APPLICATION: 1




*Extract from Law: If any affidavit or oath required under the previsions 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 EYPE IN INK
To the Board of License Commissioners for Montgomery County: W{ (Q/I / (\ﬂ/ / 7 @ qm

Application is made by the undersigned under the provisions of Article 2B of th otated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said Article.

1. (a) Nature of applidaﬁon: (b) Entity on whose behalf application is made:
New License D Transfer of Location I:I Corporation Iz Limited Liability Co.
D Transfer of Ownership E’ Reclassification D Partnership D Individual

2. Class of license sought: CE\g\F% b ?V}opr é MV\Q 2

3. Trade Name of Business:
4. Mailing address for which license is sought (no P.O. Box):

3 RussellAve. Garthersburg, MD 20877 [ S it A

S. Name of Applicant (A): Raul A . Valdivia Home Tel. No.: N&
Cell Number: 301 3853788 Email Address: (acooarnicl @aol.com ‘
Complete Address: 2801 Ashmont Terrace Silver Spring, MD 20906 No. Years at this address: i_
Place of Birth: Mexico Birth Date: 00/09/19506 Sex: IM [ F
Number of years as Montgomery County Resident: 17
Name of Applicant (B): Raul Valdivia Home Tel. No.._ 30\ 6 S 3 ye-
Cell Number: 301 385 3787 Fmail Address: tacobparlicl @aol.com
Complete Address: 173109 Clarksburg Square Rd. Clarksburg, MD 20871 No. Years at this address: 2__
Place of Birth: Mexico Birth Date: 0=/ 10/1956 Sex: (M []F
Number of years as Montgomery County Resident: 17
Name of Applicant (C): Home Tel. No.:
Cell Number: Email Address:
Complete Address: No. Years at this address: ____
Place of Birth: Birth Date: Sex: (JM [ F

Number of years as Montgomery County Resident:
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

6. If any applicant is foreign-born, state:

(a) Neme: Raul A” Valdivia Birthplace: Mexico
If naturalized, place Baltimore, MD Date: 09/23/2014 Tmmigration Card #: A0B8221934
(b) Name: Raul Valdivia Birthplace: Mexico
If naturalized, place Baltimore, MU Date: Immigration Card #: ADB8221932
(c) Name: Birthplace:
If naturalized, place Date: Immigration Card #:
7. If application is made on behalf of a CORPORATION, state:
(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A ) B ) (C )
(b) Name/address of Corporation: ‘_fu,
(¢) Incorporated under laws of Month Year "
(d) Authorized Capital: No. of shares authorized: No. of shares issued: e

(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individuals and/or by publicly traded corq?:;hy)
o

]. fomaie,

P




(*Attach additional sheet if necessary):

Name (A) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned
(® Corporate Officers
Name (A) Address Title
Name (B) Address Title
Name (C) Address Title
Name Address Title
Name Address Title
8. If application is made on behalf of a LIMITED LIABILITY COMPANY, state:
o . . . . X X
(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A B ) (C )
(b) Neme/address LLC: gI'aco Bar LLC. 3 Russell Ave, Gaithersbur, MD 20877
(c) Organized under laws of LLC P\D . Month ~\PTH Year 2000
d) Percentage Ownership Interest of ENTIRE LLC (*Attach additional sheet if necessary):
aul A Valdivia 2801 Ashmnont Terrace, Silver Spring MD 20906 50%
. Name (A) Address Percentage
Raul Valdivia 13109 Clarksburg Square Rd. Clarksburg, MD 2087 50%
Name (B) Address Percentage
Name (C) Address Percentage
Name Address Percentage
Name Address Percentage
9. If application is made on behalf of a PARTNERSHIP, state:
(a) Name/address of Partnership:
(b) Date when partnership was formed: In what State:
(c) Percentage Ownership Interest of each partner in partnership (*Attach additional sheet if necessary):
Name (A) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned




(d) Indicate which partuers are the GENERAL PARTNERS, indicate with an "X", (A ) B ) (C )
(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X", (A ) B ) (C )

10. Detailed description and total square footage of the portion of the buildin fo‘{;ggich lﬁense is sought (ex. free standing, located in
strip mall, restaurant, seating, beer/wine store, etc.): US€d TOr' I estaurant sq

Si’vfp Corber — 3 Shoreg [ B)

11. Phone number of the establishment, including area code: (301) 987-9015

12. Type of business conducted at the premises described above (business concept): Restaurant, serving authentic

Mexican food.

(a) Date applicant will begin to operate the business: opened for business since 02/14/02

(b) Days and Hours the business will be conduted: Monday-Sunday 10am-9pm (weekeds closing 10pm)

(c) Who will be in active charge of this business: Owners Raul A Valdivia and Raul Valdiva

(d) If this application is for a transfer of the current license, state:
(1) (a) Name(s) of all current license holder(s) and (b) the date the current business began operating:

(a)
®
(2) Location of (a) current licensed facility and (b) the location to which current license is being transferred.
(@
®
13. Name of property owner: Chuck Covell
Address: 0828 Winegrove Court, Derwood Maryland 20855 Phone Number: 30 1-417-0331
14. If premises are leased, state:
(a) Date lease made: o5/ ‘-{/ 26)> Date lease expires: 05 /15 / 2018
(b) State renewal options, if any: 5 urs  Opho. ]
15. Distance to nearest church: 0 v Feet ‘ Distance to nearest school: 1584 Feet

Distance to nearest place of business licensed to sell alcoholic beverages: 39 Feet
*Measurement of the required distance shall be made from the nearest point of the building of the proposed establishment for which
the license is requested o the nearest point of the building of the school, church or other place of worship, or youth center.

16. Has any applicant ever been:

(@) Convicted of afelony? ................coocoin i e ] YES NO
(b) Found guilty of violating the laws governing the sale of alcoholic beverages? ............................. [J YES NO
(c) Found guilty of violating the laws for the prevention of gambling in the State of Maryland? ............. [] YES NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. [] YES NO
17. Has any applicant ever had a license for the sale of alcoholic beverages? ..............cccoeveviecv e e [ YES NO

If YES, state name of applicant, name of business, location for which license was held, and the period of time for which it was held:

18. Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? ............. [  YES NO
19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of business in
Montgomery County or the State of Maryland where alcoholic license has been applied for, granted, or issued under Article 2B of the

Annotated Code of Maryland?... ... ..........ccocovet s e see et e et st ee et veee seeeene se s e v seeeeeee. L] YES NO
If yes, state the name of applicant, name and location of licensed premises & ownership:

20. Has any person other than the applicani(s) any financial interest in the alcoholic beverage license
applied for, or in the business to be conduced under the current license? ... (| YES NO,
If YES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has been a resident and
taxpayer of Montgomery County, Maryland for at least two years preceding the filing of this application; and further certifies that no
manufacturer, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business 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 business is to be conducted.

Affidavit:

"By signing this application, I 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."

@) Qd/ﬂ O// //"/

tire oprpltcant

} ™ S'zgnature of Applicant

Signature of Applicant

®)

(FOR CORPORATION APPLICATIONS ONLY) President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hercby certify that I am the owner of the property named in the foregoing application for
an alcoholic beverage license and that T hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as
may be permitted by law, and I 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 business is to be conducted.

