicant C
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SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Restaurant with approximately 4,000 Square feet with 80 seatings. Dessext ofter. S\r\op% They food

B. Who Will be in Charge of Day-to-Day Operations {General Manager):

Ditlada Wichaidit )

C. Phone Number of Establishment: . D. Type of Facility/Facility Concept:

2408880408 Restaurant/Cafe

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

11 7 2025 Mon - Frl: 7 AM - 8 PM.
Saturday: 8 AM - 10 PM.
Sunday 8 AM - 8 PM.

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Ownet

Bothoads Capla Fropertes, LLC. At Av 8t | NIA 7514 Wisconsin Avenue, Bethesda. MD 20814,
D. Date Lease Made: E. Date Lease Expires: 7 o
08/17/2028. 098/30/2030.

F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES m NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | @ YES NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 1 YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES & NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES m NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? e YE' :NO

If YES, state name of applicant, name of facuhty, a&o ess for whlch cense s held,-and the dates for which it was held:
Ko Thar Bestecraa t lesuitl SMev Sering #D 209

girivﬁrc. Kc\\mfb&"[(y L\gidea{-e 5/20(5‘ Cuvrew

7: Does any applicant or pérson with an ownership intetest in this facility have a financial interest in any other

facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | g YES o NO

for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and owne C and add the dates the license

was held: Ly 5-/
Sirintra Kaminsky, Kao Thai- 8650 Colesville Road. 2015 until current.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rufes and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the be wledge, information, and belief."

(A)

Signature of Applicant
(8) %DQE’?&@V? ‘O\%

Signature of Applicant

(© .
Signature of Applicant

(D) o L
(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent o the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Co 7

Signature of the Property Owner
Avi Sklut

Printed Name of Property Owner

7514 7514 Wisconsin Ave, #300, Bethesda, MD 20814 301-340-3800

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or oath requirs  ader the provisions of this Act shall contain any fa' atements, the offender shall be deemed guilty of

perjury. And upon indictment and conviction the. _f shall be subject to penalties provided by law for thac crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

AL K 0SWY

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: ZNew License O Transfer of Location O Transfer of Ownership [1 Reclassification
B. Entity on Whose Behalf O Corporation gfimited Liability Company O Partnership O Individual
Application is Made:
C. Class of License Applied For: 'éﬁtltv Name:

H- B ME 10°S tolioit L eSTay/ YT,
E. Types of Permits Applied For: o Tasting (SZOO) O Catering o0 Outdoor Café o Refillable Container LLC
(See Appendix A) O Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility: ,
LomMe 785 jTolian [2esToyran/
G. Address of FaC|I|ty to be Licensed (No P.O. Box}): . o
AGLE Univer S, TV BLVA W Zivey  SPrind M 2070 2

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
Din0Q ¥oMtyo 411119 H:20{=139-d457F ¢ 2U0-F¥y—-RAl3
[ull Address: Hu Years at this Address: Yaars as Maryland Resident:
Usus 00d hopt TD My fpring 35
Email Address: Sex: Plac glrth: _
ALLORRTTONEATS SVO VISR DI s EL SaNnacy
If applicant is foreign-born, state '°
Immigration Card Number: if Nat‘uralized, City/State: Da;e of ;Naturalization: _
526385 P EeiThiaye WO - i5 X002
Applicant B Name Birthdate: Personal Phone Number:
DOQYR! \NDSAUtL 151196s H: ¢:240-054-1542
Full Address: Years at this Address: | Years as Maryland Resident:
4543 GO g PD SN Spar . WD
Email Address: Sex: Place of Birth:
MEN ¢ 122 Omai. Com H EL b\\odor
If applicant is forelgn born, state:
| Immigration Cagd Number: If Naturalized, City/State: Date of Naturalization:
LC3772A5 06| OSSport
S\ plica NQ Birthdate: Personal Phone Number: .
oo T0tne 0 zoma T tizhaay | 20 398 134A
Full Address: Years at this Address: | Years as Maryland Resident:
M0 HidWOY ove Rackvilie M 202S) q 40
Email Address: Sex: Place of Birth:
Meuy 1217 Gmaike G M EL sa\aaor

If applicant is foreign-born, state:
Imrnlgratmn Card Numbe Fz} <s y UTTIf Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FO’

*CTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMA (ION

A. Qualifying Maryland Resident (Indicate with X)

O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

" D. Month and Ye

ar:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:
NalTe(C): Full Address: Shares Owned:
Corporate Officers: B

Name (A): Full Address: Title:

