City of Jonesboro
Private Club Review and Conditions Form

Date 8 Y23 Non-Profit Corp. J onesbore S{u(/‘x 2
Cocial Club

Address_9[b - Oridle  ba

Applicant on Behalf of Club ___<J P A Ryers
{

———

Home Address [ 1L Ociola VR ) o shrol 0, A

Business Name J(}mﬁg \"_)a(f? C | N RV O G’ ( 1 (
W

Business Address | 00 8 C anela  De, J O N4 5\95%’ Y /0(}

City of Jonesboro official use below this:

Police Department: Copy of membership list Yes % No
Has any member been convicted of a felony? Yes No 7(
If yes, How many years since conviction?
Has Non-Profit complied with City of Jonesboro laws? Yes }/ No

Comments:

= </ 1 7z
Approve? Yes }{‘_ No Signature Chief of Pgﬁée/_z::?&f/fa/ éM
{

Planning and Zoning Department:

Type of Private Club: Restaurant X Hotel/Motel
Hours of Operation?
Copy of menu for food service? Yes No

Zoning Tc¢-o
Approve? Yes X No Signature Planning Director %W

City Clerk:

Date received

Date entered in Legistar
City Council Action

Approve Deny




APPLICATION FOR PRIVATE CLUB PERMIT
MUST BE NON-PROFIT CORPORATION
On file at Arkansas Secretary of State's Office

INSTRULCTIONS

1. Answer all questions cotrectly and in full. PLEASE PRINT IN INK OR TYPE.
NOTE: FORMS MUST BE NOTARIZED,

, APPUCATIQN MUST BE ACCOMPANIED BY CH!M!NA?.. BACKGROUND
INVESTIGATION RESULYS OF THE APPLICANT (FORMS AND INSTRUCTIONS ENCLOSED).

//é. Application fee Is $250 and must be submitted with this application

3. Applicantmustbey t:mzen of the United States or a permanent resident alien {must provide a copy of green card),
" and a resident of Arkansas. -

4, The foliowing additional materials must be submitted with your application:

a A current list of names and addresses of all board members, and a signed “authority to release information
form” from each bosrd member,

b. The addrass where the business will e located, If the non-profit corporation does not own the property,
- a copy of the lease, option to lease, option to purchase, or buy-sell agreement in favor of the non-profit
corporation must be attached,

MAIL OR DELIVER DIRECTLY TO:
" Chiaf of Police
Jonesbotro Police Department
1004 5. Caraway Road
Joneshoro, Arkansas 72481



OFFICIAL RECEIPT
Receipt Date 08/07/2023 11:52 AM Receipt # 00235787
Receipt Print Date 08/07/2023 _ Batch # 00007.08.2023

CITY OF JONESBCRO
300 S. Church St. Ste 106
PO Box 1845
JONESBORO, AR 72403-1845
870-932-3042
For Permit Inspections call 870-933-4602

Account/License/Permit/Category:
CR 250.00

Detail:
01-134-0517-00
Alcohol Application Fee Malc

Payment Information:
Check 1070 250.00
Change 0.00

Jeff Ayers (Malco)
Customer #: 000000
Joneskboro Studic Social Club

14

Cashier: tmmoss
Station: COLLECTIONSWIND



CITY OF JONESBORO

APPLICATION FOR PRIVATE CLUB PERMIT

We hereby make an application for a parmit 1o serve alooholic beverages on our premisesto the club's adiit members,
members of their families over the age of 21, and duly gualified Buests,

/E{}wé{dam ifz{m ioc.w L}'})

Non«Proftterporatian ' CFEIN® :
APPLICANT ON BEHALF OF  —r—
cLus A C#Pr{u;& _ )éggﬂr_g
First Middle A a,;ast
HomEADDRESS Gy Oriale Dey

Street City ' Zip County.

BUSINESS NAME _:BMAM (é:‘w.‘:“
BUSINESS ADDRESS /028 (e Dr.  Tamecuora 2R 1793 ﬁ FM@M

Street City Zip County

Does the club ows the premises? . I\(Q If leased, give name and address of owner:

Is your establishment primarily engaged in the business of servi ng food for consumption on the premises?
. ‘ \es
/4

I the answer to the above guestion is no, then what. type of business willyou be engaged inon the premises? Please fist
all activities to be offerad.

Dogs anyone now hold an alcoholic baverage permit at this location?. A{ a .. 150, give name, address and periviit no{s).




Give names and addresses of all officers/directors of the non-profit organization:

NAME TITLE ADDRESS

Dl Tiske. [Pl t |20 & Clery, Pord Me.ﬁLfc,

B | Dictolre 1843 er 36| Boma AR 724100
g4 (NS Directse 4 Actod Ly @\» Visty AL 72214

Has any memberof the club’s board of directors or other governing body, or any club officer, been underthe sentence; -
whether suspended or othemr ny court for the conviction of a felony within two (2] years preceding the date

191, Ornd D AR 7.

of this application? YES If yes, please explain -

.Signedtbis IE‘ day of i 202}
| j"“‘"ﬁ ]Iy T A

Signature of KpﬁlicantjManaging Agent |

Cegern| Maroge

Official Title /
Subscribed and sworn to before me this I J day of OM&M ; Zﬂ )23 :
Notary Public

S GBI R O L{ OFFICIAL SEAL - #12399655
AMY ELROD
NOTARY PUBLIC-ARKANSAS

CRAIGHEAD COUNTY
MY COMMISSION EXPIRES: 07-06-24




NEWSCHABNOE SCHEDULE A ~ INDIVIDUAL'S PERSONAL HISTORY

.‘.“:.‘.A'é’. !-«’.*0)5'

Applicatlon filled by Applicant - A, Stockholder/Partner - ¢ _____
I submit answers 1o the fotrowing questions under oath:
L Neme j‘&t{‘("\f\ﬁl" soun 1 _/‘7\/&( S Sex ... Date of Birtl

2. Home Addrass T (6 Orio lerde ﬁnﬁﬁsbﬁm '707"/0.) Phone No, iw_ _,[2 666_3

Street T

3. Arg you a person of gt)ud morai character and reputation in your community? Ye‘ >3

4. Aneyau aor {PERMANENT RESTDENT ALIEN}.of the. Un&ted States? C.!RCLE ONE

Socia) Secgrity No, __, . Green Card No.

