TR#: STATE OF NEW JERSEY Action ID Code

DEPARTMENT OF LAW AND PUBLIC SAFETY (A T A T O R A
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:
2020 .33 o0 s e 4, 18
[For DIVISION use only ]
CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR.
CLASS C LICENSES [R.S. 33:1-12)
3 Club A New License
32 Plenary Relail Consumption ﬂPersonAo-Person Transfer
w/Broad Package Pnvilege {Inciuding Pannership change,
/ . . except Limited Parinership)
33 Plenary Retail Consumption
) Place-to-Place Transfer
38 Plenary Retail Consumption {Including expansion of premises)
T (HolelMotel Exceplion)
) Change of Corporate Structure
37 Plenary Retail Consumption
" (Thealre Exceplion) Extension of License (to Executor,
Receiver, Adminisiralor, etc.)
35 Seasonal Retail Consumption .
(November 15 through April 30) Renewal of License
34 Seasonal Relail Consumption ! _L/_ Amendment of Application on File
{May 1 through November 14) oth
er
44 Plenary Refail Distribution
43 Limited Retail Distribution
OTHER
14 —____ Annual State Permit
(R'S. 33:1-42, NJAC 13:2-52)
40 Special Permit for a Golf Facilily
(NJAC 13-2-5.3)

This Area Is Reserved for Municipal Use

Municipal Fee § N ] A

Effective Date ! /

(As Stated in Resolution, Date of resolution unless otherwise established.)
State Fee §

Date Denied / /

(As Stated in Resolution)
Refund Amount §
Special Conditions Atltached' Yes No

Rowley, TJuoe , mudeipad UrK

Type or Print Name (Last Name, First Name, Middle Initial) of Municipal Clerk or ABC Secrelary

ana KW

Signature of Municipal Clerk or ABC Secretary v




Page 2 PLEASE TYPE OR PRINT ALL INFORMATION
S T X S e
STATE ASSIGNED LICENSE NUMBER 2¢Z¢ . 55 028, . ooes

Application is made on behalf of: __L

1 = An Individual 2 = Business Corporalion 7 = Limited Liability Company
3 = A Partnership 4 = Unincorporated Club
S = Incorporated Club 6 = Limited Parinership

21 NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME):
License may be held by Individual (Last Name, First Name, Middie Initial), Parinership or Corporation.

UT ol ld LLC

{Last Name, First Name, Middie Inilial or Corporale Name)

2.2 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Slreet Address 193 & l-"\ k>Jn“<’-e_
| Number Street Name
; i e e N
Municipalily W2 H ‘flc’, ld 2ip L 7 [ N .
Telephone number of business { ) -
Area Exchange Number
2.3 I no licensed premises exists or if a mailing address is different than the “actual address" glven above, provide the mailing addres

(insert N/A if not applicable):
2 . .
Street Address 2250 Eo-—k \C W 15“’

Number 'Streel.Name =
PO Box# Municipafity )”\0("! S FL\ n} State "')
zp L195L - Tetephone (135 ) U5 L . 1£&

24 New Jersey Sales Tax Certificale of Authority N

25 TRADE NAME(S) UNDER WHICH BUSINESS |S TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE {if a corporation] OR COUNTY CLERK [if 8 parinership or sole
proprietor):

Lehun Tabhie

26 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A IS THE LICENSE ACTI\\?{Y USED AT AN OPERATING PLACE OF BUSINESS?
Yes No

B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
lSSUZE'D IF NEVER SITED AT AN OP&RATING BUSINESS):
{ 11> 1_2¢l

C IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No

27 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A WILL THE LICENSE BE USED AT AN OPERATING FLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No

8. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ /




mmun)g b

‘hester

Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBer 2°20 . %32 026 . oy AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FROMH_I l! 3 10_[s ! 20 I & DATE:

State of Nw st o
County of (,Q NidcN

As provided by faw (R.S. 33.1-35),

SS:

(Check One)
1. The Individual Applicant

2. Members of the Partnership Applicant

3. _Managny Miber o UT \;Jcﬂ-ﬁ(_\ik LuC

(PrestientAVice-President) (Corporation or Club Name)

consent(s) that the licensed premises and all portions of the bullding constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaulls, yards, atlics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/heritheir possession or under his/her/their control, may be inspected and searched without
warrani al all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspeclors or
investigators and all other sworn law enforcement officers. and being duly sworn according to law, upon hismherl/their oath(s), depasa(s) and
say(s) thal he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signalor is
authorized by corparate resolution to sign on behall of the corporations; and that the contents of this application represent compiete
dlsclo;xf of the fact, and that the contents of this application are true.

A= applicdo e

(Signature of Ifdividual Agent / Sole Proprietor)

&‘f&;”,‘;{ﬁf 8; g'o‘:);;)orale Secretary e % &pp/ 1 Ca é’ { €
T ol
(Signaturerof Parinér)

Atlest: UT \Aluw\o\cl, ul (/10‘; OWII ceble

Corporate Nam ’ (Signaturé of Partner)
T ' 4
o By,ﬁzq rapaeslh— a;r/ 0%P(( ccbl e
Seaetar#s(?ﬁh(‘&g?/ € / (Signalure of C le Préltdenl Vice President) ]ﬁ(g/nlatu of Pariner) ( (
ignature : a o Pl caole
Affix Corporate Seal ﬂ \ ignatura of Partndr)
me ON L\’ : — Sworn io and subscnbemrbre/rn?//w
b() G this QQ""\ day of :‘UM 2] 8
i( A »
a U)a\ it ‘ a /‘ ,

AFFIDAVIT MUST BE SIGNED HERE --—-e-vveeenn- LA
re of Officer Adminlstering

.y
(Signaju
BY DULY AUTHORIZED mme \ Ni@alaZZO

NOTARY PURLIC (Printed Name of Officer Administering Oath)
OR AN ATTORNEY-AT-LAW N \ Pf
OF NEW JERSEY (Titie of Officer Administering Oath) (Date of Expiration of

Commission, if applicable)




