AGENDA
CITY OF MORRISTOWN, TENNESSEE
BEER BOARD MEETING
March 15, 2016 — 5:00 P.M.

CALL TO ORDER
Mayor Gary Chesney

ROLL CALL

APPROVAL OF MINUTES
1. February 16, 2016

OLD BUSINESS

NEW BUSINESS

1. On-premise Beer Permit for Faustino Faosto Hernandez, (owner and registered
agent Faustino Hernandez), DBA El Fuego Grill, 709 South Cumberland Street.

2. On-premise Beer Permit for Asian 1 Inc., (owner and registered agent Hong Emma
Chen), DBA Asian 1, 216 North Fairmont Avenue.

3. Off-premise Beer Permit for Wal-Mart Stores East LP, (manager and registered
agent James Daniel Bowers), DBA Wal-Mart Neighborhood Market (#5468).

4. Off-premise Beer Permit for Wal-Mart Stores East LP, (manager and registered
agent James Daniel Bowers), DBA Wal-Mart Fuel Center (#5468).

5. Off-premise Beer Permit for Guru Bavaji, Inc., (manager and registered agent Dipak
Patel), DBA East Side Market, 2240 East Morris Boulevard.

ADJOURN

Return to Agenda



Minutes 2/16/2016

STATE OF TENNESSEE
COUNTY OF HAMBLEN
CORPORATION OF MORRISTOWN
FEBRUARY 16, 2016

The Beer Board for the City of Morristown, Hamblen County, Tennessee, met in
regular session at the regular meeting place in the Morristown City Center at 5:41 p.m.,
Tuesday, February 16, 2016, with the Honorable Mayor Gary Chesney, presiding and the
following Beer Board members present; Bob Garrett, Chris Bivens, Kay Senter, Dennis
Alvis, Ken Smith, and Tommy Pedigo.

Councilmember Senter made a motion to approve the January 19, 2016 minutes
as circulated. Councilmember Bivens seconded the motion and upon roll call; all voted

(13 »

aye”.

Councilmember Pedigo made a motion to approve the on-premise beer permit for
Mi Toro Mexican Restaurant, LLC (owners Guadalupe Calderon Borja and Alicia Zarate
Perez and registered agent Guadalupe Calderon Borjua) DBA Mi Toro Mexican
Restaurant located at 3408 West Andrew Johnson Highway. Councilmember Bivens
seconded the motion and upon roll call; all voted “aye”.

Mayor Chesney adjourned the January 19, 2016 meeting of the City of
Morristown, Beer Board at 5:43 p.m.

MAYOR

ATTEST:

CITY ADMINISTRATOR

Return to Agenda



City of Morristcown Beer Board

Beer Permit Application Checkllst
Application Date: D 2-=07~ 777 (, = \\ = \ \b
Applicant’s Name:_ T4 00 Fernyelo /Lér‘ncxmfﬂfi Z .
DBA: “h.aﬁc; Speds Gall
Contact Name }[( 057&1 ne)  Hecnandez  Contact # 422- 255~ O F

Provided By Applicant

Application

Application fee

Authorization for Criminal History Inquiry

Designation of Registered Office and Registered Agent
Certified copy of deed or copy of lease agreement

Sales Tax Certification (copy of certification of registration)
Restaurant seating area plan showing a minimum of 75 seats
Certified Site Plan and Floor Plan (if facility is not existing)

Provided By the City of Morristown
Site Plan Certification (by City Engineer)

ANSNNNSN

Current taxes verified

__ City Taxes
p— County Taxes

Public Notices

v Notice of Beer Board Meeting
Z Signs Posted at Location of Business — Date Posted: 2
_? Newspaper Notice of Application — Date Ran in Paper:

Background Investigation
Date of Beer Board Approval:
Copy of Permit (Number ) Issued
Prorated Privilege Tax Paid

Signature of person verifying completion of checklist
2/ o Meéstown, Tennessee 37816-1283 o Phone (423)586-1215 o Fax (423)587-9518

Return to Agenda



- 00°042 * JINVHD
00052 Q31Nddy WV
(3YIONTL LWV

HSYJ

OOHLIW A¥d SLI0KS 09304

INYN A8 dIVd G2

Wy aIvd

00° 052
OND2 134
808 :39HJ
334 dd¥ 334
TIIHD 9 4¥a SLH0dS 09304 < JWYN
LGy #UIN0LSND
ssowepl /Gl 9L/EZ/70

AOpGBY  #1d02Y
BobL-¥18/E NL NHOLSTHHON

15 HI¥ON 1SL M 00l
+kANHOLSTHRION J0 ALID*k*

Return to Agenda



% % % NOTICE* * *

YOUR PRESENCE IS REQUIRED AT THE
BEER BOARD MEETING AT WHICH
YOUR BEER PERMIT APPLICATION IS
BEING CONSIDERED

Return to Agenda



Received by Tax Office:
CITY OF MORRISTOWN

APPLICATION FOR BEER PERMIT
DATE: A= 09 L0V,

INSTRUCTIONS

1. Answer all questions completely or check appropriate box. If question is not applicable, write
"NA". Write "unknown" only if you do not know the answer. Use blank space at end of form
for extra details on any question for which you have insufficient space.

Type, print, or write carefully. lllegible or incomplete forms will not receive consideration.
3. Consider your answers carefully. Your signature at the end of this form will certify as to their

correctness.
SECTION [ — OWNERSHIP INFORMATION
1- Name of Owner
FQUS}H’J() Fé'foﬂf‘!ﬂ #{/ﬂff&--f‘/‘z”l
2- Check One for the Type of Ownership
Person _ Firm __Partnership
Corporation __ Syndicate _Association
Joint-Stock Company
3 Name(s), date(s) of birth and social security number(s) of all person(s) who own a 5% or

greater interest in the owner (Attach supplemental sheet if needed).

V(A

4- If you are the sole owner of the business listed above, please complete all remaining
guestions in the application.

My

5- If the owner listed in # 4, above is a corporation, firm, joint-stock company, syndicate,
partnership or association, please complete Sections IIl, VI, VII, VIl and X of this application.
Additionally, if the owner listed in # 4, above is a partnership, please complete Sections 11, 1l IV,
and V for each partner. .

SECTION Il - GENERAL DATA
1- Full Name (last, first, middle)  2- Age 3- Sex
- : Date of Birth Male v
H@Iﬁﬁﬂkd?&% E;ZQS E@ H’ Female
4- Height 2 -4 5- Weight 6- Color of Eyes
A 9" f 40 B/ ack

7- COI?’ of Hair 8- Type Comnplexion 9- Type Build
Plac (DN

1 i i 11- Drj tate of Issue
T/

Return to Agenda




X ; 4 |
£\ H.evirne ./Y"i.»é'? )L”lfdi"c.\ ‘:r(pf’nc.y-v‘agf—,'
12- Father's Full Name * 13- T Mother's Maiden Name oo .

Ay
14- Previous Employment
N TR T R W Dp(ﬁf?(‘ed‘ A h_l I“dor}‘J ¢
15-  Marital Status 16-  Spouse's Name

Married Divorced
Single o

17- Scars (Type and Location)

_ istinauiching Features

- Meistovon T 3382 .
19- Current Address

F MevrcStves n__Tio 23-8(32
- ermanent Address
I Wi

21- Home Telephone No.  22- Work Telephone No.  23- Legal Residence
24- Nickname 25- Other Names You Have Used
26- Indicate circumstances (including length of time under which you have ever used these
names)
A

27-  If legally changed, give particulars (where and by what authority)

SECTION IH — CITIZENSHIP

[T ey o = S i e T R = N s o 8 e T R i A TR W e DI
To be completed by individual owners and each partner in a partnership
1- Are you a U.S. citizen or legal alien?

Yes i~ _No
2- If you are a legal alien, please provide your certificate number.
To be completed by all other types of owners listed
3- Are you domesticated in the State of Tennessee?

Yes No _

SECTION IV - MILITARY SERVICE
1- In what military organizations have you served?
47

2- Date of separation 3- Total length of service
4- Serial or file No. 5- Rarik or grade 6- Type of discharge

Return to Agenda



I

SECTION V - RESIDENCES FOR THE PAST 10 YEARS

To be completed by individual owners (Use supplemental shest if needed)

Address — Most recent first Inclusive dates
No. Street City State/Zip From To

D ) 757 0607 Becord

N 2. ks Rooi - Jopp

SECTION VI - ADDITIONAL INFORMATION

Special Instructions

If your answer is "yes" to any of the following questions, please provide complete details
for each question on a separate signed sheet and attach the sheet to this form. A "yes"
answer does not mean automatic refusal of a beer permit; however, failure to disclose
may result in such a denial.

To be completed by individual owners:

1-

2-

Have you ever been arrested, indicted or convicted for any violation of the law other than
minor traffic violations?
Yes No i~

Have you ever been arrested or court-martialed under military law or regulation?
Yes No

To be completed by all other types of owners listed:

3-

Has any member listed on this application or any supplemental information form been
arrested, indicted or convicted for any violation of the law other than minor traffic
violations?

No 4

Yes

Has any member listed on this application or any supplemental information form been
arrested or court-{ryialed under military law or regulation?
Yes No

Return to Agenda



SECTION VIl - PERMIT DATA
-““
Type of Permit f\p_phed For;

On Premise Off Premise
2- Type of Business: Restaurant _¢. Distributor
Patriotic Organization Club
Drug Store Full Line Grocery Store
Convenience Store Lodge

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only
Charters that have been issued by the State of

Tennessee must be presented with this Charter Presented Yes No
completed application in all cases of lodges, Charter Returned Yes No
patriotic organizations, and clubs. These
charters will be examined and returned to Issued by
applicant at the time this application is Date
presented before the Beer Board In Name of
Signature of
Tax Clerk
3- Do you pgssess a valid business license issued by the City of Morristown?

YeS ‘ NO v
Date of Issue

%@4 Savtt imls erlend  Shrwet Moﬁz istocin IV 2FLi3

4- Complete address of business wherein beer is to be sold:

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Requested location is in a Nonconforming Conforming location under the zoning
laws and ordinances of the City of Morristown.

For Off Premise Permits Only: |s requested location within W of property on which any
church, school, or city park is located? Yes No_ ™~ NA_ -

If yes, identify establishment. / ,
Signature of ﬂ—-

City Planne

Have occupancy issues been addressed by City Inspections?; Non-Confor ing__ Conforming__
Signature of
City Inspector

Have fire code inspections been completed?: Non-Conforming __ Conforming __
Signature of

Return to Agenda



q
Fire Marshall éw %ﬁ, |

5- Complete name of business wherein beer is to be sold:

Tvegdy SmAS Gl

6- D6 you now possess a beer license? Yes #__ No. If yes, list name of
bus,ines‘;’,lzz\L dress, and type of license on separate sheet.
+ Ty piced
7- Identify the Registéred Agent (chapter 209 of the Beer Ordinance)

Fanshoo Hevnondez

8- Identify the individual who is to receive annual tax notices and any other communication
from the Tax Office, City Council, or Beer Board and list their address.

MO riskowon TR 27813

SECTION Vil ~ GENERAL INFORMATION AND AGREEMENTS

1- Do you agree not to engage in the sale, storage, manufacture, or distribution of beer
other than at the place for which a permit was issued?
Yes _j~ No

2- Do you agree that sale, storage, manufacture, or distribution of beer will be made only in
accordance with the permit granted?
Yes |/ 'No

3 Do yotlJ/agree that no sales will be made to any person under twenty-one years of age?
Yes No

4- Have you received and read the Beer Ordinance of the City of Morristown, and do you
agree y to violate any of its requirements?
Yes _¥ No

5- Have you ever had a license for the sals, storage, manufacture, or distribution of
legalized beer revoked?
Yes No

If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners:

6- Have you or any of your employees involved in the distribution, storage, manufacture, or
sale of beer ever been convicted of any violation of any law involving prohibition, sale,
manufacture, storage, distribution or transportation of any alcoholic beverage or any
crime involving moral turpitude within the past 10 years immediately preceding the date
of this application?

Yes No i/
If the answer is yes, give complete details on separate sheet of paper.

Return to Agenda



To be completed by all other types of owners listed:

7- Has any person listed on this application or any supplemental information form involved
in the distribution, storage, manufacture, or sale of beer ever been convicted of any
violation of any law involving prohibition, sale, manufacture, sterage, distribution or
transportation of any alcoholic beverage or any crime involving moral furpitude within the
past 10 years imlryjiately preceding the date of this application?

Yes No
If the answer is yes, give complete details on separate sheet of paper.

8- Do you agree not to empioy any person so convicted?
Yes /7 No
8- Do any brewers, manufacturers, distributors or warehousemen of legalized beer have

any interest in the business, financial or otherwise or in the premises upon or in which the
business is to be licensed to sell beer at retail?

Yes No

If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners and partnerships:

10- Are you yilling to be fingerprinted by the Police Department, City of Morristown?
Yes No

To be completed by all other types of owners listed:

11- If requested, are you willing for any member listed with a 5% or greater ownership to be
fingerpripfed by the Morristown Police Department?
Yes No
Mip
12- Is a completed fingerprint card submitted with this application?
Yes No

Applicant may have cards completed at Morristown Police Department.

D U1 o i

SECTION IX - REFERENCES

Please give the correct name, address, zip code, and telephone number of at least three people
who have known you personally for a period of at least three years.
Name 7 Address City/State/Zip Phone

Return to Agenda



SECTION X — SIGNATURES

STATE OF TENNESSEE
COUNTY OF HAMBLEN

~— .
The undersigned / « MSTI/ ne /: /-erinaf( 2, hereby makes oath and swears

that all the facts and answers set forth in the above application are true and correct to the best of
my knowledge, information, and belief; that misrepresentation of facts and/or withholding of
information on this application may result in the denial of a beverage permit now and can forfeit
the eligibility to receive any permit for a period of ten (10) years, that | will comply with the laws of
the United States, and of the State of Tennessee, and Ordinances of the City of Morristown, that |
have received a copy of and read the Beer Ordinance of the City of Morristown, and all
amendmenits thereto. The undersigned further makes oath that if the owner is a corporation, firm,
joint-stock company, syndicate, partnership or association, that he or she is authorized to execute
this application on behalf of the owner.

In testimony whereof witness my signature on this the fé ‘?day of Feb rudsy 206l
1
(J / Applicant

Sworn to and subscribed by _ﬁ . /{’.,Ltm/ s elir before me, a notary
public in and for said State and County, on this the 4 “ay of L eDeiipne . C:
/

Notary Public

My commission expires

0ufoc] 1t S LA,

RE )
.\.
s

‘%"‘m'umll“"

Return to Agenda



RENTAL AGREEMENT AND LEASE

(LANDLORD) ABDULLA AL-GHAMDI 511 N. CUMBERLAND ST
MORRISTOWN TN 37814

(TENANT)fUEGO SPORTS BAR & GRILL709 SOUTH CUMBERLAND ST.
MORRISTOWN TN 37814

RENT IS DUE ON OR BEFORE THE 15" OF EACH MONTH _
$3500.00 . ON THE 16™ OF EACH MONTH RENT WILL BE CHARGED AT
THE REGULAR PRICE OF $3850.00

TENANT IS RESPONSIBLE FOR HIS PROPERTY IN/ON PROPERTY
GROUNDS.
AND
PERSONAL INJURY FOR ANY AND ALL CLIENTS OR ASSOCIATES OF
THE TENANTS.
ELECTRICITY, GAS,WATER, SEWER , PHONE IS THE RESPONSIBILITY OF
THE TENANT.
REPAIRS MUST BE PREAUTHORIZED BY LANDLORD.

k4

o) D St
e

DATE_/0-2%7 3

Return to Agenda
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92/22/2B16 12:24 423-854-5373 TDR TA¥ ENFORCEMENT PAGE B3

NO028501 5183470160222

TENNESSEE DEPARTMENT OF REVENUE

February 22, 2016

Account Type: Business Tax

FUEGO SPORTS BAR & GRILL Account No: 505292240
1121 E MDRRIS BLVD Filing period: 01-01-14 / 12-31-15

MORRISTOWN TN '37813-59072

This certificate is proof thet the business named above has filed the gross receipts business tax, return indicated and made
bayment of the business tax obligation(s) as required by Title 67, Chapter 4, Tennessee Clode Annotated.

This certificate may be used to notify county cletks or city officials that a renewal licenge may be izsued and for any legal
purpose, including certification for liquor by the drink or beer permit,

Special Note: This certificate is not a business licenss, The business license must be obtained from the proper county
and/or city as roquired by law. New businesses sust remita $15 business license fee to their local county clerk or oity
official before a license 1s :#sued. For additional information regarding this account, you may call Taxpayer and Vehicle
Sexvices between 8:00 am, and 4:30 p.m, (CST) Monday through Friday, holidays excepted, Please see the back of this
notice for our local offices and phone pumbers.

