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DAWSON COUNTY BOARD OF COMMISSIONERS
VOTING SESSION AGENDA - THURSDAY, JULY 19, 2018
DAWSON COUNTY GOVERNMENT CENTER ASSEMBLY ROOM
6:00 PM

ROLL CALL

INVOCATION

PLEDGE OF ALLEGIANCE

ANNOUNCEMENTS

APPROVAL OF MINUTES
Minutes of the Voting Session held on July 3, 2018

. APPROVAL OF AGENDA

. PUBLIC COMMENT

. ALCOHOL LICENSES

New Alcohol License (Retail Consumption on Premises of Beer) - Golden Pocket Us LLC
d/b/a Pokeyaki

Alcohol License Transfer (Retail Package Sale of Beer, Wine and Distilled Spirits) - Neya
LLC d/b/a Dawson Fine Wine & Spirits

I. NEW BUSINESS

J.

1

ol A

|1

Consideration of Request for Funds to Renovate Chamber of Commerce Office for
Economic Development Purposes

Consideration of Dawsonville Self Storage Site Plan as Required by Zoning Stipulation
Consideration of Request to Adopt Update to Capital Improvements Element of
Comprehensive Plan

Consideration to Participate in Class-Action Lawsuit to Recover Unpaid Balance on
Payment in Lieu of Taxes Payments

Consideration to Retain Blasingame, Burch, Garrard & Ashley to Represent County in
Multi-District Opioid Litigation

PUBLIC COMMENT

K. ADJOURNMENT
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Backup material for agenda item:

Minutes of the Voting Session held on July 3, 2018
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DAWSON COUNTY BOARD OF COMMISSIONERS
VOTING SESSION MINUTES - JULY 3, 2018
DAWSON COUNTY GOVERNMENT CENTER ASSEMBLY ROOM
25 JUSTICE WAY, DAWSONVILLE
6:00PM

ROLL CALL: Those present were Chairman Thurmond; Commissioner Fausett, District 1;
Commissioner Gaines, District 2; Commissioner Hamby, District 3; Commissioner Nix, District
4; County Attorney Frey; County Clerk Cloud; and interested citizens of Dawson County.
County Manager Headley was not present.

OPENING PRESENTATION:
Tourism Update- Christie Haynes Moore, Chamber of Commerce President

INVOCATION: Chairman Thurmond

PLEDGE OF ALLEGIANCE: Chairman Thurmond

ANNOUNCEMENTS:
Chairman Thurmond announced that county offices would be closed July 4, 2018, in observance
of Independence Day.

APPROVAL OF MINUTES:
Motion passed unanimously to approve the minutes from the Voting Session held on June 21,
2018. Fausett/Gaines

APPROVAL OF AGENDA:
Motion passed unanimously to approve the agenda as presented. Hamby/Nix

PUBLIC COMMENT:
John Stewart, Dawsonville, Georgia- Spoke about his concerns related to the Chestatee
development’s master plan and statements he said were made by ZA 18-02 applicant Brian Ferris
at the June 21, 2018, Voting Session, particularly regarding architectural asphalt roofing in the
Chestatee development.

Hugh Stowers Jr., Dawsonville, Georgia- Spoke about the need to improve road design and
safety, the need to avoid too much density and the need for better access to internet for a number
of reasons.

Ethan Underwood, Cumming, Georgia- Spoke in favor of ZA 18-02.
UNFINISHED BUSINESS:

Consideration of ZA 18-02 (Tabled from the June 21, 2018, Voting Session)
Motion passed unanimously to deny ZA 18-02. Hamby/Gaines

NEW BUSINESS:
Consideration of Request to Purchase Radar and Laser Units and Transfer Ownership to

Georgia State Patrol
Pa f3
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Motion passed unanimously to approve the Request to Purchase Radar and Laser Units and
Transfer Ownership to Georgia State Patrol. The two radar units and two laser units will cost
$8,890, money which will come from contingency funds. Nix/Fausett

Consideration of Request to Write Off Personal Property Bills
Motion passed unanimously to approve the Request to Write Off Personal Property Bills totaling
$73,237.36. Fausett/Nix

Consideration of Request for 2018 Fire Hydrants Purchase

Motion passed unanimously to approve the Request for 2018 Fire Hydrants Purchase. The 16
hydrants will cost $55,440, money which will come from Special Purpose Local Option Sales
Tax VI funds. Hamby/Gaines

Consideration of Request to Appoint Lucas Ray as Interim Emergency Management Agency
Director

Motion passed unanimously to Appoint Emergency Services Director Danny Thompson as
Interim Emergency Management Agency Director. Hamby/Nix

Consideration of FY 2019 Legacy Link Contract
Motion passed unanimously to approve the FY 2019 Legacy Link Contract. Fausett/Hamby

Consideration of 2018 Title VI Plan for Dawson County Transit / Georgia Department of
Transportation

Motion passed unanimously to approve the 2018 Title VI Plan for Dawson County Transit /
Georgia Department of Transportation. Nix/Gaines

Consideration of Board Appointments:
e Library Board
o Kathryn Reagan Smith- replacing Ragin Hause (Term: July 2018 through June
2022)
o Gail Smith- replacing Lori VanSickle (Term: July 2018 through June 2019)
e Industrial Building Authority
o Brian Trapnell- reappointment (Term: July 2018 through June 2021)
e Joint Development Authority
o Brian Trapnell- replacing Charlie Auvermann (Term: July 2018 through
December 2019)
o Christie Haynes Moore- replacing Mary Simmons (Term: July 2018 through
December 2018)

Motion passed unanimously to approve the listed appointments for the Library Board, Industrial
Building Authority and Joint Development Authority. Gaines/Fausett

PUBLIC COMMENT:
None

ADJOURNMENT:
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APPROVE: ATTEST:

Billy Thurmond, Chairman Kristen Cloud, County Clerk
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Backup material for agenda item:

New Alcohol License (Retail Consumption on Premises of Beer) - Golden Pocket Us LLC
d/b/a Pokeyaki
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Dawson
County

Est. 1857

DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA FORM

Department: Planning & Development Work Session:
Prepared By: Niki M. McCall Voting Session: 7/19/18
Presenter: Jason Streetman Public Hearing: Yes x No

Agenda Item Title New Consumption on Premises Alcohol License (Beer Only) — Golden Pocket US, LLC
d/b/a Pokeyaki

Background Information:

Yan Dai, the owner of Pokeyaki, has made a request to serve beer in her current restaurant. The
business is located at 145 Forest Boulevard, Suite 450, and is zoned CPCD.

Current Information:

Yan Dai has submitted a complete application and is undergoing all federal and state background
checks.

Budget Information: Applicable: __ Not Applicable: x Budgeted:Yes _ No __
Fund Dept. Acct No. Budget Balance Requested Remaining
Recommendation/Motion: __
Department Head Authorization: __ Date:
Finance Dept. Authorization: _ Date:
County Manager Authorization: _ Date:
County Attorney Authorization: ___ Date:
Comments/Attachments:




DAWSON COUNTY PLANNING AND DEVELOPMENT

ALCOHOL LICENSING

Location & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706/344-3500 x 42335

This application must be signed by the applicant and notarized. Every question must be fully answered with the answer
typewritten or printed. If the space provided is not sufficient, answer on a separate sheet and indicate in the space
provided that a separate sheet is attached. When completed, the application must be dated, signed, and verified under
oath by the applicant and submitted to Planning and Development, together with the license fee(s) and the
administrative/investigative fee (separate checks). All fees are payable to Dawson County in certified funds (bank check,

DAWSONVILLE, GA 30534

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

certified check, or money order). The applicant must be not less than 21 years of age.

NOTICE: Any false answer to any question could result in the denial of a license, or in the event a license is issued, in the

revocation or suspension of the license. ***KEEP A COPY OF ALL FORMS SUBMITTED***

FOR OFFICIAL USE ONLY:

Name of Business: _P¢ j(-i? Nodle )

Date Received: ”\" k\‘ \R License Fee Enclosed: $'5\C‘) (;\‘f\

Approved: Denied:
State License Number:

Local License Number:

Administrative/Investigative Fee Enclosed : $ f&&\f)\ﬂ I\uAdvertisinq Fee Enclosed: $

1.

3.

Wil live entertainment be offered? ﬂ 5'(_ ) If Yes, Explain:

TYPE OF LICENSE: (check one): NEW AMENDMENT (TRANSFER)

250.00 (Consumption on Premises)
250.00 (Retail Package)

ADMINISTRATIVE AND INVESTIGATIVE FEE:
ADMINISTRATIVE AND INVESTIGATIVE FEE:
ADMINISTRATIVE AND INVESTIGATIVE FEE: 250.00 (Transfer of License)

Note: Administrative/Investigative fees may be higher depending on the number of persons for which we conduct a federal and
state background check.

ADVERTISING FEE: 40.00 (Distilled Spirits)
(Consumption on Premises & Retail Package)

- TYPE OF BUSINESS:

Bona Fide Eating Establishment Indoor Commercial Recreation Facility
Super Market HoteI/MoteI
Convenience Store Caterer (must have alcohol by the drink license)
Package Liquor Store (see Iitem 14, Page 5) Other
Explain:

Form # 2 Revisgdalalad 2 Page 1 of 6
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

TYPE OF LICENSE AND FEES:

(Check all that apply)

RETAIL PACKAGE:

PAYMENT BY CERTIFIED FUNDS ONLY!!
Note: If license is issued after July 1st, fees are one half.

(Total: Beer - Wine - Distilled Spirits = $5,800)

(Total: Beer - Wine = $1,300)

Beer $650

Ea En
Wine $650 Distilled Spirits $4,500

GROCERY & CONVENIENCE STORES: ATTACH COPY OF DEPT. OF AGRICULTURE FOOD ESTABLISHMENT LICENSE.

RETAIL CONSUMPTION ON PREMISES:

En
=

Distilled Spirits $3,300
Beer $ 750
m Wine $ 750

PRIVATE CLUB:
En

n Beer $750

HOTEL IN-ROOM SERVICE:

Beer $750

SPECIAL EVENT
ALCOHOL PERMIT:

25 Per Day

(Total: Beer - Wine - Distilled Spirits = $4,800)
(Total: Beer - Wine = $1,500)

dd'l Fixed Bars # $ 500 (each bar)
ovable Bars # $ 250 (each bar)

Note: Must obtain a retail consumption on the premises license.

Wine $750 it | Distilled Spirits $3,300

Note: Must obtain a retail consumption on the premises license
before Hotel In-Service License is issued.

Wine $750 Hotel In-Service $250

Note: Must complete additional Special Event Alcohol Permit
Form # 2-B.

BUSINESS

Business Name: PO L;e \lfok\i\i

Location: 1|4S o V("«’S{ BLL 10\ Ui EQ <o
Street Number Street Name

Dou cenul e C=H 30634

City State Zip Code Phone Number

-

Mailing Address: = -)(\z'\.\f- B,

For Renewals: Street Number Street Name
City State Zip Code Phone Number
Form #2 ReVipasly- 12 Page 2 of 6




APPLICATION FOR ALCOHOLIC BEVERAGE LICE

6. OWNER: .
(@)  Full Name: \f& A Da \
WAL Wl IL, s

(b) Corporation or LLC Name (if applicable): C.:(C)LAQV\ DQQk&‘t K_Lg L L C
©  Location: |45  TFoye <t B Ll)()l <f o

Street Number Street Name
D (U (I 3053 Qob)r>16-994f
DeanseonL (Ve SoS AN (o) 21— 77
City State Zip Code Phone Number
(d) Mailing Address:
Street Number Street Name
City State Zip Code Phone Number
7. REGISTERED AGENT: (Applicant may name a registered agent - attach Registered Agent Consent Form #2-A.)
(a) Full Name:
Social Security #
(b) Address:
Street Number Street Name
City State Zip Code Phone Number
8. TYPE OF OWNERSHIP:
KISole Proprietorship egally Registered Partnership
" |Private Held Corporation Public Held Corporation
Eir Ein
ublic Held Corporation Subject to S.E.C. Regulations imited Liability Company
Eilr
ther: explain
9. FOR PARTNERSHIP ONLY:
(a) Date the Partnership was formed:

(b) Attach Partnership Agreement
(c) List Partners:

Name & Resident Address Social G - General Interest
(Attach separate sheet if necessary)  Security L - Limited Investment Participation
Number S - Silent $ %
Form # 2 Revigadaladal? Page 3 of 6
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10.

(a)
(b)
(c)
(d)
(e)
®

1.

(a)
(b)
()

12.

(a)

(©)
(d)
(e)

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

FOR CORPORATION or LLC ONLY: (Attach Articles & Certificate of Incorporation/ Organization)
Date of Incorporation/Organization: O | /25 | X (¥

Place of Incorporation/Organization: Strte ok Crenvoic.

State Parent Corporation, if applicable: 2 -
Number of Shares of Capital Stock Authorized, if applicable:
Number of Shares of Qutstanding Stock, if applicable:
For Corporations or LLC's, list officers, directors, members, and/or principal shareholders with 20% or more of the
stock:

Name Social Security # Position Interest %

Yan Das bo2-12-04(8§ lnrDl"‘DDfOCEaf' (0o%.

L]

Is the corporation owned by a parent corporation or held by a holding company? N / A
If yes, explain:

FOR PRIVATE CLUBS ONLY:

Date of organization under the laws of the State of Georgia:
State the total number of regular dues paying members:
Is any member, officer, agent, or employee compensated directly or indirectly from the profits of the sale of
distilled spirits beyond a fixed salary as established by its members at any annual meeting or by its governing
board out of the general revenue of the club?

Attach minutes of the annual meeting setting salaries. For private club, list officers, directors and/or principal
shareholders with 20% or more of the stock.
Name Social Security # Position

FINANCING:
Bank to be used by business, include branch: Ra_n k 0:{:‘ fc\ MericQ — DONS

State total amount of capital that is or will be invested in the business by any party or parties:

State total amount of funds invested by the owner:
State total amount of funds invested by parties other than the owner:
If any capital is borrowed:

Name of Lender Date Amount Interest Rate

Form # 2 Revigadmbmduds? Page4 of 6
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13.
@)

(b)
(©

(d)

(e)

14.

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

GENERAL INFORMATION:
Has owner and/or individual partner, shareholder, director, officer or member any interest in any manufacturer or
wholesaler of alcoholic beverage? Ao

Has owner and/or individual partner, shareholder, director, officer or member received any financial aid or
assistance from any manufacturer or wholesaler of alcoholic beverages? Ne
If answer is "Yes" to either of immediate foregoing, explain:

Show hereunder any and all persons, corporations, partnerships, limited liability companies or associations (other
than persons stated herein as owner(s), directors, officers or members) who have received or will receive, as a
result of your operation under the requested license, any financial gain or payment derived from any interest or
income from the operation. Financial gain or payment shall include payment or gain from any interest in the land,
fixtures, building, stock, and any other asset of the proposed operation under the license. In the event any
corporation or limited liability company is listed as receiving an interest or income from this operation, show the
names of the officers, directors or members of said corporation together with the names of the principal

stackholders.
ko

List all other businesses engaged in the sale of alcohol beverages that you the owner, or any individual, partner,
shareholder, officer, director or member has interest in, is employed by or is associated with in any way
whatsoever, or has had interest in, has been employed by, or has been associated with in the past.

