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Extract from Law: If any affidavit or ocath required under the provisions of this Actshall 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.
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A. Nature of Application:

® New License (I Transfer of Location O Transfer of Ownership O Reclassification

Made:

B. Entity on Whose Behalf Application is

O Corporation ® Limited Liability Company O Partnership 0 individual

C. Class of License Applied For: .
Class B (beer, wine & liquor)

D. Entity Name:

La Catrina Lounge LLC, dba: La Catrina Lounge

E. Types of Permits Applied For:
{See AppendixA)

Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
0 Retail Delivery o Spirits for Cooking m Wine Corkage

F. Trade Name of Facility:
La Catrina Lounge

G. IsBusiness a Franchise? [0 YES®m NO

H. Address of Facility to be Licensed (No P.O. Box):
4935 Cordell Avenue, Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Lisveliz Liz Nunez 03/05/1990 H: ¢:(301) 760-8868

Full Address: Years at this Address: | Years as Maryland Resident:
13807 Vanderbilt Way, Laurel, MD 20707 5

Email Address:. Sex: Place of Birth:
Lisveliz1990@yahoo .com Female Dominican Republic

If applicantis foreign-born, state:

Immigration Card Number:
U.S. Permanent Resident

if Naturalized, City/State:

Date of Naturalization:

055-121- 837

Applicant B Name: Birthdate: Personal Phone Number:

Francisco Reyes Gutierrez  |01/05/1976 H: C:(301) 254-8390

Full Address: : Years at this Address: | Years as Maryland Resident:
13807 Vanderbilt Way, Laurel MD 20707 7 22

Email Address: Sex: Place of Birth:

inforeyesdrywall@gmail.com [Male

Mexico

if applicantis foreign-born, state:

Immigration Card Number:
U.S. Permanent Resident

if Naturalized, City/State:

Date of Naturalization:

D4 -9173- 245

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 THELETTER 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)

0 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 &1 Applicant C

B. Name and Full Address of LLC:

La Catrina Lounge LLC; 4935 Cordell Avenue, Bethesda, MD 20814

C. Authorized Persons of LLC

Lisveliz Liz Nunez, Francisco Reyes Gutierrez

D. Organized Under State Laws of:
Maryland

April 2022

E. Month and Year:

Percentage of Ownership Iinterest of LLC {

Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Lisveliz Liz Nunez 13807 Vanderbilt Way, Laurel, MD 20707 1%

Name (B): Full Address: Percentage:
Francisco Reyes Gutierrez 13807 Vanderbilt Way, Laurel, MD 20707 54%

Name (C): Full Address: Percentage:
Samuel Steven Santos 8490 Reservoir Road, Fulton, MD 20759 45%
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:

0 Applicant A O Applicant B 0 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.):
A 2-story row-building with total of 10,323 sq. ft {no outside seating) located on Cordell Ave. in Bethesda. The restaurant will have about 200-250 seats.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Francisco Reyes Gutierrez and Lisveliz Liz Nunez

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
to be establizhed Full-service Mexican food restaurant with full-service bar. Facility will host private everits as well.
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
August 1, 2022 11:00 AM to 1:00 AM Sunday-Thursday; and
11:00 AM to 3:00 AM Friday and Saturday.

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:

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
CORDELL AVENUE REALTY, LLC ( 301 ) 828-1202 7250 Waodmont Avene, Suite 350 Bethesda, Marylend 20814
D. Date Lease Made: E. Date Lease Expires:

May 2, 2022 Approx. November 1, 2032

F. State Renewal Options, if_any:
One 5-year renewal option.

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | 5 YES m 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 otherthan a minor | 1 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 0 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 o YES = 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 | 5 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 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 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 correctto the best of my knowledge, information, and belief."

(A) _'65 Jul 7, 2022

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 Property Owner

Printed Name of Property Owner
7250 Woodmont Avenue, Suite 350, Bethesda, Maryland 20814 (301) 828-1202

Address of Property Owner Phone of Property Owner
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Applicatien is made by the undersigned undar the provisions of Ajcoholic Beverzges Article &f th e Annoizted Code of Marviand,
slcenclic beverage license and each zpplicant submits and certifiesto the folicwing 'n'c*rrat'o re '.; red by said article.