TENNESSEE DEPARTMENT OF REVENUE
500 DEADERICK STREET
ANDREW JACICSON STATE OFFICE BUILDING
NAGHVILLE, TN 37242

CERTIFICATE OF TAX CLEARANCE

Tax Cloatancs ha besh grantad for: Febmary 22, 2016 »
FUEGO SPORTS BAR & GRILL Notice No: 5163479160222
709 8 CUMBERLAND ST Account No: 505292240

MORRISTOWN, TN 37013-5230
PROOF QF B S TAXE i)
TRis i to cartity that ak applicabla reports have haen

filed e that feas, penalties, and taxes have besn paid
as requirad by the revenue [aws af fhis siats,

Ri X
COMSNR o Ak

Return to Agenda



Penny Petty, HAMBLEN COUNTY CLERK

LICENSE
0355628
MINIMUM BUSINESS LICENSE AND GROSS SALES RECEIPT, NOT A BILL
wk03 Drawer: 28 Site: 1
Work Date: 02/23/2018 DETACH THIS PORTION FOR GONFIDENTIAL FILE
Penny Petty
HAMBLEN COUNTY CLERK -
511 W. 2ND NORTH ST
MORRISTOWN, TN 37814 0355628
MINIMUM BUSINESS LICENSE AND GROSS SALES RECEIPT, NOT A BILL
Malling Location
73453 FUEGO SPORTS GRILL FUEGO SPORTS GRILL
1121 E MORRIS BLVD 709 S CUMBERLAND ST
MORRISTOWN, TN 37813 MORRISTOWN, TN 37814
TEMPORARY LICENSE - EXPIRES 60 DAYS FROM ISSUANCE
FAUSTING HERNANDEZ
LOCAL ACCOUNT NUMBER _73453 ISSUE DATE 02/23/16
STATE ACCOUNT NUMBER 173337778 TAX PERIOD 07/01/2015 - 06/30/2016

TRANSACTION NUMBER

CLASS 03

SALES TAX NUMBER . 0

<

EXPIRATION DATE 4/23/2016

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION
ACTION, BUSINESE TAX RETURNS AND PAYMENTS MUST BE REWITTED TO
THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO
THE EXFIRATION DATE OF THIS LICENSE,

IF PAID BY CHECK, THIS LICENSE VALID ONLY AFTER GHECK IS PAID,

THIS LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,
AND/OR IN COMPLIANCE WITH ALL OTHER APPLICABLE LAWS/RULES.

DEPUTY CLERK SIGNATURE wk03 Drawer:28 Site:1

-- POST AT LOCATION OF BUSINESS ~

IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFICE
Return to Agenda



The Beer Board of
the City of Mor-
ristown, Tennes-
see, will meet on
Tuesday, March 15,
2016 at 5:00 p.m. at
the City Center,
Councll Chambers,
100 West First
North  Street, to
consider the fol-
lowing Beer Permit

Application{s):

On-Premise Beer
Permit for El Fuego
Grill, (Owner and
Registered Agent
Faustino Hernan-
dez) DBA EI Fuego
Grill, 709 South
Cumberiand Street.

On-Promise Beer
Parmit for Aslan 1
Inc., {(Owner and
Registered Agent
Hong Emma Chen)
DBA Asian 1, 216
North Fairmont
Ave,

Off-Premise Beer
Permit for
Wal-Mart Stores
East LP, (Manager
and Registered
Agent James Dan-
iel Bowers) DBA
Wal-Mart  Neigh-
borhood Market
(#5468), 1757 West
Andrew Johnson

Page : 1of2 03/02/2016 14:57:01 Ad Number .

Ad Key :
Order Number 22092711 Salesperson : 04 - Misa Saylor
PO Number : Publication : Citizen Tribune
Customer : 21876374 City Of Morristown Sectlon : Classified Section
Contact : . Sub Section : Classifiled Section
Address1 : Attn Casey Cummings Category : Public Nofices-130
Address2 : PO Box 1499 Dates Run : 03/03/2016-03/03/2016
City St Zip : Morristown TN 378161499 Days : 1
Phone : (423) 581-0100 Size : 1 x 9.31, 96 lines
Fax {428) 585-4679 Words : 5

Ad Rate :
Printed By ctadtaker4 Ad Price :
Entered By ctadtaker2 Amount Paid :

Amount Due :
Keywords : Beer Board: March 15, 2016 (Debra)
Notes :
Zonhes :

PUBLIC NOTICE

Return to Agenda



Page 120f2 03/02/2016 14:57:01

Ad Number : 22154019

Ad Key :
Order Number : 22092711 Salesperson : 04 - Misa Saylor
PO Number : ) Publication : Citizen Tribune
Customer : 21876374 City Of Morristown Section : Classified Saction
Contact : _ Sub Section : Classified Section
Address1 : Attn Casey Cummings Category : Public Notices-130
Address2 : PQ Box 1499 Dates Run : 03/03/2016-03/03/2016
City St Zip : Morristown TN 378161499 Days : 1
Phone : (423) 581-0100 Size : 1x 9.31, 96 lines
Fax ) {423) 585-4679 Words : 155

: Ad Rate ) Open

Printed By : ctadtaker4 Ad Price : 76.80
Entered By : ctadtaker2 Amount Paid : 0.00

Amount Due H 76.80
Keywords : Beer Board: March 15, 2016 (Debra)
Notes :
Zones :

Highway,

Off-Premise Beer
Permit for
Wal-mart  Stores
East LP, (Manager
and Registered
Agent James Dan-
iel Bowers) DBA
Wal-Mart Fuel Cen-
ter (#5468)

Off-Premise Beer
Permit for Guru
Bavalji, Inc.
{Manager and Reg~
istered Agent
Dipak Patel) DBA
East Side Market,
2240 East Morris
Boulevard.

BEER BOARD
CITY OF
MORRISTOWN,
TENNESSEE

Publish: 03/03/2016

Return to Agenda



AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY

02-09-20/6

Date

I, the undersigned applicant, or duly authorized signatory for applicant, for a permit
authorizing the sale of beer within the City of Morristown, Tennessee, do hereby
authorize the City of Morristown, by and through it’s agents and representatives and
employees, to make inquiry, whether verbal, written, or electronic, of any and all law
enforcement agencies or clerks of courts, whether, state, federal or local, concerning my
criminal history of any convictions that I have had for any misdemeanor or felony,

involving other than minor traffic violations, within the last ten (10) years form the date
above.

L, the undersigned, further authorize any and all law enforcement agencies or clerks
of courts, whether state, federal or local, or any state, federal, local or national entity

storing and providing criminal history data, to release the afore stated information to the
City of Morristown.

Residences for Past 10 Years Favstym. B }_Lr o
T Name ~ Printed ﬁfd{‘rzﬂ
N s T _
| WS
Date of Birth

W
!treet Address .

Wl,z%ggﬁl;z{m’; TN _3#8(3
ity, State Axd Zip Code
7,

ij

Angel A Sozs

Nameghf Witness - Printed - Wty

oy, WORIG, T,
1908 W, Andlrew Huy S fv" R
Street Address T enE i

_mm}ajcowﬂd TN gTR % G omE  §
i i [/ ‘-.. .‘.-‘ >
/s et

Sinawre 7 iy

exp: 01022019
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Morristown Police Department

ROGER OVERHOLT
Chief of Polloe

Hamblen County Sheriff’s Dept.
Records Division

February 24, 2016

| am requesting a records cheok, cavering the past 10 years, for the purpose of a
Beer Permit on the following Individual:

Faustino Hernandez D.0.B. 12/25/85 S@?&%‘fﬂ?
N @“20
Yol

If you have any questions, please give me a call at 423-318-A8582 or fax me the
résults at 423-587-9518.

Thanks in advance for your assistance,

-

Lt. Billy ey,

Support Services Supervisor
Morristown Police Dapartment
P.O. Box 1283

Morristown, TN 37816-1283
Office: 423-318-1552

Fax: 423-587-9518

P.O. Box 1283 « Morristorn, Tennsssea 37816-1283 ¢ Phone (923)586-1215 » Fpx (423)587-9518

Return to Agenda



City of Morristown
Office of the Police Department

LOCAL ARREST HISTORY
MORRISTOWN, TN (CITY LIMITS ONLY)
Subject of Inquiry:  Hernandez . Faustino Fausto
Last First Middle

Full Maiden Name 1 Applicable
Date of Birth: [ oss

adcress: swect: [N

Cty:  MORRISTOWN State: TN, Zip Code: 37813
ID Presented: [ DL(stste TN ) [1 SSN [] Miltary [] Other 1D Number NN

Wikkddk dricsckd diekd Rdkkdk dekeddek drkdekedk kbl khhE RdkR Fkdk ddededor

[0  Check If information is same as above

Person Requesting: GULLEY , BILLY
Last First Middle

Date of Birth:

Address:  Street: PO BOX 1283
City: MORRISTOWN State: TN Zip Code: 37816
ID Presented: [ DL (State y [O SSN [J Military Other  ID Number:

"l understand this information is regulated by law."

Sign&%

Al hdkekdd dobwdek dedkdek dkekdek ddrkekd ARRRE FRwhR hdkded kdedhdr ks

[0 No Record was found with the name and DOB provided.
[0 The following record was found with the name and DOB provided.

S T Ay e e T T TR e TGty

[

, I:I Continued on Reverse Side

(LaJage—Bpeile owe: .,

mployeg-Frocess }s History Title ReturnTo Agenda




Morristown Police Department

ROGER OVERHOLT
Chief of Police

BEER ORDINANCE ASSURANCE

I, the undersigned, acknowledge receipt of a copy of the City of Morristown Beer
Ordinance Title 8 Chapter 2.

I understand it is my responsibility to adhere to the guidelines of this ordinance
and the applicable laws of the State of Tennessee.

T'understand it is my responsibility to ensure that my employees are aware of,

and adhere to, all governing ordinances and laws concerning the sale of beer in
my establishment.

Business Name & Address: _&?p ﬁ (s l/

Lrrsrpens 7ol 579/3

Sign ure/(
‘/[;/rl‘f?l(;’llj /:- /7401/;/:5/4_’2_

Print Name

A2 (6

Date

P.O. Box 1283 e Morristown, Tennessee 37816-1283 « Phone (423)586-1215 « Fax (423)587-9518
Return to Agenda



Application Date: 2-27-20/0
Applicant’s Name: AS gn 1 e
DBA: 7/45/4—;( i

Contact Name /’/Uflfj Ché‘f? Contact #—

Provided By Applicant

/ Application
z/ Application fee
_/ Authorization for Criminal History Inquiry
/  Designation of Registered Office and Registered Agent
z Certified copy of deed or copy of lease agreement
_  Sales Tax Certification (copy of certification of registration)
v Restaurant seating area plan showing a minimum of 75 seats
;Q;P\ Certified Site Plan and Floor Plan (if facility is not existing)

Provided By the City of Morristown
Site Plan Certification (by City Engineer)

Current taxes verified

V' City Taxes
County Taxes
Public Notices

v Notice of Beer Board Meeting

Signs Posted at Location of Business — Date Posted: z29/16
Newspaper Notice of Application — Date Ran in Paper:
Background Investigation
Date of Beer Board Approval:
Copy of Permit (Number ) Issued
Prorated Privilege Tax Paid

' Signature of person verifying completion of checklist
P.O. B 83 o\dérristown, Tennessee 37816-1283 » Phone (423)586-1215 e Fax (423)587-9518

Return to Agenda
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CITY OF WORRTSTOWNbwk
100 W 15T NORTH ST -
HORRISTONN TN 37814-1409

RECPT#: 485547

02/24/16 13:29 bstuart
CUSTOMER# :0
NAME ;
BEER BOND
CHG: 808
- BEER BOND
250.00
PAID AMT
25 PAID BY WAME
PAY METHOD

AMT TENDERED
AMT APPLIED: .00
CHANGE ; 250.00

Return to Agenda



Received by Tax Office:
CITY OF MORRISTOWN
APPLICATION FOR BEER PERMIT

DATE: 2-22-7 {7/‘5.

INSTRUCTIONS

1. Answer all questions completely or check appropriate box. If question is not applicable, write
"NA". Write "unknown" only if you do not know the answer. Use blank space at end of form
for extra details on any question for which you have insufficient space.

2. Type, print, or write carefully. lllegible or incomplete forms will not receive consideration.

3. Consider your answers carefully. Your signature at the end of this form will certify as to their
correctness.

SECTION | - OWNERSHIP INFORMATION

1- Name of Owner
HoNG CHEH

2- Check One for the Type of Ownership

_ Person _ Firm __Partnership
v~ Corporation _ Syndicate _Association
Joint-Stock Company

3- Name(s), date(s) of birth and social security number(s) of all person(s) who own a 5% or
greater interest in the owner (Aftach supplemental sheegi

| 59

HonéG CHn M
4- If you are the sole owner of the business listed above, please complete all remaining

questions in the application.

5- If the owner listed in # 4, above is a corporation, firm, joint-stock company, syndicate,
partnership or association, please complete Sections 1, VI, VI, Vil and X of this application.
Additionally, if the owner listed in # 4, above is a partnership, please compiete Sections i, I, v,
and V for each partner.

SECTION Il - GENERAL DATA

1-  Full Name (last, first, middle) 2-  Age %é 3 Sex
P g irt M
Ul Honé 271984 Fomds
4- Height 5- 6- Color of Eyes
5.1 11015 Brown
7- Color of Hair 8- Type Compiexion 9- Type Build
Black eliow eridn

10- iii|i| iii“mi iil 11- Driver's License No. & State of Issue

Return to Agenda



AUTHORIZATION FOR CRIMINAL HISTORY IN QUIRY
N -97 -20lb

Date

I, the undersigned applicant, or duly authorized signatory for applicant, for a permit
authorizing the sale of beer within the City of Morristown, Tennessee, do hereby
authorize the City of Morristown, by and through it’s agents and representatives and
employees, to make inquiry, whether verbal, written, or electronic, of any and all law
enforcement agencies or clerks of courts, whether, state, federal or local, concerning my
criminal history of any convictions that I have had for any misdemeanor or felony,
involving other than minor traffic violations, within the last ten ( 10) years form the date
above.

I, the undersigned, further authorize any and all law enforcement agencies or clerks
of courts, whether state, federal or local, or any state, federal, local or national entity
storing and providing criminal history data, to release the afore stated information to the
City of Morristown.

Residences for Past 10 Years /7/ 0/\/ é C HEA/

) Name — Printed
H Qutipille 31562 -
-k~ N
. Dol Birth
oo D

. Moristordn 378

IL=/8-2015 — NOW
Moistown TN 37814
City, State and Zip Code
Signatlauje
- L “H“"l"
wys) E'Q-U. \) \\\‘ ER ’I,’
Name of Witness - Printed SN0 23,

") . g 7,
§ A STATE ™, Z
—_ 5 :..TEN pa i E-’
z —S NESSEE i ;:_’

Moretarson) | U 3791Y L7 PUBLIG A
City: S and i Code %f' &4 Youpgpet? \Bé\\\ o
%221, 2 EN GOV W0
Sheusim Q’o""lunu“‘\%db
Signa Y expipes WP

Return to Agenda




=

3 \&_"?.l"‘ f_:‘.‘;'_::?‘,;:_‘ J ;,-_: ;[

i —"" i M

12- Father's Full Name - 13- Mother's Malden Name
14- Previous Employment
Sliriny o2
15-  Maritai Status 16-  Spouse's Name
Married -/ Divorced
Single

17- Scars (Type and Location)

r» Q3
18- Other Distinguishing Features
NO

Current Address

pel N ety

ome Telephone No.  22- m 23-  Legal Rasidence
24- Nickname - er Names You Have Used

26- Indicate circumstances (including length of time under which you have ever used these
names)

27- If legally changed, give particulars (where and by what authority)

SECTION Ill - CITIZENSHIP

mﬁm_-_“——ﬁmm'm_—ﬁm
To be completed by individual owners and each partner in a partnership

1- Are you all. S cmzen or legal alien?

es 3
2- i iou ar\a‘l'eial ali | i iii provide your certificate number.

To be completed by all other types of owners listed

3 Are you domesticated in the State of Tennessee?
Yes No

SECTION IV — MILITARY SERVICE

1- In what military organizations :ﬂ‘ &)u served?
2- Date of separation \ 3- Total length of service
4- Serial or file No. 5- Rank or grade 6- Type of discharge

Return to Agenda



SECTION V - RESIDENCES FOR THE PAST 10 YEARS

To be completed by individual owners (Use supplemental sheet if needed)
Address — Most recent first Inclusive dates

City State/Zip From To

Seuriitie il 1324 posy o leonn
Puorviln  znifd J-1-20f bl

AN T oy 6 _ anare N Y
.,ﬂ.’iG}’i’fg”‘ i BN k. o 12357202
. o e TN A N o i
b+ ; N _.r"-\ \‘,-_!‘, :} : :] fa ‘:} ;}f =D fs ;‘5'{:},"

SECTION VI — ADDITIONAL INFORMATION

Special Instructions

If your answer is "yes" to any of the following questions, please provide complete details
for each question on a separate signed sheet and attach the sheet to this form. A "yes"
answer does not mean automatic refusal of a beer permit; however, failure to disclose

may result in such a denial.

To be completed by individual owners:

1- Have you ever been arrested, indicted or convicted for any violation of the law other than
minor traffic viplations?
Yes (@ﬁ I
2- Have you ever been arrested or court-martialed under military law or regulation?
Yes o)
—

To be completed by all other types of owners listed:

3- Has any member listed on this application or any supplemental information form been
arrested, indicted or convicted for any violation of the law other than minor traffic
violations?

Yes @
4- Has any member listed on this application or any supplemental information form been

arrested or court-martialed under military law or regulation?
Yes (NoY
w

Return to Agenda
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SECTION VIl - PERMIT DATA

1- Type of Permit Applied For:
On Premise Off Premise
2- Type of Business: Restaurant _ " Distributor
Patriotic Organization____ Club
Drug Store Full Line Grocery Store
Convenience Store Lodge

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only
Charters that have been issued by the State of

Tennessee must be presenied with this Charter Presented Yes No
completed application in all cases of lodges, Charter Returned Yes No
patriotic organizations, and clubs. These
charters will be examined and returned to Issued by
applicant at the time this application is Date
presented before the Beer Board In Name of
Signature of
Tax Clerk
_'37 3 Do you péssess a valid business license issued by the City of Morristown?
Yes _\~— No
Date of Issue s~-9-13 -
4- Complete address of business wherein beer is to be sold:

216 Aath Fairmpny Ave. Aevhistown TN 377 §/¢

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Requested location is in a Nonconforming Conforming
taws and ordinances of the City of Morristown.

location under the zoning

For Off Premise Permits Only: |s requested location within 150 ft. of property on which any
church, school, or city park is located? Yes =
e

Signature of
City Planner

If yes, identify establishment. LT

Have occupancy issues been addressed by City Inspections?: Non-Conforming__ Conforming__.

