ey NEVADA STATE LIOUOR _LICENSE APPLICATION
3 4 \ The Bonrd of County Cammissianers or Incorporoted Cities Goserning Bods Members must Iorward the approved and signed Form v
I{‘-!g;;l _:” 110 06 applicntion to the Nevada Departaient ol Tauntion (NS 369.200). Please note Per NRS 369.220 () the Nevads State Liquor |

&
% & “EPEY S Liense s nontransfeeabic. The Department of Taxation's Nevadn Business Reglsiration form must be completed and nttached to the

applieation.
Application is being submitted for Claxpaver 1D
B New Busmess 31 ocation Change ] Additional | ocation ‘Ou‘q@\iu—\ 00 \
Application is for = Importer Wholesaler iquor Ficense 3 Manufacturer [iguor License

Importer/Wholesaler License Type (Cheek all that apply i:
D Importer and Whalesaler of Wing, Beerand Spirils Dlmpnrlcr and Wholcesaler ot Beer
@ Wholesaler of W, b Beer and Spirits [ Wholesaler of Beer

\I.mufu‘lur(r License Ty pe (Cheek all that |ppl\) Dllrc\\ Pub Dllru\wl D( ruft Distillen
) staw Disulien Dln\llmlmn 4 Wine Faciliy  [JWinemaker  [JRectificr

Business l\pu D( \\l]’u\rlllun R [ rartnership Oindividuat  JoOther:

-l)dlt lncorpm ated/ ()rgmm.d q } I l&’s | State where Incorporated/Organized: NEVADA
\Illlupdl(d Start Date of Location: \ ] \ \ 13 Federal Tax ID: 0(3' 33‘1 IO\ 7
Name of Business: ) Phone Number:
_EA4 SelecTioNS Ll | 775 - §50- 2162 |
B DBA.if any: Fax Number:

T4 Selgerians
Business Address:
7855 KeuiN R ReNo N gash
Location ;)f_()perallon.
1090 S Melaton Blud . She ©

Mailing Address:

- —gCE KEuN W REND NY RAST
Email \_ddress. 6{7/;%”‘,4,‘{0\@ %LWU-COV"\

List All Owaers, Officers, Members, Partners, etc. Attach Additional Sheets if Needed.

Name:! | Title: T
EDwALD & ‘g‘\\"’""‘\ ~ ) Managr Mombar _

Residence Address: % Owned:

—gs6 Krvin ci  RENoD NV @"1(" | 0%

\unu. . llllL
M\C/\\adu ¢ gk\\}.&!i!\,, - bag, f”\gm\:uw
Residence Address: 3 "/u Ow md
sg Keviw QiR Reno NV 8511 | 509,
Name: | Title:
_Ih;idcr:cc '_\ddr(-s.s: : S ) 1 %, Owned:
_.Namr: - - B Title:

Residence Address:

% Owned:

"RECEIVED

] 0CT 17 2023

CITY OF RENO _ Revision Date 9/5/19
BUSINESS LICENSGING DEPT

RAEREIS




If Partnenship, is the agreement recorded? In what county and city is it recorded in?
1
®e O 7 ~ RENO NV | Wt
Operating under a Fictitious Firm Name? & AREN D Noo In what county and city is it recorded in?
(Supphy g certicd copy of the cartihicaty to the Departmenty Q\
| - R Wy Wt
Has applicant applicd for a local County or ( ity license? I so, where?

E\L’\ D\\\ mo NV A _‘\JJO'WJ_ !