Name (B}): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

¥ Applicant A DAApplicant B O Applicant C

-~

D. Organized Under State Laws of:

MOY RGN

LI 5 Lestouront

Authorized Persons of LLC
vtk

D ey o Y

lavido Imeva

Month and Year

eptemney 2025

Percentagé of Ownership Interest of LLC {Use additional sheet if necessary)

Name (A): Full Address: 2090 Percentage:
DG ROM{ 10 MUY Gora e XD Silwe LSDU\EMY 307
Name (B): ) Full Address: \L,\ G\‘OOd Howe D Percentage:
DO eSS NOSHUER SWEY_ SPINMG MD X080 ¥ 3O¥e
Name (C): Address: Pegc centage:
avlandoe omeyo .;% Ui id Y pe 10 %0
SECTION 5: PARTNERSHIP INFORMATION -
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership {Use additional sheet if necessary): -
_Name (A): = ~ Full Address: Percentage:
Name (B): Full Address: Percentage:
1. e
tl{lamg (€): . L\ . Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B OO0 Applicant C
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SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, yeating, beer/wine, etc.):

NVOO0 S¢ ST [ Talidoy] LeSTavYom

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Dioia Romc¥@E Daores Noxiju€y  arfardo Dowmeyo

C. Phone Number of Establishment: D. Type of E\%cilit /Facility Congept:
p _

200100~ 346 QO ATYVACE

E. Dafe K’pp‘licant wiITﬁegin to Operate: F. Days and Hours of Operation:

\1{1¥12025 PONGON -SENAOY 10 30AM —10:30pH

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

iBog VISerT £7

3o J(&[o CALNCE «~=d0 it
e

SECTION 8: LEASED PREMISES A 423 S22 £, wnmp 03
A. Name of Property Owner: B. Phone Number of Property Owner: ["C. Full Address of Property Owner: '
RoBEAT i—rmpmz iy T 3] Fal-o13'2-2359| 4P MALcAxD LAKE Cilaed
PEReAF vl 312 -94 2 MA1RvLE Renc €L 295 F<
D. Date Lease Made: q . _ E. Date Lease Expires:
el [ l-2c3
F. State Renewal Options, if any:
NO s

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

yd
1. Convicted of a felony? O YES «#NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | &f YES [ ‘NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES ZNO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES @’ NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? M o YES MO

=

6. Has any applicant ever had a license for the sale of alcoholic beverages? g/YEs o NO
If YES, state nanhe;bof applicant, name of facility, address for which license was held, and the dates for which it was %eld:
Dinoras Rom

- erc K s L . fﬂ‘»~@oq - Cuave
Towial o MELT AN Gy (A 2232 Vi £S mill 2D ockuid b %
7: Does any applicant or person with an ownership interest in this facility have a financial interest in any othe

facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied dYES , b
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held: Dinbr‘d« Romevo L),aooq --(‘,umrﬁ) 100 °ls
ewaT: 1o meXiCan Gy ll 2222 veils mill Rt Bockville s 20851 )

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license YES ¢ .@I
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:
[ Ry

o

35



SECTION 10: CERTIFICATES AND SIG TURES

. 21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

b (A@M??O‘)’ﬂf’fd

Signature of Applicant

e ndoresS Que
Signature of Applicant

O QLU (ALY
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the cantents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

M v ;Q’Q‘ S
&'A»v-n w Oclna M T 1 T oy

Signature of the Property Owner Pl T Al
— — p 3
Re@FcYeT MAawao v 7.0 QEGFLA— PR btT L= R4 Tvrwsd e Afce

Printed Name of Property Owner

2lbtla O IsAf =7 W @20 LWH=TFw_ )
[4

Address of Property Owner Phone of Property Owner e
310 LORO- 2 pgR. Tol-Yyz -2 pgop-Trmer o4 I?rrr_
PO neyees Rl Fei- 302 - QY — RefeET AOATHT S

§C Jd9¢ €2
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- APPLICATIO
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Extract from Law: If any affidavit or oath require der the provisions of this Act shall contain any fal jtements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) : :

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION it'? ‘ 7)2/“5"‘[4
A. Nature of Application: New License m Transfer of Location O Transfer of Ownership B Reclassification
B. Entity on Whose Behalf 0 Corporation B Limited Liability Company 0 Partnership O Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:
PD-BWL Full On Craft Eats & Drinks, LLC
E. Types of Permits Applied For: o Tasting ($200) o Catering @ Outdoor Café m Refillable Container
(See Appendix A) o Retail Delivery Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:
Full On Craft Eats & Drinks