Signature of

City Inspector &,‘}%
Have fire code inspections been completed?: Non-Conforming __ Confor ing

Signature of /%

Fire Marshall Y./ i\

Return to Agenda



5- Complete name of business wherein beer is to be sold:

il ' -
SN L e .
6- Do you now possess a beer license? Yes (No, ____ If yes, list name of
busmess address and type of_llcense on separate sheet Fhr DO
f‘_‘ ‘,,‘, g r_:} SRR T F‘" V’.‘_. /nﬂ 11 ¥ '-‘)’ Bt § A I S
7- Identify the Reglstered Agent (chapter 209 of the Beer Ordlnance)
HonG CHEN
8- Identify the individual who is to receive annual tax notices and any other communication

from the Tax Office, City Council, or Beer Board and list their address.

Hong CHEN

N 37814

SECTION VIl - GENERAL INFORMATION AND AGREEMENTS

1- Do you agree not to engage in the sale, storage, manufacture, or distribution of beer
other thap'at the place for which a permit was issued?
Yes No
2- Do you agree that sale, storage, manufacture, or distribution of beer will be made only in
@dance with the permit granted?
No
3 Dg_gou agree that no sales will be made to any person under twenty-one years of age?
s
4- Have you received and read the Beer Ordinance of the City of Morristown, and do you
e not to viclate any of its requirements?
(?es ) No
5- Have you ever had a license for the sale, storage, manufacture, or distribution of

legalized b evoked?
Yes {No)
i the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners:

6- Have you or any of your employees invofved in the distribution, storage, manufacture, or
sale of beer ever been convicted of any violation of any law involving prohibition, sale,
manufacture, storage, distribution or transportation of any alcoholic beverage or any
crime involving moral turpitude within the past 10 years immediately preceding the date

of this apph,qa.l,gn'?
Yes No

If the answerT§ yes, give complete details on separate sheet of paper.

Return to Agenda



To be completed by all other types of owners listed:

7- Has any person listed on this application or any supplemental information form involved
in the distribution, storage, manufacture, or sale of beer ever been convicted of any
violation of any law involving prohibition, sale, manufacture, storage, distribution or
transportation of any alcoholic beverage or any crime involving moral turpitude within the
past 10 years-immediately preceding the date of this application?

Yes No
If the answeF Ts yes, give complete details on separate sheet of paper.

8- Da you agree not to employ any person so convicted?
{Yes No _
9- Do any brewers, manufacturers, distributors or warehousemen of legalized beer have

any interest in the business, financial or otherwise or in the premises upon or in which the
business is(lo.Se licensed to sell beer at retail?

Yes No

i the answer Ts yes, give complete details on separate sheet of paper.

To be completed by individual owners and partnerships:

10- Are you willing to be fingerprinted by the Police Department, City of Morristown?
“@ No

To be completed by all other types of owners listed:

11- If requested, are you willing for any member listed with a 5% or greater ownership to be
erprinted by the Morristown Police Department?
Yes No

No
pplicant may have cards completed at Morristown Police Department.

12- wleted fingerprint card submitted with this application?

d nd £

SECTION IX — REFERENCES

__“lﬂ —_
Please give the correct name, address, zip code, and telephone number of at least three people
who have known you personally for a period of at least three years.

Name Address City/State/Zip Phone

Jionzben Hay Sevierplle M_—

1?0!?/7;8 TN 378/

NoriStown TN ”78/53_

Return to Agenda



SECTION X - SIGNATURES

STATE OF TENNESSEE
COUNTY OF HAMBLEN
/
The undersigned %/]4' 2.8 , hereby makes oath and swears

that all the facts and answers setTYorth in the above application are true and correct to the best of
my knowledge, information, and belief; that misrepresentation of facts and/or withholding of
information on this application may resuit in the denial of a beverage permit now and can forfeit
.- the eligibility to receive any permit for a period of ten (10) years, that | will comply with the laws of
the United States, and of the State of Tennessee, and Ordinances of the City of Morristown, that |
have received a copy of and read the Beer Ordinance of the City of Morristown, and all
amendments thereto. The undersigned further makes oath that if the owner is a corporation, firm,
joint-stock company, syndicate, partnership or association, that he or she is authorized to execute

this application on behalf of the owner.

In testimony whereof witness my signature on this the izday of EZI , 2/ { -
Yong L/t
SoNY L HET]
4

Applicant

Sworn to and subscribed by /\Z&"'t—f (’Léw i before me, a notary
public in and for said State and County, on this the | )agtay of "-?«4&. , ol

My commission expires

— = \\\“""H’,"
5 f“B — ,6! \r.‘\\\ 5.9.-5-8.!.//5’,{'

4,

iy
09 A
Mgy,
'@?@\\‘“ Y,
£
-~ »
Sm
Z
%
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% % % NOTICE* * *

YOUR PRESENCE IS REQUIRED AT THE
BEER BOARD MEETING AT WHICH
YOUR BEER PERMIT APPLICATION IS
BEING CONSIDERED

Return to Agenda
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BUSINESS

”_.E,_m LICENSE EXPIRES  05/15/2016

ACCEP .czn..m SIEHITDY oc_smz._wm%x_zqmn@e::ﬂ.no.&n&boxgn@cz?na:#.i__. OIDIPANTOGRARH &

-Gity of Morristown .
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>

........
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Penny Petty, HAMBLEN CQUNTY CLERK LICENSE

0354803
STANDARD BUSINESS TAX LICENSE
wk03 Drawer: 28 Site: 1
Work Date: 01/11/2016 DETACH THIS PORTION FOR CONFIDENTIAL FILE
Penny Petty
HAMBLEN COUNTY CLERK —_—
511 W. 2ND NORTH ST
MORRISTOWN, TN 37814 0354803
STANDARD BUSINESS TAX LICENSE
Malling Location
73794 ASIAN 1 INC. ASIAN 1INC.
PO BOX 2154 216 N FAIRMONT AVENUE
MORRISTOWN, TN 37816 MORRISTOWN, TN 37814
TEMPORARY LICENSE - EXPIRES 60 DAYS FROM ISSUANCE
HONG CHEN
LOCAL ACCOUNT NUMBER _73794 ISSUE DATE 01111116
STATE ACCOUNT NUMBER 173435831 TAX PERIOD 1/112014 - 12/31/2014
PAYMENT DUE BY 4/15/2016
TRANSACTION NUMBER EXPIRATION DATE 05162016
CLASS 02 "

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORGED GOLLECTION
AGTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO

SALES TAX NUMBER —. 106466719 THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO

THE EXPIRATION DATE OF THIS LICENSE.
ey c .
DEPU-; CLERE S'GNATERE t) ' wk03 Drawer:28 Site:1

-- POST AT LOCATION OF BUSINESS --
IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFIEgEen da

urn to

IF PAID BY CHECK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID.

THI8 LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,
AND/OR IN COMPLIANCE WITH ALL OTHER APPLICABLE LAWS/RULES.



VL/11/2U1l6 11:45 KFAX idooo5/0007

mIRsDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICR
CINCINNATI OF  45939-0023

Date of thig notice: 01-03-2014
Employer Identification Mumber:

46-4414684

Form: £85-4

Nunber of this notice: CP 575 A
ASIAN 1 INC
216 N FAIRMONT AVE
MORRISTOWN, TN 27814 For assistance you may call ug at:

1-800-829-4933

IF YOU WRITR, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDBNTIFICATION KFUMBER

Thank you for applying for an Emplay'rer Identification Number (BIN). We agsigned you
EIN 46-4414684. Thig EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. FPlease keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect informationm in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information recelved from ¥you or your representative, you must file
the following form{s) by the date(s) shown.

Form 1120 03/15/2014

If you have questions sbout the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax yeax), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax clagsification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issus). Note:
Certain tax classification elections can be requested Ly filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

DMPCRTANT INFORMATION FOR S CORPORATION ELECTION:
If you intend to elect to file your return as s small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the

corporation must meet certain tests. All of this informaticn is included in the
instructions for Form 2553, Election by a Small Business Corporation.

Return to Agenda
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

ASIAN | INC. July 20, 2015
SHI HUI GONG

216 N FAIRMONT AVE
MORRISTOWN, TN 37814-3768

Filing Acknowledgment

Please review the filing information below and notify our office immediately of a discrepancies.
Controt #: 741703 - Status:  Active
Filing Type: For-profit Corporation - Domestic
Document Recolpt
Receipt#: 002155607 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 163755425 $22.25

Amendment Type: Registered Agent Change (by Entity) Image #: B0128-5147
Filed Date: 07/20/2015 1:28 PM

This will acknowiedge the filing of the attached registered agent change with an effective date as
indicated above. When corresponding with this office or submitting documents for filing, please refer to.

the control number given above.
Tre Hargett rj

Processed By: Corp Web User

Secretary of State
Field Name Changed From Changed To
Registered Agent # 0518350 0576137
Registered Agent First Name SHIHUI HONG
Registered Agent Last Name GONG CHEN
Registered Agent Physical Address 3 SHI HUI GONG HONG CHEN

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: hitp:/finbear.tn.gov/

Return to Agenda



UL/11/ZUL6 11:84 KAX id0003/0007
Nooo14o1 _8295223_140108

TENNESSEE DEPARTMENT OF REVENUE

CERTIFICATE OF REGISTRATION

ASIAN 1 INC Jenuary 12,2014
11 E BROADWAY # 5B
NEW YORK NY 10038-1013 Account Type:  SALES&USE

Account No.: 106466719
Filing Status: MONTHLY

We have received and processed your application for registration. Your valid certificate iz attached below. This certificate must be
publicly displayed at the location for which it Is issued. The account number on this certificate is used by the department to identify your
account and must be shown on all reports and correspondence. The reverse side of this certificate contains important information

-regarding change and/or cancellation instructions. This certificate is not assignable and is valid only for the person {entity) to whom It is
issued,

T.C.A. 67-8-607 Unauthorized Use of Cartificate '

Itis a class G misdemeanor for any person having a certificate of registration to:

(1) Use such certificate for the purpose of purchasing tangible personal property subject to the tax herein levied except for resale, unfess
authorized to do so by cther provisions of this chapter and the rules and regulations adopted pursuant thereto; or

{2) Use ar consume any tangible personal property purchased or otherwise acquired under the certificate of tegistration and subject to
the privilege taxes herein levied without paying the privilege taxes.

Reporting
All sales and use tax returns must be filed and associated tax payments must be paid electronically. You are required to file your monthly,

quarterly, or annuat return, according to your filing frequency, even if no tax is due. If your business opens after the 20th of the month, do
nat file a separate retum covering only the days remaining in the month. Rather, include those days on the return covering your first full
filing period.

Penalty & interest .
In order to avoid the penalty and interest, all returns must be filed and all associated tax payments ‘must be made on or before the due date
for the reporting period.

DETACH HERE AND DISPLAY IN PUBLIG AREA

TENNESSEE DEPARTMENT OF REVENUE
CERTIFICATE OF REGISTRATION

SALES&USE
This certificate must be publicly displayed
ASIAN 1 INC
216 N FAIRMONT AVE Account Type: SALES&USE
MORRISTOWN, TN 37814-3768 Account No.: 106466719

Effective Date: January 1, 2014

Richard H. Roberts
COMMISSIONER OF REVENUE

Return to Agenda
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VL/ Ll/74VAV L1.30 Al

Division of Businesg Services

Tre Harpett, Secretary of State FILED: Dec 23, 2013 10.51am
State of Tennesses “Controt # 000741703
312 Rosa L. Parks AVE, &h FL Tre Hargett,
Nashville, TN 372431102 Secretary of State
(615) 741-2286

1. The name of the corporation is: Famous Chinese Buffet 2 Inc,

(Note: Pursuant to the provisions of T.C.A. §43~14-1o1(a)(1). each corporation name must contain the words
corporation, incorporated, or company or the abbreviation ¢orp,, inc., or co,

4. The name and complete address of its initlal registered agent and office located jn the State of Tennessee Is:

SHI HUI GONG HAMBLEN COUNTY
216 NORTH FAIRMONT AVENUE

MORRISTOWN, TN 37814

§. Fiscal Year Close Month: December Period of Duration: Perpetugi

6. If the document Is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:
(none) (Not to exceed 90 days)

7. The corporation is for profit.

8. The number of shares of stock the corporation is authorized to issue is: 200

9. The complete address of its principal executive office is:
216 NORTH FAIRMONT AVENUE HAMBLEN COUNTY
MORRISTOWN TN 37814

(Note: Pursuant to T.C.A. §10-7-503 a)j information on this form is public record.)

854417 (Rev. 1113) RDA 1678

Return to Agenda
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V1/11/ZU16 11:47 FAL

Division of Business Services .
Tre H tt, Secretary of State FILED: zeezaﬁ:w 10:5TAM
State of Tennessee ?":"' 2;07 03
312 Rosa L. Parks AVE, 6th FL re Harg
Nashville; TN 37243-1102 Secretary of State
- (615) 7412286
The name of the corporation is; ASIAN | INC
10. The complete mailing address of the entity (if different from the principal office) is:
218 NORTH FAIRMONT AVENUE
MORRISTOWN TN 37814

11. List the name and complete address of each incorporator:
Title - Name Business Address City, State, Zip
Incorporater STEVEN WEISS ALLSTATE CORPORATE SERVICES BROOKLYN, NY 11230

12. Professional Corporation: (required if the additional designation of "Professional Corporation® is entered in section 3.)
[ t certify that this is a Professional Corporation.

Licensed Profession:

13. Other Provisions:

(Note: Pursuant to T.C.A. §10-7-503 a information on this form is public record.)

Dec 23, 2013 10:51AM Electronic
Signature Date incerparator's Signature
STEVEN WEISS
Incorporator's Name (printed or typed)
884417 (Rev. 1/13) RDA 1678 O
Return to Agenda '



01/11/2016 11:44 FAX @ 0002/0007

A Ll LLEL T

0U2972381
CHANGE OF REGISTERED For Office Uss Only
Amendment #: 003972388
AGENT/QFFICE FILED: Jul 20, 2015 1:28PM
Tre Hargett,
Secretary of State

William R. Snodgrass Tower
212 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Pursuant to the provisions of T.C.A. §48-15-102 or §48-25-108 of the Tennessee Buéiness Corporation
Act or T.C.A. §48-55-102 or §48-65-108 of the Tennessee Nonprofit Corporation Act, the undersigned
hereby submits this application:

Secretary of State Control Number: 741703
Entity Name: ASIAN | INC.

Registered Agent Change
Change By Business Entity

[J Change By Agent

Current Registered Agent (Name and Address):

SHI HUI GONG

SHI HUI GONG

216 N FAIRMONT AVE
MORRISTOWN, TN 37814-3768

New Registered Agent (Name and Address)

HONG CHEN

HONG CHEN

216 N FAIRMONT AVE
MORRISTOWN, TN 37814-3768

After the change(s), the street address of the registered office and the business office of the registered
agent will be identical.

Signalure; Electronic Date:  7/20/2015 1:28 PM

Type/PrintName: Y| HUI SHAQ Tite: TAX PREPARER
S5-4534

Return to Agenda
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. 8205232140108

TENNESSEE DEPARTMENT OF REVENUE

BLANKET CERTIFICATE OF RESALE

ASIAN 1 INC
11 E BROADWAY & 5B . _
NEW YORK NY 10038-1013 Effective Date:  01-01-14

Account Typs:  SALRS&USE
Account No.: 106466719

216 N FAIRMONT AVE
MORRISTOWN TN 37814-2763

Under the provisions of Tenn, Code Ann. Title 67, Chapter 6, the person named above is granted authority by the
Tennessee Department of Revenue to make purchases for resale, without payment of the Sales or Use Tax, of
tangible personal property or taxable services. Any merchandise obtained upon this resale certificate is subject to
the Sales or Use Tax if it is used or consumed in any matter by the organization itself, or is given away, and must
be reported and the tax paid thereon directly to the Department of Revenue. Certificates of Resale must not be
used to obtain tangible personal property or taxable services to be used by the purchaser and not for resale. [See

The person named above must furnish its suppliers of %oodsand services with a COPY of this exemption
cerqgcate, which replaces the generic certificate previously issued by the Department. The lower portion of the

Reoad w AL
ive Dat 01-01-14 Richard H. Roberts

Effeotive Date Commissioner of Revenue

TO BE COMPLETED BY THE ORGANIZATION (please print)

TO: VENDOR:

The undersigned certifies that the merchandise purchased on each order placed is purchased for the reason
indicated below. The purchaser mist noﬁﬁrﬂ:esellerinwriﬁngifthecerﬁﬁogte is no longer valid,

) Resale as tangible personal property, or resale of a service subject to tax,
¢ ) A component part of an article to be produced for sale by manufacturing, assembling, processing, or refining.
E ) Rental or leasing of tangible personal property.
() Use in accordance with the provisions of Rule 1320-5-1-.68(4). (A copy of the Direct Pay Permit must be
given to the vendor. )
()

(indicate the purpose for which the Property is bought when o Salcs o Use Tax is to be collected.)
SIGNATURE OF PURCHASER

TENN. CODE ANN. SECTION 67-6-607 MAKES IT A MISDEMEANOR TO MISUSE A CERTIFICATE OF

REGISTRATION WITHOUT PAYING THE SALES OR USE TAXES AND SUBJECTS THE CERTIFICATE
TO REVOCATION.