NZAT?A} Name or Business Interest %

v

FOR PACKAGE LIQUOR STORE APPLICANTS: ***State of Georgia Regulations***

The State of Georgia will not issue a State Alcohol License to any person who has more than two (2) retail
package liquor licenses. See official language below. Do not apply for a Dawson County License if you already
have (or have interest in) two (2) package liquor store licenses in the State of Georgia.

0.C.G.A. 3-4-21 and Regulation 560-2-2-40.
No person shall be issued more than two retail package liquor licenses, nor shall any person be permitted to have a beneficial interest in more
than two retail package liquor licenses issued by the Department regardless of the degree of such interest.

For the purposes of explanation and applicability of the Code:

"Beneficial interest” as used here means: when a person holds the retail package liquor license in his own name, or when he has a legal,
equitable or other ownership interest in, or has any legally enforceable interest or financial interest in, or derives any economic benefit from, or
has control over a retail package liquor business.

The term "person” shall include all members of a retail package liquor dealer licensee's family; and the term “family" shall include any person

related to the holder of the license within the first degree of consanguinity and affinity as computed according to the canon law which includes
the following: spouse, parents, step-parents, parents-in-law, brothers and sisters, step-brothers and step-sisters, brothers-in-law and sisters-
in-law, children, step-children and children-in-law.

Do you currently hold any package liquor licenses in your own name or have a beneficial interest in any package
liguor licenses as described above? Yes ~J No If yes, attach a separate sheet listing
names, addresses, and license numbers.

Form # 2 ReVigadaladads? Page 5 of 6
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

NOTE: Before signing this statement, check all answers and explanations to see that you have answered all questions

fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attached sheets submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY

l, \\/O\ 74 \)O\/\ , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF
FALSE SWEARING, THAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING APPLICATION ARE TRUE AND CORRECT. (\\

AN S N

APPLICANT'S SIGNATURE

\\ \ N ;

| HEREBY CERTIFY THAT _\ NN '\‘ ﬂ \ SIGNED HIS NAME TO THE FOREGOING
APPLICATION STATING TO ME THAT HE KNEW AND UNDERSTOOD ALL STATEMENTS AND ANSWERS
MADE THEREIN, AND, UNDER OATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERS ARE TRUE AND CORRECT.

\(: C.\-‘)'l-.. e IR ".r'T Wik
THIS S DAY OF \J \ \\ \9 ) 20\ s i \ \\\\\\\\ “ H:;&”/
— \ —\; \ AV R S X S el S5 7
WO OIS ke ()
) \\ N N\ \-, \ R 3 e v o B
AT \ IS S q} OV \ an b A\ ',r o
2t =
NOEARYRURLICe 7 =
E% PUB\“’ :8"5
R S
BN e O
A ‘x{. -
ey Coun N
g™
FOR OFFICIAL USE ONLY:
PLANNING AND DEVELOPMENT REVIEW: Date: —j{' \‘\\. = \%
APPLICANT HAS OB ED ALL SSARY PERMITS W’/
AND LICENSES. (Building~Rermit / Busin®sg License) /’paannfng ang Develgpment Director
PLICA AS COMPLETED ALL NECESSARY INSPECTIONS. //
(Fir t. / He ept. . i i ) / l Planning and Development Director
APPLICANT HAS COMPLETED PR&IS%TRUCTURE FORM /‘/%
# 3 AND ATTACHED ALL REQUIRED INF ATION IN ITEMS /" Planning and Development Director
10 through 15.
FOR OFFICIAL USE ONLY:
SHERIFF DEPARTMENT REVIEW: Date:
APPLICANT HAS COMPLETED ALL REQUIREMENTS FOR
FEDERAL AND STATE BACKGROUND CHECK AND IS Sheriff
APPROVED FOR THIS APPLICATION PROCESS.
Form # 2 Reviged 1-1- Page 6 of 6
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Dawson County, Georgia Board of Commissioners

Private Employer Exemption Affidavit Pursuant To O.C.G.A. § 36-60-6(d)

By executing this affidavit, the undersigned private employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation employs fewer than eleven
employees and therefore, is not required to register with and/or utilize the federal work authorization program
commonly known as BE-Verify, or any subsequent replacement program, in accordance with the applicable

revisions and deadlines establis};d"m 0.C.G.A. § 13-10-90.

Signature of Exempt Private Employer

\_/Om Oa *g

Printed Name of Exempt Private Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

1
e T 1 N\ N, (A - =
Executed on 2\SN\CE , \'._vﬂ ,20 \ W\ in \‘\ ) QINRONA | © (city), C\T 1% (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND.SWORN BEFOREME — <
N (\N-THIS THE. A" DAY,0F L) \NAY 20 \G
R SR O e S L L\ LT
NN NS O\ deca s,
NOTARY PUBLIC S NQwlssign, g7

S 3 % (‘) ":

- \ - e, _:(-’ o' @ e =

My Commission Expires: 5 \\_\ \5\ E\’-"‘; e'\:ﬂ\o 'O =
. [ 203 et I

@ -

O -

Form # 4-D 1-1-12
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@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-29-2018

Employer Identification Number:
82-4185109

Form: 55-4

Number of this notice: CP 575 A
GOLDEN POCKET US INC

POKEYAKI
145 FOREST BLVD STE 450 For assistance you may call us at:
DAWSONVILLE, GA 30534 1-800-829-4933

IF YOU WRITE, ATTACH THE
5TUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 82-4185109. This EIN will identify you, your business accounts, tax returns, and
docunments, even i1if you have no employees. Please keep this notice in your permanent
records.

When f£iling tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 04/30/2018
Form 940 01/31/2019
Form 1120 04/15/2019

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004~1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additiconal information.

IMPORTANT INFORMATION FOR & CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.

15




(IRS USE ONLY) 575A 01-29-2018 GOLD B 9999999999

o)
62}
|
i

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,

CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFIPS). A Personal

Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or repregentative. For more information about EFTP3, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to

make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comoly with their tax filing
obligations. TIf you need help completing your veturns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e—file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms,

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is GOLD. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

16




(IRS USE ONLY) 575A 01-29-2018 GOLD B 9999999999 55-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
gso we may identify your account. Please CP 575 A

correct any errors in your name or address.
9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-29-2018

( ) - EMPLOYER IDENTIFICATION NUMBER: 82-4185109
FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE GOLDEN POCKET US INC
CINCINNATI OH  45999-0023 POKEYAKI
IIIIlIIIIIIIlIIIIIIIIIIlIIIIIII"IIIIIIIIII"IIIIIII 145 FOREST BLVD STE 450

DAWSONVILLE, GA 30534

17




Control Number : 18009230

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

I, Brian P. Kemp, the Secretary of State and the Corporation Coinmissioner of the State of Georgia,
hereby certify under the seal of my office that

GOLDEN POCKET US INC

a Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 01/25/2018 by the filing of articles

of incorporation in the Office of the Secretary of State and by the paying of fees as provided by Title 14
of the Oftficial Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 01/29/2018.

(s
(e SR W - .
] -y Gls AERTIY Gy,
WAL (R

\ T,
)

L]
Brian P. Kemp
Secretary ol State

)

}83’3-*?‘-:___ ! 71 ‘(_1-_‘__.5_ o .
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ARTICLES OF INCORPORATION *Electronically Filed*
Secretary of State

Filing Date: 1/25/2018 4:21:53 PM

BUSINESS INFORMATION

CONTROL NUMBER 18009230

BUSINESS NAME GOLDEN POCKET US INC
BUSINESS TYPE Domestic Profit Corporation
EFFECTIVE DATE 01/25/2018

SHARES 10000

[PRINCIPAL OFFICE ADDRESS

ADDRESS 145 FOREST BLVD STE450, DOWSONVILLE, GA, 30534, USA

[REGISTERED AGENT'S NAME AND ADDRESS

NAME ADDRESS

YAN DAI 315 BLACKWOOD LANE, Gwinnett, SUWANEE, GA, 30024, USA
INCORPORATOR(S)

NAME TITLE ADDRESS

YANDAI ~ INCORPORATOR 315 BLACKWOOD LN, SUWANEE, GA, 30024, USA
|OPTIONAL PROVISIONS

N/A

|AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE ~ YAN DAI

AUTHORIZER TITLE Incorporator

19
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IKEVYAKE

www.pokeyaki.us
145 FOREST BLVD STE 450

DAWSONVILLE, GA 30534
(706)216-9999

POKE BOWL (SUSHI BOWL) $9.50

POKE IS A HAWAIIAN DISH WHICH CONSISTS OF
SEASONED RAW OR COOKED SEAFOOD. IT'S A POPULAR
FOOD IN THE HAWAIIAN ISLAND WHERE IT IS TREATED
AS A HALLMARK OF LOCAL CUISINE. AT POKEYAKI, WE
CREATE A FRESH POKE BOWL OF YOUR LIKING WITH
YOUR CHOICE OF 2 OR MORE PROTEINS, RICE,
VEGETABLES AND DELICIOUS SAUCES!

STEP 1: BASE PICK ONE

SUSHI RICE BROWN RICE FRIED RICE SALAD MIX

STEP 2: PROTEIN 2 SCOOPS : $9.50 ADDITIONAL SCOOP: $2.00 EACH
*SALMON / *SPICY SALMON *TUNA/ *SPICY TUNA *SCALLOPS

OCTOPUS TAMAGO SHRIMP CRAB / SPICY CRAB SALAD TOFU
STEP 3: MIX-INS PICK FOUR

ROE KALE CORN ONION TOMATOES JALAPENO PINEAPPLE
CUCUMBER SEAWEED SALAD EDAMAME

EXTRAS:

RADISH SPROUT: $0.50 KIMCHI: $0.50 MANGO: $0.50 SPRING MIX: $0.50

AVOCADO: $1.00

STEP 4: SAUCE

POKE YUMYUM PONZU EELSAUCE TERIYAKI GINGER SOY GLUTEN FREE SOY

SPICY SAUCE : SRIRACHA SPICY MAYO SWEET THAI CHILI KIMCHI BASE
WASABI MAYO JALAPENO SAUCE

STEP 5: TOPPINGS

NOR! FRIED GARLIC CRISPY ONION SESAME SEEDS TEMPURA CRISPS CHILI POWDER

POKEYAKI POKE+TERIYAKI COMBO
POKEYAKI REPRESENTS A COMBO DISH OF TRADITIONAL JAPANESE AND HAWAIIAN CUISINES. POKE,
A HAWAIIAN DISH FEATURING DICED AND SEASONED RAW OR COOKED SEAFOOD, PROTEIN AND
VEGGIE. TERIYAKI, A JAPANESE DISH HIGHLIGHTING GRILLED, MARINATED MEATS AND FRESH
VEGETABLES, BOTH ARE OFFERED IN THE SAME DISH!

CHICKEN POKEYAKI: $10.95 BEEF POKEYAKI: $11.95
SHRIMP POKEYAKI: $12.95 SALMON POKEYAKI: $14.95
*RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS. CONSUMING RAW OR UNDERCOOKED

MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS, ESPECIALLY IF
YOU HAVE CERTAIN MEDICAL CONDITIONS
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o KKEYAKE

TERIYAKI
VEGGIE: $7.50 CHICKEN: $8.50 BEEF:$9.50 SHRIMP: $10.50 SCALLOP:$11.50 SALMON: $11.95
CHICKEN+BEEF: §9.95 CHICKEN+SHRIMP: $10.95 BEEF+SHRIMP: $11.95 CHICKEN+BEEF+SHRIMP: $11.95

EXTRA MEAT: $1.95 EXTRA VEGETABLE: $1.00 CHOOSE FRIED RICE, BROWN RICE OR LO MEIN: $0.50 EXTRA

JAPANESE RAMEN
TRADITIONAL JAPANESE RAMEN SERVED WITH BAMBOO SHOOTS ALONG WITH RADISH SPROUTS, FISH
CAKE, *HALF SOY BOILED EGG AND TOPPINGS (CRON, GINGER, NORI)
SOUP BASE: SHOYU  MISO ($0.50 EXTRA) PAITAN ($0.50 EXTRA) SPICY ($0.50 EXTRA)

PICK ONE: CHASHU: $9.50 SHRIMP TEMPURA : $10.95 FRIED CHICKEN: $10.95
EXTRAS: CHASHU (2 PIECE): $2.25 SHRIMP TEMPURA (2 PIECE): $2.25 NOODLES: $1.25

JAPANESE FRIED CHICKEN (KARAAGE) $6.95
JAPANESE STYLED BITE SIZED CHICKEN MARINATED WITH GARLIC, GINGER, SOY SAUCE AND DEEP FRIED
WITH POTATO STARCH. (YOUR CHOICE REGULAR OR SPICY)

DRINKS
BOBA TEA: $3.50 SLUSHIE: $4.50 (COMES WITH ONE TOPPING, ADD ONE MORE TOPPING $0.50)
MILK TEA TARO COCONUT MANGO THAI STRAWBERRY LAVENDER
AVOCADO JASMINE GREEN TEA
FRUIT TEA: $3.50 (COMES WITH ONE TOPPING, ADD ONE MORE TOPPING $0.50)
CHOICE TEA: BLACKTEA GREEN TEA JAPANESE GREEN TEA: $0.50
ACAIl(acai) MANGO PEACH STRAWBERRY PASSION FRUIT LYCHEE ROSE
POMEGRANATE BLUEBERRY RED GUAVA KIWI PINEAPPLE

TOPPINGS:

JAPANESE DESSERTS: SWEET AZUKI BEAN PASTE AND SOFT JAPANESE MOCHI TOPPING
ON MATCHA OR VANILLA ICE CREAM $3.50

JAPANESE BURGER
KARAAGE (FRIED CHICKEN): $7.50
SHRIMP TEMPURA: $8.50
SALMON: $9.50

.

SIDE
MISO SOUP: $2.50 CHICKEN COCONUT SOUP: $3.50
JAPANESE EGG ROLL: $3.50 (2 PC) CHICKEN EGG ROLL: $1.35 (1 PC)
GYOZA (JAPANESE CHICKEN DUMPLINGS): $6.50 (6 PC) SHRIMP TEMPURA: $6.50 (6 PC)
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DAWSON COUNTY PLANNING AND DEVELOPMENT
ALCOHOL LICENSING

Location & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706/344-3500 x 42335
DAWSONVILLE, GA 30534

STATEMENT OF PERSONAL HISTORY

Instruction: This statement must be typed or neatly printed and executed under oath. Each question must be fully
answered. [f space provided is not sufficient, answer on a separate sheet and indicate in the space if a separate sheet is
attached.