Has applicant secured all necessary Federal permits? TTB Permit Number (Supply a copy of permit): !
D Yo E\u

Is the location of operations shared with any other business?
Byee ONe dyes please provide the tollowing

_Busincss Name: - - T_\- ;oT()ITr;HEm:
JeFf Frams  Architectvie /J:rd«; fect

Business Name: , Typeof Opcrations:

Business Name: Type of Operations:

Does any person listed on this application engage in manufacturing, importing, wholesaling or retailing
alcoholic heverages through another company? Ovyes BNo Ifves. please provide the tollowing:

Person’s Name: | %% Owned:

Business Name: Tvpe of Operations: '

1
Person’s Name: % Owned: |

— —_— - I— S l

Business Name: Type of Operations:

Have any individuals with interest, financial or otherw ise, in the applicant’s business, ever been convicted of a
violation of Federal or any state liquor laws? Oves E No It so. provide the following

Name: When:

I'xplain:

APPLICANT 'S AFFIRMATION: By signing [ certify that. 1o the best ol my kn.miudgc under pu:nall)' ofpcaun‘._

Cuntormation contained horain s correct and acknow ledge that pursuant to Ney ada Revised Statutes (NRS)
39330000 is g categons O telony w knowingly otter amy Talse or forped instrument for filing to the Nevada
Department of Laxaton In additon, if I am granted a liguor license, T understand that am expected to comply with

S fquor L s, includime, but not limited o SIS 369 and 5UT. Nevada Administration Code, and all Federal laws.
Nencompliance can result in fines, suspension of revacation o my license, and criminal prosceution.

:\'.llll(.' ol I'l:,\'])l)ll\-illll' p_al'I_:: EnwAlD G SIWJ'I"{'\'IU Title: M“\Q /V\-l--«lAJ/
ChL LT (Dt o)y |9
- ~__APPLICATION SUBMITTAL LOCATIONS
If the location of business operations is in one of the following cilies:
Jualder G Cahente, Carf Carson Cits Do Py Fallon, L-mlu_v. Ilenderson, Las Vegas, Lovelock, Mesquite,
North Fais Vegas, Reno, Sparks, Wells, West Wendover, Winnemuceca or Yerington.

Submit page 1,2 and 3 to that Incorporated City’s Governing Board for review and a completed Department
of Taxation’s Nevada Business Registration Form.

Signature:

t9

RN
LTD B Revision Date 9/5/19




DESCRIPTION OF NEVADA BUSINESS OPERATIONS
Business Name: £ & Solychon$

Importer/Wholesaler of Liquor

Provide a detailed description of your business practice in Nevada

%U\/ L\)lf\g—/La‘éL‘U( ‘(\/c M /Y\"""\f(“c\'t/’*’// -«\'/’)/)c-/'}’-;/
S"L)’J (N hJart g yss o (’ung -\_y\-ih/\ S)Q I "r@

@H}(f:\\ / Ber S / Ruskasrand /

Manufacturer (Brew Pub, Brewer, Craft Distillery, Estate Distillery,
Instructional Wine Facility, Winemaker, Rectifier)

Describe, step by step, the nature of your business and procedure to produce liguor in Nevada

NJ/A

Provide additional attachments if needed.

APPLICANT'S AFFIRMATION: By signing | certify that to the best ol my knowledge under penalty of penury . the mformauon contaned herein
15 correct and ocknowledge that pursuant to Nevada Revised Statutes (NRS) 239 330, 1t 1s a categons C felony to knowangly ofler any talse or forged
wstrument for filng 1o the Nevada Department of Taxavon [n addition, 11 | am grunted a hiquor license. [ ndenstand that | am expected to comply
with all hiquor laws, including, but not limited 1o NRS 369 and 597. Nevada Admumistration Code, and all tederal laws Noncomphance can result in
fines, suspension or revocation of my lhcense, and cnminal prosecution By signing this document, it is acknowledged you are not permitted to
conduct business until vou have obtained a State of Nevada Department of Taxation liquor license.

Title: Date: .
- ﬂb‘m‘ja/’/} i’”ﬁ'mb(/ " /1/190/9;3 {

Name of rcsponsiblc’,pnrl.\': SignalurE:_'_/.