G. Address of Facility to be Licensed (No P.O. Box}:
5566 Norbeck Rd Rockville, MD 20853

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
Julie Harris 02/23/1979 H: ¢:(301) 275-7904

Full Address: Years at this Address: | Years as Maryland Resident:
1018 Van Buren St Annapolis, MD 21403 4 22

Email Address: Sex: Place of Birth:
jcharrisO@gmail.com F Norwalk, CT
If applicant is foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

Applicant B Name: I Birthdate: Personal Phone Number:
Michelle Harris 09/24/1987 H: c:(407) 619-2679

Full Address: Years at this Address: | Years as Maryland Resident:
1018 Van Buren St Annapolis, MD 21403 4 32

Email Address:  Sex: | Place of Birth:
chefmichelleharris@gmail.conF Olney, MD
If applicant is foreign-born, state:

Immigration Card Number: "if Naturalized, City/State: Date of Naturalization:
—A‘pplicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
?“Vr‘(@F\,‘[lo{\cz‘«ﬂ‘CcM - ]

If applicant is foreign-born, state

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(WIOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR ’
SECTION 3: CORPORATION INFORMA

“TIONS 3, 4, OR 5, AS APPLIES)
] iON

A. Qualifying Maryland Resident (Indicate with X)

O Applicant A 00 Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

| D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned b ndividuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:
Name (B): Full Address: . Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
_N;n;e (B):i Full Address: Title:
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) B Applicant A m Applicant B O Applicant C

B. Name and Full Address of LLC:

Full On Craft Eats & Drinks, LLC 44 Southgate Ave Annapolis, MD 21401

C. Authorizgd Per_sons of LLC )
Julie Harris, Michelle Harris

D. Organized Under State Laws of:
Maryland

August 2013

E. Month and Year:

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Name (A): Full Address: . Percentage:
Julie Harris 1018 Van Buren St Annapolis, MD 21403 40
Name (B): ) Full Address: i Percentage:
Michelle Harris 1018 Van Buren St Annapolis, MD 21403 0
Name (C): . Full Address: _ Percentage:
A 6QL\\\ r N RS L [Un Souta ACE AE Aphain S, My 2401 | 1,0
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
[ Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

indicate Who are the General Partners: 0 Applicant A O Applicant B O Applicant C

Indicate Maryland Residents: O Applicant A O Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
3970 sq/ft full-service restaurant & bar with approximately 90 seats inside & 40 seats outside on end cap of strip mall serving beer, wine & liquor.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Gary Gates

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

(240) 669-3875 Restaurant with a craft sandwich focus offering craft beers, wine & cocktails
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

July 1, 2014 Mon-Thurs 11:30am - 10pm

or) iv‘\td lo-4- 20014 Fri & Sat. 11:30 - 11pm
m&lb_lncnﬁn@ |- 2024

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Julie Harris 3) July 1, 2014

2) Beverly Hospital

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

4007-D Norbeck Rd Rockville, MD 20853 5566 Norbeck Rd Rockville, MD 20853

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Rock Creek Village LLC 571-533-1842 8405 Greensboro Drive, 8th Floor, McLean, VA 22102-5121
D. Date Lease Made: E. Date Lease Expires:

11/6/2025 10/31/2035

F. State Renewal Options, if any: ]
two (2) consecutive periods of Five (5) Lease Years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YESmaNO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | m YES 0 NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | . YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revaked? o YES ma NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? = YES o0 NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Julie Harris - Full On Craft Eats & Drinks 4007-D Norbeck Rd, Rockville MD 20853 License #1071781: April 2014 - current

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | g YES o NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:
Julie Harris 50% ownership - Full On Craft Eats & Drinks 2478A Solomons Island Rd Annapolis, MD 21401 January 2022 - current

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | m YES 0 NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:

Joseph & Beverly Hospital 60%




SECTION 10: CERTIFICATES AND SIGF “URES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and correct to the best of my knowledge, information, and belief."
(A)

, el
Signature of Applicant ‘/ :
(8) | T S
Signature of Applicant
(C)
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

/’7 //
Wy A —
i 7 v
Signature of the Property Owner
Max Lehrman

Printed Name of Property Owner
8405 Greensbaro Drive, 8th Floor, McLean, VA 22102-5121 202 904-0773

Address of Property Owner Phone of Property Owner



APPLICATIO
H 4



Extract from Law: If any affidavit or oath requirew. under the provisions of this Act shall contain any false s.atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

v

Co pY STATE OF MARYLAND | MONTGOMERY COUNTY

] 5u shia MeT s ap APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

. . . . l) ¢ (PLEﬁS PRINT OR TYPE IN INK)

