CITY OF SPRING HILL
v P.O. BOX 789

SPRING HILL, TN 37174

Application for Certificate of Compliance

Personal Data

This application must be completed when submitted to the City of Spring Hill Finance Department. Failure
to

supply the requested information might result in rejection of the application by the Spring Hill Board of
Mayor and

Aldermen.

Full Name Tarak Bhailalbhai Patel Date of Birth 11-23-81

Home Address_1000 Walden Creek Trace, Bldg. 26, #2H, Spring Hill State TN
Zip 37174

Driver's License #Tenn. 103370183 Social Sec #-641-84-9583
Home Phone(615) 426-4058

Current Occupation_Programmer Name of Employer Comdata Corp

Employer Address 5301 Maryland Way, Brentwood, TN Business Phone (615) 370-
7000

Length of time employed or engaged in this business Years, _9 Months

Have you ever been convicted of any violation of a federal law, state law, or municipal ordinance?

Yes__ X No If “yes”, specify offense, date, and place of occurrence:

Store Name, Location, and Financial Data

Proposed Store Name_Spring Hill Liquors (present name)

Street Address_ 5441 Main Street, Ste. 7, Spring Hill, TN Zip Code 37174

Current Business Address (If relocation is requested) same - no change

Current Zoning of proposed location B-3, B-4 This is an existing retail liquor store at this location. Zoning letter
attached.

Important Notes

1. A zoning letter from the Spring Hill Codes Director must be attached to this application.
2. Upon signing this application, Applicant certifies that he/she has read, understands, and agrees to comply
with all requirements of Spring Hill Municipal Code, Title 8, Chapter 1, Sections 8-101 though 8-125.




Property Owners of proposed location _Sell Family Partners

£
Owner's Address _C/OTurner & Associates Realty, Inc., 4301 Hillsboro Pike, Ste. 210, Nashville, TN 37215-
3314

Amount of rent to be paid $ 1,947.30 per month Amount of money invested or to be invested $75,000.00

Source of Funds savings and earnings

Are funds to be borrowed for any purposes relating to the purchase of this liquor store? ___Yes _X No

If“yes”, whois the lender

Lender's Address City State Zip

List any person(s) who have or will provide endorsements on any such loans:

Name N/A

Address City State Zip

Name

Address City State
Zip

Name of Applicants Bank

Address City State Zip

List the name(s) and address of any person, firm or corporation who will aid the venture financially
or otherwise:

Name _ Bhailalbhai Patel

Address 1000 Walden Creek Trace, Suite #262H City Spring Hill _ State TN Zip 37174-6554

Type of Assistance _Financial and operational

Name Pinki A. Patel

Address 1014 Lexington Farm Drive City SpringHill Sate TN Zip 37174

Type of Assistance _Financial and operational

List the name(s) and address of any person, firm or corporation who will have any interest, direct, or indirect
in the business or in the profits thereof and the nature and character of interest:

Name _Bhailabhai Patel

Address 1000 Walden Creek Trace, Suite 262H City Spring Hill State TN Zip 37174-6554

Type of Interest Partnership 10%




Name _Pinki A. Patel

7
Address 1014 Lexingtoh Farm Drive City Spring Hill State TN Zip 37174

Type of Interest _ Partnership  10%

Name _ Tarak Bhailabhai Patel

Address _1000 Walden Creek Trace, Bldg. 26, #2H City Spring Hill State TN Zip 37174

Type of Interest _Partnership 80%

Do any of the previously named person’s that you have listed as having an interest in the business hold a retail
or wholesale liquor license? Yes _ X No

If “Yes”, Name
Address City State Zip

Is this business a partnership or corporation? _ X Yes No
If “Yes”, list the name, age, address, and occupation of each partner or stockholder:

Name Bhailabhahi Patel Age 55

Address _1000 Walden Creek Trace, #26-2H City _ Spring Hill State _TN Zip 37174

Occupation, Business, or Employer _75% owner, Subway Franchise, Spring Hill, TN

Name _Pinki A. Patel Age 42

Address _1014 Lexington Farm Drive City Spring Hill State _TN Zip 37174

Occupation, Business, or Employer ___Owner, RONIT, Inc, , Tobacco Warehouse, Spring Hill, TN
Important Notes

1. This application shall be verified by the applicant and notarized. In the event the applicant is a partnership
or corporation, each partner or stockholder shall file an accompanying application.

