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AGENDA
WORK SESSION MEETING
CITY OF STOCKBRIDGE

TUESDAY, JULY 30, 2024 6:00 PM

CALL TO ORDER

INVOCATION

PLEDGE OF ALLEGIANCE

ROLL CALL

ADOPTION OF THE AGENDA

REVIEW OF THE MINUTES
1 Review of the July 08, 2024 Council Meeting Minutes

PUBLIC COMMENTS - All persons wishing to speak for public comment must
sign in with the City Clerk prior to the beginning of the meeting. You must sign
your name, address, and phone number. You will be able to address the Mayor
and Council for three (3) minutes. Speakers must respect all members of the
elected body, officials, and staff. Defamation, unruliness and/or swearing will not
be tolerated while meetings are in session.

NEW BUSINESS

2 LOTTERY PROCESS TO DETERMINE AWARDING OF TWO ADDITIONAL
ALCOHOLIC LICENSES AND POSSIBLY TWO ADDITIONAL LICENSES TO
CERTAIN OTHER TYPES OF BUSINESSES IN THE CITY OF
STOCKBRIDGE. Consideration of lottery applications which the City of
Stockbridge received during the 45-day public notice period, which ended on
June 7, 2024, for the purpose of awarding business licenses to two additional
alcoholic beverage businesses, and possibly awarding licenses to additional
businesses of certain types.

- Presented by: Ryan Anderson

3 Council Consideration of a Resolution to accept Tract Two of the property at
3986 Jodeco Road, near Candler Road, within the Stockbridge City Limits, to
be dedicated to the City of Stockbridge by its owner, Candler Road Stockbridge
Propco, LLC, as a follow-up to the executed Dedication Agreement between
the parties, dated December 13, 2023, for use by the City of Stockbridge as a
public park, and for other public purposes. The park is to be constructed by the
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property owner according to a mutually-agreeable development plan. The
property comprises Parcel #071B03046000, which is located in Land 63 of
District 7 within Henry County. Tract Two contains 0.489 +/- acres, as is
depicted by Exhibit "A". Tract One and Tract Three of the same property were
previously approved for dedication to the City of Stockbridge by the same
property owner at the February 12, 2024 City Council Meeting. - Presented by:
Ryan Anderson

4 DE-ANNEXATION CASE #DX-2024-02 FOR THE MANDERLEY
SUBDIVISION, PHASE 2. Consideration of an Ordinance to de-annex from the
Corporate Limits of the City of Stockbridge nine parcels within the Manderley
Subdivision, representing Phase 2, as are listed below. The request was made
by the owners of the nine parcels, which are located in Land Lots 8 and 9 of
District 12. The parcels would become part of unincorporated Henry
County. The City Council previously approved (on April 30, 2024) De-
Annexation Case #DX-2024-01 for the Manderley Subdivision, Phase 1, which
concerned ten nearby parcels.

. 160 Jasper Drive (Parcel #013A01023000).

. 165 Jasper Drive (Parcel #013A01024000).

. 195 Jasper Drive (Parcel #013A01050000).

. 310 Kerrith Drive (Parcel #013A01039000).

. 320 Kerrith Drive (Parcel #013A01038000).

. 325 Kerrith Drive (Parcel #013A01025000).

. 510 Portloe Court (Parcel #013A01049000).

. 515 Portloe Court (Parcel #013A01047000).

. 520 Portloe Court (Parcel #013A01048000). - Presented by: Ryan Anderson

5 TEXT AMENDMENT CASE #TX-2024-05 FOR THE MFR (Multiple-Family
Residential) ZONING DISTRICT. Presentation of a proposed text amendment
to the Unified Development Code (UDC) to revise and add new regulations to
the MFR zoning district. The required front yard setbacks would be reduced
from 50 feet to 30 feet, and new site and architectural design guidelines would
be added. - Presented by: Ryan Anderson

O©CoONOOOAPR,OWN -

6 Council consideration to approve the renewal of Request For Proposal RFP)
Number 2022-0006, On Call General Engineering Services, for the City of
Stockbridge with Falcon Design Consultants, LLC. - Presented by: Decius
Aaron

7 Council consideration to renew Contract No. RFP No. 2018-0010Q — Non-
Hazardous Special Waste Disposal Services with Republic Services in the
amount of $55,000.00. Funding source is from Department Budgeted Funds.
- Presented by: Decius Aaron

8 Council Consideration for approval of Contract No. 2024-0004, Financial Audit
Services with Mauldin & Jenkins Certified Public Accountants. - Presented by:
Frederick Gardiner

9 FY 2024 Mid-Year Review - Presented by: Lakeisha Gaines

10 Council Consideration to fill vacancies on the Public Facilities Authority Board
and appoint members to a four-year term. - Presented by: Quinton Washington

July 30, 2024 6:00 PM 4640 N. Henry Stockbridge, GA 30281 Phone: (770) 389-7900
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ANNOUNCEMENTS OF UPCOMING MEETINGS & EVENTS - UPCOMING
MEETINGS & ANNOUNCEMENTS: Council meetings will be held in the City Council
Chamber. Meeting dates, locations and times are subject to change or contact City
Hall offices at 770-389-7900 or visit the website www.stockbridgega.org for updates.

Stockbridge Citizens-Police Advisory Council meeting 1st Thursday of each
month at 6:00 p.m. at the Stockbridge Police Community Room 4545 N. Henry
Blvd. — (Aug 1)

The Main Street Advisory Board Meeting on the 2nd Friday of each month at 9am
— Location is the Downtown Connection Center 130 M L King Sr. Heritage Trail.
(Aug 9)

City Council Meeting, 2" Monday of each month at 6:00 p.m. - City Hall Council
Chamber (Aug 12)

Youth Council Meeting 2nd Monday of each month at 6:30 p.m. - City Hall Levi
Meeting Room (No August Meeting due to Summer Break)

Citywide Development Authority Meeting, 2nd Tuesday of each month, 6:00 p.m.-
City Hall Levi Meeting Room (Aug 13)

Planning Commission Meeting, 3" Thursday of each month, 6:30 p.m. - City Hall
Council Chamber - (Aug 15)

Downtown Development Authority Meeting, 3rd Tuesday of each month
Stockbridge Downtown Center 130 M L King, Sr. Heritage Trail (Aug 20)

Youth Council Advisory Committee Meeting, 6:30 p.m.- 3rd Tuesday of each
month Levi Meeting Room - City Hall (Aug 20)

City Council Work Session Meeting, Last Tuesday of each month: Tuesday, July
30th at 6:00 p.m. - City Hall Council Chamber (Aug 27)

Community Zoning and Information Meeting: Thursday, August 7th from 6:00 p.m.
— 7:00 p.m. at City Hall in the Council Chamber (Sep 4)

UPCOMING CITY EVENTS/INITIATIVES

Join us at Clark Community Park at 111 Davis Rd. Stockbridge for Food Truck
Tasty Tuesday from 5:30pm — 8:00 pm for live music, great food, and a host of
free games and activities for the kids.

Join Councilman Elton Alexander for a Community Cleanup event on Saturday,
August 10th from 9am -11am. Parking at the Costco Parking Lot 2245 Jodeco Rd.,
McDonough, GA.

The Stockbridge Police Department will host the Zone 2 Public Safety Forum on
Monday, August 12t" from 6:00pm — 7:30pm. Location Stockbridge United
Methodist Church 4863 North Henry Blvd. Stockbridge, GA

Join Councilman Alphonso Thomas for the monthly Senior Bingo Bash on
Wednesday, August 14" from 10am - 12pm at the Merle Manders Conference
Center, 111 Davis Rd. for raffles, prizes, games, snacks and fun!

Join Councilwoman LaKeisha Gantt in partnership with Atlanta Food Truck Park
for Night Market at the Stockbridge Amphitheater Parking Lot from 6pm — 9:30pm
— August 15t There will be vendors, Food Trucks, Activities, Games, Music, and
Vibes. Contact Tan Bowers at tan@atlantafoodtruckpark.com for registration and
additional information.

Join Councilman Thomas for the 2"9 District Curb, Gutter and Sidewalks Town
Hall on Thursday, August 15t from 6:30pm — 8:00pm at Floyd Chapel Baptist
Church Family Life Center located at 104 First Street Stockbridge, GA

Join Mayor Anthony Ford for the monthly Meet the Mayor on Wednesday, August

26" from 10am - noon at Stockbridge City Hall.

July 30, 2024 6:00 PM 4640 N. Henry Stockbridge, GA 30281 Phone: (770) 389-7900
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¢ Join Councilman Thomas for the Don’t Trash Stockbridge initiative centered
around education highlighting the causes and effects of Littering and lllegal
Dumping. More information to follow.

e Councilman Thomas is honoring Veterans with a Continuous Salute all year long.
Please send your pictures of Veterans with their name, branch, rank, and years of
service.

Please contact Rosalynd Rawls to schedule an appointment for Meet the Mayor
and for more information on Council Initiatives and events at 678-833-3348 or via
email: rrawls@stockbridgeqga.org

2024 Stockbridge Amphitheater Summer Concert Series

1. Saturday, August 3, 2024, Babyface and Special Guests Avery Sunshine and
4Cast

2. Saturday, August 17" — Monica, featuring Tamar, Sevyn Streeter, and Pretty
Tammy the DJ.

3. Saturday, October 26, 2024, Boney James Slow Burn Tourn with Special Guest
Damien Escobar.S

SAVE THE DATE! BridgeFest 2024 is coming! Are you ready! The City of
Stockbridge Government is hosting this annual event for the COMMUNITY on
Saturday, September 28, 2024! We will have a live concert, food trucks, vendors,
and more! Get ready for fun at the Stockbridge Amphitheater! Questions? Please

email bbradley@stockbridgega.org as soon as possible.

MAYOR'S COMMENTS (Mayor Anthony Ford)

EXECUTIVE SESSION (Exemptions to the Georgia Open Meetings Acts)

ADJOURNMENT

July 30, 2024 6:00 PM 4640 N. Henry Stockbridge, GA 30281 Phone: (770) 389-7900
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stockbridge

CITY COUNCIL WORK SESSION MEETING
SUMMARY MINUTES

MONDAY, JULY 8, 2024 6:00 P.M.

Mayor & City Council
Mayor Anthony S. Ford At-Large
Mayor Pro Tem Kyle Berry — Council District 3
Councilmember Elton Alexander — Council District 5
Councilmember Yolanda Barber — Council District 4
Councilmember LaKeisha Gantt — Council District 1
Councilmember Alphonso Thomas — Council District 2

Administration
Frederick Gardiner — City Manager
_Vanessa Holiday — City Clerk
Lakeisha Gaines — Interim City Treasurer
Quinton Washington — City Attorney

Mission: To provide visionary leadership and superior municipal services that
enhance the quality of life for citizens while creating a welcoming business
atmosphere focused on sustainability and expansion of tourism and cultural events.

Invocation by Mayor Ford at 6:04 p.m.
Invocation by: Dr. Renee Gourdine
The Pledge of Allegiance was recited by all in attendance.

City Clerk, Vanessa Holiday was asked to proceed with a verbal roll call. All the
members were present except Mayor Pro Tem Berry.

Motion to adopt the Agenda was made by Councilmember Alexander; seconded by
Councilmember Gantt. The motion passed unanimously 4-0.

Motion to approve the Main Street Advisory Board, Downtown Development Authority
and City Council Joint Retreat Meeting Minutes for April 13, 2024, Council Meeting
Minutes for June 10, 2024, and Work Session Meeting Minutes for June 26, 2024 was
made by Councilmember Alexander; seconded by Councilmember Barber. The motion
passed unanimously 4-0.

PUBLIC COMMENTS
There were no public comments.
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CEREMONIAL REVIEW

1.

Mayor Ford reviewed the swearing in of Kenya Cook to the Downtown
Development Authority, and Monica Jones, Kim Mays, and lvy D. Sears to
the Citywide Development Authority; and issued a proclamation and
recognized Vanessa Holiday for being selected as the 2024 Georgia
Municipal Clerk of the Year.

NEW BUSINESS

2. Council consideration to approve City of Stockbridge Citizens Police

Advisory Council Zone 4 Replacement Member Application.

Presented by: Police Chief, Frank Trammer

Motion to approve Judy Neal to fill the unexpired term for Zone 4 was
made by Councilmember Alexander; seconded by Yolanda Barber. The
motion passed unanimously 4-0.

Mayor Ford read the Public Hearing Rules and Procedures

PUBLIC HEARING

3. COMPREHENSIVE PLAN AMENDMENT CASE #CP-2024-02. (Council

District 4) The City of Stockbridge Planning Commission held a public
meeting on Thursday, June 20, 2024 at 6:30 p.m. This request of the
Council to consider a Comprehensive Plan Amendment for property at
111 OId Conyers Road to change the property’s future land use
designation of “Low-Density Residential” to “Special Purpose” to allow for
the construction of a mixed-use development, including commercial and
residential uses. The applicant is Charlie Hightower, on behalf of First
National Land Trust, LLC. The property is located in Land Lot 68 of District
12, with 6.71 +/- acres within the Stockbridge City Limits.

Presented by: Ryan Anderson, Community Development Director

Mr. Anderson gave an overview of the request for the Comprehensive
Plan Amendment #CP-2024-02, noting staff recommends approval.

Mayor Pro Tem Berry joined the meeting at 6:21 p.m.

Councilwoman Barber made a request to vote on the Comprehensive Plan
Amendment, noting the other items associated with the development
would not factor in if the Comp Plan Amendment were not approved.

The consensus of the Council was to hear all items associated with the
development and vote on each item separately following the public
hearing.

Mr. Anderson noted Item #6 through Item #10 are associated with the
same development and planned to present the proposed development as
one overall presentation, noting ltem #9 would not be considered as it is
not in compliance with the city’s Unified Development Code, and also
noted the Site Plan was subject to change.
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4.

7.

REZONING CASE #RZ-2024-02. (Council District 4)

The City of Stockbridge Planning Commission held a public meeting on
Thursday, June 20, 2024 at 6:30 p.m. This request of the Council to
consider a request for the Rezoning of property at 111 Old Conyers Road,
to rezone the property from ‘SR’ (Suburban Residential) to ‘PUD’ (Planned
Unit Development) to allow for the construction of a mixed-use
development, including commercial and residential uses. The applicant is
Charlie Hightower, on behalf of First National Land Trust, LLC. The
property is located in Land Lot 68 of District 12, with 6.71 +/- acres within
the Stockbridge City Limits.

Mr. Anderson continued with an overview of Rezoning Case #RZ-2024-02,
noting staff recommends approval with staff conditions, and to reduce the
number of units from 200 to 160.

VARIANCE CASE #VR-2024-01. (Council District 4) Variance to reduce
the parking requirements according to the number of bedrooms per
apartment unit, whereby studio and one-bedroom apartment units would
have only 1.00 parking spaces instead of the required 1.25 parking spaces
per unit, and two-bedroom units would have only 1.25 parking spaces per
unit instead of the required 1.75 parking spaces per unit. The City of
Stockbridge Planning Commission held a public meeting on Thursday,
June 20, 2024 at 6:30 p.m. This request of the Council to consider a
variance for property at 111 Old Conyers Road, to allow for the
construction of a mixed-use development, including commercial and
residential uses. The applicant is Charlie Hightower, on behalf of First
National Land Trust, LLC. The property is located in Land Lot 68 of
District 12, with 6.71 +/- acres within the Stockbridge City Limits

Mr. Anderson continued with an overview of Variance Case #VR-2024-01,
noting approval would be contingent upon final approval of the site plan,
and noted staff recommends approval with a reduction of 30 parking
spaces.

VARIANCE CASE #VR-2024-02. (Council District 4) Variance Request
VR-2024-02 - Variance to modify the ground-floor retail square footage
requirement by changing the residential-to-retail space ratio from the
required ratio of 75%/25% to a proposed ratio of 87.5%/12.5%. The City of
Stockbridge Planning Commission held a public meeting on Thursday,
June 20, 2024 at 6:30 p.m. This request of the Council is to consider a
variance for property at 111 Old Conyers Road, to allow for the
construction of a mixed-use development, including commercial and
residential uses. The applicant is Charlie Hightower, on behalf of First
National Land Trust, LLC. The property is located in Land Lot 68 of
District 12, with 6.71 +/- acres within the Stockbridge City Limits.

This item was not presented. Mr. Anderson noted VR-2024-02 is not in
compliance with the city’s UDC.

VARIANCE CASE #VR-2024-03. (Council District 4) Variance to increase
the project density from twenty-four (24) units per acre to twenty-nine (29)
units per acre. The City of Stockbridge Planning Commission held a public
meeting on Thursday, June 20, 2024 at 6:30 p.m. This request of the
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Council is to consider a variance for property at 111 Old Conyers Road, to
allow for the construction of a mixed-use development, including
commercial and residential uses. The applicant is Charlie Hightower, on
behalf of First National Land Trust, LLC. The property is located in Land
Lot 68 of District 12, with 6.71 +/- acres within the Stockbridge City

Limits.

Mr. Anderson continued with an overview of Variance Case #VR-2024-03,
noting staff recommends approval of not more than 24 units per acre.

Mr. Cassius Coleman, the project’s developer, spoke in favor of the
project noting density brings in better businesses, tax dollars, younger
demographic, a younger workforce, and overall, the positives outweigh the
negatives, and referenced developments he has completed in Union City,
and McDonough.

Councilmember Gantt spoke in favor of building up the downtown area
and providing housing for young adults, noting the development is near a
park, grocery store, and retail and is in close proximity to the city’s
Amphitheater.

Councilmember Barber expressed concerns of the impact to the
community and noted there has not been information or data included
regarding infrastructure and road improvements in the area, considering
the number of developments in the area over the last year; and also
expressed a concern that there was only one entry/exit point.

Mr. Gardiner noted the city is responsible for addressing the infrastructure
and water/sewer needs to sustain the development.

Mayor Pro Tem Berry expressed safety concerns of attempting to turn left
onto Old Conyers and the increased traffic in the area. Councilmember
Barber and Councilmember Thomas echoed the safety and increased
traffic concerns that were raised.

Mr. Anderson noted a Traffic Study was completed.

Councilmember Barber noted the Traffic Study does not include the
Diamante development still under construction and does not include the
D. R. Horton development on Valley Hill Rd, or the Townhome
Development on East Atlanta Rd., noting all are within one mile of this
proposed development.

Councilmember Alexander recommended the conditions of a 10’ path
along the entire frontage along Old Conyers Rd. and East Atlanta Rd., the
installation of an EV Charging Station and Decorative Streetlights.

Mr. Anderson stated that the HOA would be responsible for streetlight
fees.

Councilmember Thomas referenced the commercial component of the
development and asked if there were any commercial commitments.
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Mr. Coleman stated the Applicant has requested a feasibility study to
determine the best type of business for the location.

Councilmember Barber stated that she supports the revitalization of the
city’s downtown area, noting apartment developments have been placed
along the city’s major corridors, and this location is an interior corridor, and
does not fit, and prefers to see single-family homes, noting that it will be a
challenge to expand East Atlanta Rd. with the railroad there; further
stating the Councilmembers need to consider the people that live in the
area and will be the most impacted.

Mr. Coleman responded there is not enough room for single-family homes,
and noted young adults use the parks and walk along the belt line in other
areas of metro Atlanta.

Councilmember Gantt noted Public Hearings are advertised, and citizens
usually come to the meeting when they oppose.

Councilmember Barber stated citizens are not there because the Council
is not listening to the residents of District 4, who she represents, noting
there have been five high density developments approved in spite of their
opposition with no plans to expand East Atlanta Rd or infrastructure
improvements.

Mayor Ford referenced the Quiet Zone for the railroad in the Valley Hill
Rd. area.

Councilmember Alexander noted East Atlanta Rd. will be expanded in the
future.

Mayor Pro Tem Berry restated concerns regarding the traffic flow along
Old Conyers Road, noting the development is a great plan and wants to
have the infrastructure and roads addressed in the area.

Councilmember Gantt asked Mr. Gardiner if the development ties into the
plans for the downtown.

Mr. Gardiner noted the property is constrained because of the flood plain
and there are limits to what can be developed on the site, and noted the
development is a good concept and makes sense, and reminded the
Council that you cannot deny a project because of infrastructure.

Mr. Coleman stated that if approved, the project would start immediately,
with permits pulled over the next 10 — 11 months.

Public Hearing Opened

Speakers in Favor: Cassius Coleman (Project Developer) and Maria Clay
Speakers Opposed: Luke Williams

Speaker — Comment Only: Shavoka Harris

The Public Hearing was closed.
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ltem #6
Motion to deny Comprehensive Plan Amendment Case #CP-2024-02 was
made by Councilmember Barber. The motion died for lack of a second.

Motion to approve Comprehensive Plan Amendment Case #CP-2024-02
was made by Councilmember Gantt; seconded by Councilmember
Alexander. The motion passed 3-1-1 (Alexander, Berry and Gantt
Approved) (Barber Opposed) (Thomas Abstained).

ltem #7
Motion to deny Rezoning Case #RZ-2024-02 was made by
Councilmember Barber. The motion died for lack of a second.

Motion to approve Rezoning Case #RZ-2024-02 to include Staff
Recommended Conditions and the following Conditions: 10’ path along
the entire frontage along Old Conyers Rd. and East Atlanta Rd., the
installation of an EV Charging Station and Decorative Streetlights and to
reduce the number of units from 200 to 160 was made by Councilmember
Alexander; seconded by Councilmember Gantt. The motion passed 3-1
(Alexander, Berry, Gantt Approved) (Barber Opposed) (Thomas was not
present for the vote).

ltem #8

Motion to approve Variance Case #VR-2024-01 with the reduction of 30
parking spaces was made by Councilmember Gantt; seconded by
Councilmember Alexander. The motion passed 4-1 (Alexander, Berry,
Gantt and Thomas Approved) (Barber Opposed).

ltem #9

Motion to remove Item #9 from the Agenda made by Councilmember
Gantt; seconded by Councilmember Alexander. The motion passed 4-1
(Alexander, Berry, Gantt, and Thomas approved) (Barber Opposed).

ltem #10

Motion to approve Variance Case #VR-2024-03 with not more than (24)
twenty-four units per acre was made by Mayor Pro Tem Berry; seconded
by Councilmember Alexander. The motion passed 4-1 (Alexander, Berry,
Gantt and Thomas Approved) (Barber Opposed).

UPCOMING MEETINGS & ANNOUNCEMENTS:

Council meetings will be held in the City Council Chamber. Meeting dates, locations and
times are subject to change or contact City Hall offices at 770-389-7900 or visit the
website www.stockbridgega.org for updates.

o Citywide Development Authority Meeting, 2nd Tuesday of each month, 6:00
p.m.- City Hall Levi Meeting Room (Jul 9)

o Stockbridge Citizens-Police Advisory Council meeting 1st Thursday of each
month at 6:00 p.m. at the Stockbridge Police Community Room 4545 N. Henry
Blvd. — July 11th meeting canceled.
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Youth Council Meeting 2nd Monday of each month at 6:30 p.m. - City Hall Levi
Meeting Room (No July Meeting due to Summer Break)

The Main Street Advisory Board Meeting 2nd Friday of each month at 9am —
Location is the Downtown Connection Center 130 M L King Sr. Heritage Trail.
(Jul 12)

Millage Rate Public Hearing #1, Monday, July 15th at 6:30 p.m. - City Hall
Council Chamber (Jul15)

Downtown Development Authority Meeting, 3rd Tuesday of each month
Stockbridge Downtown Center 130 M L King, Sr. Heritage Trail (Jul 16)

Youth Council Advisory Committee Meeting, 6:30 p.m.-3rd Tuesday of each
month Levi Meeting Room - City Hall (Jul 16) No meeting in July

Planning Commission Meeting, 3rd Thursday of each month, 6:30 p.m. - City Hall
Council Chamber - (Jul 18)

Millage Rate Public Hearing #2, Friday, July 19th at 10:00 a.m. - City Hall
Council Chamber (Jul 19)

Millage Rate Public Hearing #3, Monday, July 22nd at 10:00 a.m. (Millage Set at
10:15 a.m.) - City Hall Council Chamber (Jul 22)

City Council Work Session Meeting, Last Tuesday of each month: Tuesday, July
30th at 6:00 p.m. - City Hall Council Chamber (Jul 30)

Community Zoning and Information Meeting: Thursday, August 7th from 6:00
p.m. — 7:00 p.m. at City Hall in the Council Chamber (Aug 7)

City Council Meeting, 2nd Monday of each month at 6:00 p.m. - City Hall Council
Chamber (Aug 12)

UPCOMING CITY EVENTS/INITIATIVES

Food Truck Tast Tuesday is back! Join us at Clark Community Park at 111 Davis
Rd. Stockbridge on Tuesdays from 5:30pm — 8:00 pm for live music, great food,
and a host of free games and activities for the kids.

Join Councilwoman Yolanda Barber as she partners for the 2nd year with
Kicks4Kids to collect sneakers for kids on Saturday, July 13th at Stockbridge
First United Methodist Church and will be distributed at the City’s Back to School
Kickoff on July 20th. Please plan to donate what you can to this life-changing
initiative.

Join the Stockbridge Youth Council in partnership with the City of Stockbridge at
Clark Park to FILL THE BUS with school supplies during Tasty Tuesday on July
16th from 5:30pm. - 8:00 pm. Let's make sure our students have what they need
to be successful this school year!

Join Councilman Alphonso Thomas for the monthly Senior Bingo

Bash on Wednesday, July 17th from 10am - 12pm at the Merle Manders
Conference Center, 111 Davis Rd. for raffles, prizes, games, snacks and fun!
Join Councilwoman LaKeisha Gantt in partnership with Atlanta Food Truck Park
for Night Market at the Stockbridge Amphitheater Parking Lot from 6pm — 9:30pm
— July 18th. There will be vendors, Food Trucks, Activities, Games, Music, and
Vibes. Contact Tan Bowers at tan@atlantafoodtruckpark.com for registration and
additional information.

Join the City of Stockbridge for the Annual Back to School Kickoff Event on
Saturday, July 20th at the Stockbridge Amphitheater for free school supplies from
11am — 1pm.
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« Join Mayor Anthony Ford for the monthly Meet the Mayor on Wednesday, July
22nd from 10am — noon at Stockbridge City Hall.

e Join Councilman Elton Alexander for a Community Cleanup event on Saturday,
August 10th from 9am -11am. Parking at the Costco Parking Lot 2245 Jodeco
Rd., McDonough, GA.

« Join Councilman Thomas for the Don’t Trash Stockbridge initiative centered
around education highlighting the causes and effects of Littering and lllegal
Dumping. More information to follow.

e Councilman Thomas is honoring Veterans with a Continuous Salute all year long.
Please send your pictures of Veterans with their name, branch, rank, and years
of service.

Please contact Rosalynd Rawls to schedule an appointment for Meet the Mayor
and for more information on Council Initiatives and events at 678-833-3348 or via
email: rrawls@stockbridgega.org

2024 Stockbridge Amphitheater Summer Concert Series
1. Saturday, July 13th and Sunday, July 14th — A Night with Kem, and Special
Guest Leela James
Saturday, July 20th — Ladies Night Out featuring Jodeci, Johnny Gill, and Silk
Saturday, July 27th — 70’s Soul Jam featuring the Chi-Lites, the Manhattans, The
Legendary Blue Notes, Bloodstone and Peaches & Herb
4. Saturday, August 3, 2024, Babyface and Special Guests Avery Sunshine and
4Cast

w N

MAYOR’S COMMENTS

Mayor Ford referenced an amazing July 4t event and fireworks at the Amphitheater, and
noted Robin Thicke had an impressive performance and that Charlie Wilson is being
rescheduled for a later date, and prior ticket purchases will be honored.

EXECUTIVE SESSION

Motion to convene Executive Session for Real Estate and Personnel was made by
Councilmember Gantt; seconded by Councilmember Alexander. The motion passed
unanimously 5-0.

Motion to adjourn Executive Session and sign and Affidavit was made by Mayor Pro
Tem Berry; seconded by Councilmember Gantt. The motion passed unanimously 5-0.

Motion to reconvene the meeting was made by Councilmember Gantt; seconded by
Councilmember Alexander. The motion passed unanimously 5-0.

Motion to adjourn the meeting at 8:28 p.m. was made by Councilmember Alexander;
seconded by Mayor Pro Tem Berry. The motion passed unanimously 5-0.

Respectfully submitted by:

Vanessa Holiday, City Clerk CMC Anthony S. Ford, Mayor
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LOTTERY APPLICATION TRACKING SHEET

Date Received: .S~ / I i 24 Application No.: __!

Applicant Name: Giidhibomac Lamblha p&%t\

Proposed business and name: ?&L\L&%L Shoce ! p“w\m}(

CHECKLIST:
v/Complete Application and Documents: _$ l | or Missing:

v/ $750 Non-Refundable Application Fee: _)£5> Date Processed: _S [ \
/

4]
v Fieldprint Background Check Information Received: ‘\gé%/_@@_iw U;uu[ﬁ\

b/ Notarized Financial Statement Received: \61»5

e Copy of Government Issued ID Received: %&8

G/ Emailed applicant receipt/CC approval code/lottery process timeline:

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:




Stﬁ‘sﬁkb-zidge

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (\/ ) Alcohol License ( ) Pawnshop
( ) Tire Shop () Vape Shop
{ ) Used Car Dealership () Precious Metals
( ) Used Appliance Shop
( ) Thrift store and Consignment Shop

&)

Proposed license is a (n): () Individual
() Partnership
() Corporation
§/) LLC
( )other legal entity (explain)

Applicant information:

Name: GRP LLC, GIRISHKUMAR RAMBHAI PATEL

)

Title/Position: OWNER

Are you a citizen of the United States: \L yes no
INDIA

Where were you born?

Present home address:

County of HENRY Number of years at present address ﬁF}_S__

Contact information: Business phone #: 615 579 2586

Home phone #:

How long have you been a resident of Georgia? 4 YRS Henry Co? 4 YRS

What has been your occupation for the past five (5) years? GAS STATION OWNER

1



4. Applicant’s relationships with other persons with 1* degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Antach separate sheet(s) if necessary)

Name: ARTIBEN PATEL Age: 47 YRS
Relationship: WIFE Live with or apart: WITH
Name: NIRAL PATEL Age: 24 YRS
Relationship: SON ' Live with or apart: WITH
Name: MAYAN PATEL Age: 19 YRS
Relationship: SON Live with or apart: WiITH
Name: Age:

Relationship: Live with or apart:

5. Proposed business name and address:

Business name: ORP LLC, DBA: Not Deceided yet

Address: 106 Rock Quarry Rd

Stockbridge, GA 30281

6. Corporations: If operating as a corporation, please complete the following:

Corporation name:

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company. please complete the following:
Company name: GRP LLC

{
Address:

Date of Formation: 02/05/2024 Where Formed (State): GA

Type of LLC (member managed or manager managed): MEMBER MANAGED

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: GIRISHKUMAR RAMBHAI PATEL Ssi

Member - ownership interest (__%): 100%

Address:

Name: SS#

Member — ownership interest (__%6):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



Office Held:

Address:

Name: SS#

Office Held:

Address:

Py

Name: SS#

)

L L4

Office Held: v

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “4dnnual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address: ___
Stockholder Name: Interest:




10. Limited Liapility Partnership (LLP), Partnerships, Sole Proprictorships, and any other forms of

business enfity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name:

Address:

Date of Formation: Where Formed (State):

Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ¢ %):

Address:

Name: SS#

Partnership - ownership interest ( %):

Address:

Name: SS#

Partnership - ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

1f more than 4 members, partners, or stockholders, please provide the name. address. social security
number and ownership interest of additional parties at interest. by separate shect.

. Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: RAGO 2 LLC




12.

14.

Address:

Telephone Number: 615 579 2596

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name;: GIRISHKUMAR RAMBHAI PATEL

(Please complete the site manager s personal statement, atiached)

. Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NO

Location ownership
Do you own the land and building on which the business is to be operated?

ves vV _No If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner. please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property: NORTH EAGLE PAVILION LLC

Amount of rent: NA Frequency Paid: NA

Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined: | HAVE A CONTRACT TO PURCHASE THIS

PROPERTY

. If you have an option, or other legal, binding document to buy, lease the building, please explain

the general terms:

PURCHASE AGREEMENT

. Zoning

What is the current zoning on the proposed property location? COMMERCIAL (C-2)
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17.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a

license.

. Financial Interest — Does the applicant or interested parties to this Application:

A. Have any financial interest in any similar business?

Yes \/ No

B. Received any financial aid or assistance from any similar business?

Yes \/ No

. Other Interests:

Do you; any member of your family (children, spouse. parents. siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
Yes vV _No

If YES. please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes vV _No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes VvV No

If YES, please list:



20.

23.

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes vV No

If YES, please list:

Financial Gain

Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

OWNER OF THE LLC ONLY.

. Other Jurisdictions

List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

| HAVE A LICENSE TO SELL BEER AND WINE IN DEKALB COUNTY AND

CLAYTON COUNTY.

List all details of denial of any such licenses in any other jurisdiction:

NA

. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal

laws and regulations governing the operations of this type of business?

\/ Yes o “No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)
Restrictions Alcohol ONLY




Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of 1-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of 1-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?
\/ Yes No
25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

Yes \/ No

If YES, please list:




Georgia, Henry County, City of Stockbridge

[, GIRISHKUMAR RAMBHAI PATEL | being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

G g Pete]

Signature of Applicant

GIRISHKUMAR RAMBHAI PATEL
Print Name

SOLE OWNER

Title of Applicant

Subscribed and Sworn before me on this the 30 day of APRIL , 20 24

O g, ollame

NO UBLIC signature :'Qg,.,;é\'éﬁ‘g':\,‘,;;..N ;Corhmi*ion Expires
: .c‘\ 9.'. P :',
_ ST ARy ©0O T
- 0 O . m -
\MQU}L oL T o7 i0Z
NOTARY PUBLIC printed name = Q%% N Qfws
P 2 PR §FoS
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stockbridge

City of Stockbridge
Community Development Department

SITE MANAGER'S PERSONAL INFORMATION
Alcohol License ONLY
3

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: GRP LLC, DBA: Not Deceided yet

Address: 106 Rock Quarry Rd. Stockbridge, GA 30281

Manager’s name and address:

Name: GIRISHKUMAR RAMBHAI PATEL

Home address:

Phone number: 619 579 2596

Personal identification information:
RaceASAN Sex:MALE eighi: 58" Weight: 120185 Age: 49 YRS

Color of hair: BL_K_ Color of eyes:ﬁROWN

Manager’s birth information:

Location of birth: INDIA

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name: ARTIBEN GIRISHKUMAR PATEL

Maiden name if applicable:

Date of Birth: ) . Date married:

Employer: RAGO 2 LLC
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6. Employment record:

(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

RAGO 2 LLC - OWNER

Employer:

PAST 4 YRS
Location Dates — From: To:
Employer: RAGO 1 LLC - OWNER

PAST 5 YRS
Location: Dates — From: To:
Employer:
Location: Dates -- From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise. in other malt beverage, wine, or distilled spirits
stores or establishments? Yes No

YES AND NO. SEE BELOW
If YES, please list:

| HAVE ALICENSE TO SELL BEER AND WINE IN DEKALB COUNTY AND CLAYTON COUNTY. (GAS STATION)

B. Ever been denied a license or had a license revoked? Yes ¢ No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) yéars.) (Includé u separate sheet if
necessary)

Street Address City State Years

9, Tax return:
Did you file a Georgia tax return last year?

12



\/ Yes

No Working on 2023 now.

10. Convictions:

1.

12.

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NA

Charge:

Place of arrest: Date:

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: AYO TUNDE Phone #: 770 545 9233
Address: GEORGIA

Name: NILESH Phone #: 931334 4014

Address: TENNESSEE

Name: JAMES Phone #: 470 878 9144

Address: GEORGIA

Emergency Contact:

Contact name: NIRAL PATEL Phone #: 615 579 2586

13



I, GIRISHKUMAR RAMBHAI PATEL , do solemnly swear, that the foregoing statements
are true. | understand that any falsehoods are grounds for automatic dismissal of this

application.
poicatio G.R. Pate]

Signature of Manager

GIRISHKUMAR RAMBHAI PATEL
Print Name

SOLE OWNER
Title of Applicant

day of APRIL ,2024

Subscribed and Sworn before me on this the 30

Mm S s“;;é:é‘l.;\; @%Mx?ﬁe

000000y

NOT&WEFUC signature I 2
N o 2

TP O Qi ™A 34z
pugll DR 1 e Ezs -

s < § A

=z

o
ﬁ

L]
“
-~ ,r\ ’L -y, (7

- N VK

-~ % G, Qe

%W B S

l"lco U N‘Y\{ \\\\\
TN

NOTARY PUBLIC prinfed name
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City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photecopy f Social Security Card and Photo ID)

I, GIRISHKUMAR RAMBHAI PATEL , do hereby authorize a review of, and full disclosure of,

all records concerning myself to any duly authorized agent of the City of Stockbridge. whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the

background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity™) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and [
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photbcopy of this release form will be valid as an original thereof, even though the photocopy does

not coftajn,the original writing of my signature.
6o R Pf&'té/{

Signature

04/30/2024

%{ \L( 1075 ' Date

. 000t 00q, '/

N /\((,Q;-;;\SS‘ON & _;.:;:"’ “ Date of Birth
SIS Sam, 2L T
Said © Ry Tin < ,
= E.; ‘000 i = Social Security Number
2% e oSS
CAPNS TN LTS ,

Z, O,z;‘o.,tf?l,‘,\.-‘"' 0\\‘ Driver’s License Number
,, COUNT -
PAAANE 58 180 LBS
" Height Weight
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City of Stockbridge

SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a swom affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(¢) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council. | am stating the following
with respect to my application to the City of Stockbridge

GIRISHKUMAR RAMBHAI PATEL

Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

» 615 579 2596

Address of applicant named above Telephone Number

GRP LLC

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application 1s being Category of Public Benefit

made

[ am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION]

| am a legal permanent resident of the United States

1 am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency

My alien number issued by the Department of Homeland Security or other federal immigration
agency 1s:

I'he undersigned applicant has also hereby verifies that he or she 15 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 () (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION Which type of secure and verifiable document was provided with this

affidavit? . US PASSPORT, GA DRIVER LICENSE, SSN

In making the above representation under oath, 1 understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY
1. GIRISHKUMAR RAMBHAI PATEL !representative for] GRP LLC

(Printed NAME of individual and natural person) {Namie of Business, corporation, partnership, etc.)

G. R. Pata] 04/30/2024

Signature of Applicant

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

04

pay oF 30

W Date

LA RS

2024

Executexn QMM (City), (3 1&\' (State)

@\\‘20

NO

IC S'Ténat‘l.ire

My Comn\issi n Expires<, o X
Y O
% Tapgen®® N
1 4 o
6 II, OUNT\{ ‘ \\\\

T



EAND VERIFIABL ‘UMEN

The following list of secure and verifiable documents, published under the authority of 0.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

A United States passport or passport card

A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov Who WeAre/BIA/OLS/ TribalGovermmentServices TribalDircctory index.him

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
A Free and Secure Trade (FAST) card

A NEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship
Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)
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COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE
4640 North Henry Blvd
Stockbridge, GA 30281
(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

www cityofstockbridge.cor

Thank you for choosing the
City of Stockbridge for your business!

lease see the information below to determine if it is needed to start a business.

Federal Tax ID - IRS (800) 829-4933 Please verify your address. If you

are operating a business within
GA Sales Tax ID- GA Dept. of Revenue (877) 423-6711 the city I!mgs of %toc_kbnd e, you
Secretary of State- (404) 656-2881 or www.s0s.ga.gov %roengel: L;';%e:gﬁpcattae'? BEGEREpSE
Small Business Administration http.//www.sba.gov- (404) 331-0100
Important Information
Department of Agriculture - (404) 656-3671 Occupational Tax Certificates are
based on annual gross receipts
Stockbridge Fire Department - (678) 833-3338 with the exception of
Stockbridge Building Department - (678) 833-3338 Professional Services.
Stockbridge Planning and Zoning - (770) 652-8465 See 0.C.G.A. 48-13-9(c) for
Stockbridge Permits- (678) 833-3314 definition listing.

*Contact our Occupational Tax Office to verify your
ocation priar to submitting your application at: 678-833-3302 or 678-833-

Occupational Tax Certificates are Renewed Annually
Renewal notices are mailed in July and returned to the City of Stockbridge by
October 1.

nvoices are mailed in November and are due by December 31st

-Alcohol licensed retailers are required to have their licenses renewed on or before November
Oth in order to sell on January 1st).*

PLEASE NOTE:
ailure to receive correspondence regarding renewal or bill does not relieve obligation to pay occupational tax, penalty
and/or interest. A 15% penalty + 1% per month interest fee will apply if late.

RENEWAL FEES ARE DUE BY DECEMBER

31ST OF EACH YEAR




COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE
4640 North Henry Blvd
Stockbridge, GA 30281
(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

www cityofstockbridge com._

This checklist comprises of the documentation needed initiate the application process and provides 2 brief summary of the

application process. Please keep this checklist for your records, as it contains important information needed during the application
process.

COMMERCIAL BUSINESS APPLICATION CHECKLIST:
Please provide the following documents when submitting your application:

The following items are required for ALL commercial businesses:

Occupational Tax Application

SAVE Public Benefits and Private Employer Affidavit Verifying Status

Current Government Issued Photo Identification {i.e.: Copy of Driver’s License/ Passport)

Signed copy of Lease or Ownership Documentaticn

State/Federal Professional License, if applicable (i.e.: Medicinal, Massage Therapy, Cosmetology, etc.)
Certificates & Articles of Incorporation (Documents from the Secretary of State for Corporations, Incorporations,
Partnerships & Limited Liability Companies)

Floor Plan

Square Footage of Location

If you are a non-profit organization please include a copy of your 501 (c) 3.

The following businesses are required to have a Food Service Permit, Grease Trap and/or Grit Trap (if applicable)
Food Service Businesses, Car Washes, Automotive Shops or Dealerships, and Daycare

Grease/Grit Trap—Stockbridge City Limits: Contact Brad Holtsinger (678)833-3301 or (404)862-3743

Grease/Grit Trap—Unincorporated Henry County: Contact Timothy Gardner Henry County Water Authority (678)583-5626
Grease/Grit Trap— Clayton County Limits: Clayton County Water Authority (770)961-2130
Food Service Permit—Henry County Department of Environmental Health (470)661-0044 (ext. 5 or 6175)

License Procedures:

1. The completed application will have a $70 administrative fee and then the application will be sent to the Stockbridge Plan-
ning & Zoning Department for review cost is $50. The time is provided in 3 to 5 business days.

2. Once the Stockbridge Planning & Zoning Departments provides a response to the city of Stockbridge Business Services Divi-
sion for a building and fire inspection.

“All paperwork must be submitted to the City of Stockbridge Occupational Tax Department from Stockbridge Planning and
Zoning before scheduling a fire and building inspection.”
-If approved, the applicant will be contacted to schedule Stockbridge Building & Fire inspections the cost is $200.
-If denied, the applicant is informed of the denial and may contact Stockbridge Planning & Zoning Department directly to
inquire whether the issue can be resolved. The application process is suspended until Stockbridge Planning & Zoning ad-
vises otherwise.

3. Provided the building and fire are satisfactory the application will be entered in the system and the applicant will be

contacted of its approval and amount to remit.



+

COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE
4640 North Henry Blvd
Stockbridge, GA 30281
(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

www.cityofstockbrids

ection | Y 5 ; IATION {
Business Name: GRPLLC

DBA: NOT DECIDED YET

Business Address: 106 ROCK QUARRY RD, STOCKBRIDGE, GA 30281

Mailing Address: 106 ROCK QUARRY RD, STOCKBRIDGE, GA 30281

Business Tel #: 615 579 2596

E-Mail: RAGO2LLC@YAHOO.COM

FEIN or S54: State License #:(If applicable) |
# of Employees-Company # of Employees-City l
Point-of-Contact Name & GIRHSKUMAR RAMBHAI PATEL

Number

E-Verify #: (Only businesses

with mare than 10 employees.)

Date Business Opened:

Please fully describe the type of business that will be conducted:

Sole Ownership Corporation
Partnership Limited Liability Company

Name/ Title: GIRISHKUMAR RAMBHAI PATEL OWNER

Home Address:

Tel#: 615 579 2596

E-Mail: RAGO2LLC@YAHOO.COM

Name/Title:

Home Address:

Tel #:

E-mail:
Section IV- OCCUPATIONAL TAX SCHEDULE

Estimated/ Actual Gross Receipts for this calendar year:

ONLY FOR PROFESSIONAL PRACTITIONERS: Please contact the Business Services Department for fee schedule.

If applying for a non-profit/tax exempt organization, please include a copy of your 501(c) form or letter of approval. Your
business will not be considered Non-Profit until we receive a copy of your 501(c)3 letter or a current letter of your exemption
status from the Internal Revenue Service {IRS).

signature/ Title: G. R. ;’ﬂl f'_,{ Date:04/30/2024

FOR OFFICE USE ONLY PARCEL #: NAICS CODE: 1.D. #:




COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE
4640 North Henry Blvd
Stockbridge, GA 30281
(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number
www.cityofstockbridge.com

Building Modifications Application Checklist:

Please check the following items that will be completed in the commercial location:

New Carpet
New Plumbing
Adding or modifying walls
\/ Painting
Removing existing equipment
Adding new equipment
Any other modifications

|, GIRISHKUMAR RAMBHAI PATEL __ am a business owner/operator of GRP LLC

| am completing the following in the new location:

By executing and notarizing this Building Modifications form, | agree, and accept responsibility for notifying the City of Stock-
bridge—QOccupational Tax Department, of any modifications inside of the listed address on my application. |also acknowledge that
| am aware that non-submittal of the purposed modifications can result in a denial for an Occupational Tax Certificate for the City of
Stockbridge.

| hereby declare under penalty of pefjury that the foregoing is true and correct.

Executed on ‘Pfﬁqz\l , OJOJ 207_-_41n ‘F?HQM (city), 6,-,5\- (state).
G. R. Pt JL!

Signature of Authorized Officer or Agent (Owner or Manager)

GIRISHKUMAR RAMBHAI PATEL GRP LLC

Printed Name & Title of Authorized Officer or Agent (Owner or Manager) N Q,

'LL{'
%u-a.{vo ‘o

- “*NSSIO oo, .,
$ e
e ¥ Y
- 4 . -
AND.SWORN BEFORE ME ON THIs THE 30 _payoF APR 2024 = ,9.-'; WOT4%5, 3% (=
{ (A - I» - g ne — =
%E\\ D27 =2% o o iOE
ublic My Commission Expires - O @ do s o=
‘:, /p '-. O‘S rz_Q --' .:-.
eSO
g . N\
Office Use Only: Office Use Only: "",,’OU NT\{ 1‘\\\“
/ 1§
Distance Requirements OTC Number fripnn

Assembly Requirements

Numerical Limitation Requirements



COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE
4640 North Henry Blvd
Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number
www . cityofstockiridge.com

Private Employer Affidavit Pursuant To 0.C.G.A. § 36-60-6(d)

By executing this affidavit under oath, the undersigned private employer verifies one of the following with

respect to its application for a business license, occupational tax certificate, or other document required to
operate a business as referenced in 0.C.G.A. §36-60-6(d):

=4 |f you select SECTION 1 (A), please fill out SECTION 2 and then execute with signature below.

nEE

Section 1. Please check ONLY ONE:

(A)

On January 1st of the below signed year, the individual, firm, or corporation employed
more than ten (10) employees.

=**|f you select SECTION 1 (B), please skip SECTION 2 and execute with signature below.***

(B) On January 1st of the below signed year, the individual, firm, or corporation employed
ten (10) or fewer employees.

Section 2.

The employer has registered with and utilizes the federal work authorization program in accordance with the applicable provisions and

deadlines established in 0.C.G.A. §36-60-6(d). The undersigned private employer also attests that its federal work authorization user
identification number and date of authorization are as follows:

Name of Private Employer

Federal Work Authorization User |.D. #

Date of Authorization

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

Executed on HH\. i 60 ,zoﬁin M\QJ@\_ (city), 6A( (state).
6 R £ p{‘dq

Signature of Authorized Officer or Agent (Owner or Manager)

GIRISHKUMAR RAMBHAI PATEL, OWNER .-‘égELL /V “,
' potttea, =
Printed Name & Title of Authorized Officer or Agent (Owner or Manager) .:‘ A fo:,,wSSIO,‘,;-‘.. Q/_ w
T OALT \OT4p 2y 2
- R [] ‘A ’9 e
- I :: “am. o r‘%: < -
SUBSGRI ORN BEEQRE ME ON THIS THE __ 240 DAY OF ,20_24 - j-, b H 6 -
LN = Bl 024231 F PGS
i 7 ’f, “% BLIC s
Nota ”,

L 6’ N
2, QUNTY o 3
TN

@ RX o -
& \ 2, ¢C.\$?'S e o 20:1;".%0 :\
My Commission Expires: ) W ‘ZD 7’5
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Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number
www. cityofstockbridge.com_

SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of 0.C.G.A § 50-36-2 contains documents that are veri-
fiable for identification purposes, and documents on this list may not necessarily be  indicative or residency or immigration status.

A United States passport or passport card

A United States military identification card

A driver's license issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Commonwealth of the Northern
Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or
lists sufficient  identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable iden-
tification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Commonwealth of the
Northern Marianas Islands, the United States Virgin island, American Samoa, or the Swain Islands, provided that it contairs a photograph of
the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eyecolor, and address to
enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, pravided that it containsa  photograph of the bearer or lists sufficient
identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable dentification of the
bearer. A listing of the federally reorganized Native American tribes may be found at: http//www.bia.gov/WhoWeAre/BIA/OIS/
TfigalGovgrnmenthnricgsEribalDirectog{index.h;m

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard

A Free and Secure Trade (FAST) card

A NEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship

Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizanship and immigration Services (USCIS) (Form N-550 or Form N-570)



COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE
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(678) 833-3302, (678) 833-3310 or {678) 833-3318 office number (678) 302-9732 fax number
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SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

INSTRUCTIONS: As required by Georgia Security and immigration Compliance Act of 2006, as amended, every agency administering or praviding Public
Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the applicant’s lawful presence in the United
States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant for the City of Stockbridge, Georgia public benefit as supplemented
by resolution of the City Council, | am stating the following with respect to my application to the City of Stockbridge.