S, Are you arestdeént of the county in which applicauon has been made? YC ,.5

1f not; do you jive within 35:mifes of the premises to-be permitted?

6. Have you.ever been convicted of a felony? YES ____ NO 7&_ 1f s0, give full information

v'V'

7. Have You bagn convlcted af any viclation of any taw refati alcohonc baverages within the
five (S)years prateading this: apnlicauan? Y&S «0 tfsc qm (un Informatlnn

8, Have you had any atcohalic erage pemit issued to you revoked withif the flve (5) vears precaading
this applicatinn? vES | x. 1650, give foll information :

A virweme o '3 .V/ .. v .7 )
9. Doyou presentiy-hoid or have you ever hekl an alcoholic beverdge permifsy?. 2 5_ H 40, give name,

P SR Bt numy Jers, Sones*éwo ;—#{:OG (59

R, Have you appliad and been. mfused a permﬂf at the applied far locatmn withln the last 12 mohms'?
LY L2 IF so, give full information :

11, Maritdl Status:  Single ( ) Married Q() Dlvorced ( ) Separated { ) Other( )

12, Furnish complike mfalmauon rega:diag mebers of munwlate famnw
Ralationshig fi

Wife §/\gnnm Ddvecs. .';.s‘qm.e., : ’fz’ﬁ /Btm_(?’




HEWS CHAGE DR

{3} Are any of the above to be connected with the operation of the vuliet? _ /\/ O i
By If 50, who ami in whabcana::ity? _ i

13. Give your homa address (city or towir)- and dites wl eug

f. for ;me past five {5y v&éfsr
~C1le. Qrm!@ de “”Smm/)wcﬁ /‘9?}} 22405 (a )

£4. Covering the past five (5} vaars, give In detail the following:
xwmmmmmm ‘Mafne. B Aden: ol Ediplovrmgng
(eneval %ﬁ\ag er.

Moles Theoters '7%7{: Py }%4 VY g0d

& oF any regulation o
plovae be: aiimad o' viglata' any
iges. and it books and records shail by
char tegal process,

coholic Beveragy
) Is:Horahy
anfarcement

i

? pen at gl Hmes o all faw
officists wii;haut Warrank 0

STATE. osrﬁ% ESEE
COUNTY of QH@/@\/ ‘.
I

»N.-w ek

My Commigsion Expires; h;/ ZQI/Q{ 2.

&\\m! i gﬂmg ”

i

wessit,
E: f*waY ;
eg PUBLIC, o

Ergnpa

3 f&

" B “f

?/ f“'u.«.u “iﬁ s‘;\@
fe N ? pr ¥
e, LRy §O Rl

a7’ AN
By Nty AUy
2}?\"\3} f?]{%it{m e‘ﬁ



AUTHORITY TO RELEASE INFORMATION

Lol it e

Application filed by Applicant, - A, Brockhoidar/Martner g |

0 WHOM iT. MAY ﬁ@NCﬁRN

To facititate this. investt gatwn, +do. here '»_';give my consent: and authority for any- public utitity or
police.agendy;to furnish-Information from theif. records ta the Alcoholic é@veraga Cah{mt Enfarcement
Divisian and the Alcohatic Beverage Contr podrd. - -

30 - 2093
Cf/é Omf\[C Df

Bt

Home Address :
AP 79 qo 5

0N SAOeD.
City “State R ;gs
. ¥ gme :
ﬁhg Adtirem T
Ty Ceate e
Gel-UId~Getc 870 - 900~ 00
' Business Phersa

Contact Phone
- Apusgle n@w\ @ Vfila% Lo
E-Mail Addreks

Sworn and subscribed before me this ¢

,““s,umssm;;,;

My Commitssion Expires: %/W/ﬁ(ﬁ , %\\.{ YL 'W(}%g? .
c':&f!!%)

r/,

‘ QF ) ‘:3 ﬁ

QTag 5

”Uéa;cy g:‘l“

{; &y f:m“?\\‘}’é
’Iifmtm\“\
mwsw

mmfw;,,],

awk
Qg:és'ﬁ
‘&@@S
i‘

e‘i



NERIERALORE: SCHEDULE A - INDIVIDUAL'S RERSONAL HISTORY

Application filled by Agplicant - A, Stackholder/Partner - .8 ;.

PNottopbimar

I.;suﬁm:itfans‘wasﬁm;the following questions gndei*-oa‘th-: )

1 Name Y Sex — Date of Blm

2. Homie Address. WLMMPMM No:. MMB '7

Street

3. Areyou 3 person of. good moral character and, reputatlon in. your comfrivpity?, \I [

4o Afeyou:a § ‘or (PERMANENT RESIOENT ALIEN), of the United Statesv cmc;.e ONE
Social Secuﬂty 0.. . _ . Green Card No...