Affidavit:

"By signing this application, I 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
CL.Covery Jv.

Printed Name of Property owner

5828 er@qmt Gart. W ) ogS3 3ot - 19033

Address Phone

3/15




APPLICATION: 2




~mAWACE ITOXR Law: (I any allidavit or oath required under the previsions of this Act shall contain any false statements, the oftender 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
B§ (Montgomery County)
APPL][CA’][‘][ON FOR ALLCOHOLIC BEVERAGE LICENSE
PLEASE PRINT O TYPE]N]NKZ - I‘TSE 39
. C2971E widun

To the Board of License Commissioners for Montgomery County 11X ‘ q
_ Application is made by the undersigned under the provisions of Article 2 f the Annotate} Code of Maryland, for an

" alcoholic beverage license and each applicant submits and certifies to the following information required by said Article.
(b) Entity on whose behalf application is made:

mg Transfer of Location D Corporation ]E/ Limited Liability Co.
D Reclassification D Partnership L__] Individual ’

1. (2) Nature of application:
D New License
M Trassfer of Owmership

2. Class of license sought: 2 H - 8 w : I _
3. Trade Name of Business: o~ M’T’A\Af— &
| 4. Mailing address for which license is sought (no P.O. Box): _{\\2.2. 4 '{\Go,.,s H-mM vant-'e, A’V\U

S \ve~ SOY‘\mj , M) 2090\

5. Name of Applicant (A): PR ASLANTA K. ANO0S Y HomeTel No.:@@\/-) 2\'\0"’\'74’ 5W
Cell Number: ( 3 0\) 37— 1\\ ) Fmail Address: v (¥ 0 0d A . (O
Complete Address: l WV e > .03 v M No Years at this address: £
PlaceofB;rth._-‘LnAj\_c\- BirthDate: 07~0 7~ l‘l§ 3 7§ MMv[]F
Number of years as Montgomery County Resident: Q@ g
Name of Applicant (B): ' Home Tel. No.:

Cell Number: ) Email Address: .

Complete Address: ] . : . No. Years at this address:
Place of Birth:  Birth Date: Sex: [JM[I1F
Number of years as Montgomery Coui:lty Resident: N

Name of Applicant (C): ) Home Tel. No.:

Cell Number: Email Address:

Complete Address: No. Years at this address:
Place of Birth: _ Birth Date: Sex: [IM[]F

Number of years as Montgomery County Resideﬁt:
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

6. If any applicant is foreign-born, state: _
(@ Nmme: PRASKNTA K. QHOSH Birthplace: Ll o
If naturalized, place B al b waove, ;D Date: DD~ \S" A2 TImmigration Card #: _
(b) Name: " Birthplace:
If naturalized, place Date: Immigration Card #:
(c) Name: Birthplace:
If naturalized, place Date;: Immigration Card #:
7. If application is made on behalf of a CORPORATION, state: :
(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A )y (B ) (C )
(b) Name/address of Corporation:
(c) Incorporated under laws of Month Year
No. of shares authorized: No. of shares issued:

(d) Authorized Capital:
(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individuals and/or by publicly traded company)




( ( *fAttach additional sheet if necessary):
) Name (A) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address v Shares Owned
Name - Address * Shares Owned
(f) Corporate Officers ' ‘

Name (A) - Address ;'ir: Title

Name (B) Address ‘ Title

Naﬁe © Address . Tiﬂ::

Name Address Title

Name Address Title

« 8. If application is made on behalf of a LIMITED LIABILITY COMPANY, state:

(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A x - ) B
(b) Name/address LLC: > : 2 « M)
(c) Organized under laws of the. ﬂh& g#: HG\Y‘?XAV\ . Month Decrewber  Year 20\ /4
(d) Percentage Ownership Interest of ENTIRE LLC (*Attach additional sheet if necessary):
- PRBSANT A K. Ghpsh 190 Duvall bone 393, Goulfy. MD 0o Jo
Name (A) Address Percentage
Name (B) Address Percentage
Name (C) Address Percentage
Name Address " Percentage
Name Address Percentage
9. If application is made on bebalf of a PARTNERSHIP, state:
(a) Name/address of Partnership:
(b) Date when partnership was formed: In what State:
(c) Percentage Ownership Interest of each partner in partnership (*Attach additional sheet if necessary):
Name (4) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned




, t (d) Indicate which partners are the GENERAL PARTNERS, indicate with an "X", (A ) (B ) (¢ )
(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X", (A ) B ) (© )
10. Detailed description and total square footage of the portion of the building for which license is sought (ex. fiee standmg, located in
strip mall, restaurant, seating, beer/wine store, efc.):

JL\M_J_\L} .n.gfe'auvan’t heated im a steip mall,

.ﬂmx_w_aajl\g %60 So. AA"VP spoce
('?.vbl) 5S4~ 7A22%

11. Phone number of the establishment, including area code: .
12. Type of business conducted at the premises described above (busmess concept): & zo~r '\/ iv C\ D\rMNW@A

(a) Date applicant will begin to operate the business: Q1 / [-) 2«/ 20l :
(b) Days and Hours the business will be conducted: {1 oo ~ G230 PN (M-'F ) ”"_0"”" [o:pofM C5 5.55
(c) Who will be in active charge of this business: PR &S AN T ¥V . Aw 05 LA ’

(d) If this application is for a transfer of the current license, state: -
(1) (2) Name(s) of all current license holder(s) and (b) the date the cuurent business began operating:

w-JAmes Rozario 8- -2e/4d > prejsz-
» Robert+ Rozario

@ Locatlon of (a) current hcensed facility and (b) the location to which current license is being transferred.

®) Sama 33 above..

13. Name of property owner: _,S'ata) S-aulo 2 i i orvey
Address:_ 7501 W3 - Be MY__Phone Number: (B0]) 9 ¢4+ €200
7 o8Iy

14, prremlses are leased, state:
(2) Date lease made: (?. 20-2014 Date Jease expires: _ O4-—~30-— 2819

®) State renewal options, if any: 2 F . g—_e'k o '
. 15. Distance to nearest church: ‘ S QO  Feet Distance to nearest school: 2 ZO o Feet

Distance to nearest place of business licensed to sell alcoholic beverages: \ O O Feet
*Measurement of the required distance shall be made from the nearest point of the building of the proposed establishment for which

the license is requested to the nearest point of the building of the school, church or other place of worship, or youth center.

16. Has any applicant ever been: _
(a) Convicted 0f @ felony? ......ccvuviiuriiimieiiiiiii e e et et s s [T YES M NO
(b) Found guilty of violating the laws governing the sale of alcoholic beverages? .......... e rn e |l YES M NO
(c) Found guilty of violating the laws for the prevention of gambling in the State of Maryland? ............. |l YES M NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. Il YES M NO
17. Has any applicant ever had a license for the sale of alcoholic beverages? .......ccocervmveeiniiiirieieiiinnnn.. | YES M NO

If YES, state name of applicant, name of business, location for which license was held, and the period of time for which it was held

[l YEBES &£ NO

18. Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? .............
19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of business in .