1. NAME: DR_L YA N

Last First Middle

RESIDENCE: 315 Rlodeweood (N

Street Number Street Name
g’u wonee G [002
City State Zip Code Telephone Number

2. CHECK: (all that apply) -
@Sole Owner/Proprietor artner: 09 seneral imited ilent
£

irector rincipal Stockholder (20% or more)

egistered Agent fficer:
Manager m ployee:

3. TRADE NAME OF BUSINESS FOR WHICH THIS STATEMENT IS MADE:
N
NAME OF BUSINESS: @le\{&k \
LocaTion: _| G Forest P)l,\ml s 480
Street Number Street Name P. O. Box

Daweonyile LA 3eS3Y

City State Zip Code Telephone Number
4, STATE THE PERCENTAGE OF OWNERSHIP OR INTEREST, IF ANY, IN THIS BUSINESS: [OO ?0
5. STA1 OMPENSATION, IF ANY, DIRECTLY OR INDIRECTLY:

6.  DATI 1918 PLACE OF BIRTH: __(_ J\ lna

SSN: Ll sex: Livace  (Kkemale  RACE R<ian
coLor of Hair: Blacle COLOR OF EYES: B lacle
7 s cmzen L'l EGAL PERMANENT RESIDENT [ loUALIFIED ALIEN OR NON-IMMIGRANT

Requirements:
Affidavit for Issuance of a Public Benefit and a Secure & Verifiable Document
E-Verify Private Employer Affidavit of Compliance or E-Verify Private Employer Exemption Affidavit
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STATEMENT OF PERSONAL HISTORY

8. INGLE ARRIED lDOWED IVORCED EPARATED

IF MARRIED OR SEPARATED, COMPLETE INFORMATION LISTED BELOW:

FULL NAME OF SPOUSE: SSN#

MAIDEN NAME: PLACE OF BIRTH:

DATE OF BIRTH: NAME AND ADDRESS OF SPOUSE'S EMPLOYER:
9. STATE ANY OTHER NAMES THAT YOU HAVE USED: MAIDEN NAME, NAMES BY FORMER MARRIAGES,

FORMER NAMES CHANG?) EGALLY OR OTHERWISE, ALIASES, NICKNAMES, ETC. SPECIFY WHICH,
SHOW DATES, ETC.

10. EMPLOYMENT RECORD FOR THE PAST TEN (10) YEARS. (LIST THE MOST RECENT EXPERIENCE

FIRST).

From To Occupation & Salary Employer Reason for
Mo/Yr Mo/Yr Duties Performed Received (Business Name) Leaving

Moy ( 20(§ Recerck  (Cney o keYalk,

Juin (29(' Teb /29[_1 Owneyx m:‘v'lC} S (Z:A:G—’ Cle

1. LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR THE PAST TEN (10)

YEARS:
From To Street City State

Qulu/:lcllg Recoy 25 RAadeneal / Cowonee G
ﬁha fzooL, June /20419 AUS Ganney 59\(?&*\5:\] /N QquCuf Hf:u G—h
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12.

13.

14,

15.

16.

17.

18.

STATEMENT OF PERSONAL HISTORY

DO YOU HAVE ANY FINANCIAL INTEREST, OR ARE YOU EMPLOYED IN ANY OTHER WHOLESALE OR
RETAIL BUSINESS JN?GED IN DISTILLING, BOTTLING, RECTIFYING, OR SELLING ALCOHOLIC
BEVERAGES? /3

IF YOUR ANSWER IS "YES" TO NUMBER 14, GIVE NAMES, LOCATIONS, AND AMOUNT OF INTEREST IN
EACH: A /A

HAVE YOU EVER HAD ANY FINANCIAL INTEREST IN AN ALCOHOLIC BEVERAGE BUSINESS THAT WAS
DENIED A LICENSE? 1‘\/f A

IF SO, GIVE DETAILS:

HAS ANY ALCOHOLIC BEVERAGE LICENSE IN WHICH YOU HOLD, OR HAVE HELD, ANY FINANCIAL
INTEREST OF, OR EMPLOYED, OR HAVE BEEN EMPLOYED, EVER BEEN CITED FOR ANY VIOLATIONS
OF THE RULES AND REGULATIONS OF THE STATE REVENUE,COMMISSIONER RELATING TO THE
SALE AND DISTRIBUTION OF ALCOHOLIC BEVERAGES? _A/ / /A

IF SO, GIVE DETAILS:

IF DURING THE PAST TEN YEARS YOU HAVE BOUGHT OR SOLD ANY BUSINESS ASSOCIATED WITH
ALCOHOL, GIVE DETAILS. (DATE, LICENSE NUMBER, PERSONS, AND CONSIDERATIONS INVOLVED):

N/p

HAVE YOU EVER BEEN DENIED BOND BY A COMMERCIAL SECURITY COMPANY? ./\/ //6'

IF SO, GIVE DETAILS:

, )
ARE YOU A REGISTERED VOTER? \( eSS IN WHAT STATE? 6@ vQ Y

HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW ENFORCEMENT
AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL
LAW, REGULATION OR ORDINANCES? (Do not include traffic violations. All other charges must be included
even if they were dismissed. Give reason charged or held, date, place where charged and disposition. If no
arrest, write no arrest. After last arrest is listed, please write no other arrest):

L Simple Bce(w_rmm Siclence 0] /8 (2618
2. D Smi SSCO{ 23‘/@49 (?—Q:k

3.

4.
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19.

20.

21.

STATEMENT OF PERSONAL HISTORY

LIST BELOW FOUR REFERENCES (PERSONAL AND BUSINESS). GIVE COMPLETE ADDRESS AND
PHONE NUMBER INCLUDING AREA CODE. IF GIVING A BUSINESS REFERENCE, NAME A PERSON AT
THE LOCATION TO BE CONTACTED. DO NOT INCLUDE RELATIVES OR EMPLOYERS OR FELLOW
EMPLOYEES OF PARTICULAR BUSINESS.

1. Suken "K/mr\a 5 Dhble Ceelk T, Suwons ee (A 3eerw
(352) f,.,tnﬁ 21742

2. Helen kﬁ:}f@ X6c  Maylhagile 4y | len.no (A 2eet]
A1 1971 - R2e

3% fﬂea H (Mln R&2 Dun_("m fI‘P[JS Dy /nwVQnIC(DMUP G—H gc“"iﬁst
G (G368 T

4. QO’(LQ Huani 277% Oluenmr[- p@kk DuluU\ (P 30&()6
(1R B8 R 200

HAVE YOU HAD ANY LICENSE UNDER THE REGULATORY POWERS OF DAWSON COUNTY DENIED,
SUSPENDED, OR REVOKED WITHIN TWO (2) YEARS PRIOR TO THE FILING OF THIS APPLICATION?

WA

IF SO, GIVE DETAILS:

ATTACH PHOTOGRAPH (Front View) TAKEN WITHIN THE PAST YEAR:

NOTE: ATTACHAC TO THIS FORM.
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STATEMENT OF PERSONAL HISTORY

Before signing this statement, check all answers and explanations to see that you have answered all questions
fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attachments submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY.

3

i Y0~ N 0(7\_1 , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF
FALSE SWEARING, THAT THE STATEMENT AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING PERSONAL STATEMENT ARE TRUE AND CORRECT. FURTHER, AS PART OF THE PROCESS
RESULTING FROM MY APPLICATION FOR BACKGROUND INVESTIGATION, FOR AN ALCOHOLIC BEVERAGE
LICENSE. | HEREBY AUTHORIZE PERSONNEL OF THE DAWSON COUNTY SHERIFF'S DEPARTMENT OR
DAWSON COUNTY MARSHAL'S OFFICE TO RECEIVE, VERIFY, AND DISSEMINATE ANY CRIMINAL HISTORY
INFORMATION WHICH MAY BE IN THE FILES OF ANY LOCAL, STATE, OR FEDERAL CRIMINAL JUSTICE AGENCY
FOR INVESTIGATIVE PURPOSES, DENIAL, OR APPEALS.

2 -

SN e =
N APPLICANT'S SIEGNATURE

IHEREBYCERTIFYTHAT“QW\ QQ\\ SIGNED HIS/HER NAME TO THE

FOREGOING APPLICATION ATING TO ME THAT HE/SHE KNEW AND UNDERSTOOD ALL STATEMENTS AND
ANSWERS MADE THEREIN, AND UNDER OATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERS ARE TRUE AND CORRECT.

A ‘ !;-t
THIS, THE &g DAY OF \\\)\\\xr- .20
\
\\\\\\““”I”H!
fr
"% i
_CgARY LIC>: Z
SE, Ane (SE
20 ?;fk’ﬁr&% -2
T j’ ‘20“ Q.O$'

J

1(, Yy C‘O u N‘\‘ G\\\\\\
"
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DAWSON COUNTY PLANNING AND DEVELOPMENT

ALCOHOL LICENSING

LOCATION & MAILING ADDRESS: 25 JUSTICE WAY, SUITE 2322 PHONE: 706.344.3500 x 42335
DAWSONVILLE, GA 30534

CERTIFIED REPORT OF SURVEY

FOR ALL CONSUMPTION ON PREMISES
AND RETAIL PACKAGE ESTABLISHMENTS

APPLICANT: \\/() N OO\\\
BUSINESS NAME: P&‘ /< e \IQ(C )

AgDBREEEg OFSI;IIR)EMISES 1S hﬂe@ﬂc %L(}n,l <& o
T ICENSED:
Daugenulle  CRA 2eS3Y%

The premises to be licensed must comply with the following minimum distance requirements to comply with the
Official Code of Georgia §§ 3-3-2; 3-3-21; Reg. 560-2-2-.32; and the Dawson County Consolidated Alcohol Ordinance.

1. CHURCH BUILDING:
"Church building” means the main structure used by any religious organization for purposes of worship.

The premises to be licensed must be a minimum of 600 feet (200 yards) from the nearest church building, measured in

a straight line from the front door of the licensed facility to the front door of the church building.
County Ordinance References: Atticle 5 Section 501(A), Article & Section 600(B), Article 7 Section 700 (B)

o Noarst Churgh moun{ L h /a/rp ({-!f;vr ,n D"-’U"’&Cﬂ
ORI e 3]%.{(09%9{1&[ '.yqu J}lu Smm”p (,« A 3T SV
Distance Measured + , 716 f"éﬁe‘% /O 33 m (

2. SCHOOL BUILDING OR SCHOOL GROUNDS:

"School building or school grounds" shall apply only to state, county, city, or church school buildings and to such buildings
at such other schools in which are taught subjects commonly taught in the common schools and colleges of this state and
which are public schools or private schools.

The premises to be licensed must be a minimum of 600 feet (200 yards) from any school, educational building or

college, measured in a straight line from the front door of the licensed facility to the front door of the school,
educational building or college. County Ordinance References: Article 5 Section 501(A), Article 6 Section 600(B), Article 7 Section 700 (B)

Name and Address BleCS M; dﬂ_[x_:{em ento gd‘w o(
of Nearest School lgloc OC& Wach W@gk fQoan J E OQ‘WSM"LU:L(@
Distance Measured ,t ll 1‘ L%O T:e@% /‘2' l' I’n! t (_@Q
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3. DAYCARE:

"Daycare" means any place operated by a person, society, agency, corporation, institution, or group wherein are received
for pay for group care for less than 24 hours per day, without transfer of legal custody, children under 18 years of age, and
is not accredited as a public or private school (except that centers offering state funded pre-K programs are still
considered daycares).

The premises to be licensed must be a minimum of 600 feet (200 yards) from the nearest daycare, measured in a

straight line from the front door of the licensed facility to the front door of the daycare.
County Ordinance References: Atticle 5 Section 501(A), Article 6 Section 600(B), Article 7 Section 700 (B)

Nfar:lne andt gddress CJ’LG rs Fam! L"f 05‘/% Cor < .
cAnearestoneare  221b Pawsen’ Eredd fasol Daukenu il e
Distance Measured :E LH {g; r’:-e\é:f!/ng 78 m‘i (e

4. ALCOHOL TREATMENT FACILITY:
"Alcohol treatment facility" means any alcohol treatment center owned and operated by the State or the County
government.

The premises to be licensed must be a minimum of 600 feet (200 yards) from the nearest alcohol treatment facility,
measured in a straight line from the front door of the licensed facility to the front door of the alcohol treatment
facility. County Ordinance References: Article 5 Section 501(A), Article 6 Section 600(B), Article 7 Section 700 (B}

Note: The only State or County operated alcohol treatment facility is Dawson County Treatment Court, 189
Highway 53 West, Suite 106, Dawsonville, GA 30534.

Name and Address TYe&t VY\QVL{ 'FO\'@\\&{

of Nearest Alcohol } = ¥
Treatment Facility g k) < : | Q Da J X a ©
‘-‘) . e - \
Distance Measured i bL[' e g T:eef '/ b LS ?ﬂ I {QS
5. ANOTHER PACKAGE STORE: **Applies to Package Liquor Stores Only***

No license shall be issued under this ordinance for use at a location which is within one (1) mile (1,760 yards) of any
other business licensed to sell packaged liquor (distilled spirits) at retail. This distance shall be measured in a straight
line from the front door of the licensed facility to the front door of the other package store. This restriction shall not
apply to any location for which a new license is applied if the retail package sale of distilled spirits was lawful at such
location during the 12 months immediately preceding such application. County Ordinance Reference Article § Section 501(B)

Name and Address
of Nearest Package
Liquor Store

Distance Measured

5. HOUSING AUTHORITY PROPERTY: ***Applies to Alcohol by the Drink Establishments™**

There is NO housing authority property in Dawson County.
"Housing authority property" means any property containing 300 housing units or fewer owned or operated by a housing
authority created under the State Housing Authorities Law.

The premises to be licensed must be a minimum of 600 feet (200 yards) from the nearest housing authority property,
measured in a straight line from the front door of the licensed facility to the front door of the housing authority
property. County Ordinance Reference Article 7 Section 700(B)

Name and Address NONE IN DAWSON COUNTY
of Nearest Housing
Authority Property

Distance Measured
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Note:
A scale drawing (by a Georgia Registered Land Surveyor/Engineer) of the location of the
premises to be licensed, showing the closest prohibited structures and identifying the

minimum distance, must be attached hereto.
THE LICENSE APPLICANT COMPLETES THE FOLLOWING CERTIFICATION:
The undersigned certifies that subject location is in compliance or non-compliance with the

distance requirements set forth above. | have found: (check one)
The above listed structures are inside the minimum distance restrictions stated above

» OR
\J The premises to be licensed meets the minimum distance requirements for licensing

stated above.

Yo Dm |

Applicant's Printed Name
/6 [ 2l

O 9../'"(‘__" )
Date of Signature

Applicant's Signatugguiiiy,,
N .M 7,

i §\ \4:'\.-- """" o . .
R TY GAHREY R,
Date of Signature

— = - ".—‘--- : =

Notary SignatueZ . ~usc EE
Z B oSt g <& S

. O’I/ \5‘; Iiﬂzo\q t(‘o \5‘?

C\OUN”TY- © \\\\\

W
T

Page 3 of 3
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DAWSON COUNTY PLANNING AND DEVELOPMENT

ALCOHOL LICENSING

Locating & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706.344.3500 x 42335

Dawsonville, GA 30534

PREMISE AND STRUCTURE FORM

INSTRUCTION: THIS STATEMENT MUST BE TYPEWRITTEN OR PRINTED AND EXECUTED UNDER OATH. EACH

QUESTION MUST BE FULLY ANSWERED. IF SPACE PROVIDED IS NOT SUFFICIENT, ANSWER ON A SEPARATE
SHEET AND INDICATE IN THE SPACE PROVIDED THAT A SEPARATE SHEET IS ATTACHED.

1.

