DEPARTMENT OF THE TREASURY
ALCOHOL AND TOBACCO TAX AND TRADE BUREAU

PERMITS ONLINE

Customer User Guide
and Tips

This manual describes how to use Permits Online. It is not intended to describe the
statutory or regulatory requirements that TTB administers, and terminology used in
Permits Online may differ slightly from terminology appearing in the statutes and
regulations. Please see TTB Statutes or TTB Regulations for more information.
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PERMITS ONLINE

Customer User Guide and Tips
What is PERMITS ONLINE?

PERMITS ONLINE is a secure, web-based system that will facilitate and streamline the online
submission, routing, and internal processing of Original and Amended applications to the
Alcohol and Tobacco Tax and Trade Bureau (TTB). Users of PERMITS ONLINE receive automated
email notification of application status changes from start to finish. Applicants will find step-by-
step guidance within each application section and specific field-by-field help.

Self-Registration

PERMITS ONLINE has a self-registration feature which allows users to register online. Just click
on the “Register For An Account” link in the top-right corner of the PERMITS ONLINE Home
Page. Registered users may create new applications and track the progress of submitted

applications. You will create a User Name and Password that you must use to log into the
system.

Your password must meet the following requirements:

e  Minimum of 8 characters

e Must contain each of the following:
e At least 1 upper-case letter (A, B, C, ...)
e Atleast 1 number (1,2,3,...)
e At least 1 special character except for *, “, _, =, & @

e Must not contain the following:
® YouruserID
e The following characters: *, “, _, =, &, @

e Cannot start with a number or special character
e Cannot be any of your previous 10 password(s)

e Cannot be a password that you have used in the last 48 hours

Important! Be sure to provide a valid email address when completing the Contact information.
You will receive an email at that address which contains the information necessary to activate

TTB P 5020.06 (01/2015)
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your account. If you are unable to access the initial registration email, you will not be able to
complete your registration.

Forgotten User Name and/or Password

If you forget your User Name, log in using the email address that Login
User Hame or E-mail:

you used to set up your account. You will see your User Name |

on the next screen. Password:
If you forget your password, select the link, “I've forgotten my | Login »

password” and correctly answer the security questions.
[[] remember me on this computer

PERMITS ONLINE will send you an email with a reset password. [ e toraotten my password]

New Users: Reqgister for an Account

Log in using the emailed password, and immediately change

your password.

GETTING STARTED

PERMITS ONLINE is designed so that the permit application is divided into two parts. In the first
part, the user provides information about themselves as the applicant and, in the second part,
the user provides information related to the business in which the applicant intends to engage.
The information about the applicant is referred to as the “Owner Officer Information”. The
information about the business is referred to as the “Commodity Application”. Both of these
parts make up the application for a permit or, in the case of beer or malt beverages, a notice.
However, the information about the user/applicant is requested to be input first so that the set
of information about the applicant can be used for multiple commodity applications.

s T =
g S .
5 . = . PR

Criginal AFP

Original Brewary

Original DSP

Criginal SDS TFA USGOW
Criginal WHL IMP

Original Winery

Owmer Officer Information
Feguest Access - Existing Data

» Owner Officer Information - Every person that will be listed as a stockholder holding 10% or
more, Sole Proprietor, Partner, Officer, Director, Trustee, Member and/or Managing
Member of an LLC; a limited or general partner in a partnership; or a sole proprietor must
complete this application.
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TIPS: You should complete and submit your Owner Officer Information (OOI)
application(s) prior to creating and submitting your commodity application.

After submitting the OOI, you will receive an OOI Tracking Number which you will
need to insert into the “Officer Ownership Information” table in your commodity
application.

You do NOT have to wait for the OOI application to be approved prior to
submitting your commodity application.

Click here for detailed instructions for submitting OOl applications to TTB.

--Selact 3 C;

Original AFP

Original Brewery

Original DSP

Original SDS TFA USGOV
Original WHL IMP

Criginal Winery

Owner Officer Information
Fieguest Access - Existing Data

» Request Access - Existing Data - Select this option if you would like to request electronic
access to application data that exists with TTB. You must have existing authorization (via
signing authority or TTB F 5000.8, Power of Attorney) on file with TTB to be granted access.

If you do not have existing authorization DO NOT use this application. See “Adding
Application Contacts.”