‘50 Areyoua resldem of the county In whuch application has. béen’ made? ,yﬁ 3‘)

If. not, do youhve within 35: miles of the premises to be permaued’

6 »Have you everbéen convk:ted ofd felony? YES ___ . NO. / Y. ifsg, glve !ul! snformatlan

7. Have you: bqen convlcted of ‘any violation of any law re!atmg t aicohoﬁé‘:- 'erages wlthln the
five {5)ygars praceeding tms appucauom YES NQ Ifso, gtve full informutio me

i

HO Have you: had any’ atcohq!ic i:everage permit |ssued to you revoked Withinth

, 5) vears preceeding
this application? YES ___NO.K IF s, ‘glve full information,, SR

-9 Do you presmtiy hold or have you ever. held an. alcohohc bevérage’ permtt(s)? HQ_._lﬁ;so;;givé-ﬁamé,'
.place. and- permlt number(s) '

f50, give full Information,...

", Ive you. a‘,p;ged and been refused-a permit at the apphed for tocatlon mthin the [ast 12 months?

Xis 'r_«a‘_r_n'étfs_t&_:p,s; Single (). Mamied () Oivorced (X) Separated (. ). Othet( )
12 Puraish complete infarmation regarding membersiof immiediate fmily;




NEWSCHAOZDR.
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AUTHORITY TO RELEASE INFORMATION

';Aﬁi[;liiiétif;ﬁifiiiég{ by Applicant~ A; Stockholder/Partnér - 51

TO WHQM T AMY CONCERN:

his vesilgat%

: LMy -»haracter, reputatien\,, nd1
::,feas bz!ity af 2 parmit being |

_d : ;h’ pp&sed for 1 ation.

[ wority: ticutility or
i recards to the ‘Alcoholic: Beverage Cc:ntml Enfarcement

'-’mvisio,. 3 d :t ,»e,__,, G 0,1& Beveragé Centml;Bdard """"

T Slanature - AllName

‘Sqac& ,3@

Hﬁme Adéress

Egm L RE 7aull

City - ©State. Zp

zzgg %‘?‘7 ol ;ﬁ BU-E5Z-STLY

ﬁoatact ?hone T 'BusinessiPligne

E Maﬁ Acfdfegg G apewas i st

Sworn. and suﬁscrlbed befere me th&s 30 day of ; JE&Q@WWW /?& VA 5

Ay Coming sswn Expxres*l‘{/ MZZOZ{&

o

f1

H T&ﬂﬁﬁssﬁﬁvmed 3@6&1
% NOTARY .: &
5 #US&AC

{i

@?‘#y ca¥ ) P
% "‘fmmnw,\i“ﬁn"g
“Slon Expite®

‘.‘m‘m Hittee



NEWSCHADIO0Z SCHEDULE A - INDIVIDUAL'S PERSONAL HISTORY

G 3 DAL

Application filled by Applicant « A, Stockholder/Partner - S 1
I submit answers to the followirig questions under oath:
1. Name _ Jtcdnge  Hogeonsg Sex _____ Date of Birth_

2. Home Address & st Lal Mo Uism, 277  phone No. _ Dot -3 -2y
Street City Zip

3. Are you a person of good moral character and reputation in your community? f}é’&'

4,  Are you 8 (CITIZEN) or (PERMANENT RESIDENT ALIEN) of the United States? CIRCLE ONE

Social Security No. .. . Green Card No.
8. Are you a resident of the county in which application has been made? Ao
1f not, do you live within 35 miies of the premises to be permitted? No
6. Have you ever been convicted of a felony? YES _____ NO )( 1f sq, give full information

7, Have you been convicted of any violation of any law relating to alcoholic beverages within the
five (5)years preceeding this application? YES NO If so, give full iInfarmation

8. Have you had any alcoholic beverage permit issued o you revoked within the fiva (5} years preceeding
this application? YES NO _2X If so, give full information

9. Do you presantly hold or have you ever held an alcoholic beverage permit(s)? @'_ If g0, give name,
iace and permit number(s}

mm\uc 2 ot vac i W R Y768 v o o e jWIM Sptinrgone, At (bob-cL
Hoatal” GCAR |~ daga A1 49%)-02 /

10. Have you applied and been refused 8 permit at the applied for location within the tast 12 months?
_A&_f 50, give full information

11. Marital Status: Single { ) Married () Divorced { ) Separated( ) Other( )
12. Furnish complete fnformation regarding members of immediate family:
Eull Narne Addrnss

Ralationshis :
weE . A it i et gewn o M By Fhote tife
A OTHC Aot Hude ot 5354 Guwge Lo AMcanths Tw 75117 denavs

Faatens. Toged_Howuus 0% Bowee Mo fanr®s, T 3o £epitep




HEWSCHADEN®

&:«4@ Mot 2607 fovir W At ks TH AGHT S St

Bacnipn

Ao

{8) Are any of the above to be connected with-the operation of the outlat?

(b If 50, who and in what capacity?

13. Give your home address (city or town) and dates at sach for the past five (8) years:
Tt P owm  foh e e 7,

{/r gt I éafv f’?ﬁi‘?&ﬂ 5{%"}‘?

14. Covering the past five (5) vears, give in detafl the following:
Alaign Tenini ;’a} ¢ SBUL Rt goanon. feng fivpi G T e IT3 A

PDsmies Adaasmdia.