Return to Agenda



LEASE AGREEMENT

AGREEMENT made by and between CRESCENT CENTER
PARTNERSHIP, (hereinafter “LESSOR”) and Emma (Hong) Chen and
Bruce (Shi Hui) Gong dba Asian 1 (hereinafter “LESSEE”).

1. The Lessor hereby leases to the Lessee 216 N. Fairmont Ave.,
Morristown, TN 37814 in CRESCENT CENTER SHOPPING CENTER
located at 228 N. Fairmont Avenue, Morristown, TN 37814. The
Crescent Center Shopping Center is hereinafter referred to as
“SHOPPING CENTER”. Lessee leases the leased premises in their
“AS-IS” condition, and Lessor shall have no obligation to make any
changes or improvements to the leased premises.

2. The term of this lease shall be One (1) Year commencing on January
1, 2016 and ending at midnight on December 31, 2016,

3. Lessee shall pay to Lessor, without notice or demand, rent, in
advance, on the first day of each calendar month during the term of
this lease, in the amount of One Thousand Five Hundred Dollars
($1,500.00) per month. All rent is payable to Lessor at 228 N.
Fairmont Ave., Morristown, TN 37814.

4. Lessee shall pay all taxes assessed against or by reason of property it
owns and uses within the Leased Premises and all license and other
fees required for the conduct of its business. Lessor shall pay or
provide for the payment of all real estate taxes assessed against the
Leased Premises.

Return to Agenda



5. Lessor shall be responsible only for repairs or maintenance required
to be made to the heating and air conditioning systems and roof or
other building structural components of the Leased Premises.
Lessor, however, shall not be required to make any repairs caused by
the act or negligence of Lessee or of its agents, em ployees,
subtenants, customers or invitees. Lessee shall give Lessor
immediate written notice of all repairs Lessor is required to make,
and Lessor shall have a reasonable time after recei pt of the notice to
make the necessary repairs. The Lessee shall be responsible for
making all repairs and maintenance on the Leased Premises which
are not the responsibility of the Lessor.

6. Lessee shall initiate, contract for and obtain in its name all utility
services required on the Leased Premises, including gas, electricity,
telephone, water and sewer, connections and services, and shall pay
all charges for those services promptly as they become due.

7. The Lessor shall not be liable for any personal injury to the Lessee
or any other occupant of any part of the Leased Premises or for any
damage to any property of the Lessee or any other occupant of the
Leased Premises, irrespective of how such injury or damage may be
caused, whether from actions of the elements, condition of the
property (except for building structural deficiencies) and Lessee
hereby assumes responsibility for said injuries and damages and
shall indemnify and hold Lessor harmless therefrom.

8. The Lessee shall indemnify the Lessor against all liabilities, expenses
and losses, including attorney’s fees and other legal costs incurred by
the Lessor as a result of: (a) failure by the Lessee to perform any
covenant required to be performed by the Lessee under this

Return to Agenda



agreement; (b} any accident, injury or damage which shall happen in
the leased property; (c) failure to comply with any requirements of
governmental authority; and (d) any mechanic’s lien or security
agreement filed against the leased property.

9. The Lessee shall not improve or alter the Leased Premises in any
manner, other than the initial construction and improvement,
without prior written consent of the Lessor. All improvement or
alterations erected or made on the premises shall on the expiration
of this lease belong to the Lessor without compensation to Lessee
provided, however, that the Lessor shall have the option to be
exercised on expiration of this lease to require Lessee to remove all
or any of such improvements or alterations.

10. If Lessee fails to pay the rental when due or to perform any other
covenants, promises or agreements hereunder, or if Lessee files or
has filed against it a petition of bankruptcy, or if the premises shall
be abandoned by the Lessee, then in any of such events Lessor at its
option may immediately terminate this lease by written notice to
Lessee whereupon this lease shall end. Lessor, at its option, without
termination of this lease upon default by Lessee, may immediately
terminate Lessee’s right to possession and enter upon and rent the
premises at the best price obtainable by reasonable effort. Lessee
shall upon receipt of such notice under this paragraph, surrender
possession of the premises to Lessor and remove all of Lessee’s
property therefrom, and Lessor may immediately reenter the
premises and remove Lessee and its property using such legal action
as may be necessary. Lessee specifically waives any notice that may
be required prior to the institution of any legal proceedings to
terminate this lease and remove Lessee from the Leased Premises.

Return to Agenda



Lessee shall be liable to the Lessor for the deficiency, if any, between
the amount of rent set forth in this lease and the amount of rent
collected by the Lessor in re-renting the premises. Pursuit of any of
the foregoing remedies shall not preclude the pursuit of any other
remedies herein provided or any other remedies provided by law.

Lessee may not, without prior written consent of the Lessor,
assign this lease or any interest hereunder or sublet the premises or
any part thereof, or permit the use of the premises by any-party
other than the Lessee. Lessor shall not unreasonably withhold such
consent.

12. The Lessor and representatives may enter the premises, during
normal business hours for the purpose of inspecting the premises,
performing any work which Lessor is required to perform, exhibiting
the premises for sale or lease or posting signs in connection with any
prospective sale or lease.

Lessee shall, at all times during the term of this lease, carry not
less than $500,000.00 insurance for bodily injury or death to any one
person and an amount not less than $50,000.00 insurance for
damage to property. Such insurance policies shall name Lessee and
Lessor as insured parties thereunder. Lessee shall deliver to Lessor
certificates of insurance certifying that such insurance is in effect.

14. Lessee shall not, at any time, leave the premises vacant, but shall
in good faith continuously throughout the term of this lease conduct
and carry on the type of business for which the Leased Premises was
leased. Lessee shall operate its business in an efficient, high class,
reputable manner so as to produce maximum sales from the
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premises. Lessee shall also, except during reasonable periods for
repairing, cleaning, and decorating, keep the premises open to the
public for business and have adequate personnel in attendance on
all business days and during all operating hours. Lessee shall use the
Leased Premises for Church Fellowship, and for no other purpose
without prior consent of the Lessor.

15. Lessee shall not, without Lessor’s written consent, keep anything
within the premises or use the premises for any purpose which
increases the insurance premium cost or invalidates any insurance
policy carried on the Leased Premises or other parts of the Shopping
Center. All property kept, stored or maintained within the premises
by Lessee shall be at its sole risk. In the conduct of its business and
the use of the Leased Premises, Lessee shall comply with all laws,
ordinances and regulations of public authorities.

16. Lessee shall take good reasonable care of the Leased Premises
and keep them free from waste at all times. Lessee shail keep the
Leased Premises and sidewalks, service-ways and loading areas
adjacent to the premises reasonably neat, clean and free from dirt or
rubbish at all times, and shall store all trash and garbage within the
premises, arranging for the regular pick up of such trash and garbage
at Lessee’s expense. Lessee shall keep the Leased Premises free of
rodents and pests.

17. The term “Common Area” is defined for all purposes of this lease
as the parts of the Shopping Center that are intended for the
common use of all tenants, including the parking area, private
streets and alleys, curbs, sidewalks and lighting facilities. Lessor may
from time to time change the dimensions and locations of the
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Common Area, and shall notify the Lessee of any such changes in
writing 30 days prior to implementing the change. Lessee, and its
employees and customers, when duly authorized under the
provisions of this lease, its subtenants, licensees, and
concessionaires, shall have the nonexclusive right to use the
Common Area as constituted from time to time. The use shall be in
common with the Lessor, other tenants to the Shopping Center, and
other persons permitted by the Lessor to use the Shopping Center.
The use shall be subject to all reasonabile rules and regulations
prescribed by Lessor, including the designation of specific areas
within the Shopping Center or in reasonable proximity to it for
parking automobiles owned by Lessee and its employees, sub-
tenants, licensees, and concessionaires.

18. Lessee shall not, without Lessor’s prior written consent, (a) make
any changes to the store front, (b) install any exterior lighting,
decorations, paintings, awnings, canopies, or the like, or (c) erect or
install any signs, window or door lettering, placards, decorations or
advertising media of a type which can be viewed from the exterior of
the Leased Premises, excepting only dignified displays of customary
type for its display windows. All signs, lettering, placards,
decorations and advertising media shall conform in all respects to
the sign criteria established by Lessor for the Shopping Center, from
time to time, and be subject to its prior written approval as to its
construction, method of attachment, size, shape, height, lighting,
color and general appearance. All signs shall be kept in good and
proper operating order at all times.

19. At the expiration or termination of this lease, the Lessee shall
surrender the premises to the Lessor in as good condition as it was
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at the beginning of the term of this lease, ordinary wear and tear
excepted.

20. This Agreement contains the entire agreement of the parties and
it may not be changed except by a written document signed by both
parties hereto. The failure of either party to insist in any instance on
strict performance of any covenant or condition hereof or to
exercise any option herein contained shall not be construed as a
waiver of such covenant or option in any other instance. -

CRESCEN N RSHIP
BY: G -
Partner d </ ?)% ~
Asian 1
BY: /%W 0{@1’/)
-/,

Emma (Hong) Chen, Lessee
91(}/'/1,”1 _//p;% 2
Bruce (Shi Hui)éong, Lessee
PERSONAL GUARANTY
BY: //gffzﬁ Lher
Emma (Hong) Chen, Lessee

BY: ﬁ’:’/’ém' éﬂiq .

Bruce (Shi I-"u/l) Gong, Lessee
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To: 14235879518 From: 8657743951 2-29-16 4:14pm p. 1 of 3

SEVIER COUNTY SEERIFF'S OFFICE

RONALD L. SEALS, SHERIFF

106 WEBST BRUCE STREET
SEVIERVILLE, TENNESSEE 37862
TELEPHONE: 865-453-4668
ADMINISTRATIVE FAX: 865-774-3951
JAIL FAX: 865-453-0212
JATL MEDICAL FAX: 865-774-3619
DISPATCH FAX: 865-428-0225

FAX COVER SHEET
. (e )-1 IV
o

FROM: j/jmmo\n
DATE: 430 |1, TIME: &ioogn

NUMBER OF PAGES INCLUDING COVER SHEET:
RAX NUMBER CALLED: (H23) 5§71 A4Sl

NOTES: Rackgm ind ONjclinre- Hong Sraoralhrtrs

THE INFORMATION CONTAINED IN TEIS FACSIMILE MESSAGE 18 PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. I
THE READER OF THIS MESSAGE I8 NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTTFIED
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPY OF THIS COMMUNICATION 1S STRICTLY
PROEIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US BY
TEEFHONE AND RETURN THE QRIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.5.
MAIL. TRANK YOU.

Return to Agenda



Tor 14235879518 From: 8657743951 2-29-16 4:1d4pm p. 3 of 3

Morristown Police Department

ROGER OVERHOLT
Chiel'of Polles

Sevier County Sherifi's Dept.
Records Division

February 29, 2016

l.am requesting & recorda check, covaring the past 10 years, for the purposa of 2
Beer Permit on the following individual:

Hong Emma Chen D.0.8. 07712011989 SSNEIEGNEG

Ifyou have any questions, please give me a call at 423-318-1552 or fax me the
resuits at 423-587-9518.

Thanks in advance for your assistance,  SEVIER COUNTY SHi. ppg py.

106 W. Bruce Sirees
, TN 37862

Lt. Billy Guiley,
Support Services Supervieor
Morristown Police Department
P.O, Box 1283 oy
Morristown, TN 37816-1283 NORECORD
Office: 428-318-1552 Sevier Counry Sheeh='s DEPT,
Fax: 423-587-9518 RECORDS BUtREAU

Dats_",la’[w P, T%.%:&.

P.O. Box 1283 « Morrictown, Tennesses S7816-1283 « Phone (423)586-1215 » Fax (423)587-8518
Return to Agenda



03/01/2016 8§:32 AM FAX

Esco R. Jarnagin

Sheriff

#
-

-mmﬂmgﬁmmgimm*

Sheriff of Hamblen County

510 Allison Stroct
Morristown, Tennessee 37814

HAMBLEN CO.ARREST RECORD
SEARCH |

pars: |-l

IUN.HEGHEST'IHECE#QD SEARCE WAS EEEJVIIEHD FOR THE FOLLOWING
INDIVIDUAL:

DATE OF BIRTH: -_IS_&Q

INDIVIDUAL HAS NO RECORD AT THE HAMBLEN CO. SHERIFF'S DEPT. (_
Has Arrest wnth Momstown Police Department, Please Contact MPD-423-585—2710
INDIVIDUAL HAS THE FOLLOWING RECORD AT THE HAMBLEN CO. SHERIFF'S DEPT:

NO-RECORD

WAR 01 70
"HCSI™

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE EAMBLEN CO.
SHERIFF’S DEPT. RECORDS OFFICE AT (423) 585-2769. THIS

RECORD CHECK IS A COUNTY RECORD CHECK ONLY.
lm——.—-

v vy

PHONE:  (423) 586-378] - Administrative
(423) 585-2720 - Jai) g
FAX: (423) 587-1658 - Administrative
(423) 587-1329 - Jait " Return to A

4235871658 HAMBLEN CCG S0 Ho003/0003

Wayne Mize
Chicf Deputy

genda




City of Morristown
Office of the Police Department

LOCAL ARREST HISTORY
MORRISTOWN, TN (CITY LIMITS ONLY)

Subject of Inquiry:  Chen , Hong Emma
Last First Middle

Full Maiden Name if Applicable
Date of Birth: 07/20/1989

Address:  Street: _

City: Morristown State: Tn Zip Code: 37814

IDPresented: [] DlL(stste. . ) B4 SSN [1 Mitary [1 Other 1D Number: [ENENNN

Vi Aebded dolded dlbdeink ARl Rl kR RSk sl ek whrde ek

[0 Check Iif Information is same as above

Person Requesting: GULLEY , BILLY
Last First Middle
Date of Birth:
Address: Street: MPD
City: State: Zip Code:
ID Presented: [ DL {State ) [0 ssN [0 Military [] Other  ID Number:

"l understand this information is regulated by law."

Signature

Rk fRdkd dkddek dkEd Wdkdd SRR Rk SRk Skl kR Ve

[J No Record was found with the name and DOB provided.

O Continued on Reverse Side

\ %CDVCJ’ Dahéts't&ggLLsﬁ

loyee Proce: story Title




Morristown Police Department

ROGER OVERHOLT
Chief of Police

BEER ORDINANCE ASSURANCE

I, the undersigned, acknowledge receipt of a copy of the City of Morristown Beer
Ordinance Title 8 Chapter 2.

I understand it is my responsibility to adhere to the guidelines of this ordinance
and the applicable laws of the State of Tennessee.

I understand it is my responsibility to ensure that my employees are aware of,
and adhere to, all governing ordinances and laws concerning the sale of beer in
my establishment.

I
Business Name & Address: éjﬁ[m/ _1- . INC.

216 N. Femsa T fue.,
Moeg1sTowAd Ta. 37814

//w (on

Slgna re

HoNG CHEN

Print Name

&/24/l¢

Date

P.O. Box 1283 » Morristown, Tennessee 37816-1283 o Phone (423)586-1215 o Fax (423)587-9518
Return to Agenda



City of Mon

Beer Permit Application Checklist

Application Date: *'9 "'/ - / é
Applicant’s Name: ), 1), B() WELS
DBA:_YALiMART }L S 94 STORE

Contact “fZnY FHRAUFHE Contact # _

Provided By Applicant

Application

Application fee

Authorization for Criminal History Inquiry

Designation of Registered Office and Registered Agent
Certified copy of deed or copy of lease agreement

Sales Tax Certification (copy of certification of registration)
Restaurant seating area plan showing a minimum of 75 seats
Certified Site Plan and Floor Plan (if facility is not existing)

AN NN NN

Site Plan Certification (by City Engineer)
Current taxes verified

»/ City Taxes
County Taxes

Public Notices

Notice of Beer Board Meeting

Signs Posted at Location of Business — Date Posted;  2--27-(6
Newspaper Notice of Application — Date Ran in Paper:_ 2-3-/4
Background Investigation
Date of Beer Board Approval:
Copy of Permit (Number ) Issued
Prorated Privilege Tax Paid

4% Signature of person verifying completion of checklist
P.O, Box 1283 wr, Tennessee 37816-1283 « Phone (423)586-1215 o Fax (423)587-9518

Return to Agenda
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AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY

Z-07-Lb
Date

I, the undersigned applicant, or duly authorized signatory for applicant, for & permit
authorizing the sale of beer within the City of Morristown, Tennessee, do hereby
authorize the City of Morristown, by and through it’s agents and representatives and
employees, to make inquiry, whether verbal, written, or electronic, of any and all law
enforcement agencies or clerks of courts, whether, state, federal or local, concerning my
criminal history of any convictions that ] have had for any misdemeanor or felony,
involving other than minor traffic violations, within the last ten (1 0) years form the date
above.

L, the undersigned, further authorize any and ali law enforcement agencies or clerks
of courts, whether state, federal or local, or any state, federal, local or national entity
storing and providing criminal history data, to release the afore stated information to the
City of Morristown,

Residences for Past 10 Years 3:61 mes ! ! i lﬁl_&;k,l.ﬁl’l
Name — ae

. — o

Greenbulle , T/ 377432 Date of Birth

Social Security Number

Street Address ) P4

Greerealle, Tw 32793

City, State and Zip Code
‘%GM__DM.L
Signature

TP She e

Name of Witness - Printed
.55 Horse a ¢ .D

Street Address
Chucke 5 T. v 2LH]
e .‘

(ol <ST. Lia/

Return to Agenda



* % % NOTICE* * *

YOUR PRESENCE IS REQUIRED AT THE
BEER BOARD MEETING AT WHICH
YOUR BEER PERMIT APPLICATION IS
BEING CONSIDERED

Return to Agenda



Morristown Police Department

ROGER OVERHOLT
Chief of Police

BEER ORDINANCE ASSURANCE

I, the undersigned, acknowledge receipt of a copy of the City of Morristown Beer
Ordinance Title 8 Chapter 2.