Alcohol Commodity Applications - Original Applications

--Selaect a
Criginal AFP
Original Brawary

Original DSP

Original SDOS TFA USGOW
Original WHL IMP

Criginal Winery

Owmer Officer Information
F.equest Access - Existing Data

» Original AFP - Select this option if you wish to apply as an Alcohol Fuel Plant (AFP)
(Small, Medium or Large) An AFP is established with the sole purpose of producing,
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processing and storing, and using or distributing distilled spirits to be used exclusively
for fuel use. [27 CFR Part 19, Subpart X]

e Small AFP - A small alcohol fuel plant (small plant) is a plant that produces and/or
receives not more than 10,000 proof gallons of spirits in one calendar year. [27 CFR
19.662, 19.673 and 19.674]

¢ Medium AFP - A medium alcohol fuel plant (medium plant) is a plant which
produces and/or receives more than 10,000 but not more than 500,000 proof
gallons of spirits per calendar year. [27 CFR 19.662, 19.675]

e Large AFP - A large alcohol fuel plant (large plant) produces and/or receives more
than 500,000 proof gallons of spirits per calendar year. [27 CFR 19.662, 19.676 and
19.677

e Science Fair or School Experimental AFP Applications - These application types are
not available through Permits Online.

-Salact 3
Criginal AFP

Criginal Brewary

Criginal DSP

Criginal SOS TFA USGOW
Criginal WHL IMP

Criginal Winery

Owmer Officer Information
F.eguest Access - Existing Data

> Original Brewery - Select this option if you wish to apply as a new:

e Brewery or Brewpub- If you are interested in producing beer or malt beverages for
sale, operating a brewpub on brewery premises, or wish to alternate a brewery
premises with another brewery, you fall into this category. At this time we are not
accepting Sake applications or applications to engage in pilot operations via
Permits Online. [27 CFR Part 25, Subpart G]

e Sake - This application is not available through Permits Online.

® Pilot Brewery - This application is not available through Permits Online.

e Experimental Brewery - This application is not available through Permits Online.

--Salact g C;

Criginal AFP

Criginal Breweary
Original DSP

Original SDS TFA USGOW
Criginal WHL IMP
Criginal Winery

Owmer Officer Information
Ranuacst Arrass - FPwistinn DNat=
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» Original DSP - Select this option if you wish to operate as a:

> Distilled Spirits Plant - Beverage - A distilled spirits plant - Beverage may be
established to produce, bottle, rectify, process or store beverage spirits. Examples
of beverage distilled spirits include neutral spirits or alcohol (i.e. vodka or grain
spirits), whiskey, gin, brandy, blended applejack, rum, Tequila, cordials and liqueurs.
[27 CFR Part 19, Subpart D]

> Distilled Spirits Plant - Industrial - A distilled spirits plant may be established to
manufacture articles, or produce, bottle or package, denature or warehouse spirits
for industrial use. These spirits are not intended for beverage use. Vinegar Plants in
which vinegar is produced by the “vaporizing process” also fall into this category for
purposes of PERMITS ONLINE. [27 CFR Part 19, Subpart W].

> Distilled Spirits Plant (Beverage and Industrial) - A distilled spirits plant may
conduct beverage and industrial operations from the same premises. If you wish to
produce both beverage and industrial distilled spirits, you must file an application to
conduct both types of operations.

» Experimental Distilled Spirits Plants - This application is not available through
Permits Online.

> Volatile Fruit-Flavored Concentrate Plants - This application is not available through
Permits Online.

Original AFP

Criginal Brewery

Original DSP

Criginal SDS TFA USGOV
Original WHL IMP

Original Winery

COwmer Officer Information
F.eguest Access - Existing Data

» Original SDS TF USGOV - Select this option if you wish to establish a:

e Application for New Specially Denatured Spirits - DEALER - A SDS Dealer may
purchase/package and store specially denatured spirits for resale to users of
specially denatured spirits or to other dealers. [27 CFR 20.41(a)]

e Application for New Specially Denatured Spirits - USER - A SDS User may purchase
and/or recover specially denatured spirits to use in a process or in the manufacture
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of a substance, preparation, or product. Also select this option if you plan to recover
denatured spirits from articles. [27 CFR 20.41(b)]

e Application for Spirits for the Use of the US Government (for Specially Denatured
and/or Tax Free) - A United States Government Agency who plans to purchase
specially denatured spirits to use in a process or in the manufacture of a substance,
preparation or product and/or plan to use ethyl alcohol or ethanol at 190 proof or
more for non-beverage purposes. [27 CFR Part 20, Subpart N]

e Application for New Tax Free Alcohol User - A TFA may use and/or recover ethyl
alcohol or ethanol at 190 proof or more for non-beverage purposes in scientific
research and medicinal uses by educational organizations, hospital, laboratories,
etc. Note: One cannot apply for tax-free alcohol if manufacturing.