Montgomery County or the State of Maryland Where alcoholic license has been applied for, granted, or issued under Article 2B of the

Annotated Code 0f Maryland?.......veeeeererureessnreerressirstetarasieaseesassseesnsesasneansneeeenneesseessneens [0 YES M NO
Ifyes, state the name of apphcant name and location of licensed premises & ownership:

20. Has any person other than the applicant(s) any financial interest in the alcoholic beverage license
applied for, or in the business to be conduced under the current license? ..............coviieeiriiiiiiiini i .. 1 YES IE/ NO

If YES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has been a resident and
Laxpayer of Montgomery County, Maryland for at least two years preceding the filing of this apphca‘uon and further certifies that no
manufacturer, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business of the applicant;
that the apphcant will not hereafier 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 regnlations 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, Wlthout warrant, the premises
and any and all parts thereof upon and in which said busiuess is to be conducted. P

s

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

are frue and correct to the best of my knowledge, information, and belief.”

(A) ‘FKMM\

Signature of Applicant
®)
Signature of Applicant
© -
: Signature of dpplicant

President Signature

®) : _
(FOR CORPORATION APPLICATIONS ONLY)

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that I am the owner of the property named in the foregoing application for
an alcoholic beverage license and that I hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as

may be permitted by law, and I do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks

the Board of License Cormmissioners 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 business is to be conducted.

"By signing this apphcatlon, Ido solemnly declare and affirm under the penaltles 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

Printed Name of Property owner

Address Phone

3/15




APPLICATION: 3




< iractfrom Law: Ifany affidavit or oath required under the previsions of this Act shall contain any false statements, the offender shall
“lee,med 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)
AP]P’L][CAT][ON FOR ALCOHOLIC BEV]ERAGE LICENSE

PLEASE PRINT OR TYP QZI?& / / ww

To the Board of License Commissioners for Montgomery County:
the Anno ated Code of Maryland, for an

_ Application is made by the undersigned under the provisions of Art] e 2B
" alcoholic beverage license and each apphcant submits and certifies to the following information required by said Article.

(b) Entity on whose behalf application is made:

1. (&) Nature of application:
D New License [ 1 Transfer of Location E’ Corporation [ * Limited Liability Co.
D Transfer of Ownershlp E Reclassification D Parhnership D ’ Individual ‘
Class BD BWL : ;

2. Class of license sought:
3. Trado Neme of Business: [ Bun IET - SUP LR An/ungcrﬁdcjs?bl
AN OT ML\cp :

An D 04|10

4. Mailing address for Whlch license is sought (no P. O Box):

. ShweEds SERnal .
5. Name of Applicant (A): \/\,\M&M \ L\M E \ ,A . Home Tel. No ’
Cell Number: (~ 202 ) B6T G 1& Bmadl Address: INMSICEEN oL/ /Z—lTLL) (ﬁ”n/w VAL
Complete Address =20/ Eﬂ/ & GOJ }A . (" NEeR-S PQ 1 Q /I/\ ) 51,5@& Years atthJs address d_’f@;_g
Place of Birth: E‘H/\\‘D p NAT B]IthDate @C—\ /,')q /}q v‘l’L—g A Sex: [ | M JX/lF
Number of years as Montgomery County Remden.t'___, % - = 7 "2, » Ye@J\f—S
Name of Applicant (B): (5 o4 T Ja 610 = | @w@\(!%\ Qm  [=0\$ nfiiome Tel. N{ ;SZO\\ £QZ -l M

VO, '
\ . No. Years att]:us address: ﬁ_\lﬁ’(ﬁ

Coll Number(Qupn ) Zotl 43 A, Bmal Address:
Complete Address: ?(9‘:}_ 12 llig M\ s S LLS lq\f(_ K MD A0Aa6

Place of Birth: L g:) C_}\ R B]rthDate (\R__ 14 -\ G.q Sex: IEM D F
Number of years as Montgomery County Reﬂdent '\\ ?_:\) - \[@_M\ '>

Name of Applicant (C): . Home Tel. No.:
Cell Number: ‘ Email Address:
Complete Address: No. Years at this address:
Place of Birth: . . Birth Date: Sex: [IM[]F
Number of years as Montgomery County Resident:
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
6. Ifany applicant is foreign-bom, state:'A\ ] - :
1 : .
(a) Name: '\/V\ ! y 2k \,D)ij\ )/\ : Birthplace: E@"Q«\}i A \Plauu\ :
If naturahzed, place Date: . Immigration Card #: B‘@ N2 - ‘5 8} :.'.F © (6
(b) Name: (,- % ‘HLD\,\&\D \ emesdens & v\\f &\\} Birthplace: E ﬁ\ﬁ-ﬁ ¥ W o
If naturalized, place Date: Imm1grat10n Card# 7 3
(c) Name: - ] Birthplace:
If naturalized, place Date: Immigration Card#:
7. If application is made on Behalf of a CORPORATION, state: . :
(a) The qualifyi;g/aontgomery County resident applicant(s) indicate with an "X", (A > ® ) (C )
(b) Name/addregs of Corporation:
Month Year S
No. of shares issued: '

(¢) Incorporatgd under laws of
No. of shares authorized:

@ Authorizc?d Capital:
(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individuals and/or by publicly traded company)

| 1




o |

[

¢ -
Lo~

(*Attach additional sheet if necessary):
Name (A) / i Address Shares Cwned
Name (B) / Address Shares Owned
Name (C) // | ' , Address Shares Owned
Name Address . o Shares Owned
Iyﬁle - Address 3 Shares Owned
(f) Corporate Officers /, ‘ ‘
Name (A) - -7 Address . g: Title
Name (B) Address Title
Name(C) Address L Title
" Name - .Address Title o
. Name Address N Title
8. Tf application is made on behalf of 2 LIMITED LIABILITY COMPANY, state: : U)\)“ P
(2) The qualifying Montgomery County resident applicant(s) indicate wﬁh an. "X", (A ‘>\ ) @ X/ J (C 2 ! ) &(9 A4\
(b) Name/address LLC: |- ‘ ' - A antar ! ) L G ~7
(c) Organized under laws of (\/V\ L M/*L«l M AN A Month A M Al L\ v
(@) Percentage Ownership Interest of EN'Iﬂ{E LIC (*Attach additional sheet if’ necessary) : ! vy
) {jf:: /.
Address (‘J '

Name (4A)
Q—%L‘MHA IAr PM W, —07-91%0 A 5.5 pas Hec
Address Percentage

Name (_B ,.(——
épi Acha) o+ | Fm\lrbxﬂ . ’Z@? 2 .nmm et e e, G D Apdt )]
Name (C) eSS ( 1tagy
Name Address
Name Address Percentage
9. Tf application is made on behalf of a PARTNERSHIF, state:
(a) Name/address of Partnership: .
(b) Date when partnership was formed: Tn what State:
(¢) Percentage Ownership Inferest of each partner in partnership (*Aﬁach additional sheet if necessary):
Name (xy Address Shares Owned
Namg(B) Address Shares Owned
Name (C) Address Shares Owned
/ Name — Address Shares Owned
Address Shares Owned

- Name




£ )
~ (d) Indicate which partners are the GENERAL PARTNERS, indicate with an "X", (A ) B ) (C B