Aroma Lounge,

SECTION Z: LiCERNSE TYPE IMFORIMATIOR ?
A. Nature of Application: ZE New License 0 Transfer of Locztion T Transfer of Gwn ersn.n C Reciessificzation
3. Entlty on Whose Behalf Application s 0 Corporstion ® Limitad Liability Company G Partnership O Individual
Mada:
C. Clzss of Licensa Appiizd For: B, Entity Name:
Class D-RBwiL Aroma Lounge, LLC
E. Types of Permits Applied For: = Tasting {$200) o Catering © Outdoor Caf8 o Refillzble Contziner
{Sea AppendixA) = Retali Delivery o Spirits Tor Cooking © Wine Corkaze
F. Trade Name of Facilizv: G. IsBusinessa Frenchise? S VEST NG

H. Address of Facility to be Licensed {Ns 2.0, Baxh:

048 Sligo Avenue, SilverSpring, Maryland 20810

SECTION 21 AR

Appizant A Name: Birthdate: Pereonal Phone Mumber:
Alemayehu Akalu 01/02/88 e £:202-415-5574

Full Address: Years 2t this Address: | Years 25 Maryiend Residenz:
1205 Ruppert Road, SilverSpring, Maryland 20803 3 2019 (&)

Email Address: Sex Place of Birth:

yoalexS?U@gmad com Male Ethiopia

Immigration Card Numker i Keturalized, Ciy/State: Dete of Neturglization:

hlnr}‘h)rg DC 2010
= T

Applicant B Name: Birthdata: Persona! PhoneNumber:
e L)
Sia N
Full Address: Years at this Address: | Years as Marviznd Resident:
Emal Address: o Sex: Siace of Birth:
fapplicants foreign-born, state:
immigration Card Nom éer i Maturaiized, CioyfSiate: Date of Neturalization:
Applicent € Name: Birthdate: Personal Number
Hi <
Full Address: Years at this Address: | ¥ears as Marviznd Resident:
Email Addrass: Sen Placa of Birth:
If applicant ks foreign-bom, state:
immigration Card Numben: If Naturalized, City/State: Date of Naturalizetion:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETT, £R A, 5, OR C PRECEDING THEIR NAME ABOVE)

Stark ) 303 6 gmaik. Com (Hy31175903) Joe Stark: Conautiant



DocuSign Envelope ID: C875AB6E-B2A8-4AE6G-8C3F-788EEB2C372E

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

| A.Qualifying Maryland Resident (indicate with X]

8. Name and Full &ddress cfCorporation:

C incorporated UnderState laws of

E. Authorkzed Capital

-

F. Number of Shares Authorizes: G. Number of Shares Issuad:

Stockholders {include zil layers equsling 180% owned by individuailsand/forp ublicly raded, use additionaisheat ¥ NEeCsSsSsary

Name (A Full Address: Shezres Swnad:
Name {B): Full Address: Shares Cwned:

Name (&

Full Address:

Corporate Officars:

Name {&) Full Addrass: ies
Mame B): Full Address: Titie:

P
SECTIOK 40 LIMIITED LIAS

TV CORPDORA

&. Qualifying Maryland Resident {indicate with X)

12 : N
B Apgpiicant A O Applicant 3 0 Anslicant ©

8. Name and Full Addressofilss N

Aroma Lounge, LLC, 948 Sligo Avenue, SitverSpring, Maryiand 20910

C. Authorized Persens of Lig

Alemayehu Akalu

B

3. Organized Under Stetetaws of

Maryland

T Monthang Year

May 2021

Percentage of Ownarship interest of LiC {Use a¢

dditicnaishest i necessary}:

Name {&): Full ﬁﬂﬁ r2ss: Percentzge:
Alemayehu Akalu 1205 Ruppert Road, SilverSpring, Maryland 20903 1007

Name (B} Full Addrsss: Percantage:

Name iC): Fuli Address: Percentags:

LTION

C. Date on Which Fartrership was »-es'r‘e

"ezcen,ag of Ownershis Interest of Partnershi

'U

-

{Use addizionzisheet# n iecessaryl:

o)

Full Address:

bt &=
Percentzge:

Name (L Fuli Address: Percantage:
indicate Who are the Gznerai Partners: € Apglicant A O Apglicant B = Agglicant £
Indicate Maryland Residents: Applicent A T Applicant 3 T Applicant C
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located in sirip mak, restaurant, seating, beer/wine, etc.):