TYPE OF BUSINESS:

G EATING ESTABLISHMENT

[ INDOOR COMMERCIAL RECREATION ESTABLISHMENT
L] CONVENIENCE STORE

L SUPER MARKET

L) PACKAGE LIQUOR STORE

L HOTEL OR MOTEL
1 oTHER (DESCRIBE)

TRADE NAME OF BUSINESS: PO lke Vo JQ\)

LocaTion: 146 Foreek @L\!}Ol S# (Co

Street Number Street Name
(hweenay Ue G 3053Y (182716 3428
City State Zip Code Phone Number
Land Lot Map & Parcel Number
IS THIS LOCATION WITHIN A COMMERCIAL ZONING DISTRICT? é:‘\) no

PROOF OF ZONING IS REQUIRED FROM PLANNING AND DEVELOPMENT

For package liquor stores, is this zoned Commercial Highway Business (C-HB) or Commercial Planned
Comprehensive Development (CPCD) as required by the ordinance?

yes no.
PROOF OF C-HB or CPCD ZONING IS REQUIRED FROM PLANNING AND DEVELOPMENT.

DOES THE COMPLETED BUILDING OR THE PROPOSED BUILDING COMPLY WITH ORDINANCES OF
DAWSON COUNTY, RE ATIONS OF THE STATE REVENUE COMMISSIONER, AND THE LAWS OF THE
STATE OF GEORGIA? IF NO, EXPLAIN NON-COMPLIANCE AND PROPOSED METHODS

TO RECTIFY SAME:

Form # 3 Revised 31 Page 1 of 4




5. (a)

PREMISE AND STRUCTURE FORM

DOES THE BUILDING IN WHICH THE BUSINESS IS TO BE LOCATED CONTAIN SUFFICIENT LIGHTING SO
THAT THE BUILDING ITSELF AND THE PREMISES ON ALL SIDES OF THE BUILDING ARE READILY
VISIBLE AT ALL TIMES FROM THE FRONT OF THE STREET ON WHICH THE BUILDING IS LOCATED AS
TO REVEAL ALL OF THE OUTSIDE PREMISES OF SUCH BUILDING? @’\-.

IS THE BUILDING SO ILLUMINATED SO THAT ALL HALLWAYS, PASSAGE WAYS, AND OPEN AREAS
MAY BE CLEARLY SEEN BY THE CUSTOMER THEREIN? ‘]:F"C}

IF THE ANSWER IS NO TO EITHER OR BOTH (a) OR (b) ABOVE, PLEASE EXPLAIN PROPOSED METHODS
TO RECTIFY THE INSUFFICIENT LIGHTING.

FOR CONSUMPTION ON PREMISES AND RETAIL PACKAGE APPLICATIONS:

(Answer "N/A" for items that are not applicable to your business)

(@) NUMBER OF SQUARE FEET OF TOTAL FLOOR AREA: , LL 0é

&
(b) NUMBER OF SQUARE FEET DEVOTED TO DINING AREA: %O

(c) SEATING CAPACITY EXCLUDING BAR AREA: 2(3

(@ DO YOU HAVE A FULL SERVICEKITCHEN? __ (€S

DOES THE FULL SERVICE KITCHEN CONTAIN A THREE (3) COMPARTMENT SINK? Q <€ g

IS THE STOVE AND/OR G\EelgF’ERMANENTLY INSTALLED AND APPROVED BY THE HEALTH AND
FIRE DEPARTMENTS?

IF THE ANSWER TO ANY OF THE IMMEDIATE FOREGOING IS NO, PLEASE EXPLAIN:

#

)  HOURS PREPARED MEALS OR FOODS ARE SERVED: ﬂlo%_,‘!m"' q 10 [9 )

) HOURS THAT ALCOHOLIC BEVERAGES ARE SERVED or SOLD: _{ | 160 (i — 260 l{)i"”)

(@  HOURS OF OPERATION: _[ %

(h) MAXIMUM NUMBER OF EMPLOYEES ON HIGHEST SHIFT: C

(i) NUMBER OF PARKING SPACES:

1)) NUMBER OF PARKING SPACES DEVOTED TO HANDICAPPED PERSONS:

(k) PACKAGE LIQUOR STORES:

DO YOU COMPLY WITH ORDINANCE ARTICLE 5 SECTION 503 - POSTING OF LICENSE NUMBER?

Every licensee shall have posted on the front of the licensed premises the name of the //censee together with the
following inscription, "County Retail Package Sales of Distilled Spirits License No.

DO YOU COMPLY WITH ORDINANCE ARTICLE 5 SECTION 505 A) (2) - TYPES OF OUTLETS WHERE
PACKAGE SALES ARE PERMITTED?

Outlets that are devoted exclusively to the retail sale of distilled spirits, malt beverages and/or wine by the package
with ingress and egress provided directly to and only to the exterior of the building and not to any other enclosed part
of the building or adjoining building.

Form # 3 Revisedl 32 Page 2 of 4




®
)
(h)
M

0
(k)

PREMISE AND STRUCTURE

NUMBER OF\ROOMS AVAILABLE FOR HIRE TO GENERAL PUBLIC:

NUMBER OF SQUARE FEET OF FLOOR SPACE DEVOTED TO RESTAURANT:

NUMBER OF SQUARB\FEET OF FLOOR SPACE DEVOTED TO DINING AREA:

SEATING CAPACITY EXCBUDING BAR AREA:

DOES THE FULL SERVICE KITCHEN CGNTAIN A THREE (3) COMPARTMENT SINK?

IS THE STOVE AND/OR GRILL PERMANENTLY INSTALLED AND APPROVED BY THE HEALTH AND
FIRE DEPARTMENTS? -

IF THE ANSWER TO ANY OF THE IMMEDIATE\\FOREGOING IS NO, PLEASE EXPLAIN:

hY

\
HOURS PREPARED MEALS OR FOODS ARE SERVED: _\

HOURS THAT ALCOHOLIC BEVERAGES ARE SERVED:

MAXIMUM NUMBER OF EMPLOYEES ON THE HIGHEST SHIFT DEVOTED TO THE OPERATION
OTHER THAN THE RESTAURANT:

MAXIMUM NUMBER OF EMPLOYEES ON HIGHEST SHIFT D&OTED TO THE RESTAURANT
OPERATION:

NUMBER OF PARKING SPACES:

NUMBER OF PARKING SPACES DEVOTED TO HANDICAPPED PERSONS:

FOR ALL APPLICATIONS:

8.

10.

ATTACH A CERTIFIED SCALE DRAWING OF THE PROPOSED PREMISES BY A REGISTERED LAND
SURVEYOR OR PROFESSIONAL ENGINEER, SHOWING THE DISTANCE REQUIREMENT FROM CHURCH,
SCHOOL, DAYCARE FACILITY, OR ALCOHOL TREATMENT CENTER.

(See Survey Form # 3-A)

ATTACH APPLICANT'S CERTIFICATION THAT THE LOCATION COMPLIES WITH THE DISTANCE
REQUIREMENT FROM CHURCH, SCHOOL, DAYCARE FACILITY OR ALCOHOL TREATMENT CENTER.
(See Survey Form 3-A)

ATTACH EVIDENCE OF OWNERSHIP (DEED, LEASE, SALES AGREEMENT, LETTER OF INTENT).

Form # 3
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11.

PREMISE AND STRUCTURE FORM

IF THE APPLICANT 1S A FRANCHISE, ATTACH A COPY OF THE FRANCHISE AGREEMENT OR
CONTRACT.

12. IF THE APPLICANT IS AN EATING ESTABLISHMENT, ATTACH A COPY OF THE MENU(S).

13. (@) IF_THE BUILDING IS COMPLETE, ATTACH COPIES OF DETAILED SITE PLANS OF SAID BUILDING
INCLUDING OUTSIDE PREMISES AND FLOOR PLAN.
(b) IF_THE BUILDING IS PROPOSED, ATTACH COPIES OF PROPOSED SITE PLAN AND SPECIFICATIONS
AND BUILDING PERMIT OF THE PROPOSED BUILDING.

NOTE: Before signing this statement, check all answers and explanations to see that you have answered all

questions fully and correctly. This statement is to be executed under oath and subject to the penalties of
false swearing, and it includes all attached sheets submitted herewith

STATE OF GEORGIA, DAWSON COUNTY

s <
l, \( o D o , DO SOLEMNLY SWEAR, SUBJECT TO THE
PENALTIES OF FALSE SWEARING, THAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE
APPLICANT IN THE FOREGOING PREMISE AND STRUCTURE STATEMENT ARE TRUE AND CORRECT.

o S

APPLICANT'S SIGNATURE

| HEREBY CERTIFYTHAT\\K\-\"\ Or\l SIGNED HIS/HER NAME TO
THE FOREGOING APPLICATION STATING TO ME THAT HE/SHE KNEW AND UNDERSTOOD ALL

STATEMENTS AND ANSWERS MADE THEREIN, AND, UNDER OATH ACTUALLY ADMINISTERED BY ME,
HAS SWORN THAT SAID STATEMENTS AND ANSWERS ARE TRUE AND CORRECT.

THIS, THE SS\S_‘\ DAY OF | '\\}&3\; ~ .‘.ae.m.ﬁx

o 7
a /,
. W M- MCC 7,
2 i, T,
I\

o NOT.’RY‘F("UBL;I

E ALY

=% i

L oEXPIREAA O
‘5!4’20\ g
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gPublic.net - Dawson County, GA

9 gPublic.net’ Dawson County, GA

Summary

Parcel Number
Location Address
Legal Description

Class

Zoning

Tax District

Millage Rate

Acres

Neighborhood
Homestead Exemption
Landlot/District

View Map

Owner

114031001

MARKETPLACE PARKWAY

LL 372,406,407 LD 13-S

(Note: Not to be used on legal documents)
C4-Commercial

{Note: This is for tax purposes only. Not to be used for zoning.)

UNINCORPORATED (District 01)
23.916

19.76

400 {00042)

No (S0)

N/A

DAWSON FOREST DEVELOPERLLC
C/O HALPERN ENTERPRISES, INC
5200 ROSWELL RD. NE

ATLANTA, GA 30342

Land
Type Description Calculation Method
COM 400 Commercial 200000 Acres

Commercial Improvement Information

Description

Value

Actual Year Built
Effective Year Built
Square Feet

Wall Height

Wall Frames
Exterior Wall

Roof Cover
Interior Walls
Floor Construction
Floor Finish

Ceiling Finish
Lighting

Heating

Number of Buildings

Description

Value

Actual Year Built
Effective Year Built
Square Feet

Wall Height

Wall Frames
Exterior Wall

Roof Cover
Interior Walls
Floor Construction
Floor Finish

Ceiling Finish
Lighting

Heating

Number of Buildings

Description
Value

1of5

Market-A-B-Average
$3,472,934

2016

2016

38080

20

Bearing Wall
Concrete Block

Tar & Gravel
Sheetrock

Concrete On Ground
Vinyl Tile

Acoustical Tile
Recessed F.F.

Cent. Htg. & A.C.

1

Ret Shop/Shell Bldg-A-B-Good
$3,232,541

2016

2016

46224

16

Bearing Wall
Concrete Block

Tar & Gravel
Sheetrock

Concrete On Ground
Carpet/Vinyl Tile
Acoustical Tile
Recessed FF.
Cent.Htg. & A.C.

1

Restaurant-A-B-Average

$797,809
35

Frontage
0

Depth

Acres
19.76

https://gpublic.schneidercorp.com/Application.aspx?ApplD=676&La...

Lots
0

7/6/2018, 9:42 AM



qPublic.net - Dawson County, GA

Actual Year Built
Effective Year Built
Square Feet

Wall Height

Wall Frames
Exterior Wall

Roof Cover
Interior Walls
Floor Construction
Floor Finish
Ceiling Finish
Lighting

Heating

2016

2016

6180

16

Bearing Wall

Brick On Concrete Block
Tar & Gravel
Sheetrock

Concrete On Ground
Vinyl Tile

Sheetrock

Recessed F.F.
Cent.Htg. &AC.

Number of Buildings 1

Accessory Information

https://qpublic.schneidercorp.com/Application.aspx? AppID=676&La...

Description Year Built Dimensions/Units Identical Units Value
COMMERCIAL SITE VALUE(50000) 2017 1x1/1 0 $50,000
COMM.ASPH.PAVING(10000-100000) 2016 0x0 /50000 0 $39,200
COMM.ASPH.PAVING(10000-100000) 2016 0x0/72000 [¢] $56,448
COMM.ASPH.PAVING(10000-100000) 2016 75x180/0 0 $10,584
XLIGHT POLES (PARKING LOTS) 2016 0x0/10 0 $14,700
xParking Lot Lights 2016 0x0/12 0 $4,704
xParking Lot Lights 2016 0x0/3 0 $1,176
Permits
Permit Date Permit Number Type
01/19/2018 11613 ALTERATIONS
01/03/2018 11569 REMODELING
11/01/2017 11416 COMMERCIAL
10/04/2017 11339 GRADING
05/04/2017 10926 COMMERCIAL
04/06/2017 10838 GRADING
02/15/2017 10641 REMODELING
02/09/2017 10604 REMODELING
12/22/2016 10473 RENOVATIONS
12/22/2016 10472 RENOVATIONS
12/12/2016 10412 RENOVATIONS
11/30/2016 10348 GRADING
11/30/2016 10352 COMMERCIAL
Sales
Sale Date Deed Book / Page Plat Book / Page Sale Price Reason Grantor Grantee
11/30/2015 117788 $0 Title DAWSON FOREST OWNERLLC DAWSON FOREST DEVELOPER LLC
Valuation
2018 2017 2016
Previous Value $14,503,998 $0 $0
Land Value $4,974,200 $4,974,200 $3,167,780
+ Improvement Value $7,503,284 $8,614,100 $0
+ Accessory Value $176,812 $187,894 $0
= Current Value $12,654,296 $13,776,194 $3,167,780
Photos
Sketches
36
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qPublic.net - Dawson County, GA

3of5

Patio c;nm- Poech ﬁ‘cui?;nh:u (0Pe)|

160

Pubfix

(s

180
il

Shops C

70

200 210

Petsmart

300

https://qpublic.schneidercorp.com/Application.aspx?AppID=676&La...

72

> [P
Shops D
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305 310 405 410 415
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37
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qPublic.net - Dawson County, GA https://qpublic.schneidercorp.com/Application.aspx? AppID=676&La...

; PETSMART o
SHOPS D \\
i Floor {101
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200 210 300 305 310 405 410 415
420 425 SHOPS A
¥
o -~ 430
435
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42
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qPublic.net - Dawson County, GA https://qpublic.schneidercorp.com/Application.aspx?AppID=676&La...

Shops B

103

7

a0 i 112" S 60

1 .open Por:n’c‘gl?,lmlm (OFe)

f[iE] Fi

No data available for the following modules: Rural Land, Canservation Use Rural Land, Residential Improvement Information, Mobile Homes, Prebill Mobile Homes.

The Dawson County Assessor makes every effort to produce the most accurate information possible. No warranties, expressed or Developed by
implied are provided for the data herein, its use or interpretation. The assessment information is from the last certified tax roll. All m Schneider
GECSPATIAL

other data is subject to change.