(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X", (A )@ ) )
10. Detailed description and total square footage of the portion of the building for which hce is sought (ex. free standing, located in
strip mall, restawrant, seating, beer/wine store, etc.): A y\ Y) \ V O, (z et (o | ) ; -—\’- ? 1
T_ e ) . \ " / A \ _) i u ‘
YRhee: Svand

11. Phone number of the establishment, including area code: z - A L N & P\
12. Type of business conducted at the premlses described above ('busmess concept): Qm&(g,\ Uy )\« t:, l }\p\(\_)‘*i,\ic, _L @n AA ,-=\)

Doy, F Rchﬁ AR TNV I I C»\(’“ﬁl
(a) Date apphcantwﬂlbegmto operate the busmess & : \»,PHA . ,\ S + \/\r% fﬁbs b \//CL‘ g ,\/L/ .! Vrlond C)
(b) Days and Hours the business will be conducted: ?,;1. - ,i\, N e U e 3// ‘ {f] - A M -qu;
(¢) Who will be in active charge of this business: _Mp_{+ 14 \ A~ \, /LL i ] ; ‘

_.

‘ 3,

L'{.-
-

T

(d) If this application is for a transfer of the current license, state:
(1) (2) Name(s) of all current license holdex(s) and (b) the date the current business began operating:

@
(®) :
(2) Location of (a) current licensed facility and (b) the location to which current license is being transferred.
@
® —
13. Nameofpropertyov% 31—}& llw\:( \ ; /‘\/\Ajl?é— 71,| AN} M"\ /}ﬂ{k\r-/ & \ ( .m . A 1 “-’jf A/L’C
Address: ] % m , q g Tl 5 -G, k4 7y Phone Number: ’\m [~ S4¢. @a-Sf
14, prremlses are leased, state A f\ + D L& eal O ‘ |
(2) Date lease made: ] i ‘ nCI ) '\ p \ 1,\ Date lease expires: \B ‘ G‘q \ & O gﬁ q
=6 L

(b) State renewal optlons 1f any: \ . / © n_%/\

15. Distance to nearest church: \A:} L-fl b*l.f;\; Feet

Distance to nearest place of business licensed to sell alcoholic beverages: | lﬂ 4 Mex
*Measurement of the required distance shall be made from the nearest point t of the building of the proposed establishment for which

the license is requested to the nearest point of the building of the school, church or other place of worship, or youth center.

Distance to nearest schoo:i (33/;() Fi.D ;} L?-D Feet

SER, . Ldear.
;5@@[‘2\% 545/\1

16. Has any applicant ever been: _
(8) Convicted 0f & FelOMmY? ....cuveemmremriersenerertenie e e [] YES {] NO

(b) Found guilty of violating the laws governing the sale of alcoholic beverages? .......... SRR [ YES ] NO
(c) Found guilty of violating the laws for the prevention of gambling in the State of Maryland? ............. N YES m NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. [0 YES . NO

* YES ., NO

17. Has any applicant ever had a license for the sale of alcoholic beverages‘7 .......................................
If YES, state namg of applicant, name of business, location for Whlch license wa held, and the period of tJme for which it.was held
A o o ki Pauin, GEIatius Tems en gacie nif Sugermau &zt Ghl slion Ky
" 18. Has any apphcanever had a license for the sale of alcoholic beverages suspend ed or revdﬁeé‘{]:% M’D .0 g ) . O
" 19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of busmess in .

Montgomery County or the State of Maryland where alcoholic license has been applied for, granted, or issued under Article 2B of the
Annotated Code OFf MAEYIARAT. . ....eversvererreerineerimeseeers et ese et et ss et sr bbbt [T YES {] NO
Ifyes, state the name of apphcant name and location of licensed premises & ownership: '

20. Has any person other than the applicant(s) any financial interest.in the alcoholic beverage license
applied for, or in the business to be conduced under the current TCEASE? cvvneniriinisiiet e reaei e .. O vms X NO

’

If YES, state name and the financial interest owned:




f
i

v, 21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has been ares 1 and
taxpayer of Montgomery County, Maryland for at least two years preceding the filing of this application; and firther certifies that 1.0
manufacturer, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business 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

applicaint 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 anthorized 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 business is to be condueted. N o

Affidavit:
"By signing this application, I do solemnly declare and affirm under the penalties of perjurythat the conteriq‘ts-of the foregoing document
are true and correct to the best of my knowledge, information, and belief." : / =

/ | 4) i /i

‘ ! ature of Applicant

®) 2
' // U Signature of Applicant

© :
Signature of Applicant

©)
(FOR CORPORATION APPLICATIONS ONLY) President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that I am the owner of the property named in the foregoing application for
an alcoholic beverage license and that I hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as

may be permitted by law, and I-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 business is to be conducted.

Affidavit:
"By signing this application, I 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:/l N W «L&J

Signatur of the Pﬁp erty Owner

g f—'alé 4 e <j\¢ /4/‘ Q/“CQL[;’W—, e
Printed Name of Property owner :
Y3 Bons banr Y. et ~SE $- 099
Address " Phone

Sclver Spring, mp,

3/15




APPLICATION: 4




*Extract from Law: If any affidavit or oath required under the previsions 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
: (Monigomery County)
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

PLEASE PRINT OR TYPE IN
2017 @ 10/30 ams

L1l

To the Board of License Commissioners for Montgomery County:

_ Application js made by the undersigned under the provisions of Axticle 2B of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information reqaired by sajd Arxticle.
(b) Bntity on whose behalf flication is made:

[] Corporation / *  1,imited Liability Co.

1. (8) Nature of application:
[] Partuership [1  Individual

New License [] Transfer of Location
[] Tratisfer of Ownership [ Reclassification
2. Class of license sought: H - LBE("{‘ b \ine- omyj . ]
3. Trade Name of Business: PF ruvian__ C hichen } Griv et . S
4. Mailing address for which license is sought (no P.O. Box): 26L100 /2 id ?’1 £ Rd. DNemerSe e s M}i)é '

2A0%IL. .
Home Tel. No.: 2L/ o- .?)L” . 1’“66

5. Name of Applicant (A): Agpus. Framdn  FAMARA
ess: Emmadhiamard bl 1@ dmail - Com

Cell Number: __3¢2) ~ L4 (9]l - O ot Bmail Adds
Complete Address: GTRE Micharts Mi pd. Bucheyskowon Mo 21117 No. Vears at this address:_3_
Place of Birth: - Sizrra - Leone ’ __ BirthDate:_0¢/-0% ~ 1975 Sex M [IF
Number of years as Montgomery Cotinty Resident: v

Name of Applicant (B):

Cell Number: )
Complete Address: : : , No. Years at this address: __
Place of Birth: _Birth Date: Sex: (1M [1F
Number of years as Montgomery County Resident: ]

Home Tel No.:

Email Address:

Home Tel. No.:

Name of Applicant (C): .
Cell Number: Bmail Address:
Complete Address: ' No. Years af this address:
Place of Birth: . Birth Date: Sex: [ 1M [ F
Neber of years as Montgpmery Coumty Residezit '

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED T0 BY THE LETTER 4, B, OB C PRECEDING THEIR NAME ABOVE)