GIRISHKUMAR RAMBHAI PATEL

Name of natural person applying on behaif of individual, business, corporation, partnership or other private entity.

615 579 2596

Address of applicant named above Telephone Number
GRP LLC OCCUPATIONAL TAX CERTIFICATE
Name of business, carporation for wham application is being Category of Public Benefit
made.

1. \/ | am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}

Z | am a legal permanent resident of the United States.

3. | am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an atien number issued by

the Department of Homeland Security or other federal immigration agency.
My alien number issued by the Department of Homeland Security or other federal immigration agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source and verifiable document,
as required by Georgia Law 0.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable documents is on the following page.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this
Affidavit? - US PASSPORT, SSN, GA DRIVER LICENSE

In making the above representation under oath, | understand that any person who knowingly and willfully who makes a false, fictitious, or fraudulent
statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-20, and face criminal penalties as allowed by such criminal
statute.

*MUST DISPLAY ORIGINAL NOTARY SEAL™

. GIRISHKUMAR RAMBHAI PATEL [representative for} GRP LLC
(Printed NAME of individug) and natural person) (Name of Business, corporation, partnership, etc.)
a, R, Pl 04/23/2024
Signature of Applicant Date R
it ey
SUBSCRIBED AND SWORN . LL ety
BEEQRE ME ON THI§ TH i.“«%?‘..E..-....N o “r,
DAY OF 20 y‘r R SAMSSIOpRe=O
2 R ‘:. o’.ro Q&% + -
Execut dq\ {City), § (State)d ‘ ) A e \AOTA 7‘:9'.. o
' WDz g O - DL 2t =
- oty =T o= bi=:
NO PUBLIC Signature My Commissidn Expires - A% /OUB C HGR:
< O, % Ly s 6

O o ¢ -
”’ ¢ .'-.O.ST 1 'Z,Q:Eo' Q/o ~:f
l,, OJ""“. (:7 \\\-
"f/ NT\{ ' ‘\\\
LI
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Memorandum of Understanding

Occupational Tax Certificate

| GIRISHKUMAR RAMBHAI PATEL

, am a business owner/operator of GRPLLC
(Business Owner Name—Please Print)

(Business Name—Please print)

By executing and notarizing this Memorandum of Understanding, | agree, and accept responsibility for notifying the C ity of
Stockbridge - Occupational Tax Department of all changes of information regarding my business (closure/non-closure). lalso
acknowledge that | am aware that non-submittal of the annual renewal application will not close the business, and that addi-
tional fees will be incurred as a result of non-compliance to all laws and ordinances set forth to operate within the City of
Stockbridge.

Furthermore, | agree not to hold the City of Stockbridge responsible, after due process of time, they determine that [ am no

longer in business at my location.

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

Executed on ')hd‘?’@ﬂ, L B0 20240 dHaNNA (eity), GA (state).

G R, Pl { GIRISHKUMAR RAMBHAI PATEL
Signature of Business Owrler or Manager Printed Name of Business Owner or Manager
AND SWORN BEFORE ME ON THIS THE 30 _pawti# APRIL 5024
\\\ ?\ELL }v O "r/
I ‘\ @ Lat000sa, O f",
S G eion =y,
Ublic My Commission Expires@ L ﬁZ@ > o @+£-_. -
S04 WO B 4T
: — :: [ — U’: -
2% O
Z4y ) fusC | T
” .n. C/G ,\Q‘{::'. O :‘: ;
% ST S
ice Use Only: 7 Samass ~
e ’ ”’fOOU NT\{ ‘\\‘\‘
oTC I
1640 North Henry Boulevard Stockbndge, Georgia 30281 [P) 770-389-7900 [F] 770-389-7912 www ciivefstockbndge. com Revised 772021
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*+%4 RIBBON CUTTING CEREMONY CANNOT BE SCHEDULED UNTIL THE REQUESTING BUSINESS OBTAINS AN OCCUPATIONAL TAX CERTIFICATE***

No, my business does not want a ribbon cutting ceremo-

\/ Yes, my business wants a ribbon cutting ceremony. iy

**p|ease note that the ribbon cutting ceremony will be approximately three weeks from the date of opening. Efforts will be
made to have one or more Council Members available.**

P

Proposed Date:

Business Name:

Address:

Telephone #:

E-Mail Address:

i1 P

PP

GIRISHKUMAR RAMBHAI PATEL

Owner’s Name:

Owner’s Email Address:  RAGO2LLC@YAHOO.COM

e T el N
Name (Please print} :

Title: OWNER

Signature:

FOR OFFICE USE ONLY:

Received by: Date/Time:

Date submitted: Submitted to:

Date received back from:

Approved Date of Ribbon Cutting:

Comments:







Control Number : 24026260

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, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

GRP LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 02/05/2024 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 02/07/2024.

Booot Patigmapini

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 2/5/2024 12:09:32 PM

CONTROL NUMBER 24026260

BUSINESS NAME GRP LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 02/05/2024

ADDRESS =T 138 HUDSON BRIDGE CT, STOCKBRIDGE, GA. 30281, USA _

NME = Ba ADRSS i i b | CUNTY

2
RAGO 2 LLC {J'I'SO; BOULDERCREST RD SE STE A, ATLANTA, GA, 30316. Dekalb

NAME "~ TITLE  ADDRESS
GIRISHKUMAR PATEL  ORGANIZER 138 HUDSON BRIDGE CT, STOCKBRIDGE, GA., 30281, USA

N/A

AUTHORIZER SIGNATURE  GIRISHKUMAR PATEL
AUTHORIZER TITLE Organizer



April/25/2024
Cabcon, LLC
Pinetlas County
1010 Central Ave. Unti 401

Saint Petersburg, FL 33705
To Whom It May Concern,
Re: Notarized Statement Regarding Financial Ability of GRP LLC, Girishkumar Rambhai Patel

I, Jake Cablish hereby provide this notarized statement in accordance with the requirements
outlined in 9.04.170 of the City Code, confirming the financial ability of GRP LLC, Girishkumar
Rambhai Patel, to purchase and maintain liquor store in city of Stockbridge, GA.

As a Accountant, | have reviewed the financial documents provided by Girishkumar Rambhai Patel.
which demonstrate their sufficient financial capacity to undertake the aforementioned purchase
and subsequent maintenance obligations.

Bassad on my professional assessment and analysis of the financial documents provided, i can
confirm that Girishkumar Rambhai Patel possesses the necessary financial resources and stability
to meet the financial requirements specified by the City Code.

Ereibine ook Cabloaia ' G; . R ' P Qj\ﬁ"/

Accountant GRPLLC
Cabcon, LLC Girishkumar Rambhai Patel
941 348 5759 615 579 2596

Texas

Denton County

Acknowledged before me on April 27, 2024 by Brettin Jacob Cabilish.

S A

Notary Public, State of Texas

COMMISSION EXPIRES
Septomber 25, 2027

Electronically signed and notarized online using the Proof ptatform.
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GIRISHKUMAR ' RAMBHAI
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Request Under Review
Your request is currently under review with CITY OF STOCKBRIDGE.

Registration Id: 185158

when the review is complete a notification will be sent to RAGOZLLC@YAHOQ.COM. Once approved you will be given the ability To continue with
scheduling an appointment at hitps://georgia.fieldprint.com.

if you have nat received notice regarding this review status, please contact ZITY OF STOCKBRIDGE.

For fingerprint registration assistance, contact the Applicant Services Help Desk at 204-244-2639 opt 2 Monday through Friday between 9:00 AM and 4:00
PM EST or email us at GAApplicant@gbi.ga.gov for further instructions..




LOTTERY APPLICATION TRACKING SHEET

Date Received: 5://3’/2[/ Application No.: 2‘

Applicant Name: AE);\(\&\HS\Q&L)L“ C;kf\\’(tk% Desan

Proposed business and name: Bod e %\V\D"D ; ;\JOAQ,(_O lzc,\

CHECKLIST: 2)'1 @
g~ Complete Application and Documents: '5,]5] or Missing: baa’%"c UL""LC" 202‘)[
o/ $750 Non-Refundable Application Fee: %W Date Processed: 5!/"“2_0 Z"]/

g,/Pleldprmt Background Check Information Received: ’5//5730 2“/

O/Notarlzed Financial Statement Received: 5f'5}20 &

O/CopyofGovernment Issued ID Received: 5’”3 207?4

J Emailed applicant receipt/CC approval codeflottery process timeline: 3%{\ B2 W }72»(50\"\
on |3

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:

Cheek ywith adfoma mjumxﬂg seeondany ool

PZ/\VQTL WU—M—"
N BJILOS - Um%da&cu 107 @cgnmd) i




Sto_gkbl'l dg(.

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (T Alcohol License () Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership ( ) Precious Metals

() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): (L Tndividual
() Partnership
() Corporation
( YLLC
() other legal entity (explain)

3. Applicant information:

Name: |3 ha vishaben Chlr%& Desau

Title/Position: OL{.'MFf

Are you a citizen of the United States: 'gé’es - no

Where were you born? I\G’lé‘L

Present home address:

County of Heﬂfj Number of ycars at present address _Z_;(ggs:_s._,

Contact information: Business phone #:

Home phone # 5-5’: 243-Fol3

How long have you been a resident of Georgia? 65] rS  Henry Co? QJ( S

What has been your occupation for the past five (3) years? w@ﬁu@g&(‘

1



4. Applicant’s relationships with other persons with 1™ degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheel(s) if necessary)

Name: C!"IWQ:{J Kumer N Desau Age:_ 52

Relationship: H%Sbw\d» Live with or apart: Ll\)e with
Name: M‘*S‘? Deseu Age: | T
Relationship: __ -S©n Live with or apart: Live wth
Name: Age:

Relationship: Live with or apart:

Name: Age:

Relationship: Live with or apart:

5. Proposed business name and address:

Business name: BQ‘H—JLE S Holp
Address: :l- odew Qc‘.

6. Corporations: [f operating as a corporation, please complete the following:

Corporation name:

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: . SS#




Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:

Address: ‘
Stockholder Name: Interest:

Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name:

Address:

Date of Formation: Where Formed (State):

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Please provide a copy of vour “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of
business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name:

Address:

Date of Formation: Where Formed (State):

Type of Partnership:
Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

11. Registered Agent
If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name:




13.

14.

15;

16.

Address:

Telephone Number:

. Store Manager, Managing Member, Managing Partner, or other person in charge:

What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name:

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Vo Conyichons .

Location ownership
Do you own the land and building on which the business is to be operated?

Yes No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

[f you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17.

18.

Location Certification
[f this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) Ascale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?
Yes l/ No

B. Received any financial aid or assistance from any similar business?

Yes Z_ No

. Other Interests:

Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?

|~ Yes No
If YES, please list:

7—6‘!93 Botttie shep

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes i~ No

ITYLES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes v No

If YES, pleasc list:




20.

21.

D. Serve as Beneficiary or Trustee ol any Trust Fund having an interest in any similar business
or establishment?

Yes \/No

[fYES, please list:

Financial Gain

Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applics to. (Please include any owners,
partners, members, officers, or principal stockholders)

Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

None.

2. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal

laws and regulations governing the operations of this type of business?

]/ Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of [-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of [-75;

Area 3: Those poriions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?
V' ves No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application? l/
Yes No

IfYES, please list:




Georgia, Henry County, City of Stockbridge

B’l‘-a‘f‘l L Cl’\-‘"‘c’ui &—' being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the

granting of such license.

1< Cesel

Signature of Applicant

2ha~viska  Clhi rcl% Qosees

Print Name

Ouomner

Title of Applicant

Subscribed and Sworn before me on this the ng day of (2 @ﬂ l ,20 (9—’4

— /—._‘
NOTARUUBI)E’&(gnature

Shawnier Sinog

NOTARY PUBLIC prmted name

10



stockbridg,

City of Stockbridge
Community Development Department

SITE MANAGER'S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: "BO{:H«Q Sh op

Address: :TO deco R d_

Manager’s name and address:

Name: IBAWJI‘KLA‘J)’? C/'ura'q Jesau
d
Home address:

Phone number: 55/-a41- "0

Personal identification information:

Race: s sex: F Height:L[’flJ Weight: Jogib Age: L6

Color of hair: Bladk  Color of eyes: [Bloack
Manager’s birth information:

Location of birth: Iru dia

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name: C}T |m§k‘-lma/ 7Y Deseuw

Maiden name if applicable:

Date of Birth: _ Date married:

Employer: fhiheat ¢ S tores Lec

11



6. Employment record:
(Please list your previous employment information for the last past 10 vears) (Attach separate
sheet if necessary)

Employer: A’V‘/’l ank ( Store, LLC
o7lilzck
Location: _ Dates - From: ___ To: _C"V" et

Employer: Carter's 0 | .}b"ibm Conter

6.5 oif 201
Location. _ Dates — From: To: Cufreﬂf
Employer:
Location: Dates — From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other mait beverage, wine, or distilled spirits
stores or establishments? L~ Yes ) No

IFYES, please list:

Tony's Ore stop

B. Ever been denied a license or had a license revoked? ~ Yes L/No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years
09loi 2022 ~ Carrenat

09 lor]roig ~ 08[3]2022

9. Tax return:
Did you file a Georgia tax return last year?



et

ain
T
xgﬁj‘,‘fﬂ




v

Yes No

10. Convictions:

11.

12.

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Mo  Cowi' chons

Charge:

Place of arrest: Date:

Disposition: __

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: /4SAI'Z_R ﬂ‘bte{ Phone #: Afol‘f' 5Lf 7= 0065

Address: _

Name: §W€ kha_pen /)‘UtefL Phone #: L4770 ~ 234~ Lfé:?é

Address:

Name: /Nalvikiben  Pesas Phone #: L0 —-—P/%* /543

Address:

Emergency Contact:

Cﬁ irag Desau’ Ao)-Gbo-6o2i

Contact name: Phone #:

13



L% hawd Lo, Q\Mwﬁhi L.g’gc”‘“’ , do solemnly swear, that the foregoing statements
are true. | understand that* any falsehoods are grounds for automatic dismissal of this

application. g N L}

Signature of Manager

Blowi sk CLu ‘s@*“L Do

Print Name

OL&JMQ‘ ;
Title of Applicant

Subscribegnand Sworn before me on this thf.\Z{TJ{i\ay of . ‘ 7024,4

NOTA@ PUBHHC Signature Notdfy Commission Fxplres
- ' ' \«“‘"'"'m"""rm
%‘auﬂl () ,Q. k_ D{w&) \“‘“‘v-.\b‘i\-? -E., J O -,"$’
NOTARY PUBLIC printed name F 03} "\\“‘53'04’}{1’5\ %
§ .';_bov\o TA»? J:t%:‘.m s:
N 0 m H
= i E — — " 3
il ¢ 3
B s
A N2y MRS
II“'I‘ , G\ ““s
10000y ™
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City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Secial Security Card and Photo ID)

I, B;‘M'Sl"‘vlﬁn Deser , do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the

background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and 1
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furmishing such information.

his release form will be valid as an original thereof, even though the photocopy does

- (M ZQ}V

Nota STGNICE ", Signature
S QP issiG 1 %,
e & ol 27 e M

A photocapj

2
NG
= ————: m ' ‘g Date
H

“, C“Of}ga'ﬁ(‘ni & Date of Birth

Social Security Number

Driver’s License Numoer

| \ HU \OE‘"L

Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible {or requiring that applicants for public benefits execute a swom affidavit verilying the
applicant’s lawful presence in the United States |{Ga. Code 30-36-1(c) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, T am stating the following
with respect to my application to the City of Stockbridge.

Bhavishaben Deson

Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

551-ak1-"Ta]

Telephone Number

Address of applicant named above

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application is being Category of Public Benefit
made.
1. L/ [ am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. [ am a legal permanent resident of the United States.
3. [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION - Which type of secure and verifiable docurnent was provided with this

affidavit? :
In making the above representation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of O.C.G.A § 16-10-

20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

[3 L-C(U \bke\ Q\/k\jft‘”i »&"ﬁ’ S“?t {representative for) %]\Q‘V 73‘""“ CL\—" T 9 L/"(a’g/“

(Prmted NAME of individual and natural person) (Name of Business, corporation, partnership, ete.) J 4
2. C aSep s, ¢ H | 27 [202 4
: ; S WOENR —
Signature of Applicant So .'6&“‘58’5,«;‘.9;,%%
SUBSCRIBED AND SWORN DN} 7 » 'f;,“‘.‘n 3
E — 2%
T T . my
= ¥ @,

ME ONHIS THE L'l
ﬁ QPALZOEL
Executed. in (City] %‘g

LY

NOTARY:. = Signamre—-/ mmission Expires




SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

A United States passport or passport card
A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain I[slands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas [slands, the United
States Virgin Island, American Samoa, or the Swain [slands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.cov/WhoWeAre/BIA/OIS/TribalGovernmentServices/Tribal Directory/index.htm

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
A Free and Secure Trade (FAST) card

ANEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship
Immigration Serviccf:s (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)
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SHRI LLC.

Private Lender

5321 Davenport Manor
Cumming Ga 30041.
Phone: (770)-656-4662.

To whom it may concern:

| am writing this letter to confirm that my company will fund Bhavisha Desai residing at
.0 open a liquor store in the city of

Stockbridge.

| have attached my bank letter.

e

Thank You,

Mac Patel.
Owner @ SHRI LLC.



% 5835 Bethelview Road

COASTAL STATES BANK Cumming, GA 30040

February 7, 2024

To Whom It May Concern:

This letter is to certify that SHRI LLC, has an open and active account with Coastal States Bank that is associated
with the information listed below. If you have any questions or concerns, please feel free to contact me at
678-845-313.

SHRI LLC
Address:
Balance as of 02/07/2024: $1,500,000

e These funds are not currently encumbered or hypothecated.
e Balances are subject to change at any time.

Sincerely,

Deniell Fitzgerald
AVP/Team Lead
Coastal States Bank

= Equal Housing Lender  Member FDIC coastalstatesbank.com
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COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281 : .

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number
WAWW.CILY Dricge.com_

Thank you for choosing the
City of Stockbridge for your business!

Please see the information below to determine if it is needed to start a business.

Optional/Additional Information

: > = Please verify your address. If you {H
o Federal Tax ID - IRS (800) 829-4933 are operating a business within "
e GA Sales Tax ID- GA Dept. of Revenue (877) 423-6711 the city limits of Stockbridge, you

are required to obtain an Occupa-

o Secretary of State- (404) 656-2881 or www.s0s.ga.gov tional Tax Certificate.

(e Small Business Administration http://www.sba.gov- (404) 331-0100
Important Information

Department of Agriculture - (404) 656-3671 Occupational Tax Certificates are
. . based on annual gross receipts
Stockbridge Fire Department - (678) 833-3338 with the exception of
e Stockbridge Building Department - (678) 833-3338 Professional Services. 1L
s  Stockbridge Planning and Zoning - (770) 692-8465 See 0.C.G.A. 48-13-9(c) for h
' Stockbridge Permits- (678) 833-3314 definition listing.

*Contact our Occupational Tax Office to verify your f
| 8 llocation prior to submitting your application at: 678-833-3302 or 678-833- E T
§ 13310

P gy e

Qccupational Tax Certificates are Renewed Annually
| § IRenewal notices are mailed in July and returned to the City of Stockbridge by
| # iOctober 1.

2 Bl linvoices are mailed in November and are due by December 31st E ."'

-Alcohol licensed retailers are required to have their licenses renewed on or before November
Oth in order to sell on January 1st).*

PLEASE NOTE:
Failure to receive correspondence regarding renewal or bill does not relieve obligation to pay occupational tax, penalty
and/or interest. A 15% penalty + 1% per month interest fee will apply if late.

N s S o

5
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COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

www cityofstockbridge.com

This checklist comprises of the documentation needed initiate the application process and provides a brief summary of the

application process. Please keep this checklist for your records, as it contains important information needed during the application
process.

COMMERCIAL BUSINESS APPLICATION CHECKLIST:
Please provide the following documents when submitting your application:

The following items are required for ALL commercial businesses:

[ Occupational Tax Application
[ SAVE Public Benefits and Private Employer Affidavit Verifying Status
[ Current Government Issued Photo Identification (i.e.: Copy of Driver’s License/ Passport)
Signed copy of Lease or Ownership Documentation
State/Federal Professional License, if applicable (i.e.: Medicinal, Massage Therapy, Cosmetology, etc.)
Certificates & Articles of Incorporation (Documents from the Secretary of State for Corporations, Incorporations, |
Partnerships & Limited Liability Companies)
Floor Plan
Square Footage of Location

If you are a non-profit organization please include a copy of your 501 (c) 3.
The following businesses are required to have a Food Service Permit, Grease Trap and/or Grit Trap (if applicable)
Food Service Businesses, Car Washes, Automotive Shops or Dealerships, and Daycare
Grease/Grit Trap—Stockbridge City Limits: Contact Brad Holtsinger (678)333-3301 or (404)862-3743
Grease/Grit Trap—Unincorporated Henry County: Contact Timothy Gardner Henry County Water Authority (678)583-5626
Grease/Grit Trap— Clayton County Limits: Clayton County Water Authority (770)961-2130
Food Service Permit—Henry County Department of Environmental Health (470)661-0044 (ext. 5 or 6175)

Y License Procedures:

1. The completed application will have a $70 administrative fee and then the application will be sent to the Stockbridge Plan-
ning & Zoning Department for review cost is $50. The time is provided in 3 to 5 business days.

2. Once the Stockbridge Planning & Zoning Departments provides a response to the city of Stockbridge Business Services Divi-
sion for a building and fire inspection.

*All paperwork must be submitted to the City of Stockbridge Occupational Tax Department from Stockbridge Planning and
Zoning before scheduling a fire and building inspection.*

-If approved, the applicant will be contacted to schedule Stockbridge Building & Fire inspections the cost is $200.

-If denied, the applicant is informed of the denial and may contact Stockbridge Planning & Zoning Department directly to
inquire whether the issue can be resolved. The application process is suspended until Stockbridge Planning & Zoning ad-
vises otherwise.

3. Provided the building and fire are satisfactory the application will be entered in the system and the applicant will be

contacted of its approval and amount to remit.




COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

www . cityofstockbridge.com

Building Modifications Application Checklist:

Please check the following items that will be completed in the commercial location:
[T New Carpet

[T New Plumbing
[ Adding or modifying walls
Painting

Removing existing equipment
Adding new equipment
Any other modifications

am a business owner/operator of

' | am completing the following in the new location:

By executing and notarizing this Building Modifications form, | agree, and accept responsibility for notifying the City of Stock-
bridge—Occupational Tax Department, of any modifications inside of the listed address on my application. | also acknowledge that
| am aware that non-submittal of the purposed modifications can result in a denial for an Occupational Tax Certificate for the City of
Stockbridge.

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

Executed on ’ ,20__in (city), (state).

# E | Signature of Authorized Officer or Agent (Owner or Manager)

Printed Name & Title of Authorized Officer or Agent (Owner or Manager)

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF 20__

Notary Public My Commission Expires

Office Use Only: Office Use Only:

Distance Requirements OTC Number

| Assembly Requirements

Numerical Limitation Requirements




COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

WWW Cityol Kpric

om

Section |- BUSINESS INFORMATION (Application must be completed in it’s entirety for processing)

Business Name:
DBA:

Business Address:

Mailing Address:

Business Tel #:

E-Mail:

FEIN or SS#: State License #:(If applicable)

# of Employees-Company # of Employees-City
Point-of-Contact Name &
Number

E-Verify #: (Only businesses
with more than 10 employees.)

Date Business Opened:

Please fully describe the type of business that will be conducted:

Section II- TYPE OF OWNERSHIP

[1  Sole Ownership Tl Corporation

Ll Partnership L Limited Liability Company
Section lil- OWNER'S/OFFICER'S INFORMATION

Name/ Title:

Home Address:

Tel #:
E-Mail:

Name/Title:

Home Address:

Tel #:

E-mail:
Section IV- OCCUPATIONAL TAX SCHEDULE

Estimated/ Actual Gross Receipts for this calendar year:

ONLY FOR PROFESSIONAL PRACTITIONERS: Please contact the Business Services Department for fee schedule.

If applying for a non-profit/tax exempt organization, please include a copy of your 501(c) form or letter of approval. Your
business will not be considered Non-Profit until we receive a copy of your 501(c)3 letter or a current letter of your exemption
status from the Internal Revenue Service (IRS).

Signature/ Title: Date:

FOR OFFICE USE ONLY PARCEL #: NAICS CODE:




COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number
Lye o

www.cityofstocks com

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

By executing this affidavit under oath, the undersigned private employer verifies one of the following with
respect to its application for a business license, occupational tax certificate, or other document required to
operate a business as referenced in 0.C.G.A. §36-60-6(d):

*** |f you select SECTION 1 (A), please fill out SECTION 2 and then execute with signature below.***

Section 1. Please check ONLY ONE:
(A) On January 1st of the below signed year, the individual, firm, or corporation employed
more than ten (10) employees.

*H*]f you select SECTION 1 (B), please skip SECTION 2 and execute with signature below.***

(B) On January 1st of the below signed year, the individual, firm, or corporation employed

ten (10) or fewer employees.

Section 2.

The employer has registered with and utilizes the federal work authorization program in accordance with the applicable provisions and
deadlines established in O.C.G.A. §36-60-6(d). The undersigned private employer also attests that its federal work authorization user
identification number and date of authorization are as follows:

Name of Private Employer

Federal Work Authorization User |.D. #

Date of Authorization

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

Executed on i ,20___in (city), (state).

Signature of Authorized Officer or Agent (Owner or Manager)

Printed Name & Title of Authorized Officer or Agent (Owner or Manager)

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF , 20

Notary Public

My Commission Expires:




COMMERCIAL OCCUPATIONAL PACKET
CITY OF STOCKBRIDGE

4640 North Henry Blvd
Stockbridge, GA 30281
(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

COon

SAVE Public Benefits Affidavit
O.C.G.A § 50-36-1 (e) (2)

INSTRUCTIONS: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency  administering or providing Public
Benefits is responsible for requiring that applicants for public benefits execute a sworn  affidavit verifying the applicant’s lawful presence in the United
States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant for the City of Stockbridge, Georgia public benefit as supplemented
by resolution of the City Council, | am stating the following with respect to my application to the City of Stockbridge.

Name of natural person applying on behalf of individual, business, corporation, partnership or other private entity.

Address of applicant named above Telephone Number

OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit

made.

| am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. | am a legal permanent resident of the United States.
I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an alien number issued by
the Department of Homeland Security or other federal immigration agency.
My alien number issued by the Department of Homeland Security or other federal immigration agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source and verifiable document,
as required by Georgia Law 0.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable documents is on the following page.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

affidavit? :

In making the above representation under oath, | understand that any person who knowingly and willfully who makes a false, fictitious, or fraudulent
statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-20, and face criminal penalties as allowed by such criminal
statute.

*MUST DISPLAY ORIGINAL NOTARY SEAL*

I, {representative for}

(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, etc.)

Signature of Applicant Date

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF ,20__
Executed in (City), (State)
NOTARY PUBLIC Signature My Commission Expires



COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

W iSTOCKD

ze.Com

SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of 0.C.G.A § 50-36-2 contains documents that are veri-
fiable for identification purposes, and documents on this list may not necessarily be  indicative or residency or immigration status.

A United States passport or passport card
A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Commonwealth of the Northern
Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or
lists sufficient  identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable iden-
tification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Commonwealth of the
Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a photograph of
the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eyecolor, and address to
enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it contains a  photograph of the bearer or lists sufficient
identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable dentification of the
bearer. A listing of the federally reorganized Native American tribes may be found at: http//www.bia.gov/WhoWeAre/BIA/OIS/

TribalGovernmentServices/TribalDirectory/index.htm

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have |-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard

A Free and Secure Trade (FAST) card

A NEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship

Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services (USCIS) (Form N-550 or Form N-570)



COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

ridge.com

www.cityofstc
Memorandum of Understanding
Occupational Tax Certificate

[ , am a business owner/operator of
(Business Owner Name—Please Print) (Business Name—Please print)

By executing and notarizing this Memorandum of Understanding, I agree, and accept responsibility for notifying the City of
Stockbridge - Occupational Tax Department of all changes of information regarding my business (closure/non-closure). [ also
acknowledge that | am aware that non-submittal of the annual renewal application will not close the business, and that addi-
tional fees will be incurred as a result of non-compliance to all laws and ordinances set forth to operate within the City of

Stockbridge.

Furthermore, | agree not to hold the City of Stockbridge responsible, after due process of time, they determine that [ am no

longer in business at my location.

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

Executed on ) ,20  in (city), (state).
Signature of Business Owner or Manager Printed Name of Business Owner or Manager
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF ;200

Notary Public My Commission Expires

Office Use Only:

oTC

4640 North Henry Boulevard Stockbridge, Georgia 30281 [P] 770-389-7900 [F] 770-389-7912 www.cityofstockbridge.com Revised 7/2021



COMMERCIAL OCCUPATIONAL PACKET

CITY OF STOCKBRIDGE

4640 North Henry Blvd

Stockbridge, GA 30281

(678) 833-3302, (678) 833-3310 or (678) 833-3318 office number (678) 302-9732 fax number

APCATVAL 7 mFet lebridliym sy
WWW.CITYOTSLOCKDTIAgE.Con

***A RIBBON CUTTING CEREMONY CANNOT BE SCHEDULED UNTIL THE REQUESTING BUSINESS OBTAINS AN OCCUPATIONAL TAX CERTIFICATE***

Please check one of the following :

No, my business does not want a ribbon cutting ceremo-

Yes, my business wants a ribbon cutting ceremony. iy

**Please note that the ribbon cutting ceremony will be approximately three weeks from the date of opening. Efforts will be
made to have one or more Council Members available.**

Proposed Date:

Business Name:

Address:

Telephone #:

E-Mail Address:

Owner’s Name:

Owner’s Email Address:

Name (Please print) :

Title:

Signature:

FOR OFFICE USE ONLY:

Received by: Date/Time:

Date submitted: Submitted to:

Date received back from:

Approved Date of Ribbon Cutting:

Comments:




Uneeda Smith-Sellers

From: Billing Utility

Sent: Tuesday, May 14, 2024 1:29 PM
To: oT

Subject: Receipt #00341063

4640 N Henry Blvd
Stockbridge, GA 30281
(770) 389-7900

DATE : 5/14/2024 1:26 PM

OPER : us

TKBY : us

TERM : 20

REC# : 00341063

129 MISC BUSINESS TAX

Alcohol Lottery Application Fee - Bhavisha Desai 750.00

Paid By:Alcohol Lottery Application Fee - Bhavisha Desai CC 750.00AUTH:048637



LOTTERY APPLICATION TRACKING SHEET

Date Received: Application No.: \5

Applicant Name: K,I nna-@ @ﬂ Pﬂﬂj

Proposed business and name: P #* 051~ ploddooD

CHECKLIST:
&7 Zr/ 02,
momplete Application and Documents: or Missing: uﬂd / I

&~$750 Non-Refundable Application Fee: q@/@Zi Date Processed: ’J/ZZﬂK ZOZ'-%
q/lfieldprint Background Check Information Received: 57;2!/}/(90&(-}[’

Vl(otarized Financial Statement Received: g}’a)’}@ﬂ-}

@/Copy of Government Issued [D Received: 6/}74)!707/\‘!'

Q/E(mailed applicant receipt/CC approval code/lottery process timeline: iiZQF"Z{“?aq;/{ A @/?Lﬁcgc

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes: - |

Negd emdd addizss = meHlle2a7t @ gmud -CorY]
Need peoposcs) locahion = Leceived s/22/24 |




stockbridg,

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

I. Type(s) of license applied for: (+~) Alcohol License () Pawnshop
() Tire Shop () Vape Shop
) Used Car Dealership () Precious Metals

(
() Used Appliance Shop
() Thrift store and Consignment Shop
2. Proposed license is a (n): () Individual
() Partnership
() Corporation
(+)LLC
() other legal entity (explain)

3. Applicant information:

Name: R[NN‘P’R*BET\’] PATEL
Title/Position: CEOQ

Are you a citizen of the United States:  yes  wv—— no
Where were you born? TNDT A

Present home address:

County of H eV ‘f Number of years at present address (")

Contact information: Business phone #:

Home phone #: (229) 376 -1949C
How long have you been a resident of Georgia? [ £ Henry Co? 6

What has been your occupation for the past five (3) years? Mewrut Nondun Lic

1



Wovked s o VY\uV\CA%gN % Lfegumr Stove

4, Applicant’s relationships with other persons with 1** degree of kinship.

[mmediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheet(s) if necessary)

Name: HG WG ku‘ way  Pede \ Age: 50
Relationship: Hushand Live with or apart: Lf ve LQ;H'\
Name: Kathe  Patel Age: 2.1
Relationship: __ Clnildyen ( éuugk\t Y) Live with or apart: Live Witk
Name: Q)ln el Potel Age: LG
Relationship: C)\n\’ idven ( C\m'us/\a\-e Y ) Live with or apart: {a ve W, Ha
Name: Age:
Relationship: Live with or apart:

5. Proposed business name and address:
Business name: D ecided L r-.-\'-e SN @ RAY
Address Pohi Henry Pwy betiesn Jodew 2d ¢ 81161(. Lemdirg_Prvy

T Rock quavy B4 bepwen Cate Lewdirg PRWY £ N, Hemrd 31V
- o ~J —J

6. Corporations: [f operating as a corporation, please complete the following:

Corporation name: km Hhee Holdy n(c}s& LLC

Address: _

—_—

Date of Incorporation: ¢t -01- 2020 Where Incorporated: G\A

Type of Corporation: LiLC

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: K\ YIY\CA Y‘.l b (A PM'}E \ SS# _




Office Held: ___ 1< oe¥asy Mo ldings Lic

Address:

Name: — MIp SS#

Office Held:

Address:

Name: -~ N Sb - SS#

Office Held:

Address:

Name: —hs SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: - ?“/“/‘ {‘/’l - Interest:
Address:
Stockholder Name: - M- Interest:

/



Address:

Stockholder Name: - N 1.!/ B - Interest:
Address:
Stockholder Name: ~ AN / JLa Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name: Katha Holdi'ﬂfﬁ LLc

Address: __,

Gy
Date of Formation: ) ¢}.01 2620 Where Formed (State): __ G\ A

Type of LLC (member managed or manager managed): Mewm ber Mana 3&&

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: Kivncdviben Potel ss¢ €75.3¥-0%i5
Member — ownership interest (__%): OO 3/.n

Address

Name: - N SS#

Member — ownership interest (__%):

Address:

Name: ~ "‘:IV: b - SS#

Member — ownership interest (__%):

Address:

Name: “ MR - S

]
4

Member — ownership interest (__%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of
business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name: ~N A~

Address:

Date of Formation: Where Formed (State):
Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of vour “Articles of Incorporation” and the current “Annual Registration with the

Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

1. Registered Agent
[f the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: K INNG V; ben Pa"‘(—’]




12.

13.

14,

15.

16.

Address: __

Telephone Number: (229) 376 ~1940

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: i‘<;Y\Y\C€Vl.hbe'ﬂ Pa+e\

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? [f yes, please explain below:

- None -

Location ownership
Do you own the land and building on which the business is to be operated?

Yes "~ No If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
[s the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

- N/F’

Zoning s
What is the current zoning on the proposed property location? ~ N_l [

6



17.

Location Certification
[f this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a

license.

. Financial Interest — Does the applicant or interested parties to this Application:

A. Have any financial interest in any similar business?

L~ Yes No

B. Received any financial aid or assistance from any similar business?

Yes — No

. Other Interests:

Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
v Yes No

If YES, please list:
Mo vut Nunduan LLC

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes _+— No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes v~ No

If YES, please list:



D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes Y No

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

Nene -

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

None.

List all details of denial of any such licenses in any other jurisdiction:

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

"  Yes : No
(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

23. Restrictions Alcohol ONLY




Ordinance 9.04.090

l. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area |: Those portions of Mount Zion Boulevard and Highway 138 lying west of [-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?
Yes No
25. Do you have any questions or comments regarding the ordinances, laws, regulations, or

application?
Yes No

If YES, please list:




Georgia, Henry County, City of Stockbridge

I K Ino V‘.) beh H Pa"‘t’ , being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no

false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

¥ V. Parel

Signature of Applicant

KINNAR)IREN PATEL

Print Name

CEQD
Title of Applicant

Subscribed and Sworn before me on this the ﬁjay of /ﬁ[ ﬂe/ ,20 ﬁﬁ/
Lindd 0301/ 4087

TARY P Mgnaﬁm // Notary Commission Expires

Mgf/?iﬂ V//f;/?ég [/,,,,557 wileg

\\“ T "l]
/ o o 7’
NOTARY PUBLIC printed name :&.-9@53“’" &500%

«\\\.,E......ﬁ.(@'z

10



srockbridg

Where Community Connects

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: f) ect rl e l r:.s*tv AYA

Address:

Manager’s name and address:

Name: K\ Ny ) \0 €M pc‘&&\

Home address: _

Phone number: {229 3 2761940

Personal identification information:

1 ~— = o M . .
Race: ASiAN Sex: [~ Height:3 3 Weight: [ 20 Age: 4%

o
=]

Color of hair: btaci< Color of eyes: B'r‘o W 1
Manager’s birth information:

SO TA

-y

Location of birth: T

Date of birth:

Spousal information: (If married, please complete)

f
Spouse’s full name: = e = umuy ‘1'} ete

Maiden name if applicable:

Date of Birth: __ Date married: D el ~13 -1 a3

Employer: Pcon LLe

14



6.

8.

9.

Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:_M avut Nomdun LLC

Location:  __Dates — From: 20{#To: (ONT,

Employer: __ R KRT {1

Location Dates — From:2014To: 20j 7
Employer:
Location: Dates — From: To:

Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? L~ Yes No

IfYES, please list:

Mesvut Nemdon LLC

B. Ever been denied a license or had a license revoked? Yes +— No

If YES, please list:

Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

G

&

! —_—

Tax return:
Did you file a Georgia tax return last year?

12



| Yes No

10. Convictions:

11.

12.

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

—N/p -

Charge:

Place of arrest; Date:

Disposition:

Personal References:
(Please list three persorial references not related to you, whom you have known for at least five
yearsy—y— ' '

Name~dAYYICD A \Asér\(\ersom Phone #: 20 \"5001_' 300(3,_‘_

Address»

, C— 4.
NameAJlshnubhen  Rugal Phone #: (2,24 )\v-Jf,L L2-1260
Address: _ o
Name: M yay Rombayudiu _ Phone#: ]70-270-5597
Address: _

Emergency Contact:

Contact name: A’S\m;blﬂ‘\ ?C\\f \ Phone #: (@ SD) 1 C' 6-%294

13



L Kinnaviben H Pute] , do solemnly swear, that the foregoing statements
are true. I understand that any falsehoods are grounds for automatic dismissal of this

application.
[< - Patel

Signature of Manager

KINNARIREN PPTEL

Print Name

CED

Title of Applicant

'
Subscribed and Sworn before me on this the fQ 0 %day of /Mﬂ/w , 20 974

W@ﬂ/r 031/ 3027

4~
N?TARY U BMgn\amrg/ Notary Commission Expires

/&Sﬁtfﬂ Yy Z/Wé/ \\3\‘“@3&5 { 7,,,,’
NOTARY PUBLIC printed name 5:3:@5 A

14



grockbridg,

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

I H \ nNavilhen YW Pc.r\-t’\ . do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and [
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does

not contain the original writingof my signature.

[ p f /o - ,

\‘%;%ﬁ;‘) %ﬁ%ﬁ e A% Pude)
N(?gyt’y' _1;,// — f’ ' Signature

05-40-2044

4 j: /’/‘1/ /5){}71 7 Date

Notary Commission Expires

Bz:te of Birth
Social Security Number
'&5 3 Driver’s License Number

AP35 Cps = o
AZER 53 1300
frgpnand Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council. T am stating the following
with respect to my application to the City of Stockbridge.

Kinnauvriben H Petel

Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

(L29) 23761940

Address ot applicant named above Telephone Number
‘j ecide LC«“‘ﬁ v _On OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit
made.
| [ am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2 L [ am a legal permanent resident of the United States.
3 [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Denartment of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and veritiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

aftidavit? :

In making the above representation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of O.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

K 1 NYIUV | b emn H mee'] frepresentative for} O [ C_-i de L{(4‘tb (\:)’\

(Printed NAME of individual and natural person) (Name of Busim.'s.s_. corporation, partnership, etc.)
L(. \‘_‘ Ig ! t \\‘\“| l”'l,, ,'-\""_ 20 B .}{—“22‘
kW Pate SN g, 05-20 -2024
Signature of Applicant S,\\\_‘,‘fg\'&ﬂ""-.,’%’/’ Date
: ‘,"\5 /-'- A’:ﬂ
SUBSCRIBED AND SWORN , 5§;§ o-(?\EY 'pa,'-.' z
BEEORE ME ON THIS THE f4 :(DESQ »° 00 ,\EE =
X{/ pavor [ 20 71 :\ﬁ’, P\)@ Qq,oa. s
y " . . : s r!’ o .:.
Executed in SWK f"“tg{d {City), gf# (Statel”f, 03 b\‘\ O\z;s

%K./ﬁ{m %’KM A 4% ji/gai’f \\\‘

N?"'ARY PUB Slgnqg,ure/ .,/‘/ My CommiSSlon Expires

16



ARTICLES OF ORGANIZATION

*Electronically Filed*
Secretary of State

Filing Date: 10/1/2020 2:

34:32 PM

CONTROL NUMBER 20195171

BUSINESS NAME KATHA HOLDINGS LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 10/01/2020

|PRINCIPAL OFFICE ADDRESS
ADDRESS

|REGISTERED AGENT- - = - - -

NAME ADDRESS COUNTY
Kinnariben Patel Henry
NAME TITLE ADDRESS

Kinnariben Patel ORGANIZER

[OPTIONALPROVESEONS ~ ~ = oc: o o oo

Management of the Company is vested in its members.

|AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE Lisa M. Gable, Attorney at Law
AUTHORIZER TITLE Attorney In Fact



STATE OF GEORGIA

ANNUAL REGISTRATION

Secretary of State
Corporations Division
313 West Tower

Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

*Electronically Filed*
Secretary of State
Filing Date: 3/27/2022

1:44:28 PM

FORMATION

K

CONTROL NUMBER

BUSINESS NAME

BUSINESS TYPE

EFFECTIVE DATE

ANNUAL REGISTRATION PERIOD

20195171
KATHA HOLDINGS LLC
Domestic Limited Liability Company
03/27/2022

2022, 2023,2024

"PRINCIPAL OFFICE ADDRESS

ADDRESS i

BEGISTERED AGENT

NAME

Kinnariben Patel

ADDRESS

COUNTY
Henry

|AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE
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PERSONAL FINANCIAL STATEMENT

NAME: Kinnariben Patel / Hemalkumar Patel

Please type or print in black or blue ink

DATE: 05/01/2024

LIABILITIES

ASSETS
Checking Accounts 350,000
Savings Accounts**
Stocks, Bonds, Securities
(List on Schedule )** 80,000
Retirement Accts (401(k), [RAs)
(List on Schedule [)** 6,000
Home (List on Schedule IT) 575,000
Automobiles 83,000
Other Real Estate Owned
(List on Schedule (1)
Business Assets
(List on Schedule I11) 3,430,000
Other Assets (List)
Jewelry 50,000
Account Receivablg 250,000
TOTAL ASSETS (A) 4’834?000

Credit Cards
Automobile Loans 20,000
Secured Loans and/or Notes
Unsecured Loans and/or Notes
Taxes Payable

Home Mortgage 216,191

Mortgages and/or Loans on other
Real Estate Owned

Other Debts (Itemize)

Business Liabilities

TOTAL LIABILITIES (B)

236,191

4,597,809

NET WORTH (C) (A-B=C)

TOTAL (D) (B +C)

SOURCE ON ANNUAL INCOME

ESTIMATE OF ANNUAL EXPENSES

Salary 60,000

Bonus and Commissions

Dividends and/or Interest Income

Real Estate and/or Rental Income

Other Income (Itemize)

K1 Income 134,858
TOTAL

Mortgage Payments 16,452
Rent

Automobile Payments or Lease 10,776
Insurance Premiums 28,800
Taxes 7.500

Other Expenses

TOTAL

63,528

GENERAL INFORMATION

Personal bank accounts carried at:

[ENo

Are any assets pledged? [ ]Yes

If yes, explain:

Do you have any contingent liabilities? [ ]Yes [E|No

If yes, explain:

Are you a defendant in any legal actions? [_]Yes [E]No

If yes, explain:

Have you ever filed for bankruptcy or had proceedings commenced against you? []Yes

If yes, explain:

[@No

**Attach copies of current bank, investment, security, retirement and/or brokerage

statements verifying the assets listed - PERSONAL TAX RETURNS DO NOT QUALIFY




SCHEDULE I - STOCKS, BONDS AND SECURITIES
ATTACH COPIES OF CURRENT ACCOUNT STATEMENTS

Description Number of Shares Bond-Face Value Market Value
80,000 80,000

SCHEDULE I - IRA’S, PENSION, RETIREMENT ACCOUNTS

ATTACH COPIES OF CURRENT ACCOUNT STATEMENTS
Cash Value

In Name of Market Value
6,000

6,000

Description

SCHEDULE Il - REAL ESTATE OWNED INCLUDING HOME
ACH COPIES OF RECENT APPRAISALS, PROPERTY TAX STAEEMENTS, IF ANY.

Terms / Maturity/
Description Market Value Balance Monthly Payment
575,000 216,191 1,371

SCHEDULE I - LIST BUSINESS VENTURES AND /OR COMPANIES OWNED:
ATTACH COPIES OF CURRENT BALANCE SHEETS AND FINANCIAL SFTATEMENTS

Name
Business Value of MARUT NANDAN LLC & MRT LLC : 3,430,000

Amount

LIST NAMES OF BANKS AND/OR COMPANIES WHERE CREDFF HAS BEEN OBTAINED

Lender

By signing below you are stating the above information is a true and accurate statement of your financial
condition, and you agree to advise IDQ Companies, Inc. and/or its subsidiaries (Company) in writing of any
material or adverse change that will reduce the means or ability of the undersigned to perform or pay any claims
and/or obligations against you. Unless the Company is so notified, it may continue to rely upon this statement as a

true and accurate statement of your financial condition.
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PROMISSORY NOTE

THE PARTIES. This Standard Promissory Note (“Note”) made on February 15, 2024, is
by and between:

Borrower: (“Borrower”)
Borrower’s Full Name: Ashishkumar Patel

with a mailing address of:

and

Lender: (“Lender”)

Lender’'s Full Name: Kinnariben Patel

with a mailing address of:

LOAN TERMS. The Lender agrees to lend the Borrower under the following terms:

Principal Amount: $250,000
Interest Rate: 6 % interest per:

Please choose the best option:
] Month

Annum

[] Other:

The Borrower will receive the Borrowed Money on: February 15, 2024
Hereinafter known as the (“Borrowed Money").

PAYMENTS. The full balance of the Borrowed Money, including all accrued interest and

any other fees or penalties, is due and payable in:



Please choose the best option:

DX Option 1. A LUMP SUM. The Borrower shall repay the Borrowed Money as a lump
sum, in full, in the amount of $250,000 (Principal and Interest) by July 15, 2024 (“Due
Date”).

[] Option 2. INSTALLMENTS. Borrower shall pay principal and interest installment
amounts equal to S{AMOUNT] with the first (1st) payment due on (Date) and

the remaining payments to be paid:

Please choose the best option:

[] Weekly with any remaining balance payable on (Date) (“Due Date)
[] Monthly with any remaining balance payable on (Date) (“Due Date)
[[] Quarterly with any remaining balance payable on (Date) (“Due Date)

Hereinafter known as the (“Repayment Period”)

PAYMENT IS DUE. Any payment made by the Borrower is considered late if made more
than 15 days after any payment due date (“July 15, 2024").

This shall include, but not be limited to, any payment made related to the Repayment

Period, the Due Date, or any other payment mentioned in this Note.

LATE FEE. If the Borrower makes a late payment for any Payment Due Date, there shall
be:

Please choose the best option:

Option 1. There shall be no late fee.

[] Option 2. There shall be a late fee.



The Borrower shall pay a late fee of (amountO for each:

Please choose the best option:

[] Option 1. Occurrence payment is late.

] Option 2. Day payment is late.

SECURITY. This Note shall be:

Please choose the best option:

Option 1. UNSECURED. There shall be no security provided in this Note.
] Option 2. SECURED. There shall be property to secure this Note described as:
(“Security”). (Description of Security)

The Security shall transfer to the possession and ownership of the Lender immediately
pursuant to Section 11 of this Note. The Security may not be sold or transferred without

the Lender's consent until the Due Date.

If the Borrower breaches this provision, the Lender may declare all sums due under this
Note immediately due and payable, unless prohibited by applicable law. The Lender shali
have the sole option to accept the Security as full payment for the Borrowed Money

without further liabilities or obligations.

If the market value of the Security does not exceed the Borrowed Money, the Borrower
shall remain liable for the balance due while accruing interest at the maximum rate-

allowed by law.



CO-SIGNER.
Please choose the best option:
Option 1. NO CO-SIGNER. This Note shall not have a Co-Signer.

[[] Option 2. CO-SIGNER. This Note shall have a Co-Signer known as (Co-Signer's Full
Name) who agrees to the liabilities

and obligations on behalf of the Borrower under the terms of this note.

If the Borrower does not make payment, the Co-Signer shall be personally responsible
and is guaranteeing the payment of the principal, late fees, and all accrued interest under

the terms of this Note.
PREPAYMENT PENALTY. The Borrower shall be charged:
Please choose the best option:

Option 1. NO PRE-PAYMENT PENALTY. The Borrower is eligible to pre-pay the

Borrowed Money, at any time, with no pre-payment fee.

[ ] Option 2. A PRE-PAYMENT PENALTY. If the Borrower pays any Borrowed Money to
the Lender with the specific purpose of paying less interest, there shall be a pre-payment

fee of:

Please choose the best option:

] Amount

[] Percent (%) of the pre-paid amount.
[] Other.