Last Data Upload: 6/22/2018, 1:07:53 PM

39
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';’ qgPublic.net Dawson County, GA

Overview

Legend
D Parcels
Roads
114 022
]
(=)
S
- ! - g
g . R i (=]
flisle Road —zguce 3
‘“ T ' | T
115 003
Parcel ID 114031001 Owner DAWSON FORESTDEVELOPERLLC Last 2Sales
Class Code Commercial C/O HALPERN ENTERPRISES, INC Date Price Reason Qual
Taxing District UNINCORPORATED 5200 ROSWELL RD.NE 11/30/2015 O Tl U
UNINCORPORATED ATLANTA GA 30342 n/a 0 n/a n/a
Acres 19.76 Physical Address MARKETPLACE PARKWAY
Assessed Value  Value $12654296

(Note: Not to be used on legal documents)

Date created: 7/6/2018
Last Data Uploaded: 6/22/2018 1:07:53 PM

Develored by ) Schneider
OGEOSPATIAL

40




DAWSON FOREST ROAD EAST

DAWSON COHZJTY, GEORGIA

41

January 2017

1

inch = 670 feet
Page 127 of 162
MAP 114
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This certificate issued pursuant to the requirements of the International Building Code certifying that at the time of
issuance this structure was in compliance with the various ordinances of the jurisdiction regulating building construction
or use. For the following:

Permit Type: Commercial Building Bldg. Permit No: C-11-17-11416

Date Issued: November 01, 2017 District: Dawson County

Parcel Numb 114 031 001

Permission is hereby granted to Pokeyaki

to use the structure located at:
145 Forest Boulevard Suite 450

Dawsonville GA 30534-
Location Authorized Signature

R2-/5-/¢
Date

For the following purpose(s):

Resturant

Not Transferable

POST IN A CONSPICUOUS PLACE

A = oot 1 o i T OLTTL W )
Dyrreh Moty iy I e

3 w.q.au v &}.r{._mw .




Dawson County Fire Marshals Office Inspection
Notice.

February 9, 2018

Pokey Aki
145 FOREST BLVD, 450
DAWSONVILLE, GA 30534

Congratulations, an inspection of your facility on Feb 9, 2018 revealed no violations.

ALL DEFICIENCIES AND/OR VIOLATIONS NOTED ABOVE AND ON THE ATTACHED PAGE(S) SHALL BE CORRECTED
IMMEDITATLEY IN ORDER FOR THIS FACILITY TO BE IN COMPLIANCE WITH THE DAWSON COUNTY FIRE
PREVENTION CODE AND THE GEORGIA SAFETY FIRE LAW. IF ALL DEFICIENCIES AND/OR VIOLATIONS CAN NOT
BE CORRECTED WITHIN 30 DAYS, A WRITTEN PLAN OF CORRECTION STATING WHAT CORRECTIVE MEASURE
WILL BE TAKEN AND THE DATE OF COMPLETION FOR EACH ITEM SHALL BE SUBMITTED TO THIS OFFICE FOR
APPROVAL WITHIN 5 DAYS. INSPECTION EXTENSION REQUEST MUST BE SUBMITTED IN WRITING.

DAWSON COUNTY FIRE MARSHAL'S OFFICE
393 MEMORY LANE DAWSONVILLE, GEORGIA 30534 (706)344-3666 FAX (706)344-3669

**CONFIDENTIAL**

This e-mail message and all attachments transmitted with it may contain legally privileged, copyrighted and/or
confidential

information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you
are

hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by telephone or by
electronic mail and delete all copies and backups. Also, please be advised that all email correspondence to this address is
subject to Open Records per the State of Georgia Open Records Act. Thank you.

0161 Christopher Archer Owner
Inspector

44




aJ
k -J » H — GEORGIA DEPARTMENT OF PUBLIC HEALTH
L ‘ - J. PATRICK O'NEAL, M.D, COMMISSIONER

Georgia Department of Public Health

FOOD SERVICE PERMIT

02/14/2018 FSP-042-000082

(DATE ISSUED) (PERMIT NUMBER)

A PERMIT IS HEREBY GRANTED TO

GOLDEN POCKET US, INC DBA POKEYAKI I
_ to maintain and operate a Permanent food service establishment named _“ 2
_ (TYPE OF OPERATION) i
POKEYAKI
located at 145 FOREST BLVD STE 450 Dawsonville DAWSON 30534 GEORGIA
(STREET, HIGHWAY, OR RFD) (CITY OR TOWN) (COUNTY) (ZIP CODE)

This permit signifies compliance on the date of issue with the Rules of the Georgia Department of Public Health pursuant to the
0.C.G.A. 26-2-373 et seq. and is valid until the _Vnhwsm- is suspended, revoked, or expires.
{ / /

W Fimm/ |

Issuing Official for County Board of-Health

DISPLAY FOR PUBLIC VIEW - NOT TRANSFERABLE - PROPERTY OF THE HEALTH AUTHORITY

|

|

__ p
|

B




County

Est. 1857

Type of Business

DAWSON COUNTY, GEORGIA

Business License
License Number:LIC-1-18-22300

Restaurant-Fast Food - 722211

VALID ONLY FOR THE BUSINESS SHOWN
Name

Pokeyaki

145 Forest Boulevard Suite 450
Dawsonville GA 30534-

FOR OPERATION IN UNINCORPORATED AREAS,
SUBJECT TO ALL ZONING RESTRICTIONS AND
ALL OTHER RESOLUTIONS OF THE BOARD OF

Location

Fee Paid: $175.00

Date Issued: 01/16/2018
Expires: January 31, 2019

COMMISSIONERS, DAWSON COUNTY, GEORGIA

LTCENSE OFFICER

THIS LICENSE IS NOT TRANSFERABLE
DISPLAY IN A CONSPICUOUS PLACE




Backup material for agenda item:

Alcohol License Transfer (Retail Package Sale of Beer, Wine and Distilled Spirits) - Neya
LLC d/b/a Dawson Fine Wine & Spirits

47
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Dawson
County

Est. 1857

DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA FORM

Department: Planning & Development Work Session:
Prepared By: Niki M. McCall Voting Session: 7/19/18
Presenter: Jason Streetman Public Hearing: Yes x No

Agenda Item Title Transfer of Retail Package Alcohol License — Neya, LLC d/b/a Dawson Fine Wine &
Spirits

Background Information:

Digesh Patel and Bharatkumar Patel are in the process of purchasing Dawson Fine Wine & Spirits
from the current owners. This business is located at 46 Blue Ridge Parkway and the property is
zoned CPCD.

Current Information:

Digesh and Bharatkumar Patel have submitted a complete application and passed all federal and
state background checks.

Budget Information: Applicable: __ Not Applicable: x Budgeted:Yes _ No __
Fund Dept. Acct No. Budget Balance Requested Remaining
Recommendation/Motion: __
Department Head Authorization: __ Date:
Finance Dept. Authorization: _ Date:
County Manager Authorization: _ Date:
County Attorney Authorization: ___ Date:
Comments/Attachments:

48




DAWSON COUNTY PLANNING AND DEVELOPMENT

ALCOHOL LICENSING

Location & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706/344-3500 x 42335
DAWSONVILLE, GA 30534

¢
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

This application must be signed by the applicant and nofarized. Every question must be fully answered with the answer
typewritten or printed. If the space provided is not sufficient, answer on a separate sheet and indicate in the space
provided that a separate sheet is attached. When completed, the application must be dated, signed, and verified under
oath by the applicant and submitted to Planning and Development, together with the license fee(s) and the
administrative/investigative fee (separate checks). All fees are payable to Dawson County in certified funds (bank check,
certified check, or money order). The applicant must be not less than 21 years of age.

NOTICE: Any false answer to any question could result in the denial of a license, or in the event a license is issued, in the
revocation or suspension of the license. ***KEEP A COPY OF ALL FORMS SUBMITTED***

FOR OFFICIAL USE ONLY:

Name of Business: &Q\\Q\ &L\/Q/ Q%"Q\ OQ\\\Q?Q\I’\ T\\f\% \‘\\ \V\P
Date Received: &Q \ﬁ: = License Fee Enclosed: $ _;\(\f\g (X— )

Approved: Denied:

State License Number:

Local License Number:

Administrative/Investigative Fee Enclosed : $ m Advertising Fee Enclosed: $ UYQ

1. TYPE OF LICENSE: (check one): [] NEW X AMENDMENT (TRANSFER)

2. ADMINISTRATIVE AND INVESTIGATIVE FEE: [] $250.00 (Consumption on Premises)
ADMINISTRATIVE AND INVESTIGATIVE FEE: [ ] $250.00 (Retail Package)
ADMINISTRATIVE AND INVESTIGATIVE FEE: $250.00 (Transfer of License)

Note: Administrative/investigative fees may be higher depending on the number of persons for which we conduct a federal and
state background check.

ADVERTISING FEE: X $40.00 (Distilled Spirits)
(Consumption on Premises & Retail Package)

3. TYPE OF BUSINESS: _
[] Bona Fide Eating Establishment [J Indoor Commercial Recreation Facility
[] Super Market [] Hotel/Motel
[] Convenience Store L] cCaterer (must have alcohol by the drink license)
X Package Liquor Store (see item 14, Page 5) (] oOther
Explain:
Will live entertainment be offered? N o If Yes, Explain: N/A
—
Form # 2 Revial 49 Page 1 of 6




(c)

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

TYPE OF LICENSE AND FEES:
(Check all that apply)

RETAIL PACKAGE:

PAYMENT BY CERTIFIED FUNDS ONLY!!
Note: If license is issued after July 1st, fees are one half.

(Total: Beer - Wine - Distilled Spirits = $5,800)

(Total: Beer - Wine = $1,300)

Beer $650

Wine $650 Distilled Spirits $4,500

GROCERY & CONVENIENCE STORES: ATTACH COPY OF DEPT. OF AGRICULTURE FOOD ESTABLISHMENT LICENSE.

RETAIL CONSUMPTION ON PREMISES:

[} Distilled Spirits ~ $3,300
[l Beer $ 750
] Wine $ 750

PRIVATE CLUB:
[] Beer $750

HOTEL IN-ROOM SERVICE:

[ ] Beer $750

SPECIAL EVENT
ALCOHOL PERMIT:

[] $25Per Day

BUSINESS
Business Name:

(Total: Beer - Wine - Distilled Spirits = $4,800)
(Total: Beer - Wine = $1,500)

[] Add'Fixed Bars # $ 500 (each bar)
[] Movable Bars # $ 250 (each bar)

Note: Must obtain a retail consumption on the premises license.
(] wine $750 [] Distilled Spirits $3,300

Note: Must obtain a retail consumption on the premises license
before Hotel In-Service License is issued.

[ ] wWine $750 [l Hotel In-Service $250

Note: Must complete additional Special Event Alcohol Permit
Form # 2-B.

NEYA) LLC DEA Ckaon Fine Wine

46

Location:

Street Number

DO\\\)SOV\V; “e

Blue Rio‘ge Fark Way

Street Name

GA 30534

City

Mailing Address: 35 7S

State
Trowbridge Drive

Zip Code Phone Number

Form # 2

For Renewals: Street Number Street Name
Cumming GA 30040
City v State Zip Code
Revl 50 |2 Page 2 of 6




(b)
()

(a)
(b)

©

/\/\a
vgv )

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

OWNER:
Full Name:

NEYA, LLC

Corporation or LLC Name (if applicable): __ N E‘/A 3

LLG

Location: 46 Blue R.‘o\ge ququ\;
Street Number Street Name ’
Dawsenville GA 30 34
City State Zip Code Phone Number

Mailing Address: 3575

Trowbridge Drive

Street Number

Cumming <A
-

Street Namé&

Jooyo

City

State

Zip Code Phone Number

REGISTERED AGENT: (Applicant may name a registered agent - attach Registered Agent Consent Form #2-A.)

Full Name:
Social Security #
Address:
Street Number Street Name
City State Zip Code Phone Number

TYPE OF OWNERSHIP:
[] Sole Proprietorship
[l Private Held Corporation

[J Public Held Corporation Subject to S.E.C. Regulations

L] other; explain

] Legally Registered Partnership
[ ] Public Held Corporation
X' Limited Liability Company

FOR PARTNERSHIP ONLY:
Date the Partnership was formed:

Attach Partnership Agreement
List Partners:

Name & Resident Address Social G - General Interest
(Attach separate sheet if necessary)  Security L - Limited Investment Participation
Number S - Silent $ %
Form # 2 Rev] 51 |2 Page 3 of 6
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(@

1.
(@)
(b)
(©)

(d)

12.
(@)

(b)
(c)
(e)

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

FOR CORPORATION or LLC ONLY: (Attach Articles & Certificate of Incorporation/ Organization)

Date of Incorporation/Organization: S/l?_ 201%

Place of Incorporation/Organization: _G2ovq; o

State Parent Corporation, if applicable: _Nr/ﬁ

Number of Shares of Capital Stock Authorized, if applicable: _N/A

Number of Shares of Outstanding Stock, if applicable: _nN/A

For Corporations or LLC's, list officers, directors, members, and/or principal shareholders with 20% or more of the
stock:

Name Social Security # Position Interest %
Digesh falel 667- 22- 2523 Maneginy Member S2
Bhava}t Patal 327- 271~ 1480 Mengip, Member 232
Suetns Pabel 247~ @'~ c962 Mewmbey s

Is the corporation owned by a parent corporation or held by a holding company? N/A'
If yes, explain:

FOR PRIVATE CLUBS ONLY:

Date of organization under the laws of the State of Georgia:
State the total number of regular dues paying members:
Is any member, officer, agent, or employee compensated directly or indirectly from the profits of the sale of
distilled spirits beyond a fixed salary as established by its members at any annual meeting or by its governing
board out of the general revenue of the club?

Attach minutes of the annual meeting setting salaries. For private club, list officers, directors and/or principal
shareholders with 20% or more of the stock.
Name Social Security # Position

FINANCING: .
Bank to be used by business, include branch: ﬁowt\\s Cohm Um\'l_, B-ml:, ,bhw.foﬂ CO”/"';U

State total amount of capital that is or will be invested in the business by any party or parties: H{ 2 175, 00. &0

State total amount of funds invested by the owner: _H @ 70 _n00. o

State total amount of funds invested by parties other than the’owner: N_/

If any capital is borrowed:

Name of Lende Date Amount Interest Rate

Chzom¢ Gunk 7/26/1%_agorox. 2, 605,00000  (Fime ¥ |.5%

Form # 2 Rey 52 |12 Page 4 of 6




(d)

(€)

14.

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

GENERAL INFORMATION:
Has owner and/or individual partner, shareholder, director, officer or member any interest in any manufacturer or
wholesaler of alcoholic beverage? _No

Has owner and/or individual partner, shareholder, director, officer or member received any financial aid or
assistance from any manufacturer or wholesaler of alcoholic beverages? No
If answer is "Yes" to either of immediate foregoing, explain:

Show hereunder any and all persons, corporations, partnerships, limited liability companies or associations (other
than persons stated herein as owner(s), directors, officers or members) who have received or will receive, as a
result of your operation under the requested license, any financial gain or payment derived from any interest or
income from the operation. Financial gain or payment shall include payment or gain from any interest in the land,
fixtures, building, stock, and any other asset of the proposed operation under the license. In the event any
corporation or limited liability company is listed as receiving an interest or income from this operation, show the
names of the officers, directors or members of said corporation together with the names of the principal
st'ackholders.