2. Applicant must place an advertisement in a local newspaper of general circulation for three (3)
consecutive days but no less than seven (7) days prior to the application being acted upon originally by
the Spring Hill Board of Mayor and Aldermen. Applicant must attach to this application a “Publisher’s
Affidavit” and a copy of said advertisement.

3. A fee of $250.00 payable to the City of Spring Hill is required at the time of filing this application.




STATEMENTS

|, __Bhailalbhai Patel, certify that no person prohibited from having any direct or indirect

interest in the proposed store has such aninterest. | further stated that all attachments are
true and accurate. | realized that falsification of any portion of this application shall be

grounds for rejection of this application.

The applicant, or applicants agrees to comply with the stated and federal laws and city
ordinances and the rules and regulations of the Alcoholic Beverage Commission and the
State Commissioner of Revenue with references to the sale of alcoholic beverages and
agrees to all requirements found in the Spring Hill Municipal Code, Title 8, Chapter 1,
Sections 8-101 through 8-125.

Rheisled N -Fte/ 1000 Walden Creek Trace, Suite 26-2H
Signature of Applicant Spring Hill, TN 37174
Home Street Address

State of Tennessee
County of ___ Wittarmson Mamrtj

The applicant named above, in my presence and who, after being duly sworn according
to law, make oath that the facts as stated therein are true, signed this application.

This 2 day of Q) WAL 12011,

Notég Public

My Commission Expires:_]\_mjl;&ﬁ' J0 )
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CITY OF SPRING HILL
- P.O. BOX 789

SPRING HILL, TN 37174

Application for Certificate of Compliance
Personal Data

This application must be completed when submitted to the City of Spring Hill Finance Department. Failure
to

supply the requested information might result in rejection of the application by the Spring Hill Board of
Mayor and

Aldermen.

Full Name Tarak Bhailalbhai Patel Date of Birth 11-23-81

Home Address_1000 Walden Creek Trace, Bldg. 26, #2H, Spring Hill State TN
Zip 37174

Driver’s License #Tenn. 103370183 Social Sec #-641-84-9583
Home Phone(615) 426-4058

Current Occupation_Programmer Name of Employer Comdata Corp

Employer Address 5301 Maryland Way, Brentwood, TN Business Phone (615) 370-
7000
Length of time employed or engaged in this business Years, _9 Months

Have you ever been convicted of any violation of a federal law, state law, or municipal ordinance?

__Yes__X Nolf“yes”, specify offense, date, and place of occurrence:

Store Name, Location, and Financial Data

Proposed Store Name _Spring Hill Liquors (present name)

Street Address_ 5441 Main Street, Ste. 7, Spring Hill, TN Zip Code 37174

Current Business Address (If relocation is requested) same - no change

Current Zoning of proposed location B-3, B-4 This is an existing retail liqguor store at this location. Zoning letter
attached.

Important Notes

1. A zoning letter from the Spring Hill Codes Director must be attached to this application.
2. Upon signing this application, Applicant certifies that he/she has read, understands, and agrees to comply
with all requirements of Spring Hill Municipal Code, Title 8, Chapter 1, Sections 8-101 though 8-125.