Free Standing, 2,040 Square Feet

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

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

D. Type of Facility/Facility Concept:
Lounge = E'l'hioo ian (4 J'!Slnb

C. Phone Numberof Establishment:

202-415-5574

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

April 2022 Monday-Wednesday 1:00p.m until 2:00a.m
Thursday-Sunday 1:00p.m until 3:00a.m
CEr Ty ~ ENSE TRANGEED (O ETE ONLY I TRANSFEF ""i: e ENS

b ¥ 2 £t -

A.Names of all Current License Holaers:
i 3)
2}

B. Date Facility Began Operating:

L. Location of Current Licensead Facility: D. Location to Which License is Being Transferred:

o - e pee e T e e

i J
f=]>4 W & | Sle i el bl O DRI VL

8. Phone Number of Property Owner:

1-203-817-4023

A. Name of Property Owner:

Luel Mengistu

C. Full Address of Property Cwner:

3308 E. Union Street, Seattle, WA 98122

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

July 1, 2021 June 30, 2029

F. State Renewal Options, if any:
[D Ny
!

Has any 2pplicant ever been:
1, Convicted of a felony? 0 YES = NO
2. Found guilty of violating the laws governing thesale of alcohol in the State of Maryland orthe United States? 5 YES = NO
3. Found guiity of violating thelaws for prevention and gambling in the State of Maryland orthe United States? SYES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than 2 minor o YES = NO
traffic offense?
5: Has any applicant ever had 2 license for the sale of alcoholic beverages suspendedor revoked? SYES m NO
€. Has any applicant ever had a license for the sale of alcoholic beverages? S YES m NO

IfYES, state name of applicant, name of facility, address for which license was held, and the dates for which & 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 appiied
| for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code ofMaryiand?

oYESmNO

'f YES, state the name of the applicant, name and address of licensed 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 alcohslic beverage license
applied for, or in the facility to be conducied underthe current license?

o
-~
[
w
L

2
o

If YES, state name and the financial interest owned:




DocusSign Envelope ID: C875AB6E-B2AB-4AEG-8C3F-788EE62C372E

SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is 2 resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
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 cther 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 furtherthat if the license applied for is granted, he/she will conform toall State and

County laws and regulations relating tothe sale of aleoholic 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 dlerks, the Board of License Commissioners for Mentgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County tc inspect and search at any and all hours, without warrant, the premises and
any and all parts theréofupon 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 gre-rorasgtatsthe best of my knowledge, information, and beljef”

lmastlo. Yobamines ol

(A)
DBESLO | (BEFA37 .
DocuSigned by:

Signdture of Applicant
(8) :
BUBESC.  TBEF 37

DocuSigned by:

Signatfre of Applicgnt

© | ‘,
~——GBEEJCOTEEFYIT
Signature of Applicant

(D}

(FOR CORPORATION APPLICATIONS ONLY) Cerporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certifythat | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that I hereby consent to the use of the said property for the sale thereon of such alcohalic beveragesas may
be permitted-by law, and | do hereby grant permission to the State Comptrolier, 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 searchat 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, 1 do solemnly declare and affirm under the penaities of perjury that the contents of the foregoing document are
true and correctto the bestof my knowledge, information, and belief®

DocuSigned by:

(uel Mungistu

SLASABARIDEZA4

Signature of the Property Owner
Luel Mengistu

Printed Name of Property Owner
P.O Box 24232 206 8174023

Sgattle wa 98124

Address of Property Owner Phone of Property Owner
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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 certifiesto the following information required by said article.

SECTION 1:LICENSE TYPE INFORMATION JfLw_/unof 4-1-22 e 10230 g

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

C. Class of License Applied For: D. Entity Name:
Class B (B/W/L) La Gelatteria LLC

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

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

F. Trade Name of Facility:

La Gelatteria ‘

H. Address of Facility to be Licensed (No P.O. Box):
10414 Detrick Ave #500 Kensington, MD 20895

G. IsBusiness a Franchise? 0O YES® NO

SECTION 2: APPLICANT INFORMATION

3123 McComas Ave, Kensing

ton, MD 20895

‘Applicant A Name: Birthdate: Personal Phone Number:
Elias J Montilla 09/08/79 H: €:202-271-3653
Full Address: Years at this Address: | Years as Maryland Resident:

6 20

Email Address:

Sex:

eliasjmontilla@gmail.com

M

Place of Birth:
Dominican Republic

If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:
Baltimore, Maryland

-Date of Naturalization:

July, 21 2010

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
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: ALLAPPLICANTS 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 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X} l = 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 O Applicant B O Applicant C

C. Authorized Persons of LLC

Elias Montilla

B. Name and Full Address of LLC:
La Gelatteria LLC. 10414 Detrick Ave 500 Kensingon, MD 20895

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

Maryland September, 2018
Percentage of Ownership interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Elias Montilla 3123 McComas Ave, Kensington, MD 20895 (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:
Indicate Who are the General Partners: O Applicant A 0 Applicant B 0 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

located in strip mall, restaurant, seating, beer/wine, etc.): g‘ Zqz S Q

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

B. Who Will be in Charge of Day-to-Day Operations (General Manager): E\ICq g M 6 n—\—[ u H,

. Phone Number of Estab shment ' D. Type of Facility/Facility Concept: v
(200 A¥ 225 ( otfer 2o (VR cfamn iyl

E. Date Apphcant v«nll Begin to Operate F. Days and Hours of Operation:

- ;Jl 0% mon- BUN - Bam-8pPM
Opeine N\cuu 30,2019 (mmAQH W g\}ﬂdaﬂl{l

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:

SECTION 8: LEASED PREMISES

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

DetﬂCk Venture LLC (703) 868_2832 7215 RIDGEWOOD TERRACE, CHEVY CHASE MD 20815

D. Date Lease Made: E. Date Lease Expires:
October 8, 2018 October 8, 2023

F. State Renewal Options, if any:

lo yeows (2029)

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 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 w NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | 5 YES &« NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? o 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
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

o YES = NO

was held:

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

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

o YES = NO

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 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, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter conveyor grant to such manufacturer, brewer,
distilier, 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:

(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 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 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 correctto the best of my knowledge, information, and belief."

oL >  an
"B Voriwe Ut | Tou Brauvtt
P%?tij Name ofPerty Owner d ,I_()/(r aﬁ@(j Ob)a%' Mﬁ (ZOY\g /C?UB) M__ 2g92_

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or cath required under thé 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 iy

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

i}

*
To the Board of License Commissioners for Montgomery County: M q -1-2022 @ ” am I::”
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Mar’ﬁ%nd, for an

alcoholic beverage license and each applicant submits and certifiesto the following information required by:said article; .5:;
i vl ':‘.5'.!.l
SECTION 1: LICENSE TYPE INFORMATION :H—% 6 6 3 7 7
A. Nature of Application: O New License g Transfer of Location of Transfer of Ownershi;: O Reclassification
B. Entity on Whose Behalf Application is 0 Corporation m Limited Liability Company o Partnership 01 Individual
Made:
C. Clas»s of License Applied For: D. Entity Name:
Class D, Beer & Wine Nickoyan Enterprises, LLC
E. Types of Permits Applied For: O Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G.IsBusinessa Franchise? O YESm NO

Jerk House Eatery

H. Address of Facility to be Licensed (No P.Q. Box):
|25 University Bivd W., Silver Spring, MD 20901

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Nickayan Payne 12/7/1983 H: C: 240-605-3592
Full Address: Years at this Address: | Years as Maryland Resident:
1214 Gaither Road, Rockville, MD 20850 4 39
Email Address: Sex: Place of Birth:
paynen1207 @gmail.com Male Holy Cross Hospital, Silver Spring, MD
Ifapplicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Fuil Address: Years at this Address: | Years as Maryland Resident;
Email Address: Sex: Place of Birth:
Ifapplicantis 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;
LEmail 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 TOBY THELETTER A, B, OR € PRECEDING THEIR NAME ABOVE)
1



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

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 (Include-all layers equaling 100% owned b

y 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:
Wme (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)

8 Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:

Nickoyan Enterprises, LLC, 25 University Bivd. W., Silver Spring, MD 20901

C. Authorized Persons of LLC

Nickoyan Payne

D. Organized Under State Laws of:
Maryland

E. Month and Year:
May, 2022

Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):

'Wame (A): Full Address: Percentage: _]
Nickoyan Payne 1214 Gaither Road, Rockville, MD 20850 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):

T =1C
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: O Applicant A 0 Applicant B 0 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B © Applicant ¢

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.): ‘
Free standing, beer/wine with restaurant, limited seating. Approximately 1,000 sqft.