List all other businesses engaged in the sale of alcohol beverages that you the owner, or any individual, partner,
shareholder, officer, director or member has interest in, is employed by or is associated with in any way
whatsoever, or has had interest in, has been employed by, or has been associated with in the past.

Name Name or Business Interest %

N/A

FOR PACKAGE LIQUOR STORE APPLICANTS: ***State of Georgia Regulations***

The State of Georgia will not issue a State Alcohol License to any person who has more than two (2) retail
package liquor licenses. See official language below. Do not apply for a Dawson County License if you already
have (or have interest in) two (2) package liquor store licenses in the State of Georgia.

0.C.G.A. 34-21 and Regulation 560-2-2-40.
No person shall be issued more than two retail package liquor licenses, nor shall any person be permitted to have a beneficial interest in more
than two retail package liquor licenses issued by the Department regardiess of the degree of such interest.

For the purposes of explanation and applicability of the Code:

"Beneficial interest" as used here means: when a person holds the retail package liquor license in his own name, or when he has a legal,
equitable or other ownership interest in, or has any legally enforceable interest or financial interest in, or derives any economic benefit from, or
has control over a retail package liquor business.

The term "person” shall include all members of a retail package liquor dealer licensee's family; and the term "family” shall include any person
related to the holder of the license within the first degree of consanguinity and affinity as computed according to the canon law which includes
the following: spouse, parents, step-parents, parents-in-law, brothers and sisters, step-brothers and step-sisters, brothers-in-law and sisters-
in-law, children, step-children and children-in-law.

Do you currently hold any package liquor licenses in your own name or have a beneficial interest in any package
liguor licenses as described above? Yes K No If yes, attach a separate sheet listing
names, addresses, and license numbers.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

NOTE: Before signing this statement, check all answers and explanations to see that you have answered all questions
fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attached sheets submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY

£ N
I, ; }‘%‘Qﬁ \‘\ % ‘:Lk % , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF
FALSE SWEARING, THAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING APPLICATION ARE TRUE AND CORRECT.

> L}

APPLICANT'S SIGNATURE

LS

-.;"'..J
)

APPLICATION STATING TO ME JHAT HE (N& mm{“‘;- RSTOOD ALL STATEMENTS AND ANSWERS
MADE THEREIN, AND, UNDER OATH AFRYARY ASMWIZFERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERS ARE TRU X z

Yy -3
THIS DAY oF [YAA PSS
- 0 O
R S AN ALY
” 7, OU . <k ! W ¥
g U\IUTARY PUBLIC
FOR OFFICIAL USE ONLY:
PLANNING AND DEVELOPMENT REVIEW.: Date: \E_\q.\ \\%
APPLICANT HAS OBTAINED ALL ESSARY PERMITS
AND LICENSES. (BuitdimgPermit / Bus License) Planning and Development Director
APPLICANT HAS COMPLETED ALL NECESSARY INSPECTIONS.
(Fire Dept. HHealth-Bept. / Pept-of-Agriculture-Retail-Rackage-only) Planning and Development Director
APPLICANT HAS COMPLETED PREMISE & STRUCTURE FORM
# 3 AND ATTACHED ALL REQUIRED INF ATION IN ITEMS Planning and Development Director

10 through 15.

FOR OFFICIAL USE ONLY:

SHERIFF DEPARTMENT REVIEW: ; ““\q‘\%
APPLICANT HAS COMPLETED ALL REQUIREMENTS FOR
FEDERAL AND STATE BACKGROUND CHECK AND IS ,

APPROVED FOR THIS APPLICATION PROCESS.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

NOTE: Before signing this statement, check all answers and explanations to see that you have answered all questions
fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attached sheets submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY

I, RM frg !).2)'4/{/ , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF

FACSE SWEARING, 'I:HAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING APPLICATION ARE TRUE AND CORRECT.

APPEICANT'S SIGNATURE

MADE THEREIN, AND, UNDER
STATEMENTS AND ANSWERS #

THIS ‘A‘V DAY OF ,'

g

P % I-' 0 0
(o, @
KPR S
c AN 0
Y JUNTY, e"f{o“ q@/\ Wm[/l lass

T Ull TARY PUBLIC

FOR OFFICIAL USE ONLY: \

PLANNING AND DEVELOPMENT REVIEW: Date: /
APPLICANT HAS OBTAINED ALL NECESSARY PERMITS \ /
AND LICENSES. (Building Permit / Business License) Planning and D&velopmeyit Director

APPLICANT HAS COMPLETED ALL NECESSARY INSPECTIONS.
(Fire Dept. / Health Dept. / Dept. of Agriculture-Retail Package only) Planning and Devefophgent Director
SHERIFF DEPARTMENT REVIEW:

7evﬁopmenl bi
APPLICANT HAS COMPLETED ALL REQUIREMENTS FOR A

APPLICANT HAS COMPLETED PREMISE & STRUCTURE FORM
# 3 AND ATTACHED ALL REQUIRED INFORMATION IN ITEMS
10 through 15.

FOR OFFICIAL USE ONLY:

Plannin
Date: /
FEDERAL AND STATE BACKGROUND CHECK AND IS Sheriff
APPROVED FOR THIS APPLICATION PROCESS.
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Control Number : 18063792

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

NEYA LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 05/18/2018 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 05/23/2018.

Brian P. Kemp
Secretary of State
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ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State

Filing Date: 5/18/2018 2:25:12 PM

CONTROL NUMBER 18063792

BUSINESS NAME NEYA LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 05/18/2018

NCIPAL OEFICE ADDR

ADDRESS

3575 TROWBRIDGE DR, CUMMING, GA, 30040, USA

NAME ADDRESS T ain COUNTY

DIGESH PATEL 3575 TROWBRIDGE DR, CUMMING, GA, 30040, USA Forsyth

NAME TITLE ADDRESS
DIGESH PATEL ORGANIZER 3575 TROWBRIDGE DR, CUMMING, GA, 30040, USA

N/A

AUTHORIZER INEC '!.'35...'}-!:-. TION
AUTHORIZER SIGNATURE DIGESH PATEL
AUTHORIZER TITLE Organizer
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DAWSON COUNTY PLANNING AND DEVELOPMENT
ALCOHOL LICENSING

Location & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706/344-3500 x 42335
DAWSONVILLE, GA 30534

STATEMENT OF PERSONAL HISTORY

Instruction: This statement must be typed or neatly printed and executed under oath. Each question must be fully
answered. If space provided is not sufficient, answer on a separate sheet and indicate in the space if a separate sheet is
attached.

i NAME: p : P)\\ OL’FOL*K\N\M
Last First Middle
resience: __TH6D O\ busy B}
Street Number : Street Name

(g G 20040

City " State Zip Code Telephone Number
2. CHECK: (all that apply)

[] sole Owner/Proprietor < Partner: __, General [] Limited L] Silent

[J Director ﬁ Principal Stockholder (20% or more)

[J Registered Agent [] oOfficer:

B’ Manager L] Employee:

3. TRADE NAME OF BUSINESS FOR WHICH THIS STATEMENT IS MADE:
]
NAMEOFBUSINEss: _Nleya  J e DBA  Tyuon Fne  Wne_

|
\
LocaTion: A6 Blue Qigze  Prwy
Street Number Street Nafme ! P. O. Box
\ &)
Dawsonwn\\ e aA 20554,

City State Zip Code Telephone Number
4, STATE THE PERCENTAGE OF OWNERSHIP OR INTEREST, IF ANY, IN THIS BUSINESS: 33 o A
5. STATE METHOD AND AMOUNT OF COMPENSATION, IF ANY, DIRECTLY OR INDIRECTLY:

6. pateorerth: 12131 1472 PLACE OF BIRTH: ALMMH In i,

SSN . SEX: q MALE [] FEMALE RACE:
COL L COLOR OF EYES: 6\ V\ .
7. Lo :RMANENT RESIDENT [ QUALIFIED ALIEN OR NON-IMMIGRANT
Reqi
Affid fit and a Secure & Verifiable Document

E-Veiny ruvate cmpioyer Amaavit ot Compliance or E-Verify Private Employer Exemption Affidavit
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STATEMENT OF PERSONAL HISTORY

8. [] SINGLE 'Dﬁ MARRIED [] wiDOWED (] DIVORCED
IF MARRIED OR SEPARATED, COMPLETE INFORMATION LISTED BELOW:
FULL NAME OF sPousg: _{JAxu\ 9/;:.*(’)\ s
MAIDEN NAME: PLACE OF BIRTH: _jTh\\ ‘ e
pateorBiRTH: OF| 21| 1933 NAME AND ADDRESS OF SPOUSE'S EMPLOYER:
9.  STATE ANY OTHER NAMES THAT YOU HAVE USED: MAIDEN NAME, NAMES BY FORMER MARRIAGES,

FORMER NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES, NICKNAMES, ETC. SPECIFY WHICH,
SHOW DATES, ETC.:

10. EMPLOYMENT RECORD FOR THE PAST TEN (10) YEARS. (LIST THE MOST RECENT EXPERIENCE

FIRST).

From To Occupation & Salary Employer Reason for

Mo/Yr Mo/Yr Duties Performed Received (Business Name) Leaving
A-205  Gurvews  Mavagen 4 2g00 Pecmon Nic Wofld  Currewk.
o1- W46 ov->)s pTQ\ed' Manupoz-., Jiveon Phapwacestigll — weved

11. LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR THE PAST TEN (10)
YEARS:
From To Street City State

59
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12.

13.

14.

15.

16.

17.
18.

STATEMENT OF PERSONAL HISTORY

DO YOU HAVE ANY FINANCIAL INTEREST, OR ARE YOU EMPLOYED IN ANY OTHER WHOLESALE OR
RETAIL BUSINESS ENGAGED IN DISTILLING, BOTTLING, RECTIFYING, OR SELLING ALCOHOLIC
BEVERAGES? _ WO

IF YOUR ANSWER IS "YES" TO NUMBER 14, GIVE NAMES, LOCATIONS, AND AMOUNT OF INTEREST IN
EACH:

HAVE YOU EVER HAD ANY FINANCIAL INTEREST IN AN ALCOHOLIC BEVERAGE BUSINESS THAT WAS
DENIED A LICENSE? _A\} 9

IF SO, GIVE DETAILS:

HAS ANY ALCOHOLIC BEVERAGE LICENSE IN WHICH YOU HOLD, OR HAVE HELD, ANY FINANCIAL
INTEREST OF, OR EMPLOYED, OR HAVE BEEN EMPLOYED, EVER BEEN CITED FOR ANY VIOLATIONS
OF THE RULES AND REGULATIONS OF THE STATE REVENUE COMMISSIONER RELATING TO THE
SALE AND DISTRIBUTION OF ALCOHOLIC BEVERAGES?

IF SO, GIVE DETAILS:

IF DURING THE PAST TEN YEARS YOU HAVE BOUGHT OR SOLD ANY BUSINESS ASSOCIATED WITH
ALCOHOL, GIVE DETAILS. (DATE, LICENSE NUMBER, PERSONS, AND CONSIDERATIONS INVOLVED):

HAVE YOU EVER BEEN DENIED BOND BY A COMMERCIAL SECURITY COMPANY? /\/\ O

IF SO, GIVE DETAILS:

ARE YOU A REGISTERED VOTER? IN WHAT STATE?

HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW ENFORCEMENT
AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL
LAW, REGULATION OR ORDINANCES? (Do not include traffic violations. All other charges must be included
even if they were dismissed. Give reason charged or held, date, place where charged and disposition. If no
arrest, write no arrest. After last arrest is listed, please write no other arrest): N 0

1.

2.
3.
4. 60
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STATEMENT OF PERSONAL HISTORY

19. LIST BELOW FOUR REFERENCES (PERSONAL AND BUSINESS). GIVE COMPLETE ADDRESS AND
PHONE NUMBER INCLUDING AREA CODE. IF GIVING A BUSINESS REFERENCE, NAME A PERSON AT
THE LOCATION TO BE CONTACTED. DO NOT INCLUDE RELATIVES OR EMPLOYERS OR FELLOW
EMPLOYEES OF PARTICULAR BUSINESS.

. Naew  Doked J70-406 - 6564
%46 (wass (feex ¢t | Cuwwing 64 00k 0
2 PN Deurek (how) 543 0154
G\ Oadie Boad Jowsenceville. G4 260i3
s Dyatd  Oadel (22) 359 5840
12 MeDowe\ <t B\u\’xe\m GA 29823
o Oy, Devia Mom 543 0702
QU Rvide Qosd Javenewlle  GA  3eoh3

20. HAVE YOU HAD ANY LICENSE UNDER THE REGULATORY POWERS OF DAWSON COUNTY DENIED,
SUSPENDED, OR REVOKED WITHIN TWO (2) YEARS PRIOR TO THE FILING OF THIS APPLICATION?

N0

IF SO, GIVE DETAILS:

21. ATTACH PHOTOGRAPH (Front View) TAKEN WITHIN THE PAST YEAR:

NOTE: ATTACH A COPY OF YOUR DRIVER'S LICENSE TO THIS FORM.
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STATEMENT OF PERSONAL HISTORY

Before signing this statement, check all answers and explanations to see that you have answered all questions
fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attachments submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY.

l, %\\ ().“(‘Oj’ 0&}?& , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF
FALSE SWEARING, THAT THE STATEMENT AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING PERSONAL STATEMENT ARE TRUE AND CORRECT. FURTHER, AS PART OF THE PROCESS
RESULTING FROM MY APPLICATION FOR BACKGROUND INVESTIGATION, FOR AN ALCOHOLIC BEVERAGE
LICENSE. | HEREBY AUTHORIZE PERSONNEL OF THE DAWSON COUNTY SHERIFF'S DEPARTMENT OR
DAWSON COUNTY MARSHAL’S OFFICE TO RECEIVE, VERIFY, AND DISSEMINATE ANY CRIMINAL HISTORY
INFORMATION WHICH MAY BE IN THE FILES OF ANY LOCAL, STATE, OR EEDERAL CRIMINAL JUSTICE AGENCY
FOR INVESTIGATIVE PURPOSES, DENIAL, OR APPEALS.

APPLICANT'S SIGNATURE

| HEREBY CERTIFY THAT @h&%'f/ PM'€ SIGNED HIS/HER NAME TO THE

FOREGOING APPLICATION STATING TO ME THAT HE/SHE KNEW AND UNDERSTOOD ALL STATEMENTS AND
ANSWERS MADE THEREIN, AND{MDERyDATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERSY ® ORRECT.

2%

%t
THIS, THE _}
s
"f' OUN ‘\\‘
Mg It

kFOTARYPUBUC

I 62
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DAWSON COUNTY PLANNING AND DEVELOPMENT
ALCOHOL LICENSING

Location & Mailing Address: 25 JUSTICE WAY, SUITE 2322 Phone: 706/344-3500 x 42335
DAWSONVILLE, GA 30534

STATEMENT OF PERSONAL HISTORY

Instruction: This statement must be typed or peatly printed and executed under oath. Each question must be fully
answered. If space provided is not sufficient, answer on a separate sheet and indicate in the space if a separate sheet is
attached.

