" NEVADA STATE LIOUOR LICENSE APPLICATION |

The Board of County Commissioners or Incorporated Cities Governing Body Members must forward the approved snd signed Form
1.TD 06 application to the Nevada Department of Taxation (NRS 369.200). Please note Per NRS 369.220 (3) the Nevada State Liguor |

Lictnse Is nontransferable. The Department of Taxotion's N evada Business Registration form must be completed and attached to the
application.

Application is being submitted for - ' Taxpayer ID:
Qew Business [] Location Change [ Additional Location | j f - 1{3’ 3 707
Application is for: E’lmpnner/W’holesaler Liquor License EManufacturer Liquor License

Importer/Wholesaler License Type (Check all that apply):

[Q‘rmpomr and Wholesaler of Wine, Beer and Spirits [JImporter and Wholesaler of Beer

[] Wholesaler of Wine, Beer and Spirits [CIWholesaler of Beer

Manufacturer License Type (Check all that apply): ~ []Brew Pub [IBrewer [JCraft Distillery
[JEstate Distillery  [[Jinstructiong] Wine Facility [JWinemaker [ JRectifier |

Business Type: [_]Corporation [E/LLC [JPartnership [Jindividual [JOther:

Date Incorporated/Organized: = - 3¢-2.2 | State where Incorporated/Organized: /\/ |/

Anticipated Start Date of Location: J e | ;M?-?’ '_ Federal TaxID: § ¢~/ l{? 3’] 67
u | Phone Number:

Aski Geor llc | ¢ 1-g158280 |

| Fax Number: '|
[

Name of Business:

DBA, if any:
A G UMV

Business Address:

Yo! Fujgwp ST STE Aoo-A  Eedo , M) 89502
Location of Operation: & APR 22 fﬂzz

-

-7/// S LHF-‘-}.‘H!R :}_T .é { ltht;' ;‘Ullij é?c._‘:!// Cify iR o

BUsSness [ e

C€nsg Divisig
978 CrostoU SPpups Dewe Seaks, i (9436 "

Email Address: STV FPHOM 25 @ Ot dire . Con
List All Owners, Officers, Members, Partners, etc. Attach Additional Sheets if Needed.

RECE_I:IVED

Mailing Address:

Name: A _ Title:
STEFPHo) JEFfepsard Mt g (i
% Owhed? '

Residence Address:

Q10 CEoStor) SFRILC DIE Speoc, W E44%6 | 50 ]
W)

Name: | 5 ‘ Title: ‘
(1S EoSales o \ppapd i) Ven B
Residence Address: " % OWned:
10485 mott Coet Eeio MV £152 | 450 |
Name: | Title: |
- | i
Residence Address: | % Owned: |
Name: o Title:
| |
Residence Address: | % Owned:

LTD 06 Revision Date 9/5/19

Rie U500 Q-MP 07



If Partnership, is the agr_ee_meﬁrecorded? | In what county and cit_y is it recorded in?
[JYes [INo .

Operating under a Fictitious Firm Name? Er‘r'es [CINo  In what county and city is it recorded in?
(Supply a certified copy of the certificate to the Department) LSk OE. TELIO

Has applicant applied for a iocal County or City license? If so, where? |
ETYes OONo | Criu s FEEUD

Has applicant secured all necessary Federal permits? ] TTBPermit Number (Supply a copy of permit):

Yes [No !
Is the location of operations shared with any other business?
BYYes [JNo  Ifyes, please provide the following:

Business Name: R : Type of Operations:

Tie Urban [elt LLc B | Pl - Service  Rastuur
Business Name: ‘ Type of Operations:
Business Name: ‘ Type of Operations:

Does any person listed on this application engage in manufacturing, importing, wholesaling or retailing
alcoholic beverages through another company? [¥es [JNo Ifyes, please provide the following:

Person’s Name: | % Owned:
Lovi's Resale s L SP
Business Name: | Type of Operations:
Thi  Urban Pele tic Full-Servie Resta «/zafz'z/
| % Owned:

Person’s Name:

Business Name: I Type of Operations:

Have any individuals with interest, financial or otherwise, ig‘the applicant’s business, ever been convicted of a
violation of Federal or any state liquor laws? [ Yes No If so, provide the following:

When:

Name:

Explain:

APPLICANT’S AFFIRMATION: By signing I certify that, to the best of my knowledge under penalty of perjury, |

the information contained herein is correct and acknowledge that pursuant to Nevada Revised Statutes (NRS)
239.330. it is a category C felony to knowingly offer any false or forged instrument for filing to the Nevada
Department of Taxation. In addition, if [ am granted a liquor license, I understand that I am expected to comply with
all liquor Jaws, including, but not limited to NRS 369 and 597, Nevada Administration Code, and all Federal laws.
Noncompliance can result in fines, suspension or revocation of my license. and criminal prosecution.

Name of responsible party: <rermu/ TEFFEL O Title: Pared o mELR
siore: & b 1,005
j C © APPLICATION SUBMITTAL LOCATIONS

If the location of business operations is in one of the following cities:

Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Fernley, Henderson, Las Vegas, Lovelock, Mesquite,
| North Las Vegas. Reno, Sparks, Wells, West Wendover, Winnemucca 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.

2
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DESCRIPTION OF NEVADA BUSINESS OPERATIONS

Business Name:

Importer/Wholesaler of Liquor

Provide a detailed description of your business practice in Nevada
it will 8{, p{zwrwﬁfg’, WW"JS o !1“/5 ((TO petail ets ’% D/SH,‘/I'.%V-‘UFQ an Al cenaic B’W’/‘%

i A CoN

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 liquor in Nevada

Provide additional attachments if needed.

l

APPLICANT'S AFFIRMATION: By signing | certify that. to the best of my knowledge under penalty of perjury. the information contained herein
is correct and acknowledge that pursuant to Nevada Revised Statutes (NRS) 239.330. it is a category (C felony 1o knowingly offer any falsc or forged
‘instrumcnl for filing 1o the Nevada Department of Taxation. Tn addition. if | am granted a hiquor license. J understand that 1 am expected to comply
with all liquor laws, including. bul not limited 1o NRS 369 and 597. Nevada Administration Code. and all Federal laws. Noncompliance can result in
[fines. suspension or revocation of my license. and criminai prosccution. By signing this document, it is acknowledged vou arc not permilted Lo
| conduct business until vou have obtained a State of Nevada Department of Taxation liguer license.

Title: _ Date: ,
EXe bt (aLisg i e T U-50 22
N

Name of responsible party: Signature: (/— ’
STEFPHW) TE FrekSon) % 2

_-‘-_"./ ({/‘
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