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

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

(301) 681-0070 Beer/wine store and Jamaican restaurant

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

71/2022 Monday-Thursday: 11:00am - 9:30pm
Friday-Saturday: 11:00am - 10:00pm
Sunday: 2:00pm - 8:30pm

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

A.Names of all Current License Holders: B. Date Facility Began Operating:
2) Jowa M\ereoc
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
25 University Bivd W., Silver Spring, MD 20901 | 25 University Blvd W., Silver Spring, MD 20901
SECTION 8: LEASED PREMIISES
A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Addrass of Property Owner:
Donis A Mereos 202-670-8922 PO Box 60644, Potomac, MD 20859
D. Date Lease Made: E. Date Lease Expires:
July 1, 2022 5 years from execution

F. State Renewal Options, if any:
§ year option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES m NO

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

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? aYES 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 orrevoked? OYES = 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 ownershipinterest in this facility have a financial interest in any other
facility in Montgomery Countyorthe State of Maryland where an alcoholic beverage license has been applied o YES = 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 w NO
applied for, or in the facility to be conducted underthe current license?

If YES, state name and the financial interest owned:




-
{
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SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTFICATE OF APPLICANTS: At least one spplicant whose signature appears below certiffesthat he/she has is a resident and taxpayes
of the State. of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has aniy financial interest, directvor
Indirectty, in e premises or facility 'of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, Brewer
distiler, o wholesaler any such interest; and that the applicant at the time of raking thi is application has no Indebledness or gther financial
obligatlon und will nothereafter incur any such indebtedness or financial obligation to any. manufacturer, brewer, distiller, o wholesaler.

Bach of said applicants hereby cartifies further that if the licerse applied for & granted, hiefshe will conform toall State and
C‘P'-'“‘W laws and regulstions relating to'the sale of akoholic beverager, as weall ag, to the rules and regulations of the Buard of

License Commbsioners fgr Montgamery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inipectors and clerks, the Bosrd of License Commiissionars for Montgamery County, its duly authorised agents and
&mployers; ind any peste officer of Montgomary County to Inspect and search at sny and sl hours, without warrant, the premises and

3y and all parts thereofupon and in which said facility is to be conducted.

Affidayn

"B signing this application, 1do solemnly declare and affirm under the penaltles of perjury that the contents of the foregoing document are

true “‘F' wﬂwﬂ of my knowdgdge, information, and beliel”
7 2

s ~ ]

(A} (i, Syl

Signoture of A_pp,!a‘d;/ #

(8}

Signature of Applicant
(<

Signature of Applicant

O}
(FOR CORPORATION APPLICATIONS ONLY) Comporate President Signoture

22. CERTIFICATE OF PROPERTY OWNER; | hereby certify that | am the owner of the property named in the foregolng application foran
alcoholic beverage license and that § hereby consent w the use of the said property forthe sale thereon of such atcoholic beveragesas ma.
be permitted by law, and | do herekygrant permission to the State Comptrolier, his duly authorized deputies, inspectors and clerks, the
Board of License Commisdoners for Monlgomery County, its duly authorized agents and employees, and any peace officer of Mongomery
County toinspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which sad

facllity Is 1o be conducted,

Affidavit

“By signing this application, I do solemnly declare and affirm under the penalties of serjury that the contents of the forego ing document are

true and cotrectto the best of my knowledge, information, and beflef."

j‘]
DN —
Slgn‘ogteo o;::) l.’ro ﬁyomﬁr‘\ [.:) v_{_,vk)
Vo s o, Ddome, MO 20855

Phone of Property O

s AT
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SECTION 1: LICENSE TYPE INFORMATION
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A. Nature of Appfication:

1] New Llicense  Transfer of Location sgTransfer of Qwnership 1 1 Reclassification