6. If any applicant is foreign-borm, state: ' :
() Name: ABOw¢ _EmmAD kiamARA Birthplace: __ Sierfa  Leone
19 Se¢ 20).L Immigration Card#: _(J) Paﬁj'ﬂczcl’

Tf naturalized, place (¢ f y of Pus Seza th in ‘/DP}F
BaiFmofe
(b) Nams: imd. Birthplace:
If naturalized, place Date: Tomigration Card #:
(e Name: Birthplace:
If paturalized, place Date: Immigration, Card #:
7. Tf application is made on behalf of a CORPORATION, state: :
(2) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A. )y @® ) (C )
(b) Name/address of Corporation: b
() Incorporated under laws of Month Year ;hL
(@) Authorized Capital: No. of shares authorized: No. of shiares issued: "
» ) a —_——_—m"‘-—
(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individuals and/or by publicly traded compeny)-"+

i

1 (=)
fatn




(*Attach additional sheet if necessary):

Name (A) Address Shares Owned
Name (B) Address Shares Owned
Narme (C) Address Shares Owned
Name ! Address . e Shares Owned
Name - Address Shares Owned
(® Corporate Officers : .
Nawme (A) - | Address T Tiflo
Name (B) Address Title
Name (C) Address Title
Name Address Title
: Name Address Title
8. If application is made on behalf of a LIMITED LIABILITY COMPANY, state:
) (C )
\(Mns

(2) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A VX ) @B

I‘CJ‘JL’ RCLDGMQ‘SCUb MD 20g-7z‘,?ef\k\f\al’\(£ﬁ“ tia

(b) Name/address L.LC: 2 éL/ o0 R

Month_Seplember  Yer_ 2016

{¢) Organized under laws of Mar Y larnd

(4) Percentage Ovmership Interest of ENTIRE LLC (*Attach additional sheet if necessary):
6929 mhchaess 2y Bd. Buckepitoun M0

2117

ook

Hepul L lAmARA
Name (A) Address Percentage
Name (B) Address Percentage
Name (C) Address Percentage
Name Address Percentage
Name Address Pércentage
5. If application is made on behalf of a PARTNERSHIP, state:
(a) Name/address of Parinership:
(b) Date when partnership was formed: In what State:
(c) Percentage Ovmership Tnterest of each partner in partnership (*Attach additional sheet if necessary):
Name (4) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned




(d) Indicate which partmers are the GENERAL PARTNERS, indicate with an "X", (A ) B ) (© )
(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X", (A. ) B ) (© )
10. Detailed description and total square footage of the ortion of the bmldmg for which license is sought (ex. free standing, located in

strip mall, restauvant, seating, beer/wine store, etc.): e lo &l a &
bown_across from 1L ahzrf, SF e 2600, (eSkqurant crnd Seeatiy [%s} 70

4 as"'/-'
11. Phonenmberofthe establishment, including area code: Shn (n }mauah on but owners cell # 140! C’?éb/

12. Type of business conducted at the premises described above (business concept): Pﬁcu Vian Chaf brm red lelisserie
Chicken ¥ 72n Sides bo chove from. There win atng be_more cAo.cm in Hhe menu.
(2) Date applicant will begin to operate the business: I‘fh widry O F 2017
(b) Days and Hours the business will be conducted: Mon Sur\ 1030 Am 10.10!30Pm
(c) Who will be in active charge of this business: A{;{)ul_ 2, kAmMALA /0!.1)/!62‘;

(d) If this application is for a transfer of the cuurent license, state:
(1) (a) Name(s) of all current license holdex(s) and (b) the date the current business began operating:

@

®)
(2) Location of (a) curent licensed facility and (b) the location to which current license is being transferred.

@
®)
X 13. Name of property owner: &*D Properties AL, /M /‘(lrmﬂ\ B&\‘\OD L
Phone Number LOQ-L23-3719

Address: 3A3S \\l% eccoce CA ,ng,gmmmg\g.m
. OO - 3a0- W23 )

X 14. prremtses are leased, state:

(a) Date lease made: &;@ emper 24, 80\ p Date lease expires:_ NM\Qxcy 3\, 023

(b) State renewal options, ifany: &, 5- r_Oins, Yo eaeuo ,
15. Distance to nearest church: o M.LKQ Feet D1stance to nearest schook | r)m‘\ Feet
Distance to nearest place of business licensed to sell alcoholic beverages: A Feet
*Measurement of the required distance shall be made from the nearest point of the building of the proposed establishment for which
the license is requested o the nearest point of the building of the school, church or other place of worship, or youth center. )

16. Has any applicant ever been: _ v
(a) Convicted 0f 8 FElony? ....uvveererraririciieieccn e eeeteereeaertraare it rraenenaenn [ YES LU_}/ NO
(b) Formd guilty of violating the laws governing the sale of alcoholic beverages? .........ceeovemienneinans Il YES [}~ NO
(c) Found gilty of violating the laws for the prevention of gambling in the State of Maryland? ............. O YES [} NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. [T YES [ NO

(1 YBS [ NO

.......................................

17. Has any applicant ever had a license for the sale of aleoholic beverages?
If YES, state name of applicant, name of business, location for which license was held, and the period of time for which it was held

18. Has any applicant ever had a license for the sale of alcoholic beverages mlspauded orrevoked? ............. ] YES [ﬂﬁNo
19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of business in .
Montgomery County or the State of Maryland where alcoholic license has been applied for, granted, or issned under Article 2B of the

Anpotated Code of MATYIANA?. .. ...eeemeenrearenrerarmreseceiamremessecamresassans sssnnessrsasnanceestrasne saenss [1 YBS NO
Ifyes, state the name of apphcanf, name and location of licensed premises & ownership:
20. Has amy person other than the applicant(s) any financial interest in the aleoholic beverage license
. O vEs IB/ NO

plied for, or in the business to be conduced under the current Ycense?

IfYES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least ane applicant whose signahire appears below certifies that he/she has been a resident and
taxpayer of Montgomery County, Maryland for at least two years preceding the filing of this application; and farther certifies that no
er, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business of the applicant;

that the applicant will not hereafter convey or grant to such menufacturer, brewer, distiller, or wholesaler any such interest; and that the
applicant at the time of making this application hag no indebtedness ar other fuamcial obligetion and will not hereafter incur any such
indebteduness or financial cbligation 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 condorm to all State and
County laws and regulations relating to the sale of alcoholic beverages, as well as to the rules and regnlations of the Boaxd of

License Commissioners for Montgomery Couanty, and herby grants permission fo the State Compiroller, his duly anthorized

deputies, inspectors and clerks, The Board of License Commissioners for Montgomery Comnty, its duly authorized agents and
at any and all houxs, withont waxrant, the premises

employees, and any peace officer of Montgomery County to inspect and search
and any and all parts thereof npon and in which said business s to be conducted. _

Affidavit:

"By signing this application, I do sojemmly declare and affinn under the penalties of p
are iroe end correct to the best of my kmowledge, information, and belief"

W _Abdt E hoe
Signature of Applicant

® '
. Signature of Applicamt

efjury that tilb conﬁerigl-.of the foregoing document
t

© :
Signature of Applicarn

(2]
(FOR CORPORATION APPLICATIONS ONLY) President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that I am the owner of the property named in the foregoing application for
an aleoholic bevesage license and that 1 hereby conseat to the use of the said property for the sale therson af such alcoholic beverages as
may be permitted by law, and I do hereby grant permission to the State Comptroller, his duly autharized deputies, inspectars snd clerks,
the Board of License Cammissioners for Montgamery 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 businegs is to be conducted.