Clrlglnal AFP

Original Brewery

Original DSP

Original SDS TFA USGOV
Original WHL IMP

Criginal Winery

Owner Officer Information
Fieguest Access - Existing Data

» Original WHL IMP - Application for Wholesaler and/or Importer - Select this option if
you wish to operate as a:

e Wholesaler (distributor) of alcohol products (purchasing products for resale at the
wholesale level), including activities as an exporter. [27 CFR 1.22]
¢ Importer of alcohol products. [27 CFR 1.20]

Drlglnal AFF?

Original Brawary

Criginal DSP

Crriginal S0OS TFA USGOV
Original WHL IMP

Criginal Winery

Cwner Officer Information
Regquest Access - Existing Data

» Original Winery -Select this option if you wish to establish a:
e Bonded Winery - Producing and Blending - a facility in which wine will be
produced, blended, cellar treated, stored, bottled, and/or packaged. [27 CFR
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24.100, 24.105 and 24.107] (Note: If you wish to establish a facility to produce
cider containing 7% or more alcohol, apply as a Bonded Winery. If you wish to
establish a facility to produce cider containing cider containing UNDER 7%
alcohol, apply as a “Cider Producer,” described below.)

e Bonded Wine Cellar - a facility in which wine will be cellar treated, stored, bottle,
and/or packaged, but not produced.

e Bonded Wine Cellar and Wine Blender - A facility in which wine will be cellar
treated, blended, stored, bottled and/or packaged. Production of wine by
fermentation is prohibited.[27 CFR 24.100, 24.105, and 24.107]

e Taxpaid Wine Bottling House - a facility in which wine on which the Federal
excise tax has been paid is bottled or packaged. [27 CFR 24.100, 24.102, and
24.105]

e Cider Producer - Under 7% Alcohol Only - a Bonded Winery producing cider
containing UNDER 7% alcohol. If you may produce a cider product containing 7%
or more alcohol, apply as a Bonded Winery rather than as a Cider Producer.

e Experimental Winery - This application is not available through Permits Online.

e Volatile Fruit-Flavored Concentrate Plants - This application is not available
through Permits Online.

e Vinegar Plants (on Winery Premises) - This application is not available through
Permits Online.

Tobacco Commodity Applications - Original Applications

Select Original Tobacco from the drop down.

|Drigina|TDba|:|:D Vl

) Application for New Manufacturer of Processed Tobacco
(O Application for New Manufacturer of Tobacco Products
(O Application for New Tobacco Export Warehouse

() Application for New Tobacco Importer

» Application for New Manufacturer of Processed Tobacco - Select this option if you
want to become a Manufacturer of Processed Tobacco:

e A Manufacturer of Processed Tobacco is any person who processes tobacco other
than tobacco products. [27 CFR 40.11]

TTB P 5020.06 (01/2015)
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e Processed Tobacco is any tobacco that has undergone processing, but does not
include tobacco products. For purposes of this definition, the processing of tobacco
does not include the farming or growing of tobacco or the handling of tobacco solely
for sale, shipment, or delivery to a manufacturer of tobacco products or processed
tobacco, nor does the processing of tobacco include curing, baling, or packaging
activities. [27 CFR 40.11]

¢ The processing of tobacco includes, but is not limited to, stemming (that is,
removing the stem from the tobacco leaf), fermenting, threshing, cutting, or
flavoring the tobacco, or otherwise combining the tobacco with non-tobacco
ingredients. [27 CFR 40.11]

> Application for New Manufacturer of Tobacco Products - Select this option if you want to
become a Manufacturer of Tobacco Products:

e A Manufacturer of Tobacco Products is any person who manufacturers cigars,
cigarettes, smokeless tobacco, pipe tobacco, or roll-you-own tobacco, other than: a
person who produces tobacco products solely for the person’s own personal
consumption or use, or a proprietor of a customs bonded manufacturing warehouse
with respect to the operation of such warehouse. [26 U.S.C. 5702(d)]

e A Manufacturer of Tobacco Products is also any person who for commercial
purposes makes available for consumer use a machine capable of making cigarettes,
cigars, or other tobacco products. [26 U.S.C. 5702(d)]

e Tobacco products include cigars, cigarettes, smokeless tobacco (snuff or chewing
tobacco), pipe tobacco, and roll-your-own tobacco. [26 U.S.C. 5702(c), (m)]