I understand it is my responsibility to adhere to the guidelines of this ordinance
and the applicable laws of the State of Tennessee.

I'understand it is my responsibility to ensure that my employees are aware of,

and adhere to, all governing ordinances and laws concerning the sale of beer in
my establishment.

Business Name & Address: élﬁm #5458 c%z%f'fefgééoﬂ,é 00l Mler

Dai/

Sigature

Somer Dunicl Botsers

Print Name

2-24-
Date

P.O. Box 1283 « Morristown, Tennessee 37816-1283 ¢ Phone (423)586-1215 « Fax (423)587-9518

Return to Agenda



Received by Tax Office:
CITY OF MORRISTOWN

APPLICATION FOR BEER PERMIT
- i
DATE: < “:’)?’ﬂ’

INSTRUCTIONS

1. Answer all questions completaly or check apprapriate box. If question is not applicable, write
"NA". Write "unknown" only if you do not know the answer. Use blank space at end of form
for extra details on any question for which you have insufficient space.

2. Type, print, or write carefully. llleglble or incomplete forms wilt not receive consideration.

3. Consider your answers carefully. Your signature at the end of this form will certify as ta their
correciness.

1- Name of Owner W&Lﬁmﬁ?'f SToRES Eﬁﬁ’r? !._79

2- Check One for the Type of Ownership !/I,jq‘:]?(-ﬁ r )
Person Firm Partnership
Corporation Association

Z Name(s), date(s) of birth and social security number{s) of all person(s) who own a 5% or
greater interest in the owner (Attach supplemental sheet if needed). A / ’ : ,}
£l i

4- If you are the sole owner of the business listed above, please complete all remaining
questions in the application.

5 If the owner listed in # 4, above is a corporation, firm, joint-stock company, syndicate,
parinership or association, please complete Sections lil, VI, VI, Vil and X of this application.
Additionally, if the owner listed in # 4, above |s a partnership, please complete Sections II, Il 1V,
and V for sach partner. .

1« Full Name (last, first, middle)  2- Age
Date of Birth Male
Female
4- Height 5- Weight 6- Color of Eyes
7- Color of Halr 8- Type Complexion 9- Type Bulid
10- Social Security No. 11- Driver's License No. & State of Issue

Return to Agenda



12- Father's Full Name 13- Mother's Maiden Name

14- Previous Employment

15- Marital Status 16- Spouse's Name
Married Divorced
Single

17- Scars (Type and Location)

18- Other Distinguishing Features

19- Current Address

20- Permanent Address

21- Home Telephone No. 22- Work Telephone No.  23- Legal Residence

24.- Nickname 25- Other Names You Have Used

26- Indicate circumstances (including length of time under which you have ever used these
names)

27- If Ieg_aﬁy changed, give particulars (where and by what authority)

1- Are you a U.s. ‘;mzen ar legal allen?

2- If you ara a Iega;;llen please provide your certificate

To be completed by all qthar types of owners listed

3 Are you domestigated in the State of Tennessee?
Yes No

1- In what military organizations have you served?
M INE
2- Date of separation 3 Total length of service
4- Serial or file No. 5 Rank or grade 6 Type of discharge

Return to Agenda



~ SECTION V — RESIDENCES FOR THE PAST 10 Y

T e

EARS

To be completed by individual owners (Use supplemental sheet if neaded)

Ad s — Most recent first Inclusive dates
No. Street City State/Zip From To

GEE PABHED pHFRER LIST

SECTION VI -

Speclal Instructions ]V , H»

If your answer is "yes" to any of the following questions, please provide complete details
for each question on a separate signed sheet and attach the sheet to this form. A "yes”
answer does not mean automatic refusal of a beer permit; however, failure to disclose
may result in such a denial,

ADDITIONAL IONV

To be completed by individual owners:

1- Have you ever been arrested, indicted or convicted for any violation of the law other than
minor traffic violations?
Yes Ne

2- Have you ever bee/narrested or court-martialed under law or regulation?
Yes No %

To be completed by all other types of owners listed:

3- Has any member listed on this application or any supplemental information form been
arrested, indicted or convicted for any violation of the law other than minor traffic
violations? MO

4- Has any member listed on this application or any supplemental information form been
arrested or court-martialed under military law or regulation?
Yes - No_¥_

Return to Agenda



SECTION Vil - PERMIT DATA

1- Type of Permit Applied Foar: /'
On Premise Off Premise __}/
2- Type of Business: Restaurant Distributor
Patriotic Organization Club
Drug Store Full Line Grocery Store _ }
Convenience Store Lodge

DO NOT WRITE IN THIS BLOCK .
For Use by City of Morristown Only
Charters that have been issued by the State of
Tennessee must be presented with this Charter Presented Yes _ No
compieted application in all cases of lodges, Charter Returned Yes No
patriotic organizations, and clubs. These

charters wili be examined and returned to Issued by ___
applicant at the time this application [ Date
presented before the Beer Board In Name of _
Signatura of
Tax Clerk
3- Do you possess a valid business license issued by the City of Morristown?
Yes No - /
Date of Issue AL 1/{(¢ -
4 Complete address of business wherein beer is to be sold:

&TDRE), 17567 W, AurdREW Jo#nso #W‘_l —i*fFUﬁLklflSl Wi AvPREw Jodasgn M
DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Requested location is ina Nonconforming Conforming location under the zoning
laws and ordinances of the City of Morristown.

For Off Premise Permits Only. |s requested location within 150-ft. of property on which any
church, scheol, or city park is located?  Yes No* NA__-

/ 7'!”' -
Signature of. i ;,4 vl
City Planner ﬁl;‘ ot D
Have occupancy issues been addressed by Clty Inspections?: Non-Conforming___ Conforming__.

Signature of
City Inspecturﬁﬂ_%

Have fire code inspections been complated?; Non-Conforming __ Conforming __
Signature of

If yes, identify establishment.

Return to Agenda
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Fife Mal'shaﬂ " d £ i 1L‘/ L/

L— -

5 Complete name of business wherein beer is to be sold:
. . Q.7 [} /-ﬁ
WAHLNART F SY68

6 Do you now possess a beer license? Yes No.__ /" If yes, list name of

business, address, and type of license on separate sheet.
7- Identify the Registered Agent (chapter 209 of the Beer Crdinance)

: J—Clﬂ’lf)" 1012.,‘5.;3/ ./)’Ul_&_/?!ff

8- Identify the individual who Is to receive annual tax notices and any other communication

from the Tax Office, City Council, or Beer Board and list their address.

Tames Davel DBower |
p 78/Y
S ofbwin T/
AI:I?.".I-:‘.£ !
SECTION VIIl - GENERAL INFORMATION AND AGREEMENTS

1- Do you agree not to engage in the sale, storage, manufacture, or distribution of beer

other tiy:the place for which a permit was issued?

JES a e

2- Do you agree that sale, storage, manufacture, or distribution of beer will be made only in

accordange with the permit granted?

Yes No
3- Do you agree that no sales will be made to any person under twenty-one years of age?

Yes__ V" No
4- Have you received and read the Beer Ordinance of the City of Morristown, and do you

agree noj.to violate any of its requirements?

Yes No
5- Have you ever had a license for the sale, storage, manufacture, or distribution of

legalized beer revoked?
Yes No
If the answer is yes, give complete details on separate shest 6f paper.

To be completed by individual owners:

6-

Have you or any of your employees involved in the distribution, storage, manufacture, or
sale of beer aver been convicted of any violation of any law involving prohibition, sale,
manufacture, storage, distribution or transportation of any alcoholic beverage or any
crime involving moral turpitude within the past 10 years immediately preceding the date
of this application?

Yes No

If the answer is yes, give complete details on separate sheet of paper.

Return to Agenda



To be complsted by all other types of owners listed:

7- Has any person listed on this application or any supplemental information form involved
in the distribution, storage, manufacture, or sale of beer ever been convicted of any
violation of any law invelving prohibition, sale, manufacture, storage, distribution or
transportation of any alcoholic beverage or any crime involving moral turpitude within the
past 10 years immediately preceding the date of this application?

Yes No
If the answer is yes, give complete details on separata sheet of paper.

8- Do you agree not to employ any person so convicted?
Yes No
9- Do any brewers, manufacturers, distributors or warehousemen of legalized beer have

any interest In the business, financial or otherwise or in the premises upen or in which tha
business is fo be liggnsed to sell beer at retail?

Yes No 3

If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners and partnerships:

10- Are you \ﬁilling to be fingerprinted by the Police Department, City of Morristown?

Yes JL No

To be completed by all other types of owners listed:

11- if requested, are you willing for any member listed with a 5% or greater ownership to be
fingerprinted by the Morristown Police Department?

Yes ___ No ]Ulﬂ'

12-  lIs a completed fingerprint card submitted with this application?
Yes No_A/
Applicant may have cards completed at Morristown Police Department.

SECTION IX - REFERENCES

Ie give theoame, address, zip code, and telephone number t least three pele
who have known you personally for a period of at least three years.
Name Address City/State/Zip Phone

Philip She e | ..., 7v 37, [
Tﬁﬁcy i Mewpod To2 37782
sty e I .cocote 7 377 R

Return to Agenda



SECTION X — SIGNATURES

I

STATE OF TENNESSEE
COUNTY OF HAMBLEN

— 0 .

The undersigned Jﬂ”!ﬂ 41?1,"/ [b vty hereby makes oath and swears
that al! the facts and answers set forth in the above application are true and correct to the best of
my knowledge, information, and belief; that misrepresentation of facts and/or withholding of
information on this application may resuit in the denial of a beverage permit now and can forfeit
the eligibility to receive any permit for a period of ten (10) years, that | will comply with the laws of
the United States, and of the State of Tennesses, and Ordinances of the City of Morristown, that |
have received a copy of and read the Beer Ordinance of the City of Momistown, and all
amendments thereto. The undersigned further makes oath that if the owner is a corporation, firm,
joint-stock company, syndicate, partnership or assoclation, that he or she is authorized to executs
this appiication on behalf of the owner,

In testimony whereof witness my signature on this the ﬂ day of E’é , 26/t
"uuiu'j”

. ‘i,,* ’: ';-{".."‘ N
\\-\.)‘:_.;‘g\i{_f:‘?gff/‘ ’,Tw; D/ Bty

ol ‘\, . ’ - .
S o q Q}?:\:&?Ilcant

My commission expires

F ~3)-901%

Return to Agenda



NAME AND TITLE

Michael Moore

EVP & CAO, Walmart U.S.

Cindy Moehring
Sr. VP & Chief Compliance
Officer

Steven Zielske
Assistant Treasurer

Amy Thrasher
Assistant Secretary

Andrea Lazenby
Assistant Secretary

WAL-MART

CORPORATE OFFICERS

BUSINESS ADDRESS
702 S.W. 8% Street
Bentonville, AR 72716

702 S.W. 8% Street
Bentonville, AR 72716

702 S.W. 8% Street
Bentonville, AR 72716

702 S.W. 8™ Street
Bentonville, AR 72716

702 S.W. 8™ Street
Bentonville, AR 72716

The above officers / directors own less than 1% stock of Wal-Mart Stores, Inc., a public

corporation.

The above officers / directors are those designated with authority for all licensing matters and serve
in the capacity as listed above for Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP, Wal-Mart
Louisiana, LL.C, Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment, LLC own the limited and general partnership

interest in Wal-Mart East, LP.

WSE Management, LLC General Partner 1%
WSE Investment, LLC Limited Partner 99%

Return to Agenda
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Penny Petty, HAMBLEN COUNTY CLERK

LICENSE
0355579
STANDARD BUSINESS TAX LICENSE
Tofal Due: 15.00
Cash: Check: 15.00 Check No.: 6268 Change:
PEGGY wk03 Drawer: 1 Site: 1
Woark Date: 02/17/2016 DETACH THIS PORTION FOR CONFIDENTIAL FILE
Penny Petty
HAMBLEN COUNTY CLERK |
511 W. 2ND NORTH ST LICENSE
MORRISTOWN, TN 37814 0355579
STANDARD BUSINESS TAX LICENSE
Mailing Location
73987 WALMART 5468 STORE WALMART 5468 STORE
7028W 8TH ST MS 0555 1757 ANDREW JOHNSON HWY
BENTONVILLE, AR 72718 MORRISTOWN, TN 37814
WALMART 5468 STORE
LOCAL ACCOUNT NUMBER 73987 ISSUE DATE 02117116
STATE ACCOUNT NUMBER TAX PERIOD STARTED - 04/13/2016
PAYMENT DUE BY 4/15/2017
TRANSACTION NUMBER EXPIRATION DATE 1512017
CLASS 1A

SALES TAX NUMBER 103535766

PEGGY wk03 Drawer:1 “Site:1

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION
ACTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO
THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO
THE EXPIRATION DATE OF THIS LICENSE,

IF PAID BY CHECK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID.

THIS LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,
AND/OR IN COMPLIANCE WITH ALL OTHER APPLIGABLE LAWS/RULES.

-- POST AT LOCATION OF BUSINESS -
IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFICE

Return to Agenda
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Tim Farrar
mm

From: do-not.reply@tn.gov

Sent: Wednesday, February 03, 2016 11:12 AM
To: Tim Farrar

Subject: Business Registration Confirmation

Thank you for filing your Business Registration online at Tennessee.gov.

Confirmation Number: 00167127049
Date Filed: Wed Feb 03 11:11:56 CST 2016

For more information regarding electronic filing and payments, visit our website at www. Tn.gov/revenue or phone our
Efectronic Commerce Unit at (615) 253-0704 or in-state toll-free at 1-866-368-6374.

EEE e

Return to Agenda




mline Tax Registration - Confirmation Page 1 of 4

Confirmation

You have successfully submitted your Business Registration information to the Department of Revenue on 02/0%/20186. Your
application will be processad within 7-10 business days.

Confirmation Number 00187127049

Please retaln a copy of this confirmation for your records.

You may print this confirmation or save to a PDF file, The authorizad representative designatad in the application will
raceive a copy of the confirmation via emall.

Please note: if you were not registerad for business tax, you may stilt be required to obtain a license. Plaase go to
Businass Tax after you print your confirmation for information abouyt obtaining a licenss,

The certificate or parmit must be publicly displayed at tha location for which it is issued. If you need o register your business with
the county your business is located, you will need 1o contact the county itself,

Tax Type

Based on the information you have provided, you have registered for the following tax(es)

Sales and Use Tax
Sales Tax

Will your gross sales exceed $4,800 per Yes
year?

Wil your taxable services exceed $1,200 Yes
per year?

Do you have suppliers who do not collect Yes
TN sales tax?

Will you be licensed by the Tennessee No
Alcoholic Beverage Commission as a
direct shipper of wine?

Do you have a use tax obligation? Yes

https://apps.tn.gov/bizreg-app/confirm.jsp Return to Agengi#8/2016




)nline Tax Registration - Confirmation

Will you be collecting over $200 per
month in sales tax?

Business Address

Federal Employer !dentification Number
(FEIN)

FEIN

Secretary of State Number
Legal Business Name and Primary Address
Legal Business Name
Address Line 1
City
State
Zip Code
Phone Number
E-mail Address
Business Name and Exact Location
Business Name
Address Line 1
Clty
State
Zip Code
Phone Number
E-mail Address
Business Maiing Address
Address Line 1

Address Line 2
https:/apps.tn.gov/bizreg-app/confirm.jsp

.- Page 2 of 4

Yes

| have an FEIN

2119

9014

WALMART #5468

1757 W ANDREW JOHNSON HWY
MORRISTOWN

™

37814

(479)204-8820

tim.farrar@wal-mart.com

WALMART #5468

1757 W ANDREW JOHNSON HWY
MORRISTOWN

TN

37814

(479)204-8820

tim.farrar@wal-mart.com

WALMART STORES EAST, LP

508 SW 8TH STREET
Return to Ager¥3/2016



nline Tax Registration - Confirmation

-auy

State

Zip Code

Phone Number

E-mail Address

Owner Type
This owneris a
Business Type
Business Name
Federal Employer Identification Number
Address 1
City
State
Zip Code
Phone Number
E-mall
County & Incorporated City of Business
County of business location

incorpoarated city of business location

Fiing Period
Opening date of your business in
Tennessee
Principle Business Activity

https://apps.tn.gov/bizteg-app/confirm.jsp

Page 3 of 4

76716-0500
(479)204-8820

tim.farrar@wal-mart.com

Pariner

Business

Limited Partnership
WALMART STORES EAST, LP
w2119

702 SW 8TH STREET
BENTONVILLE

AR

72716-0850

(479)204-8820

tim.farra@wal-mart.com

HAMBLEN

MORRISTOWN

01/13/20186

Retail Trade
Food and Beverage Stores
Grocery Stores

Supermarkets and Other Grocery (except
Return to Agengm /2016




)nline Tax Registration - Confirmation
Supermarkets and Other Grocery (except
Convenience) Stores

Page 4 of 4

NAICS Code 445110
Authorized Representative TIM FARRAR
Title LICENSING COMPLIANCE
Phone Number (479)204-8820
Fax Number

E-mall Address tim.farrar@wal-mart.com

* Heip and FAQs

* Privacy Statement

https://apps.tn.gov/bizreg-app/confirm jsp Return to Ageri3/2016
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02/22/2016 12:32PM FAY 4235871658 HAMBLEN CO SO Z0004/0005

Wayne Mize
Chief Deputy

Esco R. Jarnagin
Sheriff

$heriff of Hamblen Gannty

510 Allison Strect
Mormistown, Tennessse 37814

HAMBLEN CO.ARREST RECORD
SEARCH |

DaTE: =¢ Wlad- ) o

AN ARREST RECORD SEARCE WAS PROVIDED FOR THE FOLLOWING
INDIVIDUAL: -

NaME: D ONeS Daned %MQ
DATE OF BIRTH: __7‘7__

INDIVIDUAL HAS NO RECORD AT THE HAMBLEN CO. SHERIFF’S DEFPT.