Jjestia Mmeireray @ jmbusigesSlaw.com ' 1) 1=

To the Board of License Commissioners for Montgomery County: _T:FZ Z. l @ LI' L/

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

L~ 18- 10} 36ar
SECTION 1: LICENSE TYPE INFORMATION | >5e

A. Nature of Application: O New License O Transfer of Location @ Transfer of Ownership O Reclassification
B. Entity on Whose Behalf 01 Corporation ® Limited Liability Company 01 Partnership 0 Individual
Application is Made: -
C. Class of License Applied For: D. Entity Name:
ABWS Bethesda Beer and Wine, LLC
E. Types of Permits Applied For: m Tasting ($200) o Catering 0 Outdoor Café o1 Refilable Container
{See Appendix A) m Retail Delivery o Spirits for Cooking o0 Wine Corkage
F. Trade Name of Facility:
Capital Beer & Wine
G. Address of Facility to be Licgnsed (No P.O. Box):
7903 Norfolk Ave., Be thesdg , M P z 08 Y

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
Saloni Patni 3/27/86 H: ¢ 571 139- &6°°
Full Address: Years at this Address: | Years as Maryland Resident:
2757 Golden Aster Pl. Odenton, MD 21113 4 5
Email Address: Sex: Place of Birth:
saloni.patni@gmail.com F Mumbai, India
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
37469848 ~ |Baltimore, MD July 8, 2015
Applicant B Name: | Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth: B T

If applicant is foreign-born, state:

Immigration Card Number: If Naturalized, City/State: | Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: C:
Full Address: Years at this Address: ' Years as Maryland Resident:
Email Address: Place of Birth:

If applicant is foreign-born, state: - -
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR »>cCTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

‘A. Qualifying Maryland Resident {Indicate with X} | 1 Applicant A O Applicant B 0O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
Stockholders (Include ali layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary
Name (A): l Full Address: Shares Owned:
Name (B): Full Address: Shares Owned:
Name (C): ~ "Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
i Name (B): Full Address: Title:
Name (C): Full Address: Title:
l

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) | Applicant A 0O Applicant B O Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of LLC
Bethesda Beer and Wine, LLC Saloni Patni
7?03Mprjptk,4w Ze-‘[qscld/\-(ﬂj-oaf‘/ )
D. Organized Under State Laws of: E. Month and Year:
Maryland 7/7/2009
Percentage of Ownership Interest of LLC {Use additional sheet if necessary): -
Name (A): Full Address: Percentage:
Saloni Patni 2757 Golden Aster Pl. Odenton, MD 21113 100%
Name (B): Full Address: Percentage:
Name {C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A. Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:

Percentage of Ow;érship Interest of Partnership {Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: 1 Applicant A O Applicant B OO0 Applicant C
Indicate Maryland Residents: O Applicant A 01 Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATION
-A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

I}?cated in strip mall, restaurant, seating, beer/wine, etc.): ) )
Single story ~1,000 square foot retail beer and wine store, located in a block of single story retailers

B. Who Will be in Charge ¢f Day-to-Day Operations (General Manager):

Selon YaTay

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301 656-8855 upscale beer and wine boutique
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
11/15/2025 Monday-Thursday 11:00AM to 10:00PM
Friday and Saturday 11:00AM to 11:00PM
Sunday 12Noon to 9:00PM

SECTION 7: LICENSE TRANSFER {COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Chander Khosla 3) April 2011

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

7903 Norfolk Ave. Bethesda, MD 208147903 Norfolk Ave., Bethesda, MD 20814

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Wanshi Properties, LLC|301 656-0100 c/o Conley Management 4939 Cordell Ave., Bethesda, MD 20814
D. Date Lease Made: E. Date Lease Expires:

4/30/2024 5/31/2034
F. State Renewal Options, if any:

n/a

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES = NO

2. Found guilty of violating the laws governing the sale of afcohol in the State of Maryland or the United States? | o YES a NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | g YES s NO

4, Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | g YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? O YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? 0 YES s NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | L yES a NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

if YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant{s) have any financial interest in this alcoholic beverage license ‘“EYES a NO
applied for, or in the facility to be conducted under the current license?

if YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21, CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,

" distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and alf parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the,best of my knowledge, information, and befief."

