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READ CAREFULLY BEFORE SIGNING: I; the:"Undersigned, authorize- the.above-named individual to act for the above-named
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1 understand that | may be prosecuted for submitting faisc statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
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= nonprofit organization, or limited liability. campany and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application. and that any person who,.knowingly provides materially false tnformatmn on this |’
application may be required to forfeit not more than $1,000 if convicted. =
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