


Piease list all other Person(s) to Appear on the Business License (Attach another sheet if applicable,)

Select Type:  Officer Partner Shareholder
Officer Name:
Hist Middle 1t
Home Address: .
Street Oty State Zp
Date of Birth: Phane fi: »
Emall Address;
Select Type:  Ofticer Partner Shareholder
Officer Name;
Flest Middle Last
Home Addiess:
Stroet Ty State ip
Date of Birth: Phone k:
Emali Address:
Seiect Type:  Officer partner Shareholder
Officer Name:
Hrst Middie fast
Home Address:
Stroet Clty State M
Date of Birth: phone #:
Email Address: .
Select Type:  Officer Partrer Sharcholder
Officer Name:
First Middle Tant
Home Address:
Street Oty State 2ip
Date of Birth: phone #:

Emall Address;

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION
I hereby state that| have answered s)l of the preceding questions and that the Information comalned hereln ls true and correct to the best of ny
knowmedge and bellef. | hereby state further that( Fave recolved ha money or other consideration by way of loan, gi, centribution, or otherwke, ather

than abeady disclosed In the appiication which T herewith submitted. |also understand this premise may be inspected by police, fire, health and other
clty officials at any time when the business |s in operation,

OWNER 10/22/2023

ipnature ) Tite Date