( L4

x@*f

-

Ay __ _
Signature of Applicant

(8)
Signature of Applicant

(©
Signature of Applicant

=

1) B

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

Signature of the Property Owner
Thomas Conley, property manager

Printed Name of Property Owner

4939 Cordell Ave Bethesda MD 20814 301 656-0100

Address of Property Owner Phone of Property Owner



APPLICATIO
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Extract from Law: If any affidavit or oath require  ider the provisions of this Act shall contain any fals ~ atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION '-2{:"/10 33’5"”
A. Nature of Application: m New License O Transfer of Location O Transfer of Ownership 00 Reclassification
B. Entity on Whose Behalf O Corporation & Limited Liability Company O Partnership O Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:

Class H License ( HBWHR) CHAROENJAI, LLC
E. Types of Permits Applied For: O Tasting {$200} o Catering m Outdoor Café o Refillable Container
(See Appendix A) g Retail Delivery o Spirits for Cooking m Wine Corkage

F. Trade Name of Facility:
THAI TWO CENTS RESTAURANT

G. Address of Facility to be Licensed {No P.Q. Box):
263 SPECTRUM AVE, GAITHERSBURG, MD 20879

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:

ING RUMPHAN 09/11/1984 H: C: 5712764172

Full Address: Years at this Address: | Years as Maryland Resident:
4712 NORBECK RD, ROCKVILLE, MD 20853 5 YEARS 15 YEARS

Email Address: Sex: Place of Birth:

INGRUMPHAN@HOTMAIL.COM | MALE THAILAND
If applicant is foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

BALTIMORE, MD 08/29/2016
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: C: 5712764172
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



{NOTE: COMPLETE ONLY ONE SECTION FO.

LTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X) |

B. Name and Full Address of Corporation:

O Applicant A O Applicant B O Applicant C

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B}: Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

| Applicant A O Applicant B T Applicant C

B. Name and Full Address of LLC:

CHAROENJAI, LLC. 263 SPECTRUM AVE,GAITHERSBURG, MD 20879 ' ING RUM

D. Organized Under State Laws of:
MARYLAND

_E. Month and Year:
JULY, 2025

C. Authorized Persons of LLC

PHAN

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Indicate Who are the General Partners:

Name (A): Full Address: Percentage:
ING RUMPHAN 4712 NORBECK RD, ROCKVILLE, MD 20853 100%
Name (B): Full Address: Percentage:
MNamieTC): | Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

& Applican

t A O Applicant B O Applicant C

Indicate Maryland Residents:

8 Applican

t A O Applicant B 0O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):
2621 sqft inside the restaurant with 62-68 seats and 996 sqft patio space with about 40-68 seats available.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Ing Rumphan, Francis Diaz, Suvichada Charoenjai

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
N/A Casual restaurant : Thai Cuisine
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Monday through Thursday: 11 a.m. to 2:30 p.m. & 4 p.m. o 9:30 p.m.
After 02/01/2026 Friday: 11 a.m. to 2:30 p.m. & 4 p.m. to 10 p.m.
Saturday: 11:30 a.m. to 10 p.m.
Sunday: 11:30 p.m. to 9 p.m.

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

| A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)
2)
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: C. Full Address of Propgrty Owner:

BPTC One, LLC 3016376604 |226 spectrum Ave, Gaitherburg, md 20879
D. Date Lease Made: - | E. Date Lease Expires:

7/11/2025 7/11/2035

F. State Renewal Options, if any:
3 years add-on option.

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES ® NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES @ NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | 0 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0 YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YES O NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Ing Rumphan; Kiin imm Thai Restaurant (785 Rockville, Unit D, Rockvilie MD, 20852 ) around May, 2018, Kiin Imm Thai Vienna ( 2676 Avenir Place, Suits A, Vienna, VA 22180 ) Aug,2019 and Eat A Lao Restaurant ( 1327 Rockville Pike, Sulte K, Rockville, MD 20853 ) in Juns, 2024.

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | g YES o NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:
1) Ing Rumphan - Kiin Imm Thai Rockville, May 2018 - 30% ownership. 2) Ing Rumphan - Kiin Imm Thai Vienna, Aug 2019 - 30% ownership. 3) Eat A Lao Restaurant, June, 2024 - 80% ownership.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SI¢  ATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted. '

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

e

(A) eﬂv\pkmm—

Signature of Applicant

(8) o

Signature of Applicant

(€ R

Signature of Applicant l ;‘
(D) - BMPkﬂWv

7

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

fzs

Signature of the Property Owner

Peter ] Henry, Co-Managing Member

Printed Name of Property Owner
226 Spectrum avenue, Gaithersburg, MD 20879

Address of Property Owner Phone of Property Owner



APPLICATIO
H 6



Extract from Law: If any affidavit or oath require’”  1der the provisions of this Actshall contain any fal  ‘atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the. _r shall be subject to penalties provided by law for ti... crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION :& gm 85‘}11