Z DALY (5 Silveie A AT

—

Page 3 of 11 Form NVTF-EXC-70
Rev 1172022




‘ INCORPORATED CITIES APPROVAL PAGE

For Incorporated Cities Onby

Boulder City. Cahente, Cathin, Caron Cay, ko Ty Fallon, Ternley, Henderson, 1 as Vegas,

Fovelock, Mesguite. North Tas Vegas, Reno. Sparks, Wells, West Wendover. Winnemucea and Yerington

To show validity please attach letter on Incorporated Cities Letterhead attesting to the fact the application was
approved or denied. listing the name of the business, the specific liguor license type and the date ol approval or
denial. Please add any remarks and recommendations by the Incorporated Cities Governing Body Members.

FOR OFFICIAL USE ONLY

In order 1o be valid. we require signature(s) by the Incorporated Cities Governing Body Memberts):

20 , the application for a Nevada State Liquor License

Title: Signalure:

Title: Signature:

Title: Signature:
! - Title: Signature:
| — S
| On this day of

lor

has been DApprovcd DDcnicd

Revision Date 9/5/19

Y

_M



NEVADA BUSINESS REGISTRATION

Please seo Instructions regarding form dotall and online reglistration options.

| Am Applying For: i

* SEND A COPY TO EACH AGENCY

[ poytreen Securty Diswon - [ S0

T Sales/Use Tay Permit
[ Commerce Tax

Unemployment Insurance

= Modrfied Business Tax
"tDepartment of Taxainn,

B Local Business
License

4 New Business

C Change in Qwnership’ Business Enlity

[ Change in Corp

L. Change in Name

| Change in Localion
{l Change n Matling Address
! Add Location

otale Olficers

5 Other

" Business [ ntity Typwe

_ Sole Propnielor
__ Corporation

71 Assoctation I LLLP

Z Limited Partnership

" umited Liabiiity Partnership
 Partnership 'ﬁ Limted Liabilly Company

U] Government Entity
& other

M LLC pipase check |
Ay fiting type

pel¢l i
e L Comporalion

3 sole Propnetor % Pannership

n CorporateEntity Narme

|az shown on Stite Buwinezs License)

E4 Sdlgehions LLC

Corporate/Lntity Teisphone

T795) 330-216

Federal Tax identficaton Number

q3-3391017

Corporate/Enbry Street Number Deecton N § € Wi and Name  Surle Lnil of AR H City, St and Zip Code 4 State of Incorporation or Formation
Addras N
7¢5S KENW G\ ReNo NV ¢a<l| NEVADA
Nrvada Nama Buamness Telephone Fas
(DBA}

EH Selecki

on4

£30- 21k )

(779)

E-mail Address Webnste Address Nrvada Business dontficaton # m%;n-
Cdclie lveira@ Yaloo .Com NV 2023254694
Maling Address St Numbes Deection (NS E W ) ond Name  Surle Unift o Apt @ Cay Sate and Hip Code +4

Locabonis) of Nevada
Basiness Operationa

S XEUIWA C\WR.

Reno NV ¢1511

Stret Numibes Deection (N S E W ) and Name  Sufie Lnf or Ape 8

H090 2. M Coijan Blvd St €

[SCANIN,

Cry. State and Iip Codr +4

%4502

Location ol
Business Recoras

Srevt Number Demchan (85 E W | and Name  Sofle Uing o Apt @

7885 KEWW

Cin RENg N

Cry Sate and Zip Cote +4

Telephone Humber:

gas!l (7%) B30-Ale2

List All Owners. Partners, Corporate Officers, Managers, Members, ote. (If Individual ewnership, list only one owner.) Attach Additienal Sheets il Neoded.