! hersby state on oath that I will not violate any faw of this State or any ragulation.of tie Alcohollc-Beyerage
Control Division, nor whi any agant or employee he allowed to viclate any law or raguistion, [t 4 hereby
d its books and records shall be apen at afl dmes to all law enforcamant

cotsentad that the licensed premises an
%ﬂppl‘mam”s Signature

officials without warrant or other legal process,
y sworn on cath depossx and says thal hie/sha bas

TENNESSES
STATE OF ARKANSAS-

coury s SHELBY

MLCHQEL_%H’)S , , bilng first dust
read wach of the questlans to which ha/she has made answer, and that his/her sald answars in asch instance arg
true and correct,

A - 2,
Subscribed and sworn to before mae this day of / D d . 0 . ;

wtary public

o

NG

Yo

S USTATE X
£oOF
 TENNESSEE!
', NOTARY
Z @ PUBLIC S, §
5
e AR
K ity nt%u‘\‘q"“;ﬁ’é"

Py,
RPN

Slon Expited
L

' g f . whiing,,
. " corer \\\“ . "if]
My Commission Bxpires: { ! Ay o O Vf; ;}&%

s

%

Ay

fﬁ&i’}‘;ﬂ i

Mol



[

AUTHORITY TO RELEASE INFORMATION

Application fﬂlﬁd by Applicant ~ A, Stockholder/Partrer - § :

[T

TO WHOM [T MAY CONCERN:

| understand that the Alesholic Beverage Contral Enforcement Division will conduct a thorough
investigation before a final decision is made regarding my eligibility to hold an alechalic beverage

permit. This fnvestigation may ‘include inquiries as to my. character, reputation, and the location and
teasibility of a permit being issued at the applied for location,

To facilitate this investigation, | do hereby give my consent and authority for any public utility or
police agency to furnish information from their records to the Alcoholic Beverage Controt Enforcement
Division and the Alcohaolic Beverage Control Boprd,, e

i

.
/ Siéﬁature.- Full Mame
d/ 3“@4--&’

Date
B (/’ A 'Z{'fﬁ/
Home Addfess
Seven Figng A » 9_?’.;"' ¥
City State ‘ Zip

& s Loy
Mailing Address

o

Miocnns Ll At ?‘3&?*}9”
City State 2ip

Lo - 58 i
Contact Phong Business Phone

e “w/: /i{wgg»a.z £ a3 fee fgrh
£Mall Address

dh - .
Sworn and subscribed before me this ,,BWQW day of Jt’ﬂ& N -2%

, o ::t
A e @«’@‘
Z, ?,;i@{,gw.oz\,@ )
Wy TR TRILLIEYY .
Sppe AT Y e
%"@imﬁﬁ“""&k ' PR



NEWSCHADMOZ SCHEDULE A - INDIVIDUAL'S PERSONAL HISTORY mmmgl

0755063 06L9%

Application filled by Applicant - A, Stockholder/Partner - S ;

I submit answers to the following questions under oath:

1 wame WS Luntord - Date of Birl
2. Home Address 2“8' K“‘ blv QJ Mgu%onem QOI ~2§q ’&04

Street . 2Zip

3. Are you a person of good moral character and reputation in your community? ye S

4. Areyou or (PERMANENT RESIDENT ALIEN) of the United States? CIRCLE ONE
Social S .. Green Card No.

8. Are you a resident of the county in which appiication has been made? N/ O

1f not, do you live within 35 miles of the premises to be permitted? N O

6. Have you ever been convicted of a falony? YES .. NO x_ 1f so, giva full information

7. Have you been convicted of any violation of any law relating to alcoholic beverages within the
five (S)years preceeding this application? YES NO If 56, give full information

B. Have you had any alcoholic bgverage permit issued to you revoked within the five (5) years preceeding
this application? YES ____ NO If so, glve full information

9. Do you presently hoid or have you ever held an alcoholic beverage permit(s)? ks__ If so, glve name,
place, and permit numbar(

10. Have you applied and been refused a permit at the applied for location within the last 12 months?
If s0, give full information

11. Marital Status: Single { ) Married () Divorced ( ) Separated ( ) Other( )

12. Furnish complete information regarding members of Immediate family:

Relatioriship

\Wite ﬂsi/\iw tnstod  2ue ng__,Manmg mf\a

Doty Dua Unkford 208 Orhypd sase
\zm%y\w Sopia stk U8 Kirhy 24 MONE,




NEUSCHARROR

{a) Are any of the above to ba connected with-the operation of the cutlet? YE'S
{b) Ifso, who and in what capacilty? __ OWNey

13. Give your home address (city or town) and dates at éach for the past five (8) years:
218 Kichy bd  Nempis T 3819 2| pregnt
28 Kitoy R Mumpris ™0 3guq g, {a)i4- Fresen t

14, Covering the past five (5) years, give in detail the following:

Ml ___MALeo Tneattes hov 2008 -
- ' F85(_Liddewony Gl _ Drosendt

Vourtusaty MoPis Tid

t heraby state on vath that | will net violate any law of this State or any regulation of the Alcoholic Beverage
Control Division, nor will any agent or employee be allowed to violate any law or regulation. It is hereby

consented that the licensed premises and its books and records shall be upen at all timesAce all law enforcerment
officials without warrant or other legal process.

TENNESSEE - T Applicbslt's Signature
STATE OF-ARKANSHS y . .
counTy oF SHELAY
3
WQC) \JW\Q’FO Y’A » being first duly sworn on oath deposes and says that he/she has

read gach of the questions to which ha/she has made answer, and that his/her sald answars In sach instance are
true and correct,

Subscribed and sworn to befora me this \w day of ‘ T l/U-'L'{ _ ., 2t 25
A 0. Wopdowd,
SN O g, Notary Public
My Commission Expires: L{' 24/242 §;$w00q;‘?a
§ $ / STATE ™.