Property Owners of proposed location _Sell Family Partners

y
Owner’'s Address _C/OTurner & Associates Realty, Inc., 4301 Hillsboro Pike, Ste. 210, Nashville, TN 37215-
3314

Amount of rent to be paid $ 1,947.30 per month Amount of money invested or to be invested $75,000.00

Source of Funds savings and earnings

Are funds to be borrowed for any purposes relating to the purchase of this liquor store? ____Yes _X No

If“yes”, whois the lender

Lender’s Address City State Zip

List any person(s) who have or will provide endorsements on any such loans:

Name N/A

Address City State Zip

Name

Address City State
Zip

Name of Applicants Bank

Address City State Zip

List the name(s) and address of any person, firm or corporation who will aid the venture financially
or otherwise:

Name _ Bhailalbhai Patel

Address 1000 Walden Creek Trace, Suite #262H  City Spring Hlill State TN Zip 37174-6554

Type of Assistance _Financial and operational

Name Pinki A. Patel

Address 1014 Lexington Farm Drive  City Spring Hill Sate TN Zip 37174

Type of Assistance _Financial and operational

List the name(s) and address of any person, firm or corporation who will have any interest, direct, or indirect
in the business or in the profits thereof and the nature and character of interest:

Name _Bhailabhai Patel

Address 1000 Walden Creek Trace, Suite 262H City Spring Hill State TN Zip 37174-6554

Type of Interest Partnership 10%




Name _Pinki A. Patel

P 4
Address 1014 Lexingfon Farm Drive City Spring Hill State TN Zip 37174

Type of Interest _ Partnership 10%

Name __ Tarak Bhailabhai Patel

Address _1000 Walden Creek Trace, Bldg. 26, #2H City Spring Hill State TN Zip 37174

Type of Interest _Partnership 80%

Do any of the previously named person’s that you have listed as having an interest in the business hold a retail
or wholesale liquor license? Yes __ X No

If “Yes”, Name
Address City State Zip

Is this business a partnership or corporation? __X Yes No

If “Yes”, list the name, age, address, and occupation of each partner or stockholder:

Name Bhailabhahi Patel Age 55

Address _1000 Walden Creek Trace, #26-2H City _ Spring Hill _State _TN Zip 37174

Occupation, Business, or Employer _75% owner, Subway Franchise, Spring Hill, TN

Name _Pinki A. Patel Age 42

Address _1014 Lexington Farm Drive City Spring Hill State _TN Zip 37174

Occupation, Business, or Employer __Owner, RONIT, Inc, , Tobacco Warehouse, Spring Hill, TN

Important Notes

1. This application shall be verified by the applicant and notarized. In the event the applicant is a partnership
or corporation, each partner or stockholder shall file an accompanying application.

2. Applicant must place an advertisement in a local newspaper of general circulation for three (3)
consecutive days but no less than seven (7) days prior to the application being acted upon originally by
the Spring Hill Board of Mayor and Aldermen. Applicant must attach to this application a “Publisher’s
Affidavit” and a copy of said advertisement.

3. A fee of $250.00 payable to the City of Spring Hill is required at the time of filing this application.




STATEMENTS

|, _ Pinki A. Patel , certify that no person prohibited from having any direct or indirect

interest in the proposed store has such an interest. | further stated that all attachments are
true and accurate. | realized that falsification of any portion of this application shall be

grounds for rejection of this application.

The applicant, or applicants agrees to comply with the stated and federal laws and city
ordinances and the rules and regulations of the Alcoholic Beverage Commission and the
State Commissioner of Revenue with references to the sale of alcoholic beverages and
agrees to all requirements found in the Spring Hill Municipal Code, Title 8, Chapter 1,
Sections 8-101 through 8-125.

Pinki Valel 1014 Lexington Farm Drive
Signature of A plicerr)} ﬂ 4‘, Spring Hill, TN 37174
.
/oA Po Home Street Address

State of Tennessee
County of wWithamsen (A RIAY 3

The applicant named above, in my presence and who, after being duly sworn according
to law, make oath that the facts as stated therein are true, signed this application.

This 33 dayof ] U\ 2011,

bt ) Chodue 0

Notagy Public
My Commission Expires: [\ (V- 305,90] \
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