B, Entity on Whose Behalf Application is

Corporation 8 Litnited Liability Company || Partnership 1| Individual

Made:
C. Class of License Applied For:
Class B - BBWLHR

D. Entity Name:
Marda and Associates LLC

E. Types of Permits Applied For:

Refiflable Container

Tasting {5200} 1 Catering m Outdoor Cafe
Wine Corkage

1 Retail Delivery 1 Spirits for Cooking

{See Appendix A}
E. Trade Name of Facility:
Efioi

G.Is Business a franchise?  YES® NO

H. Address ofFacility so be Licensed (No P.O. Box):
8233 Fenton Street, Silver Spring, MD 20910

SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
Daniel Abrha 52711882 K: £: 240-533-1702
Fult Address: Years at this Address: | Years as Maryland Resident:
11391 Columbia Pike, Apt. C8, Silver Spring, MD 20210 |1 5
Email Address: Sex: Place of Birth:
danim2021@gmail.com Male Ethiopia

If applicantis fhreign-bmn,'state:

Immigration Card Number:

if Naturalized, City/State:
Baltimore, MD

Date of Naturalization:
8/30/2021

Applicant B Name: Birthdate: Personal Phone Number:

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

if applicantis foreign-born, state:

Immigration Card Number: If Naturalized, CityfState: 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 applicant is foreign-barn, state:

immigration Card Number:

If Naturalized, City/State; Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HE

REAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAMEABOVE}
1




{NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X} | i ApplicanL A . Applicant B 1| Applicant C

B. Name and Fufl Address of Carparation:

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 andfor gublicly traded, use additional sheet if necessary)

Name (A Fuli Address: Shares Owned:

Name (8): full Address: shares Owned:

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

Hame (A} Full Address: ) Title:

Name {R}: 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 Applicant €

B. Name and Full Address of LLC:

€. Authorized Persons of LLC

Marda and Assosimtes LLC, 11381 Columbia Pike, Apt C8. Silver Spring. MD 20904 Da Ni e] Ab rh a

0. Organized Under State Laws of:

E. Manth and Year:

Marytand May 2022
Percentage of Ownership Interest of LLC {Use additional sheet if necess ary}; )
Name {A): Full Address: Percent;age:
Daniel Abrha 11391 Columbia Pike, Apt. C8, Silver Spring, MD 20804 | 100
Name {B}: Full Address: Parcentage:
Name {C}: Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A, Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. InWhich 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:

1 Applicant A 1 Applicont B Apphcant

indicate Maryland Residents:

Applicant A 11 Applicant B Applicant




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,

iocated in strip mall, restaurant, seating, beer/wine, etc.):
Free standing restaurant with two floors totaliing 4,868 square fest, food, beer, wine, liquor; also would like to serve food and alcohol ouldoors

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

Daniel Abrha

€. Phone Number of £stablishment; B. Type of Facility/Facility Concept:
240-533-1702 Restaurant ~FH, > 0 o v teline,

E. Date Applicant will Begin to Operate; F. Days and Hours ofD) peration:

615/2022 Seven days per week, 9:00 AM - 2:00 AM

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

A_Names of all Current License Holders: B. Date Facility Began QOperating:
1} Bekelech Y. Delelegne 3) 3/26/2012

2} Dagmawi Lakew ’

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

8233 Fenton Street, Siiver Spring, MD 20910 | 8233 Fenton Street, Silver Spring, MD 20910

SECTION 8: LEASED PREMISES

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

ABYE LLC 3017750709 1680 White Oak Vista Dr., Silver Spring, MD 20904
D. Date Lease Made: E. Date Lease Expires:

B/1/2022 5/31/2024

F. State Renewa!l Options, if any:
five one-year extensions

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? YES m NO

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

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorreveked? L. YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? L: YES m NO

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

8: Does any person other than the applirant{s} have any financial interest in this alcohelic beverage license | - YES m NO
applied for, or in the facility to be conducted under the currentlicense?

IFYES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below cerlifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distilfer 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 whelesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, hefshe will conform toall 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 Comptrolier, his duly authorized

deputies, inspectors and derks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgamery 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 faregoing document are
true and correctto the best of my knowledge, information, and befief.”

() /7(W{~>¢ — I

Signature of Applicant

0B i emZemE

Signature of Applicant

Signature of Applicant

(FOR CORPORATION APPLICATIONS ONLY} Corporote President Signoture

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 Comptrolier, his duly authorized deputies, inspectars 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 alt hours, withoul warrant, the premises and any and all parts thereofupen and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do selemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledpe, information, and belief.”

,//'/44/— '; B

Signature of the Property Owner

ARMELLC, Dagans laceed

.Printed Mame of Property Qwner
IRE Hasl Ave. Shver DA pad) 20906

Address of Property Owner Phone of Property Owner