Has Arrest with Morristown Police Department, Plaase Contact MPD-423-585-2710__
INDIVIDUAL HAS THE FQLLOWING RECORD AT THE HAMBLEN CO. SHERIFF'S DEPT:

_FEB 22 206

HCSD

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE HAMBLEN CO.
SHERIFF'S DEFT. RECORDS OFFICE AT (423) 585-27&9. THIS

RECORD CHECK IS A COUNTY RECORD CHECK ONLY.
H!Z‘u N 6 'f'z:_

& PHONE:  (423) 586-3781 - Administrative
(423) 585-2720 - Jail "
FAX: (423) 5871658 - Administrative

(423) 587-1329 - Jail *
Return to Agenda



City of Morristown

Office of the Police Department
LOCAL ARREST HISTORY
MORRISTOWN, TN (CITY LIMITS ONLY)
Subject of Inquiry: BOWERS , JAMES DANIEL
Last First Middle

Full' Maiden Name T Applicable
Date of Birth:  [JJo7e

Address: Street: 6485 NEWPORT HIGHWAY .
City: GREENEVILLE State: TN Zip Code: 37743

iDPresented: [J DL (State )y M SSN [J Miitary ] Other ID Number—_

Skiok Rl dekdold ikl dedelwol e ook AWl dekel Sl Sk

[0 Check Iif information Is same as above

Person Requesting: GULLEY , B.
Last First Middls
Date of Birth:
Address:  Street: MPD
City: State: Zip Code:
ID Presented: [] DL (State ) [ ssN [0 Miitary [J Other  ID Number:

"l understand this information is regulated by law."

Signatu% f %

FRAdk Rdrkkd deiiedel Skl ekdew Rkdiel deiokil kel ddktekak dekiekk drdedkewr

[0 No Record was found with the name and DOB provided.
[] The following record was found with the name and DOB provided.

[l Continued on Reverse Side

(9 W e Rocords

ployee Processifig History Title

X:19.10
ELUAND g o




City of Morristown Beer Board

Beer Permit Application Checlchéth T
Application Date: 2-(1-(6
Applicant’s Name: :T D, BOL\J ER S
DBA: __WAlmagr #.5908  Fuel Cetor

Contact Name 77 " PAA’KA{? Contact #_

Provided By Applicant

Application

Application fee

Authorization for Criminal History Inquiry

Designation of Registered Office and Registered Agent
Certified copy of deed or copy of lease agreement —

Sales Tax Certification (copy of certification of registration) —
Restaurant seating area plan showing a minimum of 75 seats
Certified Site Plan and Floor Plan (if facility is not existing)

NEISNHEGNN

Provided By the City of Morristown
Site Plan Certification (by City Engineer)

Current taxes verified

/. City Taxes
/. County Taxes

Public Notices

Notice of Beer Board Meeting
Signs Posted at Location of Business — Date Posted: J%é%
Newspaper Notice of Application — Date Ran in Paper: /2//6

Background Investigation
Date of Beer Board Approval:
Copy of Permit (Number ) Issued
Prorated Privilege Tax Paid

@M@{ Signature of person verifying completion of checklist

P.O. Bo 12&3/ \p/mstéﬁn Tennessee 37816-1283 o Phone (423)586-1215 » Fax (423)587-9518
Return to Agenda
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AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY

Z2-(7-/4

Date

L, the undersigned applicant, or duly authorized signatory for applicant, for a permit
authorizing the sale of beer within the City of Morristown, Tennessee, do hereby
authorize the City of Morristown, by and through it’s agents and representatives and
employees, to make inquiry, whether verbal, written, or electronic, of any and all law
enforcement agencies or clerks of courts, whether, state, federal or local, concerning my
criminal history of any convictions that I have had for any misdemeanor or felony,
involving other than minor traffic violations, within the last ten (1 0) years form the date

above.
L, the undersigned, further authorize any and all law enforcement agencies or clerks

of courts, whether state, federal or local, or any state, federal, Iocal or national entity
storing and providing criminal history data, to release the afore stated information to the

City of Morristown,
J-CM@S Dd nief BD Weks

Residences for Past 10 Years

Name — Printed

197

[

Date of Birth

Social Securii Number
treet Address

6”{\%&)//« TV 3777

, State and Zip Code

Ci
/  Signature

C?Ft’?nr,’u.'ll(i TV 3797

Phlli? She Lton

Name of Witness - Printed

055 1oy Creek alk R Y
Street Address

Cluckey T.#. 2264/

?’ , Statg and Zip Code
ignatufe

Return to Agenda



% % % NOTICE* * *

YOUR PRESENCE IS REQUIRED AT THE
BEER BOARD MEETING AT WHICH
YOUR BEER PERMIT APPLICATION IS
BEING CONSIDERED

Return to Agenda



Received by Tax Office:
CITY OF MORRISTOWN

APPLICATION FOR BEER PERMIT

PATE: 2 7-lb

INSTRUCTIONS

1. Answer all questions completely or check appropriate box. If question is not applicable, write
"NA". Write "unknown" only if you do not know the answer. Use blank space at end of form
for extra details on any question for which you have insufficient space.

Type, print, or write carefully. lllegible or incomplete forms will not receive consideration.
Consider your answers carefully. Your signature at the end of this form will certify as to their

correctness.
SECTION I — OWNERSHIP INFORMATION
1- Name of Owner [ /
Ve~ ] "z [
WAL-MART SToRE EAST, LP

2- Check One for the Type of Ownership Z. / my -/-(’p

Person _ Firm X Partnership

Corporation — Syndicate _Association

Joint-Stock Company
3- Name(s), date(s) of birth and social security number(s) of all person(s) who own a 5% or

greater interest in the owner (Attach supplemental sheet if needed). L{ { A
A

4- If you are the sole owner of the business listed above, please complete all remaining
questions in the application. ﬂ/ /:A

5- If the owner listed in # 4, above is a corporation, firm, joint-stock company, syndicate,
partnership or association, please complete Sections !, VI, VII, VIl and X of this application.
Additionally, if the owner listed in # 4, above is a partnership, please complete Sections II, HI, IV,
and V for each partner. // /};,

SECTION Il - GENERAL DATA

1- Full Name (last, first, middle)  2- Age 3- Sex
! Date of Birth Male
jV { L" Female
4- Height 5- Weight 6- Color of Eyes
7- Color of Hair 8- Type Complexion 9- Type Build
10- Social Security No. 11- Driver's License No. & State of Issue

Return to Agenda



12- Father's Full Name 13- Mather's Maiden Name

14- Previous Employment

15- Marital Status 16- Spouse's Name
Married Divorced
Single

17- Scars (Type and Location)

18- Other Distinguishing Features

19- Current Address

20- Permanent Address

21- Home Telephone No.  22- Work Telephone No.  23- Legal Residence

24- Nickname 25- Other Names You Have Used
26- Indicate circumstances (including length of time under which you have ever used these
names)

27- If legally changed, give particulars (where and by what authority)

-‘m“
SECTION Ill - CITIZENSHIP

To be completed by individual owners and each partner in a partnership

1- Are you a U.S. citizen or legal alien?
Yes v~ No
2- If you are a legal alien, please provide your certificate number.

To be completed by all other types of owners listed

3 Are you domesticated in the State of Tennesses?
Yes No

%
%

SECTION IV — MILITARY SERVICE

1- In what military organizations have you served?
2- Date of separation 3- Total length of service
4- Serial or file No. 5- Rank or grade 6- Type of discharge

Return to Agenda



SECTION V - RESIDENCES FOR THE PAST 10 YEARS

To be completed by individual owners {Use supplemental sheet if needed)

Address — Most recent first Inclusive dates
No. Street City State/Zip From To

Se¢ Ataclea otfiee LisT

SECTION VI ~ ADDITIONAL INFORMATION

4
Special Instructions /‘/ / }ﬂ

If your answer is "yes" to any of the following questions, please provide compiete details
for each question on a separate signed sheet and attach the sheet to this form. A "yas"
answer does not mean automatic refusal of a beer permit; however, failure to disclose
may result in such a denial.

To be completed by individual owners:

1- Have you ever been arrested, indicted or convicted for any violation of the law other than
minor traffic violayﬁs?
Yes No

2- Have you ever beep arrested or court-martialed under military law or reguiation?
Yes No

To be completed by all other types of owners listed:

3- Has any member listed on this application or any supplemental information form been
arrested, indicted or convicted for any violation of the law other than minor traffic

violations?
Yes No _{/

4- Has any member listed on this application or any supplemental information form been
arrested or court-martialed under military law or regulation?
Yes No /"~

Return to Agenda



SECTION VIl - PERMIT DATA

1- Type of Permit Applied For:

On Premise Off Premise
2- Type of Business: Restaurant Distributor
Patriotic Organization Club
Drug Store Full Line Grocery Store _!/_
Convenience Store Lodge

Charters that have been issued by the State of
Tennessee must be presented with this
completed application in all cases of lodges,
patriotic organizations, and clubs. These
charters will be examined and returned to
applicant at the time this application is
presented before the Beer Board

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Charter Presented Yes No
Charter Returned Yes No
Issued by

Date

In Name of

Signature of

Tax Clerk
3- Do you p ssess a valid business license issued by the City of Morristown?
Yes I
Dateoflssue ZI l7 ’(0 -
4- Complete address of business wherein beer is to be sold:

(ST[?"C /75-7 L An drey j/dlm(?ﬂ ‘ﬂ"’"y Fl/f, ) NRARE H/k'}’ A‘&PEM j”}q"/ﬂﬂ y"}
DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Requested location is in a Nonconforming
laws and ordinances of the City of Morristown.

Conforming location under the zoning

For Off Premise Permits Only: |s requested location within .‘I/Ofﬁ of property on which any
church, school, or city park is focated? Yes _ No 22X

If yes, identify establishment. / 7
Signature of g S
City Planner% M
Have occupancy issues been addressed by City Inspections?: Non-Conforming__ Conforming___
Signature of :
City Inspector &M
Have fire code inspections been completed?: Non-Conforming Conforming __
Signature of

Return to Agenda



Fire Marshall

Complete name of business wherein beer is to be sold:

Whc- marT T S48 - Fuel

Do you now possess a beer license? Yes No._ v If yes, list name of
business, address, and type of license on separate sheet.

Identify the Registereq Agent (ch_apter__209 of the Beer Ordinance)
“1
Sany Dgnzel foreq

Identify the individual who is to receive annual tax notices and any other communication
from the Tax Office, City Council, or Beer Board and list their address.

Timg ﬂ{)éﬂﬁl go.bj(ﬁ’ .
Y7 Wert Aade ‘TJ L SMeeginan A
' Aew |, o> ; 3 251y
SECTION VIIl - GENERAL INFORMATION AND AGREEMENTS

Do you agree not to engage in the sale, storage, manufacture, or distribution of beer
other than at'the place for which a permit was issued?
Yes__ ¥ No

Do you agree that sale, storage, manufacture, or distribution of beer will be made only in
accordance with the permit granted?

Yes _ /" No

Do you agree that no sales will be made to any person under twenty-one years of age?
Yes_ ¥ No

Have you received and read the Beer Ordinance of the City of Morristown, and do you
agree not g violate any of its requirements?
Yes __ 1/ No

Have you ever had a license for the sale, storage, manufacture, or distribution of
legalized beer revoke

Yes No _ 1\

If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners:

B-

Have you or any of your employees involved in the distribution, storage, manufacture, or
sale of beer ever been convicted of any violation of any law involving prohibition, sale,
manufacture, storage, distribution or transportation of any aicoholic beverage or any
crime involving moral turpitude within the past 10 years immediately preceding the date
of this application?

Yes No

If the answer is yes, give complete details on separate sheet of paper.

Return to Agenda



To be completed by all other types of owners listed:

7- Has any person listed on this application or any supplemental information form involved
in the distribution, storage, manufacture, or sale of beer ever been convicted of any
violation of any law involving prohibition, sale, manufacture, storage, distribution or
transportation of any alcoholic beverage or any crime involving moral turpitude within the
past 10 years immedjately preceding the date of this application?

Yes No
If the answer is yes, give complete details on separate sheet of paper.

8- Do you agree not to employ any person so convicted?
Yes No
9- Do any brewers, manufacturers, distributors or warehousemen of legalized beer have

any interest in the business, financial or otherwise or in the premises upon or in which the
business is to be licersed to sell beer at retail?

Yes No

If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners and partnerships:

10

Are you willing to be fingerprinted by the Police Department, City of Morristown?
Yes No

To be completed by all other types of owners listed:

11- If requested, are you willing for any member listed with a 5% or greater ownership to be
fingerprinted by the Morristown Police Department?
Yes No /Uf/ :4

12- Is a completed finggrprint card submitted with this application?
Yes No

Applicant may have cards completed at Morristown Police Department.

SECTION IX - REFERENCES

Please give the correct name, address, zip code, and telephone number of at least three people
who have known you personally for a period of at least three years.
Name : Address City/State/Zip Phone

Ptz Sketen [N Choudks, T 3744
Ty #iti [ /s~ v 3752 |

C‘/‘é‘j‘}'-y 5/'(.".49 6”"(’4(:.—}//:.’ 37}"‘13_
7

Return to Agenda



SECTION X - SIGNATURES

STATE OF TENNESSEE
COUNTY OF HAMBLEN

The undersigned Q‘Dfmﬂ D "n%" ﬁ VA hereby makes oath and swears
that all the facts and answefs set forth in the above application are frue and correct to the best of
my knowledge, information, and belief; that misrepresentation of facts and/or withholding of
information on this application may resuit in the denial of a beverage permit now and can forfeit
the eligibility to receive any permit for a period of ten (10) years, that | will comply with the laws of
the United States, and of the State of Tennessee, and Ordinances of the City of Morristown, that |
have received a copy of and read the Beer Ordinance of the City of Morristown, and all
amendments thereto. The undersigned further makes oath that if the owneris a corporation, firm,
joint-stock company, syndicate, partnership or association, that he or she is authorized to execute
this application on behalf of the owner.

In testimony whereof witness my signature on this the Q day of F e\é 9 i‘?"é
\@ ‘ Gof y
/‘s

j_a"@ wém!'f/ fbf N '"‘

Applicant

~—_ g g
Sworn to and subscribed by Jam - I £
public in and for said State and County, on this the/ / dayof Fc JJ

——,

—
/z/ym ///{m\ el

otdryPublic

My commission expires

S 37 -R0s%

Return to Agenda



NAME AND TITLE

Michael Moore
EVP & CAO, Walmart U.S.

Cindy Moehring
Sr. VP & Chief Compliance
Officer

Steven Zielske
Agsistant Treasurer

Amy Thrasher
Assistant Secretary

Andrea Lazenby
Assistant Secretary

WAL-MART

CORPORATE OFFICERS

BUSINESS ADDRESS
702 S.W. 8P Street
Benionville, AR 72716

702 S.W. 87 Street
Bentonville, AR 72716

702 S.W. 8" Street
Bentonville, AR 72716

702 S.W. 8™ Street
Bentonville, AR 72716

702 S.W. 8" Street
Bentonville, AR 72716

The above officers / directors own less than 1% stock of Wal-Mart Stores, Inc., a public

corporation.

The above officers / directors are those designated with authority for all licensing matters and serve
in the capacity as listed above for Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP, Wal-Mart
Louisiana, LLC, Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment, LLC own the limited and general partnership

interest in Wal-Mart East, LP.

WSE Management, LLC General Partner 1%
WSE Investment, LLC Limited Partner 99%

Return to Agenda
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Penny Petty, HAMBLEN COUNTY CLERK

LICENSE
0355580
STANDARD BUSINESS TAX LICENSE
Total Due: 15.00
Cash: Check: 15.00 Check No.: 6279 Change:
PEGGY wk03 Drawer: 1 Site; 1
Work Date: 02/17/2016 DETACH THIS PORTION FOR CONFIDENTIAL FILE
Penny Petty
HAMBLEN COUNTY CLERK
511 W. 2ND NORTH ST LICENSE
MORRISTOWN, TN 37814 0355580
STANDARD BUSINESS TAX LICENSE
Mailing Location
73988 WALMART 5468 FUEL WALMART 5468 FUEL
702 SW 8TH ST MS 0555 1751 W ANDREW JOHNSON HWY
BENTONVILLE, AR 727160555 MORRISTOWN, TN 37814
WALMART STORES INC
LOCAL ACCOUNT NUMBER _73988 ISSUE DATE 02/47116
STATE ACCOUNT NUMBER il STARTED - 04/13/2016
PAYMENT DUE BY 411512017
TRANSACTION NUMBER EXPIRATION DATE 5/15/2017
CLASS 1D

TO AVGID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION

ACTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO
SALES TAX NUMBER 0 THE TENNESSEE DEFARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO
THE EXPIRATION DATE OF THIS LIGENSE,

IF PAID BY CHECK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID.
THIS LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,

Q ANDIOR IN COMPLIANCE WITH ALL OTHER APPLICABLE LAWS/RULES.
DEFUTY CLERK SIGYATUR EGGY wk03 Drawer.1 Site:1

-- POST AT LOCATION OF BUSINESS -

IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFICE
Return to Agenda



Clty of Morristown

Office of the Police Department
LOCAL ARREST HISTORY
MORRISTOWN, TN (CITY LIMITS ONLY)
Subject of Inquiry: BOWERS , JAMES DANIEL,
Easf First Middle

FulMalden Name TApplicable
Date of Birth: 1979

Address:  Street; 6486 NEWPORT HIGHWAY .
Clty. GREENEVILLE State: TN Zip Code: 37743

IDPresented: [] DL(Stste ) kA SSN [ Miitary [J Other 1D NUmber:i

FeRidek dehteirk RAdie kil deRkwve Sk ik Wi b o

[0 Check if information is game as above

Person Requesting: GULLEY . B.
Casl First Middle
Date of Birth:
Address: Street:  MPD
City: State: Zip Code:
ID Presented: [J DL (State ) [0 s&sN [J Muitary [J Other  ID Number:

"I understand this information is regulated by law."