INTEREST DUE IN THE EVENT OF DEFAULT. In the event the Borrower fails to pay
the Note in full on the Due Date, the unpaid principal shall accrue interest at the maximum

rate allowed by law until the Borrower is no longer in default.

ALLOCATION OF PAYMENTS. Payments shall be first (1st) credited to any late fees
due, second (2nd) any to interest due, and any remainder will be credited to the principal.

ACCELERATION. If the Borrower is in default under this Note or is in default under
another provision of this Note, and such default is not cured within the minimum allotted
time by law after written notice of such default, then Lender may, at its option, declare all
outstanding sums owed on this Note to be immediately due and payable. This includes

any rights of possession in relation to the Security described in Section 6.

ATTORNEYS’ FEES AND COSTS. The Borrower shall pay all costs incurred by Lender
in collecting sums due under this Note after a default, including reasonable attorneys’

fees.

If the Lender or Borrower sues to enforce this Note or to obtain a declaration of its rights
hereunder, the prevailing party in any such proceeding shall be entitled to recover its
reasonable attorneys’ fees and costs incurred in the proceeding (including those incurred

in any bankruptcy proceeding or appeal) from the non-prevailing party.

WAIVER OF PRESENTMENTS. Borrower waives presentment for payment, a notice of

dishonor, protest, and notice of protest.

NON-WAIVER. No failure or delay by Lender in exercising Lender’s rights under this Note

shall be considered a waiver of such rights.

SEVERABILITY. In the event that any provision herein is determined to be void or
unenforceable for any reason, such determination shall not affect the validity or

enforceability of any other provision, all of which shall remain in full force and effect.



INTEGRATION. There are no agreements, verbal or otherwise that modify or affect the
terms of this Note. This Note may not be modified or amended except by a written

agreement signed by Borrower and Lender.

CONFLICTING TERMS. The terms of this Note shall control over any conflicting terms in

any referenced agreement or document.

NOTICE. Any notices required or permitted to be given hereunder shall be given in writing

and shall be delivered:

(a) in person,

(b) by certified mail, postage prepaid, return receipt requested,

(c) by facsimile, or

(d) by a commercial overnight courier that guarantees next day delivery and provides a

receipt, and such notices shall be made to the parties at the addresses listed above.

EXECUTION. The Borrower executes this Note as a principal and not as a surety. If there
is a Co-Signer, the Borrower and Co-Signer shall be jointly and severally liable under this
Note.

GOVERNING LAW. This note shall be governed under the laws in the State of Georgia

("Governing Law”).

ADDITIONAL TERMS & CONDITIONS. (State any additional terms and conditions)

ENTIRE AGREEMENT. This Note contains all the terms agreed to by the parties relating
to its subject matter, including any attachments or addendums. This Note replaces all
previous discussions, understandings, and oral agreements. The Borrower and Lender
agree to the terms and conditions and shall be bound until the Borrower repays the
Borrowed Money in full.



IN WITNESS WHEREOF, the Borrower and the Lender have executed this Agreement

as of the day and year first above written.

Lender Signature: k. B -Patel Date: February 15, 2024
Full Name (Printed): Kinnariben Patel

Borrower Signature: J\'\_L’Q/ Date: February 15, 2024
Full Name (Printed): Ashishkumar Patel

Co-Signer Signature (if any): Date:
Full Name (Printed):




Wells Fargo Everyday Checking

May 15,2024 W Page 1 0of 3

Questions?
HEMALKUMAR J PATEL Available by phone 24 hours a day. 7 days a week:
KINNARIBEN H PATEL We accept all relay calls, including 711

1-800-742-4932
Enespanol: 1-877-727-2932

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (297)
P.O. Box 6995
Portland, OR 97228-6995

You and Wells Fargo Account options
Thank you for being a loyal Wells Fargo customer. We value your trust in our A check mark in the box indicates you have these
company and look forward to continuing to serve you with your financial needs. convenient services with your account(s). Go to

wellsfargo.com or call the number above if you have
questions or if you would like to add new services.

Online Banking [{] Direct Deposit O
Online Bill Pay [] AutoTransfer/Payment [_]
Online Statements Overdraft Protection ]
Mobile Banking Debit Card

My Spending Report Overdraft Service O

Statement period activity summary Account number:
Beginning balance on 4/16 $122,625.98 E]E[“"&A‘hﬁgxfg éE?ETEL
Deposits/Additions 0.00 IR
T 582362 Georgia account terms and conditions apply
. For Direct Deposit use
| :
Ending balance on 5/15 $116,802.36 Routing Number (RTN)

Overdraft Protection

This account is not currently covered by Overdrait Protection. If you would like more information regarding Overdraft Protection and eligibility
requirements please call the number listed on your statement or visit your Wells Fargo branch



May 15, 2024 B Page 2 0f 3

Transaction history

Check Deposits/ Withdrawals/ Ending daily
Date Number  Description Additions Subtractions balance
4/16 4925383 117,700.15
4/24 897.79 116,802.36
Ending balance on 5/15 116,802.36
Totals $0.00 $5,823.62

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when
your transactions posted. If you had insufficient available funds when a transaction posted, fees may have been assessed.

Monthly service fee summary

For a complete list of fees and detailed account information, see the disclosures applicable to your account or talk to a banker. Go to

wellsfargo.com/feefaq for alink to these documents, and answers ta common monthly service fee questions

Fee period 04/16/2024 - 05/15/2024

Standard monthly service fee $10.00

You paid $0.00

How to avoid the monthly service fee
Have any ONE of the following each fee period
- Minimum daily balance

- Total amount of qualifying electronic deposits
+ Age of primary account owner
+ Account is linked to a Wells Fargo Campus ATM Card or Campus Debit Card

RC/RC

IMPORTANT ACCOUNT INFORMATION

Minimum required

This fee period

$500.00 $116,802.36
$500.00 3000 []
17-24 ]

1 0[]

NEW YORK CITY CUSTOMERS ONLY -- Pursuant to New York City regulations, we request that you contact us at 1-800-TO WELLS

(1-800-869-3557) to share your language preference.

Other Wells Fargo Benefits

Help take control of your finances with a Wells Fargo personal loan.

Whether it's managing debt, making a large purchase, improving your home, or paying for unexpectad expenses, a personal loan
may be able to help. See personalized rates and payments in minutes with no impact to your credit score.

Get started at wellsfargo.com/personalloan.

Other Wells Fargo Benefits

June 15 is World Elder Abuse Awareness Day, and now is a great time to learn how to help protect yourself and your loved ones

from the rising risks of scams. Download a guide at wellsfargo.com/protectelders
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Worksheet to balance your account Important Information You Should Know

Follow the S_IEDS below toreconcile your state menl balance wi t_h your +  Todispute or report inaccuraciesin information we have furnished to a
acgogni register balance. Be sure that your register shows any interest Consumer Reporting Agency about your accounts.

paid into youraccount and any service charges, automatic payments or Wells Fargo Bank, N.A may furnish information about deposit accounts to
ATMtransactions withdrawn from your account during this statement Early Warning Services. You have the right to dispute the accuracy of
periad information that we have furnished to a consumer reporting agency by
Enter the ending balance on this statement. S writing to us at Overdraft Collection and Recovery, P.0. Box 5058, Portland,
) : ) OR 97208-5058. Include with the dispute the following information as

List outstanding deposits and other available: Full name (First, Middle, Last). Complete address, The account
credits to your account that do notappear on number or other information to identify the account being disputed, Last
this statement. Enter the totalin the column four digits of your social security number, Date of Birth. Please describe the
to theright. specific information that is inaccurate or indisputeand the basis for the
- dispute along with supporting documentation. If you believe the

Description Amount information furnished is the result of identity theft, please provide us with

an identity theft report

: » I your account has a negative balance: Please note that an account

! overdraft that is not resolved 60 days from the date the account first

| became overdrawn will resultin closure and charge off of your account. In
this event, it isimportant that you make arrangements to redirect recurring
I deposits and payments to another account. The closure will be reported to

Total | § ! + 8 Early Warning Services. We reserve the right to close and/or charge-off
your account at an earlier date, as permitted by law. The laws of some
Add andto calculate the subtotal & G states require us to inform you that this communication is an attempt to
; ‘ collect adebt and that any information obtained will be used for that
@ List outstanding checks, withdrawals, purpose

other debits to your account thatdo not appear
on thisstatement. Enter the total in the column
to theright

* Incase of errorsor questions about your electronic transfers
Telephone us at the number printed on the front of this statement or write
usat Wells Fargo Bank, P.O.Box 6995, Portland, OR 97228-6995 as soon as

= — yau can, if you think your statement orreceipt is wrong or if you need

Number/Description Amount more information about a transfer on the statement or receipt. We must

hear from you no later than 60 days after we sent you the FIRST statement

l on which the error o problem appeared

l 1. Tell usyour name and account number (if any).

| 2. Describe theermoror the transferyou are unsure about, and explain
as clearly as you can why you believeit isanerror or why you need
| more information.

| 3. Tellusthedollar amount of the suspected error

We willinvestigate your complaintand will correct any error promptly. If
we lake more than 10 business days to do this, we will credit your account
I for the amount you think isinerror, so that you will have the use of the
money during the time it takes us to complete our investigation

+ Incase of errorsor questions about other transactions (that are not

1 electronic transfers):

| Promptly review your account statement within 30 days after we made it

| available to you, and notify usof any errors

1 +  Todownload and print an Account Balance Calculation Worksheet (PDF) to
help you balance your checking or savingsaccount, enter

| www.wellsfargo.com/balancemyaccount in your browser on either your
| computer or mobile device.

Total | S
Subtract [D] from[C] to calculate the
adjusted ending balance. Thisamount should be

the same as the current balance shown in your
register. = S__l____ 92021 Wells Fargo Ban<, N A All rights reserved. Mermber FDIC. NML3R 1D 39980 1

2 V8
LD



Deita Community CU 05/19/2024 07:37 PM

Money Market Available $215,733.93

Current $215,733.93
YTD interest $138.62

Apr 20, 2024 - May 19, 2024 30 days
Date Description Amount  Balance

05/17/2024 Check Deposit $26.000.00 $215,733.93

04/30/2024 Dividend Deposit / Annual Percentage Yield Earned 0.85% from 04/01/24 through 04/30/24 $82.84 $189,733.93
Based on Average Daily Balance of 118,981.68

04/22/2024 Check Deposit $75,000.00 $189,651.09
04/22/2024 Online Payment / To Loart -$1,370.80 $114,651.09



First National Bank of Griffin

Total Deposits (3) Total Loans (0)

$171,913.44 $0.00

Account Account Information
Raanlar {/C Current Balance Available Balance
_____________________________________________ $13445023 _____$134450.23

AV Current Balance Available Balance
. o e _ 3480788 _ $4,807.88.
————— ng Current Balance Available Balance
$32,655.33 $32,655.33

Account Listing Printed: May 19, 2024 6:41PM



April 26, 2024

Creative Lendine Solutions Coro.

Hemal Kumar Patel

RE: Pre-approval Letter

Dear Mr. Hemal Patel

Based on the Business Financial information You have provided us (P&L & Balance Sheet), I am pleased to
inform you that you have been pre-approved for a commercial mortgage loan of up to $1,200.000 We will need
updated YTD Financials along with a Business Plan for the new proposed location.

If you have any questions or need additional information, please feel free to contact me at 847-917-7457.
Thank You.

Sincerely,

Bandish Thakkar
Loan Operations Manager

bandish@clsolutionscorp.com



Henry County, GA

Summary
Parcel ID

051-01044000

Location Address

Millage Group
Property Usage
Total Acres
Landlot / District
Subdivision
Lot/Block

Plat Book

Plat Page

Exemptions:
Owners

MAJESTIC HOS

115-B TOMMY STAINAKER DR #120

0003 (City/Stockbridge}
COMMERCIAL (1000}

4.02
20/6

115

PITALITY LLC

WARNER ROBINS, GA 31088

Valuation

+ Building Value

+ OB/Misc
+  Land Value

= Total Assessment

Exemptions:

Assessment Notices 2024

[

Land Information

Land Use
COMMERCIAL {

Sales Informat

Sale Date
8/24/2009
11/24/2003
11/14/1997

Map

001000)

ion

Deed Book/Page
11461-187
6849-130
2760-215

Sale Price
$1,260,000
$90,000

50

Instrument

WARRANTY DEED
WARRANTY DEED
WARRANTY DEED

2023
30
$0

$603,000

$603,000

Number of Units
4.02
Reason Grantor

KILLEARN PROPERTIES INC
RJR HOMES & PROPERTIES INC
PROP EXCNG KILLEARN PROPERTIES

2022

30

$0
$603,000

$603,000

Unit Type

ACRES

Grantee

2021
$0
50
$603,000
$603,000

MAJESTIC HOSPITALITY LLC
KILLEARN PROPERTIES INC
RJR HOMES & PROPERTIES INC



Chin to top of hair is 1" (dotted line)

t~ 1 A7 [onlid lina) An nacenart nhatn

-

@ For Passport Rules, Regulations,
Fees, and Requirements visit the
Department of States website at
http://travel.state.gov/passport.

@ For the nearest Passport
Acceptance Facility visit

hitp://iafdb.travel.state.gov.

@ Present these photos with your
application forms and all other
necessary documents.

The surface of this folder is specially coated to
protect the pictures while they are drying. If the
pictures stick to the folder peel them off slowly
and they will separate without damage.




LOTTERY APPLICATION TRACKING SHEET

Date Received: 5/ Z 24 Application No.: s

Applicant Name: Mival Dakel

Proposed business and name: _NP 49 LLe - ?o.mo.,\ 4 0}l -obl02502 2

CHECKLIST:
q/ Complete Application and Documents: or Missing:
0/ $750 Non-Refundable Application Fee: Date Processed: __$ /24

p/ Fieldprint Background Check Information Received: S’/ 21

V/ Notarized Financial Statement Received:

9/ Copy of Government Issued ID Received:

v/ Emailed applicant receipt/CC approval code/lottery process timeline: _\W Qv/wf\
Eyan
Q/ Redacted Copy of Application Sent to Gi#y-€erK on: (date) ﬁ_3 |

Any Notes:




Stockbridge

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (\/) Alcohol License ( ) Pawnshop
() Tire Shop ( ) Vape Shop
() Used Car Dealership { ) Precious Metals
() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): ( ) Individual
) Partnership
() Corporation
LLC
(' ) other legal entity (explain)

3. Applicant information:

Name:NP 99 LLC - Niral Patel

Title/Position: _Owner

Are you a citizen of the United States: \L_ yes no

Where were you born? Ahmedabad, Gujarat, India

Present home address:
County of Henry Number of years at present address 1 Month
Contact information: Business phone #: 615 579 2596

Home phone #:

How long have you been a resident of Georgia? 4 ¥™S __ Henry Co? 4 ¥rS

What has been your occupation for the past five (5) years? Job

1



4. Applicant’s relationships with other persons with 1% degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheet(s) if necessary)

Name: Abhi Patel Age: 25 ¥rs
Relationship: Wife Live with or apart: With
Name: Girishkumar Patel Age: 49 yrs
Relationship: Dad Live with or apart: With
Name: Artiben Patel Age: 47 yrs
Relationship: Mom Live with or apart: With
Name: Mayan Patel Age: 19 yrs
Relationship: Brother Live with or apart; With

5. Proposed business name and address:

Business name: NP 99 LLC  DBA not deceided

Address: Parcel ID: 071-01025022

6. Corporations: If operating as a corporation, please complete the following:

Corporation name:

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Steckbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:
Company name: NP99LLC

Address:

Date of Formation: 12/14/2023 Where Formed (State): GA

Type of LLC (member managed or manager managed): Member Managed

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: Niral Patel " SS#

Member — ownership interest (__%): 100

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

1.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name:

Address:

Date of Formation: Where Formed (State):

Type of Partnership:

Partoership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the

Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent
If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name; Niral Patel
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13.

14.

15.

16.

Address: 950 Eagles Landing Pkwy STE 309, Stockbridge, GA, 30281, USA

Telephone Number: 815 579 2596

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: Niral Patel

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NO

Location ownership
Do you own the land and building on which the business is to be operated?

Yes \/ No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property: PACIFIC CREST MANAGEMENT, LLC

Amount of rent: NA Frequency Paid: NA

Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined: | h@ve a contract to purchase this land.

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

| have a contract to purchase this land.

Zoning . .
What is the current zoning on the proposed property location? PUD zoning with a C-2

6



17. Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a

license,
18. Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?

Yes \/ No

B. Received any financial aid or assistance from any similar business?
Yes ‘/ No
19. Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other

owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
L Yes No

IfYES, please list:

(hivishgurror {iﬁcd. Crsed, fun vt iepqee Ao

ol peer uwkwe vt Tesydi, (fnyy  ctodtion)

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any, lease or rental agreement including rents received and who it
was rented to: Yes \/ No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes ‘/ No

If YES, please list:




20.

21.

22,

23.

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes \/ No

If YES, please list:

Financial Gain

Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

Only the owner of the LLC.

Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

NA

List all details of denial of any such licenses in any other jurisdiction:

NA

Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

\/ Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)
Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area |: Those portions of Mount Zion Boulevard and Highway 138 lying west of I-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of [-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?
\/ Yes No
25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

Yes \/ No

If YES, please list:




Georgia, Henry County, City of Stockbridge

1, Niral Patel , being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

Aﬂfm%ﬂc/

S:gnature of Applicant

Niral Patel
Print Name

Owner

Title of Applicant \\““"”u
itle of App \\\OBJAQ

\_;

0 3

Subscribed and Sworn before me on this the QQ% day of Ny , 20 ﬁ‘:{ : f; 3 e :5
*.i

. L]
T g /\ 2T, Sl é{, 3
- — ‘ o ‘ ‘.-
I [O 7% (o] / QRLs % 4, CSN . \\\\*
NOTARY PUBW signature WELLS FARGO BANK. N.A  Notary Commission Expires "n ; ,?‘td‘:t“\\\‘

Locust Grove Branch
2754 Highway |55

a0 weEly Locust Girove, GA 30248-240
NOTARY PUBLIC printed name

10



StOCkbl'idge

Whore Community Connocts

City of Stockbridge
Community Development Department

SITE MANAGER'’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

. Business Name

(Please complete for the business you are applying as a manager for)

Business Name: NP 99 LLC

Address: __

. Manager’s name and address:

Home address: _

Phone number: 615 579 2596

. Personal identification information:

Race: Asian Sex: Male Height: 5'1 1"Weight: 25ﬂb%ge: _zfl rs

Color of hair: Pk Color of eyes: blk

. Manager’s birth information:

Location of birth: Ahmedabad, Gujarat, India

Date of birth:

. Spousal information: (If married, please complete)

Spouse’s full name: Abhi Patel

Maiden name if applicable:

Date of Birth: _ Date married:

Employer: Rago 2 LLC

11



6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer: Rago2LLC

2020 to today
Location = ates — From: To:
Employer:
Location: Dates — From: To:
Employer:
Location: Dates — From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other majt beverage, wine, or distilled spirits

stores or establishments? Yes No
If YES, please list:
B. Ever been denied a license or had a license revoked? Yes \/ No
If YES, please list:

8. Prior residences: A
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

9. Tax return:
Did you file a Georgia tax return last year?

12



\/ Yes No

10. Convictions:

11.

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NA

Charge:

Place of arrest: Date:

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: Mayan . Phone #: 476415546
Address:t

Name: James Phone #: 470 878 9144
Address:

Name: Bharat Phone #: 931 334 4014
Address: _-

= Suvivo - Lo e -2 - Cﬂemgiq

12. Emergency Contact:

Contact name: Abhi Patel Phone #: /81 502 6005

13



1, _Niral Patel , do solemnly swear, that the foregoing statements
are true. [ understand that any falsehoods are grounds for automatic dismissal of this

application. ﬂ 7 " p M

"' Signature of Manager

Niral Patel
Print Name
Owner
Title of Applicant
A witkiingy,
Subscribed and Sworn before me on this the 28{{4 day of My , 204 \\\‘ oBIAGé:' %,
-t e = Q\\ SSION grve 2
b og [l Jaw ”O s :o“”: oy
7 _ WELLSFARGO BANK.NA. al L= e
NOTWFUBLIUgnamre LLocust Grove Bﬁ:';‘“ Notary Commission ExpEea pUB\'\C’ of 8
1754 Highway SRR S e
Locust Eruve‘gﬁ* 30248-240) ”’,)O-'TS{‘?.‘{?I&\'%:\ ‘0\\\..
et OaintEn “y! COUN

NOTARY PUBLIC printed name

14
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stockbridge

Where Community Connects

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

I, Niral Patel , do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

['also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does

not contain the original writing of my signature.
oBlAGH j aM
e SoBae, Abulfl

\‘ \\vq“’"’ 3 (/ ature
WELLS FARGO BANK. A5 ~>‘ A‘S‘g"

TAH}- m

[ Locust Grove Branch - ~ 79 O o }
Highway I5§ = —: _z -0 = : Q—DM
a 6 [ 24017, fo) \CJ : te
PR . =L, up\ o -
Notary Commission Expires = PN o Q/"-

Social Security Number

Driver’s License Number

D% 4is: 511" 250 Ibs

Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(¢) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, [ am stating the following
with respect to my application to the City of Stockbridge.

Niral Patel
Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

615 579 2596

Address of applicant named above Telephone Number
NP 98 LLC OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit
made.

1. \/ Tam a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}

2. [ am a legal permanent resident of the United States.

3. I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration

agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION - Which type of secure and verifiable document was provided with this

affidavit? : Driver License, SSN, Passport

In making the above representation under oath, [ understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

[, Niral Pats| {representative for} NP98LLC
(Printed NAME of indiyidual and natural person) (Name of Business, corporation, partnership, efc.)
Y 051 88 | 2044
Signatife of Applicant Date
SUBSCRIBED AND SWORN WELLS FARGO BANK. NA. R
BEFOE‘.F{”ME ON THIS $IE 1.ocust Grove Branch \\\\‘\ 0B IAG&(’II
pavof_MHAY 2024 2754 Highway 155 S X ISON gt/
- ' Locust Girave, A J0248-2401 S\?\z:-'&\l"ss q“’/;f‘. ra
Executed in LW GRD—VG (City), Q@gﬁjﬁ(&ate} f o .."éj OTAiy “l}l.'i
e E — E.E -0 H
0% OS/DI /QD% AN

/
Miueum.lcﬁgn@ . My Commission Expires %, 2 Wousr o J,'fi'
’, w *agane?® d

/’y Ly
16 AT



SECURE AND VERIFIABLE DOC

The following list of secure and verifiable documents, published under the authority of 0.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

A United States passport or passport card

A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.
A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,

such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:

http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
A Free and Secure Trade (FAST) card

ANEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship
Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17



Control Number : 24002155

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

RMB Global LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 02/05/2024 changing

its name to ‘

NP 99 LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 02/13/2024.

Boast Farsonappsion

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of State
Filing Date: 2/5/2024 12:18:47 PM

Business Name : RMB Global LLC
Control Number 124002155

The date the original articles of organization were filed was: 12/14/2023

The entity hereby adopts an amendment to change its name to the following new business name:
New Business Name :NP99 LLC
Effective Date : 02/05/2024

Authorizer Signature : Niral Patel Authorizer Title : Organizer



Control Number : 24002155

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF ORGANIZATION

[, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

RMB Global LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 12/14/2023 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 01/04/2024.

Lot Fotfonapprin

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 12/14/2023 2:54:11 PM

CONTROL NUMBER 24002155

BUSINESS NAME RMB Global LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 12/14/2023

ADDRESS o "~ 950 Eagles Landing Pkwy STE 309, Stockbridge, GA, 30281, USA

AME ) I ADDRES - | o ) COUNTY
Nir Patel 950 Eagles Landing Pkwy STE 309, Stockbridge. GA, 30281, USA  Henry

NAME  TITLE ADDRESS
Niral Patel ORGANIZER 950 Eagles Landing Pkwy STE 309, Stockbridge, GA, 30281, USA

N/A

AUTHORIZER SIGNATURE  Niral Patel
AUTHORIZER TITLE Organizer



May/26/2024
Cabcon, LLC

Pinellas County
1010 Central Ave. Unit 401

Saint Petersburg, FL 33705

To Whom It May Concern,

Re: Notarized Statement Regarding Financial Ability of NP 99 LLC, Niral Patel

|, Jake Cablish, hereby provide this notarized statement in accordance with the requirements

outlined in 9.04.170 of the City Code, confirming the financial ability of NP 99 LLC, Niral Patel, to
purchase and maintain liquor store in the city of Stockbridge, GA.

As an accountant, | have reviewed the financial documents provided by Niral Patel. which

demonstrates their sufficient financial capacity to undertake the purchase and subsequent
maintenance obligations.

Based on my professional assessment and analysis of the financial documents provided, | can

confirm that Niral Patel possesses the necessary financial resources and stability to meet the
financial requirements specified by the City Code.

Wiy,
Loke Cabllirh ' <Noeiae/,
flintfut] S

395 ARy 9%'.(3__2‘,
z i@ =
Accountant NPO9LLC  WELLSFARGOBANK.N.E @iz ~=°T¢ (O3
Locust Grove Branch = '~ % Py s WS

. =V G

Cabcon, LLC Niral Patel 254 Highway 155 2 Fle gy oo OF

’ Locust Grove. GA 30248-2401 ’,,, O/V"-é....\-;;\{\:\\\
‘s 0] W
941 348 5759 615579 2596 g
State of Florida

County of Miami-Dade

This foregoing instrument was acknowledged before me by means of online notarization.
this 05/27/2024 by Brettin Jacob Cablish as _Accountasf  Cabcon,LLC.

\ S — —
Clwl-k \{\B—AM\ P N 5 ;f"\! e
Carola Villamizar i %@ =

Personally Known OR _ 4/ Produced |derttification
Type of Identification Produced DRIVER LICENSE

Notarized remotely online using communication technology via Proof









Wb‘.ﬁd LOTTERY APPLICATION TRACKING SHEET

-
A‘PP,IMM @/ . Application No.:AL

Date Received:

Applicant Name: NMI\\"\ Ko Vadel
Proposed business and name: S pm&%& Sowg

CHECKLIST: 7’%
é/Complete Application and Documents: ﬁ&i ‘ZO r Missing:

@/50 Non-Refundable Application Fee: 5!2&2 2‘{ Date Processed: 5_22“ ZQZ},[
@/{eldprmt Background Check Information Received: .5 Zaﬁ?%%{

& Notarized Financial Statement Received: 5172"{ ‘}207}#

®/Copy of Government Issued ID Received: 5!7/4 !107/‘1(“

@/Emailed applicant receipt/CC approval code/lottery process timeline: 51[26?7/07}}’

K/Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:

Need o eovreet first pasg gy apphcsstioio
Need Pomsed lotahon

Veed nptanzed (etter friom jpuil. v /3!;)24?%?4

ewtiveinn 1@ W CoVY



stockbridg,

Where Community Connects

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTA CHMENTS, AS NECESSARY

. Type(s) of license applied for: (><) Alcohol License ( ) Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership () Precious Metals

() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): (><) Individual
() Partnership
() Corporation
( )YLLC
() other legal entity (explain)

3. Applicant information:

R WP
Name: t\l BAVAN"S ku MAyr 2 PPTTE,LV
Title/Position: () US T\

Are you a citizen of the United States: X' yes no

Where were you born? TT\(\ DIQ\

Present home address:

County of _ e\ ‘(‘% Number of years at present address CMeay
C
Contact information: Business phone #: Al 8 -S4 - G132 \
Home phone #: 70 - OK‘_] 261 ‘

How long have you been a resident of Georgia? 2 Q Henry Co? 2.6

What has been your occupation for the past five (5) years? MO - E_\ <-E ﬂQ&quL\XFGLJA

1



4. Applicant’s relationships with other persons with 1% degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheelt(s) if necessary)

Name:_MiTa IV PATEL Age:_ S €
Relationship: _ W1 e Live with or apar: W1Th
Name:_ S Prina  PATEL Age:__ 32
Relationship: DA g-htev Live with or apart: 92@v
Name: Salima  PATELC Age:  2C
Relationship: _ PatrhAter Live with or apart:_§ Pers?
Name:__ Shne  74TéL Age 25
Relationship: Son Live with or apart: NP5 r

5. Proposed business name and address:

Business name: 9SO —0 100 30 24

Address:

6. Corporations: If operating as a corporation, please complete the following:

Corporation name:

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




stockbridge

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NEC:E'SS/;('RY

. Type(s) of license applied for: () Alcohol License () Pawnshop
S () Tire Shop" - - * 1) Vape Shop
() Used Car Dealership () Precious Metals
() Used Appliance Shop =«
() Thrift store and Consignment Shop
2. Proposed license is a (n): () Individual
' () Partnership
() Corporation
( JLLE . | £y !
() other legal entity (explain)
3. Applicant information:
Name:
Title/Position:
Are you a citizen of the United States: __ yes no
Where were you born?
Present home address:
County of Number of years at present address
Contact information: Business phone #:

Home phone #:

How long have you been a resident of Georgia? Henry Co?

What has been your occupation for the past five (5) years?

1



Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT TIIIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name:

Address:

Date of Formation: Where Formed (State):

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with _the
Secretary of State”




10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

11.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name:

Address:

Date of Formation: Where Formed (State):

Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: Nawt V\\(LMT‘(\(LY S QC&J




12.

13.

14.

15.

16.

Address: _

Telephone Number: Qr—] g - s2t- 613

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: ﬂ m\leuMG r S, PalX

(Please complete the site manager’s personal statement, attached)
p g

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NO’Y\Q,/ m(‘ﬁ

Location ownership
Do you own the land and building on which the business is to be operated?

Yes & No If Yes, when did you buy it?
(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
[s the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17.

18.

19.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?
— Yes X No
B. Received any financial aid or assistance from any similar business?
_ Yes _X_No
Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other

owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?

Yes X No

If YES, please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar busincss. If so, give the
location information as to any lcasc or rental agrecment including rents reccived and who it
was rented to: Yes _X'_ No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes x No

If YES, please list:



20.

21.

22.

23.

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes 3{ No

If YES, please list:

Financial Gain

Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

g Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of I-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

‘ x Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

Yes & No

If YES, please list:




Georgia, Henry County, City of Stockbridge

[, Iﬂayi n lgd MRy S fcg b ! , being duly sworn according to the law, do swear that

the facts and things stated by me in the above and foregoing answers to questions are true, and no

false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

[\/6\ i < /a LL

Signature of Applicant

Naivtkumonr . fake)

Print Name
A
Title of Applicant
Subscribed and Sworn before me on this the Q’ o) day of _t R\ L/’,‘ , 20 Q"}
) ~ .
'—"M,Lq(@// <\) b-39- 3,
ARY PUBLIE: siérra'ﬁfe Notary Commission Expires
. RULTITS
WUSEA B § o,
\ SCOTARRY
&4 Atrv<sen —%ﬁ\ ey s 'i”“les Vi
NOTARY PUBLIC printed name Eg : -
s, $
“< >
“:‘.’. Y uv\(:"\
FA ”,.(E .(2““\

10



stockbridg

Where Community Connects

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: 33 ‘eZ?FAZ P&\ (\LMS&SQ S\jﬁ) Y

Address: _, __ng ’0100’502—(

0 = T

Manager’s name and address:

Name: N 5\\["\ n]QlAVV\(LY S . @&Lﬁk

Home address:

Phone number: (ar‘% -Eal= (3‘-1 3 {

Personal identification information:

Race: Sex: M\ Height: §  Weight: 19 Age: 620

Color of hair: Black. Color of eyes: ®\acle .
Manager’s birth information:

Location of birth: 1\(\&\ o

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name: N N PC\%C/\

Maiden name if applicable:

Date of Birth: __ Date married:

Employer: SL:;\':\.\GL A E,ﬂkf;\’[) nse. LLC

1kif



Sl



6. Employment record:

(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer: Sus\nll& Tnc.

Location: ” Dates — From:‘i@To: _""'_OA&%
Employer: '

Location: Dates — From:_ To:
Employer:

Location: Dates — From:_ To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? X Yes No

If YES, please list:

Susbala. A Suterprise. WWLC.

B. Ever been denied a license or had a license revoked? Yes X No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

9. Tax return:
Did you file a Georgia tax return last year?

12
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10.

11.

12.

\( Yes No

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Qo LAY

Charge: \Q( A

Place of arrest: Date:

Disposition: s

Personal References: A
(Please list three personal references not related to you, whom you have known for at least five

years) MM\L%\/\ P L 3 A7lo - 27272 - 166l

Name: _ s\ o “opmreds Phone #: __6F-0—Ly 72155

Address: _ -
Name: __ Mulees Dacce Phone#: Qo4 - 4y l-Pagp
Address: _

T 1o 2908 <oy
Name: -S‘Ua(w S. Pated Phone#: 404 - §5©-77293
Address: o
Emergency Contact:
Contact name: Nye— e . Phone#: _ Y- 23 -G4727

13



I, N(,\\;\ V\L\xw . P M , do solemnly swear, that the foregoing statements
are true. [ understand that any falsehoods are grounds for automatic dismissal of this

application. v
Mawn e Mt
Signature of Manager

Navinleumer 3. Potel

Print Name
LW/
Title of Applicant
Subscribed and Sworn before me on this the 3 5 day of M (‘\\,! , 20 & 9’

[

YTARY PUBLIC sigfature Notary Commission Expires

i A , 3-99-2 L
A

EXPIRES B
X;Q‘Wsm A ey GEORGIA | =

NOTARY PUBLIC printed name August 29, 2026

14



stockbridg,

Where Community Connects

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

1, NU\V‘\ nkum::ur Rl Qﬁf\},e,l . do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contaw(z original writing of my signature.

M«\//r’l g‘//a /_/(/

Signature
Hh-23-3¢4

Date

Date of Birth’

Social Security Number

%

l“

CouNGA

"l|g|||\‘ —_ e —
§ Driver’s License Number

S et = 163
Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By exccuting this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, [ am stating the following
with respect to my application to the City of Stockbridge.

Navinleumay s Poddd

Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

&1E-S2 ~78 1

Address of applicant named above Telephone Number

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application is being Category of Public Benefit
made.
1. X [ am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. o I am a legal permanent resident of the United States.
3

I 'am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (¢) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

affidavit? :

In making the above representation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

1, N(&V\-\ Y\\Q\lﬂw D - (C&J {representative for}

(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, etc.) -
Mgt G [pc, e

Signature of Applicant

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE i
25 oavoF Ay 208 GEORGIA

\ g August 29, 2026
Executed in !4";; 52’_- ( Fﬁ {ng (City), C"/_{ t (State)

EXPIRES

¥

RY PUBLIC |gnatu'r’é> My Commission Expires

16



SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

e A United States passport or passport card
e A United States military identification card

e Adriver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Aidentification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Atribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/Tribal Directory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government, must have 1-94 attached

e A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
o A Free and Secure Trade (FAST) card

o ANEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

s Adriver’s license issued by a Canadian government

e A Certificate of Citizenship issued by the United States Department of Citizenship

e Immigration Services (USCIS) (Form N-560 or Form N-561)

o A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17
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@ AMERIS BANK

05/23/2024

To: Whom it may concern,

This letter is to verify that Navinkumar S Patel has been a customer of Ameris Bank since 2004 and he
has the financial ability to purchase a liquor store. All of his accounts are currently in good standing.

Thank you,

(S e

Chris Parkerson

Personal Banker Il

Ameris Bank Locust Grove
770-626-4901

Chris.parkerson@amerishank.com

GEORGIA

August 28, 2026

4979 Bill Gardner Parkway | Locust Grove, GA 30248
amerisbank.com



@ AMERIS BANK

05/23/2024

To: Whom it may concern,

This letter is to verify that Navinkumar S Patel has been a customer of Ameris Bank since 2004 and he
has the financial ability to purchase a liquor store. All of his accounts are currently in good standing.

Thank you,

I

Chris Parkerson

Personal Banker Il

Ameris Bank Locust Grove
770-626-4901

Chris.parkerson@amerisbank.com

4979 Bill Gardner Parkway | Locust Grove, GA 30248
amerisbank.com



%"1_ Henry County, GA

Overview

| \ 1 - f\\tfﬁ)
e

AR e
ErrRas
Legend
D Parcels
Roads
I cities
(e)
(o)
Z3
[s)
C
o)
2
Parcel ID 050-01003021 Class C Owner MANISH INC Land $312,000
Property \ A Acreage 3.12 Address 112 CONGRESSIONAL  Value:
Address ¢ \&-O COURT Building  $0 Last 2 Sales
District City/Stockbridge MCDONOUGH GA Value: Date Price Reason Qual
30253 Misc $0 5/18/2000 $475,000 n/a Q
Value: 7/11/1997 $325,000 n/a Q
Total $312,000
Value:

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/5/2024
Last Data Uploaded: 6/5/2024 9:24:06 AM

Developed hyﬁ Schneider

GEOSPATIAL



%ﬁl— Henry County, GA

E] Parcels

| :

Roads
f W cities
'
E
.5
f
ParcelID 053-01017005 Class G Owner MARKETPLACE Land $2,891,200
Property 2250JODECO  Acreage 18.07 Address STOREFRONTSLLC Value:
Address  RD  V\p & 1418 DRESDENDRIVE  Building $0 Last 2 Sales
District City/Stockbridge ] SUITE 200 Value: Date Price Reason Qual
Backop \ocahon arianTaca 30319 Misc  $0 4/22/2008 $5,400000 n/a  Q
Value: 7/29/2005 $3,300,000 n/a Q
Total $2,891,200
Value:

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/5/2024
Last Data Uploaded: 6/5/2024 9:24:06 AM

Developed bv‘:’ Schneider

GEOSPATIAL



LOTTERY APPLICATION TRACKING SHEET

Date Received: 5'/23 / '2.’-! Application No.: c

Applicant Name: R Q}\C\)Y\QLL \)( OULLJ>

Proposed business and name: _QO [_OQO LUML Ole SDm “

O 110 Kock QW(S

CHECKLIST:
Q/ Complete Application and Documents: or Missing:
b/$750 Non-Refundable Application Fee: Date Processed: §z 28

v/ Fieldprint Background Check Information Received:

zo/ Notarized Financial Statement Received:

/Copy of Government Issued ID Received:

¢ Emailed applicant receipt/CC approval code/lottery process timeline: S"/31

Ryon
v Redacted Copy of Application Sent to City-€fetk on: (date) f/?) \

Any Notes:




Stod‘b]_]dQc

Where Community Connects

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: ( ';/{Alcohol License ( ) Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership ( ) Precious Metals

() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): () Individual

() Paninership
( Corporation
(N)YLLC

() other legal entity (explain)

3. Applicant mformanon_
Name: Q%(’/)e/[ (LC,
Title/Position: (/ (,\' (wébzl(f‘ /C / /(,/(f_f VT 9 e/e_v
e v
Are you a citizen of the Lmted States: yes no

Where were you bomn? ‘{>fe- Qo /C /(/’l/ A‘/ (/.'

Present home address:

County of // ff N IdLI[ Number of years at present address ____/

; /’L’"‘ 1 i
Contact information: Business phone #: é? Aff é ) (? 7 /} - 0 { (2

Home phone =:

) . P
How long have you been a resident of Georgia? / ) Henry Co?

Tl s as
What has been vour occupation for the past five (5) years? (;C O [ OLUAS C/_<z

i



4. Applicant’s relationships with other persons with 1* degree of kinship.
Immediate living relatives:

(Please list all immediate living wife, children, parents. brothers, sisters, and parents)
(Attach separate sheet(s) if necessary)

Name: Z ANNE +a /7% ¢ age A0 ‘
Relationship: 6/3 CUSE - Live with or apart: 4’4)/ 2%f
Name: _/A{ 4} 671/ SOr\,/ //714 ¢/ Age: /&
Relationship: C’ /7 ((a / / )f/%(' 7'/ 774:{ Live with or apart: LU/"#)
xame: (M VAL / 7ZTM// Age: 34
Relationship: S'ond / C /’)/ [ Live with or apart: /2 At
Name: (\ 7"7/(./6(/7074/1 ]%‘LL/ 52 3
Relationship: (" /)( [ / bﬁu =/ )716 K_ _ Live with or apart: /Q&/z £

5. Proposed business name and address:

Business name: )LO(‘ C ZL/ ( /)@ A/’)d \g{)//(,/ Lé

Address: / / (7 G4 ﬂgﬁ A
Steck b 7e_ Ga 2P/

6. Corporations: If operating as a corporation, please complete the following:

Corporation name: ; ‘ A
! ]
!

Address: _ i <

\ P

TN 7
Date of Incorporation: Where Ir;&,orpo‘ ath(\
Type of Corporation: /}\ L \ |

N \

Corporate Officers: Please list W a selarate sheer if necessary)
Name: SS=




Office Held:

Address:

Name; \ SS# ~
\ -

Office Held: \ /

AN
Address: . \‘ \\ \\)\

Name:

N I

Office Held: /
—

‘ \
Address: \\ /

L\ \\/\
Name: N \\ SS#
Office Held: pd
Address: \

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list ead(z (attach a separate sheet if necessary)

Stockholder Name: l\ ‘\ Interest:
i
\ ‘
Address: N \ \/{\ -~
Stockholder Name: i \ Interest:




Address: \

1
e (
Stockholder Name: \\\ \ {f\ Interest:
Address: P | \ \/\
= \ Y N
Stockholder Name: \\ Interest:
Address:

. Limited Liability Cornpany (LLO): If operating as a company, please complete the followmg:

Company name: 0 (0. QO LS 2nd \S/Dr/r s

sitress_ 950 c -C*’é S Z;Hf)d//) " e CA
\sﬁc/éb/c/aqe Ga  Fo551

Date of Formation: <. // /ﬁ(} v ‘/ Where Formed (State): @779

Type of LLC (member managed or manager managed): M €))Lk Y (s AN Jé r~

LLC membegs with an ownership interest: Please list each (antach a separate sheet if necessary)
same /€ YL [( Py s 046G 6 €43
Member — ownership interest ( %): / S0 70
Address! 7 . }
Name: KS/‘)[W[??L S /77/7% ssnd 2 Y - 90 0473 ’
Member — ownership interest (__%): (] )
Address: __——
Name: /) SS#
Member — ownership interest (_%): j \ A\
‘ ~
Address:
Name: // \\\ \ SS=

Member — ownership interest (__%o):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”




Control Number : 24100589

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, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Ologo Wine and Spirits LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 05/17/2024 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 05/21/2024.

Lot Patgmepezio-

Brad Raffensperger
Secretary of State




10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

11.

business entity: If operating as a partnership or d\her form of business entity, please complete the
following:

U

Entity name: [ &\ \J\ //
Address: // . \J\ \1,
~ \
Date of Formation: Where F&q-ned (State):
Type of Partnership:
Partnership members with an ownership interest. Pleiase list each (attach a separate sheet if necessary)
Name: \ SS#
Partnership — ownership interest ( 0): \x -
Address: i{\ X‘l\ . ™ : /
Name: \‘.\‘ \ \ \
Partnership — ownership imerest\( \ %):\ \ \
Address: pd g % \ \ \
Name: / ;‘i SS#
Partnership — ownership interest ( %): \
Address:
Name: SS#
Partnership — ownership interest ( %):
Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: L/‘/\.S\C 61 / 0 /)/9 /

5




Address: Q\ﬁ’/ // ///F 7/(/; //«! /)(/&6’ /U///)/(/](‘/ér) Aﬁ
Telephone Number: / (YUU - (20?7 (7'(?()/

12. Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on.the job at the business?

Full name: 4)5'(//‘)? // /7%4//

(Please complete the site manager s personal statement, attached)

13. Convictions:
Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

r L0

14. Location ownership
Do you own the land and building on which the business is to be operated?

Yes \/ No  If Yes, when did you buy it?

(dnach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option. and any
other pertinent documents:

Owner/Agent of Property:

Amount of rent: Frequency Paid:

Is the amount of rent a set amount? Yes No

», 3 ‘\
If NO, please explain.how it is determined: _ & OC cctic /)& é o) C’T
Deen 770alized.

15. If you have an option, or other lcoal bmdmg document to buy, lease the building, please explain

the general terms: o

16. Zoning
What is the current zoning on the proposed property location?

6



17.

18.

19.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?

Yes _____\_/.\’o

B. Received any financial aid or assistance from any similar business?

Yes /

Other Interests:
Do you: any member of your family (children. spouse. parents, siblings) or any of the other
owners, pariners, or stockholders:

A. Have any interes, financial or otherwise, in other similar businesses or establishments?
Yes U No

If YES. please list:

P</

/(V

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes No

If YES, please list:

Al n

C. Serve as the Exccutor or Administrator or Beneficiary of Heir of any estate having an interest

in any similar li?ss or establishment?
Yes No

If YES, pleasc list:




an

_H

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes \/NO

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,

g.;? members, officers, or principal stockholders)

ey e e

\Q/ﬂm[%e/ \é/n/ 77

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

0 —

— /\\J ]

List all details of denial of any such licenses in any other jurisdiction:

‘ N\ e

Bl

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws Vulations governing the operations of this type of business?

Yes No

City of Stockbridge Ordinance 9.04 Alcoholic Beverage

23. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of I-75:
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do Y()\L?ee to abide by such ordinances, laws, and regulations?
Yes No
25. Do you have any questions or comments regarding the ordinances, laws, regulations, or

application?
Yes No

If YES, please list:

//\'\(3( _

/ \\‘/

et \



Georgia, Henr); County, City of Stockbridge

1, m C)ébi"/ [ -’éi/ 4\ / , being duly sworn according to the law, do swear that

the facts and things stated by fe in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the

granting of such license. .
Signature of Applicant
) (I C A/,/i /'(ii l/ ({“1 I’.l’ -‘/
Print Name
5 é: i #7
L
Title of Applicant

{QWI‘ me on this the Z [ dayof ?[&\ y ,20249

2-21-27

¥—PH‘BETC'§i’gnature Notary Commission Expires

/{;d,zé C?fﬂ/%a,s Zf/

NOTARY PUBLIC printed name”

10
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gtockbridg

City of Stockbridge
Community Development Department

SITE MANAGER'S PERSONAL INFORMATION

Alcohol License ONLY

(To be attached to Application)

{ A photo of the manager must be attached to this form)

Business Name
(Piease complete for the business you are applying as a manager for)

Business Name: L/’i ( 4 /) 0 /(/’(. /)€ (2/) ﬁ/ s/)/ 7/ ZA

Address: C?\{j@ /éH//(Df //977(‘/(/’)(1

s 'y Stackhaic

Manager’s name and address:

D . .
Name: //)t/’ /(//}‘((’ /// //_Z/_C‘ (;/

- 0r- 1IN0 Rocek Q\) (n,\ ‘2&

7L

Home address:

7 "/ T
Phone number: é‘) /\/é ’ ()(7 7 ’ ﬁ(" 7 Vi

Personal identification information:

hT7 P 1 A~ o
RaccBZé Sex: /] Hcaghz:\i_fl Weight: 0() Age: _f)__é’
Color ofhair:/g_/)w/g/ Color ot’e}'es:[)éz_( ,/3 /(,,)L/‘} )

Manager’s birth information:

Location of birth: JB xele, L~ ‘//) / )5/ .

Date of birth:

Spousal information: ([f married, please complete)

Spouse’s full name: &JL)/ )/ )€ 747£7L //_ZZ /L/

Maiden name if applicable: ___

Date of Birth: Date married.

7

Employer: S E /7— E/x/J/ C(_/ﬁi‘(\/ .

11



6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer.c On 7/95—&( /7(/ /6\/) 7%7 7% Ch/ )X/ é _ ]
Locatior.. ___ | ' . 7 ths — Fromy?_D_Q/l[ To: _/it’& P é .

Employer:

Location: Dates — From: To: .
Employer: — //
Location: i / Dates — From: To:

7. Financial interest:

Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? Yes No

If YES, please list:

B. Ever been denied a license or had a license revoked? Yes l/No

ki[ a)
N

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

IS

. —

9. Tax return:
Did you file a Georgia tax return last year?

12



10.

11.

12.

\/ Yes No
Convictions:

Has the applicant, or any individual having an interest either as owner. partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdcmeanor in any state or
for an offense cited by the United States: or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Charge: / : ]
Place of arrest: N Jate:

P

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name:77 £/7/,?,,L(/’/f-/ 6/247/6 Phone #: g/q '02//‘/' 480/
Address: : . | ’

Name: :72)/7/7 B/ﬁfb Phone #: /77ﬁ’3/5.'5//57
Address:

Name; /)/7/ &10 /_?7775//-d.f)//L/[)Phoner~ k?/al 3/5' ‘?Oé’xjﬁ

Address _
¢ )
7
Emergency Contact:

Contact name‘é%/)/ e 71%& /  Ubhone #: y / (? - A 45 35? 3@

13



G

N =
/(_,‘/u r-l/ / 7 ‘V do solemnly swear, that the foregomg statements

are true. | understand that any faljsehoods are grounds for automatlc,dlsmlssal -of this—
application. L e
«.'::» £ ‘; 1T -

)ignature of Manager

~Aehpu Huf

Print Name

Title of Applicant

Subscribed and Sworn before me on this the 7:‘ day of /74 Y , 20 Z('{

= 7
,7442*/ 2-2/-27

'/
WRY PUBLIC signature Notary Commission Expires

/ 2l / zy:./ k/m.xj//

NOTARY PUBLIC prmted name

14



stockbridge

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

L- ,Z(- Y e // / 7[5‘ _}/ , do hereby authorize a review of, and full disclosure of,
all records concerning {nysclf to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity™) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contai jgdrfal writing of my signature. -

il e
Signature

5/21 /14

%" 2/ ’27 Date

Notary Commission Expires

Date of Birth

- S

Social Security Number

Driver’s License Number

5-9 20 Iy

Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, I am stating the following
with respect to my application to the City of Stockbridge.

’Iz,tu' WJ/ HA\/

Name of natural person apply{ng on behalf of individual, business, corporation, partnership, or other private entity.