** The Department of Taxatlon & Employment Seourity Bivision are tho only sgencles Lo require 3 SSH.

l Percent Owtied

<0

Rewe NV _g45 1l

Last Fmst M Resmence Address (Sireet) : =SSN Daie pf Bl
Svegwa IZ EQWD GRANT 795 KEUW ol lsso-aq- Y3 | 2 /8079
Tale Ciy Susle 2ip +4 Redencd Tewphone

715~ €50-3/62 |

Loyt T W

\¢ P

Resdence Address [Street) .
e\

7%55 KeuWN

|<30- %6-9%09 | 8 /131 74

SWwyawhT] EowkD) & Mownns |/

Mol 7456 KeMN e QEAD NV €aSll

Date Heyada Locafion Openied

Date First Worker Hired in Nevada l’Dm: of Firsl Hevada Payroll

NA N [A

Tk | Percent Cramed cﬂﬁéate Zip +4 Reddench Teephone
<0% gao Ny §4511 77$- S~ O
Last First W Resgence A0IEsS | Street) ‘ ~SSN Date of Brth :
Thie | Paycent Cwned | Ciy Siate Zip +4 Residence Telephone
e
HEspanyIE Loce Covag | Las Fast W § Tt TRusiencs Asdress |Streel) Cly Stale Jp *4 ~GON

5%0- A:432) | 5763301l

Amount of Firal Nevada Payroll | Humber of Employees

YT

N/A

PLEASE CHECK ALL THAT APPLY TO YOUR BUSINESS

NIA NJA

T MRing _| Domestcs | Outsice Dring Z Watler Appropriaton ] Adult Matenals'/Adrvity ) Amusement Machines [ Requstered Agent
7 Servie Agncitire Hame Occupdivon | Hazardous Matenal | Leased or Leasing Employees A Alcoho! : Fnancisi Insitutions
" Tobatic | Manfecturmg | Retar Sales—Nhew [ Construchion/Erection [} Leasing (Nher Ihan Employees) = Gaming [ Mongage Broxers
1 Geiroeny T transpotaion L Retai Saes—Uses | Tre Sakes T Suppty/Use Termnporary ‘Womers [ Heanr Services ] Banker

B vMoimsate | OND e Protr L6 Enfertanment | Enyironmentai Discharge ] Regulaled by Federal'Staie Permt Number Cotner
1 b 1FiARA Tranagortaton Conecho

application can be

found on cur website

Wholesale  and Diskyibubim  of

WING

Describe in Detall the Nature of Your Business In Nevada. Include Product Sold, Labor Performed and/or Services Rendered.
Anyone selling tobacco products (including but no! hrmited to cigareties smokeless tobacco and or cigars) as a manufacturer. wholesale or relailer,
must also apply with the Department fot that particular tobacco products license type before they can begin purchasing or selling those products. Such

I You Have Acquired A Nevada Business, Changed Ownership/Business Entity, or Have a New Federal Tax Number, Complete This Section:

Date AzosretCranged

AznaredTharges by

[0 peaase [ tonse [ Over

Poflon AcquitedChanged

D n Wor D m Pan

tName s of Prisyious Cwhneti s

] Prewous Cwnier:s) Busmess Name

AQdriess (et

et Ol Pverdiias heveda Sales Use Tay Ceromm Narmtee fapnicabe

Stale Zip Code +4

—[ Erter Prewvious Cremetts) LSO = ocount Number

* Signaturos must be that of a responslble party *

| doclare under ponalty of perjury that the information provided is true, correct and complote to the best of my knowledge and beliof and
acknowledge that pussuant to NRS 239.330, it Is a category C felony to knowingly offer any false of forged Instrument for filing.

VI

*Signatyre ResponsibleRarty / Driginal

s

| Print Name And Tite

enwAarp & Ellveira TV

Date

10/1]

‘Sllé_:l.ﬂuu ﬂ’rsporliwn P $iy 7 P
R e

D e

| Prlr)ll‘:llll'l‘lalﬁﬂd Tite / .
Wienaclle {J -_L Ive/4

WNSPO Rev 0% 14 (O] 4436

w123

APP-01.00
Revised 9-6-17