......

&
7 mﬁ?“i&

B
o
X
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A
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il

AUTHORITY TO RELEASE INFORMATION

Application filled by Appllcant - A, Stockholder/Partnar - § 1

TO WHOM IT MAY CONCERN:

I understand that the Alcoholic Beverage Control Enforcement Division will conduct a thorough
investigation before a final decision is made regarding my eligibility to hold an alcoholic beverage
permit. This investigation may include inquiries as to my character, reputation, and the location and

feasibility of a permit being issued at the applied for location.

To facilitate this investigation, | do hereby give my consent and authority for any public utility or

police agency to furnish information from their records to the Alcoho Beverage Control Enforcement
Division and the Alcoholic Beverage Control Board. P4 E—
b \

Signature - Full
7/{7, 23 R ﬁ( e

Date !

208 Kby €4

Home Address

WS T %4

City State Zip
20¢ Kirby R4
Mailing Address !
Momphis TN %119
City State Zip
Ov\- 259 - 2oted  qb(-284 -20t0d
Contact Phone Business Phone
wes . ungford @ males . cont
E-Mail Address
Sworn and subscribed before me this Hm day of :W\L\/i 202’5 \\x‘\\xg*“;;'gm%
( Sa9,.700,%,
Qm O" \‘)\X %&M&/ § ‘?}; o $Tg?‘s”"«__?¢‘§%
Notary Public S hrenSiseg 2
My Commission Expires: E&lﬁlﬂ &mA& : m“'«-,._ﬁﬁgtﬁg, H
(Revised 3/0B) ﬂ&f&z """""""""""" & Se
%,



NENSCHAOD2 SCHEDULE A - INDIVIDUAL'S PERSONAL HISTORY

DAL 0MT %5

Application filled by Applicant - A, Stackholder/Partner - § ;

I submit answers to the following questions under oath:

Name ’Dﬂ\?\ 9) TO\SW\ ¢, Sex _____ Date of Birt|
2, Home Addresslu"o e, Mbmhmm_ﬁ_mﬁphone No. @0( 294-9012.
Street City

3. Are you a person of good moral character and reputation in your community? \Ie S

4. Are you a T IRPFRMANFENT RFRTNENT ALIEN) of the United States? CIRCLE ONE
Social Se o, _ Green Card No,

5. Are you a resident of the county It which application has been made? NO

If not, do you live within 35 miles of the premises to be permitted? N o

8. Have you ever been convicted of a felony? YES _____NO __sé_ If so, give full information

7. Have you been convlcted of any vloiatmn of any !aw relatnnyo aloohohc beverages within the
five (S)years precaeding this application? YES 1f so, give full information

8. Have you had any alcoholic beyerage permit issued to you revoked within the five (5) years preceeding
this application? YES ___ NO If s0, give full information

3. Do you prasently hold or have you ever heid an alcoholic beverage permit(s)? \_»{QS_, If s0, give name,

place, and peit numb(s orvack, | Fi Hmm‘f)-c O Nk

nuﬁo ” StArgdale PRADY0 02 MO ¢, - £6 A-L e al-02.
10. Have you dpplied e;nd b'e?n refused a permit at the applied for tocation withm tl'g'gst 12 months?
MU 1f so, give full information

11, Marital Status: Single ( ) Married (\() Divorced ( ) Separated( ) Other( )

12. Furnish complete information regarding members of immediate family:
: Eull Name Qcgupation

Spouse Chnst) Taeve el €.Cherw) Novye.
OvCle '




NEYSCHAREOR

{a} Are any of the above to be connected with-the operation of the outlet? ND

(b} 1If s0, who and in what capacity?

13. Give your home address (city or town} and dates at each for the past five {5} years:

yaua €. Chrerna Qe NMompnrs Tos 32113

14, Covering the past five (5) years, give In detail the foltowing:

, 7581 Ridacusnsy cir lqag .
Predusy - Poro Mamphis B Present
| 320

T heraby state on oath that [ will not vioiste any law of this State or any regulation of the Alcohdlic Beverage
Control Division, nor will any agent or employee be allowad to violate any law or regulation, It is hereby
cansented that the licensed premises and its books and records shall be open at all times to all law enforcement

officials without warrant or other legal process, —

TENNESEE Applicant’s Signature
STATE OF ARKANSAS
COUNTY OF O HE Lﬂ\;[
o N
‘DQ’ wp {65 H’lg ; being first duly sworn on oath deposes and says that ha/she has

read each of the questions to which he/she has made answar, and that his/her sald answers in each instance are
true and correct,

Subseribed and swern to bafore me this Zéém day of j . /L{ ' 42-‘____@5 L

| D. Wordan/
My Commission Expires: f‘:f z Z?éw

s Notary Pubiic
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AUTHORITY TO RELEASE INFORMATION

AppHcation filled by Applican_t - A, Stockholder/Partrer -8

TO WHOM IT MAY CONCERN:
I understand that the Alcoholic Beverage Control Enforcement Division will conduct a thorpugh
n alcoholic beverage

investigation before a final decision is made regarding my eligibility to hold a
permit. This investigation may include inquiries as to my character, reputation, and the location and
feasibility of a permit being issued at the applied for location.