Cys) 97 0ol

Address of applicant named above ) Telephone Number
D(OGo  (ocne Qe Sorrs
D04 e Cad  Sprr ¥~ OCCUPATIONALTAX CERTIFICATE

Name of bréiness, corporation for whom application is bcin?g Category of Public Benefit

made.
L. / 1 am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. | am a legal permanent resident of the United States.
3. I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hercby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

- P ’ / A
affidavic:_ DEILVEFr'S LA s6enseé
In making the above representation under oath, [ understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

k 2/5‘//‘4- ,/ f Ay Jrepresentative for} 6‘/ 0 ’f;‘c) [L;(/)(J [(J./)(/ LS:/)//’/ { :

(PrintquNA'NpE of individual and natural person) (Name of Business/ corporation, partnership, etc.)
o A el TR cr )
AL 5/21/ 14
2 ig%mc of Applicant Date '
SUBSCRIBED AND SWORN

BEFORE ME ON THIS THE
Ll DAvoOF a/y 2024

,p" e
i KY S
(City), !; t‘} (State) ‘.::;_O‘ﬂ‘{ X
p Je & O]
3-2i-27 $O 3’9%&;’&
2,4 g /' (s" ,—;?23
My Commission Expires ic S S
! ‘ﬁ' ‘?wff-éy
¢

- B 2R o
o HEWS



_w

Iss 12/27/2047




i,

e it i i s

i SOGNA\TURE OF BEARER / SiGNATdR: DU Trru, A Rf FIRMA DEL TiITULAR

PASSDARTY TPENTENTS 1&5;4, VAR NS Avpa WV i Ty
--"ar.vum N .um__...:b e ;

R Lap ARl :
Paﬁmlhofﬂqmmr

REYNELL D

Nationality / Nationalitg ¢ mmmm
UNITED STATES OF AMERICA
nahmu i

Date of bitth / Nata de
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Morgan Stanley

May 23, 2024

CITY OF STOCKBRIDGE
4640 N. HENRY BLVD
STOCKBRIDGE, GA 30281

Re: REYNELL HAY
To Whom It May Concern:

Please be advised that REYNELL HAY (the “Client”) maintains the following brokerage
accounts (the “Accounts”) at Morgan Stanley Smith Barney LLC (“Morgan Stanley”)
which contains assets, including cash and marketable securities, valued, as of the close of
business on May 22, 2024, in excess of $2,400,000.

A/C Number A/C Title
"ASL FBO REYNELL HAY
1SL FBO REYNELL HAY

We are presenting the information contained herein pursuant to our Client’s request. Itis
valid as of the date of issuance. Morgan Stanley does not warrant or guarantee that such
identified securities, assets or monies will remain in the Client’s Accounts. The Client
has the ability to withdraw assets from the Account(s) at any time.

Accounts nd are currently being used to collateralize a
Liquidity Access Line ("LAL”) line of credit issued by Morgan Stanley Bank, N.A.
and/or Morgan Stanley Private Bank, National Association. Notwithstanding any other
representations in this letter, assets required to maintain the LAL cannot be withdrawn
unless Morgan Stanley Bank, N.A. and/or Morgan Stanley Private Bank, National
Association agrees to release excess collateral or the LAL is paid off. This letter does not
create a security interest or convey collateral rights to any party.

Thank you for your time and consideration in this matter.



Sincerely,

Woarve Ioldschimets
Marie Goldschmidt

Risk Officer

cc: REYNELL HAY



Wealth Management
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Morgan Stanley

May 23, 2024

CITY OF STOCKBRIDGE
4640 N. HENRY BLVD
STOCKBRIDGE, GA 30281

Re: Shafer Smith

To Whom It May Concern:

Please be advised that Shafer Smith (the “Client”) maintains the following brokerage
accounts (the “Accounts”) at Morgan Stanley Smith Barney LLC (“Morgan Stanley”)
which contains assets, including cash and marketable securities, valued, as of the close
of business on May 22, 2024, in excess of $2,500,000.

A/C Number A/CTitle
MSL FBO SHAFER SMITH
MSL FBO SHAFER SMITH

We are presenting the information contained herein pursuant to our Client’s request. It
is valid as of the date of issuance. Morgan Stanley does not warrant or guarantee that
such identified securities, assets or monies will remain in the Client’s Accounts. The
Client has the ability to withdraw assets from the Account(s) at any time.

ind currently being used to collateralize a
Liquidity Access Line (“LAL”) line ot credit issued by Morgan Stanley Bank, N.A. and/or
Morgan Stanley Private Bank, National Association. Notwithstanding any other
representations in this letter, assets required to maintain the LAL cannot be withdrawn
unless Morgan Stanley Bank, N.A. and/or Morgan Stanley Private Bank, National
Association agrees to release excess collateral or the LAL is paid off. This letter does not
create a security interest or convey collateral rights to any party.

Thank you for your time and consideration in this matter.



Sincerely,

Wance Golachimett
Marie Goldschmidt

Risk Officer

cc: SHAFER SMITH



Ready to go?

Get up to date
with all your
vaccines'

Talk to your pharmacist or learn more
at Walgreens.com/Immunizations

Walgreerd

*Vaccines subject to availability. State-, age- and health-related
restrictions may apply.



LOTTERY APPLICATION TRACKING SHEET

Date Received: S'Z:H‘JZH Application No.: +

Applicant Name: QU(}O'\'& D&.’\'L\

Proposed business and name: \SDdCLD BO\-\-U— S‘no[‘)

CHECKLIST:
Q/C{mplete Application and Documents: or Missing: 5 nq{u: ?(N\Jt‘s (0[ ?)‘20 b'}
( $750 Non-Refundable Application Fee: \ELS Date Processed: 3'23 /24

m/ﬁeldprint Background Check Information Received: \/(\}LO)

Q/Notarized Financial Statement Received:

Q/Copy of Government Issued D Received:

Wn in Dex C/Sl
/Emasited appHtant rescgﬁ)tj C approval code/lottery process timeline:

)
\:_.Lf OAN~

& Redacted Copy of Application Sent to City Clerk on: (date) _L l} ES/ZLI

Any Notes:

amit _ Pakel 31 (2 lpkmail. com
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Wiere Commumty Connects

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: ()() Alcohol License () Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership () Precious Metals

() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): %) Individual
() Partnership
() Corporation
( )LLC
() other legal entity (explain)

3. Applicant information:

Name: @u au’fh rPatzl
Title/Position: D(_imr .

Are you a citizen of the United States: \/ yes no
Where were you born? !ndl Q

Present home address:

County of FérQ) (jtf—\ Number of years at present address é! )
Contact information: Business phone #: LP OL, "‘7 9_.%) - lj%[—]

Home phone #: I:IDL;I "_—’ 2 E) ’.26:]_[

How long have you been a resident of Georgia? [ gﬂ% Henry Co?
What has been your occupation for the past five (5) years? BQS( D e OU—’)PQP

1



4. Applicant’s relationships with other persons with 1* degree of kinship.

Immediate living relatives:

(Please list all immediate living wife, children, parents, brothers, sisters, and parents)

(Attach separate sheel(s) if necessaiy)

v A Dot T
Relationship: HL\-@)‘DQDCJ Live with or apart: m_
name: ACIN - Patel rger 12 Yra
Relationship:goﬁ Live with or apart:wit_‘) _
name:_NiVa - Fotzel ae G40

Re[ationship:iDQ%m Live with or apart: gllﬁl

Name: Age:

Relationship: Live with or apart: o

5. Proposed business name and address:

Business name:

Address: {PQIfCP] Tf\ - D—' IAO(O[—@OOO

Jodeco Kead

6. Corporations: If operating as a corporation, please complete the following:

Corporation name:

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual

Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name:

Address:

Date of Formation: Where Formed (State):

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Please provide a copy of vour “Articles of Incorporation” and the current “Annual Registration with_the

Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

1.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name:

Address:

Date of Formation: Where Formed (State):

Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent
If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name:




14,

16.

Address:

Telephone Number:

. Store Manager, Managing Member, Managing Partner, or other person in charge:

What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name:(P\Blu‘b (Pdw

(Please complete the site manager’s personal statement, attached)

. Convictions:

Has the applicant, or any individual having an interest ecither as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

No

Location ownership
Do you own the land and building on which the business is to be operated?

Yes v No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:

Amount of rent: Frequency Paid:

Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

. If you have an option, or other legal, binding document to buy, lease the building, please explain

the general terms:

Zoning ) 1 ,
What is the current zoning on the proposed property localion?wrco -

6




17.

18.

19.

Location Certification
If this 1s the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?

Yes \/ No

B. Received any financial aid or assistance from any similar business?

Yes " No

Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?

" Yes No

IfYES, please list:

T T Maratton, Barnesuille, GA(Gas, Stabion )

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes L~ No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes L/ No

If YES, please list:




20.

21.

23.

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes L No

IfYES, please list:

Financial Gain

Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

@tﬁi Jta [PCJ‘@

Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate ofticer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

None

List all details of denial of any such licenses in any other jurisdiction:

Nope.

. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal

laws and regulations governing the operations of this type of business?
Wl Yes No

(City of Stockbridee Ordinance 9.04 Alcoholic Beverage)

Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of [-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of [-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

A~ Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

Yes L No

If YES, please list:




Georgia, Henry County, City of Stockbridge

I, '@u '1 UE FPQJCS/, , being duly sworn according to the law, do swear that

the fact§ and things stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the

granting of such license.

Signature oprphcdnt

PUHR/Z} (PQ

Prmt Name

Dwner
Title of Applicant

Subscribed and Sworn before me on this the 3 }5 : day of /\’M_y ; 20@?4‘

)%XW—’)(% MALoh 29 207

NOTAH‘?‘UBLngnamre Notary Commission Expires
BUSW W BUSHRA KHAN
NOTARY PUBLIC printed name NOTARY PUBLIC
Forsyth County
State of Georgia
My Comm. Expires Mar. 29, 2027

10



stockbrig dge

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name:
Address:rPQrC@J ID e 07{ AO(048000 j@% @CDOO}

Manager’s name and address:
Name: fQL“ u-@ qu—téJ
o

Home address:

Phone number:_HOH =192 96 7|

Personal identification information:

Race: Aajansex: Height: B 'S Weight (D5lhage: SQLir‘Q,
Color of hair: [Rlack_ Color of eyess B DOON

Manager’s birth information:

Location of birth: fgdjﬂ

Date of birth:

Spousal information: (If married, please complete)
Spouse’s full name: Amlt : /Pa—tEJ

Maiden name if appiicable:

Date of Birth Date married

employer: ViV, Real Eofate LLC.

11




6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:T J-Ma Fonﬁoﬂ :

Location: _[arneaville, GiA Peioe= PR LUt CLTEF L,
empioyer: NIV Real Eetate. (LC.

Location: V{”Q @lC_Q G Datunggll i _to Qurrent
Employer:——‘Oh\QJ Cm9< Chngblan Churc,h 6cboof
Location:jahﬁ% CYPQJ( GIPS Datcs—rggv M ‘t!o MQ@D‘D

7. Financial interest:

Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? \—" Yes No

IfYES, please list:

T - Marathon ,[Bameeyille. GA

B. Ever been denied a license or had a license revoked?  Yes {_/No

IfYES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

’20 — Qs ef
Ayg 2018- July 90900
9. ‘lax return: AL&QZDIB _H D013

Did you file a Georgia tax return last year?

12



! T Yes No

10. Convictions:
Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

No

Charge:

Place of arrest: Date:

Disposition:
11. Personal References:

(Please list three personal references not related to you, whom you have known for at least five
years)

Name: rPPiHO . %@ Phone #: 8’62 = 222" 6\%[—]
Address: "

Name: NG MQ - /PQtQJ Phone #: 2(5( 601 "82(2&@)
Address:

Name: ﬁﬂhi%@ J J‘hr\ﬂ h Phone f#: QOL' “"—IG C] "‘8 7\%)(?

Address:

12. Emergency Contact:

Contact name: AM\{—, /thd Phone #: L'OL, - 72:3) i f 7 SL'

13



I, TQLH th (PQ{Q , do solemnly swear, that the foregoing statements

are true. I understand that any falsehoods are grounds for automatic dismissal of this

application. W

Signature of Manager

?u:uJLQ %JLCJ

Print Name

Ouner/ Maceger

Title oprplicant"i

sT
Subscribed and Sworn before me on this the 2 day of M A , 20224

A

[NeAlert D™ 2027

NOTA&F PUMnature Notary Commission Expires
Qi tign 7 ogn |
NOTARY PUBLIC printed name BUSHRA KHAN
NOTARY PUBLIC
Forsyth County
State of Georgia

My Comm. Expires Mar. 29, 2027

14



City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

@L” q_(_b [PCtEJ , do hereby authorize a review of, and full disclosure of,

all recortls concerning myself to any duly authorlzed agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and !
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contain the original writing of my signature.

e Lol

Slgnaturc,

DdtL

Notary Commission Expires

Dawe ot Birth

BUSHRA KHAN
NOTARY PUBLIC e —
Forsyth County Social Security Number
State of Georgia
My Comm. Expires Mar. 29, 2027

Driver’s License Number

355 55 (b

Height Weight




City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, I am stating the following
with_respect to my applic uon o lh&. City of Stockbridge.

Ruiuta -

Name of idtural person .spplymg, on beh::lf‘ni' individual. business. corporation, partnership, or other private entity.

HOH -19'3- 28]

Address of applicant named above B Telephone Number

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application is being Category of Public Benefit
made.
L \-/ [ am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. ) [ am a legal permanent resident of the United States.
3. [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

affidavit? : (PQ o STAIN t

In making the above rebrcscnlation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious. or fraudulent statement or representation in this affidavit shall be guilty of a violation of O.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

I, {representative for}
(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, etc.)
i) 03 312004
Signature of Applicant Date
BUSHRA KHAN

SUBSCRIBED AND SWORN NOTARY PUBLIC

i
BEFogl: ME ON THIS THE : Forsyth County

DAY OF 20.0&_ State of Georgia

My Comm. Expires Mar. 29, 2027
Executed in @W‘-{ (City), 2 )4 _ (state)

)V ydn L) MAest ™ po7

NOTA BLIC Signature My Commission Expires

16



SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

A United States passport or passport card
A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.cov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
A Free and Secure Trade (FAST) card

ANEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship
Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17



THIS NUMBER HAS BEEN ESTABLISHED FOR

RUJUTABEN VATSALBHAI PATE

IDENTIFICATION CARD-
4d IDNO 108
awexp 05/05/2032

2 RUJUTA
1 PATEL

(2

FURSYFH

N da Iss
I 15 SEX

- '-‘\a/"
ef

.. )"

i / %

iven Names / Prénoms’ !'No_!mbréi

i

UNITED STATES:OF .AMERICA
Date of birth / Date de naissd

o

Authrity / Attt Auforid4
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| AJ AJ ACCOUNTING SERVICES LLC

1145 Peachtree Industrial Boulevard, Suite Bo6, Suwanee, GA 30024 Tel: 678 743 7285
info@ajaccountingservices.com
www.ajaccountingservices.com

May 31, 2024

Sub:  Rujuta Patel - Net Worth Estimate
SSN

To whom it may concern

Dear Sir/ Madam,

This letter is to inform you that Rujuta Patel, SSN# ~as net worth of $512,100.
Please find below calculations.

Rujuta Patel 50% of Primary Home  196,100.00
Arihant C Stores LLC 19% Owner 76,000.00

Arihant C Stores | LLC 25% Owner  62,500.00

Niva Real Estate LLC 30% 127,500.00
Bank 50,000.00
Total 512,100.00

If you have any questions, please contact me at C:470-406-1428

Thanks and kind regards, J ﬂaﬂ&(

= = 4 phcmr\-\—

,/r

Arch Jltendra ERA

AJ Accounting Services LLC /
\\\\\n?\lﬁllﬂu, 44'7 ’Dj)“ ?.L]

S ?\\{ Ef/
) s.%uw._ Ok <

. WG S
44 F:U‘B\ @:\\\ Page 1 of 1



LOTTERY APPLICATION TRACKING SHEET

Date Received: (alu\\ZDZJ; Application No.: ?

Applicant Name: Pre,mal Ko ¢ DO\Z\'QJ

Proposed business and name: _(O5(0— QIOO’:EOZ} o— O5D-OlO\TS TR—
05%- 0lo|xo0D

052-0101 7005 o not un e em *H/u?_.

Pauce| touchis
CHERKLIST: Cowlo Op ool ¢ WQ){LRWD%-J
Q/C’émplete Application and Documents: or Missing: Fﬁw A
%~%$750 Non-Refundable Application Fee: Ug,o/ Date Processed: _¢ I"{'lZDjy

g~ TFieldprint Background Check Information Received: _%m'—"flé)pmy&d\_

v ~Notarized Financial Statement Received: UESO.)

a~Copy ofGovernment [ssued ID Received: %@Q)

o %ﬁd applicant receipt/CC approval code/lottery process timeline: %LO_J

¢ Redacted Copy of Application Sent to C,iLy—\Efeﬂ{ on: (date) é!é/l‘-{_

Any Notes:




stockbridg

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (V") Alcohol License () Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership () Precious Metals
() Used Appliance Shop
() Thrift store and Consignment Shop

2. Proposed license is a (n): (») Individual
() Partnership
() Corporation
( YLLC
() other legal entity (explain)

3. Applicant information:

Name: PP‘TEL HEM}\LKUMP‘R

Title/Position: OWNER

Are you a citizen of the United States:  yes _i— no
: \

Where were you born? I'wpT A

Present home address:

County of H ExnpY Number of years at present address 6

Contact information: Business phone #:

Home phone #: (229 )€ %6- 092

How long have you been a resident of Georgia? _| 2. Henry Co? &

What has been your occupation for the past five (5) years? _ |2 Con LI C

1



ME&T LILC

4. Applicant’s relationships with other persons with 1** degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheel(s) if necessary)

Name: L NN ARIBEN PATEL Age 4%
Relationship: \WI\FE Live with or apart: Lyve WiH.
Name: [« Btu A CpaTEL Age: 2
Relationship: DAULH TER Live with or apart: Live w3
Name: EMMLTT PrilEl Age: | &
Relationship: DAUEUTEAS Live with or apart: g Wi~
Name: Age:

Relationship: Live with or apart:

5. Proposed business name and address:
Business name: _ 1) ecided Loptev oyl
Address:  Reds quouy Read 050-0100302)
Jedern Fred (52-01017005 /053-0/018000

6. Corporations: [f operating as a corporation, please complete the following:

Corporation name: -——f\‘/A-
Address:
Date of Incorporation: Where I[ncorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheel if necessary)

Name: SS#




Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: - / A - Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name:

Address: — N/ A -

Date of Formation: Where Formed (State):

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Name: SS#

Member — ownership interest (__%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name: — l\). } A
[ X
Address:
Date of Formation: Where Formed (State):

Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

. Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: — N / A -




12.

13.

Address:

Telephone Number:

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: Se) -{>

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

N

. Location ownership

Do you own the land and building on which the business is to be operated?

Yes v~ No IfYes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

IfNO, please explain how it is determined:

. If you have an option, or other legal, binding document to buy, lease the building, please explain

the general terms:

s N

. Zoning

What is the current zoning on the proposed property location? - N / p -

6



17. Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen fora

license.
18. Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?

" Yes No

B. Received any financial aid or assistance from any similar business?

Yes «  No

19. Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
v Yes No

IfYES, please list:

Mavul Nundoan Lie  CTIdy €1.3046903)
d/b/a S\Oa)d\‘h\g Liguov

B. Own, legse; SUW any real estate which is occupied by a similar business. If so, give the
location information as to any leas€ or reptal agreement including }cmﬁcccivcd and who it
was rented to: @ Yes V¥~ No

If YES, please list: W
(Qun)
N

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

v Yes No

If YES, please list:



Fxecvhve

D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes « No

ITYES, please list:

20. Financial Gain
Please list all partics who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

Ngne

21. Other Jurisdictions 7 )
List other jurisdictions in which any applicant, partaer, m;wrb/er, corpor}te{fﬁcer. or sloc}&hﬁlder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

ooldinn Coum™d
: o —

List all details of denial of any such licenses in any other jurisdiction:

A

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

| Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

23. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of I-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of 1-75;

?

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24, Do you agree to abide by such ordinances, laws, and regulations?
N Yes No
25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

v Yes No

If YES, please list:




Georgia, Henry County, City of Stockbridge

[, Hemal Kumey Pc\{‘t( , being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no

false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

Sig?iéture of Applicant

Hema)kuweay Petel

Print Name

O~
Title of Applicant

Subscribed and Sworn before me on this the éi % > 2025’{/

Notary Commission Expires

Q
N 1]
NOTARY PUBLIC printed name ; .'.'3?"

10



gtockbridg,

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: T @ D

Address: - % See Pﬁ 2-

Manager’s name and address:

Name: ;\fr/ 'P{ -

— 7

Home address:

Phone number:

Personal identification information:

Race: Sex: Height: Weight: Age:

Color of hair: Color of eyes:
Manager’s birth information:

Location of birth:

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name:

Maiden name if applicable:

Date of Birth: Date married:

Employer:

11



6. Employment record:

(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:
Location: Dates — From: To:
Employer: £
Location: \ D/ Dates — From: To:
ol o |

mployer:

ploy —

Location: Dates — From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits

stores or establishments? Yes No
If YES, please list:
B. Ever been denied a license or had a license revoked? Yes No
If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

9. Tax return:
Did you file a Georgia tax return last year?

12



‘/ Yes No

10. Convictions:
Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

\\\\ N
— YA
Charge:
Place of arrest: Date:
Disposition:

11. Personal References:
(Please list three personal references not related to you, whom you have known for at least five

years)

Name: ' Phone #:
Address:

Name: . Phone #:
Address: \ \ ‘\

Name: Phone #:
Address:

12. Emergency Contact:

Contact name: Phone #:

13



L Hemealkumey Pedel . dosolemnly swear, that the foregoing statements
are true. | understand that any falschoods are grounds for automatic dismissal of this

application.
S

Signature of Manager

Memealkvmav fake

Print Name

O\onan”
Title of Applicant

Subscribed and Sworn before me on this the ﬁ}/g}y of N%f , 20&{
BN
L1V EZ e Ym Oy 2oz

(NATARY P naure

(0 |\

NOTARY PUBLIC printed name

14



smckb'ffdgc

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

I, H GYWC\\ \< umnmeayv Pc/}‘f l . do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity™) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and [
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thercof, even though the photocopy does
netcontain the original wri g of my signature.
/

Pt =l R 4
LTS
.' Signature -

Date
Notary Commission Expires
wiliteg,,
“\‘o%\"ﬁ- ,Nfgdég,' Date ot Birth
. L] U
S M
- e fe) "Ef- - 3 = -
H- JU5%RGM :EE Social Security Number
272 7 &8
e
'l,'ch"J o Driver’s License Number
Mgy R
S D (30
Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(¢) (2)}. By exccuting this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, [ am stating the following
with respect to my application to the City of Stockbridge.

H € YY1ra) ey ey Pc« H’_,\

Name of natural person applying on behalf of individual. business, corporation, partnership, or ather private entity.

(229) Sb -092)\

Address of applicant named above Telephone Nuntber

OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit
made.

I am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}

[ am a legal permanent resident of the United States.

[ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

il

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is I8 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (¢) (1). A complete list of sccure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

aftidavit? :

In making the above representation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

L, H eynal kuraty _Pe\ o \ {representative for}
(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, ete.)

{’\,}J\ 0529 2024

Signature of Applicant = : Date = (WY,

SUBSCRIBED AND SWORN E o

BEEQRE ME ONRHIS THE A %:j/-'ﬂf"
B 12N ‘ ¢ B

~_(State)

My Commission E;pires

16
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SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

e A United States passport or passport card
e A United States military identification card

e Adriver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Aidentification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government, must have 1-94 attached

e A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
e ATreeand Securé Trade (FAST) card

e ANEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

e Adriver’s license issued by a Canadian government

e A Certificate of Citizenship issued by the United States Department of Citizenship

e Immigration Services (USCIS) (Form N-560 or Form N-561)

e A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17



{photocopy for each applicant)

PERSONAL FINANCIAL STATEMENT

As of 04182024

Complete this form for: (1) each proprietor. or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stocknolder owning 20% or
more of voting stock. or (4) any person or entity providing a guaranty on the loan.

Name(s) Business Phone

HEMALKUMAR PATEL (229) 886-0921
Residence Address Residence Phone
City State ZIP

Business Name of Applicant/Borrower

ASSETS LIABILITIES
. {Omit Cents) (Omit Cents)

Cash on hands & in Banks.. $ 300,000 Accounts Payable.................ccoceoea... $
Savings Accounts. Notes Payable to Banks and Others. $
IRA or Other Retirement Account............. . $ (Describe in Section 2}
Accounts & Notes Receivable $ 250.000 Instaliment Account (AULO).......c..cccccocveevceeee. B 20,000
Life Insurance~Cash Sumender Value Only......... $ 40,000 Mo. Payments

(Complete Section 8) Instaliment Account (Other)...........cccc.orecceeennnns 3
StOcks & BORDS........vocrevererrcccceceererennceneen: & £0.000 Mo. Payments

(Describe in Section 3) Loan on Life Insurance............cccocccveiicnccninee $
Real Estate... e e era e $ 575.000 Mortgages on Real Estate.........c.ccccveneen. 3 216,191

Describe in Section 4) (Describe in Section 4)
Automobile—Present Value .. $ 83,000 UNPaid TAXES.........ovveeerererreenreeseresreesmneeenescen $
Other Personal Property. . 3 (Describe in Section 6)

{Describe in Section 5) Other Lighilities................ocooceressrssseerscvssesrerrnnne 3
Other ASSetS. ....ccc..cueeereonrreiennrrenree e 3 3.470.000 (Describe in Section 7)

{Describe in Section 5) $ Totat LIabilities. ..., ovrrsrrrs oo S 236,191

Net Worth e 3 4,551,809
Total..o.covercerecieeennnn. § 4,788,000 S 4,788,000

Section 1. Source of Income Contingent Liabilities
Salary . e 324,000 AS ENQOrser or CO-MBKE..........rvuuererrooiveennes $
Net Investment Income.... $ Legal Claims & Judgments...... ........ $
Real Estate Income..... $ Provision for Federal income Tax. $
Other Income (Describe balow)*.... $ 134,858 Other Special Debt.............ccoocoeennn. $

Description of Other Income in Section 1.

k1 INCOME OF MARUT NANDAN LLC : 131,710
K1 INCOME OF MRTLLC: 3,148

* Alimony or child support need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. (Use attach if y. Each altach must be identified as a part of this stalement and signed.)

Name and Address of Noteholder(s) Original Balance Current Payment Frequency How Secured or Endorsed
or Credit Limit Balance Amount | (monthly, etc.) Type of Collateral




PERSONAL FINANCIAL STATEMENT (Page 2)

Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

;é:\ner o Names of Securities Market Valug{S) Dale of
ares Costi$) Duotavon/Exchang Quotation/Exchange Total Value(S)
VARIOUS 80,000 70,000
Section 4. Real Estate Owned. (List 2ach parcel separately. Use attachments if necessary. Each atlachment must be identified as a part of this
statement and signed.)
. - . Property A Property B Property C Property D
Type of Property RENSIDENT HOUSE
Address
Percent Interest in property
Date Purchased 09/2018
Original Cost (x % interest) 399,000
Prasent MKt Value {x % inlerast) 575,000
Name & Address .
of Mortgage Holder
Maortgage Account Number
Mongage Balance (x % inlerest) 216,181
Ami of Pmt./Mo. {x % interest) 1,371
Rental Income/Mo. (if applicable)
Stalus of Morlgage ACTIVE
Section 5. Other Personal Preperty and Other Assets, {Describe, and if any is pledged as secunty, state name and address of lien hoider,

amount of lien. lerms of payment, and if delinquent. describe delinquency)

JEWELRY $40,000
Business value of MARUT NANDAN LLC & MRT LLC : $3,430,000

Section 6. Unpaid Taxes. (Describe in detail as to type, io whom payable. when due, amount and to what property. if any, a tax lien attaches).

Section 7. Other Liabilities. (Describa in detaib.

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries).

Company Face Amgunt Cash Value Beneficiary

I authorize Lender/Broker and/or any of its agents, employees and lending partners in connection to making the commercial loan to make inquiries as necessary

to venfy the accuracy of the statements made and to delermine my creditworthiness. | certify the above and lhe statements contained in the attachments are true and
accurate as of the stated dale(s). These statements are made for the purpose of either abtaining a loan or guaranteeing a loan. |understand FALSE statements may resull
in forfaiiire of henefits and possible nrosecution by tha 11 S _Atpmey Genpral (Referance 18118 S 1001

Signature: G’)\‘XU\/—' pate: OS5 ’27 ,201‘4 Social Secy@“l’"ﬁﬂﬁnql— 6356

A\

S BXigs %
% 55280 /7
(',' y .'.o'c;;.:
ALY

w’ ‘\
""uuuli"

We NICo 7
% [/
Signature: Date: Scmié‘g@é. A'.,'.‘lo< %
SO WO 30

welkBany
\““ »
‘\
B@pyatt




Wells Fargo Everyday Checking

May 15,2024 ® Page 10f 3

Questions?
HEMALKUMAR J PATEL Available by phone 24 hours a day, 7 days a week:
KINNARIBEN H PATEL We accept all relay calls, including 711

1-800-742-4932
En espaiiol: 1-877-727-2932

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (297)
P.0O. Box 6995
Portland, OR 97228-6995

You and Wells Fargo Account options
Thank you for being a loyal Wells Fargo customer. We value your trust in our A check mark in the box indicates you have these
company and look forward to continuing to serve you with your financial needs. convenient services with your account(s). Go to

wellsfargo.com or call the number above if you have
questions or if you would like to add new services.

Online Banking Direct Deposit ]
Online Bill Pay [] AutoTransfer/Payment []
Online Statements ~ [J/]  Overdraft Protection  []
Mobile Banking [¥] Debit Card

My Spending Report Overdraft Service [l

Statement period activity summary Account number:
st HEMALKUMAR J PATEL
Be balance on 4/16 122,625.9
ki et * : KINNARIBEN H PATEL
Deposits/Additions 0.00 . »
Withdrawals/Subtractions . 582362 Georgia account terms and conditions apply
Ending balance on 5/15 $116,802.36 s o s

Routing Number (RTN):

Overdraft Protection

This account is not currently covered by Overdraft Protection. If you would like more information regarding Overdraft Protection and eligibility
requirements please call the number listed on your statement or visit your Wells Fargo branch.



May 15,2024 m Page 2 of 3

Transaction history

Check Deposits/ Withdrawals/ Ending daily
Date Number Description Additions Subtractions balance
4116 U.S. Bank N.A. Payment 240415 000000558201836 492583 117,700.15
Usbankmbwpmt Loan
4/24 Usbank Loan Payment 240423 000000558201836 897.79 116,802.36
NTE*Sph*Acct 00558201836 Effective 04/2
Ending balance on 5/15 116,802.36
Totals $0.00 $5,823.62

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when
your transactions posted. If you had insufficient available funds when a transaction posted, fees may have been assessed.

Monthly service fee summary

For a complete list of fees and detailed account information, see the disclosures applicable to your account or talk to a banker. Go to
wellsfargo.com/feefaq for a link to these documents, and answers to common monthly service fee questions.

Fee period 04/16/2024 - 05/15/2024 Standard monthly service fee $10.00 You paid $0.00
How to avoid the monthly service fee Minimum required This fee period
Have any ONE of the following each fee period
+ Minimum daily balance $500.00 $116,802.36
- Total amount of qualifying electronic deposits $500.00 $0.00 D
- Age of primary account owner 17-24 ]
+ Account is linked to a Wells Fargo Campus ATM Card or Campus Debit Card 1 0 D
RC/RC

IMPORTANT ACCOUNT INFORMATION

NEW YORK CITY CUSTOMERS ONLY -- Pursuant to New York City regulations, we request that you contact us at 1-800-TO WELLS
(1-800-869-3557) to share your language preference.

Other Wells Fargo Benefits

Help take control of your finances with a Wells Fargo personal loan.

Whether it's managing debt, making a large purchase, improving your home, or paying for unexpected expenses, a personal loan
may be able to help. See personalized rates and payments in minutes with no impact to your credit score.

Get started at wellsfargo.com/personalloan.

Other Wells Fargo Benefits

June 15 is World Elder Abuse Awareness Day, and now is a great time to learn how to help protect yourself and your loved ones
from the rising risks of scams. Download a guide at wellsfargo.com/protectelders.



May 15, 2024 W Page 3of 3

Worksheet to balance your account Important Information You Should Know

Follow the steps below to reconcile your statement balance with your +  Todispute or report inaccuracies in information we have furnished to a

account register balance. Be sure thal your register shows any interest Consumer Repor ting Agency about your accounts.

paid info youraccount and any service charges, automatic payments or Wells Fargo Bank, N.A may furnish information about deposit accounts to

ATM transactions withdrawn from your account during this statement Early Wamning Services. You have the right to dispute the accuracy of

period. information that we have furnished to a consumer reporting agency by

Enter the ending balance on this statement S writing to usat Overdraft Collection and Recovery, P.O.Box 5058, Portland,

) ) ‘ OR 97208-5058. Include with the dispute the following information as

List outstanding deposits and other available: Full name (First, Middle, Last), Complete address, The account

credits to your account that do notappear on number or other information to identify the account being disputed, Last

this statement. Enter the total in the column four digits of your social security number, Dale of Birth. Please describe the

to theright. specific information that is inaccurate or in dispute and the basis for the

dispute along with supporting documentation. If you believe the

Description Amount information furnished is the result of identity theft, please provide us with

an identity theft report.

l = If your account hasa negative balance: Please note that an account

| overdraft that is not resolved 60 days from the date the account first

| became overdrawn will resultin closure and charge off of your account. In
this event, it isimportant that you make arrangements to redirect recurring
I deposits and payments to another account. The closure will be reported to

Total [ § T +8 Early Warning Services. We reserve the right to close and/or charge-off
your account at an earlier date, as permitted by law. The laws of some
Add[A] and [B] to calculate the subtotal. =5 states require us to inform you that this communication is an attempt to
collect adebt and that any information obtained will be used for that
[D] List outstanding checks, withdrawals, purpose.

other debits to youraccount thatdo not appear
on this statement. Enter the total in the column
to theright.

= Incase of errorsor questions about your electronic transfers:
Telephone us at the number printed on the front of this statement or write
usat Wells Fargo Bank, P.O. Box 6995, Portland, OR 97228-6995 as soon as
- — you can, if you think your statement orreceipt iswrong or if you need
Number/Descript ion Amount more information abouta transfer on the statement or receipt. We must
hear from you no later than 60 days after we sent you the FIRST statement
| on which the error or problem appeared.

L 1. Tellusyour name and account number (if any).

l 2. Describetheermroror the transfer you are unsure about, and explain
as clearly as you can why you believeit isan error or why you need
| more information.

| 3. Tellusthedollar amount of the suspected error.

We willinvestigate your complaintand will correct any error promptly. If
we take more than 10 business days to do this, we will credit your account
| for the amount you think isin error, so that you will have the use of the
money during the time it takes us to complete our investigation.

+ Incase of errorsor questions about other transactions (that are not

' electronic transfers):

| Promptly review your account statement within 30 days after we made it

| available to you, and notify us ofany errors.

| «  Todownload and print an Account Balance Calculation Worksheet (PDF) to
help you balance your checking or savings account, enter

l www.wellsfargo.com/balancemyaccount in your browser on either your
computer or mobile device.

Total | S

subtract [D] from[C] to calculate the
adjusted ending balance. Thisamount should be :

the same as the current balance shown in your
register. = i_____l_ 92021 Wels Fargo Bank, N.A All ights reserved. Merrber FDIC. NMLSR 1D 399801

LENDER



SEND INQUIRIES TO: I

De Ita C O m m u n l t }l NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION REGARDING YOUR RIGHTS TO

CREDIT UNION DISPUTE BILLING ERRORS AND ELECTRONIC TRANSFER ERRORS.
P.O. BOX 20541 ATLANTA, GA 30320-2541

DeltaCommunityCU.com
ACCOUNT
ACCOUNTS ARE NON-TRANSFERABLE EXCEPT ON THE BOOKS OF THIS CREDIT UNION. NUMBER
HEMALKUMAR J PATEL
STATEMENT FROM THRU
o PERIOD
05/01/24 05/31/24
DIRECT
INQUIRIES TO: 404-7154725  OR  1-800-544-3328
THE FINANCE CHARGE for an open-end loan is computed by applying the periadic rate to each unpaid balance for the PAGE 1
exacl number of days each balance was outstanding. The balance used to compute the FINANCE CHARGE is that
balance each day afler credits are subiracted and new advances or other charges are added. “DEBITS: New Loans. Refinanced Loans, Add-Ons or Principal Reversal.
Posting Eflactiva Transaction Description Payment, Credits FINANCE Fess of Transaction NEW J
Date Date or Debits™* CHARGE Charges Amount BALANCE
05/01 ID 0000 SAVINGS Balance Forward 1399.07
Joint Owner:
05/31 Deposit Dividend 0.250% 0.30 138837
Annual Percentage Yield Earned 0.25% from 05/01/24 through 05/31/24
Based on Average Daily Balance of 1,399.07
05/31 Ending Balance 1399.37
Dividends Paid Year to Date 103
05/01 ID 0035 MONEY MARKET 7621824 Balance Forward 18973393
Joint Owner:
05/17 veposit by Check 26000.00 215733.93
05/19 Withdrawal Home Banking Transfer 1370.90-214363.03
To Loan 2019009803
05/31 Deposit Dividend 0.847% 145.13 214508.16
Annual Percentage Yield Earned 0.85% from 05/01/24 through 05/31/24
Based on Average Daily Balance of 201,739.68
05/31 Ending Balance 214508.16
Dividends Paid Year to Date 283.75
| | Total For | Total Year- |
| | This Period | to-Date |
O - I —— e e e~ |
| Total Returned Item Fees | 0.00 | 0.00 |
e B | e —— - !
| Total Overdraft Fees | 0.00 | 0.00 |
Total Dividends Paid Year to Date 284.78

Do you want to earn some extra cash this summer? Just share your love of
Delta Community!

Our Refer-A-Friend Program makes it easy for our primary accountholders to
refer eligible friends and family to join Delta Community using your personal
referral link. Your friend can get all of the benefits of Delta Community
membership and you both earn a cash reward!

To get your personal referral link and get started, please visit
DeltaCommunityCU.com/Refer.

NCUA
This credit union is federally

insured by the National Credit  equal kouSiHG
Union Administration, LENDER



CHECK RECONCILEMENT THIS FORM IS PROVIDED TO ASSIST YOU IN BALANCING YOUR CHECKING ACCOUNT

LIST DRAFTS OUTSTANDING NOT CHARGED TO YOUR CHECKING ACCOUNT PERIOD ENDING
DRAFT NUMBER AMOUNT DRAFT NUMBER AMOUNT

1. SUBTRACT FROM YOUR CHECK REGISTER ANY CHARGES
LISTED ON THIS STATEMENT WHICH YOU HAVE NOT PREVICUSLY
DEDUCTED FROM YOUR BALANCE. ALSO ADD ANY DIVIDEND

2. ENTER DRAFT BALANCE
SHOWN ON THIS $
STATEMENT HERE
+ %
3. ENTER DEPOSITS
MADE LATER THAN + $
THE ENDING DATE
ON THIS STATEMENT
+ $
TOTAL $
{2 PLUS 3)

4. N YOUR DRAFT REGISTER, CHECK OFF
ALL PAID AND, I4 AREA PROVIDED AT LEFT,
LISTNUMAERS AND AMOUNTS CF ALL
UNPAID DRAFTS.

5. SUBTRACT TOTAL

CHECKS OUTSTANDINGY, = | $
6. THIS AMOUNT SHOULD
EQUAL YOUR DRAFT $
TOTAL REGISTER BALANCE
CONVENIENT ONLINE TOOLS AVAILABLE AT DeftaCommunityCU.com
iF YOU DO NOT BALANCE You can sign-up to receive Online Statements. delivered directly to your account, under the Additional Services tab

VERIFY ADDITIONS AND SUBTRACTIONS ABOVE AND IN YOUR CHECK in Online Banking. If you need to change your address. telephone number or email at any time. simply log into your
REGISTER. COMPARE THE DOLLAR AMOUNTS OF CHECKS LISTED ON THIS Ontine Banking account, select the Account Management tab and choose Update Personal Information. Also, be sure
STATEMENT WITH THE CHECK AMOUNTS LISTED IN YOUR CHECK REGISTER lo 1ake advantage of the many convenient lools and services available to you for free with Delta Community’s Cnline
COMPARE THE DOLLAR AMOUNTS OF DEPOSITS LISTED ON THIS STATEMENT | and Mobile Banking services. You can keep track of your account balances, make mobile check deposits, pay bills,
WITH THE DEPOSIT AMOUNTS RECORDED IN YOUR CHECK REGISTER transfer funds, make loan payments, apply for a toan or credit card, manage reward programs and much more. Get
started by visiting us at DeltaCommunityCU.com or downloading the Delta Communily Mobile Banking app today.

THE STATEMENT BELOW PERTAINS TO OPEN-END LOAN ACCOUNTS ONLY

BILLING RIGHTS SUMMARY

In Case of Errors or Questions About Your Bill
If you think your bill is wrang, or it you need more information about a transaction on your bill, write us on a separate sheet at the address shown on your bill as soon as possible. We must hear
from you no later than 60 days after we sent you the first bill on which the error or problem appeared.

» Your name and account number.
« The doflar amount of the suspected error.

+ Describe the error and explain, if you can, why you believe there is an error. If you need more information, describe the item you are unsure about.

You do not have to pay any amountin question while we are invesligating, but you are still obligated to pay the paris of your bill that are not in question. While we investigate your question, we
cannot report you as delinquent or take any action to collect the amount you question.

Special Rule for Credit Card Purchases

If you have a problem with the quality of goods or services that you purchased with a credit card, and you have tried in good faith to correct the problem with the merchant, you may not have to
pay the remaining amount due on the goods or services. You have this protection only when the purchase price was more than $50 and the purchase was made in your home state or within 100
miles of your mailing address.

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

Wiite us at the address shown on the front of this statement which is listed after the words “send inquiries to”, or telephone us at the telephone number shown in the "direct inquiries to" area
as soon as you can if you think your statement or receipt is wrong, or if you need more information about a transfer on the statement or receipt. For consumer accounts, we must hear from you
no tater than 60 days after we send you the FIRST statement on which the error or problem appeared. For business accounts, refer to your Electronic Fund Transfers disclosure for
additional information.

(1) Tell us your name and account number.
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. I we take more than 10 business days to do this, we will recredit your account within for the amount you think
is in error so that you will have use of the money during the time it takes us to complete our investigation.

14610




,m Henry County, GA

Parcel ID 050-01003021 Class C Owner MANISH INC

Property ’ Acreage 3.12 Address 112 CONGRESSIONAL

Address lﬁi‘Cth e COURT

District City/Stockbridge MCDONOUGH GA
30253

Land $312,000
Value:

Building %0
Value:

Misc $0
Value:

Total $312,000
Value:

Legend

D Parcels

Roads

| Cities

Last 2 Sales

Price Reason Qual

5/18/2000 $475,000 n/a Q
7/11/1997 $325,000 n/a Q

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are

depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Developed by" Schnei

GEOSPATIAL



?/ﬂ{_ Henry County, GA

Overview
\ :
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L1 _r!— <2
s r e o
Legend
D Parcels
Roads
| Cities
ParcelID 053-01017005 Class @ Owner MARKETPLACE Land $2,891,200
Property 2250JODECO  Acreage 18.07 Address STOREFRONTSLLC Value:
Address RD 1418 DRESDEN DRIVE ~ Building $0 Last 2 Sales
District City/Stockbridge SUITE 200 Value: Date Price Reason Qual
‘a'jd ATLANTA GA 30319 Misc $0 4/22/2008 $5,400,000 n/a Q
ol Ce Value: 7/29/2005 $3,300000 n/a  Q
Total $2,891,200
Value:

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Developed bv@ Schneider

GEOSPATIAL



%‘— Henry County, GA

OQverview
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Legend
l:] Parcels
Roads
| Cities
Parcel ID 053-01018000 Class C Owner JODECO 158 LLC Land $14,128,200
Property 5\111.)(@ Acreage 107.82 Address 120SZACKHINTON  Value:
Last 2 Sal
Address yie, PARKWAY Building $0 e i A
District  City/Stockbridge MCDONOUGH GA Va.lue: 8/6/2021 $15,000,000 n/a Q
30253 Misc $0 DUND
Value: 3/1/2011 $8,000,000 POWR u
Total $14,128,200
Value:

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Developed bvo Schneider

GEOSPATIAL



6/6/24, 11:58 AM

SNE

SENSITIVE BUT UNCLASSIFIED

SAVE Case Details - Case Result

SAVE Response

Applicant Status: Lawful Permanent Resident - Employment Authorized

The applicant is a non-national of the U.S. who has been granted authorization to live and work in the United States
permanently as an immigrant. See the Guide to Understanding SAVE Verification Responses for additional

information. Follow your agency's policy when determining whether this applicant is eligible for benefits.

SAVE Response Details

Agency Submitted Details

Case
Verification
Number:

Class of
Admission
(COA) Code: E36

Country of Birth:  IND-INDIA

Date Admitted
To: INDEFINITE

U.S. Department of Homeland Security

U.S. Citizenship and Immigration Services

Accessibility
Browser Support
Plug-ins

Site Map
V371ICA

V38 ICA -Draft

{5

https://save.uscis.gov/save/app/client/cases/0024158155809ZT/

Full Name:
Date of Birth:
Alien Number:
Initiated On:
Initiated By:

Point of Contact
Name:

Point of Contact
Phone Number:

Requested
Benefits:

Attached
Document:

Hemalkumar J Patel

Uneeda Smith-Sellers

(678) 833-3302

Occup. Tax Cert.

No

1



PERMANENT RESIDENT CARD
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UNITED STATES OF AMERICA Department of Homeland Security

PERMANENT RESIDENT CARD

The person identilied by this tard iy suihiorized 1o work and feside In the US.

< TRy .
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LOTTERY APPLICATION TRACKING SHEET

Date Received: (o!é ‘/2'-1. Application No.: q

Applicant Name: V\V'Lm&.\ D&{’&\

Proposed business and name: r-{QO Q@%@W M— E¥?(c$5 Lictoo(‘
POLJ((,.Q/\ O8O = \oo@oo‘z_

CHECKLIST:
o Complete Application and Documents: or Missing:
) S . S . G f
Q/$750 Non-Refundable Application Fee: \Il ~ Date Processed: b

Q/Fieldprint Background Check Information Received: Q/"'l

o Notarized Financial Statement Received:

v/Copy of Government Issued 1D Received:

ya
b/ Ematled applicant receipt/CC approval code/lottery process timeline: é/é

& Redacted Copy of Application Sent to City Clerk on: (date) ‘Z)/‘?’

Any Notes:

Akfate\g Soup @ gmen\ ¢ om




grockbridgy

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: ( )Q Alcohol License () Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership () Precious Metals
() Used Appliance Shop
() Thrift store and Consignment Shop

) Individual
) Partnership
) Corporation
X)LLC
) other legal entity (explain)

2. Proposed license is a (n);

S~ A~

3. Applicant information:

v {vtmal. k. Tabed

Title/Position: C() Ao ey

Are you a citizen of the United States: rl_—{yes no
iy Q
Where were you born? _J_"Y\ C l 19

Present home address:

T ©
County of D\ \ bb Number of years at present address 1\_-‘ Te

Contact information: Business phone #:
Home phone #: L\/-] g - g S » SA\S LIC}
How long have you been a resident of Georgia? s 2 l§> ]' ’ a’H'Enry Co?

e @l
What has been your occupation for the past five (5) years? g ‘Q’f‘j’ = % YV\«P I 0 7€C/

1




4. Applicant’s relationships with other persons with 1" degree of kinship.
Immediate living relatives:

(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheelt(s) if necessary)

Name: T\l QAN ‘D"fe-@.% K QMY Age: L’ & \f]'b“ X
Relationship: LU \bt}Q Live with or apart: Y'Y \ <
Name: QO\ \J ]‘Q SOy RY Age: ,2\ (9 k{ AN
Relationship: SO N Live with or apart: Y\ €
Name: &'\Y\ ]( U . K : IQCL}QL] Age: & SL‘? ¥S
Relationship: goﬂ Live with or apart: "Y'\ €
Name: B A ,L ; !'(-)\_,M Age: L{]’J\(

Relationship: §ﬁ N Live with or apart: ¥\ €

5. Proposed business name and address:

Business name: M;L

Address:

€ 3e2y

6. Corporations: If operating as a corporation, please complete the following:

Corporation name: e

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Office Held: /

Address:

Name: ya SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: yd SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FFOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: / Interest:
Address:
Stockholder Name: / Interest:




Address: /

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:
Company name: Gﬂoéﬂ d q (J- C

Address: _

Date of Formation: Og -Q OI - 10'%&(3 Formed (State): 6’) A’

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)
Name: Y F U Y\CLP ' k : PMQJ SS#___

Member — ownership interest (__%): “ 10 (,/ s

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with _the

Secretary of State”




10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

1.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name: /

Address:

Date of Formation: Where Formed (State):
Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with _the

Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

(yunal | ol

Agent(s) name:




12.

13.

14.

15.

16.

Address:

Telephone Number:

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: 1!(70‘%0&,‘) : K : ‘P&} Qj

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Location ownership
Do you own the land and building on which the business is to be operated?

Yes 2& No If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17. Location Certification

18.

19.