1. NAME: P&tﬂl 3)‘3%esk

Last First
’ . I 9.
RESIDENCE: 2575 ﬁowbb’ldti . D,
Street Number v Street Name

) . .
Cunm ng & 30040
City v State Zip Code

2. CHECK: (all that apply)
)

[J Sole Owner/Proprietor ~ Partner: . General L] Limited [ silent
[J Director ﬂ Principal Stockholder (20% or more)
] Registered Agent L] oOfficer:
M Manager [] Employee:

3 TRADE NAME OF BUSINESS FOR WHICH THIS STATEMENT IS MADE:
NAME OF BUSINESS: _IN eya LLC DBA  Dawsn  Fne  lwwne
LOCATION: ll ‘ Q Jue Afiq 2. PKU;I

Street Number Street Name ! P. O. Box
\
Dopwsovnil e 41 30534,
City State Zip Code Telephone Number
4, STATE THE PERCENTAGE OF OWNERSHIP OR INTEREST, IF ANY, IN THIS BUSINESS: _ A 2 Y.
5, STATE METHOD AND AMOUNT OF COMPENSATION, IF ANY, DIRECTLY OR INDIRECTLY:
6. pate oF BirTH: 12 lov] 19 81} PLACE OF BIRTH: ﬂ medabhad  Th dia
ssN: _bA1 -22-2523 sex: X| MALE [] FEMALE RACE:
COLOR OF HAIR: _3) K COLOROFEYES: _[J)K_

7. m U.S. CITIZEN [] LEGAL PERMANENT RESIDENT [ QUALIFIED ALIEN OR NON-IMMIGRANT

Requirements:
Affidavit for Issuance of a Public Benefit and a Secure & Verifiable Document
E-Verify Private Employer Affidavit of Compliance or E-Verify Private Employer Exemption Affidavit

I 63
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TATEMENT OF PERSONAL HISTORY

=

8. [l SINGLE X] MARRIED [] WIDOWED [l DIVORCED

IF MARRIED OR SEPARATED, COMPLETE INFORMATION LISTED BELOW:

FULL NAME OF SPOUSE: pm'i M pa*d S!

MAIDEN NAME: PLACEOFBIRTH: N&. o ..., , vow
DATE OF BIRTH: _O¥ I 24| 19<% NAME AND ADDRESS OF SPOUSE'S EMPLOYER:
0, STATE ANY OTHER NAMES THAT YOU HAVE USED: MAIDEN NAME, NAMES BY FORMER MARRIAGES,

FORMER NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES, NICKNAMES, ETC. SPECIFY WHICH,
SHOW DATES, ETC.

10. EMPLOYMENT RECORD FOR THE PAST TEN (10) YEARS. (LIST THE MOST RECENT EXPERIENCE

FIRST).
From To Occupation & Salary Employer Reason for
Mo/Yr Mo/Yr Duties Performed Received (Business Name) Leaving
fﬁ&? 200{ Cucerest™ ‘S}‘N\MXC&QT $ %?00“ F/ﬂ'{;ﬂ*stu-{ﬂtl Cusprents |
Qultakon 'fY\%én’Y\ whana/
Tepamiyan.

11.  LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR THE PAST TEN (10)
IY:folr\nRS: To Street City State
02294 oW 3515 T rgwbr‘\g?:e Dve, fwming  GA 30040
12-20) _0x206 45T Belbvook Lane  Lawvenceevile g4 30045

10-2008 (2-201) 2555 fyn\d i) RA, Jawvencenille 64 30hh

E
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12.

13.

14.

15.

16.

17.
18.

STATEMENT OF PERSONAL HISTORY

DO YOU HAVE ANY FINANCIAL INTEREST, OR ARE YOU EMPLOYED IN ANY OTHER WHOLESALE OR
RETAIL BUSINESS ENGAGED IN DISTILLING, BOTTLING, RECTIFYING, OR SELLING ALCOHOLIC
BEVERAGES? __ N\ ()

IF YOUR ANSWER IS "YES" TO NUMBER 14, GIVE NAMES, LOCATIONS, AND AMOUNT OF INTEREST IN
EACH:

HAVE YOU EVER HAD ANY FINANCIAL INTEREST IN AN ALCOHOLIC BEVERAGE BUSINESS THAT WAS
DENIED A LICENSE?

IF SO, GIVE DETAILS:

HAS ANY ALCOHOLIC BEVERAGE LICENSE IN WHICH YOU HOLD, OR HAVE HELD, ANY FINANCIAL
INTEREST OF, OR EMPLOYED, OR HAVE BEEN EMPLOYED, EVER BEEN CITED FOR ANY VIOLATIONS
OF THE RULES AND REGULATIONS OF THE STATE REVENUE COMMISSIONER RELATING TO THE
SALE AND DISTRIBUTION OF ALCOHOLIC BEVERAGES? _

IF SO, GIVE DETAILS:

IF DURING THE PAST TEN YEARS YOU HAVE BOUGHT OR SOLD ANY BUSINESS ASSOCIATED WITH
ALCOHOL, GIVE DETAILS. (DATE, LICENSE NUMBER, PERSONS, AND CONSIDERATIONS INVOLVED):

NI

HAVE YOU EVER BEEN DENIED BOND BY A COMMERCIAL SECURITY COMPANY? /VG

IF SO, GIVE DETAILS:

ARE YOU A REGISTERED VOTER? _Yes IN WHAT STATE? _Gzeovaia .

HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW ENFORCEMENT
AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL
LAW, REGULATION OR ORDINANCES? (Do not include traffic violations. All other charges must be included
even if they were dismissed. Give reason charged or held, date, place where charged and disposition. If no
arrest, write no arrest. After last arrest is listed, please write no other arrest): NO

1.

2.
3.
4, 65
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19.

20.

21.

STATEMENT OF PERSONAL HISTORY

LIST BELOW FOUR REFERENCES (PERSONAL AND BUSINESS). GIVE COMPLETE ADDRESS AND
PHONE NUMBER INCLUDING AREA CODE. IF GIVING A BUSINESS REFERENCE, NAME A PERSON AT
THE LOCATION TO BE CONTACTED. DO NOT INCLUDE RELATIVES OR EMPLOYERS OR FELLOW
EMPLOYEES OF PARTICULAR BUSINESS.

+ Quewn  Qued  (hok) 5A KA52
71 M Siveer NE L aph J4l2. Atlawka 6A 20304
2. R\ MuRakt (72> 322 471
2415 Deevvally D, Alphawetta 4a 30004
3, At Sheta (th)¥5] 712%
H25 ﬂ\mm.h\a foor) Bear. DE 1470)
4. Steve @\(}N\S_OW\, /?06) L1d dhhkh,
/b0 Fishex MW D, M Donaush 4 36252

HAVE YOU HAD ANY LICENSE UNDER THE REGULATORY POWERS OF DAWSON COUNTY DENIED,
SUSPENDED, OR REVOKED WITHIN TWO (2) YEARS PRIOR TO THE FILING OF THIS APPLICATION?

NO

IF SO, GIVE DETAILS:

ATTACH PHOTOGRAPH (Front View) TAKEN WITHIN THE PAST YEAR:

NOTE: ATTACH A COPY OF YOUR DRIVER'S LICENSE TO THIS FORM.

I 66
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STATEMENT OF PERSONAL HISTORY

Before signing this statement, check all answers and explanations to see that you have answered all questions
fully and correctly. This statement is to be executed under oath and subject to the penalties of false swearing,
and it includes all attachments submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY.

\
I, (g\\\“eg\\ Qﬁkd , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF

FALSE SWEARING, THAT THE STATEMENT AND ANSWERS MADE BY ME AS THE APPLICANT IN THE
FOREGOING PERSONAL STATEMENT ARE TRUE AND CORRECT. FURTHER, AS PART OF THE PROCESS
RESULTING FROM MY APPLICATION FOR BACKGROUND INVESTIGATION, FOR AN ALCOHOLIC BEVERAGE
LICENSE. | HEREBY AUTHORIZE PERSONNEL OF THE DAWSON COUNTY SHERIFF'S DEPARTMENT OR
DAWSON COUNTY MARSHAL'S OFFICE TO RECEIVE, VERIFY, AND DISSEMINATE ANY CRIMINAL HISTORY
INFORMATION WHICH MAY BE IN THE FILES OF ANY LOCAL, STATE, OR FEDERAL CRIMINAL JUSTICE AGENCY

FOR INVESTIGATIVE PURPOSES, DENIAL, OR APPEALS.

APPLICANT'S SIGNATURE

) 1 > s, 4 SIGNED HIS/HER NAME TO THE
FOREGOING APPLICATION STEINESTQME TR PH&/SHE KNEW AND UNDERSTOOD ALL STATEMENTS AND
ANSWERS MADE THEREIN, ABID E& ) [WALLY ADMINISTERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERS#AR £T.

A
THIS, THE _| D

Ao IV isnisn

(DJOTAR"( PUBLIC
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Dawson County, Georgia Board of Commissioners
Private Employer Exemption Affidavit Pursuant To O.C.G.A. § 36-60-6(d)

By executing this affidavit, the undersigned private employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation employs fewer than eleven
employees and therefore, is not required to register with and/or utilize the federal work authorization program
commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
revisions and deadlines established in O.C.G.A. § 13-10-90.

el

Signature of Exempt Private Employer

Digesh @}rd’

Printed Name of Exempt Private Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on QN , | “lH\, 201¥ in C L&‘YV\"‘W\\'T\C‘}L (city), 4 A (state).

Signattrr% of Authorized Officer or Agent

Disesh Larel Member/ Mangging

Printed Name and Title of Authorized Officer or Agent

‘ DAY OF W ,20{9.

B,5%unty,

] = PORS
%09 W M)
My Commission Ex:i'r::'s‘:‘M VK f QO ?}7/0 Iq
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Q qPublic.net Dawson County, GA

U 9 004

009

I 482 ft I

Parcel ID 107 319006 Owner COTTER & DAVIDSON INVESTMENTS
Class Code Commercial LLC
Taxing District  UNINCORPORATED 46 BLUE RIDGE PKWY
UNINCORPORATED DAWSONVILLE GA 30534
Acres 189 Physical 46 BLUE RIDGE PARKWAY
Address

Assessed Value Value $775002
{Note: Not to be used on legal
documents)

Date created: 6/14/2018
Last Data Uploaded: 6/8/2018 12:40:44 PM
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Last 2 Sales

9/12/2008 $895000
7/6/2006  $9088100 PT U

Overview

Legend
D Parcels

Roads

Flood Map
' A-100YearFlood

Area - Areas of 1%
annual chance floo
also known as the
base flood. Base
Flood Elevations
(BFE) have not bee!
determined.

AE -100Year Flood
Area - Areas of 1%
annual chance floo
also known as the
base flood.
Determined by
detailed methods
with Base Flood
Elevations (BFE).

VE: Coastal SFHA
with BFE & velocity
wave action -
Coastal flood zone
with velocity
hazard (wave
action); Base Flood
Elevations
determined.

X: 500 Year Flood -
Areas of 0.2%
annual chance floo

Reason Qual
FM Q
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Niki McCall

=s————————
From: ALICE COTTER <amcotter@bellsouth.net>
Sent: Thursday, June 14, 2018 6:14 PM
To: Niki McCall
Subject: Cotter Investments
Niki,

As per our conversation this afternoon, Cotter Investments d/b/a Dawson Fine Wine & Spirits has a contract from Digesh
Patel and his business, NEYA LLC, to purchase the business. Please let me know when the hearing will be with the
Board of Commissioners. Thank you.

Alice Cotter

Member

Cotter Investments, LLC
amcolter@bellsouth.net
678-618-7971
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DAWSON COUNTY ANNOUNCEMENT AND ADVERTISEMENT REQUEST
Submitting Planning and Department contact Niki M. McCall
Department: Development name:

AD Description : Alcohol License Section of Paper: Legals - (Separate Category for
License Issuance)
Name of Paper: [ Dawson County News | Do you want your ad Yes
online:

NOTICE OF APPLICATION FOR NEW/TRANSER OF CURRENT RETAIL PACKAGE ALCOHOL LICENSE
(RETAIL PACKAGE SALE OF BEER, WINE, & DISTILLED SPIRITS)

Notice is hereby given that Bharatkumas Patel, 7460 Oldbury Place, Cumming, GA and Digish Patel, 3575
Trowbridge Drive, Cumming, GA of Neya, LLC d/b/a Dawson Fine Wine, have applied for a new/transfer

of retail package alcohol license to sell and dispense beer, wine, and distilled spirits packaged only to go
at the following premises: 46 Blue Ridge Parkway, Dawsonville, GA 30534.

The Dawson County Board of Commissioners will hear such application during the regularly scheduled

Commission meeting on July 19, 2018 in the Dawson County Government Center, Assembly Room 2303,
located at 25 Justice Way, Dawsonville, GA 30534.

Department Head Approval: Sawn Streetman




Wednesday, July 4, 2018

JOBS - Truck Drivers Misc. For Sale

CDL Drivers
Must have at least 2-3
years' experience
CDL Drivers start at
$15 hourly w/ clean mvr
Benefit package
Apply in person at:
Simpson Trucking &
Grading
1364 Candler Rd
Gainesville, GA 30507
Drug Free Workplace

CLASSACDL
Drivers-OTR
needed. Must have
clean MVR, 2 yrs.
exp. Must comply
with all DOT reg.
Apply: 4880 Leland
Dr. Cumming, GA
or Call 770-887-6117

Off-Road Truck Drivers
& Saaper Operators
Competitive pay, Great
Benefits (401k, Health Ins.,
Vacation)

Apply in person
@ 1364 Candler Rd
Mon - Fri 8am-5pm

Trantham Services is
hiring Local Feed Haul
Drivers in Gainesville, GA.
Home daily, competitive
pay, insurance, vacation,
and ratirement benefits.
Class A CDL and 2 years
verifiable driving exp
required. To Apply call
800-648-2017 or at www.
tranthaminc.com

JOBS - Warahous

Part-time warehouse.
Need someone who
can be flexible to work
when needed. Perfect for
college studentorasa
second job. Must lift up to

50lbs. Please email resume:

sales@theindustrialdepot.
com, in Gainesville

Scott Antique Markets
July 12th, 13th, 14th
& 15th, 3500 Exhibit
Booths, Atlanta Expo
Centers, |-285, Exit 55
(Jonesboro Rd), www.
scottantiquemarkets.
com, 2nd weekend
monthly, submit for $1 off
admission for one person

Items for Sale:
Kmado Joe standalone
grill w/ table, $700
BOB Revolution jogging
Stroller w/ car seat
adapter, winter liner insert,
cup holder/key accessory
strap, $150
Dog Crate for Medium
dogs, $50
Call 770-314-1440

D Y )
Pafs & Supplies

JACK-UAHUA, 2 fem.,
Very tiny breed, great w/
children, wormed, new
home pkg. $250/ea. Text/

call 678-457-9782

TOY POODLE PUPS
cke, 2-MALES 1 blonde
1 phantom $450, shots,
wormed, 706-865-1640

Giant Red, White, & Blue
Sale!