Affidavie

"By signiog this application, I do solewnly declare gnd affion wnder the penaltics of pexjury that the contents of the foregoing document
are true and correct to the best of my knowledge, ti belief.”

yACn

Sig;l;tt'l{'eofthel’mpe er ‘
M.(ngmaﬂ / lsﬂaﬁ;

Printed Name of Property owner ' -
913 Lo oot (WY o o39-3779

Address WMIU/L&{&’;/ D Phone

3/15




APPLICATION: 5




dustiale L OIL LAaw: LLdlly dulddyit UL Oall Fequiicu WIUGH LS PLOYISIOUS OL LIS ACL SO4d11 COTidIn any 1aise stdiCleuts, We OIenacr snalj

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)
APPL][CAT]ION FOR ALCOHOLIC BEVERAGE LICENSE

PLEASEPRINTOI};Y{ZZ{H‘I]NK ;’ /(P__,I‘g—-_@//

To the Board of License Commissioners for Monigomery County:
_ Application is made by the undersigned under the provisions of Article 2B of the Aunptated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said Arﬁc]e.a/n/\’

(b) Entity on whose behalf application is made:

1. (a) Nature of application:
E’ New License D Transfer of Location ] Corporation Ef Limited Liability Co.
[ Transfer of Ownership [ Reclassification [1 Partnership " Individual
2. Class of license sought: &‘Q_O-/Y‘ U\/Uﬂ‘@ ‘ é Ll vor L— \ C&V\,S € - C/‘(‘L/)f) {3

. Trade Name of Business: .- G l Cun 0( P r\ @ D ASLS

4. Mailing address for which license is sought (no P.O. Box): -
L\1 Q. Fredertiel Acveg /fw%\mbuﬁ WM 20g77

'y [a

5. Name of Applicant -(A):J OCn. ﬂ) e |- Q/o V\d Home Tel. No.:
Cell Number: 3‘9\ 8’1‘-} L{'S"ls . Email s ﬂ/
Complete Address: 21909 V\ %L\ G

Place of Birth: g, j v\ A Cov
Number of years as Monfgomery County Resident: ?) 2 %L S

w

’50: 58.% 3°t5(a

Home Tel. No.:

Name of Applicant (B):
Email Address:

Cell Number: ) ) '
: , No. Years at this address:

Complete Address: _ : ;
Place of Birth: _Birth Date: Sex: [IM[]F

Number of years as Montgomery Couﬁty Resident:

Name of Applicant (C): .
Cell Number: Email Address:
No. Years at this address:

Complete Address: :
Place of Birth: . Birth Date: Sex: [JMLIF

Number of years as Montgomery County Resideﬁt:
i
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED T0 BY THE LETTER 4, B, OR C PRECEDING THEIR NAME ABOVE)

6. If any applicant is foreign-born, state
(a) Name: J Oon QC/k g/l) , o r,/"(/ N\b Birthplace:
BO(/("H Date: ‘b‘ OU;‘" Timmigration Card #:

Home Tel. No.:

If naturalized, place
(b) Name: Birthplace:
If naturalized, place Date: Immigration Card #:
(c) Name: Birthplace:
If naturalized, place Date: Immigration Card #:
7. If application is made on behalf of a CORPORATION, state: |
‘ fizad
(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A )y B ) (C ) il
(b) Name/address of Corporation: |t§p\
(¢) Incorporated under laws of Month Year o
(d) Authorized Capital: No. of shares authorized: No. of shares issued: At
(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individnals and/or by publicly traded company) o “"
o,
[




(*Attach additional sheet if necessary):

l Name (A) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name ’ Address . . Shares Owned
Name - Address — : Shares Owned
(f) Corporate Officers ' ,
Name (A) | Address ' {p. Title
Name (B) Address ‘ Title
Naﬁe © Address Title
Name Address Title
Name Address Title

8. T application is made on behalf of 2 LIMITED LIABILITY COMPANY, stato:
ery Coun resident apphcant(s) indicete with an "X", (A Y ) (€

Isla nd (a) The qualifying Montgo ) _
M\ AL K) Name/address LLC: @ YV eolesick !ﬂ/\/e, CLd’E\;L/s bowrg  mel 2¢K7)
N\ CJ/\)‘"‘ﬂ/[ c—r\.,o{ Month 0 QZLDLU Yezé _Ml_(‘,_

as i (c) Organized under laws of \
L L(/ (d) Percentage Ownershija Interest of L.C (*Attach additional sheet if necessary): O g
‘ ﬂ)ﬂdd:wa” N0 \/H’Il-&wuw IM Jo— b

- /. V\/LP[
. Name (A) \7xess Q Percen _
{OC c/lf—w AP Mco Ve (“Qf' 637 Z
Name (B) Addres Gf \’0 W’VJ Percentage
an 1 e 27 /£
Name (C) Address 4424 - VA Percentage
Name Address " Percentage
Name Address Percentage
9. Tf application is made on behalf of a PARTNERSHIP, state:
(a) Name/address of Partnership:
In what State:

(b) Date when partnership was formed:
(c) Percentage Ownership Interest of each partner in partnership (*Attach additional sheet if necessary):

Name (A) ‘ Address Shares Owned
Name (B) Address Sﬂmes Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned




(d) Indicate which partnerls are the GENERAL PARTNERS, indicate with an "X (A ) B ) (C )
+ -i(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X, (A ) B ) (c )

10. Detailed descrintion and + f fthe porti building for which Heense is sought (ex..free standing, located in

; iption 204 fota] square footage of the portig & Y % 4

s s e o) V== S e (o
- C_Lw«i’(f‘ I ( -1 A M . ,

NES
11. Phone number of the estabﬁshment, including area code: a, L!‘/O L-i. " _—I 5\ 5 5

x

12. Typev.of business conducted at the premises described above (bUSﬁ:{ess concgpt): :
L 19\ {nol\k -

(8) Date applicant will begin to operate the business: :
®) Days and Hours the business will be conducted: g. o - A/O ‘ gck:*\” Naém»f ' A/M l/O 2
(c) Who will be in active charge of this business: ﬁ\@&h ge ck Y‘/O‘( d G'V\V{ QEO{,V\M C/#1
(d) If this application is for a transfer of the current Ticense, state: _ . _

(1) (&) Name(s) of all current license holder(s) and (b) the date the current business began operating:

O

@

®___ |
(2) Location of (a) current Heensed facility and (b) the location to which current license is being transferred.
@ ‘

® N
13. Name of properimo er:W (JNM |ad kR &' _ i
Address: a@\ﬁ r/&(f?z( ,V\Lf‘ L[L? f)ﬂﬁ’léft/(// (4 J ?&’hong\fﬁer: : -% Ol 3L[‘ Ci 9-‘& 58