If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:

A. Have any financial interest in any similar business?

_ Yes _A No

B. Received any financial aid or assistance from any similar business?

Yes KNO

Other Interests:

Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
Yes No

If YES, please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to agy,lease or rental agreement including rents received and who it
was rented to: Yes 5< No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes >< No

If YES, please list:




D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes >< No

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

x Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

23. Restrictions Alcohol ONLY




Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of 1-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of 1-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

\/ Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or

application?
Yes \/ No

If YES, please list:




Georgia, Henry County, City of Stockbridge

A ) f
Y
I, \‘(_rbf U‘I’UUl ' \Q ) I (lf‘(‘_J]’ being duly sworn according to the law, do swear that

the facts and things stated by me in the above and foregoing answers to questions are true, and no

false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

Mrzotow Pedec

Wi, Signature of Applicant
R\ ECk ., . DI
S Y., % lL unaed. JC Fate |
S ":‘;“'!:‘6 NQ}::;‘. A."’ ! 'b/ kf\‘Y‘] i T : -
= e ACK - .
STi0 OARL T we Print Name
20 o= iRE
2Ty O fO= O
Z 0% UBW o *’85 O W Q.X/
2 O om0 B OF Title of Applicant
‘;'J /I/ ....... ,( L) \\?'
"I’ OOUN \\\
LU

Subscribed and Sworn before me on this the La day of d wine , 20 34

4%l 4 (-5

NOTARY PUBLIC signature O Notary Commission Expires

J-Speel

NOTARY PUBLIC printed name :

10



qrockbri dge

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

. Expeess U‘\‘)O(

Business Name:

Address: SM 1o Ciaek (el C

Ro ik QUaY>Y Ra. SrO X bsiam en 309,

Manager’s name and address:
vome__gupal. Y. Patel

Home address:

Phone number: UAg %22 S€4g

Personal identification information:

Racef8jon Sex:M|  Height: & Weight' | Age: Y] Yz
Color of hair: pld(J¢  Color of eyes: b lac I¢

Manager’s birth information:

NS S O
Location of birth: N Cb d

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name: ?\l Ol Vi P)' £ e 7L k QALY

Maiden name if applicable:

Date of Birth: _ - Date married: _
Employer: Q/ei(j meﬂllj ’6?(

11




6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:

Location: Dates — From: To:

Employer:

Location: Dates — From: qu

Employer:

Location: Dates — From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? Yes X_No

If YES, please list:

B. Ever been denied a license or had a license revoked? Yes 2 S' No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if

necessary)

Street Address ‘-. o | o - & Years‘l g \4"2{ Q

9. Tax return:
Did you file a Georgia tax return last year?

12



/ Yes No
10. Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

No

Charge:

Place of arrest: Date:

Disposition:

11. Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: ‘PO\'Y‘H/\ \\! P(LM Phone #: L’ l7 G ‘@2“73-
Address: ___ - o —
Name: U’K’TY\.')OM be"/\ PQ}‘Q‘ Phone #: (‘",]8 ’zqq'c;“g\—?)
Address: __

Name: \L ‘O’X 11 ‘LUMQTI 3 M Phone #:

Address:

———

12. Emergency Contact:

Contact name: lL?(WY\&/P L ' PO\)M Phone #: ("qg 8?32 -SLd q

13



[ C-J 1] \
I, [/qu_ WA M- K : l O\jd: do solemnly swear, that the foregoing statements

are true. I understand that any falsehoods are grounds for automatic dismissal of this
application.

Signature of Manager

\) \““S"f;””" ,)
) SPeA, }L ]
S i d 4 1 anal. K- Fadel).
S %2 Print Name
26i oo~ BiGE Qumey
:, 6.%.7 OBL\O 3 loa Py - J (;}k ,,T\‘e.b
‘—';’ A . ?0’*‘-‘3"":29 5 Title of Applicant
“, Seeadennst (Y NN
4, SUNTY 'ci\“‘

Subscribed and Sworn before me on this the (2 day of d e , 20 a 4

S, r Byl <35

NOTARY PUBLIC sigﬁturé Notary Commission Expires

Jd Speck

NOTARY PUBLIC printed name

14



qtockbridg,.

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

)
1} ) A
1, L’D’( m O\jf . ]K i TOK}-QJ . do hereby authorize a review of, and full disclosure of,
all records conceming myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

I also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contain the original writing of my signature.

_ JSEpece bzt Biet .
Notary Signature

A\l 95 e

Notary Commission Expires

ad oPECK ‘y, Dae ot Birth

Social Security Number

-
—

Driver’s License Number

7, Ry .
o 5.7 e

Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(¢) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, | am stating the following
with respect to my application to the City of Stockbridge.

Cramal I Rodeed

Name of natural person applying on behalf of individual. business. corporation, partnership, or other private entity.

Ule - 22 £<49g

Address of applicant named Exs@— ' Telephone Number
OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit
made.
1. \/ I am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. _ ) | am a legal permanent resident of the United States.
3 | am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at lcast one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (¢) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of sccure and verifiable document was provided with this

affidavit? :
In making the above representation under oath, I understand that any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

]l\_/]Q UM AL K Pﬁm {representative for} CCpne e Ly [/
(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, etc.)
Signature of Applicant Date

SUBSCRIBED AND SWORN s
Bil;ORE ME ON THIS THE i g,
o) N s
paY oF I 20 A -b‘\\\,, (\OO.N “,,
S o
erecuted n YO LN RBbIkEcry, _ OQ.  istte S04 ond 327

% ik ey 2

_ & =
= n? i 220 =
=1 o, TS

A e c \C A\ 35 =0 Nl g
NOTARY PUBLIC Signature()  ° My Commission Expires = ¢ =%, 187 & &
D L g NS S &
%, RRSECR
%, MOAC W

7 \



SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

A United States passport or passport card
A United States military identification card

A driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

A tribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

A United States Permanent Resident Card or Alien Registration Receipt Card

An Employment Authorization Document that contains a photograph of the bearer

A passport issued by a foreign government, must have 1-94 attached

A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
A Free and Secure Trade (FAST) card

A NEXUS card

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

A driver’s license issued by a Canadian government

A Certificate of Citizenship issued by the United States Department of Citizenship
Immigration Services (USCIS) (Form N-560 or Form N-561)

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17
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MORRIS

June 6, 2024
Re: A K Development Group LLC and Krunal Pate]

To Whom It May Concern,

Mr Krunal Patel has been a valued customer of Morris Bank. Mr. Patel has performed on all credit
obligations with us. Mr Patel has maintained a signifcant deposit relationship with us as well. His assets,
credit, and liquidity would warrant him access to extend his banking relationship with us.

Respectfully yours,

Steve Williams

Steve Williams

Commercial Banker
lliams@morris.bank

478-333-7049

301 Bellevue

Avenue P.Q Box520

Dublin, Georgia

31040 4782725202
E&""' @ main 478.275.3004

fax

www.morris.bank



Krunal Patel & Navoreet Kiur

Exchange Bank
G061 Lake Oconas Parkway

TYPE OF CREDIT

Indindual « Prowvide your financlal infanmabon oniy

Greensboro, GA 30642 X Jairt with Navproet Kaue
Information on separate financal statemant
Applicant's Name & Address Creditor's Name and Address Relationslip Spovse
Individual Information i Joint Party Information
Business or Gooupalion Busmsas of Occupation i
Employers Mame & Adcress Emipayed s Name & Addrose
Length of Empioymen Lergth of Employment
o Prome Bis Phone  47T8.73)-dux Hame Prarie Bus Phone 4757316613
Dete of Sirfle T s —__"__ Date of Bath 56 4 ;
PLEASE COMPLETE SCHEDULES FIRST
ASSETS - Summary from Schedules LIABILITIES - Summary from Schedule
Cash on Hand wid in Bark | Schad A| 3 3.017.921.00 Haias Dye 1o Banks Sched A |$
Cask Vakee of Life Insurmnce Sched B § 425 000 00 0 {Nates (s 30 Relatives and Frends Sched H § -
US. Gov Secunties | Sched. €| $ - Nate D I Ciers Schea, K | $
Otner Majtriabie Secuet Sched C| § Accoynts and Bis Pravatie Sched. H 3 -
3 Loans 00 Lite tas Pobey Sched B 3 -
3 - Cangmet Atcaises Paiyabie Sched H 3 -
1 Canh Rard Payabie 1
TOTAL LiQUID ASSETS| § 3,442,921.00 Critwr Laabittins [Rie withisi | yoar - Hemize 3 -
Hral Catate Owimd Sched E| 3 45 045 0600 .00
Martgages & Contracts Gened Sched. F| 3
Meotes & Aocounts Rleceubie - cunent Sched U] §
Nodes & Accounts Recetratie - over 30 aays Sched. 0] $ - TOTAL SHORY TERM LIABILITIES | §
Notes Due From Relatves and Foenss Sched DY § Rent Eatate Martgages Payatin Sehmg E $ 7.167.550.00
Other Securtios - Nol Handly Mares latie Sched C| § Personia Propey Dot s vatie Sctwd G 3 -
Pasonai Propemes Schad G| § 2,980,000 00 Chirwe Ot Pariize 5
HRA wowel Tax Detommed Acciurnts $ - TOTAL LONG TERM LIABILITIES | & 7.167 550 00
Qther Ausets - Herrzzed on sftachment 3 Total Liatsites 3 7.167.550.00
TOTAL PRODUCTIVE ASSETS] § 42,02%,000.00 M Worth { Tots Abasts M Total Latiste s 1 44,300,371 00
TOTAL ASSETS [ § 51467.521.08 TOTAL LIABILITIES AND HET WORTH $ 51,487.921.00
AHNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Saiary Bonuwes and Conmmisekrns S 275 600 Wcorve Taxes 3 .
Divetangs and inderen 3 Other Tases 3 -
Rectal and Lease lncome (Netli 3 135,000 st ance Premm 3
Ajimony hed sudpon of weparate manienance Dogme naed nol be revealed o igage Payvents
youl 85 not wish 10 bave # cormidered as @ bass for repayn; et Payntie 5
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Control No.: 13438383

STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

1, 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

GOGA 4,LLC
a Domestic Limited Liability Company

is hercby issued a CERTIFICATE OF ORGANIZATION under the laws of the State of Georgia
on August 09, 2013 by the filing of all documents in the Officc of the Secretary of State and by
the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my band and official seal in the City of Atlanta and the
State of Georgia on August 09, 2013

B0~

Brian P. Kemp
Secretary of State

Tracking #: Gx6Jy66r




Acrticles of Organization

The Name of the Limited Liability Company:
GOGA 4,LLC

The Princinal Place of Business:

Registered Agent’s Name and Address:
Kirunal Patel

Effective Date: August 09, 2013
Organizer(s):

David S Hollingsworth

P.O. Box 6495
Macon, Georgia 31208-6495

Optional Provisions:

IN WITNESS WHEREOTF, the undersigned has exccuted these Articles of Organization on the date set
forth below:

Signed by:

David S Hollingsworth Attorney-in-Fact

Date: 09 August, 2013




gm IR DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 08-09-2013

Employer Identification Number:
46-3381205

Form: 88S-4

Number of this notice: CP 575 B
GOGA 4 LLC
¥RIMAT. PATRI, MBR
For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB 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 46-3381205. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing 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 coxrrect 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 1065 04/165/2014

If you have questions about the fcrm(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 rotice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Pericds and Methods.

We assigned you a tax claassification 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 reguested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC} may £ile Form 8832, Bntity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LILC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

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.




(IRS USE ONLY) 575B 08-05-2013 GOGA B 9999999999 S$-4

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 RIN 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. 1If 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 GOGA. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

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

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999939

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-09-2013

( ) - EMPLOYER IDENTIFICATION NUMBER: 46-3381205
FORM: SS5-4 NOBOD
INTERNAL REVENUE SERVICE GOGA 4 LILC

CINCINNATI OH  45999-0023 KRUNAL PATEL MBR
AR A AN LT A AN M
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E E] Parcels
= Roads
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Parcel ID 050-01002002 Class | Owner STUTTS JAMES Land Value: $423,100 Last 2 Sales
Property Acreage 27.41 Address J Building $0 Date Price Reason Qual
Address PO BOX 184 Value: DOF
District City/Stockbridge KILLEN AL Misc Value: $0 42720/2003.30 ASSNT
35645 Total Value: $423,100 4/3/1989  $194,300 n/a Q

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Devel d by 1
evelopedby @39 Schneider






LOTTERY APPLICATION TRACKING SHEET

Date Received: é/ 6/ 24 Application No.: _ /O

Applicant Name: QQVi }< AL

Proposed business and name: E\(D(‘a SS D&OLM&— ’—Ho Q Q Mé

?oq(c,,g,\ OS50 — O\ o200

CHECKLIST:
o Complete Application and Documents: or Missing:
v~ $750 Non-Refundable Application Fee: i-os Date Processed: & lé

u/Fleldprlnt Background Check Information Received:

o Notarized Financial Statement Received:

Q/ Copy of Government Issued ID Received:

oN
V/ Ey.ai—leﬂ' applicant receipt/CC approval code/lottery process timeline: 6 / b

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:

D Rs?c\’muscmem*@ G\« com |,




"‘""m’-h

Whete Community Cocnects

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: ) Alcohol License ( ) Pawnshop
) Tire Shop ( ) Vape Shop
() Used Car Dealership () Precious Metals
() Used Appliance Shop
() Thrift store and Consignment Shop

( ) Individual
( ) Partnership
( >8 Corporation
) LLC
() other legal entity (explain)

2. Proposed license is a (n):

3. Applicant information:

! 0
Name: P\OL\/ i ‘KQUW q
Title/Position: () LY €%

Are you a citizen of the United States: \/:ycs no

Where were you born? ‘Q(U?OTQ L (LLI.TIOI‘(

Present home address: _
\

County of % \bb Number of years at present address __| Q_QIWS

Contact information: Business phone #:

Home phone #: L’/O Lﬂ» O(/lg‘ qt-/(O/

How long have you been a resident of Georgia?& }‘1 ¢ Henry Co?

What has been your occupation for the past five (5) years? S‘Q/Qaf GO’U\]P [ Okllﬁ Cf

1



4. Applicant’s relationships with other persons with 1% degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheel(s) if necessary)

. 0 _
Name: L_T um C"J K | CLM Age: L r_} ¥ C

Relationship: fk: cdﬁi Y Live with or apart: Y\ €
Name: NO\\} P'o’@-ﬁ f !COLLI ¥ Age: Gy Y ¥S
Relationship: [\ O Hr €y Live with or apart: “IN € __
Name_ Dan kol Popid age 2 SUxs
RieTioms: Poodney Live-wibionapar: _CFy &
N PQ yin. Fodef Age [ Loyy §
Relationship: B?o e Live with or apart: _ - €

5. Proposed business name and address:

Business name: M R i

Address: j@W?('Q JCGo Rocix EOAIN R\ cxcow BIL4E apn Yoy

6. Corporations: If operating as a corporation, please complete the following:

Corporation name: —

Address:

Date of Incorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Office Held: /

Address:

Name: / SS#

Office Held:

Address:

Name: / SS#

Office Held:

Address:

Name: SS#

Office Held: /

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual
Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: // Interest:
Address:
Stockholder Name: Interest:




Address:
Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name: A'( —:-/:'Y\\)P(‘f' m-en + 2o LL ¢

Address: ___

Date of Formation: l l -0 q —2.01 O Where Formed (State): G’l f“~

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)
P}
Name: KA\ | K‘ a9 SS#

Member — ownership interest (_ %): \(ﬂ) Q/ 2

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the

Secretary of State”




10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

11.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name: /

Address:

Date of Formation: Where Formed (State):
Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: :Q\CA V? K—M XO;]

5




12.

13.

14.

15.

16.

Address:

Telephone Number:

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: (RO\ \ io L QY q

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NJO

Location ownership
Do you own the land and building on which the business is to be operated?

Yes No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17.

18.

19.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) Ascale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?
Yes é No

B. Received any financial aid or assistance from any similar business?
Yes L~ No

Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
Yes No

If YES, please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lgase or rental agreement including rents received and who it
was rented to: Yes Y No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

L

Yes No

If YES, please list:



D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes L No

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

2 g Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage,

23. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of I-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

l / Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?
Yes \/No

If YES, please list:




Georgia, Henry County, City of Stockbridge

1‘ < /
I, ’QGR \/ | LCLU’} q , being duly sworn according to the law, do swear that

I = | . . ;
the facts and things stated by me in the above and foregoing answers to questions are true, and no

false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

# V f

27esl E;. “ y o -
s ;'g“’\o“ AR;?%;:"'-%”-‘: Signature o{prpilcant
SIi° S . “ics ©
Qi e i3 av 1 [ auxg
=Cs  PuB\y osWI . ; .
XUN) SO Print Name
NI ANS
2, CoOUN o
”’"Hlolu\\“\ O 0] Y\_-QY
Title of Applicant

Subscribed and Sworn before me onthisthe (@  day of Q\g Nne ,20 94

%MJL A .25
NOTARY PUBLIC sigrature

Notary Commission Expires

J. Spealc

NOTARY PUBLIC printed name

10



grockbridg

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

Business Name: 21@5%3:—&@—#516 2 o leck A0d Sy Bi S tec kdn gy ap-
' 3oy

Address: \ V{

Manager’s name and address:

Name: Q A\ ? K QALY q

Home address: . .
Phone number: UOL{ ‘_q/lg)‘(“{L'J(yl
Personal identification information:

Race: p&ian sex: IN) Height: vCO_Weight: li@ Age: _Lgokfﬂ
Color of hair: ELL‘IL Color of eyes:BL,jL

Manager’s birth information:

Location of birth: QU.'X QY g i JL -

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name:

Maiden name if applicable:

Date of Birth: Date married:

Employer:

11



6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:

Location: Dates —From:_ To:
Employer:

Location: Dates —From:_ To:
Employer:

Location: Dates — From:____ To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt.beverage, wine, or distilled spirits

stores or establishments? Yes No
If YES, please list:
B. Ever been denied a license or had a license revoked? Yes Z No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessarv)

Street Address ‘ City . State (M A Years ‘lklm‘ (

9. Tax return:
Did you file a Georgia tax return last year?

12



10.

11.

12.

\/ Yes No

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

NJo

Charge:

Place of arrest: Date:

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: Phone #:
Address:
Name: Phone #:
Address:
Name: Phone #:
Address:

Emergency Contact:

Contact name: NO\\)PWd‘ KGUJY Phone #: qu &51 SSS’

13



I, , do solemnly swear, that the foregoing statements
are true. I understand that any falsehoods are grounds for automatic dismissal of this

}

application. .
\““‘g:""’l Signature of Manager
\\\ ?E.‘... ’,’ Q o (]
S ot £ gl |Cauxq
s .-'f GWARY ‘31‘-,%?: Print Name
=xis el.,(, 385 . .
:-;%'-.’ pue™ $OS Ouwomen
= G- % 2 . - . ;
X 2\;8;\_’15:5!‘%:\ «.\\ \\\:: Title of Applicant
If,”"fi'o“““\\

Subscribed and Sworn before me on thisthe [ e day of « 5 whine , 20 34

AL e\t Al 26

NOTARY PUBLIC signa&ﬁrc ' Notary Commission Expires

J Specl

NOTARY PUBLIC printed name

14



'gtockbridgC

Where Community Connects

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

14 QG\ y’ I kg Y (7] , do hereby authorize a review of, and full disclosure of,

all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of fumishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contain the original writing of my signature.

Aopenk

Notary

A-2S

/? ]

Signatu'rc 4
6/¢ /24

Date

Notary Commission Expires

Date of Birth

“‘|‘"”']”
O ‘?E-CK ’l”z
S St &% - _
S O 0.2 Social Security Number
i eV
s “e IS
=iz 2 oY 8o — -
= %‘»_ PU® é"‘\ s Driver’s License Number
Ve A
2y % APRIL NV S CO _
0N GO (S olh
S Pay pgpnE e Height Wcighl

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, | am stating the following
with respect to my application to the City of Stockbridge.

Qm‘\lf \laux g

Name of natural person appl'ying on behalf of individual, business, corporation, partnership, or other private entity.

Yol -3 4y |

Address of applicant named above a Telephone Number

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application is being Category of Public Benefit
made.
1. N I am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. I am a legal permanent resident of the United States.
3. I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (¢) (1). A complete list of sccure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this

affidavit? : (D { = —

In making the above representation under oath, I understana tat any person who knowingly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of O.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COM PLT‘ED BY NOTARY
i

1, ﬁZ q U / CM’T‘q {representative for} ZI /‘C ‘jﬂ l/u%m fr)\_jL /Z olo CL €

(Printed NAME of individual and natural person) (Name of Busintss, corporation, partnership, etc.)

Si'gnan?re o{'Apf)l‘i‘u{am Date

SUBSCRIBED AND SWORN it
BEFORE ME ON THIS THE W

aé A ”
fe DAY OFSWinLe 20 ™) SPEO %,

£

n YO0 meeRobiascy,_Aa. A z
Executed in (City), (State) = g;_—,\ \\07449;_ %-% 4=
=3 =0 irmm=
1% nerk AN-25 9% 4, i8S
NOTARY PUBLIC S'lgnature My Commission Expires 2 O.'OZAQ ® S0
% b Y S
lf‘,h OUNT‘( \\\\\
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SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

e A United States passport or passport card
e A United States military identification card

e Adriver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e A identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Atribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/ TribalDirectory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e  An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government, must have I-94 attached

e A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
e A Free and Secure Trade (FAST) card

e ANEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

e Adriver’s license issued by a Canadian government

e A Certificate of Citizenship issued by the United States Department of Citizenship

e Immigration Services (USCIS) (Form N-560 or Form N-561)

e A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)
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Control Number : 20219527

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, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

AK INVESTMENT 2020 LLC
a Domestic Limited Liabilitv Company

has been duly organized under the laws of the State of Georgia on 11/09/2020 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fces 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 11/10/2020.

Bwdt Ratiprmappsio

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION “Electronically Fuled*
Secretary of State
Filing Date: 11/9/2020 3:07:48 PM

CONTROL NUMBER 20219527

BUSINESS NAME AK INVESTMENT 2020 LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 11/09/2020

ADDRESS

NAME ADDRESS COUNTY
RAVI KAURA Bibh

NAME TITLE ADDRESS
RAVI KAURA ORGANIZER

N/A

AUTHORIZER SIGNATURE RAVI KAURA
AUTHORIZER TITLE Organizer



@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 11-10-2020

Employer Identification Number:
85-3829668

Form: SS-4

Number of this notice: CP 575 G
AK INVESTMENT 2020 LLC
RAVI KAURA SOLE MBR
For assistance you may call us at:
1-800-829-~4933

IF YOU WRITE, ATTACH THE
STUB 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 85-3829668. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing 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.

A limited liability company (LIC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

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
ane 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 AKIN. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



(IRS USE ONLY) 575G 11-10-2020 ARIN O 9999999999 sSs-4

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

Return this part with any correspondence
so we may identify your account. Please

CP 575 G
correct any errors in your name or address.
9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-10-2020
( ) - EMPLOYER IDENTIFICATION NUMBER: 85-3829668
FORM: 8S5-4 NOBOD

INTERNAL REVENUE SERVICE AR INVESTMENT 2020 LLC
CINCINNATI OH  45999-0023

RAVT WAITRA SNTER MBR
'lIlllllllll!lll|IllIIl'll"lll"llllllllll"l'lllll
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www.dds . georgia.gov

CLASS: C-< 26,000 Ibs. GVWR and Trailer < 10,000 Ibs. All recreational vehicles

ENDORSEMENTS: NONE
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Ravi kaura

Exchange Bank

TYPE OF CRED!

T

6081 Lake Oconee Parkway

{_Er_tensboro. GA 3_D§i_2

Joint, wath

- Provide your financial information only

Information on separate fina

| statement

Applicant's Name & Address

Relationship

Individual Information

Creditor's Name and Address

Joint Party Information

Business or Occupation | [ Businese of Oooupation
Employer's Name 8 Address Employers Name & Address
Length of Employment Length of Employment }
Home Phone |Bus. Phone  404.673.4461 Home Phone i Bus Phone |
DateofBith . ~|CateolBith . _ 5 -] ERPES |
PLEASE COMPLETE SCHEDULES FIRST
ASS! - Summary from Schedules LIABILITIES - Summary from §g?edule
Cash on Hand and In Bank Sched A| S 5,465631.00 Notes Due lo Banks l Sched. A s =
Cash Value of Life Insurance Sched. B[ § 215,000.00 Notes Due to Relatives and Friends Sched H S -
US Gov Securities Sched.C|$§ = Notes Due to Others Sched H S -
Other Marketable Securties Sched C|$ - Accounts and Bills Payable Sched. H $ -
S Loans on Life Ins Policy Sched. B S -
s - Contract Accounts Payable Sched. H S -
S - Cash Rent Payable $ -
TOTAL LIQUID ASSETS| $ 5,680,631.00 Other Liabiities Due within 1 year - emize $ -
Real Estate Owned Sched. E| § 5,580.000.00
Mortgages & Contracts Owned Sched. F| § =
Notes & Accounts Receivable - current Sched. Df §
Notes & Accounts Receivable - over 90 days Sched. D| $ - . TOTAL SHORT TERM LIABILITIES | § -
Notes Due From Relates and Friends Sched. D| § - . | Real Estate Mortgages Payable Sched E $ -
Other Securities - Not Readily Marketable Sched. C| § - Personal Property Debts Payable Sched G 3 28,000 00
Personal Properties Sched. G| § 391,000.00 Other Debts - temize H i
IRA and Tax Deferred Accounts s = TOTAL LONG TERM LIABILITIES | S 28,000.00
Other Assets - ltemized on attachment S = Total L iabilties $ 28.,000.00
TOTAL PRODUCTIVE ASSETS| $ 5,971,000.00 Net Worth (Total Assets Minus Total Liabilities) $ 11.623,631.00
TOTAL ASSETS $ 11,651,631.00 TOTAL LIABILITIES AND NET WORTH S 11,651,631.00
ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Sala nuses and Commissions ] Income Taxes I l i s =
Dividends and Interest : s - Other Taxes ‘s -
Rental and Lease Income (Net) | § $ - Insurance Premiums 1S -
Alimony, chiid support, of separate main 2 Income need not be revealed ff | Mortgage Payments | $ =
you do ot wish to have it considered as a bas's for repaying | Rent Payable | s Ex
this obligation _Othet Income - ltemized - Other Expenses Is -
Provide the following information only if Joint Crednt is checked above £ {
Other Person's Salary Bonuses and Commussions i i$ - { |
| Alimany, child suppart, or separate maintenance income need not be revealed if . I
vou do not wish to have it considered as a basis for fepaying i
this obligation_Cther income of Other Person - itemized S - ) : i i
TOTAL i ]‘ I S - _{TOTAL f S -
H H !
GENERAL INFORMATION CONTINGENT LIABILITIES
Are any Assets Piedged Otner Than Those Isted on Schedules? | As Endorser, Co-Maker or Guarantor o
il ol YES . NO‘ i . YES | NO -
Are you a Defendant in Any Suts er Legal Actions? (T OnleasesorComtracts  : | SR — =
T ) ——— T _ YES -
Date Income Taxes were last filed? Legal Claims o
o — : I YES| NO©
eclared Baniupt in the last 10 years? - Federal - State Income Taxes - —
A _YESL NO o 1 1. YES . o NOL
Are vou a Partner or Ofticer in any other Venture? Other B .
REVSERIRERY . -.-) SO E— . b VR S < S R S . ¥ S
SCHEDULES
A CASH IN BANKS AND NOTES DUE TO BANKS. {List ail Real Estate Loans In Sched E)
NAME OF BANK Type of Acct Type of Ownershp On Deposit Notes Due to Bank Collateral (it Any) and Type of Ownership
Capital city bank Checking $ 921.781.00 S -
Bank of America Checking $ 4,543 .850.00 $ -
$ - $ -
H - $ -
S - $ -
o ) ___CashOnHand| $ - S - - o SV—
T (e TOTALS| $ 5,465.631.00 S = T —— _— i ek




B__LIFE INSURANCE (List only those Policles that you own i
COMPANY FACE OF POLICY Cash Surrender Value Policy Loan E?m Insurance | Other %:I’::gi“y s BENEFICIARY -
| Now York Lite Insurance $ 100000000 |$ 215,000.00 i i
s - |s - Is ; ; !
s - 1s - 1s . o
s s s ] |
T TOTALS|s 21500000 [ s . j .
C__SECURITIES OWNED (including U.S. Govemmaent Bonds and all athor Stocks snd Bonds)
Face Value Bonds, # Shares of Market Vakis - Markot Value - Non Amount Pladged To i
Stock DESCRIPTION —_Type of Ownorship COST Markat Viatuo - US Gov Sec | Markstable Soc Mit Sec Secured Losn ]
s - |s : s - o
s - 1s - 1s A : i
s - is - |s - Is . i
$ - 1ls - 1s s . i
H totas|s - 1s - s -
D__NOTES AND ACCOUNTS RECEIVABLE (Money Payablo or Owod to You individuafly - indicato % of your Ownership tatecest) —
Balance Due Current | Balance DUG Over B0 | Baunce Dus Notes Rel &
MAKER/DEBTOR % When Dus Onginal Amt _Days Frents Seawity (tAm) | .
s - |s - s -
s - 1s - is - ‘
s - 1s A :
$ - |s - |s - i
o $ I K - Is - i
|E_ REAL ESTATE GWNED (indicate % of yous Ownership tntsrest) : N
m - TITLE IN NAME OF % ). Ot Descripwon$ tocaton . { . OrgnalCost | _ ProsentValueof | - !
Aogured —Rogi Estate
AK INVESTMENT 2020 LLC $ - S 450,00000 |$ - $ - t
AK INVESTMENT 2020 LLC ) 3 650,000.00 ;
THREE BROTHER LLC s 2.700,000.00 ;
THREE BROTHER LLC s 1,760,000.00 !
1]
|
t
i
|
$ - 1s ;
TotaLs|s 5,680,000.00 | s . o
F__MORTGAGES AND CONTRACTS OWNED (indicate % of your Ownership latsrest)
MAKER _Propety | I N ,
Mortgage or Contract % Name & Address Covered Starting Date Payments Maturil Balance Due
S -
$ -
s . —
3 - —t
TOTALSL S - R
G__PERSONAL PROPERTY (indicate % of your Ownership tnterast)
I o CostWhen Valoo LOAN ON PROPERTY
DESCRIPTION Date VWhen Naw % New Tndax Batsnce Duo. To Whom Paysble =
Jowerty, Furmiture S 16000000 |8 16000000 |§ - ok
Ford 150 2019 i s 71.000.00 | $ 38.000.00 | $ 28,000.00 i
Foed 150 2021 S 76,000.00 | S 67,000.00
Ford 150 2021 Raptor $ 109,000.00 | § 108,000.00 ;
Nissan Rogue 2019 ! s 2700000 |s  17.00000 o
Hiason Roguo 2019 s s A I A S ]
s B £ !
11 s - ls !
3 - |s - Is - B} !
s - 1s - Is . !
P torais[s _smooom Js 2500000 I
lu_xores :
PAYABLE TO Omer 2::7"‘ “ Notes Due To Rel. and Fnonds. Notes WB"'?g)ﬁfl‘ (et Actdunts and Bills. Contracts Payable COLLATERAL When Due !\
s - Is S - s - H
s - Is - 1s - 1s - |
s - 1s s - 1s - i
TOTALS|$ -_1s -1s - 1s : - —
\f an individual statement ! __:Mfajoint statement | :
1 N 3 '
Signature I ] | Spouse Signature e .
e Date} it . Date; i




ﬁj{gm Henry County, GA

Overview
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MISTY/RIDGETL e bl
Legend
D Parcels
Roads
' Cities
Parcel ID 050-01002002 Class | Owner STUTTS JAMES Land Value: $423,100 Last2 Sales
Property Acreage 27.41 Address J Building $0 Date Price Reason Qual
Address PO BOX 184 Value: D OF
13
District City/Stockbridge KILLEN AL Misc Value: $0 12/20/2013 0 ASSNT Y
35645 Total Value: $423,100 4/3/1989  $194,300 n/a Q

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Developed bv‘:’ Schneider
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LOTTERY APPLICATION TRACKING SHEET

Date Received: 6/ é / 2"'! Application No.: l l

Applicant Name: 6&(\ K 2;\’ P&‘\”:L\

Proposed business and name: AK o) Star Yomnily 440 Rock QOO.((‘SZ—QA
?Mcd OSSO -o\D0200

CHECKLIST:
o Complete Application and Documents: or Missing:
/ $750 Non-Refundable Application Fee: sil <5 Date Processed: (e[ 4

o/ Fieldprint Background Check Information Received: _& / 4

o Notarized Financial Statement Received:

o Copy of Government Issued ID Received:

Gox &
4 Em}?l)ed applicant receipt/CC approval code/lottery process timeline: ¢ / e

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:

SUNTY LGP @ g\, com

P




gtockbridgy

Where Community Connects

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (

(
(
(
(

2. Proposed license is a (n):

Alcohol License () Pawnshop
) Tire Shop () Vape Shop
) Used Car Dealership () Precious Metals
) Used Appliance Shop

) Thrift store and Consignment Shop

) Individual
) Partnership
) Corporation

(LLC

(

) other legal entity (cxplain)

3. Applicant information:

Name: ga ket pm:k/(

Title/Position:

Are you a citizen of the United States: ées no

Where were you born? @5 cpt Tiadde

Present home address:

County of Q"i by

Number of years at present address | Z.

Contact information: Business phone #: 478~ 33713 20

Home phone #:

How long have you been a resident of Georgia? 16 Henry Co? _Q

What has been your occupation for the past five (5) years? Se,l-£ & em\l‘)lqama‘

1



4. Applicant’s relationships with other persons with 1** degree of kinship.
Immediate living relatives:

(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheei(s) if necessary)

Name: kmnni Peated Age: %

Relationship: CCUHPE/V Live with or apart: ‘Iug [PV

Name: NG\M?V{F\" ke Age: _UZ Yeon

Relationship: MeHen Live with or apart: _|ive v iHh

Name: QGU\.}‘ IKaaa Age: )4 Yeos
Relationship: BreYhe Live with or apart: l',‘,£ LY\,
Name: @%y{n Pn-lql_ Age: lé Yoang
Relationship: B\’b-’l’\acv‘ Live with or apart: |i-£ L./:ﬂq

5. Proposed business name and address:

FA0 Pocu adarf ) Brec wbnidh R WA -

Business name: - !

Address: B - ‘. g
v

6. Corporations: [f operating as a corporation, please complete the following:

Corporation name: ﬂ]k 5 Sdon J:m""lﬁ LLE

Address:

Date of Incorporation: ¢07]-02~ 7272| Where Incorporated: Gdovc& L O

Type of Corporation: | | (

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: Sanbel Paskel SSH_ R




v

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual

Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest;




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:

Company name: A}g £ Steu, wa\l\} LLe

Address: _

Date of Formation: O1- ¢2~202|  Where Formed (State): (;e.;% Lo
Type of LLC (member managed or manager managed): _pmeambe,  wnnana m: o &

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)
Name: Sconkesd  Poded SS# _ _

Member — ownership interest (886):

Address: _

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the

Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of

1.

business entity: If operating as a partnership or other form of business entity, please complete the
following:

Entity name;

Address:

Date of Formation: Where Formed (State):

Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

Registered Agent

If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name: g o et pcp‘—dv




12.

13.

14.

15.

16.

Address: _

Telephone Number: (( 1%- 2337]- 13%0

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: gow\ ket  Potel

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Location ownership
Do you own the land and building on which the business is to be operated?

Yes No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17.

18.

19.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Required for a retail package alcohol license until the applicant is chosen fora

license.
Financial Interest — Does the applicant or interested parties to this Application:
A. Have any financial interest in any similar business?

Yes No

B. Received any financial aid or assistance from any similar business?

Yes No
Other Interests:
Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
Yes No

If YES, please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes No

If YES, please list:



D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes No

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

23. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of 1-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

v/ Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or
application?

Yes v/ No

If YES, please list:




Georgia, Henry County, City of Stockbridge

[, S\vak,u{— P‘A de ,l\_ , being duly sworn according to the law, do swear that
the facts and things stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the

granting of such license.
Q P

\\\““QP ECk "”" . Signature of Applicant
§3 55“"‘3%\_&;% Danket  Peoke L
g 5’:;:““93' %;'- (L Print Name
E gs’i -0 } % =
zci A fus
20, , lf,.’;’ os (Qrenes :

2 Oy e g\ S Title of Applicant

A TS e

"’, COU“ \\\\
iy

Subscribed and Sworn before me on this the L2 day of \\ wyie 20 0 A

Aol A-Wlas

NOTARY PUBLI@Sigﬂ‘éturc Notary Commission Expires

J.Spea

NOTARY PUBLIC pr‘inled name

10



gtockbridg,

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)

Business Name
(Please complete for the business you are applying as a manager for)

T4 e Rock & uas™N
Business Name: ﬂ\( g S -pUUM | -y
o

Address

Manager’s name and address:

A

o

> peCwbiisl%a

Name: qtﬂ_g - Pn Lo

Home address: =

Phone number

Personal identification information:
Race: D& e Sex: Muule Height: G 11" Weight: [38  Age: 2.5
Color of hair: pylake  Color of eyes: oy

Manager’s birth information:

Location of birth: IV\ dA gy

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name:

Maiden name if applicable:

Date of Birth: Date married:

Employer:

11



6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate
sheet if necessary)

Employer:

Location: Dates —From:_ To:
Employer:

Location: Dates — From: __ To:
Employer:

Location: Dates — From:____ To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits

stores or establishments? Yes v~ No
If YES, please list:
B. Ever been denied a license or had a license revoked? Yes &/ No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if
necessary)

Street Address City State Years

9. Tax return:
Did you file a Georgia tax retum last year?

12



10.

11.

12.

\/ Yes No
Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Charge:

Place of arrest: Date:

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: Phone #:

Address:

Name: Phone #:

Address:

Name: Phone #:

Address:

Emergency Contact:

Contact name: I\—’MMBZ\: oir Phone #4718 ~Q32-545 |

13



I; gv.\/w Poata A , do solemnly swear, that the foregoing statements

are true. [ understand that any falsehoods are grounds for automatic dismissal of this

application.
=
- Sigﬁéﬁg_of Manager
‘\\\llllllu,'
SVEpECK Dr § stes

§ %@s/\‘;ﬂué%é ',“ Print Name

S8 SN B02

ggfg 'gi--'o }85 O vtnen—

= ws Title of Applicant

Subscribed and Sworn before me on thisthe |2 day of ) wine , 20 3-4

NS Fsneny 4. 1L 3

NOTARY PUBLIC s%nattlrc Notary Commission Expires

J- SseplC

NOTARY PUBLIC printed name

14



atockbridge

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM
OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information
(Attach photocopy of Social Security Card and Photo ID)

-y

L. i [ , do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Stockbridge, whether said
records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the

background investigation necessary to process my application as required under the Alcohol Beverage
Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I

do hereby fully and completely release the providing entity from all liability, which may be incurred
as a result of furmishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does
not contain the original writing of my signature.

AT it &;:g,—-—

o : -
Notary Signatiire

6~ 6-
A“ 3'5 Date ?'1

Notary Commission Expires

Date ol Birth
11T
W 47
o \ SPEC, ‘s,

Social Security Number

Diiver s License INumber

2 04;"??& 1, Q,.S? g’ I ’3 S
o~ Height Weight

15



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, [ am stating the following
with respect to my application to the City of Stockbridge.

Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.

U47R- 237130

Address v applicant named above Telephone Number

OCCUPATIONAL TAX CERTIFICATE

Name of business, corporation for whom application is being Category of Public Benefit
made.
L. o 1 am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2. | am a legal permanent resident of the United States.
& _ [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is' -

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of sccure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type of secure and verifiable document was provided with this
affidavit? : i Y
In making the above representation under oath, I understand that any person wuu suuw.ngly and willfully who makes a
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of O.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

[, gQ Ja) b)f\ ﬁ(l o | {representative for} @,k 5 <+W .E;z_,v\,_.l “

(Printed NAME of individual and natural person) (Name of Business, corporation, partnership, ct®)
= b- 624
Sﬁlalurc‘%f%pplicam Date
[RLE]
SUBSCRIBED AND SWORN \\“““S Pgl:,,,
BEFORE ME ON THIS THE S 38 ko
le DAY OF 20 4 SQ* .-gw‘SS’Ow';_\;._ Z
a .-'Q 4'.. -
SO WT4 e LS
Executed in_ W 2“ Y0¥ iigb\ﬁcity), ES A (state) =ci= \_\‘.j}- 'ﬁg __(5 =
=W » : 02
=AY “Ugo sLX=
A e A - 25 Z O, 2 S
NOTARY PUBLIC Signature My Commission Expires 7 b i WGV S
%, OUNTN >

16



SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

e A United States passport or passport card
e A United States military identification card

e Adriver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Aidentification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

o  Atribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government, must have 1-94 attached

e A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
e A Free and Secure Trade (FAST) card

e A NEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

e Adriver’s license issued by a Canadian government

e A Certificate of Citizenship issued by the United States Department of Citizenship

e Immigration Services (USCIS) (Form N-560 or Form N-561)

e A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17



Control Number : 21183567

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, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

AKSSTARFAMILY LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 07/02/2021 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 07/07/2021.

Bt RBoppmapzon

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION “Electronically Filed*
Secretary of State
Filing Date: 7/2/2021 12:43:31 PM

CONTROL NUMBER 21183567

BUSINESS NAME A K 5 STAR FAMILY LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 07/02/2021

ADDRESS

NAME ADDRESS COUNTY
Chugh LLP Fulten

NAME TITLE ADDRESS
Sanket Patel ORGANIZER

N/A

AUTHORIZER SIGNATURE Jaymen Chavda
AUTHORIZER TITLE Attorney In Fact



71712021 EIN Individual Request - Online Application

EIN Assistant

Congratulations! The EIN has been successfully assigned.

EIN Assigned: 87-1557410
Legal Name: A K5 STAR FAMILY LLC

The confirmation letter will be mailed to the applicant. This letter will be the applicant's official IRS notice
and will contain important information regarding the EIN. Allow up to 4 weeks for the letter to arrive by
mail.

We strongly recommend you print this page for your records.

Click "Continue" to get additional information about using the new EIN. Continue >> |

hitps://sa.www4.irs.gov/modiein/individual/confirmation.jsp

5. EIN Confirmati

Help Topics

0 Can the EIN be used £
the confirmaticn letter
received?

"
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CLASS: C-< 26,000 Ibs. GVWR and Trailer < 10,000 ibs. All recreational vehicles
included
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Sanket Patal e Exchan_gg Bank 4

- - | ... B081LakeOconeeParkway : X Individual - Provide your financial information qnly‘ o
) Greensboro, GA 30642 ) Joint, with :
e B ST N N Information on sepa@;g_ﬁrl_avncialslatemenl o
Applicant's Name & Address Creditor's Name and Address Relationship |
Individual Information i Joint Party Information
Business or Occupation i .| Business or Occupation ]
| Employer's Name & Address : oyer .
_ILength of Employment
owenone jwsapsses | |omeprone [
e R i —|Rgtetlith | § L
i ; i ! | i
PLEASE COMPLETE SCHEDULES FIRST
ASSF - Summary from Schedules LIABILITIES - Summary from Schedule
Cash on Hand and In Bank Sched. Al § 50.999.00 | | Motes Dueto Banks | Sched. A $ -
Cash Value of Life Insurance Sched.B| § 120,000.00 0| Notes Due to Relatives and Friends Sched. H S -
U.S_Gov. Securities Sched. C| § - | Notes Due to Others. Sched. H $ 2
Other Marketable Securties Sched.C| § d _| Accounts and Bills Payable Sched. H $ -
H - _|Loans on Life Ins Policy Sched. B ] -
$ - Contract Accounts Payable Sched. H $ -
$ _|Cash Rent Payable $ -
TOTAL LIQUID ASSETS | § 170,999.00 | | Other Liabiities Due within 1 year - itemize $ -
Real Estate Owned Sched. E| § 11,770,000.00
Mortgages & Contracts Owned Sched.F|§ 5 =
Notes & Accounts Receivable - current Sched. D| $ =2 |
Notes & Accounts Receivable - over 80 days Sched. D| $ = L TOTAL SHORT TERM LIABILITIES | $ -
Motes Due From Relatives and Friends Sched. D| § - _| Real Estate M: es Payable Sched. E s 2.349,606.00
Other Securities - Not Readily Marketable Sched. C| s - | Personal Property Debts Payable Sched G S -
Perscnal Properties Sched. G| § 680,000.00 Other Debts - temize S -
IRA and Tax Deferred Accounts S & TOTAL LONG TERM LIABILITIES | $ 2.349.606.00
Other Assets - Itemized on attachment $ : Total Liabilities $ 2,348,606.00
TOTAL PRODUCTIVE ASSETS| § 12,450,000.00 | |net worth (Total Assets Minus Totai Liabilities) S 10,271,393.00
TOTAL ASSETS L $ 12,620,889.00 TOTAL LIABILITIES AND NET WORTH § 12,620,999.00
| i | |
ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Salary_Bonuses and Commissions | ‘ $ 245,000 _|income Taxes ! | | i s &2
Dividends and Interest ! Is s Other Taxes P | { I$ -
Rental and Lease Income (Net) | $ 401,520 Insurance Premiums is -
Almany, chid s toerevealedt | |Morgage Payments i | s -
| you do not wish to have it considered as a basis for rej o - _ | Rent Payable | | | s -
this obligation _Other income - ltemized 1] - Other Expenses ! S -
Provide the following information cnly if Joint Credit s checked above. ] | :
Other Person's Salary Bonuses and Commissions i .3 = ‘
| Alimeny, child support. or separate maintenance mcome need not be revealed it . ‘ :
| you do not wish to have it considered as abasis forrepaying i 8 ; E !
this obligation_Other Income of Cther Person - ltemzed '3 = | | |
TOTAL ! ‘ ls 646,520 [TorAL { ] 3 -
{ i i
GENERAL INFORMATION 3 CONTINGENT LIABILITIES
| Are any Assets Pledged Other Than Those isted on Scheduies? W B __|As Endorser, Co-Makeror Guarantor | . L sl .
YES | ; | MO - _— | YES £ NO. :
W e lOnleasesorComwacts | N S
Date Income Taxes were fast filed? 1 i . _ILegal Claims ) '
| Have you ever been declared Bankiupt inthe last 10 vears? 3 e e il - Stale Income Taxes . AP, |
o wesl L NO B 1 0 O T T B
Are you a Partner or Officer in any otner Venture? | __ i ‘ . Sither . & L.
PR - [FE sl lusmsm——— e sttt ol
I i | | i i
SCHEDULES
A CASH IN BANKS AND NOTES DUE TO BANKS (List ali Real Estate Loans In Sched E)
NAME OF BANK Type of Acct Type of Ownersho On Deposit Notes Due to Bank Collateral {if Any) and Type of Cwnershi
Bank of America Checking H 50,999.00 $ -
$ - 5 -
$ - H -
- - $ -
5 S H -
R o T __Cash On Hand] $ = S B o B 1 - ———
N .. TOTALS|S 50.999.00 S = — e R . S .




ST IR

COMPANY FACE OF POLICY. Cash Surrender Value -
Now York tLife Insurance $ 100000000 }$ K
$ - 1s
S - 1s
$ =15
| ToTALS -
InAlS: GavnrmentBondaand all sther Stocks and Bofida)..
DESCRIPTION Type of Qwnorship COST Harket Vatue - US Gov Sec | Markstoble Sec. Mi¢Sec —
Batance m&s Rel. ﬂ
s B
$ §
s
1 s
{ $
|8 REAL BSTATE GWNED (Indicata s o your Oinership Interast) s R Tl T
TITLE IN NAME OF % Oste Description & Location | OngnaiCest Prosent Vaiue of MORTGAGE OR CONTRACT PAYABLE
l% = ! Real Estate Batance Due Mg Payment Metunty
| Propertyinvestment Group 1 GALLC 1,601,387.00 | $ 2,000,000.00 e
Propertyinvestment Group 2 GALLC | H 800.000.00 | S 1.200,000.00
AK 5 Star Family LLC $ $50.00000 | $ 2,300,000.00 | $  1.500.000.00 | § 12,500.00
AK 5 Star Family LLC _ $ 502.893.00 | § 125000000 [ §  441.524.00 | § 5,890.00
AK 5 Star Family LLC $ 502.803.00 | $ 140000000 | S  408,072.00 | § 5.545.00
AK S Star Family LLC $ 600,00000 | § 1,750.000.00
AK § Star Family LLC $ 100,000.00 | § 890,000.00
AK § Star Family LLC $ 62500000 | § £$80,000.00
3 - 1s B K - |s -
ORTGAGESAND CONTRACTSOWNED (lnificate % éfydur Owmershiptnterest) . -
MAKER Property !
%R Name & Address Covered Due
$ -
S -
$ -
S -
G PERSONAL PROPERTY. w 8 9 of yourOwnershipinterest) - . o s L T
i Cost When Value LOAN ON PROPERTY.
OESCRIPTION Dste When New 3% New Today Balance Ous R( m
Jowely, Furnituro s 585.000.00 | $  680.000.00
|
[
$
Other Obligors (If Notes Due “Others® (Not
PAYA&LE TO any) Notes Due To Rel and Friends Banks) Accounts and Bdls Contracts Pﬂm COLLATERAL ‘When Due
[ - 18 -1s - 1s -
$ - 1s - 1s -1s -
$ s e K -1s -
TOTALS]S B k] 13 13 -
j
! i
| have read, undarstand and agree to make these entations snd warranties ; - ) i o
‘ [ i i
If an individual T | ,.. L. ifajoint i i :
Signature ] | Spouse Signature !
Date: i o Date: :
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Roads
[ cities
Parcel ID 050-01002002 Class | Owner STUTTS JAMES Land Value: $423,100 Last2 Sales
Property Acreage 27.41 Address J Building $0 Date Price Reason Qual
Address POBOX 184 Value: D OF
13 %0 U
District City/Stockbridge KILLEN AL Misc Value: $0 12420020183 ASSNT
35645 Total Value: $423,100 4/3/1989  $194,300 n/a Q

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM
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LOTTERY APPLICATION TRACKING SHEET

Date Received: G/@/ 24 Application No.: 12.

Applicant Name: \\\ aN ?(&@'\‘ K avC

Proposed business and name: DCLC\’-&AL + Shoce. H90 Qo CDO:L(&& Q4
S’mddngk%— 96 2028 (
Parcel 0S50 ~01002002.