A. Nature of Application: a New License O Transfer of Location 0O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company 0 Partnership 0 Individual
Made:

C. Class of License Applied For: D. Entity Name:
Class H (B/W) Dream Line International LLC

E. Types of Permits Applied For: 0 Tasting {$200) o Catering = Outdoor Café o Refillable Container

(See AppendixA) 0 Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. IsBusiness a Franchise? 0 YES® NO

Prime Coffee & Bakery

H. Address ofFacility to be Licensed (No P.O. Box):
930 Thayer Ave, Silver Spring MD 20910

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Mariamawit Ramet 01/12/1985 H: C:2404298709
Full Address: Years at this Address: | Years as Maryland Resident:
9924 Cypress Way Laurel MD 20723 8 13 years
Email Address: Sex: Place of Birth:
Rametm12@gmail.com Female Ethiopia
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore/Maryland March 29,2019
Applicant B Name: Birthdate: Personal Phone Number:
Nesredin Mohammed 02/10/1982 H: C:2406769149
Full Address: Years at this Address: | Years as Maryland Resident:
9924 Cypress Way Laurel MD 20723 5 5
Email Address: Sex: Place of Birth:
Nesresa@gmail.com Male Ethiopia
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore/Maryland January 24,2025
Applicant C Name: Birthdate: Personal Phone Number:
H: 9
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOF  CTIONS 3, 4, OR 5, AS APPLIES)

A. Qualifying Maryland Resident (Indicate with X) | O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {Includeall layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) m Applicant A m Applicant B 0 Applicant C

B. Name and Full Address of LLC: C. Authorized Persons of LLC

Dream line International LLC, 9924 Cypress Way, laurel MD 20723 [Mariamawit Ramet & Nesredin Mohammed

D. Organized Under State Laws of: E. Month and Year:

Maryland May 2019
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Nesredin Mohammed 9924 Cypress Way Laurel MD 20723 51%
Name (B): Full Address: Percentage:
Mariamawit Ramet 9924 Cypress Way Laurel MD 20723 49%
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):

Coffee shop with roastery and Bakery 3200 square foot,

B. Who Will be in Charge of Day-to-Day Operations {(General Manager):
Nesredin Mohammed

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
2408565024 Cafe
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Buisness already operating Monday -Saturday (7AM-8PM)
Sunday(8AM-7pm
I /,)’02* y( pm)

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

""TION 8:LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

BOP Studio Plaza Phase 1 LLC 216-217-8656 127 Public Square, Suite 2400, Cleveland, OH 44114
D. Date Lease Made: E. Date Lease Expires:

12/21/2021 7/31/33

F. State Renewal Options, if any:

lolxlluw

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | ; YES » NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | o YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0O YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES = NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied |  vES ma NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the current license?

IfYES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By sighing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and correctto t tof my knowle , information, and belief."
(A) ____
Signature of App

(B)
Signature of Ap
(C)
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereofupon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correct to the best of my knowledge, information, and belief."

BOP Studio Plaza Phase Q_LC

Signature of the Property Owner
gﬁv\.. l 5\ o~ Susan Q'Brien - Sr. Vice President & Secretary

Printed Name of Property Owner

127 Public Square, Suite 2400, Cleveland, OH 44114 (216) 621-6060

Address of Property Owner Phone of Property Owner



APPLICATIO
H/



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION :&‘Q & QC\OQL‘&LK

A. Nature of Application: ®m New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf O Corporation O Limited Liability Company 01 Partnership 0 individual
Application is Made:

C. Class of License Applied For: D. Entity Name:

COM WESTBARD SQUARE LQR LLC

E. Types of Permits Applied For: O Tasting ($200) o Catering o Outdoor Café o Refillable Container

(See Appendix A) 01 Retail Delivery o Spirits for Cooking 0 Wine Corkage

F. Trade Name of Facility:
WESTBARD SQUARE

G. Address of Facility to be Licensed (No P.O. Box):
5400 WESTBARD AVE, #250 BETHESDA MD 20816

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
ANDREW KABAT 01/31/1980 H: 301-366-3820 C:
Full Address: Years at this Address: | Years as Maryland Resident:
10911 CANDLELIGHT LANE POTOMAC md 20854 8 45
Email Address: Sex: Place of Birth:
AKABAT@GMAIL.COM M WASHINGTON, D.C
If applicant is foreign-born, state:
" Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
— [ S - P
Applicant B Name: Birthdate: Personal Phone Number:
JEMIA CENTENO 08/03/1982 H: 301-366-3820 C:
Full Address: Years at this Address: | Years as Maryland Resident:
22276 FOGGY RIDGE TERR ASHBURN VA 20148 1 0
Email Address: Sex: Place of Birth:
MIA. CENTENOR IO iRy & BALTIMORE, MD
If applicant is foreign-born, state: ) - -
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: 301-366-3820 C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1