To facilitate this investigation, | do hereby give my consent and authority for any public utility or
police agency to furnish information from their records to the Alcoholic Beverage Control Enforcement

p—

Division and the Alcoholic Beverage Control Board,
—€ Signature - Full Name

71Y)2

Date

ete €. Cremn Ciedle

Home Address 7

Vo= T 25113
City State | ‘ Zip
G5\ Ldmoany G Feun
Mailing Address

Menpriie TR 2120
City State Zip

‘o (- | 3450
Contact Phone Business Phone
deund. mshie (R Medkeo . enpt

E-Mall Address

/2223 Mgy,
) \\\\“ O N W I”f@
e QO %

Sworn and subscribed before me th'is/‘% day of ﬁ‘t/ L;/

A0, Wopdord_ SO0,

— § o 7 ) %
/ Natary Public § ;}.S.NN@;?J*& .'.;%g
F & ESgp 1 B
. . {).Z{p Z i NopoS&p:
My Commission Expires: L{/ 2 9:,2 L %'s‘%pg&’?ﬁy “ §
(Revised 3/08) B iy,

¥ CON

o’?{y ’3’; C’u \\\“9‘5’

Son Lt

Sipiras 044



IMPORTANT INFORMATION AND INSTRUCTIONS
REGARDING A CRIMINAL BACKGROUND CHECK

1. Alcohelic Beverage Control [aws and regulations prohibit the issuance of a permit to 2 person who has been
convictad of a felony.  This law alsg applies to partners, stockholders. {persons who cwn more thar 5% of the
stock in a corporation) or members of an LLC who own more than 5% interest. )

2. Attached Is a criminal hackground applicition which must be completed and submitted to the Arkansas State

Police. They will return the Arkansas background check results 1o you; the origingl document must accompany

.. 4he City of loneshore application,\fthisreportindicates you {partner; stockholderor mermber 6FLLE applicatgy=e—
are not a convicted felon, your application will Be eligible for consideration by the city. Amount of $25.00 {chack
of money order) Is due at time of submission to Arkansas State Police.

A SELF ADDRESSED, STAMPED ENVELOPE MUST BE ENCLOSED WITH SUBMISSION OF THE ABOVE,

4, Hyou wish to tomi':iléfé"i?\'i's” acess in person, go o the Arkanisas State Police Headquarters, You will be requnred
to show a state issued photo ID of driver's icense. Paymant must be by check or mongy order made payable to
Arkansas State Police,

Background investigation questions; calt Arkansas State Police at
504 618 8500,

MAIL TO: Arkansas State Police
ATTN: Identification Bureau
#1 State Police Plaza
Littlé Roclk, Arkansas 72209

© A A N



AUTHORITY TO RELEASE INFORMATION

Application filled by Applicant -A, Stockholder/Partner - § ;

TO WHOM IT MAY CONCERN:

I understand that the City of Joneshoro will conduct an investigation before a final decision this alcoholic beverage
permit. This investigation may include inquiries as to my character, reputation, and the location and feasibility of a permit

being issued at the applied for location.

To facilitate this investigation, | do hereby give my consent and authoyity for.any public-utility or-police-agency-to furnish - -

information from their records to the City of Jonesboro. // //%C

é(?/(\ /S ature Ft@me/”

R ~Date 7
C?/G- 6:’[“;\0/6‘ Dr"
Home Address
“Saneshoro AP /205
City State Zip
'3 qme_
Mailing Address
City State Zip
To-Y 13— creq S 70-Q10-5000
Contact Phone Business Phone
Jeff. Ayecs@ malco. com
Emall Address

Subscribed and sworn to before me this 1 day of

" Notary Public

My Commission Expires: M(h(:h ll’. 240%2—

~ ALLIGOMOLL
CRAIGHEAD COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Expires March 21, 2062
Commission No. 12718479




Application for Criminal History Check
for Alcoholic Beverage Permit
A.C.A 3-2-103
(See other side for instructions)

Full Name: .///\/6’ FS ﬁp%( 5Q A 7}0 y " g

Last N7ame First Name Middle Name

All other names ever used (married names, maiden, shortened etc)

Date of Birth: _ State of Birth: 7/1/ Race: Sex:
Month / Day / Year)
Social Security #: Driver's License #: 92 (79 3/ [ 7[/ 4/ %
A . R State
Mailing Address: (7/ é: O 2 QO/ c D A \YEI?("S‘[SO o /? /'77 /7\71 C/C'
Street City State pald

Day Time Phone: (?C/_ C//?'( éé{?

I GIVE MY CONSENT FOR THE ARKANSAS STATE POLICE TO CONDUCT A CRIMINAL RECORD SEARCH ON MYSELF AND
RELEASE ANY RESULTS TO THE FOLLOWING PERSON AND / OR ENTITY ;

Name: Phone:
Full Name of Agency

Mailing Address:

Str City State
Signature % 77// 7&’ Date: (\g / O 7/ 7 Q.Q
First“fMl/ Last Na {Month / Day / Yéar)

{NO REQUEST WILL BE PROCESSED WITHOUT A NOTARIZED SIGNATURE)

Subscribed and sworn to before me this \ day of P‘\Mﬂ \\ l S‘k ZD 2—5 2
"N i

Notaq\r?ublxc

My Commission Expires: MQ‘( (\\(\ z—\ ! Q_D"BL




First Name
Wynette
Sam
Cary
Hannah
Zach
Virgina
Robert
Anpa Claire
Desiree
Jennifer
Adriana
Matt
Chance
Amanda
Chids
Beverly
Dominigque
Jim

Kate
Mark
Teauge
Charles
Hunter
Alissa
Andrew
Alisa
Lindsey
Henry
Christian
Shaun
Karri
Jason
Lee

Greg
Sean
Sandy
Mike
Mariano
Jeanelte
Karen
Brianne
Alison
Dalton
Mindy
Kinsiay
Leane
Rebecra
Logan