40, 60, 80% Off
Thurs, Fri, Sat. (July 5-7).
Waypoint Thrift Store
5636 Thompsan Bridge Rd.
Murrayville, GA 30564

Nice 1BR city $700.
mnt 525 Broad st place
Gainesville 404-252-3325

Condominitunms For Rent

3BR/2BA Quiet, Sardis
$950/m No pets.
770-654-1767

Duplexes For Rent

2/1 Duplex- Oakwood
Updated. $850/mo
678-833-0575

Mobite Homes For Hent

2bed/1bath, 1.5 acre
private lot, Murrayville
678-450-5990

Momes & Real Estate

Mountains, Habersham
County - 3,200sf,
4bed/3bth custom, 8+
acres. Two private wings,
valley view. Three other
sites, all with septic; two
with water/electric. Large

creek, bottom land/tractor.

Safe walk to schools.
Minutes to town, but
secluded, $195,000.
706-968-3600

Lake Property For Sale

Galnesville, N. Hall areé.
$550,000. Call or text

MNarnthi Wallardfilliame

Alcoholic Béve;age
NOTICE OF APPLICATION

FOR NEW/TRANSER
OF CURRENT
RETAIL PACKAGE
ALCOHOL LICENSE
(RETAIL PACKAGE

SALE OF BEER, WINE,
& DISTILLED SPIRITS)
Naotice is hereby given that
Bharatkumas Patel, 7460
Oldbury Place, Cumming,
GA and Digish Patel,
3575 Trowbridge Drive,
Cumming, GA of Neya, LLC
d/b/a Dawson Fine Wine,
have applied for a new/
transfer of retail package
alcohol license to sell and
dispense beer, wine, and
distilled  spirits packaged
only to go at the following
premises: 46 Blue Ridge
Parkway, Dawsonville, GA
30534,

The Dawson County Board
of Commissioners will hear
such application during
the regularly scheduled
Commission meeting on
July 19, 2018 in the Dawson
County Government

Center, Assembly Room
2303, located at 25 Justice

REGISTER A BUSINESS
TO BE CONDUCTED
UNDER TRADE NAME,
PARTNERSHIPOROTHERS
STATE OF GEORGIA
COUNTY OF DAWSON
The undersigned does
hereby certify that KaliAnn
Marie Lisk conducting a
business as lvy and Linen
in the City of Dawsonville,
County of Dawson in the
State of Georgia, under
the name of lvy and Linen
and that the nature of the
business is Photography &
paper products and that
the names and addresses
of the ns, firms or
partnership owning and
carrylng on said trade or
busmess are:
KaliAnn Marie Lisk
Matthew A. Lisk
162 Northfield Cir,;
Dawsonville, GA 30534
/s/ KaliAnn Lisk/owner
37234,7/4,11

NOTICE OF CHANGE
OF CORPORATE NAME
Notice is given that
articles of amendment
which will change the
name of THE DUSTIN

BLACKWELL AGENCY,
INCORPORATED to DUSTIN
BLACKWELL AGENCY,

INC. will be delivered to
the Secretary of State for
filing in accordance with
the Georgia Business
Corporation Code. The
registered office of the
corporation is  located
at 99 Toto Creek Drive
W, Dawsonville, Dawson

|dawsonnews com | BAWSON COl

CIVIL ACTION
2018-CV-187-W
NOTICE
TO: ISABEL MARIA MENDES
ATAIDES
By order of the Court for
service by  publication
dated June 25, 2018, you
are hereby notified that on
the 15th day of June 2018,
you are hereby notified
that on the 15th day of
Jung 2018, Michael C. Boyd
filed for divorce. You are
required to file with the
Clerk of Superior Court an
answer [n writing within
sixty (60) days of the date
of publication.
Witness the Honorable
Jason J. Deal, Judge of the
Superior Court of Dawson
County.
This 26th day of June, 2018,
/s/ Justin Power
Justin Power
Clerk of Courts
Dawson County, Georgia
37180, 7/4,11,18,25

NO.:

(Smith)
NOTICE OF SALE UNDER
POWER

STATE OF GEORGIA
COUNTY OF DAWSON
Under and by virtue of the
power of sale contained
with that certain Security
Deed dated May 13, 2016,
from ERENDIDA SMITH to
MORTGAGE ELECTRONIC
REGISTRATION  SYSTEMS,
INC. AS NOMINEE FOR
FBC MORTGAGE, LLC
recorded on May 24, 2016
in Deed Book 1195 at
Page 322 Dawson County,
Georgia records, having
been last sold, assigned,
transferred and conveyed
to FBC Mortgage, LLC
by Assignment and said
Security Deed having been
given to secure a note
dated May 13, 2016, in the
amount of $132,554.00,
and said Note being in
default, the undersigned
will sell at public outcry
during the fegal hours of
sale before the door of
the courthouse of Dawson
County, Georgia, on August
7, 2018 the following
described real property
(hereinafter referred to as
the °Property”): ALL THAT
TRACT OR PARCEL OF
LAND LYING AND BEING
IN LAND LOT 86 OF THE
SOUTH HALF OF THE 13TH
DISTRICT, 1ST SECTION,
DAWSON COUNTY,
GEORGIA, AND BEING LOT
21, CONTAINING 0.328
ACRES, MORE OR LESS,
AS PER PLAT RECORDED
IN PLAT BOOK 81, PAGE
63, DAWSON COUNTY
RECORDS. SAID PLAT IS
HEREBY INCORPORATED
BY REFERENCE. ALS0
CONVEYED HEREWITH
IS AN EASEMENT FOR
INGRESS, EGRESS AND
THE INSTALLATION OF
UTILITIES BEING THIRTY
(30) FEET IN WIDTH OVER
LOT 22, AS SHOWN ON
THE ABOVE REFERENCED

notwithstanding, nc
in OCGA. Section
14-162.2 shall re
the secured creditc
negotiate,amendorm
the terms of the mor
instrument. The salev
conducted subject |
confirmation that th
is not prohibited und:
Bankrulatcy code an
to final confirmatior
audit of the status ¢
loan with the holder .
Ser.urhx Deed. Alb
Law Attorney for
Mortgage, LLC as Att
in Fact for EREM
SMITH 10 G
Parkway, Suite 960 At
GA 30332 Phone:

373-4242 By: /s/Cory
Cory Sims For the Firn
FIRM IS ACTING AS A
COLLECTOR ATTEMI
TO COLLECT A DEBY
INFORMATION OBT/
WILL BE USED FOR

PURPOSE. - 18-0
A-4659241 06/27,
07/04/2018, 07/11,
07/18/2018, 07/25;
08/01/2018
37049, 6/27, 7/4, 11
25,8/1

Local Governme

NILF O LT ¢
Dawson County Bo:
Health Meeting wi
held on July 10, 201:
am. City Mall Mur
Bullding Joe Lane
Meeting Room
37178, 7/4

Miscellaneous

AEMC NOMIN/
COMMITTEE &)
The 2018 Nomit
Committee met on
26, 2018, and pre
a list of nominatio
election of three dir
at the Annual Meeti
be held on October 6,
Nominated for dir
to be elected by 3
of the members a
Annual Meeting are
Pierce, repress
Post #2 (Gilmer C
& Fannin County);
Cline representing P
{Cherokee County);
Stowers, representin
#8 (Lumpkin Cour
Dawson County).

Other nominations
be made by Nomit
by. Petition of 15 or
members. A Nomii
by Petition must be
within 60 days prior
Annual Meeting. Foi
information, you mx
the headquarters of
Jasper, (706) 253-520

37227,7/4

Name Change

IN THE SUPERIOR €
OF DAWSON <O
STATE OF GE(
IN RE: PETITION FOR
CHANGE

BENTLEE AUSTIN BLA
Civil  Action  File
2018-CV-211-)



County

Est. 1857

Type of Business

DAWSON COUNTY, GEORGIA

Business License
License Number:LIC-6-18-23402

Liquor Store - 445310

VALID ONLY FOR THE BUSINESS SHOWN

Name

Dawson Fine Wines & Spirits

46 Blue Ridge Parkway
Dawsonville GA 30534-

FOR OPERATION IN UNINCORPORATED AREAS,
SUBJECT TO ALL ZONING RESTRICTIONS AND
ALL OTHER RESOLUTIONS OF THE BOARD OF

Location

Fee Paid: $182.64

Date Issued: 06/15/2018
Expires: June 30, 2019

COMMISSIONERS, DAWSON COUNTY, GEORGIA

THIS LICENSE IS NOT TRANSFERABLE
DISPLAY IN A CONSPICUOUS PLACE




Backup material for agenda item:

1. Consideration of Request for Funds to Renovate Chamber of Commerce Office for
Economic Development Purposes
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Dawson
County

i, 1497

DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA FORM

Department: Development Authority of Dawson County

Work Session: 7/12/2018

Prepared By: Voting Session: 7/19/2018

Presenter: Brian Trapnell Public Hearing: Yes No

Agenda Item Title: Chamber renovation for economic development purposes

Background Information:

For the purposes of further integrating economic development activities through the co-location of the Development Authority within the
Chamber offices, the following steps were taken:

Distributed RFP first week of April, sent RFP to 12 area contractors, posted on Chamber Chatter email distribution
Received sealed bids through June 4 at 11A

Sealed bid opening June 4, 2 bids received, 5 present for opening, bid tab sheet (attached) and opening process
coordinated by architect

Development Authority Chair authorized at June 2018 Board meeting to request funds; Chamber exec committee selected low bidder

AHC Contracting at June 2018 meeting. Project is substantiaily below original estimates, is ADA compiiant and enhances partnership
and visibility for economic development.

Current Information:

The Development Authority of Dawson County requests $12,470 for the base bid as outlined in the bid

tab sheet; the Development Authority requests additional funding of $2,000 to support moving from
current location.

Budget Information: Applicable: Not Applicable: Budgeted: Yes No x
Fund Dept. Acct No. Budget Balance Requested | Remaining |
166 /SO0 | 579660 o $/4 470

Recommendation/Motion:

Department Head Authorization: __ Date:
Finance Dept. Authorization:'w Date:'wl. &
County Manager Authorization: _ Date:
County Attorney Authorization: __ Date: _
Comments/Attachments:
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BID TABULATION SHEET

Dawson Chamber of Commerce
Christie Haynes

Date: June 4™, 2018

HDA Commission No. 18-07

Bidder BASE BID At #1 | Corporate | AIAG702 | AIAG8O5 |
Certificate | Schedule of | . List of Subs
E Values : TOTAL BID
(2,960 v v v B 0o, 52—

Traditional Contractors, Inc.

2090, =

AHC Contracting

[2,470

5275

v

Vv

L

27 45 =

E-Systems

| hereby certify that the above Bid amounts are

correct as received on the above date

for the Work as described in the Contract Documents

for Dawson Chamber of Commerce.
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SIGNED:

eter
President
HDA Architects, Inc




Backup material for agenda item:

2. Consideration of Dawsonville Self Storage Site Plan as Required by Zoning Stipulation
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Dawson
County

Est. 1857

DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA FORM

Department: Planning Work Session: 7.12.18
Prepared By: Jason Streetman Voting Session: 7-19-18
Presenter: Jason Streetman Public Hearing: Yes x No

Agenda Item Title: Consideration to approve site plan of Dawsonville Self Storage as required of
stipulation of zoning.

Background Information:

Travis Pruitt & Associates for Brian Sticker is looking to build self storage on property that has a
stipulation of zoning requiring any site plan(s) and building(s) to be approved by the BOC prior to
permitting and construction. This stipulation requiring BOC approval for site plan and building plans
was put on this piece years ago by the BOC. As such, the site plan must be approved. Building plans
must be approved by manufacturer and, once approved, will be presented to BOC at a later date.

Current Information:

Please see attached site plan and original copy of BOC approval form showing the requirement letter.
If the BOC approves the site plan, they must come back before the BOC to have their building
architectural elevation plans approved when they provide them to the county in the future.

Budget Information: Applicable: Not Applicable: x Budgeted: Yes No

Fund Dept. Acct No. Budget Balance Requested Remaining

Recommendation/Motion: Approve

Department Head Authorization: JStreetman Date: 6.19.18
Finance Dept. Authorization: Vickie Neikirk Date: 7/03/18
County Manager Authorization: __ Date:

County Attorney Authorization: _ Date:
Comments/Attachments:
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BOARD OF DAWSON COUNTY COMMISSIONERS
MEETING HELD MARCH 16, 2006

APPROVAL F

PUBLIC HEARING OF LAND USE CHANGE REQUEST

We, the Dawson County Board of Commissioners, do hereby APPROVE the following Land Use Change Request:

REQUEST: ZA05-26

Applicant's Name: Piedmont Properties, Inc.

Applicant’s Address: 760 Mabry Road, NE, Atlanta, GA 30328-2659

Location: GA Hwy. 400 South & Whitmire Road

From: RA

To: CHB

Property Usage: To develop a mixed use of shopping centers, retail shops, out-parcels, automobile dealerships and

possible office space.
This approval is based upon the following factors that we believe will/will not:

A. Affect the property values of surrounding property.

B. Affect the health, safety or general welfare of the public.

C. Impose special hardships on the surrounding property owners.
D. The subject property is suited for the proposed land use.

This approval is, however, subject to the following stipulations and/or modifications:

1. Parking spaces capped at 950 and show some possible pervious  pavers to be approved at the time of construction by
Planning staff and director.

If parking spaces are not capped then this matter should no be approved until DRI study is complete. The application shall be
tabled until DRI is completed.

2. No office space permitted without further approval of both the Planning Commission Board and the Board of Commissioners
in the form of a rezone to the appropriate zoning classification.

3. The Dawson County Tree Ordinance and the Georgia 400 Corridor Guidelines be adhered to.

4. Georgia DOT approval be completed prior to any development with Dawson County.

5. If any “big box™ tenants occupy/purchase and develop within development then seasonal sales be defined and limited in time
and scope on the site with some type of “soft” screening, i.e. landscaping or other barriers to be approved at time of development
by Planning staff and director.

6. The development would be required to tie in to the existing public sewer per the current County policy.

And with the following additional stipulations:

A) Architectural elevations and site plan showing compliance with these conditions must be submitted to the Board of
Commissioners for review and approval.

B) Architecture

1} All building facades visible from public streets shall consist predominately of traditional brick or stacked stone. Stucco,
Split-face block, and other materials may be used as accent materials but not to exceed 40% of the surface area. Plain
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concrete, cancrete masonry units, or metal siding shall not be used where readily visible. Alternative
materials/solutions may be accepted provided that it can be demonstrated that exceptional architectural detail has been
utilized to create an appearance superior to that achieved by this condition.

2) Buildings must have pitched roofs; or parapet walls and cornices provided they give the appearance of an articulating or
pitched roof. Other architectural treatments may be used provided they achieve similar results.

3) All mechanical equipment, utilities, flat roofs and roof mounted equipment shall be screened from view unless
topography prohibits.

4) Building entry areas of single business buildings and the primary tenants of multi-business buildings shall express
greater and more distinet architectural detail than other portions of the building.

5) The primary building material and building components of all structures shall be earth tones (not primary colors or
bright colors), except for accent features like awnings.

6) Architectural elements such as varying depth and parapet height, changes in material and color, facade offsets, columns,
arcades, arches, and other ornamentation should be incorporated to break up the monotony of a single-plane facade and
provide character to the structure, These elements shall occur at intervals not t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>