CHECKLIST:
o Complete Application and Documents: or Missing:
V/$750 Non-Refundable Application Fee: \{LS Date Processed: @ Z b

0/ Fieldprint Background Check Information Received: G/ G

o Notarized Financial Statement Received:

o~ Copy of Government Issued ID Received: G / 4

0/ Emailed applicant receipt/CC approval code/lottery process timeline:

o Redacted Copy of Application Sent to City Clerk on: (date)

Any Notes:

Kausnay prect @ MaANoo o




gtockbridg,

City of Stockbridge
Community Development Department

APPLICATION
(Lottery Application ONLY)

NOTE: USE SEPARATE PAGES AND/OR ATTACHMENTS, AS NECESSARY

1. Type(s) of license applied for: (3¢ Alcohol License ( ) Pawnshop
() Tire Shop () Vape Shop
() Used Car Dealership () Precious Metals

() Used Appliance Shop
() Thrift store and Consignment Shop
2. Proposed license is a (n): (%) Individual

(" ) Partnership

() Corporation

( )LLC

() other legal entity (explain)

3. Applicant information:

Name: f\/@\w/ be’é’éF/_ k aAUY

+ ~4-

Title/Position: OUWMmer

Are you a citizen of the United States: 5&:5 no

<
Where were you born? j:Y\ d 1 A

Present home address:

\ ' V E .
County of ,[ ')j b h Number of years at present address l 2 E"X 3

Contact information: Business phone #:

Home phone #: Lﬂlf—’ g &239(2 qg\g /
i LA
How long have you been a resident of Georgia? #Z5 Henry Co?

What has been your occupation for the past five (5) years? S 13 €£ £ iP /O 76 C/

1




4. Applicant’s relationships with other persons with 1** degree of kinship.

Immediate living relatives:
(Please list all immediate living wife, children, parents, brothers, sisters, and parents)
(Attach separate sheet(s) if necessary)

Name: \‘L/b/ UW\(\P K PC\}UJ Age: Llf,\!?&s

Relationship: \'\ UA [(‘)C\Y\O‘ Live with or apart: Y€

‘ o _
Name: QC\U l LCLL\YO] Age: g (o gl X <
Relationship: SGY‘\ Live with or apart: _ 7)) €

Name: g o et k : Podd aE DS yrs
Relationship: Sof\ Live with or apart: ¥\ <
Name: ?Q‘X io“n K ?CUQQD Age: f Coxgzm‘
Relationship: So N Live with or apart: YY1 €

5. Proposed business name and address:

Business name: ' Re : r\ Ral Secuiye

ap o ?_‘13
Address:

6. Corporations: If operating as a corporation, please complete the following:

Corporation name:

Address:

Date of [ncorporation: Where Incorporated:

Type of Corporation:

Corporate Officers: Please list each (attach a separate sheet if necessary)

Name: SS#




Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Name: SS#

Office Held:

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual

Registration with the Secretary of State”

Stockholder information — applies to any “closely held” stock, not publicly traded and to all
stockholders who own more than 10% of the outstanding capital stock of the corporation.
DO NOT FILL OUT THIS INFORMATION FOR PUBLICLY TRADED
CORPORATIONS. In lieu thereof, please indicate by attached sheet as to whether any
affiliate, related company, holding company, subsidiary or other organization holds any
form of alcohol license in the City of Stockbridge, or any distilled spirits package sale
license within the State of Georgia.

If operating as a corporation, list stockholders with addresses and the amount of interest of each
stockholder in the corporation. Please list each (attach a separate sheet if necessary)

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:




Address:

Stockholder Name: Interest:
Address:
Stockholder Name: Interest:
Address:

Limited Liability Company (LLC): If operating as a company, please complete the following:
Company name: N ‘ L

Address:

Date of Formation: Where Formed (State):

Type of LLC (member managed or manager managed):

LLC members with an ownership interest: Please list each (attach a separate sheet if necessary)

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_ %):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Name: SS#

Member — ownership interest (_%):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”



10. Limited Liability Partnership (LLP), Partnerships, Sole Proprietorships, and any other forms of
business entity: If operating as a partnership or other form of business entity, please complete the
following;

Entity name: N ‘ L

Address:

Date of Formation: Where Formed (State):
Type of Partnership:

Partnership members with an ownership interest. Please list each (attach a separate sheet if necessary)

Name: ‘l'\} 1L SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Name: SS#

Partnership — ownership interest ( %):

Address:

Please provide a copy of your “Articles of Incorporation” and the current “Annual Registration with the
Secretary of State”

If more than 4 members, partners, or stockholders, please provide the name, address, social security
number and ownership interest of additional parties at interest, by separate sheet.

11. Registered Agent
If the proposed license is a legal entity, please provide name of its registered agent:

Agent(s) name:




12.

13.

14.

15.

16.

Address:

Telephone Number:

Store Manager, Managing Member, Managing Partner, or other person in charge:
What is the name of the person who, if the license is granted, will be the active manager of the
business and on the job at the business?

Full name: NO\ \/ PTC Qf' "é A

(Please complete the site manager’s personal statement, attached)

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (15) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Location ownership
Do you own the land and building on which the business is to be operated?

Yes X No  If Yes, when did you buy it?

(Attach proof of ownership)

If not the owner, please complete the following and attach a copy of the lease, option, and any
other pertinent documents:

Owner/Agent of Property:
Amount of rent: Frequency Paid:
Is the amount of rent a set amount? Yes No

If NO, please explain how it is determined:

If you have an option, or other legal, binding document to buy, lease the building, please explain
the general terms:

Zoning
What is the current zoning on the proposed property location?

6



17.

18.

19.

Location Certification
If this is the first application for a license for this business, please attach a current certificate from
a registered surveyor containing the following information:

(1) A scale drawing of the building or proposed building as situated on the proposed lot.
(2) Proposed parking available to the building.

NOTE: NOT Reguired for a retail package alcohol license until the applicant is chosen for a
license.

Financial Interest — Does the applicant or interested parties to this Application:

A. Have any financial interest in any similar business?

Yes __‘Z No

B. Received any financial aid or assistance from any similar business?

Yes v~ No

Other Interests:

Do you; any member of your family (children, spouse, parents, siblings) or any of the other
owners, partners, or stockholders:

A. Have any interest, financial or otherwise, in other similar businesses or establishments?
Yes ./ No

If YES, please list:

B. Own, lease, sub-lease any real estate which is occupied by a similar business. If so, give the
location information as to any lease or rental agreement including rents received and who it
was rented to: Yes ./~ No

If YES, please list:

C. Serve as the Executor or Administrator or Beneficiary of Heir of any estate having an interest
in any similar business or establishment?

Yes \/ ‘No

If YES, please list:




D. Serve as Beneficiary or Trustee of any Trust Fund having an interest in any similar business
or establishment?

Yes \/ No

If YES, please list:

20. Financial Gain
Please list all parties who will receive any financial gain or payment derived from any interest or
income as a result of the operation that this application applies to. (Please include any owners,
partners, members, officers, or principal stockholders)

21. Other Jurisdictions
List other jurisdictions in which any applicant, partner, member, corporate officer, or stockholder
holds a similar occupational tax certificate, regulatory license, or alcoholic beverage license:

List all details of denial of any such licenses in any other jurisdiction:

22. Are you familiar with the City of Stockbridge Ordinances, State laws and regulations, Federal
laws and regulations governing the operations of this type of business?

x Yes No

(City of Stockbridge Ordinance 9.04 Alcoholic Beverage)

23. Restrictions Alcohol ONLY



Ordinance 9.04.090

1. No retail license for the sale of distilled spirits shall be issued unless the location is located
within five hundred (500) feet of the streets or roads designated in the following three (3)
areas and has direct access onto such streets or roads:

Area 1: Those portions of Mount Zion Boulevard and Highway 138 lying west of [-75;
Area 2: Those portions of Highway 138 and North Henry Boulevard lying east of I-75;

Area 3: Those portions of Eagles Landing Parkway/Hudson Bridge Road from their
intersection with the west right-of-way line of Highway 42 to the west city limits line.

24. Do you agree to abide by such ordinances, laws, and regulations?

\/ Yes No

25. Do you have any questions or comments regarding the ordinances, laws, regulations, or .
application?
Yes \/ No

If YES, please list:




Georgia, Henry County, City of Stockbridge

L, I\\ G\[D'{Q Qj" tCLU'b/, being duly sworn according to the law, do swear that

the facts and thi)«lgs stated by me in the above and foregoing answers to questions are true, and no
false, or fraudulent statement is made herein, and such answers were made in order to produce the
granting of such license.

LT
yaut 17}
W J sp ""/
....o--t-."- O /’
S¥ N0, s
-0
I

S@'n/ature of Applicant

2%, %uc c‘?g NG\/’DW e KCL-LH"

X Q "'f._?.!_ 202?_,.".0Q. > Print (<]

) Ouwney

Titlergfjlsxpplicant

Subscribed and Sworn before me on this the |2 day of SM e , 20 &A—

A |1t b
NOTARY PUBLIC stgnature Notary Commission Expires

J.Spe 0

NOTARY PUBLIC printed name

10
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Where Community Connects

City of Stockbridge
Community Development Department

SITE MANAGER’S PERSONAL INFORMATION
Alcohol License ONLY

(To be attached to Application)
(A photo of the manager must be attached to this form)
Business Name
(Please complete for the business you are applying as a manager for)

Business Name: JD&@H}—R—?—%W 490 Ro ) - RA Trock [git'\&c,q

= &l '3 oS \
Address;g T

Manager’s name and address:

name__Napree £ (i

Home address: B -

Phone number: L’\qg = ,? 5 i;) = SS—SI
Personal identification information:

Race: B0 8ex: T Height: 5.2 Weight: 128 Age: ﬂ&l{ %

Color of hair: & ¥ ouwa Color of eyes:b X DvaY) /b Jaref <

Manager’s birth information:
, <
Location of birth: __L T\({J Q

Date of birth:

Spousal information: (If married, please complete)

Spouse’s full name: K?{( ,\"Y\CL_D ~ \C ' “/O\M
Maiden name if applicable: Nlone

Date of Birth: Date married:
Employer: g% Q Y\(\_‘@ ‘ Dy l;d

11




6. Employment record:
(Please list your previous employment information for the last past 10 years) (Attach separate

sheet if necessary)

Employer:

Location: Dates — From: To:

Employer:

Location: Dates — From: To:

Employer:

L ocation: Dates — From: To:

7. Financial interest:
Do you or your spouse, or any member of your family:

A. Have any interest, financial or otherwise, in other malt beverage, wine, or distilled spirits
stores or establishments? Yes X__No

If YES, please list:

B. Ever been denied a license or had a license revoked? Yes ZS No

If YES, please list:

8. Prior residences:
(Please list all residences you have had in the past ten (10) years.) (Include a separate sheet if

necessary)

Street Addross City - State 614'} Years Q_ Lll X<

9. Tax return:
Did you file a Georgia tax return last year?

12



10.

11.

12.

>< Yes No

ed

Convictions:

Has the applicant, or any individual having an interest either as owner, partner, member, or
stockholder been convicted or entered a plea of Nolo Contendere within fifteen (10) years
immediately prior to the filing of this application, for any felony or misdemeanor in any state or
for an offense cited by the United States; or any violation of municipal ordinances except traffic
violations? If yes, please explain below:

Nlo

Charge:

Place of arrest: Date:

Disposition:

Personal References:
(Please list three personal references not related to you, whom you have known for at least five
years)

Name: | QL!j AQMOQE' ng’fzgy? ngljhone#: qqg-‘ Q7Z -”(0“18’

Address:

Name: | €@ Qze.IUel BWOLD‘Y\ Phone#: 1 13 — (13 'O‘“O

-~

Address: _ o '
Name: \J IOS hO»Q iDQ Phone #: g&g ~ 14 7'701 13

Address:

Emergency Contact:

Contact name: ‘ 5'@5[?52“ f’ﬁg“u Phone #: (’qu - g 3&’555,

13



I, N Q\J Py @ ef {LCLU ¥, do solemnly swear, that the foregoing statements

are true. I understand that any falsehoods are grounds for aut

ompatic, dismissal of this
application. m

f’ QU

i, onatu

WEpECY, Signature of Manage

S VoA, . C

§ ’g;“\sSiON éf,;;-_. 4_’” ! \ O\\/DTE C’r CL_L(Y
ST O™ BTE Print Ndme
=c: ' O igE
=y Ay o . :

0, e 108 Ouwnes

%, '--.’.L..l‘.;.%-_:"{ > Title of Applicant

,"I(COUN“ o
TN

Subscribed and Sworn before me on this the L2 day of&\ wine , 20 Q“Jr

NOTARY PUBLIC signature

Notary Commission Expires

J-Spealc

NOTARY PUBLIC printed name

14



gtockbridgy

Where Community Connects

City of Stockbridge
Community Development Department

BACKGROUND AND SECURITY CLEARANCE FORM

OWNER, APPLICANT, MANAGER
Alcohol License ONLY

Authorization for Release of Personal Information

(Attach photocopy of Social Security Card and Photo ID)

I, N @\f p ¥ee -'L /(_Q,UT , do hereby authorize a review of, and full disclosure of,

all records concéming myself to any duly authorized agent of the City of Stockbridge, whether said

records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure pertaining to the
background investigation necessary to process my application as required under the Alcohol Beverage

Ordinance (Chapter 9) governing licensing in the City.

[ also certify that any person, firm, or other entity (“the providing entity”™) who may furnish such
information concerning me, shall not be held liable or accountable for giving this information and I
do hereby fully and completely release the providing entity from all liability, which may be incurred

as a result of fumishing such information.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does

not contain the original writing of my signature.

A pecic

Notary

AL 2%

Notary Commission Expires

15

~

U

3 ignaﬁre' )

- & 6- 2Y

Date of Birth

Social Security Number

Driver’s License Number

2 (2R (hs

Height Weight



City of Stockbridge SAVE Public Benefits Affidavit
0.C.G.A § 50-36-1 (e) (2)

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every agency administering
or providing Public Benefits is responsible for requiring that applicants for public benefits execute a sworn affidavit verifying the
applicant’s lawful presence in the United States {Ga. Code 50-36-1(e) (2)}. By executing this affidavit under oath, as an applicant
for the City of Stockbridge, Georgia public benefit as supplemented by resolution of the City Council, | am stating the following
with respect to my application to the City of Stockbridge.

Nawps ee + LCLUX

Name of natural person applying on behalf of individual. business comaratinn nartnership, or other private entity.

q Ul"[lg 822-585/|

I o retephone Number
- OCCUPATIONAL TAX CERTIFICATE
Name of business, corporation for whom application is being Category of Public Benefit
made.
1. \/ I am a United States citizen. {REQUIRES VERIFICATION AT SUBMISSION}
2 I am a legal permanent resident of the United States.
3 _ [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is: -

The undersigned applicant has also hereby verifies that he or she is 18 years of age or older and has provided at least one source
and verifiable document, as required by Georgia Law O.C.G.A § 50-36-1 (e) (1). A complete list of secure and verifiable
documents is on the back of this form.

REQUIRES VERIFICATION AT SUBMISSION — Which type ~¢ we~nire and verifiahle dociment was nrovided with this
affidavit? : /_D‘/f L\ [_J (en ce

In making the above representation under oath, I understand that any person who Knowingry amnu wiiiuiy wiu maKes 1
false, fictitious, or fraudulent statement or representation in this affidavit shall be guilty of a violation of 0.C.G.A § 16-10-
20, and face criminal penalties as allowed by such criminal statute.

MUST BE COMPLETED BY NOTARY

1, Na '\;.D’XP £ Id (JQL//I/{rcprcsemative for}

(Prin‘ AMIE of individual and natural person) (Name of Business, corporation, partnership, gtc.)
f
kagry, Gleol2y
Sigm;mf%f/\ppiicam—'— Date
SUBSCRIBED AND SWORN Witlingg,,
BEEQORE ME ON THIS THE o PECK ",
pav or e 20 24 SH RN g “,
S SN e, B2
Executed in_} 2{} k X ZQ(EK,éb‘ﬂS{City), (..1 Ob (State) EI _."g*éoﬂay '9%'-, '(’gf_:_
Qi o= iEZZ
AS Lo A\ 5 X AR
NOTARY PUBLIC Signatdre My Commission Expires 20>, Aoy, 5 OF

16



SECURE AND VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents, published under the authority of O.C.G.A § 50-36-
2 contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative or residency or immigration status.

® A United States passport or passport card
e A United States military identification card

e Adriver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Aidentification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Marianas Islands, the United
States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable identification of the bearer.

e Atribal identification card of the federally recognized Native American tribe, provided that it
contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable identification of the
bearer. A listing of the federally reorganized Native American tribes may be found at:
http//www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government, must have 1-94 attached

e A Merchant Mariner Document Mariner Credential issued by the United States Coast Guard
o ATFree and Secure Trade (FAST) card

e ANEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

e Adriver’s license issued by a Canadian government

e A Certificate of Citizenship issued by the United States Department of Citizenship

e [mmigration Services (USCIS) (Form N-560 or Form N-561)

o A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570)

17
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CLASS: C-< 26,000 Ibs. GVWR and Trailer < 10,000 Ibs. All recreational vehicles included

ENDORSENEN'I’S None

RESTRICTIONS: A-None
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PASSPORT

PASSEPQORT / PASAPORTE

— A ——__ —_

— -

e

. T\/mﬁ‘ypompo Code/Code/Cédigo

Passport No/No. du Passeport/No. de Pasaporte

P USA 5
Surmmame/Nom/Apellidos

KAUR ,
Given names/Prénoms/Nombres i

NAVPREET

NatlonalitleationalltélNacionaII dad

IND!A 4.\4“ J

Date of issue/Date de dallvranceJ'Fec

tla daa dlclén |
27 JAN 2023

Date of expiration/Date d’ explrat n!Fed\a de mdm

26 JAN 2033
UNITED STATES DEPARTMENT OF STATE

v
&
1 ‘

Authority/Autorité/Autoridad

P<USAKAUR<<NAVPREET<<<<<<<<<<<<<<<<<<<<<<<<<
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Krunal Patal & Navpreet Kaur =1 Exchmge Bank TYPE OF CREDIT [
_ 6081 Lake Ocones Parkway Indiidual - Prowide your financial informaton only
. Grosnsboro, GA 30042 X Joint, with Navpreet Kaur
: e T f Infarmation on separte financial statement
Applicants Name & Address Craditor's Name and Address Redationshp Spouse
individual Information ! Joint Party Information
| Business of Ocoupation Buariass of Oteupation
| Employers Hans & Addiews Empioyss's Nane & Addiese
Length of Erprloyment Leng® of Employment
ricere Phone Bus. Phone 4TATIN-AE Hame Prane Dus Phone | 4757318413
Date of 8irth :55 2 : Daie of Buth s5e
 _fASECOWPLETE SCHEDULES FRST -
ASSETS - Summary from Schedules : AnEE N . LIABILITIES - Summary from Schedule
Canh on Hand and o Bank | Sched. A| § 301782100 Natas Disn 1o Banks | Sched.A | § B
Cash Viakio of Lite Insurmnos Sched. 81 § 425,000 00 Q {Nales Dus 1o Raistives and Friends Schad, H $ .
U.S. Gov. Securtion | Sched C| § - Hates Due 1o Others Sched H | $ -
Other Matkelabie Securies Schied. C| § - Acoiunis and Bits Pyl Hehed. H 3 -
3 - Loans on Lile g Poboy Schad, B $ -
$ - Contact Accounts Piryuble Sched. H 3 ~
i - Casgh Ren! Payabie 3 “
TOTAL LIQUID ASSETS| § 3,442,921.00 i Labiltips Due within | yest - lsmize 3
Real Estale Owird Sched E| § 45,045,000 00
Martgages & Contracts Owned Sched. F| § -
Notes & Aocownts Recaivibie - cumnt Sched D] $
Notes & Accounts Recaivble - over 0 days Sched. D] $ - TOTAL SHORT TERM LIABILITIES | § -
Notea Dun From Relatves and Frends Sched.D| § - Real Estate Mortgages Payatils Bched. E 3 7,167 .550.00
Other Secunfies - Not Resdlly Maketstlo Sched. C| $ 3 Pemanai Propeady Oebls Payati Scrwd. G $ -
Parsonal Propadtes Sched. G| § 2,960,000 60 Ottver Datrty - Rarvize 3 -
IRA sl Tax Deferred Accounts $ - TOTAL LONG TERM LIABILITIES | § 7.167,550.00
Offier Asaris - Narrizad on sftlacheent 3 Tatal Lialsites 3 7.167.550.00
TOTAL PRODUCTIVE ASSETS | § 48,025,000.00 Neet Woorth (Totar Assats Mawm Total Labites) 3 44,300.371.00
TOTAL ASSETS l $ §1.487.021.00 TOTAL LIABILITIES AND NET WORTH § 51,487,621.00
ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Salary. Bonusen and Comemisssons s 275,000 Wcorme Tanes % 2
Devidends and Inisrast $ - Other Taxes 3 -
Rental andd Losse income (Net) $ 135,060 g prace Precriunms 3
Alirory. chid support. of saparate maniensnce ncarne need rol be (evealed 4 Woflgage Payrants ]
@@qumumnanumrwrw Rent Payabie 5 =
this obbgaton  Otrar lncome - Heraed 3 ~ Olhrer Experas 5 -
Provice the fellawing slomma ton ondy If Joint Cradt is checked abow
Ofer Porson's Salery. Boruses and Comminsions 3 -
Alimony, chikd stppern. 0f separtle Mantensnce heoma seed nol be revealod 1
,n_n_mm(mdl!qrnwdcm-dnabmlmnwy\m; ]
e ahigaton  Dhes ieoorme of Other Parsan - femized - i | 4 }
TOTAL | ]s 410,000 ToTAL ; |3 -
GENERAL INFORNMATION CONTINGENT LIABILITIES
Arm oy Assals Medged Other Than Those ksled on Scheduses 7 § Ag Engorsar, Co-Maksr or Guamntor
YES No | ! I eS| i NO
Are yail 3 Detencland In Any Suits of Legal Adions? i On Leansn or Contracts
YES NO i ves NO
Diste Incoive Tases were last fed? | i Lagal Cloams {
! i I YES ! No|
Harve you eves been deciared Bankiupt i (he st 10 years? ¢ |Federal - State income Taxes |
YES NO YES | NO|
u.m-v-munll;:wrnwml‘me' ‘ i Other | [ T [
vES | NO {
x SCHEDULES
‘A CASH [N BANKS AND NOTES DUE TO BANKS. Pﬂﬂuhhm
NAME OF BANK Type ot Acct Vi o ey On Deposit Noles Due in Sank Callalaeal (f Any ) and Type of Ownerstup
MORRIS JAY SURJ SADHI s 3 34.756 00 H -
TRUIST BANK M5 ] 85,000.00 5
MORRIS PERSONAL 570 3 2,606.288 00 ] -
MORRIS A K DEVLOPMENT] 7519 ] 722250 ] -
MORRIS GOGA 4 Tal4 $ 623162 00 ] -
] - §
] 2,887.628.00 13




BECURITIES OWMED Gncluding 1.8, T oot o sty Banchs gond B T T o
—— T ey g 1
e QBRI TN Py of Contvsbag. cosT Marteat WA U G Bt | Slaetumiy Se g B e Lo
i ToumLs} [ -
. NOTES AND ACCOUNTS RECEMVABLE [etokey s
AASEADORTOM - Wran O Compreat Avmi Aacmatn Dan -
3 ] - L) »
3 [ - s -
] - |8 L e
[ [] ] . -
i 5 - s B &) -
B e 2 e I - <y ¥
5 St Gl Tt v o USRTGACE O CONTRACT el o
e T S e sy o
Wl Pans 1 JHlo0000 1 8 TELDOW® | 3 o L -
[ — T )
Gagad LLE ] i \TSaso8g | §  bArssedm (3 e
suc 3 omeo |t 1572 000 08 -
Gega d LUC 3 130.000.00 | § 50,000 00
Oage $LLC §  tmsooaco | @P0EN00 |3 2idiico (8 Mps0m
Gepedlil s Al e | & W79.000.0 i
Qaga 2LLC [t toscecace [3 14700000 |8 Tascm |4 220120 o
Yol sl P § 167000000 | 8 1aenm000 |5 easoom | b 4,430 95
AL Oveatipmarss. Grmn B0 s 47800650 | § Wa00000 |3 7500800 | § 4,000 80 B
LA & Devstcprmants Geows ke 'y “78.00000 | § 000000 ~
A Devsiopmmts Grop & 4 asoe0n00 |8 GATUROU0) |3 22341800 |8 22400
R & X Shopgny Comter & 1 700000 | b 146000000 | § -5 L ]
R & K Shopowsg Contar 5 T %5000 |3 sacoco |3 ] - e
~ TOTALS | S 4500850080 |3 T.M7.1%am
HORTGAGES AND CONTRACTS -
Morgags o Comyatt | % Hoems & Address [ Stang Date Pypmasis
‘
"
|6 - PERSONAL PROPERTY ot 1“““&“"WWWEW
L N Bl Con dum e
18 B AT - - teom \.-q—
Jowaity Frondsa | 2147000800 | § 204050050
3030 |swad R st sy ] ar000 §3 7280800 B
{2620 vopries Poiatn 0 o000 |8 Ieen B
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June 6, 2024
Re: A K Development Group LLC and Krunal Patel

To Whom It May Concern,

Mr Krunal Patel has been a valued customer of Morris Bank. Mr. Patel has performed on all credit
obligations with us. Mr Patel has maintained a signifcant deposit relationship with us as well. His assets,

credit, and liquidity would warrant him access to extend his banking relationship with us.
Respectfully yours,

Steve Williams

Steve Williams
Commercial Banker

swilliams@morris.bank

478-333-7049

Membet 1,:,?
FDIC =

301 Bellevue

Avenue PO.Box520
Dublin, Georgia

31040 4782725202
main 478.275.3094
fax

www.morris.bank



%{#‘5— Henry County, GA

Overview

|:| Parcels

Roads

I cities

Parcel ID 050-01002002;'_ Class | Owner STUTTS JAMES Land Value: $423,100 Last 2 Sales
Property Acreage 27.41 Address J Building $0 Date Price Reason Qual
Address POBOX 184 Value: D OF
12/20/2013 $0 U
District City/Stockbridge KILLEN AL Misc Value: $0 e $ ASSNT
35645 Total Value: $423,100 4/3/1989  $194,300 n/a Q

Parcel lines depicted on the maps do not reflect a true and exact representation of property boundaries and should not be relied upon for said purpose. Property boundary lines are
depicted on recorded plats available at the Henry County Courthouse or can be determined by employing the services of a licensed surveyor.

Date created: 6/6/2024
Last Data Uploaded: 6/6/2024 10:06:15 AM

Developed bv‘:’ Schneider

GEOSPATIAL






City of Stockbridge

AGENDA ITEM

MEETING DATE

JULY 30, 2024 FUNDING SOURCE

RESOLUTION [ 1] GENERAL FUND

[ ]| ORDINANCE 1] FUND BALANCE

1] CONTRACT APPROVAL/RENEWAL [ 1] SPLOST or TSPLOST

[]| PUBLIC HEARING ]| ARPA

[ ]| PRESENTATION [ 1] GRANT

[]]BID SELECTION/AWARD [ ]|HOTEL/MOTEL TOURISM
[1] TASK ORDER ]} counciL INTIATIVE
[_1]| CHANGE ORDER [ 1| PARTNER/SPONSOR

[ 1] BUDGET AMENDMENT [_1] DEPARTMENT FUND BALANCE
[ ]| BUDGET TRANSFER [_1] BONDING

[ 1| PAYMENT APPROVAL ACCOUNT TRANSFER FROM:

[JJOTHER ACCOUNT TRANSFER TO:

PRESENTER: Community Development Staff
DEPARTMENT: Community Development

ITEM/PROJECT/EVENT:

Resolution to accept Tract Two of the property at 3986 Jodeco Road, adjacent to Candler Road, to be
dedicated by the property owner, Candler Road Stockbridge Propco, LLC, for use by the City as a public
park, and for other public purposes, per the terms of a Dedication Agreement between the parties, executed
on December 13, 2023. The park is to be constructed by the property owner, according to a mutually-
agreeable development plan.

BACKGROUND INFORMATION:

The property is located at the southeast corner of Jodeco Road and Candler Road. Tract One and
Tract Three were previously accepted for dedication to the City at the February 12, 2024 Council
meeting. A Lot Division Subdivision Plat was approved by the City on 11-13-23.

APPROVALS: CITY MANAGER [ 1FINANCIAL IMPACT [_IN/A
CITY TREASURER AMOUNT §
CITY ATTORNEY

GRANTS ADMIN. ATTACHMENTS: [ ] '




ITEM/PROJECT/EVENT:

Resolution to accept the dedication of Tract Two of the property at 3986 Jodeco Road to the City of
Stockbridge.

BACKGROUND INFORMATION:

STAFF RECOMMENDATION:

APPROVAL.

Staff Signature
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As-Surveyed Legal Description

TRACT TWO

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7% District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of Jodeco
Road (80’ R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found;
THENCE, following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet,
and being subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a
distance of 155.28 feet to a point; said point also being known as the POINT OF BEGINNING.

THENCE, from the POINT OF BEGINNING and northeasterly along the southerly right of way of Jodeco
Road following a curve to the left with an arc length of 60.09 feet, having a radius of 1,580.00 feet and
being subtended by a chord with a bearing of North 67 degrees 49 minutes 02 seconds East, a distance
of 60.08 feet to a point on the common line with Tract Three;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with Tract Three the
following bearings and distances: southerly following a curve to the left with an arc length of 190.00
feet, having a radius of 270.00 feet and being subtended by a chord with a bearing of South 45 degrees
45 minutes 31 seconds East, a distance of 186.10 feet to a point; THENCE, following a curve to the left
with an arc length of 72.56 feet, having a radius of 442.85 feet and being subtended by a chord with a
bearing of South 73 degrees 37 minutes 54 seconds East, a distance of 72.48 feet to a point; THENCE,
following a curve to the left with an arc length of 35.58 feet, having a radius of 265.62 feet and being
subtended by a chord with a bearing of South 85 degrees 07 minutes 12 seconds East, a distance of
35.55 feet to a point; THENCE, a bearing of South 88 degrees 53 minutes 14 seconds East, a distance of
3.74 feet to a point on the common line with Now or Formerly John Martin;

THENCE, southerly along said common line a bearing of South 09 degrees 04 minutes 05 seconds East, a
distance of 33.46 feet to a point located on the centerline of Candler Road;

THENCE, westerly along said centerline of Candler Road a bearing of North 89 degrees 09 minutes 23
seconds West, a distance of 258.72 feet to a point on the common line with Tract One;

THENCE, northerly leaving the centerline of Candler Road along the common line with Tract One the
following bearings and distances: North 21 degrees 38 minutes 52 seconds East, a distance of 67.39 feet
to a point; THENCE, following a curve to the right with an arc length of 119.98 feet, having a radius of
330.00 feet and being subtended by a chord with a bearing of North 35 degrees 23 minutes 35 seconds
West, a distance of 119.32 feet to the POINT OF BEGINNING.

The herein described tract of land contains 21,294 square feet or 0.489 acre, more or less.



DEDICATION AGREEMENT

THIS DEDICATION AGREEMENT (this “Agreement™), dated as of December 8th, 2023 (the
“Effective Date™), is made by and between CANDLER ROAD STOCKBRIDGE PROPCOQO, LLC, a
Delaware timited liability company (“Ownet™), and THE CITY OF STOCKBRIDGE, GEORGIA, a
political subdivision of the State of Georgia (the “City™).

WITNESSETH:

WHEREAS, Owner is the owner of certain real property located in Stockbridge, Georgia, as
described on Exhibit “A” and depicted on Exhibit “B* attached hereto (the “Property”);

WHEREAS, Owner desires to dedicate the Property to the City for public use, namely use as a
public park (the “Dedication™); and

WHEREAS, the parties desire to enter into this Agreement for purposes of documenting their
mutual understanding with respect to the Dedication.

NOW THEREFORE, in consideration of the premises and of the respective representations,
warranties, covenants and conditions contained herein, the parties hereto agree as follows:

1. Dedication and Acceptance. Subject to approval of the City Council of the City of Stockbridge
(the “City Council”), Owner agrees to dedicate to the City, and the City agrees to accept from the
Owner, the Property for use as a public park and other public purposes. Notwithstanding anything
contained herein to the contrary, in the event the City Council fails to approve the acceptance of
such Dedication and other terms of this Agreement within days from the Effective Date,
this Agreement shall automatically terminate and neither party shall have any further rights or
obligations hereunder.

2. Construction of Park. Upon approval by the City Council of the Dedication and terms of this
Agreement, the Owner agrees that it shall construct a park upon the Property substantially in
accordance with the plans and specifications attached as Exhibit “C” attached hereto (the “Park

Improvements™).

3. Conveyance of Property. Upon completion of the Park Improvements, the Owner and the City
shall execute and record a Deed of Dedication substantially in the form attached hereto as Exhibit
“D” for purposes of formally dedicating the Property to the City for public use.

4, Miscellaneous. This Agreement may not be modified or amended except pursuant to an
instrument in writing signed by the Owner and the City. In case any provision contained in this
Agreement should be invalid, illegal or unenforceable in any respect, the validity, legality and
enforceability of the remaining provisions contained herein shall not in any way be affected or
impaired thereby.

S Counterparts. This Agreement may be executed in any number of separate counterparts, each
such counterpart being deemed to be an original instrument, and all such counterparts will
together constitute the same Agreement. Executed signature pages to this Agreement may be
delivered by facsimile or other electronic means and will be deemed as sufficient as if original
signature pages had been delivered.

[Signatures Commence on Following Page]



RATIFICATION AND APPROVAL

IN WITNESS WHEREOF, this Agreement has been duly executed and delivered by the duly
authorized officers of the parties hereto as of the date first hereinabove written.

BY THE CITY C OF

OWNER:

CANDLER ROAD STOCKBRIDGE
PROPCO, LLC,
a Delaware limited liability company

o T

Name: Da)%l Burch &7
Title: Authorized Representative

CITY:

THE CITY OF STOCKBRIDGE, GEORGIA,

a political subdi;% i e State of Georgia
By: "

s

Name: @\ 1Y)

Title: (}ih.j M ﬁa%gg,




EXHIBIT “A”
Legal Description of Property

TRACT ONE

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7™ District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of I odeco
Road (80° R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found; said
5/8” rebar also being known as the POINT OF BEGINNING.

THENCE, from the POINT OF BEGINNING and easterly along the southerly right of way of Jodeco
Road following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet and
being subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a distance of
155.28 feet to a point on the commeon line with the Proposed Right of Way Tract;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with the Proposed
Right of Way Tract following a curve to the left with an arc length of 119.98 feet, having a radius of
330.00 feet and being subtended by a chord with a bearing of South 35 degrees 23 minutes 35 seconds
East, a distance of 119.32 feet to a point;

THENCE, southerly continuing along said common line a bearing of South 21 degrees 38 minutes 52
seconds West, a distance of 67.39 feet to a point located in Candler Road;

THENCE, westerly along the centetline of Candler Road the following courses and distances: North 89
degrees 09 minutes 23 seconds West, a distance of 100.28 feet to a point; THENCE, following a curve to
the right with an arc length of 103.50 feet, having a radius of 220.81 feet and being subtended by a chord
with a bearing of North 76 degrees 29 minutes 15 seconds West, a distance of 102.56 feet to a point on
the common line with Hayn C Jones;

THENCE, northerty along said common line North 05 degrees 31 minutes 33 seconds East, a distance of
86.17 feet to the POINT OF BEGINNING.

The herein described tract of land contains 25,832 square feet or 0.593 acre, more or less.

TRACT THREE

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7™ District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of Jodeco
Road (80° R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found;
THENCE, following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet,
and being subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a
distance of 155.28 feet to a point at the common corner with the Proposed Right of Way Tract; THENCE,
continuing along the southerly right of way of Jodeco Road following a curve to the left with an arc
length of 60.09 feet, having a radius of 1,580.00 feet, and being subtended by a chord with a bearing of
North 67 degrees 49 minutes 02 seconds East, a distance of 60.08 to a point; said point also being known
as the POINT OF BEGINNING.



THENCE, from the POINT OF BEGINNING and easterly along the southerly right of way of Jodeco
Road following a curve to the left with an arc length of 226.48 feet, having a radius of 1,580.00 feet and
being subtended by a chord with a bearing of North 62 degrees 37 minutes 17 seconds Fast, a distance of
226.29 feet to a 1-inch square tube found on the common line with John Martin;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with John Martin a
bearing of South 09 degrees 04 minutes 05 seconds East, a distance of 260.68 feet to a point on the
common line with the Proposed Right of Way Tract;

THENCE, westerly along said common line the following bearings and distances: North 88 degrees 53
minutes 14 West, a distance of 3.74 feet to a point; THENCE, following a curve to the right with an arc
length of 35.58 feet, having a radius of 265.62 feet and being subtended by a chord with a bearing of
North 85 degrees 07 minutes 12 seconds West, a distance of 35.55 feet to a point; THENCE, following a
curve to the right with an arc length of 72.56 feet, having a radius of 442.85 feet and being subtended by a
chord with a bearing of North 73 degrees 37 minutes 54 seconds West, a distance of 72.48 feet to a point;
THENCE, following a curve to the right with an arc length of 190.00 feet, having a radius of 270.00 feet
and being subtended by a chord with a bearing of North 45 degrees 45 minutes 31 seconds West, a
distance of 186.10 feet to the POINT OF BEGINNING.

The herein-described tract of land contains 35,325 square feet or 0.811 acre, more or less.



EXHIBIT “B”

Depiction of Property
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The Property is “Tract One” and “Tract Three” depicted above.
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EXHIBIT “D”

Prepared by and after
recording to be returned to:

Thompson Burton PLLC
One Franklin Park

6100 Tower Circle, Suite 200
Franklin, TN 37067

Attn: Walt Burton, Esq.

DEED OF DEDICATION

THIS INDENTURE made this gt day of December 2023, between the undersigned CANDLER
ROAD STOCKBRIDGE PROPCO, LLC, a Delaware limited liability company (hereinafter referred to
as the “Grantor”) and THE CITY QF STOCKBRIDGE, GEORGIA, a political subdivision of the State
of Georgia (hereinafter referred to as the “Grantee™).

WITNESSETH

That for and in consideration of the sum of One Dollar ($1.00) in hand paid, and the benefits flowing
from the project hereinafter described, Grantor does grant and convey unto Grantee, its successors and
assigns, all that tract or parcel of land lying and being in Henry County, Georgia, as more particularly
described on Exhibit “A” attached hereto (the “Land™), for public use, namely, a public park and other
public purposes.

To have and to hold the bargained premises unto grantee, its successors and assigns forever in fee simple.

Grantor will forever warrant and defend the title to the bargained premises unto Grantee, its successors
and assigns the claims of all persons claiming by, through or under Grantor, but no further or otherwise.

The Grantee does hereby join in the exccution of this Indenture for purposes of documenting its
acceptance of the foregoing dedication and conveyance.

[Signatures commence on the Jollowing page]



IN WITNESS WHERE

OF, Grantor has signed and sealed this Deed, the day,
above written.

month and year first

Signed, sealed and delivered in the presence GRANTOR:
oft

ofary Public

Title: Authorized Representative

My commission expires:

(NOTARY SEAL )

TAMMARRA KUTZ
% | Notary Public, State of Florida
7 | Commission No. HH 470148
" My Comm. Exp. Dec. §, 2027




The foregoing dedication and conveyance is hereby accepted on behalf of $ City of Stockbridge,
Georgia, itical subdivision of the State of Georgia, as of the [ 3 day of [ Comlp~—, 2023,

GRANTEE:

THE CITY OF STOCKBRIDGE, GEORGIA,

a political subdivisio State of Georgia
By: &

Name: ﬂaza cX g,’am f&[
Title: Cji—u{ ‘“Xiﬂdﬁe —

My commission expires:

(NOTARY SEAL)

CHARISMA WEBSTER

EXHIBIT A — Legal Description (to be added)
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As-Surveyed Legal Description

TRACT ONE

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7% District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of Jodeco
Road (80’ R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found;
said 5/8” rebar also being known as the POINT OF BEGINNING.

THENCE, from the POINT OF BEGINNING and easterly along the southerly right of way of Jodeco Road
following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet and being
subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a distance of
155.28 feet to a point on the common line with the Proposed Right of Way Tract;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with the Proposed
Right of Way Tract following a curve to the left with an arc length of 119.98 feet, having a radius of
330.00 feet and being subtended by a chord with a bearing of South 35 degrees 23 minutes 35 seconds
East, a distance of 119.32 feet to a point;

THENCE, southerly continuing along said common line a bearing of South 21 degrees 38 minutes 52
seconds West, a distance of 67.39 feet to a point located in Candler Road;

THENCE, westerly along the centerline of Candler Road the following courses and distances: North 89
degrees 09 minutes 23 seconds West, a distance of 100.28 feet to a point; THENCE, following a curve to
the right with an arc length of 103.50 feet, having a radius of 220.81 feet and being subtended by a
chord with a bearing of North 76 degrees 29 minutes 15 seconds West, a distance of 102.56 feet to a
point on the common line with Hayn C Jones;

THENCE, northerly along said common line North 05 degrees 31 minutes 33 seconds East, a distance of
86.17 feet to the POINT OF BEGINNING.

The herein described tract of land contains 25,832 square feet or 0.593 acre, more or less.



As-Surveyed Legal Description

TRACT TWO

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7% District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of Jodeco
Road (80’ R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found;
THENCE, following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet,
and being subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a
distance of 155.28 feet to a point; said point also being known as the POINT OF BEGINNING.

THENCE, from the POINT OF BEGINNING and northeasterly along the southerly right of way of Jodeco
Road following a curve to the left with an arc length of 60.09 feet, having a radius of 1,580.00 feet and
being subtended by a chord with a bearing of North 67 degrees 49 minutes 02 seconds East, a distance
of 60.08 feet to a point on the common line with Tract Three;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with Tract Three the
following bearings and distances: southerly following a curve to the left with an arc length of 190.00
feet, having a radius of 270.00 feet and being subtended by a chord with a bearing of South 45 degrees
45 minutes 31 seconds East, a distance of 186.10 feet to a point; THENCE, following a curve to the left
with an arc length of 72.56 feet, having a radius of 442.85 feet and being subtended by a chord with a
bearing of South 73 degrees 37 minutes 54 seconds East, a distance of 72.48 feet to a point; THENCE,
following a curve to the left with an arc length of 35.58 feet, having a radius of 265.62 feet and being
subtended by a chord with a bearing of South 85 degrees 07 minutes 12 seconds East, a distance of
35.55 feet to a point; THENCE, a bearing of South 88 degrees 53 minutes 14 seconds East, a distance of
3.74 feet to a point on the common line with Now or Formerly John Martin;

THENCE, southerly along said common line a bearing of South 09 degrees 04 minutes 05 seconds East, a
distance of 33.46 feet to a point located on the centerline of Candler Road;

THENCE, westerly along said centerline of Candler Road a bearing of North 89 degrees 09 minutes 23
seconds West, a distance of 258.72 feet to a point on the common line with Tract One;

THENCE, northerly leaving the centerline of Candler Road along the common line with Tract One the
following bearings and distances: North 21 degrees 38 minutes 52 seconds East, a distance of 67.39 feet
to a point; THENCE, following a curve to the right with an arc length of 119.98 feet, having a radius of
330.00 feet and being subtended by a chord with a bearing of North 35 degrees 23 minutes 35 seconds
West, a distance of 119.32 feet to the POINT OF BEGINNING.

The herein described tract of land contains 21,294 square feet or 0.489 acre, more or less.



As-Surveyed Legal Description

TRACT THREE

All that tract or parcel of land lying and being in Land Lots 63 and 66 of the 7% District, Henry County,
Georgia, and being more particularly described as follows:

COMMENCING at a point formed at the intersection formed by the southerly right of way line of Jodeco
Road (80’ R/W) and the northeasterly right of way line of Norfolk Southern Railroad; THENCE, easterly
along the southerly right of way of Jodeco Road a distance of 451.38 feet to a 5/8” inch rebar found;
THENCE, following a curve to the left with an arc length of 155.34 feet, having a radius of 1,580.00 feet,
and being subtended by a chord with a bearing of North 71 degrees 43 minutes 24 seconds East, a
distance of 155.28 feet to a point at the common corner with the Proposed Right of Way Tract; THENCE,
continuing along the southerly right of way of Jodeco Road following a curve to the left with an arc
length of 60.09 feet, having a radius of 1,580.00 feet, and being subtended by a chord with a bearing of
North 67 degrees 49 minutes 02 seconds East, a distance of 60.08 to a point; said point also being
known as the POINT OF BEGINNING.

THENCE, from the POINT OF BEGINNING and easterly along the southerly right of way of Jodeco Road
following a curve to the left with an arc length of 226.48 feet, having a radius of 1,580.00 feet and being
subtended by a chord with a bearing of North 62 degrees 37 minutes 17 seconds East, a distance of
226.29 feet to a 1-inch square tube found on the common line with John Martin;

THENCE, southerly leaving said right of way of Jodeco Road along the common line with John Martin a
bearing of South 09 degrees 04 minutes 05 seconds East, a distance of 260.68 feet to a point on the
common line with the Proposed Right of Way Tract;

THENCE, westerly along said common line the following bearings and distances: North 88 degrees 53
minutes 14 West, a distance of 3.74 feet to a point; THENCE, following a curve to the right with an arc
length of 35.58 feet, having a radius of 265.62 feet and being subtended by a chord with a bearing of
North 85 degrees 07 minutes 12 seconds West, a distance of 35.55 feet to a point; THENCE, following a
curve to the right with an arc length of 72.56 feet, having a radius of 442.85 feet and being subtended
by a chord with a bearing of North 73 degrees 37 minutes 54 seconds West, a distance of 72.48 feet to a
point; THENCE, following a curve to the right with an arc length of 190.00 feet, having a radius of 270.00
feet and being subtended by a chord with a bearing of North 45 degrees 45 minutes 31 seconds West, a
distance of 186.10 feet to the POINT OF BEGINNING.

The herein described tract of land contains 35,325 square feet or 0.811 acre, more or less.
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STATE OF GEORGIA
COUNTY OF HENRY

LIMITED WARRANTY DEED

THIS INDENTURE is made this 17th day of June, 2022 from BLACKSTONE
CANDLER DEV LLC, a Georgia limited liability company (hereinafter collectively, referred to
as the “Grantor”), to CANDLER ROAD STOCKBRIDGE PROPCO, LLC, a Delaware limited
liability company (hereinafter referred to as the “Grantee™) (the words “Grantor” and “Grantee”
shall include their respective heirs, legal representatives, successors and assigns where the context
requires or permits).

WITNESSETH:

THAT GRANTOR, for and in consideration of the sum of Ten and No/100 Dollars ($10.00) in
hand paid at and before the sealing and delivery of these presents, the receipt whereof is hereby
acknowledged, has granted, aliened, bargained, sold, and conveyed, and by these presents does
hereby grant, alien, bargain, sell, and convey unto the Grantee, its successors, legal representatives
and assigns all that tract or parcel of land lying and being in Henry County, Georgia, being more
particularly described on Exhibit A attached hereto and by this reference made a part hereof, and
all rights, improvements, alleys, timber, shrubbery, trees, plants, fixtures, easements, benefits,
privileges, and appurtenances pertaining thereto or held and enjoyed in connection therewith
(collectively, the “Property”), subject to the matters set forth on Exhibit B attached hereto and
by this reference made a part hereof (the “Permitted Title Exceptions”),
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TO HAVE AND TO HOLD the Property, together with all and singular the rights, members and
appurtenances thereof, to the same being, belonging, or in anywise appertaining, to the only proper
use, benefit and behoof of the Grantee, its successors, legal representatives and assigns forever in
FEE SIMPLE.

AND THE GRANTOR shall warrant and forever defend the right and title to the Property hereby
conveyed by the Grantor, unto the Grantee against the claims of all persons whomsoever claiming
by, through, or under such Grantor, subject only to the Permitted Title Exceptions.

[Signatures commence on following page]
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IN WITNESS WHEREOF, the Grantor has executed this Indenture under seal on the day and year

written above.

Signed, sealed and delivered in the
presence of;
- N pee

My commiss\b?r{)ev NG
s §\§ SARY
(NOTARYBEAL) T -
Sy i pua\,\o
2 T Roeupen S OF
%, Oy e QA S
l’ ’I A/ COU“ \\\\\
i)

GRANTOR:

BLACKSTONE CANDLER DEV LLC,
a Georgia limited liability company

By: HFG DEVELOPMENT LLC, its Manager

GO e

By: Alvin D. Ho/s( d
Title: Manager

KH718373.DOCX 2 [Signature Page to Limited Warranty Deed]



Exhibit A
Legal Description of Property

PARCEL I:

ALL THAT TRACT OR PARCEL OF LAND CONTAINING 1.8 ACRES, LYING AND BEING
IN LAND LOT 63 OF THE 7TH DISTRICT OF HENRY COUNTY, GEORGIA, PER SURVEY
AND PLAT MADE FOR HENRY F. ALLEN BY JOE ROWAN, JR., HENRY COUNTY
SURVEYOR, DATED NOVEMBER 26, 1965, AND MORE PARTICULARLY DESCRIBED
AS FOLLOWS:

BEGINNING AT AN IRON PIN ON THE SOUTHERLY RIGHT OF WAY LINE OF STATE
ROUTE 351, SAID IRON PIN BEING 535 FEET EASTERLY ALONG SAID RIGHT OF WAY
LINE FROM THE INTERSECTION OF SAID RIGHT OF WAY LINE WITH THE CENTER
OF SOUTHERN RAILWAY COMPANY TRACK IN FLIPPEN COMMUNITY, THENCE
RUNNING NORTH 69 DEGREES 30 MINUTES EAST ALONG SAID RIGHT OF WAY LINE
218 FEET; THENCE NORTH 62 DEGREES 30 MINUTES EAST ALONG SAID RIGHT OF
WAY LINE 225 FEET TO AN IRON PIN; THENCE SOUTH 10 DEGREES 03 MINUTES
EAST 292 FEET TO THE CENTER OF A PUBLIC ROAD; THENCE WESTERLY ALONG
THE CENTER OF SAID PUBLIC ROAD 450 FEET; THENCE NORTH 2 DEGREES 00
MINUTES WEST 92 FEET TO THE POINT OF BEGINNING, BEING IMPROVED
PROPERTY WITH A FRAME HOUSE AND BARN THEREON.