Last Name
Husich
Montgomery
Gube
Wheeler
Huttman
Langford
Lengfer
Mitchell
Orosz
Morales
Burton
Woaodson
Curiner
Brown
Derber
McQuey
Tavylor
Gramibling
Cut
Bishop
Dillon
Holt
Whitehurst
Reynoids
Esquives
Spence
Bowers
Lavender
Lavender
Scogginsg
Fuller
Kussei
Aurther
Mitheil

- tedford

Woodard
{elgache
Meza
Rolusa
Sanders
Schrader
Rogers
Romaro
Davis
Smith
Meadors
Russell
Akers

Address

1815 Ellen Drive
702 CR 730

6 Martin Strest
574 Highway 18
106 Olive Street
2419 5t John Ave
523 Plaza

94 CH 308

G910 Oriole Drive
406 W, Forrest
1803 Dodd Drive

221 W, Montgomery Street
938 E Craighead Forrest Road

843 CR 361
603 CR 354
6751 Highway 49 N

607 Gladiolus Drive Apt G12

2500 Alexander Drive
PO Bax 2734

1600 E Johnson Ave #1
FQ Box 584

3938 Highway 1

540 CR 390

5003 Brac, Place

3208 Casey Spring Road
207 € South Church
4805 Peter Trail

2009 Indian Tralls

500 N Crraway

7704 Wakefield Drive
5420 Plnat! Drive

4206 Aggie Road

909 Wagner

4129 Covington

G055 Stonabridge

4125 Stephanie Lane
542 West Washington
2403 Glenn Place

3209 Springwood

3411 Khakis Place
18058 Daisy Road

3108 Casa Street

736 Country Charm Road
83 CR 7820

37714 Albott Road
2502 Charry Crossing
310 3W Case

2102 Tanglewond Drive

City
joneshoro
loneshoro
Ash Flat
Tyronza
Pocghontas
Dyarsburg
Truman
Bone
lonesbhoro
Jonsshoro
Wyrnne
Walaut Ridge
loneshoro
Bone
Wynne
Brookland
loneshoro
Jonesbaoro
Batssville
lonesharo
Newport
Cherry Valley
loneshoro
fonesbaro
Jonesboro

igneshorp

Jonesboro
joneshoro
Jangshoro
Jonsshoro
Horn Lake
Ionegshore
Jonesboro
Joneshorg
lonsshoro
Joneshoro
lonesboro
Jonashoro
Joneshoro
Joneshorg
Harrishurg
Paragouid
Muountain View
lonesboro
LaParto
Benton
Hoxie
loneshoro

State
AR
AR
AR
AR
AR
™
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
&R
AR
AR
AR

Zip
72404
72401
72513
72386
72455
38024
72472
72415
72401
72401
72356
72467
72404
72416
72395
12417
72404
72401
72503
72401
72112
72324
72401
72404
72404
7240
72401
72401
72401
72401
38637
72401
72401
72441
72431
724061
72401
72404
72404
72404
72432
72450
72550
72401
72384
72005
72433
72441



Tracy
Andrea
Carter
Lynne
Stacey
Rachel
Garmia
Anthony
Kena
Lageillsma
Hannah
Sutten
Beau
joey
ieph
Shannon
Lindsey
Erica
Ryleigh
Morgan
Goer
Pam
Caty
Jason
Poe
Jerry
Justin
Vernita
April
Brady
Mary
Christine
Jackle
Kylie
Kimberly
Jordon
Joey
Kathering
Millle
£rin
Cameron
Heather
Tonya
Ranea
#renda
James
Michelle
jason
Amanda

Caskey
Buford
Winter
Cedt

Qrr
Thornton
Griffin
Watson
Smith
Harris
Hefner
Gadberry
Jones
Rubino
Sudlivan
Waess
Carter
lennings
Srow
Shnpson
Byrd
Loop

Hall
Quails
Correa
Coleman
Mitchell
McDaffy
Adlison
Colling
Thateher
Jarrett
Geonnor
Crosskno
Moseley
Jernisa
Jace
Smith
Camp
Brown
Robinson
Ceddward
Jollay
Lambert
Phillios
Woods
Johuson
Winemillar
Brayar

3700 5 Caraway Road €3
500 N Caraway Road #711
1006 N 1520

24 Lawrence Road #226
1803 Woodspoint Cove
5713 Ridgeview Drive
4485 Ridgeway Road
449 Shofner Drive

800 Bridgas Ave

906 Bridges Ave

7921 NE San Rafael Drive
307 Circle M Road

3800 Ridgepoint Cove
4421 Lochmoor Circle
186 Greene Road

108 E jackson Street
1016 McGowan #214
168 Sundown Lane

27 Snow Lane

4006 Brandywine Drive
22686 Pineview Road
16050 Ruhill

125 Oak Meadow Circle
157 Lawrence Rd #316
2408 Mary Jane Drive
5524 Kersey Lane

125 Kristy Lang

1348 Medaliion Drive
15119 Medallion Court #3
8311 Highwav 163

407 Eagle

1456 Highway 42

PQ Box 286

367 E CR346

570 Wilking Ave

- 20558 Highway 158

110 8 18th Ave

196 CR 157

41 Enclave

501 Ridgecrast Street
2002 Timberridge Drive
4623 Bedrock

1003 LeVesgue Ave
1609 Alrport

1995 Old Bridge Road
23251 Big Road

PO Box 16315

4503 Highway 63

639 South Street

Jonsshoro
loneshoro
Sandy
Powhatan
Jonesboro
Joneshoro
#Memphis
Memphis
Wyma
Wyrne
Kansas City
Searcy
Joneshoro
lonashorg
Paragould
Harslshurg
Little Rock
joneshoro
joneshoro
lonashoro
Truman
Jonashoro
Brookland
Strawberry
Joneshoro
Joneshoro
Osceola
loneshore
Joneshoro
Harrisburg
Newpart
Hickory Ridge
Hoxie
Blytheville
jongsboro
Harrisburg
Paragould
{ash
Paragould
loneshoro
Joneshoro
Jonesboro
Wynaa
Jonsshoro
Joneshoro
Harvighurg
Joneshoro
Black Rock
Woaelier