14. If premises are leased, state: oe=t" m W’y/a'\/\p’( 0 { i l % 9 l

| (a) Date lease made: f 0/ l 21 b Date lease expires:
(b) State renewal options, if a!T.lYZ \ ‘QQ_ ng-eef (73 Jﬂ-x/‘ B Yeeors -
15. Distance to nearest church: (é o Feet ]‘ v Distance fg rgéarest school: 7,@2 Feet
Distance to nearest place of business licensed to sell alcoholic beverages: , 0 Feet

*Measurement of the required distance shall be made from the nearest point of the building of the proposed establishment ' for which
the license is requestedto the nearest point of the building of the school, church or other place of worship, or youth center. ’

16. Has any applicant ever been:

() Convicted of & felony? ....cccvveeeemeeeeseennnn . e ————— et et ——————— [T YES - NO
(b) Found gnilty of violating the laws governing the sale of alcoholic beverages? .......... e teeieea e B} YES £ NO
(c) Found guilty of violating the laws for the prevention of gambling in the State of Maryland? ............. H} YES 7T NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. 1 YES AT NO
17. Has any applicant ever had a license for the sale of alcoholic DEVETAZES? +.vvvveveererreseeeaeeans e || YES [~ NO

I YES, state name of applicant, name of business, location for which lcense was held, and the period of time for which it was held:

18. Has any applicant ever had a license for the sale of alcoholic beverages suspendéd orrevoked? ............. [1 .YES /E/ NO
19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of business in .

Montgomery County or the State of Maryland where alcoholic license has been applied for, granted, or issued under Article 2B of the
‘ [T ves & NO

Ifyes, state the name of applicant, name and location of licensed premises & ownership:
20. Has any person other than the applicant(s) any financial interest in the alcoholic beverage license
applied for, or in the business to be conduced under the current license? .................... TR I YES/Z/_ NO

IfYES, state name and the financial interest owned:




signature appears below certifies that he/she has been a resident and

- 21. CERTIFICATE OF APPLICANTS: At least one applicant whose
taxpayer of Montgomery County, Matyland for at least two years preceding the filing of this application; and further certifies that no
manufacturer, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business of the applicant;
cturer, brewer, distiller, or wholesaler any such interest; and that the

that T,he applicant will niot hereafter convey or grant to such manufa
applicant at fho time of maling fhis application has no indebtedness o ofher financial cbligation and will not hereafter inour any such

. €
indebtedness or financial obligation to any manufacturer, brewers distiller, or wholesaler,
applied for is granted, he/she will conform 0 all State and

Each of said applicants hereby certifies furiher that if the license
County Iaws and regulations relating to the 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
deP“ﬁeS,{,illSpectors and clerks, The Board of License Commissioners for Montgomery County, its duly authorized agents and
) without warrant, the premises

employees, and any peace officer of Montgomery County to inspect and search at any and all howrs, WIf
and any and all parts thereof upon and in yhich said business is to be condueted. N T

Affidavit:
penalties of perjury that tﬁ'e conteri’gg of the foregoing document

"By signing this application, T do solemnly declare and affirm under the
are true and correct to the best of my knowledge, information, and belisf." -

(A)
Signature oprp)‘icant
=) _
_ Signature of Applicant
© o
Signature of Applicant

President Signature |

@)
(FOR CORPORATION APPLICATIONS ONLY)

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that I am the owner of the property named in the foregoing application for
an alcoholic beverage license and that T hereby consent fo the use of the said property for the sale thereon of such alcoholic beverages as

may be permitted by law, and I do hereby grant permission to the State Comptroller, his duly anthorized 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, wifbout warrant, any and all parts thereof upon and in

the premises and
which said business is to be conducted.

Affidavit: . .
"By signing this application, I do solemnly declare and affirm under the penalties of pelju:ty' that the contents of the foregoing document

are true and correct to the best of my knowledge, information, and belief.”
layesT Wifl 4T ﬂMT"WA Y

WAL
IM
/! S‘I(gnature of the Property Owner

ALty O Bpo o
Printed Name of Property owner

D, (g 8, TS yille, MD 20858° __30)-F9-Z850
Address Phone

3/15




APPLICATION: 6




*Extract from Law: If any affidavit or oath required under the previsions 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 27 46t
(Montgomery County) s
APPLICATION FOR ALCOHOLIC BEVERAGE LI@E ik él

PLEASEPRINTUYPEININK ) f ;)_/,(_p/éz()/r]@ ”:30

To the Board of License Commissioners for Montgomery County: v
Application is made by the undersigned under the provisions of Article 2B 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.

BIi244

1. (a) Nature of application: (b) Entity on whose behalf app#cation is made:
New License [J  Transfer of Location [0 corporation Limited Liability Co.
D Transfer of Ownership D Reclassification D Partnership D Individual

2. Class of license sought: 2 — (AW |
3. Trade Name of Business: MJS lLe, -~ 3WLANB§ N M\R— AL PLAY SPAce

4. Mailing address for which license is sought (no P.O. Box): é 0 éd:ﬂ Zﬂ/r /)/)
Rockolle, 118 20852

5. Name of Applicant (A): Mikd Blcw Home Tel. No.: _ 0] - A

Cell Number: 39| - 9)0 - 57/'5';7 Email Address:  mmblajr & WIM F)[M?M&. 2
Complete Address: 440 . 54 No. Years at this address: i
F

Place of Birth: _QLL//Lhm, Birth Date: __5, h8[1978 Sex: [ M]
Number of years as Montgomery County Resident: 10
Name of Applicant (B): Home Tel. No.:

Cell Number: Email Address:
Complete Address: No. Years at this address:

Place of Birth: Birth Date: ‘ ‘ Sex: I:l M D F
Number of years as Montgomery County Resident:
Name of Applicant (C): Home Tel. No.:

Cell Number: Email Address:
Complete Address: No. Years at this address:

Place of Birth: Birth Date: se: (JM[]F
Number of years as Montgomery County Resident:
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE})

6. If any applicant is foreign-born, state:

(a) Name: Birthplace:
If naturalized, place Date: Immigration Card #:
(b) Name: Birthplace:
If naturalized, place Date: Immigration Card #:
(c) Name: Birthplace:
If naturalized, place Date: Immigration Card #:

7. If application is made on behalf of a CORPORATION, state:

(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A ) (B ) (C )
(b) Name/address of Corporation:

(c) Incorporated under laws of Month Year

(d) Authorized Capital: No. of shares authorized: -~ No. of shares issued:

(e) Stockholders (*Include all layers until reaching layer that is 100% owned by individuals and/or by publicly traded company)




(*Attach additional sheet if necessary):

Name (A) Address Shares Owned

Name (B) Address Shares Owned

Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned

(f) Corporate Officers

Name (A) Address Title

Name (B) Address Title

Name (C) Address Title
Name Address Title
Name Address Title

8. If application is made on behalf of a LIMITED LIABILITY COMPANY, state:
(a) The qualifying Montgomery County resident applicant(s) indicate with an "X", (A X ) B ) (C )