(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR S, AS APPLIES)

SECTION 3: CORPORATION INFORMATION
A. Qualifying Maryland Resident {Indicate with X)
B. Name and Full Address of Corporation:

| O Applicant A O Applicant B & Applicant C

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessa

Name (A): Full Address: Shares Owned:

Name {B): Full Address: o Shares Owned:

Name {C): Full Address: Shares Owned:
Corporate Officers: o

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X}

m Applicant A 00 Applicant B O Applicant C

B. Name and Full Address of LLC:

WESTBARD SQUARE, LQR LLC1 INDEPENDENT DRIVE, #114 JACKSONVILLE, FL 322202

C. Authorized Persons of LLC
ANDREW KABAT

Jespa (intens

D. Organized Under State Laws of:
DELAWARE

E. Month and Year:
DECEMBER 2023

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Indicate Who are the General Partners:

Indicate Maryland Residents:

Name (A): Full Address: Percentage:
EQUITY ONE (NORTHEST PORTFOLIC) LLC |1 INDEPENDENT DRIVE #114 JACKSONVILLE FL 32202 | 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

O Applicant A O Applicant B O Applicant C

00 Applicant A O Applicant B 00 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip maII restaurant, seating, beer/wine, etc.):

1256155~ WV la Al Lo o B2

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

MIA CENTENO

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

703-442-4363 OUTDOOR RETAIL SHOPPING CENTER/STRIP MALL
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

CURRENTLY OPERATING MONDAY TO SUDAY: 10AM - 8PM

SECTION 7: LICENSE TRANSFER {COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: C. Full Address of Property Owner:
REGENCY CENTERS, LP |7034424300 5400 WESTBARD AVE BETHESDA MD 20816
D. Date Lease Made: E. Date Lease Expires:

NP DWONCES  OF PRUERIU

F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:
1. Convicted of a felony? 1 YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES a NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 5 YES = NO

4, Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o0 YES = NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES m NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 vES m NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | g YES m NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this applicat nly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the wledge, information, and belief."

m——————

(A)

Signature of Applicant
& A AL &XYZJ(U/(/\@(

Signature of Applicant
Q)

Signature of Applicant o)
D

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregaing document are
true and correct to the bes ge, information, and belief."

Signature of the Property Owner
Anprew J. Kasar
Printed Name of Property Owner
JY00 Wenbarp Ave, sote 1I0 D 9A, np  LO/6 (?o)> Y9Y2- Y300

Address of Property Owner Phone of Property Owner




APPLICATIO
# 8



Extract from Law: If any affidavit or oath require¢  er the provisions of this Actshall contain any falsy tements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction ther.  shali be subject to penalties provided by law for th.  _rime.

F feaiaz
©L wiad

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County: - e
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annota’te'd “Code oF- ‘Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article,

A2 ASUS

A. Nature of Application: Y( ‘ew License T Transfer of Location £ Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is 00 Corporation wlimited Liability Company O Partnership 03 Individual
Made:
C. Ciass of License Applied For: D. Entity Name: o

Cl\oe= O Licerse eal Rilllewvds L Lo
E. Types of Permits Applied For; o Tasting ($200) o Catering = Qutdoor Café o Refillable Container
(See AppendixA) 1A% W L 0 Retail Delivery o Spirits for Cocking r: Wine Corkage
F. Trade Name of Facility: , N G. Is Business a Franchise? 0 YES X0

R-QC( ( & Il\@vo/(

H. Address ofFacility to be Licenset&No P.O.Box}:

Isus4d old . Colopmiain Bike | Budensille, M 20866

Applicant A Name; Birthdate: Personal Phone Number:
é tephownie B-Daz| 0\-12.-1992 [ w: ¢ S\ 382 0oz
Full Address: Z\D|S| Years at this Address: | Years as Maryland Resident:
§15 wutkrfield Dy 'c,\léndqe D 2 12 _Jearsy
Email Address: Sex: Place of Birth: .
A - Sephanie@otiak = woshhingion, D-C.
ifapp cantis forelgn-born state: 7
Immigration Card Number: ' if Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: c
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE}
1