AR
AR
Ut
AR
AR
AR
™
™
AR
AR
MO
AR
AR

AR

AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR

72404
72401
84092
72458
72401
72404
38118
38109
72336
723%
64119
72143
72404
72461
72450
72432
72202
72401
72401
72404
72472
F401
72417
72469
72401
72404
74370
72404
72404
73432
TE12
72347
72433
72315
72401
73432
72450
72421
72450
72401
72401
72404
72385
72401
72401
72432
72403
72415
72475



Cass
Pevin
Lynn
Michael
Shethie
Fthan
Hannah
Tyler
Ben
Chris
Kim
Thomas .
Lois
Sheiby
Morgan
Brittany
Rachel
William
Richard
Chad
Paige
Keri
Anne
Geri
Matt
Debbie
Chari
Stacy
Suzette
Tyter
London
Bt
Kathering
Agron
Chrissie
Jenn
Paniet
Austin
Kelsey
Barbara
Jamie
Jeremy
Kimberly
Jonathan
Adrlanna
Michael
Tabatha
Lourtnay
Matalie

Taylor
Halder
Coolk.
Hakl
Lecnard
Latier
Hoit
Hembree
Mover
Thigpen
Best
Miller
Colligr
Hensley
Harrison
Paul
Columbus
Dacus
Griggs
Robinson
Robinson
Lowe
Johnson
Lambert
Beegle
Alexander
Wallace
Phillips
Baker
Garnett
Horton
Prestiose
Burns
witchelt
Grif
Rogers
Carmichael
Lamura
Garland
Wagner
Stahi
Brown
Rogers
Wickers
Walker
Williams
Srith
Garner
Carter

105 Waiton

2701 Fredom Drive

113 Grove Drive

118 Hayden Street

239 Highway 63

500 N Crraway #624B
906 Markle Streat

586 Lawrence Road 620
403 J Drive

1101 Paragould Drive
2218 Addison Cove

4% Rush Lane

3110 Bowden Drive

600 McNatt Drive

600 McNatt Drive

3108 Sistine Chapel Circle
500 N Caraway Road
2904 Beanie

4660 Wilmath Drive
1305 Dariene Cove

2106 Pekin Street

4315 Prospect Lot 10
2067 Bunker Hill

45 Highway 139 5.

2809 Ridgemont Road
2014 Wingate Drive
1625() Highway 163
3719 Stadium Boulevard
PO Box 156

5413 Clear Craek Lane
1917 Stavens Road

1814 Peggy irive

524 West Gak Avenue
3700 South Caraway Road
5693 ECR 132

R00 Sherwood Oaks Lane
310 Allen Straat

4004 Cornarstone Drive
804 Johnson Avenue
2778 Highway 228

3000 Bermuda Drive

250 CR 855

2506 Waest Acers Drive
5380 Highway 358

409 CREOS

1019 S6uth Culberhouse Strest
8068 Highway 163 North
695 CR 620

1211 Country Club Terrate

Black Oak
Jonesboro
lonesboro
Bong
Ravenden
Jonesboro
joneshors
Walnyt Ridge
jonesboro
joneshoro
Jonesboro
imboden
lonesboro
Broakland
Brookiand
lonesboro
Joneshore
Joneshoro
Etowah
Joneshore
Jonesboro
Joneshoro
Jonesborg
Monette
loneshoro
Joneshoro
Harrisburg
Joneshore
Paragould
Joneshors
Rockuall
longshore
Jonesbore
Jonesbors
Biythaville
loneshoro
Biack Oak
jonesbhoro
Lake City
Walnut Ridge
foneshoro
Caraway
Joneshore
Paragould
Rettor
joneshoro
Marrisburg
Joneshore
sanesbors

AR
AR
AR
AR
AR
AR
AR
AR
AR
AR

AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
TX
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR

72414
72401
72401
72418
72459
72401
72401
72476
72404
72401
72404
2434
72404
72417
72417
72404
72401
72401
72428
72401
72401
72401
72401
J2447
72401
72404
72432
72404
72451
72404
75082
72401
72401
72401
72315
72404
72434
72401
72437
72476
72401
72419
72401
72450
72461
72401
72432
72404
72401



Jennifer
Ben
Lindsey
Bridget
Lauran
Kaithin
Lacey
Jaysheena
Ariel
Nathaniel
Ditlon

Jarrett
Duckos
Driver
Calaway
Maeks
Shipley
Baugh
Chadek
Qualls
Armstrong
lones

2304 Sanctuary Circle
11312 Links Drive #6

3204 Ditlon Drive

4380 Lynnfield Road
2003 Hospital Drive

86 CR418

177 CR 308

1751 West Nettleton Avenue #103D
509 West Forrest Streel
1622 North Patrick Strest
4974 EC Rd 186

Jonesboro
loneshorn
Truman
Jongshoro
Pocahontas
loneshoro
Jonasbore
loneshoro
Jonesboro
Joneshoro
Rlytheville

AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR

72404
72404
72472
72404
72455
72404
72401
72401
72401
72401
72319