Signatu% E ?

okl deskkd kil WeRedrk el ik Bk R Rkl b ke

[0 No Record was found with the name and DOB provided.
[0 The following record was found with the name and DOB provided.

[ Continued on Reverse Side

) Jaae“Hocords SR AT

ployee Frocessifig History Title




02/22/2016 12:32PM FAX 4235871658 HAMBLEN CO S0 10004/0005

Wayne Mize
Chief Deputy

Esco R. Jarnagin
Sheriff

Sheriff of Hamblen Gaunty

510 Allisop Strost
Mormistown, Tenngsses 37814

'HAMBLEN CO.ARREST RECORD
SEARCH |

pare: =2 W22 ) (o

AN ARREST RECORD SEARCE WAS PROVIDED FOR TEE FOLLOWING
INDIVIDUAL: B

s _90mMes  Daneel (ownens

DATE OF BIRTH:-L

INDIVIDUAL HAS NO RECORD AT THF, HAMBLEN (). SHERIFF'S DEPT.

Has Arrest with Morristown Police Department, Please Contact MPD-423-585-2710__
INDIVIDUAL HAS THE FQLLOWING RECORD AT THE HAMBLEN C0. SHERIFF'S DEPT:

A
!

FEB 22 2016 I

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE HAMBLEN CO.
SHERIFF'S DEPT. RECORDS OFFICE AT (423) 585~2769. THIS

RECORD CHECK IS A COUNTY gﬂﬁm CHECE ONLY.
Lo S

& PHONE:  (423) 586-3781 - Administrative
(423) 585-2720 - Jail T
FAX: (423) 587-1658 - Administrative

(423) 587-1329 - Jail ~
Return to Agenda



Morristown Police Department

ROGER OVERHOLT
Chief of Police

BEER ORDINANCE ASSURANCE

I, the undersigned, acknowledge receipt of a copy of the City of Morristown Beer
Ordinance Title 8 Chapter 2.

I understand it is my responsibility to adhere to the guidelines of this ordinance
and the applicable laws of the State of Tennessee.

I understand it is my responsibility to ensure that my employees are aware of,
and adhere to, all governing ordinances and laws concerning the sale of beer in

my establishment.

Business Name & Address: f/{)ﬂ/mmf ﬁé‘ %68 Fuel Contine
/75/) W-A.T Hhu.
MNowze:sréws I 578/

Ot Deiel Booser

Signgture

Jsmer Danel  Boweer

Print Name

2-29-/]

Date

P.O. Box 1283 e Morristown, Tennessee 37816-1283 « Phone (423)586-1215 ¢ Fax (423)587-9518
Return to Agenda



Tim Farrar

From: do-not.reply@tn.gov

Seont: Wednesday, February 03, 2016 11:12 AM
To: Tim Farrar

Subject: Business Registration Confirmation

Thank you for filing your Business Registration online at Tennessee.gov.

Confirmation Number: 00167127049
Date Filed: Wed Feb 03 11:11:56 CST 2016

For more Information regarding electronic filing and payments, visit our website at www.Tn.gov/revenue or phone our
Electronic Commerce Unit at (615) 253-0704 or in-state toll-free at 1-866-368-6374.

Return to Agenda




Junline Tax Registration - Confirmation Page 1 of 4

Confirmation

You have successfully submitted your Business Registration information fo the Department of Revenue on 02/03/2016. Your
application will be processed within 7-10 business days.

Confirmation Number 00167127049

Please retain a copy of this confirmation for your recards.
You may print this confirmation or save to a PDF file. The authorized representative designated in the application will
raceive a copy of the confirmation via email.
Please note: If you were not registered for business tax, you may still be required to obtain a ficense. Please go to

Business Tax after you print your confirmation for information about obtaining a license.

The cartificate or parmit must be publicly displayed at tha location for which it is issued. If you need to register your business with
the county your business is located, you will need to contact the county itself.

TaxType

Based on the information you have provided, you have registered for the following tax({es)
Sales and Use Tax

Sales Tax

Will your gross sales exceed $4,800 per Yes
year?

Will your taxable services exceed $1,200 Yes
per year?

Do you have suppliers who do not collect Yes
TN sales tax?

Wit you be licensed by the Tennesses No
Alcoholic Beverage Commission as a
diract shipper of wine?

Do you have a use tax obligation? Yes

https://apps.in.gov/bizreg-app/confirm.jsp Return to Agend2/3/2016




A

)nline Tax Registration - Confirmation_

Fer wm e wta wewer w e EmsammE E

Will you be collecting over $200 per
month in sales tax?

Business Address

Federal Employer Identification Number
(FEIN)

FEIN
Secretary of State Number

Legai Business Name and Primary Address
Legal Business Name
Address Line 1
City
State
Zip Code
Phone Number
E-mail Address

Business Name and Bxact Location

Business Name
Address Line 1
Clty
State
Zip Code
Phone Number

E-mail Address
Business Maiing Address
Address Line 1

Address Line 2
https://apps.tm.gov/bizreg-app/confirm.jsp

Page 2 of 4

Yes

I have an FEIN

w2119

9014

WALMART #5468

1757 W ANDREW JOHNSON HWY
MORRISTOWN

™

37814

(479)204-8820

tim.farrar@wal-mart.com

WALMART #5468

1757 W ANDREW JOHNSON HWY
MORRISTOWN

TN

37814

(479)204-8820

tim.farrar@wal-mart.com

WALMART STORES EAST, LP

508 SW 8TH STREET
Return to Agend2/3/2016



)nline Tax Registration - Confirmation

-—auy

State
Zip Code
Phone Number

E-mail Address

Owner Type
This owneris a
Business Type
Business Name
Federal Employer Identification Number
Address 1
City
State
Zip Code
Phone Number
E-mail
County & incorporated City of Business
County of business location

incorporated city of business location

Fiing Period
Opening date of your business in
Tennessee
Principle Business Activity

https://apps.tn.gov/bizreg-app/confirm.jsp

Page 3 of 4

AR
76716-0500
(479)204-8820

tim.farrar@wal-mart.com

Partner

Business

Limited Partnership
WALMART STORES EAST, LP
2419

702 SW 8TH STREET
BENTONVILLE

AR

72716-0850

(479)204-8820

tim.farra@wal-mart.com

HAMBLEN

MORRISTOWN

01/13/12016

Retail Trade
Food and Beverage Stores
Grocery Stores

Supermarkets and Other Grocery (except
Return to Agend®/3/2016




T
Juline Tax Registration - Confitmation

Supermarkets and Other Grocery (except
Convenience) Stores

NAICS Code

Authorized Representative
Title

Phone Number

Fax Number

E-mail Address

* Help and FAQs

+ Privacy Statement

https://apps.in.gov/bizreg-app/confirm jsp

445110
TIM FARRAR
LICENSING COMPLIANCE

(479)204-8820

tim.farrar@wal-mart.com

Page 4 of 4

Return to Agenda/3/2016




City of Morristown Beer Board

Application Date;___J=T-Frll, > \% 1k
Applicant’s Name: (35 Y1) &ta IQ\H L. ane-
pBA:__Fost Sde Vockeb

coner e Dy Do ———

Provided By Applicant

Application

Application fee

Authorization for Criminal History Inquiry

Designation of Registered Office and Registered Agent
Certified copy of deed or copy of lease agreement

Sales Tax Certification (copy of certification of registration)
Restaurant seating area plan showing a minimum of 75 seats
Certified Site Plan and Floor Plan (if facility is not existing)

NELGIGUGN

Provided By the City of Morristown
Site Plan Certification (by City Engineer)
Current taxes verified

_1_-/_ City Taxes
v~ County Taxes

Public Notices

_/, Notice of Beer Board Meeting

_/ Signs Posted at Location of Business — Date Posted: 9//6
__-/ Newspaper Notice of Application — Date Ran in Paper: " 3

v

Background Investigation
Date of Beer Board Approval:
Copy of Permit (Number ) Issued
Prorated Privilege Tax Paid

W&q Signature of person verifying completion of checklist

\

N
P.O. Box 12683 » Morn'sto% Tennessee 37816-1283 o Phone (423)586-1215 o Fax (423)587-9518

Return to Agenda



#RCITY OF MORRISTOWN##x
180 W 18T NORTH ST
MORRISTOWN TN 37814~i499

RLCPT#: 485235

02/19/16 10:%8  tdemoss
CUSTOMER® :57212
NAME: GURU BAVAJI, INC
BEER APPLICATION
CHG: 808
BEER BOND

250.00

PATID aMT

25 PAID BY NAME
GURL BAVAJT, PAY METHOD
CASH
AMT TENDERED:
AMT APPLIED: 250,00
CHANGE ; 250.00

Return to Agenda



* % * NOTICE* * *

YOUR PRESENCE IS REQUIRED AT THE
BEER BOARD MEETING AT WHICH
YOUR BEER PERMIT APPLICATION IS
BEING CONSIDERED

Return to Agenda



AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY

-4

Date

L, the undersigned applicant, or duly authorized signatory for applicant, for a permit
authorizing the sale of beer within the City of Morristown, Tennessee, do hereby
authorize the City of Morristown, by and through it’s agents and representatives and
employees, to make inquiry, whether verbal, written, or electronic, of any and all law
enforcement agencies or clerks of courts, whether, state, federal or local, concerning my
criminal history of any convictions that I have had for any misdemeanor or felony,
involving other than minor traffic violations, within the last ten (10) years form the date
above.

I, the undersigned, further authorize any and all law enforcement agencies or clerks
of courts, whether state, federal or local, or any state, federal, local or national entity
storing and providing criminal history data, to release the afore stated information to the
City of Morristown,

v
Residences for Past 10 Years h DG\{-\ (’Cé\'t\
_— ' Name — Printed
I
I
Date of Birth

oc1al decurity Number

City, State;and %ip Code
7
;é 7.
s ignature

51_‘[{)2 F‘H nn ‘:FFT

Name of Witness - Printed

Y38 Zedwood Sk .
Street Address

Mocr':S“’onor\ 4 T-fo . 31 8']3
City, State and Zip Code ___”

Signature

Return to Agenda



Received by Tax Office;
CITY OF MORRISTOWN
APPLICATION FOR BEER PERMIT

pate:_|-M- 1,

INSTRUCTIONS

1. Answer all questions completely or check appropriate box. If question is not applicable, write
"NA". Write "unknown" only if you do not know the answer. Use blank space at end of form
for extra details on any question for which you have insufficient space.

Type, print, or write carefully. Illegible or incomplete forms will not recsive consideration.
Consider your answers carefully. Your signature at the end of this form will certify as to their

correctness.
SECTION | - OWNERSHIP INFORMATION

1- Name of Owner
2- Check One for the Type of Ownership

Person _ Firm _Partnership
X Corporation _  Syndicate _ Assaociation

Joint-Stock Company
3- Name(s), date(s) of birth and social security number(s) of all person(s} who own a 5% or

greater interest in the owner (Attach supplemental sheet if needed).
4- If you are the sole owner of the business listed above, please complete all remaining
questions in the application.

5- If the owner listed in # 4, above is a corporation, firm, joint-stock company, syndicate,
partnership or association, please complete Sections ilI, VI, VII, VIl and X of this application.
Additionally, if the owner listed in # 4, above is a partnership, please complete Sections II, lll, IV,
and V for each partner,

SECTION Il - GENERAL DATA

1- Full Name (last, first, midgle)  2- Age 3- Sex
\S\ Date of Birth Male

3 Female
4- Height \ 5- Weight 6- Color of Eyes
7- Color of Hair 8- Type Complexion 9- Type Build
10- Social Security No. 11- Driver's License No. & State of Issue

Return to Agenda



12- Father's Full Name 13- Mother's Maiden Name

14- Previous Employment

15- Marital Status 16- Spouse's Name
Married Divorced
Single

17- Scars (Type and Location)

18- Other Distinguishing Features

19- Current Address

20- Permanent Address

21- Home Telephone No.  22- Work Telephone No.  23- Legal Residence

24- Nickname 25- Other Names You Have Used

26- Indicate circumstances (including length of time under which you have ever used these
names)

27- If legally changed, give particulars {where and by what authority)

SECTION Ill - CITIZENSHIP

T e e o o o ———
To be completed by individual owners and each partner in a partnership

1- Are you a U.S. citizen or legal alien?
Yes No
2- If you are a legal alien, please provide your certificate number.

To be completed by all other types of owners listed

3- Are you domestigdated in the State of Tennessee?
Yes No

SECTION IV — MILITARY SERVICE

1- In what military argapy agns have you served?
2- Date of separation LM 3- Total length of service
4- Serial or file No. 5- Rank or grade 6- Type of discharge

Return to Agenda



SECTION V - RESIDENCES FOR THE PAST 10 YEARS

To be completed by individual owners (Use supplemental sheet if needed)

Address — Most recent first Inclusive dates
No. Street City State/Zip From To

WD
X

SECTION VI - ADDITIONAL INFORMATION

Special Instructions

If your answer is “yes" to any of the following questions, please provide complete details
for each question on a separate signed sheet and attach the sheet to this form. A "yes"
answer does not mean automatic refusal of a beer permit; however, failure to disclose
may result in such a denial.

To be completed by individual owners:

1- Have you ever been arrested, indicted or convicted for any violation of the law other than
minor traffic violatiops?
Yes No_ v

2- Have you ever beep/arrested or court-martialed under military law or regulation?
Yes No

To be completed by all other types of owners listed:

3- Has any member listed on this application or any supplemental information form been
arrested, indicted or ;envicted for any violation of the law other than minor traffic
violations? =/

Yes No

arrested or court- ialed under military law or regulation?

4- Has any memberll;sépd on this application or any supplemental infermation form been
rt
Yes No

Return to Agenda



SECTION Vil - PERMIT DATA

“
_ . 0 =
——————————ou b e e LR
1- Type of Permit Applied For: 7

On Premise Off Premise '
2- Type of Business: Restaurant Distributor
Patriotic Organization Club
Drug Store Vd Full Line Grocery Store
Convenience Store ¥ Lodge
DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only
Charters that have been issued by the State of
Tennessee must be presented with this Charter Presented Yes No
completed application in all cases of lodges, Charter Returned Yes No
patriotic organizations, and clubs. These
charters will be examined and returned to Issued by
applicant at the time this application is Date
presented before the Beer Board In Name of
Signature of
Tax Clerk
3- Do you )dssess a valid business license issued by the City of Morristown?
Yes
Date of Issue [-"7- !}7 -
4- Complete address of business wherein beer is to be sold:

2240 E- jams Bl Merionn T 37333

DO NOT WRITE IN THIS BLOCK
For Use by City of Morristown Only

Requested location is iIn a Nonconforming Conforming location under the zoning

laws and ordinances of the City of Morristown.

For Off Premise Permits Only: Is requested location W|th|n }S%ttfbf property on which any
church, school, or city park is located? Yes

If yes, identify establishment. | .
Signature of 5; / 2 %—-"‘2
City Planner ; 4 / L
Have occupancy issues been addressed by City Inspections?; Non-Conforming__ Conforming__.
Signature of
City Inspector w _

Have fire code inspections been completed?: Non-Conforming __ Conforming
Signature of

Return to Agenda



/ 7 4]
Fire Marshall )

5-

B-

Complete name of business wherein beer is to be soid:

Crat Siae N\t

P
Do you now possess a beer license? Yes No.___ " If yes, list name of
business, address, and type of license on separate sheet.

7=

Identify the Registered Agent (chapter 209 of the Beer Ordinance)

D\W& p&\d

8-

Identify the individual who is to receive annual tax notices and any other communication
from the Tax Office, City Council, or Beer Board and list their address.

1), ave)
i‘l\t.'f‘lgmm ) Tb 2%'%’

SECTION Vili - GENERAL INFORMATION AND AGREEMENTS

Do you agree not to engage in the sale, storage, manufacture, or distribution of beer
other t‘I?: at the place for which a permit was issued?
Yes No

Do you agree that sale, storage, manufacture, or distribution of beer will be made only in
accordyce with the permit granted?

Yes No

Do yowree that no sales will be made to any person under twenty-one years of age?
Yes No

Have you received and read the Beer Ordinance of the City of Morristown, and do you
agree rlono violate any of its requirements?
Yes No

Have you ever had a license for the sale, storage, manufacture, or distribution of
legalized beer revpi{ed?

Yes No ¥
If the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners:

B-

Have you or any of your employees involved in the distribution, storage, manufacture, or
sale of beer ever been convicted of any violation of any law involving prohibition, sale,
manufacture, storage, distribution or transportation of any alcoholic beverage or any
crime involving moral turpitude within the past 10 years immediately preceding the date
of this application? Mﬁ J .‘\i

Yes No { r
If the answer is yes, give complete details on separate sheet of paper.

Return to Agenda



To be completed by all other types of owners listed:

7- Has any person listed on this application or any supplemental information form involved
in the distribution, storage, manufacture, or sale of beer ever been convicted of any
violation of any law invoiving prohibition, sale, manufacture, storage, distribution or
transportation of any alcoholic beverage or any crime involving moral turpitude within the
past 10 years imyediately preceding the date of this application?