_Pudlands ez J1l0) Weton  PPReWAY (om PLLR  Rekvilte mD Z88ST

(b) Name/address LLC: 4
(c) Organized under laws of | Month kluhd, Year 20| 5
(d) Percentage Ownership Interest of ENTIRE LLC (* Attach additional sheet if necessary): _
i 2907 RiverYiew) 4 Potomic ,20;3_5"/ 1002
Name (A) Addres Percentage
Name (B) Address Percentage
Name (C) Address Percentage
Name Address Percentage
Name Address Percentage

9. If application is made on behalf of a PARTNERSHIP, state:
(a) Name/address of Partnership:

(b) Date when partnership was formed:

In what State:

(c) Percentage Ownership Interest of each partner in partnership (*Attach additional sheet if necessary):

Name (A) Address Shares Owned
Name (B) Address Shares Owned
Name (C) Address Shares Owned
Name Address Shares Owned
Name Address Shares Owned




(d) Indicate which partners are the GENERAL PARTNERS, indicate with an "X", (A ) (B ) (C )
(e) The qualifying Montgomery County Resident applicant(s) indicate with an "X", (A ) (B ) (C )

10. Detailed description and total square footage of the portion of the bulldmg for which llcense is sought (ex. free stangding, located in
strip mall, restaurant, seating, beer/wine store, etc.): /

Wm/ut(/f Crte wi'th J/M% Lo

11. Phone number of the establishment, including area code: -T & O

(a) Date appllcant will begin to operate the busmess

(b) Days and Hours the business will be conducted: ng_n;éa,ﬁ 94% -
(c) Who will be in active charge of this business:l‘_/‘LCWK U 18829414
(d) If this application is for a transfer of the current license, state: .4(/4_

(1) (a) Name(s) of all current license holder(s) and (b) the date the current business began operating:
(a)
(b)
(2) Location of (a) current licensed facility and (b) the location to which current license is being transferred.
(a)
(b)

13. Name of property owner: éﬁj&[lé[q @UW Lel. 4/0 Jgﬂm&%
Address: MMMMMV &0&6 M Phone Number: ___ oZ2¥0- 323 - Zoti>

14. If premises are leased, state: Lons

(a) Date lease made: of 31’ 201¢ Date lease expires: MM_MMM

(b) State renewal options, if any: LWL
15. Distance to nearest church: I 0 5@ Feet Distance to nearest school: ’ 0 5 (p Feet
Distance to nearest place of business licensed to sell alcoholic beverages: / 75 Feet

*Measurement of the required distance shall be made firom the nearest point of the building of the proposed establishment for which
the license is requested to the nearest point of the building of the school, church or other place of worship, or youth center.

16. Has any applicant ever been:

(2) Convicted 0f @ TEIOMY? ...u.iiii ittt ettt et e et e et e e e et e et e et et e eabaneaannes | YES E’ NO
(b) Found guilty of violating the laws governing the sale of alcoholic beverages? ...............cocoviiniinnn, D YES m/ NO
(c) Found guilty of violating the laws for the prevention of gambling in the State of Maryland? ............. [l YES mf NO
(d) Found guilty of any offense against the laws of the State of Maryland or the United States? ............. O YES IE/ NO
17. Has any applicant ever had a license for the sale of alcoholic beverages? .............ccoooviiiiiiiiniinn, O YES m/ NO

If YES, state name of applicant, name of business, location for which license was held, and the period of time for which it was held:

18. Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? ............. [l YES E/NO
19. Does any applicant or person with an ownership interest in this business have a financial interest in any other place of business in
Montgomery County or the State of Maryland where alcoholic license has been applied for, granted, or issued under Article 2B, of the
M No

Annotated Code of Maryland?............coooiiiiiiiiiiiii | YES
If yes, state the name of applicant, name and location of licensed premises & ownership:

20. Has any person other than the applicant(s) any financial interest in the alcoholic beverage license
applied for, or in the business to be conduced under the current license? .............cooeviiviiiiniiiiiniiiiin O YES B/NO

If YES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has been a resident and
taxpayer of Montgomery County, Maryland for at least two years preceding the filing of this application; and further certifies that no
manufacturer, brewer, distiller or wholesaler has any financial interest, directly or indirectly, in the premises or business 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 business is to be conducted.

Affidavit:

"By signing this application, I 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/)ﬂ M %Zﬁ—w/

Signature of Applicant
(B)
Signature of Applicant
©
Signature of Applicant
D)
(FOR CORPORATION APPLICATIONS ONLY) President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that I am the owner of the property named in the foregoing application for
an alcoholic beverage license and that I hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as
may be permitted by law, and I 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 business is to be conducted.

Affidavit:

"By signing this application, I 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

Printed Name of Property owner

Address Phone

3/15




21. CERTIFICATE OF APPLICANTS: At lenst one applicant whose signaturc nppeurs below certifies that he/she has been a resident and
taxpayer of Monigoinery County, Marylind for ol least twi years preceding: the filing of this application; and Jurther ceriifics thut no
munufacturer, brewer, distiiler or wholesaler hos any finantlal-interest, divectly or indirectly, in (e premises or business of the.applicant;
hat the applicant will not hereafter' convey or grant to such manufacturer, brewer, distiller, or whalesaler nny such interest; and that the
upplicant al the time of making.this application hus no. indebtedness or ather financial obligation and wilf not hereafter fncur any such
indehiedness or financiol obligation to any maaufaclurer, brewer, distiller, or wholesaler,

Each of said applicants hercby certifles further that if the license applied for is granted, he/she will coriforms {4 all State and
County laws.and regulitions relating to the salc of alcoholic beverages, as well as to the rules and.regulations of the Board of
License Comm/ssioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized
deputies, inspectors nnd ¢lerks, The Buard of License Commissioncrs for Montgomery County, its duly authokized agents and
employees, and any peace.officer of Montgomery County to inspect and search at any and all- hours, without wareant, the premises
aijd any and all parts therzofupon and in which sald business Is to be conducted.

Aftidavit:

arg irde und correet to the best of my kinnvledge, informaution, end belief®

(A) “7-’1_”/ M %Z}L«f

"T'_ signing this-application, I do solemrily declare and affirm under the pmalﬁr of perjury ihat the contents of the foregoing document

Slgnature of Applicant

(B) , e )
Signature of dpplicant .

)
Sigrujure of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Presideint Sighature

22, CERTIFICATC OF PROPERT'Y OWNER: 1 hereby certify that I anv e owner of the property named in the foregoing application for
an alcohidlic beverage license and that | hercby consent ta the usc of the suid property for.the sale thereon of such alcoholic heverages as
may be permitted by luw,.and ) do hereby grant pimission tq the Staie Compiroller, his duly aithorized deprities, inspeetors.and clerks,
the Board of License Commissioners for Montgomery County, its duly authorized ugents and employees; ond any peuct officerof '
Montgomery County to inspect and search at any and all ltours, without warrant, the premiscs and any and all parts thereof upon and in

Which suld business Is 1o be conducted.

Allidavi;

"By siguing this application, | da solemnly déclore and affirm under the penaltics of perjury that the contents of the foreguing decurivent
are brug und correct1d the best ol iny knowledge, information, and belief.”

/7wh—rr/L—//

.Signature of the Property Owner

HMar T i
Printed Name of Property owaer

Y4vg WidRd rve 430 20| -£cF0%Foo
Addrest e ey e e, mD gar/T Fhoue

3Ns