SAID PROPERTY BEING FURTHER DESCRIBED AS FOLLOWS:

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN LAND LOTS 63 AND 66 OF
THE 7TH DISTRICT, HENRY COUNTY, GEORGIA AND BEING 1.915 ACRES AS SHOWN AND
DELINEATED ON A PLAT OF SURVEY FOR HOSPITALITY DEVELOPMENT GROUP AND FIRST
AMERICAN TITLE INSURANCE COMPANY, BY JAMES R. GREEN, REGISTERED LAND
SURVEYOR NO. 2543, DATED NOVEMBER 4, 2001 AND BEING MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

COMMENCING AT A POINT FORMED AT THE INTERSECTION OF SOUTHERLY RIGHT OF
WAY LINE OF JODECO ROAD (80’ RIGHT-OF-WAY) AND NORTHERN RIGHT OF WAY LINE
OF NORFOLK SOUTHERN RAILROAD; THENCE EASTERLY ALONG THE SOUTHERLY RIGHT-
OF-WAY LINE OF JODECO ROAD AT A DISTANCE OF 451.38 FEET TO AN IRON PIN FOUND
AND THE POINT OF BEGINNING;

THENCE ALONG THE SOUTHERLY RIGHT OF WAY LINE OF JODECO ROAD ON THE ARC OF
A CURVE TO THE LEFT A DISTANCE OF 441.91 FEET, SAID ARC BEING SUBTENDED BY A
CHORD BEARING NORTH 66 DEGREES 32 MINUTES 26 SECONDS EAST, 440.86 FEET TO A
SQUARE TUBE FOUND; THENCE SOUTH 09 DEGREES 03 MINUTES 17 SECONDS EAST, 265.50
FEET TO AN IRON PIN FOUND; THENCE NORTH 89 DEGREES 29 MINUTES 38 SECONDS WEST,
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359.00 FEET TO A POINT; THENCE ALONG THE CENTERLINE OF CANDLER ROAD (A
PERSCRIPTIVE EASEMENT) ON THE ARC OF A CURVE TO THE RIGHT A DISTANCE OF 104.37
FEET, SAID ARC BEING SUBTENDED BY A CHORD BEARING NORTH 75 DEGREES 10
MINUTES 40 SECONDS WEST, 103.28 FEET TO A POINT; THENCE NORTH 05 DEGREES 32
MINUTES 21 SECONDS EAST, 85.16 FEET TO AN IRON PIN FOUND AND THE POINT OF
BEGINNING.

PARCEL II:

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN LAND LOT 66 OF THE
7TH DISTRICT OF HENRY COUNTY, GEORGIA, CONTAINING 40 ACRES, MORE OR
LESS, AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THE SOUTH SIDE OF PUBLIC ROAD AT NORTHWEST
CORNER OF LANDS OF R.T. TURNER, AND RUNNING THENCE SOUTH ALONG WEST
LINE OF TURNER PROPERTY TO NORTH LINE OF RIGHT OF WAY OF SOUTHERN
RAILWAY COMPANY; THENCE NORTHWESTERLY ALONG RIGHT OF WAY OF
SOUTHERN RAILWAY COMPANY TO EAST LINE OF L. B. CASON PROPERTY;
THENCE NORTH ALONG EAST LINE OF CASON PROPERTY TO SOUTH SIDE OF
AFOREMENTIONED PUBLIC ROAD; THENCE EASTERLY ALONG SOUTH SIDE OF
SAID PUBLIC ROAD TO POINT OF BEGINNING.

LESS AND EXCEPT ALL PARCELS WHICH HAVE BEEN CONVEYED FROM THE
ABOVE DESCRIBED PROPERTY.

SAID PROPERTY ALSO BEING DESCRIBED AS FOLLOWS:

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN LAND LOT 66 OF THE 7TH
DISTRICT, HENRY COUNTY, GEORGIA AND BEING 44.315 ACRES AS SHOWN AND
DELINEATED ON A PLAT OF SURVEY FOR HOSPITALITY GROUP AND FIRST AMERICAN
TITLE INSURANCE COMPANY, BY JAMES R. GREEN, REGISTERED LAND SURVEYOR NO.
2543, DATED NOVEMBER 2, 2021 AND BEING MORE PARTICULARY DESCRIBED AS
FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE EASTERLY BOUNDARY OF LAND LOT 66 AND
THE SOUTHERN RIGHT OF WAY OF LINE OF CANDLER ROAD, A COUNTY ROAD HAVING A
RIGHT OF WAY OF 60 FEET IN WIDTH; BEING MARKED WITH A 2 INCH REBAR AND CAP
PLACED; THENCE LEAVING SAID RIGHT OF WAY ALONG THE EASTERLY BOUNDARY OF
LAND LOT 66 AND COMMON WITH LANDS OWNED BY BURNETTE; SOUTH 00 DEGREES 12
MINUTES 32 SECONDS WEST, A DISTANCE OF 1417.03 FEET TO A 3/8 INCH REBAR FOUND;
THENCE LEAVING SAID LAND LOT LINE ALONG LANDS COMMON TO HAMMOCK; SOUTH
89 DEGREES 57 MINUTES 30 SECONDS WEST, A DISTANCE OF 503.05 FEET TO A 3/8 INCH
REBAR FOUND ON THE NORTHWESTERLY RIGHT OF WAY OF THE NORFOLK SOUTHERN
RAILROAD (HAVING A RIGHT OF WAY OF 150 FEET); THENCE ALONG SAID RIGHT OF WAY
THE FOLLOWING COURSES; NORTH 56 DEGREES 35 MINUTES 23 SECONDS WEST, A
DISTANCE OF 438.17 FEET TO A POINT; THENCE ALONG A CURVE TO THE LEFT HAVING A
RADIUS OF 7072.12 FEET AND AN ARC LENGTH OF 678.26 FEET AND BEING SUBTENDED BY
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A CHORD HAVING A BEARING OF NORTH 59 DEGREES 18 MINUTES 37 SECONDS WEST, A
DISTANCE OF 678.00 FEET TO A POINT, THENCE NORTH 62 DEGREES 06 MINUTES 36
SECONDS WEST, A DISTANCE OF 192.00 FEET TO A 3/8 INCH REBAR FOUND; THENCE
LEAVING SAID RIGHT OF WAY ALONG LANDS COMMON WITH KS PROPERTIES, NORTH 00
DEGREES 06 MINUTES 57 SECONDS EAST, A DISTANCE OF 771.82 FEET TO A 2INCH REBAR
AND PLASTIC CAP PLACED ON THE SOUTHERN RIGHT OF WAY LINE OF CANDLER ROAD;
THENCE ALONG SAID RIGHT OF WAY SOUTH 88 DEGREES 53 MINUTES 14 SECONDS EAST,
A DISTANCE OF 1625.47 FEET TO THE POINT OF BEGINNING.
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Exhibit B
Permitted Title Exceptions

1. All taxes for the year 2022 and subsequent years.

2. A plat of survey for Hospitality Group, LLC and First American Title Insurance Company,
by James R. Green, Registered Land Surveyor No. 2543, dated November 4, 2021 reflects
the following (as to Parcel I):

a. The edge of paving for Candler Road encroaches the southern boundary line by
28.02 feet and runs along the entire property line.

3. A plat of survey for Hospitality Group, LLC and First American Title Insurance Company,
by James R. Green, Registered Land Surveyor No. 2543, dated November 2, 2021 reflects
the following (as to Parcel II):

a. a 70 foot front set back line

b. a 20 foot rear set back line
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City of Stockbridge

> Coures 4 AGENDA ITEM

MEETING DATE

JULY 30, 2024 FUNDING SOURCE

[ ]| RESOLUTION [ ][I GENERAL FUND

[lH] | ORDINANCE [ ]I FUND BALANCE

[ ]| CONTRACT APPROVAL/RENEWAL [ ]| SPLOST or TSPLOST

] PUBLIC HEARING [ ]| ARPA

[ ] | PRESENTATION [ JIGRANT

[ ]]8ID SELECTION/AWARD [] HOTEL/MOTEL TOURISM

[ 1] TASK ORDER [ ]| COUNCIL INITIATIVE

[_1]| CHANGE ORDER [ 1| PARTNER/SPONSOR

[ ]| BUDGET AMENDMENT [ 1] DEPARTMENT FUND BALANCE
[ ]| BUDGET TRANSFER [} BoNDING

[ ]IPAYMENT APPROVAL ACCOUNT TRANSFER FROM:

[1]OTHER ACCOUNT TRANSFER TO:

PRESENTER: Community Development Staff
DEPARTMENT: Community Development

ITEM/PROJECT/EVENT:

DE-ANNEXATION CASE #DX-2024-02 FOR THE MANDERLEY SUBDIVISION, PHASE 2.
Consideration of an Ordinance to de-annex from the Corporate Limits of the City of Stockbridge
nine parcels within the Manderley Subdivision, representing Phase 2. The request was made by
the owners of the nine parcels, which would become part of unincorporated Henry County.
BACKGROUND INFORMATION:

The City Council previously approved (on April 30, 2024) De-Annexation Case #DX-2024-01 for the
Manderley Subdivision, Phase 1, which concerned ten nearby parcels.

APPROVALS: CITY MANAGER [ 1FINANCIAL IMPACT [_IN/A
CITY TREASURER AMOUNT §
CITY ATTORNEY

1
GRANTS ADMIN. ATTACHMENTS: [ |




ITEM/PROJECT/EVENT:

De-Annexation Case #DX-2024-02 for the Manderley Subdivision, Phase 2.

BACKGROUND INFORMATION:

STAFF RECOMMENDATION:

Approval.

Staff Signature




Henry County
Department of Planning &L Zoning

ENRY COUNTY  Toussaint Kirk, Director

1 r'

June 14, 2024

Stockbridge City Hall

4640 North Henry Boulevard

Stockbridge, GA 30281

Attn: Frederick Gardiner, City Manager of the City of Stockbridge

RE: Request for Deannexation of Nine Properties into Unincorporated Henry County:

The Henry County Planning & Zoning Department has received an application for the deannexation of nine
properties within the Manderley Subdivision, totaling 13.366 +/- acres in incorporated City of Stockbridge.
The properties are as follows:

160 Jasper Drive, 013A01023000
165 Jasper Drive, 013A01024000
195 Jasper Drive, 013A01050000
310 Kerrith Drive, 013A01039000
320 Kerrith Drive, 013A01038000
325 Kerrith Drive, 013A01025000
510 Portloe Court, 013A01049000
515 Portloe Court, 013A01047000
520 Portloe Court, 013A01048000

Enclosed for your review is a copy of the deannexation report prepared by Henry County Planning &
Zoning Staff with application materials, the resolution of acceptance by the Henry County Board of
Commissioners as a result of the June 11, 2024 Board of Commissioners meeting.

Please provide an official letter regarding the City of Stockbridge’s agreement or non-agreement to this
proposed deannexation. If you have any questions or need additional information, please contact the

undersigned at 770-288-7526.

Toussaint Kirk,
Director, Planning and Zoning

Ce: Cheri Hobson-Matthews, County Manager
Serena L. Nowell, County Attorney

Enclosures

140 Henry Parkway ¢ McDonough, Georgia 30253
Main: (770) 288-7526 o FAX: (770) 288-7550




RESOLUTION #24- 159"
RESOLUTION ACCEPTING PROPOSED DEANNEXATION FROM THE CITY OF
STOCKBRIDGE OF NINE (9) PARCEL OF LAND CONSISTING OF A COMBINED 13.366 +/-

ACRES IN LAND LOTS 8 AND 9 OF THE 12™ DISTRICT, HENRY COUNTY, GEORGIA

WHEREAS, pursuant to O.C.G.A. Article 8, the Henry County Board of Commissioners have
received application from property owners (“Applicants™) advising Henry County of their intent to deannex
(DE-AX-24-02) nine (9) properties consisting of a combined total of 13.366 +/- acres in Land Lots 8 and
9 of the 12 District from the municipal boundary of the City of Stockbridge, Henry County, Georgia, being
Parcels 013A01023000, 013A01024000, 013A01050000, 013A01039000, 013A01038000,
013A01025000, 013A01049000, 013A01047000, and 013A01048000 (the” Property™) (see, Exhibit A,
attached hereto); and

WHEREAS, in connection with, and immediately following, the annexation, the property owners
seek to change the zoning for the Property from the City of Stockbridge SR (Suburban Residential) zoning
district to the Henry County R-1 (Single-Family Residence) zoning district; and

WHEREAS, O.C.G.A. § 36-36-131 grants the City of Stockbridge the authority to deannex an
area or areas of the existing corporate limits upon the adoption of a resolution by the governing authority
of the county in which such property is located consenting to such deannexation; and

WHEREAS, Henry County Board of Commissioners analyzed and whether the deannexation may
be detrimental to the health, safety, and welfare of the residents and property owners of the area to be
deannexed or to the area remaining within the municipality; and

WHEREAS, the Henry County Board of Commissioners has determined that the proposed

deannexation of the Property into the County would not cause a material increase in the burden on Henry
County; and
WHEREAS, the Henry County Board of Commissioners has determined that the proposed

deannexation of the Property into the County would not result in an increase in density and infrastructure
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demands which would be detrimental to Henry County and to the health, safety, and welfare of Henry
County and its citizens; and

WHEREAS, the Henry County Board of Commissioners has determined that the proposed
deannexation would not be detrimental to the health, safety, and welfare of the residents and property
owners of the area to be deannexed or to the area remaining within the municipality.

NOW THEREFORE, BE IT RESOLVED that, pursuant to the provisions of O.C.G.4. § 36-36-
131, et seq, Henry County accepts the proposed deannexation (DE-AX-24-02) of the Property, as described
in Exhibit A, from the municipal boundaries of the City of Stockbridge to the corporate boundary of Henry
County, Georgia, on the grounds that the proposed the proposed deannexation would not be detrimental to
the health, safety, and welfare of the residents and property owners of the area to be deannexed or to the
area remaining within the municipality.

BE IT FURTHER RESOLVED that the County Manager and/or the County Attorney are
authorized and directed to send such notice(s) as are required by law to the City of Stockbridge and/or the
effected property owners.

BE IS FURTHER RESOLVED that the County Attorney is authorized to initiate such legal
proceedings as are proper to enjoin the deannexation of the Property and/or initiate and/or engage in the
arbitration proceedings authorized per O.C.G. 4. § 36-36-114.

BE IT FURTHER RESOLVED that this Resolution shall be forwarded to the City, together with

such supporting documentation as are reasonable and necessary to support the same.
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BE IT SO RESOLVED THIS 11™ DAY OF JUNE, 2024.

BOARD OF COMMISSIONERS
OF HENRY COUNTY, GEORGIA

Carlotta Harrell, Chair

ATTEST: Weniy G \2
SE
Stephame Braun, County Clerk Q};
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Deannexation Evaluation Report

7l Henry County Planning & Zoning CITY OF STOCKBRIDGE
HENRY COUNTY DE-AX-24-02

Commission District: 2
Commissioner: Neat Robinson
Report Prepared by: Kenta Lanham, Planner 111

Property Owners: Mark Covino and Jennifer M. Covino
Steve C. Bullard
Janet F. Drosky
Vanessa Martinez
Linda P. Northington
Zr Chao Zhu
Nhu Bich Khuu
Carey Remo
Francisco Chevres

Location: 160 Jasper Drive
165 Jasper Drive
195 Jasper Drive
310 Kerrith Drive
320 Kerrith Drive
325 Kerrith Drive
510 Portloe Court
515 Portloe Court
520 Portloe Court

Parcel ID(s): 013A01023000
013A01024000
013A01050000
013A01039000
013A01038000
013A01025000
013A01049000
013A01047000
013A01048000

Request: Deannexation

BOC Meeting: June 11, 2024

Lot Size: 13.366 +/- acres (total)

Zoning History: A review of zoning files indicates that a rezoning request from RA-200 to RM-75
(RZ-66-12) which included the subject property as part of a larger property was

denied by the Henry County Board of Commissioners of Roads and Revenues on
January 3, 1967.
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Henry County Planning and Zoning City of Stockbridge (DE-AX-24-02)

BOC Meeting: June 11, 2024

Current Land Use:

Future Land Use:

Proposed Zoning:

Page 2

A review of zoning files indicates that a rezoning request from RA-200 to RM-85
(RZ-67-01) which included the subject property as part of a larger property was
withdrawn by the applicant on February 7, 1967, before consideration by the
Henry County Board of Commissioners of Roads and Revenues.

A review of zoning files indicates that a rezoning request from RA-200 to RA-
100 (RZ-67-02) which included the subject property as part of a larger property
was approved by the Henry County Board of Commissioners of Roads and
Revenues on March 7, 1967.

A review of zoning files indicates that a rezoning request from RA-200 and RA-
100 to C-2 (RZ-71-07) which included the subject property as part of a larger
property was approved by the Henry County Board of Commissioners on August
30, 1971.

A review of zoning files indicates that a rezoning request from RA-200 to RA-
150A* (RZ-82-08) which included the subject property as part of a larger
property was approved by the Henry County Board of Commissioners on
October 5, 1982.

* With the adoption of the ULDC in 2009, those properties zoned RA-150 or RA with one (1)
acre lots were rezoned to R-1 (Single-Family Residence). As such, the current zoning of the
Manderley subdivision is now R-1.

Previous to annexation by the City of Stockbridge, the properties were zoned R-1
(Single-Family Residence) as illustrated on the Henry County Official Zoning
Map. which was adopted on November 19, 2013, by the Henry County Board of
Commissioners.

The subject properties were annexed by the City of Stockbridge on January 1,
2023, per Georgia Senate Bill 612 (2021-2022).

Per correspondence received by Planning staff on October 19, 2023, from City of
Stockbridge Community Development Department staff, the subject properties
are zoned SR (Suburban Residential).

Adjacent properties are as follows:

North: City of Stockbridge
South: City of Stockbridge
East: City of Stockbridge
West:  Unincorporated Henry County and City of Stockbridge

Single-Family Residences

The City of Stockbridge 2024 Comprehensive Plan designates the subject
property as Low Density Residential (up to 1-4 units per acre). Previous to
annexation by the City of Stockbridge, the properties had a FLUM designation of
Low Density Residential (up to 2.0 dwelling units per acre, net).

As per the application materials, the residents of nine (9) properties, consisting of
a combined total of 13.366 +/- acres, within the Manderley subdivision propose
to deannex the subject properties from the municipal boundaries of the City of
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Henry County Planning and Zoning City of Stockbridge (DE-AX-24-02)

BOC Meeting: June 11, 2024

Comments:

Page 3

Stockbridge to the unincorporated limits of Henry County. Upon deannexation,
the properties would be zoned R-1 (Single-Family Residence), which is the
previous zoning designation of the properties previous to annexation by the City
of Stockbridge.

The owners of the subject property are requesting the 100% deannexation
method into the City of Stockbridge. According to the Official Code Georgia
Annotated, O.C.G.A § 36-36-131, municipal corporations can deannex
incorporated area or areas which directly abut the existing municipal boundary
or would directly abut on the municipal boundary if it were not otherwise
separated from the municipal boundary by lands owned by the municipal
corporation or some other political subdivision, by lands owned by this state, or
by the definite width of any street or street right of way; any creek or river; or
any right of way of a railroad or other public service corporation.

The application packet, including the written and signed applications of all of the
owners of all of the land proposed to be deannexed, and containing a complete
description of the lands to be deannexed was submitted to Henry County via
electronic mail (e-mail) on May 22, 2024, in accordance with O.C.G.A. § 36-36-
113.

As per the application materials, the residents of nine (9) properties, consisting of
a combined 13.366 +/- acres, within the Manderley subdivision propose to
deannex the subject properties from the municipal boundaries of the City of
Stockbridge to the unincorporated limits of Henry County. Upon deannexation,
the properties would be zoned R-1 (Single-Family Residence), which is the
previous designation of the properties previous to annexation by the City of
Stockbridge.

The City of Stockbridge 2024 Comprehensive Plan designates the subject
property as Low Density Residential (up to 1-4 units per acre). Previous to
annexation by the City of Stockbridge, the properties had a FLUM designation of
Low Density Residential (up to 2.0 dwelling units per acre, net).

The Future Land Use Map (FLUM), as part of the Henry County 2045
Comprehensive Plan, designation of the surrounding unincorporated Henry
County properties is Medium Density Residential, which is described in the
Comprehensive Plan as areas consisting of single family homes on a single lot.
New development in these areas should provide pedestrian facilities, including
sidewalks and crosswalks, and have an appropriate streetscape. Walkable
neighborhoods should be created with appropriate parks and open space. The
Medium Density Residential FLUM designation supports developments with a
density of up to 4.0 dwelling units per acre, net.

The subject property is located within an area designated as a Suburban Mix on
the Henry County Development and Infrastructure Strategy Area Map. The
vision for Suburban Mix areas is to accommodate a variety of types of residential
neighborhoods that are predominantly single family, as well as some supporting
areas of retail (shopping) and workplaces. A system of multi-use trails supports
both transportation and recreational goals with sidewalks prioritized around
schools, parks, and designed community centers.
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Henry County Planning and Zoning City of Stockbridge (DE-AX-24-02)

BOC Meeting: June 11, 2024

Recommendation:

Page 4

Per O.C.G.A. 36-36-134, in the event of a deannexation, a municipality may, but
is not required to, continue to provide any services to the property which it was
providing immediately prior to the deannexation, provided that the county and
municipality have agreed to terms and conditions for the municipality continuing
to provide such services.

Per O.C.G.A. 36-36-131, a municipality is granted the authority to deannex an
area or areas of the existing corporate limits upon the adoption of a resolution by
the governing authority of the county in which such property is located
consenting to such deannexation. If the governing authority of the county
consents to the deannexation and the deannexation conforms with the
requirements of O.C.G.A. Article 8, the governing authority of the municipal
corporation shall approve such deannexation unless it finds that the deannexation
would be detrimental to the health, safety, and welfare of the residents and
property owners of the area to be deannexed or to the area remaining within the
municipality.

It is Planning & Zoning staff’s opinion that the deannexation would not be
detrimental to the health, safety, and welfare of the residents and property owners
of the area to be deannexed or to the area remaining within the City of
Stockbridge.

RZ-82-08 October 5, 1982, Board of Commissioner meeting minutes

Future Land Use Map

Attachments:
®
e Aecrial Map
e Zoning Map
e Tax Map
L)
e Resolution
[ )

Application Packet
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STATE OF GEORGIA
COUNTY OF HENRY

October 5, 1982

The regular meeting of the Board of Commissioners of Henry County was held
in the Administration Building on October 5, 1982 at 9:35 a.m.

Those present were:

Edward H. Whiddon, Sr., Chairman, presiding
William M. Gardner, Vice Chairman

James R. Brannan, Commissioner

W. D. Patrick, Commissioner

Marion Hall Simpson, Commissioner

Ron Rabun, County Administrator; Philip Keen, County Attorney; Beverly MclLeod,
Clerk; Tom Shedd, Zoning Administrator; Sherri DeCinque, Henry Herald; Pat Murdock,
Henry Neighbor; Robert Clough, WZAL; Lewis Hurd; Mac Irvin; Phil Kelley; and
several visitors.

The Reverend Lindsey Smith, Associate Pastor of Bear Creek Baptist Church,
gave the invocation and the Chairman led in the pledge to the flag.

The Chairman explained to those present that the County Administrator would
open the bids at this time and that the bids would be awarded later during the
meeting after tabulation was complete.

Officer James L. Dunlap, a Deputy Jailer, was presented with a Letter of
Commendation for the bravery exercised by him on September 11, 1982 when he rescued
jail inmates during a fire. The Chairman expressed his appreciation to Officer
Dunlap and Sheriff Chaffin who also was present.

Mr. Charles Shaw of Dailey Mill Road spoke to the Board regarding damage
that had been done to the road by garbage trucks. Commissioner Patrick stated
that he and Road Superintendent Dickey would go to the road and investigate the
matter. Mr. Shaw expressed his thanks.

Mr. Robert Whitaker of Camp Fortson came before the Board to present a deed
copy of a previously unnamed road (currently know as Russell Road). He wanted to
verify that the road was a county road. The Chairman stated that if Mr. Whitaker
could provide the County Attorney with a photostat of the 1903 deed that the
matter would be investigated.

Mr. Lewis Hurd, who was representing J. P. Evans (a developer), presented
copies of plats to the Board to assist them in reviewing Mr. Evans' rezoning
request change from C-2 and RM-75 to R-150B on Highway 351, LL 22 & 43 of the 6th
district. Change was requested for the future development of Windhaven Plantation
Subdivision and the Planning Board recommended approval. Mr. Hurd explained that
since part of the property was zoned C-2 and part RM-75, the desire was to zone
both landlots residential. Commissioner Brannan made the motion to approve this

rezoning request and Commissioner Patrick seconded. Motion passed with unanimous
approval.

A preliminary plat approval for J. P. Evans, Windhaven Planation, Unit Two,
was granted on a motion made by Commissioner Simpson with the stipulation that it
pass soil and erosion and road specs. Commissioner Patrick seconded and motion
passed unanimously.

The Zoning Administrator presented a rezoning request change of Zack's
Properties from C-1 to C-4 on the corner of Hwy. 138 and Hwy. 155 for a convenience
store (Nite Owl#13). C-4 was requested since Zack's Properties would like to sell
beer and wine at the proposed location, LL 133 of the 11th district. The Planning
Board recommended approval. Since a store had previously been at that location,
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Commissioner Brannan inquired of the Zoning Administrator if this request would be
grandfathered. The Zoning Administrator stated that the grandfather clause does
not apply when there is a change of tenant, a considerable amount of expansion,

or a change in use, Section 8-6, Page 68, of the Zoning Manual. Mr. Wayne Staples,
Mrs. Davidson, Mrs. Crumbley, and Mrs. Louise Fitzgerald, concerned citizens who
were present, opposed the request, stating that this was a dangerous intersection,
believed the store would increase the number of DUIs on the Road if it sells beer
and wine, and do not want the added litter that could possibly result.
Commissioner Patrick inquired about the lot size and Zack Hinton informed the
Board that the lot was approximately 270' x 270', the lot has been recurbed with
underground drainage, there will be an access lane coming off of Hwy. 138 and 155,
and that the request has been approved by State D.0.T. Commissioner Tom Moreland
and the State Fire Marshall. Stating that since it was already zoned C-1, the
Vice Chairman made a motion to rezone the lot C-4. Commissioner Patrick seconded
and motion passed by quorem with Commissioners Brannan and Simpson opposing.

At this time, the Zoning Administrator presented a beer and wine application
for Nite Owl #13 for the Board's approval. He advised the Board that the manager's
check from the Police Department had not been received. Commissioner Patrick
made the motion to table the request until 9:30 a.m., October 19, 1982.
Commissioner Simpson seconded and all were in favor.

Mr. Richard Chatham of Koppar Corporation presented a rezoning request
change from RA-200 to R-150A in LL 7, 8, and 26 of the 12th district (former
""Lion Country Safari'' property). The Planning Board had approved the request
subject to the proper letter from the Water Authority; and also approved a vari-
ance of the required 30' sidelines. Mr. Chatham explained to the Commissioners
that the Planning Board had not approved the request two years ago; subsequently,
his corporation had upgraded the subdivision project which would include a
community center, beach, pool, clubhouse, and tennis court with one-acre lots.
Mr. Chatham stated that the R-150A zoning was requested because of needed flexi-
bility to shift the houses if nesessary and maintain the land mass and that his
corporation would be willing to work with any restrictive covenants that the
Board required. Commissioner Simpson inquired about the flood way of the Lake
Spivey dam located inthe area and stated that in the final approval, he would not
vote for the project if the flood way is not indicated on the preliminary plat.
Mr. Chatham stated that he was in receipt of a letter from the State indicating
that the dam was safe. Commissioner Brannan made a motion to approve the rezon-
ing request and the Vice Chairman seconded. All were in favor.

A preliminary plat approval of Unit 1 (66.92 acres) for the above project was
presented. Commissioner Brannan made the motion to approve the preliminary plat
subject to a soil and erosion plan, passing of restrictive covenants, approved
by the Board of Commissioners, and an indication of how the community property
(community center, beach, pool, etc.) will be divided. The Vice Chairman second-
ed and motion passed unanimously.

Robert E. Kordet, who was present, presented a conditional use request for
additional greenhouses at LL 73 of the 8th district, containing 5.16 acres located
on River Road. The Planning Board had approved the conditional use subject to
a) a one-year review, b) shrubs be planted and all landscaping of property to be
properly done prior to any building permits for requested additional greenhouses,
and c) that Kordet build only three greenhouses in 1983 and three greenhouses in
1984, The Zoning Administrator explained to the Board that the above stipulations
were placed on this request due to the public input obtained at the Planning
Board's meeting. The Vice Chairman made the motion to approve the conditional
use subject to the same aforementioned stipulations. Commissioner Brannan
seconded and all were in favor.

Mike Clanton came before the Board to present a rezoning request change from
M-1 to C-4 for a body repair shop at LL 155 of the 7th district located on the
corner of Highway Barn Road and Hwy. 42 (formerly known as Holbrook Machinery,
Inc.). The Planning Board had recommended approval with appropriate screening of
the fenced areas. Commissioner Patrick made the motion to approve the rezoning
request change to C-4 with appropriate screening installed and the Vice Chairman
seconded. Motion passed unanimously.
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Mr. Ralph Keenan, who was present, requested a variance to convert single
family dwelling into a duplex in LL 159 of the 7th district located on Weeping
Willow Lane. Planning Board had denied on the basis that it was spot zoning.

Mr. Ralph Painter, the adjacent landowner to the property in question, opposed
the request since he feared a constant turnover of residents if duplexes were
allowed. In view of the fact that this would possibly set a precedent for future
requests, Commissioner Brannan made a motion to deny the request. Commissioner
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Patrick seconded and motion passed by quorem with the Vice Chairman and Commissioner

Simpson opposing.

The Zoning Administrator presented a conditional exception for Richard's
Paint and Body Shop to have an impound lot in LL 135 of the 7th district located
on Highway 81 East. The property is currently zoned R-85 and is classified as a
non-conforming use, but is allowed to operate as a non-conforming use under
""grandfather'' provisions. The Planning Board had earlier denied due to the fact
that the impound lot would not be in the proper location. Mr. Richard Reece was
present to answer questions. The Vice Chairman made the motion to table the
request and Commissioner Patrick seconded. Motion passed by quorem with Commis-
sioner Simpson opposing. The Chairman advised the public that the new zoning
manual does not have a classification for an impound lot and that the Board will
resolve the issue in the near future.

Senator Janice Horton requested that the Board proclaim October 17-23, 1982,
as '"National Business Women's Week.'" The proclamation was presented to the Board
by Mrs. Hazel Gardner and the Vice Chairman read to those present. Commissioner
Brannan made the motion to adopt the resolution affecting the request and
Commissioner Simpson seconded. Motion passed unanimously.

Ken Belcher of Ken's Garage requested a conditional exception for a storage

lot in LL 33 of the 12th district on N. Henry Blvd., at Highland Village. Property

is presently zoned C-1. The Planning Board denied since the Board decided it was
not the best use for the property. Commissioner Simpson, however, made the
motion to approve the request with an automatic one-year review and for the lot
not be used for an impound lot. Commissioner Patrick seconded and all were in
favor.

Mr. Clarence Powell of Powell's Wrecker and Huskey Wrecker Services spoke
to the Board regarding an impound lot for the county and regarding 1843 East
Atlanta Road where he had been operating a business under a non-conforming use.
His attorney, Mr. Tankersly, requested the Board to inform Mr. Powell of the
conditions that he should meet before he can obtain a county license.
Commissioner Simpson made the motion to authorize the Zoning Administrator to
gather information for the Board's review of this matter. The Zoning Administra-
tor stated that a permit would be issued to Mr. Powell when certain questions
could be cleared up. Representatives from Wanda's Wrecker Service and another
company were also present to support the request for county designated impound
lots.

A one-year review was conducted on a conditional use for A. C. Aukerman for
a mobile home for a night watchman for his business in Hampton. Property
presently zoned M-1 and is LL 166 of the 6th district, located at 595 N. Steel
Drive, Hampton, Planning Board recommended approval to continue one year.
The Vice Chairman made the motion to grant the conditional use and Commissioner
Brannan seconded. Motion passed by quorem with Commissioner Simpson opposing.

Ron Rabun, County Administrator, presented an employment contract for
Sharon Williams of Cobb County, to be employed as a temporary part-time computer
operator in the Commissioners' Office at a rate of $10/hour beginning October 9,
1982 and ending November 19, 1982. Commissioner Brannan made the motion to
authorize the Chairman to sign the contract and the Vice Chairman seconded.
Motion passed unanimously.

The purchase of the following used equipment was read into the minutes:
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a. Used fire vehicles:

SERIAL DATE OF
MODEL & MAKE NUMBERS COST PURCHASE
Two (2) 1968 Pierch Fire Trucks C@@LUF3@438 $ 7,750 10/4/82
on a Ford chassis, 1,000 gal. CAPLUDI13253 7,750 10/4/82

pumper, 500 gal. water tank,
176-inch wheel base, gasoline
engine, air brakes, 5 speed trans-
mission

On a motion made by Commissioner Brannan, the minutes for September 7, 20,
21, and 24, 1982 were approved, subject to one correction. The Vice Chairman
seconded and all were in favor.

On a motion made by Commissioner Simpson and seconded by Commissioner
Brannan, the following budget amendment was approved. Budget Amendment No. 4
which transfers $735 from Sheriff-Office Equipment to Jail-O0ffice Equipment (to
purchase AIR PAK for Jail). All were in favor.

Two Water and Sewer Authority contracts were presented for the Board's
approval. Contract No. 16, Indian Creek Water Supply Project, Dam, Spillway,
and Access Roads. Contract No. 17, Indian Creek Water Supply Project, Raw Water
Pump Station, and Raw Water Main. The County Attorney advised the Board that
the contracts appear to be in order. Commissioner Brannan made the motion to
allow the Chairman to sign both contracts and Commissioner Patrick seconded.
Motion passed by quorem with Commissioner Simpson opposing on the grounds that
he would not approve if it in any way restricted public access onto the public
property of the proposed new reservoir.

At this time, the County Administrator declared for those present the bids
for a new 1250 GPM Two Stage Centrifugal Pumper Truck for the Fire Department.
They were: Harless, low bid, at $137,783 with a finance rate of 10.94%, Maxim
from Vitco Fire and Safety with no financing provided, American La France at
$155,450 at 9.25%, and FMC at $160,594 at 8.5%. Mr. J. R. Roberts of Harless
was present and explained to the Board that if Harless is awarded the bid, the
interest rate would not accrue until approximately April, 1983 when the truck is
delivered and accepted by the Fire Chief, and the first 20% downpayment would not
be due until July, 1983. He also stated that the quoted interest rate would be
firm. Mr. Roberts advised that the truck has a 2L4-foot ladder and that the
Insurance Services Office (1SO) no longer sets a I5-year limit as long as the
pumper can perform at the required rate. Commissioner Brannan made the motion
to table the bids and Commissioner Patrick seconded. All were in favor.

On a motion made by Commissioner Brannan and seconded by Commissioner
Patrick, the meeting was recessed for lunch at 1:00 p.m. Motion passed unani-
mous ly.

The meeting came back into session at 1:45 p.m. Those present were all
Commissioners, Ron Rabun, Philip Keen, Beverly McLeod, Tom Shedd, Chief of
Police Elkins, and several visitors.

As five beer and wine violation hearings had been scheduled for this time,
the Chairman stated that the Board would hear all the evidence in all cases and
then pass judgment at the end if there were no objections:. Attorneys Richard
Mylam and A. J. Welch stated they had no objections. The pertinent facts are
listed below with each violation.

Brannan's Gas and 0il had its license suspended 21 September 1982 on an alleged
sell of beer to a minor by a Mr. Horace Paul Brannan. Location of store is
I-75 and SR 351 and date of alleged offense was September 17, 1982 at 7:15 p.m.
Detective Tony Selph was sworn in and advised that he, Detective Sgt. Hill, and
a 17-year old black juvenile, Johnny Glover, Jr. went to the location.

Johnny Glover, Jr. was sent into the store with a marked $5 bill, Serial #
F93633161B, and came out with a sack which contained a six-pack of Schlitz malt
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liquor. The stated $5 bill was recovered from the cash register and Glover,
according to Detective Selph, identified Horace P. Brannan as the one who sold
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him the beer. According to testimony, no ID had been solicited. A. L. Brannan, Sr.

stated that Glover did not positively identify Horace Brannan as the seller, that
he felt he had been ''set up,' and that the Police Department ''was working against
us."

Detective Glen Kettering was sworn in to give testimony on Lil- General Store who
had its license suspended on September 24, 1982 for allegedly selling to a minor
on September 3, 1982 at 10:00 p.m. Detective Kettering said he responded to a
call that three juveniles had been observed buying beer, i.e., Joseph Bastarache,
12 years old, Jeffery Abernathy, 16 years old, and Daniel Peake, 15. Detective
Kettering advised that upon questioning Kimberly L. Phelps she did admit to
selling the beer. William E. Holliway, Division Manager of those stores in
Georgia and owner of license, asked Mrs. Debbie Georgie and Mrs. Jerry Rogers,
employees of the store who were present, to verify the allegation that

Detective Kettering had stated that '"If Miss Phelps is fired, you will lose your
license."

Attorney A. J. Welch, who was representing Thomas A. Nash of Highway 81 Package
Store, asked that the witnessses in this case be identified. They were:
Detective Selph, Detective Sgt. Hill, Johnny Glover, Jr. The alleged violation
occurred on or about 6:00 p.m., September 17, 1982 and license was suspended
September 21, 1982. Detective Selph stated that this store was a spot check,
that Glover was sent in with a $5 bill, Serial #93633161D, and did buy a l-quart
bottle of Schlitz malt liquor. Glover identified Eugene Tschudy as the seller
of the beer. Mr. Nash, owner of the license, was sworn in and answered several
questions.

Detective Selph was again sworn in to give testimony on al alleged violation of
selling beer to a minor at Red Ace Fuel Stop on Jonesboro Road at !-75.

Detective Selph stated that Glover was sent in with a $10 bill, Serial F296021158B,
and returned with a six-pack of Schlitz malt liquor. Selph also stated that this
was a spot check with no previous complaints. According to Detective Selph,
Glover identified Nancy L. Howard as the seller of the beer, however, the $10

bill was not recovered. Detective Hill was sworn in at approximately 3:10 p.m.
Glover was sworn in and stated that he had purchased ''"Magnum'' beer and not

Schlitz beer.

At this point, the Board by unanimous vote, recessed at 3:30 p.m. and reconvened
at 3:40 p.m. to continue discussion of the alleged violations at the Red Ace
(Delta) Fuel Stop. Paul A. Melton, manager of Red Ace, was sworn in and stated
that he instructs his employees on the selling beer to minors and/or on holidays,
that he had hired Ms. Howard, and that she was paid an hourly wage and did not
receive a sales commission. John W. Williams, owner of the license, was sworn in
and stated that their corporation does not condone selling to minors since they
believe it to be morally wrong and is not good business.

Detective Tony Selph was sworn in to testify for an alleged selling of beer to a
minor by Lonnie 0. Thurman at Love's Package Store, Hwy. 138 and 42 South, on or
about 7:50 p.m., September 17, 1982. License was suspended September 21, 1982.
Detective Selph stated that Glover, Jr. was again sent into the store with a $5
bill, Serial #93633161B, and came back to the car with a six-pack of Schlitz malt
liquor. Detective Selph stated that Thurman had stated to him that he had sold
Glover the beer, and $5 bill was recovered from Love's cash register, and the
Police Department had responded to this store due to complaints.

After hearing from each of the attorneys for the license holders, a motion was
made by Mr. Gardner and seconded by Mr. Patrick to adjourn into executive session
to deliberate their findings.

The Board returned approximately 25 minutes later and issued their findings.
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October 5, 1982

After some initial discussion and comments, a motion was made by Mr. Gardner and
seconded by Mr. Patrick to suspend the licenses of all violators for a period of
30 days retroactive to the date of the original suspension. Commissioners
Whiddon, Gardner, and Patrick voted for and Simpson and Brannan against.

Mr. Rabun, County Administrator, presented bids on various items at this
time.

Antifreeze: Interstate Ford, Sales $1,581.10
Downey Auto Store 1,185.00
Mercer Truck & Tractor 1,161.50
C & H Interprises 1,145.00
Parker Brothers 1,098.00
Beaudry Ford 1,083.50

Motion was made by Mr. Gardner to accept the bid of $1,098 from Parker Brothers,
their being a local vendor. The motion was seconded by Mr. Brannan. All were in
favor with Mr. Simpson abstaining.

Gasoline: Ward 0il Company $1.0165 per gallon
May & Carter 0il Co. 1.01455 1 0
Anderson 0il Company 1.003125 '+ "
Jones Petroleum .9975 " "

This is an average price per gallon for the four types of fuel for which bids
were solicited. Motion was made by Mr. Gardner and seconded by Mr. Patrick to
award the bid to Jones Petroleum Company at an average price per gallon of
$.9975. Motion passed unanimously.

Uniforms
Police Dept. Burdon Uniform Company $18,759.40
Martins' Service Uniforms 16,236.72

Motion was made by Mr. Gardner and seconded by Mr. Brannan to accept the low bid
of $16,236.72 from Martin's Service Uniforms. All were in favor.

Uniforms
Sheriff's
Dept. Banner Uniform Company $ 7,676.25
Burdon Uniform Company 6,360.00
Martins' Service Uniforms 5,827.50

Motion was made by Mr. Gardner and seconded by Mr. Simpson to accept the low bid
of $5,827.50 from Martins' Service Uniforms. The vote was unanimous.

Two mobile
radios Motorola $ 2,986.00
Custom Installation 2,924.00

Motion was made by Mr. Gardner and seconded by Mr. Simpson to award the bid to
Custom Installation. All were in favor.

Two walkie
talkies Custom Installation $ 1,880.00
Motorola 1,696.00

Motion was made by Mr. Brannan and seconded by Mr. Gardner to accept the low bid
of $1,696.00 from Motorola. The vote was unanimous.

Upon motion by Mr. Gardner and seconded by Mr. Simpson, the meeting adjourned
at 6:15 p.m.
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Deannexation
Application

HENRY

e (GOVED

UNTY

THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE
NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HTTP://WWW.CO.HENRY.GA. US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE.

NO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

MCcDONOUGH, GEORGIA 30253
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’ HENRY COUNTY
Sty cowy  DEPARTMENT OF PLANNING & ZONING

s CHQVES AENRAT e

APPLICATION FOR DEANNEXATION

To the Board of Commissioners of Henry iCounty, Georgia.

1. We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry
County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same.

2.

The territory to be deannexed is contiguous to existing unincorporated areas and complies with requirements established in
0.C.G.A Title 36, Chapter 36. The description of such territory is attached hereto.

OWNER(S) NAME(S) M ARK COVINO
SENNIFER  YNARIE (oviNo
»-PHONE NUMBER $03--999-3b477 EMAIL ADDRESs OV V OC &) 9/‘1@‘:/0 Coing

DEANNEXATION FROM [(JHAMPTON [LOCUST GROVE [ JMCDONOUGH E{OCKBRIDGE

LOCATIONADDRESS /6 © SWSPER DR. S TocKgRIDEL | &ff 3028/
LAND LOT/DISTRICT 3: // y

ACERAGE Z.30/

PARCELIDNUMBER 0 [/34#0)p2300°

ZONING DISTRICT(S) S B

ONE FORM PER PROPERTY. USE ADDITIONAL SHEETS IF REQUIRED.

e 0/5/ 2023
pate. 1O/ B/ o2 3

/
ALL PROPERT Y-O%WNERS MUST SIGN AS THEIR NAME APPEARS ON THI DEED. USE ADDITIONAL SHEETS IF REQUIRED.

SIGNATURE(S)

Il T i '
L &5 siae ) L) YO00%
GONATURE ANDSEAL = EXA 2 ¥ /

““u"lll”"’
!

Z:\Planning_Zoning\Office Procedures\ofﬂcejﬁ/}%n@ Application\APPLICATIONS - Without Yr\2023 Revisions\DeanneJ(ation\Dé!annexgion Application, revised

9-28-2023.docx



=  HENRY COUNTY
ouvv DEPARTMENT OF PLANNING & ZONING

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

J6o Saspse Drive Sf%ll.geip(;i , GA 3e28)

Location/Address

Parcel ID Number © IZA0| 62230060
. ‘ o R4
N Owner’s name(s) m ARK COVINO Percentage of interest: 2 O /
50 %

L E —iﬂNl gR M Arjz C OVIIN° Percentage of interest:

We certify that the foregoing information is true and correct, this ___ day of

Murl Coving g

Property Owner- Printed Signature of Property Owner

S%n".[)’f//{/l%{& Co Vill’lo /ﬁ

%gnature of Property Owner

Property Owner- Printed

g/ day of 2, C‘%@&M, 2072

Sworn to and subscribed before me, this

3 D,y o D S -
4829 20T & r Notary Public (Seal)

W
"‘*!amm.\““ N
Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



~ HENRY COUNTY
iy ooy DEPARTMENT OF PLANNING & ZONING

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section 5

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address NJ © TShspEa DQ_. STOC/CBEI'DG—‘L) G 3028/

Parcel 1D Number 0134 0] p23v6o

e 1. Total number of existing residential structures located on the subject parcel:

v 2 Description of the residential structures located on the subject property as listed above:

Ql‘i\/w@/ o g

¥ 3. Total number of person(s) residing within each structure: ‘CL

Race

4 //\ Wi le

Je 4. Age, Sex, and Race of each of those individuals: Age
USE ADDITIONAL FORMS IF NEEDED

5. Henry County Commission District: Z

6. City Council Voting District: |

. CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

7%7/”%/ e [0/5/252

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx

Applicant Signature




” Yes No

'

e ROVELTHRIONL -

._ " HENRY COUNTY
wtiwy cowy DEPARTMENT OF PLANNING & ZONING

Campaign Disclosure Form

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as

CHECK ONE: l/APPLlCANT PROPERTY OWNER

needed.

AGENT ATTORNEY OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the

Henry County Biyary Commissioners who will consider the application?

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Commissioner/Zoning Advisory
Board Member Name

Dollar amount of

Description of Gift $250 or greater given
to Board Member

Campaign Contribution

We certify that the foregoing information is true and correct, this ( day of OC/ Db% , J0Z

'jen "/ 706/“'/\/\@ r,e Co(//“ﬂ/o e

Applicant/Property Owner/Agent/Other Name - Printed

Sworn to and subs\(\:\r;ibed' befqy,e‘z me, this
\‘\\‘\ \¢€ WA T ”"»

..........

.,

I'I,COU NT\( ‘ ‘\‘\\‘

Yaggggy ™

. /./
Sign

Applicant/Property Owner/Agent/Other

Y day of OQ]LDJQM , QOQS

Notary Public (Seal)

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised

9-28-2023.docx



" HENRY COUNTY
swecooy’ DEPARTMENT OF PLANNING & ZONING

e HPET TR o

Campaign Disclosure Forim

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as
needed.

CHECK ONE: \/APPLICANT PROPERTY OWNER AGENT ATTORNEY OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the
Henry County Boardl of Commissioners who will consider the application?

Yes No

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Commissioner/Zoning Advisory Dollar amount of Description of Gift $250 or greater given
Board Member Name Campaign Contribution to Board Member

We certify that the foregoing information is true and correct, this __ % day of é&ﬁb@tf‘ , Zﬂé i

Morll Coving 7

Applicant/Property Owner/Agent/Other Name - Printed Signature of Applicant/Property Owner/Agent/Other

Sworn to and subscribed be\fgm.mﬁ,"t'?is g day of __ 0 C }0 l9 ¢ f ) 2 0 13

RN

LI IR

Tssion .. Q, %
."o“\«\ N

-,

s

K

[
‘“‘“m Hn.,""
i

v,

att
S
5
@
N
[{=}
2.

\)
q:}
N
S
N
N

C O «7 "

“ ,.,?,Hﬂ::f\:\‘“ Notary Public (Seal)

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



LETTER OF INTENT

Henry County Board of Commissioners:

As de-annexation requests are not subject to public hearing requirements, please consider this
information in your decision for de-annexation of this Manderley property:

De-annexation reason # 1: Trust

On 5-24-2018, the Stockbridge Director of Community Development Services met with Manderiey
property owners and asked for aur support to defeat the referendum for the creation of the City of Eagles
Landing. She stated that Stockbridge believed Manderley would be better off to stay unincorporated
because we weren’t a good fit for the City of Eagles Landing, and added that we weren’t a good fit for the
City of Stockbridge either. She went on to reassure us that they would not attempt to annex us in the
future. Stockbridge broke their promise when they annexed Manderiey.

De-annexation reason # 2: Services

On 9-29-2022, Stockbridge Representatives held another meeting with homeowners in our area, and the
Director of Public Works was asked if he could guarantee that Stockbridge would provide the same DOT
services that Henry County was providing us. His answer was “no”. When we inquired if Stockbridge even
owns the equipment needed for these projects, the answer was again, “no”. Stockbridge has been unable
to commit to the same level of service that Henry County provides.

De-annexation reason #3: Taxation without representation

On 11-8-2022, Manderley’s voting district voted against annexation. The financial instability of Stockbridge
is a major problem, and they are in desperate need of a cash infusion to offset budget shortfalls created
before we were annexed. it is wrongheaded for a city that we did not vote to be in, to annex us anyway
and then tax us for millions of dolilars of mistakes made by city officials that we did not elect.

Signature

Mo Coviag f0/‘3/20;&j

Printed Name Date
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RECEIVED IN oy

HENRY ¢
CLERK QUNTY "DOCE: D2017-032145
OFSUPERIUR COLI%EI Estate Transfer Tax $0.00
W0 201 7009885
T1DEC -4 PH p; ﬁRBARQ A. HARRISON

CEFiled and Recorded Dec-05-2017 10:56:554N

ERK OF SUPERIOR COURT Henrw County GA.