Yes No
If the answer is yes, give compiete details on separate sheet of paper.

8- Do you ‘a};ee not to employ any person so convicted?
Yes No
9- Do any brewers, manufacturers, distributors or warehousemen of legalized beer have

any interest in the busjness, financial or otherwise or in the premises upon or in which the
business is to be Ii&azsned to sell beer at retail?

Yes No

if the answer is yes, give complete details on separate sheet of paper.

To be completed by individual owners and partnerships:

10- Are you willing to be fingerprinted by the Police Department, City of Morristown?

Yes ___ No ,\)\%\

To be completed by all other types of owners listed:

11- If requested, are you willing for any member listed with a 5% or greater ownership to be
fingerpri}ted by the Morristown Police Department?
Yes No

12- Is a completed fingefprint card submitted with this application?
Yes No

Applicant may have cards completed at Morristown Police Department.

SECTION IX - REFERENCES

Please give the correct name, address, zip code, and telephone number of at least three people
who have known you personally for a period of at least three years.
Name Address City/State/Zip Phone

I

Return to Agenda



SECTION X -~ SIGNATURES

ﬁ

STATE OF TENNESSEE
COUNTY OF HAMBLEN
'—\ f *
The undersigned ./ ; k. Yertey

, hereby makes oath and swears
that all the facts and answers set forth in the above application are true and correct to the best of

my knowledge, information, and belief; that misrepresentation of facts and/or withholding of
information on this application may result in the denial of a beverage permit now and can forfeit
the eligibility to receive any permit for a period of ten (10) years, that | will comply with the laws of
the United States, and of the State of Tennessee, and Ordinances of the City of Morristown, that |
have received a copy of and read the Beer Ordinance of the City of Morristown, and all
amendments thereto. The undersigned further makes oath that if the owner is a corporation, firm,

joint-stock company, syndicate, partnership or association, that he or she is authorized to execute
this application on behalf of the owner.

In testimony whereof witness my signature on this the if_ day of ,lgm&e'-{ , ol

R
h.- - ;?g:‘
= ; z Applicant

Sworn to and subscribed by ~AMES A . Lonfg before me, a notary
public in and for said State and County, on this the 11 day of ._)qnuqr}/ , 2olk

 Notary Public

My commission expires

7241
tagil@!'ff;;f
{%\'3:“\,‘1 HONY (gﬂ*}*,’
r%-‘ -'..-”“"..‘o - :
SEr STP\"‘;E 0%
SXf O eel 2
27 paneSSER | 2
S :TE N § =
Y pUBU?,."$ S
N o
% ) BLEN G i
TR
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Penny Petty, HAMBLEN COUNTY CLERK

LICENSE
0355428
STANDARD BUSINESS TAX LICENSE
Total Due: 15.00
Cash: 20.00 Check: Check No.: Change: 5.00
TAMMY wk03 Drawer: 28 Site: 1
Work Date: 01/13/2016 DETACH THIS PORTION FOR CONFIDENTIAL: FILE
Penny Petty
HAMBLEN COUNTY CLERK
511 W. 2ND NORTH ST LICENSE
MORRISTOWN, TN 37814 0355438
STANDARD BUSINESS TAX LICENSE
Maillng Location
73948 GURU BAVAJI INC DBA EAST SIDE MARKET GURU BAVAJI INC DBA EAST SIDE MARKET
2240 E MORRIS BLVD 2240 E MORRIS BLVD
MORRISTOWN, TN 37813 MORRISTOWN, TN 37813
DIPAK PATEL
LOCAL ACCOUNT NUMBER 73948 ISSUE DATE 02/08/16
STATE ACCOUNT NUMBER TAX PERIOD STARTED - 03/01/2016
PAYMENT DUE BY 411572017
TRANSACTION NUMBER _ EXPIRATION DATE 51512017
CLASS 03

TO AVOID PENALTY, INTEREST, AND FOTENTIAL ENFORCED COLLECTION

ACTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO

SALES TAX NUMBER 0 THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS FRIOR TO
- THE EXPIRATION DATE OF THIS LICENSE. '

IF FAID BY CHEGK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID,

THIS LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,
ANDIOR IN COMPLIANGE WITH ALL OTHER APPLICABLE LAWS/RULES.

c\: .

-

DEPUTY CLERK SIGNATURE TAMMY wk03 Drawer:28 Site:1

-- POST AT LOCATION OF BUSINESS --
IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY T'E\IL%F%E(!:AQE

enda



Morristown Police Department

ROGER OVERHOLT
Chief of Police

BEER ORDINANCE ASSURANCE

I, the undersigned, acknowledge receipt of a copy of the City of Morristown Beer
Ordinance Title 8 Chapter 2.

I understand it is my responsibility to adhere to the guidelines of this ordinance
and the applicable laws of the State of Tennessee.

I'understand it is my responsibility to ensure that my employees are aware of,
and adhere to, all governing ordinances and laws concerning the sale of beer in
my establishment.

Business Name & Address: _15-7?57’ cglcpe //77/4‘7/ /' . e74 E‘nffgj/;M,
@zg é. Hoyge: < 2 S/V@‘

Mozeicronsms, 75, 378(5

Eignature

DOl et et

Print Name

2~24-/&

Date

o—

P.O. Box 1283 « Morristown, Tennessee 37816-1283 « Phone (423)586-1215  Fax (423)587-9518
Return to Agenda



[ DONOTACCERIUNEESOELS DOCURERTIS BRINTEDITH A CULYERACKGHODN G HD 4 11|CR
| Tt City of Morrigtown:; .
. PQST AT ok _ Miinimum Business Llcen$e .3,
LOCATION OF i | “and Gross. Rece:pt'l'ax : 9628
BUSINESS X - — ,
s e _;J-Tms-;.‘u:.emse EXPIRES 05/15/2047 > T ST s YN POL Y
Busmgss Name G’URUBAVAJT NG - | § F Vi lgl:i: QGZﬁ & 2
‘ ... DBAEAST BIDE MARKET f- ¥
2 BoA0 E ORRIS BLVD _ Loeamn mOEMQHR'S BWD 2 .’

] ""-MORR!STOWN *rfé 3’?813

MIN[MUM BUSINESS TAX

Thls is your afficial notice that if gross racemts tax ls not pald ;
1 w;thm 60 days from abové expiration date; a-distress warrant may =
% " be’ issued to satisfy the tax dept. Further notmcatmn of expiratien .
i " ;. is not requited by law. Please mrrake note 6f these ddtes. If paid By
. ‘chiseck, this license valid only after check is.paid. This license doés
" not-petimit operation unless properly Zoned, andfor in- complianie =
with all other applicable I&wslrules

C[a”'ﬁcaﬂo"' 3 ' '.ff."' -' : T, SRR s P : cn:y of: Muﬂ:istown
et o sy 0 2T P@iBexd6B4 T

Bate rssusd 91/1312015 . AF ol .. Momsmwn"il'??nesﬁee 37&16—1654

1.t - '. ,fax’“g Am’“v ‘ Ny i Tm' Tﬂﬁ'._,,-‘, -—'5u'.:r-......-.'-"-‘-,-«;-"' A

1ms-tm'en§e-ls-N0T'ﬁmW

SR LLICY rlerbusinessforms.com J77.149.2080
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City of Morristown
Office of the Police Department

LOCAL ARREST HISTORY
MORRISTOWN, TN (CITY LIMITS ONLY)

Subject of Inquiry:  PATEL , DIPAK aka DANNY
Last First Middle

Full Maiden Name & Applicable
Date of Birth: ooM2M19r7

e

adaress:  Sueet: | NN

City: MORRISTOWN State: TN Zip Code: 37814
IDPresented: [] DL(state =~ ) B SSN [J Miitary [J Other ID Number:l

Sedritarlr Wil Wil i ik el Rkl il el Rk v

[  Check if information is same as above

Person Requesting: GULLEY , B.
Last First Widdle
Date of Birth:
Address: Street: MPD
City: State: Zip Code:
ID Presented: [ DL {State ) O ssN O Miitary [J Other  ID Number

"l understand this information is regulated by law."

Signat% f%

Fedikdd ik ddirdd Fddibdr Wk wekdoird dededoid driekdwr delikdsr Reddr X ddddedr

[0 No Record was found with the name and DOB provided.

24 16~[,04

‘,Q"p dines, ' .
oulwre T \Je, &

N7 R ediskrekipn, O
S-Ao-0Y| "Reeyshretion
1-15-4| Specdiney,

% Ul Lander g%“c.jﬁwﬁov\g:
Q4-14 | SeakBeit Qna
741 [Spes JJM\“=

[ Continued on Reverse Sid_el

M%g?% AP,




WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS: That for the
considerations hereinafter recited, the undersigned, HARVEY ABOUELATA and
wife, KRISTIN B. GERRISH-ABOUELATA, and HARVEY ABOUELATA,
Conservator for Wilma Schramm, have this day bargained and sold, and by these
presents do hereby bargain, sell, transfer and convey unto DIPAK. R. PATEL and
wife, MEENA D. PATEL, as tenanis by the entirety, and to their heirs and
assigns, in fee simple forever, the following described real estate:

SITUATE in the First Civil District of Hamblen County, Tennessee, within the
corporate limits of the City of Morristown, and being more particularly described
as follows:

BEING Lot Nos. 22, 23 and 24 in Block B of the replat of Eastern Heights
Addition to the Town of Morristown, as shown on map or plat of said Addition of
record in the Register’s Office for Hamblen County, Tennessee in Plat Book 2,
page 27, now Plat Cabinet B, Slide 70. Also described as Lot Nos. 4, 5 and 6 of
the Eastern Heights Addition to the Town of Morristown at Plat Cabinet B, Slide
66.

BEING the same real estate conveyed to Harvey Abouelata by deed of Wilma
Schramm, who reserved a life estate, dated the 17th day of July, 1997 and of
record in the Register’s Office for Hamblen County, Tennessee in Deed Book 446,
page 292, corrected at Deed Book 448, page 414.

THIS CONVEYANCE is made subject to restrictions of record at Warranty Deed
Book 80, page 20 in the Register’s Office for Hamblen County, Tennessee; and
further subject to easements for telephones and utilities, the right of way of East
Morris Boulevard and all matters depicted on the plats of record aforesaid. See
Conservator appointment in Cause No. 188357-1 in the Chancery Court for Knox
County, Tennessee.

. TO HAVE AND TO HOLD unto the said DIPAK R. PATEL and
wife, MEENA D. PATEL, as tenants by the entirety, and unto their heirs and
assigns, in fee simple forever, the above described real estate, together with the
improvements thereon, and the hereditaments and appurtenances thereunto
appertaining. o

AND THE UNDERSIGNED HEREBY COVENANT with the said
DIPAK R. PATEL and wife, MEENA D. PATEL, and with their heirs and
assigns, that they are lawfully seized and possessed of said real estate, that they.
have a good and valid right to sell and convey the same; that said real estate is
free from all encumbrances, except as herein set out and except for the lien of the

This instrument prepared by: Bacon, Jessee & Perkins, 1135 West Third North Street, Morristown, Tennesses 37314,

Any examination of title, title search or title insurance policy will be evide.need by a separate document, certificate or poli?y. By
this instrument preparer makes no representations as to title or survey. Failure to promptly record this instrurent may seriously

impair your rights. .

Return to Agenda



current taxes which shall be prorated between the patties as of the date of this
instrument, and that they will forever warrant and defend the title thereto against

the lawful claims of all persons whomsoever.
The consideration for this sale and counveyance is 4 good and

sufficient consideration, the receipt of which is hereby acknowledged.-

This the [ 7 day of_[2.yugn _—, 2016,

OUELATA ...

K.RIS'L%I B. G;ghSH-ABOUELATA
A var =

r

ABOUELATASConservator for
Wilma Schramm

STATE OF T SSEE
COUNTY OF Y
Personally appearéd ‘before me, 2 Notary Public @and for the state and county

aforesaid, HARVEY ABOUELATA. and wife; KRISTEN B. GARRISH-ABOUELATA, with
whom I am personally acquainted, and who acknowledged he executed the within instrument for

‘the purposes therein contained.
‘ ~
WITNESS my hand and official seal at office in said county this ’ 1 day of

Vi -~ , 20186.
{
SO ’/,4
OT. Pi C ]
£g
. . i8
My cornmission expires: S

Y AT
%;;a,,ff’d O CR
g ek
on Exgire®

This ingtument prepared by: Bacon, Jessee & Perkins, 1135 West Third Noxth Street, Morristown, Tennessee 37814,

Any examination of title, title search or title insurance policy will b evidenced by a soparate document, certificats or policy. By
!hishsmxmmt praparer makes no representations as to titls or survey, Railure to promptly record this instrument may seriously
mpair your rights, s
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STATE OF SSEE
COUNTY OFdCnme S5 £
Personally appeared before me, a Notary 1.’ub1io in and for the state and courty

aforesaid, HARVEY ABOUELATA, Conservator for Wilma Schramm, with whom I am
personally acquainted, and who acknowledged he executed the within instnument for the
7 L—

urposes therein contained.
38 my hand and official seal at office in said county this ' day of

%

P
[l WITNE
RQMQMF__, 20186.
\/\A M Ql wom—/ “\uumrm,,,
jm‘f SHBT g,
y Pmyﬂ Ss- 5\‘1\1‘:
COTMMISSION eXpir £F  ages
fsst ires: ERAR S e
My ssion os: : T %"\“_’\‘e ‘
%y . PV
- 4:”’%' ..... “0.)
r.%.f‘;'lmnunm Ogﬁ

Dipak £ e s Wews D A R
T
.35')9;!{

NAME AND ADDRESS OF PROPERTY OWNERS(S)
b{éh— J(; ﬂmbﬁ(l twa A }gnt_ M‘M Afrc ThiLm, 73'7 ey
NAME AND ADDRESS OF PERSON(S) RESPONSIBLE FOR PAYMENT OF TAXES

Mo 34F: Greup = fhuesi s, 00
TAX PARCEL IDENTIFICATION NO.
I hereby swear or affirm that the actual or trae value of this transfer, whichever is greater, r@mmm,_,
$_B7S, oo, 60 : \‘c' Qit:
:?‘0 GTATE” ‘5':;! %
TA; o T
= ITEMNESSEE: =
Z o NOTARY A=
= >
H

ﬁt
g%':? .PUBLIC, \,@ &
g
Subscribed and sworn to before me this _/ gﬂ'day of 74,43@”*’7 ,2016. . s 4y ﬁy: ;m
f

e CL

“‘Nm}(m PUBLIC
My commission expires: /)~ /,94, / 52

‘This instrument prepared by: Bacon, Jessee & Parkins, 1135 West Third North Street, Moristown, Tennessss 37814,

Any examination of title, title search or titfe insurance policy will be evidenced by a separate document, certificate or policy. By
this instrument preparer makes no répresentations as to title or survey. Failure to promptly record this instrument may seriously

3

impalr your rights.
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N0022601 3185304160210

TENNESSEE DEPARTMENT OF REVENUE

BLANKET CERTIFICATE OF RESALFE

EAST SIDE MARKET
2240 E MORRIS BLVD

i Effective Date:  (2-01-16
MORRISTOWN TN 37813-1940 Account Type:  SALES&USE
Account No.: 106954503
2240 E MORRIS BLVD

MORRISTOWN TN 27813-1940

Under the provisions of Tenn. Code Ann. Title 67, Chapter 6, the person named above is granted authority by the i/~
Tennessee Department of Revenue to make purchases for resale, without payment of the Sales or Use Tax, of
tangible personal property or taxable services. Any merchandise obtained upon this resale certificate is subject to

the Sales or Use Tax if it is used or consumed in any matter by the organization itself, or is given away, and must

be reported and the tax paid thereon directly to the Department of Revenue. Certificates of Resale must not be

used to obtain tangible personal property or taxable services to be used by the purchaser and not for resale. [See
definition of "resale” in Tenn. Code Ann. Section 67-6-102]

The person named above must furnish its suppliers of goods and services with a COPY of this exemption
certificate, which replaces the generic certificate previously issued by the Department. The lower portion of the
certificate must be properly completed. The organization MUST retain the original certificate for COpY purposes.
The supplier will maintain a file copy as evidence of exemption, Later purchases do not require the submission of

additional copies.
Road W Challe

Effective Date 02-01-16 Richard H. Roberts
Commissioner of Revenue

TO BE COMPLETED BY THE ORGANIZATION (please print)

TO: VENDOR:

The undersigned certifies that the merchandise purchased on each order placed is purchased for the reason
indicated below. The purchaser must notify the seller in writing if the certificate is no longer valid.

( ) Resale as tangible personal property, or resale of a service subject to tax.

( ) A component part of an article to be produced for sale by manufacturing, assembling, processing, or refining,

{ ) Rental or leasing of tangible personal property.

() Use in accordance with the provisions of Rule 1320-5-1-.68(4). (A copy of the Direct Pay Permit must be
given to the vendor. )

()

(Indicate the purpose for which the property is bought when no Sales or Use Tax s to be collected.)
SIGNATURE OF PURCHASER

TENN. CODE ANN. SECTION 67-6-607 MAKES IT A MISDEMEANOR TO MISUSE A CERTIFICATE OF

REGISTRATION WITHOUT PAYING THE SALES OR USE TAXES AND SUBJECTS THE CERTIFICATE

TO REVOCATION. Return to Agenda
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	3-15-15 BB Agenda
	2-16-16 Minutes
	Fuego Sport Grill_Redacted
	Asian 1_Redacted
	WalMart Market Store_Redacted
	WalMart Fuel Center_Redacted
	East Side Mkt._Redacted