(NOTE: COMPLETE ONLY ONE SECTION FOR  °TIONS 3, 4, OR 5, AS APPLIES)

A. Qualifying Maryland Resident (Indicate with X}

B. Name and Full Address ofCorporation:

I O Applicant A 13 Applicant B 11 Applicant C

C. Incorporated Under State Laws of:

0. Month and Year;

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
Stockholders {tnclude all layers equaling 100% owned by individuals and/or publicly traded, use additionalsheetif necessary)

Name {A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C}: Full Address: Shares Owned:
Corporate Officers:

Name {A}: Full Address: Title:

Name {B): Full Address: Title:

Name {C}: Full Address: Title:

A. Qualifying Maryland Resident {indicate with X)

YAppiicant A 11 Applicant B 0 Applicant C

B. Name and Full Address of LLC: (&Zﬂi r}o\éi(c t;m‘;:: C. Authorized Persons of LLC
@ Uixo™m

g—kcémp' —eo\\ ’B ;) ll\C/fO(5 Ltﬂiﬁdé > ‘l'ﬁ Pvum. . Prexty

D. Organized Under State Laws of:

E. Month and Year:

Mty o A% (-202 2
Percentage of Ownership Interest ofLLC {Use additional sheet if necessary):
Name {A}: Full Address: N - ZOF<| Percentage:
N g ¢ [
Sbeboein iy 1925 fouddey Leld IV Ll Kdae 410 So/.
Mame (B): Full Address: 2 {o7s | Percentage:
~ - . * v - ~ Y
Loty e 2¢)G oo (ot d 27 fipidacnp SO 7.
Name {C}: Full Address: Percentage:
A.Name and Full Address of Partnership:
€. Date on Which Partnership was Formed: D. in Which State:
Percentage of Ownership Interest of Partnership {Use additionalsheetif necessary}:
Name {A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C}: Full Address: Percentage:
Indicate Who are the General Partners: 01 Applicant A O Applicant B 0 Applicant C
Indicate Maryland Residents: o Applicant A 0 Applicant B 01 Applicant €

2




A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standng,

located in strip mall, restaurant, seating, beer/wine, etc.): ﬂc\\\“\ \ S Pﬂ\ Ce= l Levaeyv (o cosl-a\o/( PRV
CHe /L“w*. (ot /(4)\4.-A.1Y£ e fbu\\( //? Sb 5?(—
B. Who Will be in Charge of Day-to-Day Operations {General Manager}): -~ i = e —
S (’l?V\c\wa Dies
C, Phana Mymber of Establishment: D. Type of Facility/Facility Concept:
2y = 322 = 34 5 vool Yall | 2i\lord
E. Date Applicant wili Begin 1o Operate: F. Days and Hours of Operation:
MO ot

- 2020 TUe - Sonday \Z2EM - ZAM

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

L(éﬁf/ MOV\QOVU\-LVY ,4_ _<

74(.‘(4»‘]3\ CO\/V\OU\{I\I %O]—/ ?5/» gq;l(// sét—‘fo/ ﬁz}ua\z‘ ~ MO 2O 8‘]7

D. Date Lease Made: E. Date Lease Expires:

Rolz  ©X%-19- 2013 Os-19 - 202K

F. State Renewal Options, if any:

TR VLQ Re»\e \AAQL — SL,}r

Has any applicani ever been:

1. Convicted of a felony? S YES o #C

2. Found guilty of violating the laws governing the sale of aicohol in the State of Maryland or the United States? | 1 YES =[O

3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland or the United States? | 4 YES =0

4. Found guilty of any offense against thelaws of the State of Maryland or the United States otherthana minor | 0 YES 70
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? O YES =0

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES.2ZrN©

IfYES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense has been applied o YES =0
for, granted, orissued under the Aicoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address oflicensed premises and ownership and add the dates the license
was heid:

8: Does any person other than the applicant{s} have any financial interest in this slcoholic beverage license | o YES.=NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




of the State of Marylang; and turther certines that no manutracturer, brewer, aistiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and CTK/ my knowledge, information, and belief."

(A)

Signature of Applicant
(B)
Signature of Applicant
(©)

Signature of Applicant
(D)

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Propefty Owner
~Jouny CLAMA}JL /(447[7{5 Cowm _po\./\\/
Printed Name of Property Owner ) ,
Ll ey A ol Botheds Wid > ¢y

Address of Property Owner Phone of Property Owner (E of ) ‘i&'[ S/té 7 sl
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