Return Recorded Document to:
Raimondi & Associates, LLC
1301 Shiloh Road, NW #1520

Kennesaw, GA 30144
WARRANTY DEED
(WITH SURVIVORSHIP)
STATE OF GEORGIA
COUNTY OF FULTON ' File # R17-1383

This Indenture made this 27th day of November, 2017 between Mark Covino, of the County of Henry, State of
Georpia, as party or parties of the first part, hereinafter called Grantor, and Mark Covino and Jennifer Marie Covino, as joint
tenants with right of survivorship and not as tenants in common as parties of the second-part, hereinafter called Grantees (the
words "Grantor" and "Grantee" to include their respective heirs, successors and assigns where the context requires or permits).

WITNESSET H that: Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10.00) Dellars and
other good and valuable considerations in hand paid at and before the sealing and delivery of these presents, the receipts whereof
is hereby acknowledged, has granted, bargained, sold, aliened, conveyed and confirmed, and by these presents does grant,
bargain, sell, alien, convey and confirm unto the said Grantees, as joint tenants and not as tenants in common, for and during
their joint lives, and upon the death of either of them, then to the survivor of them, in fee simple, together with every contingent
remainder and right of reversion, and to the heirs and assigns of said survivor, the following described property:

SEE ATTACHED EXHIBIT “A” WHICH IS ATTACHED HERETO AND MADE A PART HEREOF.

THIS CONVEYANCE 1S EXPRESSLY SUBJECT TO ANY AND ALL EASEMENTS, RESTRICTIONS,
COVENANTS, LIENS OR ENCUMBRANCES OF PUBLIC RECORD, AS WELL AS ANY SUCH MATTERS OF
WHICH GRANTEE HAS KNOWLEDGE.

[SIGNATURES FOR THE SURVIVORSHIP DEED ON THE FOLLOWING PAGE]

=

v
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[SIGNATURES FOR THE SURVIVORSHIP DEED]

TO HAVE AND TO HOLD the said tract or parcel of land, with all and singular the rights, members and appurtenances
thereof, to the same being, belonging, or in anywise appertaining, to the only proper use, benefit and behoove of the said
Grantees, as joint tenants and not as tenants in commen, for and during their joint lives, and upon the death of either of them,

then to the survivor of them in FEE SIMPLE, together with every contingent remainder and right of reversion, and to the heirs
and assigns of said survivor.

THIS CONVEYANCE is made pursuant to Official Code of Georgia Section 44-6-190, and it is the intention of the parties
hereto to hereby create in Grantees a joint tenancy estate with right of survivorship and not as tenants in common.

AND THE SAID Grantor will warrant and forever defend the right and title to the above described property unto the said

Grantee against the lawful claims and demands of all persons claiming by, through or under the above named Grantor, but against
none other,

IN WITNESS WHEREOF, the Grantor has hereunto set grantor's hand and seal this day and year first above written.

Signed, sealed and delivered in the presence of:

GRANTOR:

S_RQ\( l P/QJ / (Seal)
Wit?7 Mark Covino
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Bhi 15392 Pt §7

EXHIBIT “A”

All that tract or parcel of land lying and being in Land Lot 8, 12th Land District, Henry
County, Georgia, being Lot 24, Block A, Manderley Subdivision, Unit 1, as per plat
thereof recorded in Plat Book 9, Page 269, Henry County, Georgia Records, said plat
being incorporated herein and made a part hereof by reference.

Property Address: 160 Jasper Drive
Stockbridge, GA 30281
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Deannexation
Application

HENRY COUNTY
------- Government -
THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE

NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HTTP://WWW.CO.HENRY.GA.US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE.

INO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

McDONOUGH, GEORGIA 30253

V)

v
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> HENRY COUNTY
& vcomry  DEPARTMENT OF PLANNING & ZONING

-------- Goveriment -

APPLICATION FOR DEANNEXATION

To the Board of Commissioners of Henry County, Georgia.
1.  We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry

County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same.

2. The tetritory to be deannexed is contiguous to existing unincorporated areas and complies with 'requirements established in
0.C.G.A Title 36, Chapier 36. The description of such tertitory is attached hereto.

OWNER(S) NAME(S) S1eve C Buward

. ST
\
W—dﬂ?—r‘-‘g——é“
PHONE NUMBER H O~ & 3 — & S 7/ EMAIL ADDRESS < C & 1O o ZZ 4
' = 7 BRI & L o= S
DEANNEXATION FROM COHAMPTON [JLOCUST GROVE ~ [OMCDONOUGH TOCKBRIDGE

LOCATION/ADDRESS J LE S bSPER Dr. jng RID Gt, A R02¢/
LAND LOT/DISTRICT %Mf/}‘?/ - ACERAGE ____ 1. 27]

PARCEL 1D NUMBER QI12A061 024060 ZONING DISTRICT(S) SR

-ONE FORM PER PROPERTY, USE ADDITIONAL SHEETS IF REQUIRED,

SIGNATURE(S) S e DATE__/ 0/ cP/ 2 2

DATE

ALL PROPERTY OWNERS MUST SIGN AS THEIR NAME APPEARS ON THE DEED. USE ADDITIONAL SHEETS IF REQUIRED.

\“.‘%\— E w ""0,
) ,,g‘\ «.,."‘;1.‘;{;3.;6,;"., &O"‘-,
F W@ £ S o, 8 3 i
NOTARY SIGNATURE AND SEAL 1E B ixd
A A i §
,_ WPy S
{Office use only) ".,". ..?-UNU . G&“@‘

Z:\Planning_Zoning\Office Procedures\ofﬁce‘Ff{/t(Zoning Application\APPLICATIONS - Without Yr\2023 Revisians\Deannexation\Deannexation Application, revised
9-28-2023 . docx



" HENRY COUNTY

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

Loéation/Address L[: 5 Sk SPEML D R, S fOCKER 1D LS CZL 3028)
Parcel ID Number Ol2p0] ®2¢Y000

&
¥ Owner’s name(s) Sgeve C Buu,gj@ Percentage of interest: _ / ® © Vi

Percentage of interest:

We certify that the foregoing information is true and correct, this -2/ _day of Cc—» o0 6~ 2

\§37‘,504L- 0, ﬁw&d-vo"‘k \m Q.(‘—'——“\\

Property Owner- Printed Signature of Property Owner

Property Owner- Printed Signature of Property Owner

Sworn to and subscribed before me, this ( day of ﬂ &”%Z)M , dg @2)5

NNy,

...........

3 § {
2 OO’VTYE O?\“\s\"“ Notary Public (Seal)

Z:\Planning_zZoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



" HENRY COUNTY
sty couy DEPARTMENT OF PLANNING & ZONING

Campaign Disclosure Form

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as
needed.

CHECK ONE: \/ APPLICANT _ - PROPERTY OWNER AGENT ATTORNEY OTHER
Has the person described below made, within two (2) years imlﬁediately preceding the filing of this application campaign

contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the
Henry County Board of Commissioners who will consider the application? '

e Yes No _p¢;

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

* Commissioner/Zoning Advisory

Dollar amount of
Board Member Name

Description of Gift $250 or greater given
Campaign Contribution

to Board Member

We certify that the foregoing information is true and correct, this&® & dayof ~/ © —~ °

R° R

Crmoue C. Boswp'® S5 & ~—

Applicant/Property Owner/Agent/Other Name - Printed

Signature of Applicant/Property Owner/Agent/Other

Sworn to and subscribed before me, this g/

WAV,
A\ ", s

\\\“\:{ \r\\. E E N l:l/""'

Notary Public (Seal)

Z:\Planning_zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



" HENRY COUNTY
atiey cowre DEPARTMENT OF PLANNING & ZONING

e CROVET VO

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section 5§

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address I LS i&?&ﬁ _DR,, S TOCKERIDGE & p 3028/

Parcel ID Number O)3 40 lozy000

1. Total number of existing residential structures located on the subject parcel: /

2. Description of the residential structures located on the subject property as listed above:

Priomprs Aloer o

3. Total number of person(s) residing within each structure:

4, Age, Sex, and Race of each of those individuals: Age Sex Race
USE ADDITIONAL FORMS IF NEEDED
7= 7 bt
g O Y4 L~

5. Henry County Commission District: Z

6. City Council Voting District: |

CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

Applicant Signature \‘_gst\?\r- g Date o, ©Q / P / N4

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\A'PPLlCATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx




LETTER OF INTENT

Henry County Board of Commissioners: ' |

As de-annexation requkests are not subject to public hearing requirements, please consider this
information in your decision for de-annexation of this Manderley property:

7':4;& ﬁ%nﬁ?dcv/ < A/

L Ssss L, &

Signature

57‘".&02—-@..530//-‘/0/? zo/oﬁ/&ﬂ

Printed Name Date
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: MORRIS & SGHNEIDER, P.C. :
1 2781 WHITLEY ROAD H
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98403407 |
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ENRY oFeA TAX
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ON 0 & de A~

WARRANTY DEED —hiGort
T b S ’ '
STATE OF GEORGIA . !
COUNTY OF CLAYTON - ;

This Indenture made this 10th day of September, in the year One Thousand Nine Hundred

Ninety-Nine. between Darraell J. Oidfleld and Melody K. Oldfield, of the County of Henry, State of Georgla, :
as party or partias of the firat part, hereinunder called Grantor, and Steve C. Bullard. as party or parties of the
second part, hereinafter called Grantee (the words "Grantor” and "Grantea" to include their respective heirs, successors .
i and assigns where the contexi requires or permits), 'i

WITNESSETH that: Grantor, for and in consideration of the sum of TEN AND 00/100'S
($10.00) Dollars and othet good and valuable considerations In hand paid at and before the sealing and delivery of -
thase prasents, the recsipt whereof |s hereby acknowledged, has granted. bargained, sold. aliened. conveyed and -i
confimed, and by these presents does grant, bargaln, sell, alien, convey and confim unto the said Grantes. the lallowing *
described property:

ALL THAT TRACT OR PARCEL OF LAND lying and being in Land tLots 8 & 2, 12th District, Henry County.

. Gieorgia, being Lot 11, Block A, Manderly Subdivislon, Unit 1, as per plat recorded in Plat Book 10, Page 69,
! Henry County, Georgia racords, which plat is hereby referred to and Incorporated herein.

Subject to all easements and restrictions of record, . !

TO HAVE AND TO HOLD the sald tract or parcel of land, with all and singuiar the rights. members and
appurienances therest, to tha same being, belonging, or in anywise apperialning. te the only proper use, benefit and
behool of the sald Qrantee forever In FEE SIMPLE. -

AND THE SAID Graptor will warrant and forever defend the right and fitle 10 the above described property untc
the said Grantee against the claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal this day and year first above written.

Signed, sealec and delivered in the presence of.

Darreil J. Oldfield = .

— e = P _mJlea«w

st Tod Loy i & coctlid om »

M

Notary Public §,:,, AR R %, Melody K. Oudtleld <~ -
8 " 2 ;
H Y 2
H - (semt i
2 §
T, PR ,
U NRY OGS i
KM {Sea) :
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195 swsper. Dr.

Deannexation
Application

THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE
NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HETP://WWW.CO.HENRY.GA.US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE.

INO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

MCDONOUGH, GEORGIA 30253



ﬁ " HENRY COUNTY

ey cousty  DEPARTMENT OF PLANNING & ZONING

----- Soverment e

APPLICATION FOR DEANNEXATION

To the Board of Commissioners of Henry County, Georgia.

1. We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry
County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same,

2. The territory to be deannexed is contiguous fo existing unincorporated areas and complies with requirements established in
0.C.G.A Title 36, Chapier 36. The description of such territory is attached hereto.

OWNER(S) NAME(S) TANET FIO0RE DRoSKY -

PHONE NUMBER (o) B~ ‘/‘ ‘7,/ Z ‘?@5‘ A EMAIL ADDRESS "§ Om%' '-lbgj;@he.ﬂ £0 w“\'}fur\.a:{"

DEANNEXATION FROM OHAMPTON  (JLOCUST GROVE .DMCDONOUGH @STOCKBRIDGE

LOCATION/ADDRESS _ |95 JhsPet DR. Sfoopfﬂv’DGi} G 3°28/

LAND LOT/DISTRICT q/12 ACERAGE ). 3¢
PARCELIDNUMBER ___OI3 Ae)o gD0DOO ZONINGDISTRICT(S) | SR

ONE FORM PER PROPERTY. USE ADDITIONAL SHEETS IF REQUIRED.

SIGNATURE(S) %W’E&M @w-s/(,/g ' DATE_ /¢ Lﬁ / 3

DATE

ALL PROPERTY OWNERS MUST SIGN AS THEIR NAME APPEARS ON THE DEED. USE ADDITIONAL SHEETS IF REQUIRED.

W e
§ @ NOJADA%E%‘E /0= g”_w‘%g

Z:\Planning_Zoning\Office Procedures\Office Fo%on}ng Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised

9-28-2023.docx



" HENRY COUNTY
s cousy DEPARTMENT OF PLANNING & ZONING

,,,,,,,, LIOVET TR e

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

Location/Address }575 InsPEe D, Sf}'doﬁ- Beip G ) oy 3028)

Parcel ID Number Ol12Hv)o50000

a
Owner’s name(s) Y ANET Ej e RL DRO’S% ' __Percentage of interest: / 00 / 0

Percentage of interest:

VA .
We certify that the foregoing information is true and correct, this ____9 day of wo (’h) bM [ 0 7’,}

Souwsx Fioxe Dfﬂslu} WW Q/u}_s/q

7/
Property Owner- Printed Signa&e of Property Owner
Property Owner- Printed Signature of Property Owner

Sworn to and subscribed before me, this gj

Notary Public (Seal)

gy

Z:\Pfanning_zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



,, " HENRY COUNTY
wineycouwry DEPARTMENT OF PLANNING & ZONING

e SHOVEN RGN o

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section 5

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address l 925 J ASPER DR, S TocK Be I~D Gf,, A 302{/

Parce! ID Number bi3ao| 6 §oodo

s 1. Total number of existing residential structures located on the subject parcel: '}

w 2. Description of the residential structures located on the subject property as listed above:

@(\ U e Hoywrs

¥ 3. Total number of person(s) residing within each structure: ;-

4. Age, Sex, and Race of each of those individuals: Age Sex Race

USE ADDITIONAL FORMS IF NEEDED R
| ny - Wh fe
50 AR wWhle

5. Henry County Commission District: 2

6. City Council Voting District: |

CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

Applicant Signature @MM fjﬂ A)/wj/q Date / 0/ ) / 7/}

Z:\Planning_Zoning\Office Pro%ures\Office Forms\Zoning Applicati&n\APPLlCATlONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx




" HENRY COUNTY
utiny coowy DEPARTMENT OF PLANNING & ZONING

e BRI e

Campaign Disclosure Form

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as
needed.

CHECK ONE: l/ APPLICANT PROPERTY OWNER AGENT ATTORNEY OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the

Henry County Board of Commissioners who will consider the application?

X Yes____No_X_

*

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Description of Gift $250 or greater given
to Board Member

Dollar amount of

Commissioner/Zoning Advisory
Campaign Contribution

Board Member Name

We certify that the foregoing information is true and correct, this 2 th day of 0 C#]) b { Wy3 ,

(C//)W'F’W L osshe

Signature of Applicant/Property Owner/Agent/Other

fz@ (?;;%y(r “J ot @i o{@bﬂ)ﬁ/‘j

Applicant/Property Owner/Agent/Other Name - Printed

St Do 1423

o 28 20 &
Gl Notary Public (Seal)

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



LETTER OF INTENT

Henry County Board of Commissioners:

As de-annexation requests are not subject to public hearing requirements, please consider this
information in your decision for de-annexation of this Manderley property:

De-annexation reason # 1: Trust

On 5-24-2018, the Stockbridge Director of Community Development Services met with Manderley
property owners and asked for our support to defeat the referendum for the creation of the City of Eagles
Landing. She stated that Stotkbridge believed Manderley would be better off to stay unincorporated
because we weren’t a good fit for the City of Eagles Landing, and added that we weren’t a good fit for the
City of Stockbridge either. She went on to reassure us that they would not attempt to annex us in the
future. Stockbridge broke their promise when they annexed Manderley.

De-annexation reason # 2: Services

On 9-29-2022, Stockbridge Representatives held another meeting with homeowners in our area, and the
Director of Public Works was asked if he could guarantee that Stockbridge would provide the same DOT
services that Henry County was providing us. His answer was “no”. When we inquired if Stockbridge even
owns the equipment needed for these projects, the answer was again, “no”. Stockbridge has been unable
to commit to the same level of service that Henry County provides.

De-annexation reason #3: Taxation without representation

0On 11-8-2022, Manderley’s voting district voted against annexation. The financial instability of Stockbridge
is a major problem, and they are in desperate need of a cash infusion to offset budget shortfalls created
before we were annexed. It is wrongheaded for a city that we did not vote to be in, to annex us anyway
and then tax us for millions of dollars of mistakes made by city officials that we did not elect.

W /L’W Q(/M}/cj/\

Sig,%lature

Stk FlovNycos oy 10]# /25

Printed Name { Date
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STATE OF _GEORGIA
COUNTY OF _CLAYTON N

WARRANTY DEED B :

/P
THIS INDENTURE, Made the day of February +in the year
one thousand nine hundred ninety-three , between

WILLIAM C. DROSKY

of the County of  Clayton , and State of Georgia , 8% party or parties of the
first part, hereinaftercalled Grantor, and ’

. JANET FIORE DROSKY
[a/k/a Janet E. Drosky)

as party or parties of the second part, hereinafter catied Graniee (the words “Grantor” and “Grantee” “I[ﬂm
to include their respective heirs, successors and assigns where the text requires of permits). LY

WITNESSETH that: Grantor, for and in consideration of the sum of TEN (310.00) DOLLARS
and other valuable consideration in hand paid at and before the sealing and delivery of these presents,
the receipt whercof is hiereby acknewledged, has granted, bargained, sold, aliened and conveyed, and
by these prescnts does grant, bargain, seil, alicn, convey and confirm unto the said Grantee,

AN UNDIVIDED ONE~HALF (1/2) INTEREST IN AND TO:

. ALL THAT TRACT or paccel of land lying and being in Land Lot 9
of the 12th District of Henry County, Georgia, belng Lot 17,
Block A, Unit 1, Manderley Subdivislon, as per plat thereof
recorded in Plat Book 9, Page 269, Henry County, Georala
i Records, being improved real property known as 195 Jasper
i Drive in accordance with the present system of numbering ia
Henry County, Georgia,

: THIS DEED is made pursuant to that certalin Divorce Settlement

i Agreement between the parties hereto, dated May 26, 1992 {Henry

; County Superior Court Civil Action No, 92-CV-1091], Grantor
acknowledging pavment in full of his equity in the above

| described property.

;ﬁ%ﬁlc‘iai;f‘aﬁ?j SLTOL e A |
gl of € Tl WEALESTATE (iAot TAs
SRR oo f A b ‘IW
A0 b el T ‘
g un e PR ‘-
fee ant R/ £-G3
o !‘-,i";.,fo‘ﬁ%cum - el £

% QF ©
OLE‘:‘iEN“ ’:(JUNH. GA.

TO HAVE AND TO HOLD the said tract or parcel of land, with sll and singuler the rights,

| members and appurtenances thereof, to the same being, belonging, or in anywise appertaining, to the
only proper use, benefit and behoof of the said Grantee forever in FEE SIMPLE.

‘ AND THE SAID Grantor will wamrant and forever defend the right and title to the above
described property unto the said Grantee against the clainis of all persons whomsocver,

| s IN WITNESS WHEREOF, the Grantor has signed and sealed this deed, the day and year above

f 7..--;'" written,

: P’ql LVAJ'J]\
V. Signed, sealed and detivered in

- 4 Q..

(Seal)
William C. Drosky

(Seal)

3164
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Deannexation
Application

e GOVENMEnt

THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE
NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HTTP://WWW.CO.HENRY.GA.US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE.

INO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

MCDONOUGH, GEORGIA 30253



' HENRY COUNTY
DEPARTMENT OF PLANNING & ZONING

APPLICATION FOR DEANNEXATION

RY COUNTY

e FOVETHARTH, ~me

To the Board of Commissioners of Henry Couhéty, Georgia.
1. We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry

County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same. i

2. The territory to be deannexed is contiguous to existing unincorporated areas and complies with requirements established in
0.C.G.A Title 36, Chapter 36. The description of such territory is attached hereto.

OWNER(S) NAME(S) V/ /}wﬁrj@, /%—M!MZ_
- i

PHONE NUMBER Y70 o =-23° «’M%,.

DEANNEXATION FROM (] HAMPTpN LJLOCUST GROVE COMCDONOUGH TOCKBRIDGE

LOCATION/ADDRESS __ 2 so ftF AR | TV Da. Spcicen: @(g‘( , G So2¥

LAND LOT/DISTRICT ___ ¥ of 25 /12 _ ACERAGE ] JYy
PARCEL 1D NUMBER 612360 @f‘,} 000 ZONING DISTRICT(S) S {2 )

ONE FORM l"ER PROPERTY, USE ADDITIONAL SHEETS IF REQUIRED.

SIGNATURE(S) WMMQ pate [0 ~// =23

DATE_

ALL PROPERTY OWNERS MUST SIGN AS THEIR NAME APPEARS ON THE DEED. USE ADDITIONAL SHEETS IF REQUIRED.

‘“nnllin.,,

wavnay
."‘ "'.
o8

NOTARY %‘rGNATURE AND SEAL

--------

(Office use only)

Z:\Planning_Zoning\Office Procedures\Office Forijs\Z

' Application\APPLICATIONS - Without Yr\2023 Rews|ons\Deannexation\[{eannexaéion Ap!lﬁcanon,
' 9-28-2023.docx



" HENRY COUNTY
i coy DEPARTMENT OF PLANNING & ZONING

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section S

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address 10 Kierizh Pe : Srocrege: net, G %028/
Parcel ID Number ol%poloe3goed
x- 1. Total number of existing residential structures located on the subject parcel: {

¥ 2. Description of the residential structures located on the subject property as listed above:

private lpme

X~ 3. Total number of person(s) residing within each structure: 4

¥ 4. Age, Sex, and Race of each of those individuals: Age Sex Race

USE ADDITIONAL FORMS IF NEEDED 25 M [b{acll
2¢ I~ Oter

. ~ @W‘”‘
Nl pes M Otues-

5. Henry County Commission District: Z

6. City Council Voting District: } _

CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

Appliéant Signature Qv) a M Date [D" [ ( - 23

ZA\Planning_Zoning\Office Procedures\Office Forms\Zoning Applicaﬂr{\APPL!CATIONS - Without ¥r\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx




7  HENRY COUNTY
sty cowy DEPARTMENT OF PLANNING & ZONING

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

Location/Address

2;)0 KepR iTy DR. SyockfriDGE, (>} 3028)
Parcel ID Number o f;S Ho/oZHo000

Y Owner’s name(s)

_ VangssA Mperinsz

Percentage of interest:

(oo /.

Percentage of interest:

| e Q
We certify that the foregoing information is true and correct, this / / day of OCFDW . 023

\}a nessa Martinez Iv& 7”4 75’5
Property Owner- Printed

Signature of Property Owner

Property Owner- Printed

Signature of Property Owner

Sworn to and subscribed before me, this

// _day of Jéfgm %Z?z

0
-
0 o

--------

Notary Public (Seal)
1, . wt
Ysnnan

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
) 9-28-2023.docx



" HENRY COUNTY
ity oy DEPARTMENT OF PLANNING & ZONING

e SRR TV

Campaign Disclosure Form

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as
needed.

CHECK ONE: _ |/ APPLICANT PROPERTY OWNER AGENT ATTORNEY OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the
Henry County Board of Commissioners who will consider the application?

Yes No X

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Commissioner/Zoning Advisory Dollar amount of Description of Gift $250 or greater given
Board Member Name Campaign Contribation to Board Member

We certify that the foregoing information is true and correct, this / ( ™ day of OC/“L o M’ . ZOZ ;

\anessa Mackigez Jo WO

Applicant/Property Owner/Agent/Other Name - Printed Signature o0f Applicant/Property Owner/Agent/Other

Sworn to and subscribed before me, this / / day of ﬁ 6ﬁ é@{/ % .

9-28-2023.docx



LETTER OF INTENT

Henry County Board of Commissioners:

As de-annexation requests are not subject to public hearing requirements, please consider this
information in your decision for de-annexation of this Manderley property:

De-annexation reason # 11 Trust

On 5-24-2018, the Stockbridge Director of Comimunity Development Services met with Manderley
property owners and asked for our support to defeat the referendum for the creation of the City of Eagles
Landing. She stated that Stockbridge believed Manderley would be better off to stay unincorporated
because we weren’t a good fit for the City of Eagles Landing, and added that we weren’t a good fit for the
City of Stockbridge either. She went on to reassure us that they would not attempt to annex us in the
future. Stockbridge broke their promise when they annexed Manderiey.

De-annexation reason # 2: Services

On 9-29-2022, Stockbridge Representatives held another meeting with homeowners in our area, and the
Director of Public Works was asked if he could guarantee that Stockbridge would provide the same DOT
services that Henry County was providing us. His answer was “no”. When we inquired if Stockbridge even
owns the equipment needed for these projects, the answer was again, “no”. Stockbridge has been unable
to commit to the same level of service that Henry County provides.

De-annexation reason #3: Taxation without representation

On 11-8-2022, Manderley's voting district voted against annexation. The financial instability of Stockbridge
is a major problem, and they are in desperate need of a cash infusion to offset budget shortfalls created
before we were annexed. It is wrongheaded for a city that we did not vote to be in, to annex us anyway
and then tax us for millions of dollars of mistakes made by city officials that we did not elect.

Do W

. N
Signature

Jovessa Y\/\ﬁtrhf\em 6 -11-273

P\i’n:c’ed Name Date




BK:17751 PG:330-331
Filed and Recorded
Jan-06-2021 12:47 PM
DOC# 2021 - 000633
Real Estate Transfer Tax

Please return to:

The Closing Fi f Shole Oyek il

225 Corporate Center Drive e & Paid: § 400.00

Stockbridge, (1A 30281 0752021000102

File # 20-10-04 SABRIYA HILL

STATE OF GEORGIA CLERK OF SUPERIOR COURT

COUNTY OF HENRY HENRY COUNTY, GA
LIMITED WARRANTY DEED Parlicipant ID: 4836538760

THIS INDENTURE made this 6th day of January, 2021 between

ERICK WILLIAMS AND ERICKA J, RICHARDS
as party or parties of’ the first part, hereinafter called Grantor, and
Vanessa Martinez
as party or parties of the sccond part, hereinafter called Grantee (the words "Grantor™ and “Graniee” to
include their respective heirs, successors and assigns where the context requires or permits).

WITNESSETH that: Grentor, for and in consideration of the sum of TEN DOLLARS and other good and
valuable consideration {$10.00) in hand paid at and before the sealing and delivery of these presents, the
receipt whereof is hereby acknowledged, has granted, bargained, sold, aliened, conveyed and confirmed, and
by these presents does grant, bargain, sell, alien, convey and confirm unto the said Graniee, the following

described property:
See attached Exhibit “A” legal description
Address: 310 Kerrith Drive, Stockbridge, Georgia

Subject to easements, covenants, restrictions, right of way deeds, agreements, matiers of plat, governmental
ordinances and other Iawful matters affecting said property

TO HAVE AND TO HOLD the said tract or parcel of land, with all and singular the rights, members and
appurtenances thereof, to the same being, belonging, or in anywise appertaining, to the only proper use,
benefit and behoo! of the said Grantee forever in FEE SIMPLE.

AND THE SAID Grantor will warrant and forever defend the right and title to the above-described
property umo the said Grantee against the claims of all persons owning, holding or claiming by, through

or under the said Grantor,

IN WITNESS WHEREGF, Grantor has hereunto set grantor’s hand and seal this first day and year first
above written,

Signéd, sealed and delivered in the presénce oft

Whness
e,
o
Notary Piblic=.
My commissionfexpires
(Notary Seal)

S
g.:\\\‘(\ﬂ‘\*“ ) iy,
\\-\ mﬁ ‘{,//

Sy

;”“//_'f//

%

Ty
2
k,"

Hibitgy,
Niygy
3

b



Exhibit “A” legal description
310 Kerrith Drive, Stockbridge, Georgia

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN LAND LOT 8 AND 25
OF THE 12TH DISTRICT, HENRY COUNTY, GEORGIA BEING LOT 9, BLOCK A, UNIT |
OF THE MANDERLEY SUBDIVISION, AS PER PLAT RECORDED IN PLAT BOQK 9,
PAGE 269, HENRY COUNTY, GEORGIA RECORDS; SAID PLAT IS BEING
INCORPORATED HEREIN AND MADE A PART OF THIS DESCRIPTION BY
REFERENCE, BEING THE SAME PROPERTY CONVEYED BY CHARLES POLK &
ASSOCIATES, INC. TO ROBERT F. ENGERMAN UNDER DEED RECORDED IN DEED
BOOK 629, PAGE 301, HENRY COUNTY, GEORGIA RECORDS.

Parcel 1D#: 013A01039000

Subject to easements, covenants, restrictions, agreements, right of way deeds, matters of plat,
governmental ordinances and other lawful matters affecting said property

BK:17751 PG:331
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Deannexation
Application

HENRY COUNTY

"""""""""" Government -

THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE
NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
"THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HTTP://WWW.CO.HENRY.GA.US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE,

NO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

McDONOUGH, GEORGIA 30253
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7% HENRY COUNTY
€ ooy DEPARTMENT OF PLANNING & ZONING

e EFOVELTTNETI, =

APPLICATION FOR DEANNEXATION

| .
To the Board of Commissioners of Henyy County, Georgia. .

i I
1. We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry
County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same. |

2. The territory to be deannexediis contiguous to existing unincorporated areas and complies with requirements established in
0.C.G A Tiile 36, Chapter 36.iThe description of such territory is attached hereto.

OWNER(S) NAME(S) L jz('Dai pearsoN N orT#NG TN

, A A .
PHONE NUMBER oY ~L4{-585A EMAIL ADDRESS ‘33 N C®q mnal \ Aoy
DEANNEXATION FROM [JHAMPTON [JLOCUSTGROVE  [IMCDONOUGH mKBRIDGE

LOCATION/ADDRESS 320 Keeeitd DE. Sq‘%ﬂl:\)o«(}_ Gp 3028)
LAND LOT/DISTRICT 3 oJ-Z{/ /12 ____ ACERAGE lL.os '

PARCEL ID NUMBER o3 .ci}o jo38000 ____ ZONING DISTRICT(S) SR

ONE FfORM PER PROPERTY. USE ADDITIONAL SHEETS IF REQUIRED.
i

SIGNATURE(S) {Mw ru?? W\DATQ ( 0/ % , 33

DATE

i
ALL PROPERTY OWNERS MUST SIGN AS THEIR NAME APPEARS ON THE DEED. USE ADPITIONAL SHEETS IF REQUIRED.

Z:\Planning_Zoning\Office Procedures\Office For

WZoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.dacx



" HENRY COUNTY
wiwy ooy DEPARTMENT OF PLANNING & ZONING

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

Location/Address , 420 KeeriTH Dg. ) 5 19C ER ip6€ Go 3-23)
Parcel ID Number 0)3Av] 03g000
- - 7
¥ Owner’s name(s) L InvDA Peprsoh N ORI YINGION Percentage of interest: II & :

Percentage of interest:

We certify that the foregoing information is true and correct, this | 0 day of M 0&& .8 a&&?)

Lindao ?«‘ZCM%@)(\\\(\ \%{(\\ﬂg&w\

Property Owner- Printed Signature of Property Owner ,

Property Owner- Printed Signature of Property Owner

Sworn to and subscribed before me, this / @ day of @éﬁm 2/ 0 J%

Notary Public (Seal)

U D FeA L N
“,, C © >

() W '

OUNTY,

s, ~

Z:\Planning_Zoning\Office Pro’&!dumg\qﬁﬁné‘l‘—%rms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
i 9-28-2023 .docx



- HENRY COUNTY
wewey cousy DEPARTMENT OF PLANNING & ZONING

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section 5

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address 220 )(5@2(7}4 Dﬂ" STDG/ZGK»'DG'i,, G-R 3oz8/

Parcel ID Number O)3pojo 38000

x~ 1. Total number of existing residential structures located on the subject parcel: /

vy~ 2. Description of  the residential‘ structures located on the subject property as listed above:

rb € wcw3<L \’7 amMy

¥ 3. Total number of person(s) residing within each structure: R

A

y 4 Age, Sex, and Race of each of those individuals: Age Sex Race

USE ADDITIONAL FORMS IF NEEDED 7 q L 6 L [<
L M BLK

5. Henry County Commission District: Z

6. City Council Voting District: \ l

CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

Applicant Signature (ﬁf\f(&, @Wwﬁm Date  id , ro / a3

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Apphcatlon\APPuC‘gIgNs Wxthyt ¥r\2023 Revisions\Deannexation\Deannexation Application, revised
9-28 3.docx
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Campaign Disclosure Form

HENRY COUNTY
vcoosy  DEPARTMENT OF PLANNING & ZONING

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as

CHECK ONE: \/APPLICANT PROPERTY OWNER AGENT

needed.

ATTORNEY

OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the

Henry County Board of Commissioners who will consider the application?

Yes No /

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Commissioner/Zoning Advisory
Board Member Name

Dollar amount of
Campaign Contribution

Description of Gift $250 or greater given

to Board Member

We certify that the foregoing information is true and correct, this_ {{}  day of @ Cj_ 0 bQ ' ,& 057\’3

Linda ?‘U\VS&V\‘ N& Y)V/ﬁv@'&n ﬁ«bu@wm

Applicant/Property Owner/Agent/Other Name - Printed

U

Signature of Applicant/Property Owner/Agent/Other

o
.

' W
RTTAT L

/% day of ﬁwﬁ% ) }/%%5

Notary Public (Seal)

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised

9-28-2023.docx



LETTER OF INTENT

Henry County Board of Commissioners:

As de-annexation requests are not subject to public hearing requirements, please consider this

information in your decision for de-annexation of this Manderley property:

~ Vcopeely owners  cre SEnlers V) + >

~On" ktked Tocomie

- We dud el vVOre to be. in

o KB b,

C st V(U«\

&WM

Slgnatu>e

Jovin d o (P-e,a\‘%oh O\ovmy;;« I'b/’Oj

Printed Name Date



BK: 17905 PG 17

ptsg;‘fqi\,"r'gusﬁ‘l& Filed and Recorded ;
CLERK OF SUPERIOR COURT R
. Real Estate Transfer Tax Paid $235.00
2021 FEB 25 PH L: j9 (1752021001762 ?

SABRIYA HILL
CLERK OF SUFERIOR COURT Henry Ceunty GA.

Return Recorded Document to:
BEN F. WINDHAM, PC

3838 HIGHWAY 42

LOCUST GROVE. GA 30248
FILE #: LG20469

LIMITED
WARRANTY DEED

STATE OF GEORGIA
COUNTY OF HENRY

THIS INDENTURE made this 16th day of February, 2021, between RONALD E. MINTON and JANICE L. MINTON of
the State of Georgia, as party or parties of the first part, hereinunder called Grantor, and LINDA PEARSON NORTHINGTON
as party or parties of the second part, hereinafter called Grantee (the words "Grantor" and "Grantee" to include their respective
heirs, successors and assigns where the context requires
or permits).

WITNESSETH that: Grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other good
and valuable considerations in hand paid, at and before the sealing and delivery of these presents, the receipt whereof is hereby
acknowledged, has granted, bargained, sold, aliened, conveyed and confirmed, and by these presents does grant, bargain, sell, alien,
convey and confirm unto the said Grantee.

THE LAND DESCRIBED HEREIN IS SITUATED IN THE STATE OF GEORGIA, COUNTY OF HENRY, AND IS
DESCRIBED AS FOLLOWS:

ALL THAT TRACT OR PARCEL OF LAND LYING AND BEING IN LAND LOTS 8 AND 25 OF THE 12TH
DISTRICT OF HENRY COUNTY, GEORGIA, BEING LOT 2, BLOCK B, MANDERLEY SUBDIVISION, UNIT II, AS
PER PLAT RECORDED IN PLAT BOOK 10, PAGE 69, HENRY COUNTY, GEORGIA RECORDS, TO WHICH
REFERENCE IS HEREBY MADE FOR A MORE PARTICULAR DESCRIPTION OF SAID PROPERTY.

PARCEL NUMBER(S): 013A-01-038-000

This Deed is given subject to all easements, covenants and restictions of record, if any, as amended.

TO HAVE AND TO HOLD the said tract or parcel of land, together with all and singular the rights, members and appurtenances
thereof, to the same being, belonging or in anywise appertaining, to the only proper use, benefit and behoof of the said Grantee,
forever in FEE SIMPLE.

AND THE SAID Grantor will warrant and forever defend the right and title to the above described property unto the said
Grantee against the claims of all persons by, through and under the above named grantor.

IN WITNESS WHEREOF, Grantor has hereunto set grantor’s hand and seal this day and year first above written.

Signed, sealed and delivered in presence of
Wiy,

\ 7
2 \\\\\\ \\G H -E L L l/%
W\W \\‘\\‘\\i'\;\'s,-Sloﬂ""-.-@”

4 F%Zl«_« (SEAL)

A SRy LA

Withes s ; D E. MINTON

Smix JAN

S = =

_ E T 2] ¢ E et MW Lo (seaLy
Notary Public 2 k8 STANNSCE L. MINTON
[Notary Public] ’%4;0%3 co 5?.‘?.%V S
//,, ..... Syt \\\
N
/ﬂ[””fﬁ'm "““\\\
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328 Keeritnde

Deannexation
Application

HENRY COUNTY

s CEOVET YTV o

THANK YOU FOR YOUR INTEREST IN HENRY COUNTY, GEORGIA. THIS PACKET INCLUDES THE
NECESSARY DOCUMENTS NEEDED FOR DEANNEXATION REQUESTS TO BE HEARD BY THE HENRY
COUNTY BOARD OF COMMISSIONERS.

PLEASE NOTE: ALL FEES ARE NON-REFUNDABLE. THERE ARE NO EXCEPTIONS.

A PRE-APPLICATION MEETING IS ADVISED, BUT NOT REQUIRED, FOR DEANNEXATION REQUESTS.
THE HENRY COUNTY PLANNING AND ZONING DEPARTMENT WILL ONLY CONDUCT PRE-
APPLICATION MEETINGS ON TUESDAY, WEDNESDAY, AND THURSDAY OF EACH WEEK. PLEASE
VISIT HTTP:// WWW.CO.HENRY.GA.US/DEPARTMENTS/M-R/PLANNING-ZONING TO SCHEDULE A
MEETING ONLINE.

NO PRE-APPLICATION MEETING WILL BE CONDUCTED WITHOUT AN APPOINTMENT.

SHOULD YOU NEED FURTHER ASSISTANCE, PLEASE FEEL FREE TO CONTACT OUR OFFICE BETWEEN
8:00 AM AND 5:00 PM, MONDAY THROUGH FRIDAY

AT (770) 288-7526.

THE LOCATION OF ALL COUNTY RELATED BOARD MEETINGS IS:
140 HENRY PARKWAY

McDONOUGH, GEORGIA 30253



HENRY COUNTY

Rg, womry DEPARTMENT OF PLANNING & ZONING

APPLICATION FOR DBEANNEXATION

To the Board of Commissioners of Henry Cbunty, Geotgia.
1.

We, the undersigned, all of the owners of all real property of the territory described herein respectfully request that the Henry
County Board of Commissioners accept the deannexation request of this territory from city boundaries, and extend the County
services to include the same.
2.
OWNER(S) NAME(S)

The territory to be deannexed is contiguous to existing unincorporated areas and complies with requirements established in
O.C.G.A Title 36, Chapter 36. The description of such territory.is attached hereto.

ZR _CHAo ZHY

PHONE NUMBER

678 6o [Sp3 emalL ApprEss 2 IQ O AD Z5in @ﬁﬂ%‘n‘/@

OHAMPTON [JLOCUST GROVE

DEANNEXATION FROM

CIMCDONOQUGH TOCKBRIDGE
LOCATION/ADDRESS 9 245 |22 TH Det. S querege POz (o 292
LAND LOT/DISTRICT 3-5:/ |Z

. . /‘
ACERAGE [ 04
parceL DnumBer O /S AD) ©Z 4000 ZONING DISTRICT(S) ST . )
. ONE FORM PER PROPER‘TY. USE ADDITIONAL SHEETS 1F REQUIRED.
SIGNATURE(S) = R_CIHA 2y oare £ 00 2}/ 2023
DATE_
ALL PROPERTY OWNERS MUST SIGN AS THEIR NAME APPEARS ON THE DEED. USE ADDITIONAL SHEETS IF REQUIRED.
. . “\\“‘"'"""'If'
Q&(«,EWA s g"o,
£ 7> OoTARy ®% % .
= V\OT_,.. T g’ %
- Y/ LA E= PUBC c?g]E f’@ — O %
NOTARY SIGNATURE AND SEAL £ 2R O
% U line 29 PO §
%, ,?}'CT‘( &S
) l,"' [ O X ‘\\
(Office use only) “r

Z:\Planning_Zoning\Office Procedures\Office For"ms\ZoV:pl' i{&r\\APPLl‘ICATRONS - Without vr\2023 Revis‘»ons\Deannexation\Deanne(.xat‘\on Application, revised
9-78-2023.docx



" HENRY COUNTY

OWNERSHIP VERIFICATION

The undersigned is the / an owner of an interest in the lands described in the attached deannexation application, which
proposes to amend the Official Zoning Map of the deannexing municipal jurisdiction and of Henry County, Georgia, and
concurs in the application. The undersigned’s interest in the lands described in the application is as follows:

Location/Address 325 KeeritH De. S rock gripGe , (+f 35028/

Parcel ID Number OI3ho0 ) o24000

% Owner’s name(s)

Z R CYad zu

Percentage of interest: / @Z) 70
{

Percentage of interest:

We certify that the foregoing information is true and correct, this _ 2 5 _day of OC t

2023

20 GHA0 LR

Property Owner- Printed

TR CHAZreu

Signature of Property Owner

Property Owner- Printed

Signature of Property Owner

Sworn to and subscribed before me, this %

day of K)C%@M/ , %%5

..........

Notary Public (Seal)
Il“"““‘““\\\\\\\

Z:\Planning_zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx



) " HENRY COUNTY
wtiny coonry DEPARTMENT OF PLANNING & ZONING

------- Lovernmand -

Residential Declaration

In order to comply with the United States Department of Justice’s procedures for the administration of Section 5

of the Voting Rights Act of 1965 as amended, Subpart B, Section 51.28, the following information is required for

the deannexation of any residential properties. Must be completed for ALL residential properties (regardless of
zoning designation). Use as many forms as needed.

Location/Address | gzs ggzz,‘m _Ag 5 TCKBRIDGE 5 G»h 3 OZX"I

Parcel ID Number Ol3holc25000

one

¥ 1. Total number of existing residential structures located on the subject parcel:

% 2. Description of the residential structures located on the subject property ~as listed above:

private Fromg_

& 3. Total number of person(s) residing within each structure: 2"

X4, Age, Sex, and Race of each of those individuals: Age é @] Sex Race

USE ADDITIONAL FORMS IF NEEDED N
bo M @& Asion
5 (> - As rar

5. Henry County Commission District: Z-

6. City Council Voting District: }

CERTIFICATION AND AUTHORIZATION
I hereby certify that, to the best of my knowledge and belief, the above listed information and all attached supporting
documents are complete and accurate.

Applicant Signature Z/Q Z;’f M ZW Date r. U ~— g "’/2023

Z:\Planning_Zoning\Office Procedures\Office Forms\Zoning Application\APPLICATIONS - Without Yr\2023 Revisions\Deannexation\Deannexation Application, revised
9-28-2023.docx




L " HENRY COUNTY
savcoony DEPARTMENT OF PLANNING & ZONING

e SFOVET TN, e

Campaign Disclosure Form

Must be completed by ALL applicant(s), property owner(s), agent(s) and/or attorney(s). Use as many forms as
needed.

CHECK ONE: \/APPLICANT PROPERTY OWNER AGENT ATTORNEY OTHER

Has the person described below made, within two (2) years immediately preceding the filing of this application campaign
contributions aggregating $250 or more or made gifts having in the aggregate a value of $250 or more to a member of the
Henry County Boi\rd/ﬁ‘ Commissioners who will consider the application?

Yes No

If Yes, the applicant/property owner/agent and/or attorney representing the applicant must file the following information
with the Henry County Board of Commissioners within ten (10) days after this application is first filed:

Commissioner/Zoning Advisory Dollar amount of Description of Gift $250 or greater given
Board Member Name Campaign Contribution to Board Member

& ? "
We certify that the foregoing information is true and correct, this g Z& day of O C -t— , Z 0‘2 5

2 R Crfth Zri SR A 2

Applicant/Property Ownet/Agent/Other Name - Printed Signature of Applicant/Property Owner/Agent/Other

Sworn to and subscribed before me, this ky/ day of é) &%M , f% 2.5

9-28-2023.docx



LETTER OF INTENT

Henry County Board of Commissioners:

As de-annexation requests are not subject to public hearing requirements, please consider this
information in your decision for de-annexation of this Manderley property:

De-annexation reason # 1: Trust

On 5-24-2018, the Stockbridge Director of Community Development Services met with Manderley
property owners and asked for our support to defeat the referendum for the creation of the City of Eagles
Landing. She stated that Stockbridge believed Manderley would be better off to stay unincorporated
because we weren’t a good fit for the City of Eagles Landing, and added that we weren’t a good fit for the
City of Stockbridge either. She went on to reassure us that they would not attempt to annex us in the
future. Stockbridge broke their promise when they annexed Manderley.

De-annexation reason # 2: Services

On 9-29-2022, Stockbridge Representatives held another meeting with homeowners in our area, and the
Director of Public Works was asked if he could guarantee that Stockbridge would provide the same DOT
services that Henry County was providing us. His answer was “no”. When we inquired if Stockbridge even
owns the equipment needed for these projects, the answer was again, “no”. Stockbridge has been unable
to commit to the same level of service that Henry County provides.

De-annexation reason #3: Taxation without representation

On 11-8-2022, Manderley’s voting district voted against annexation. The financial instability of Stockbridge
is a major problem, and they are in desperate need of a cash infusion to offset budget shortfalls created
before we were annexed. It is wrongheaded for a city that we did not vote to be in, to annex us anyway
and then tax us for millions of dollars of mistakes made by city officials that we did not elect.

—R A ZRY

Signature

ZR (A0 ZHU [0—08—20273

Printed Name Date
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_ WARRANTY DEED ‘
‘STA‘HE OF GEORGIA ' ' COUNTY OF FULTON
THIS INDENTURE, made this July __{ 7%, 2013, between |
The Patterson Rcal Estate Group, Inc.

of the County of Henry, State. of Georgia, a$ party or parties of the first part, heremafoer called Grantor, and |
- ZR Chao Zhu

of the County of i—Iem'y State of Georgla, as party or parties of the second part, hereinafter called Grantee
. (the words “Grantor” and “Grantee” to include their respective heirs, siccessors and assigns where the
'-context mqulres or permits).

.. WITNESSETH: That Grantox(s), for and in consideration of TEN DOLLARS and other good and valuable
-considerations ($10.00) receipt of which is hereby acknowledged has/have granted, sold, transferred and
conveyed, and by these presents do%ldo granit, sell, transfer and convey unto Grantee(s), the following

v dﬁmbed property:

*All that tiact or parcel of land lying and being in Land Lot 25 of the 12th District, Henry

County, Georgia, being Lot 1, Block B, Unit II of Manderley Subdivision, as per plat

recorded in Plat Book 10, Page 69, Henry County, Georgia records, which plat is incorporated
. herein and made a part hereof by reference.
. m
Less and Expect: That certain Boundary Line Agreement recorded at Deed Book 7111, Page :
. 301 aforesa:d records,

- 325 Kerrith Court, Stockbridge, GA 30281
This conveyance is made subject toall covenams, casements and restrictions of record.
‘TO HAVE AND TO HOLD said tract or parcel of land, with all and smgular the ngh’w, membsrs and
appurtenancm thereof, to the same being, belonging, or in anywise appenalmng, to the only proper use,
: beneﬁt and behoof of Grantee forever in FEE SIMPLE,

_AND Grantor shall warrant and forever defend the right and title to the above-deseribed property unto
Grantee against the claims of all persons whomsoever. *

N WITNESS 'WHEREOF, Grantot(s) hand and seal have been hereunto afﬁxed the day and year ﬁmt
ab(we written,

tefmup, In
\ . )/Lxé T. Patterson, Jr., V‘I;c‘?ésident ‘
T L by Elizabeth Head, oriley in Fact )
AN :
NI

Per Attached "Exhibit A"

\\ n HYH “flJ/

O
,,/"ml“ “
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AFTER RECORDING RE

B. BLAKE EDGE, P. %mm);
190 WEST CAMPGR RO.
MCDONOUGH’ GA 30253

o POWER OF ATTORNEY

GEORGIA, HENRY COUNTY.

KNOW ALL PERSONS BY THESE PRESENTS, that1, JIMMY PATTERSON, VICE-PRESIDENT OF THE
PATTERSON REAL ESTATE GROUP, INC. of the County of Henry, State of Georgia, for divers good causes and
considerations to me hereunto moving, do hereby nominate, constitute and appoint ELIZABETH HEAD (hereafter,
"Agent"), of the County of Henry, State of Georgia, my true and lawful attorney in fact; for me, in my name and for my
own proper use and benefitto execute contracts, warranty deeds, affidavitsand closing statements; to sell, transfer, assign
or otherwise dispose of any or all of my property, real, personal or mixed, under such terms or conditions as my Agent
may deem proper; and specifically my Agent shall have the power to endorse checks and execute contracts, warranty
deeds, closing statements, affidavits, and all other papers necessary to sell or close the sale of the following described
property:

325 KERRITH COURT, STOCKBRIDGE, GA 30281; MAP REFERENCE NUMBER:
013A010625000; ALL THAT TRACT ORPARCEL OF LANDLYING AND BEING INLAND
LOT 25 OF THE 12™ DISTRICT, HENRY COUNTY, GEORGIA, BEING LOT 1, BLOCK
B, UNIT I1 OF MANDERLEY SUBDIVISION, ASPER<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>