» Application for New Tobacco Export Warehouse - Select this option if you want to
become a proprietor of an Export Warehouse:

® An Export Warehouse is a bonded internal revenue warehouse for the storage of
tobacco products or cigarette papers or tubes or any processed tobacco, upon which
the internal revenue tax has not been paid, for subsequent shipment to a foreign
country, Puerto Rico, the Virgin Islands, or a possession of the United States, or for
consumption beyond the jurisdiction of the internal revenue laws of the United
States. [26 U.S.C. 5702(h)]

> Application for New Tobacco Importer - Select this option if you want to become an
Importer of tobacco products or an Importer of processed tobacco:

TTB P 5020.06 (01/2015)
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e An Importer is any person in the United States to whom non-taxpaid tobacco
products or any processed tobacco manufactured in a foreign country, Puerto Rico,
the Virgin Islands, or a possession of the United States are shipped or consigned. [26
U.S.C. 5702(k)]

e Also select this option if you currently hold a permit to import processed tobacco
only and want to begin importing tobacco products.

Firearms and Ammunition Applications - Original Applications

Select Original Firearms from the drop down.

|Drigina| Firearms Vl

(@) Application for New Firearms or Ammunition Tax-Free Registration

» Application for New Firearms or Ammunition Tax-Free Registration - Select this option
if you want to obtain a registration to sell or purchase firearms or ammunition tax-free:
e What the registration allows:
0 Manufacturers and importers may sell firearms or ammunition tax free for
specific purposes or uses by the purchaser: [27 CFR 53.131]

(1) For use by the purchaser for further manufacture, or for resale by the
purchaser to a second purchaser for use by such second purchaser in
further manufacture,

(2) For export, or for resale by the purchaser to a second purchaser for
export,

(3) For use by the purchaser as supplies for vessels or aircraft,

(4) To a State or local government for the exclusive use of the State or
local government, and

(5) To a nonprofit educational organization for its exclusive use.

TTB P 5020.06 (01/2015)
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Changes After Original Qualification - Alcohol

The following amendments are available for permit or notice holders who submitted an
application or notice electronically via PERMITS ONLINE or for applicants who requested to
have their paper permit or notice converted to PERMITS ONLINE.

Click here for a description of the following Amendments:

Amended - All Commonly Filed
Amended AFP

Amended Brewsry

Amended DSP

Amended SDS TFA USGOV
Amended WHL IMP

Amended Winery

» Amended - All Alcohol Commodity Commonly Filed - Select this option to see general
amendments used by all alcohol commodities:

Add/Remove Power of Attorney - Alcohol
Add/Remove Signing Authority - Alcohol
Add/Remove Variance or Alternate Method - Alcohol
Change in Business Name - Alcohol

Change in Control - Alcohol

Change in Mailing Address - Alcohol

Change of Officer, Director, or Non-Managing LLC Member, or Stock Holder more
than 10% - Alcohol

Change in Premise Address due to USPS - Alcohol
Export Certificate - Alcohol

Termination of Business - Alcohol

> Amended AFP - Select this option to see specific amendments for Alcohol Fuel Plant
permits/registrations:

AFP Bond - Superseding/Strengthening

AFP Receiving Spirits or Denatured Spirits by Transfer in Bond
Change in AFP Bonded Premises (extended, curtailed or modify)
Change in AFP Premises Location

Change in Type/Size

TTB P 5020.06 (01/2015)
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» Amended Brewery - Select this option to see specific amendments for Brewery notices and
registrations:

Add / Remove / Change Alternation of Brewery Premises

Add / Remove Brewery Alternation of Proprietor

Add / Remove Brewery Trade Name

Add / Remove Non Contiguous Extension Brewery Premises

Bond, Superseding/Strengthening/Continuation

Change in Brewery Bonded Premises (extended, curtailed, or modify)
Change in Brewery Operations

Change in Brewery Premises Location

> Amended DSP - Select this option to see specific amendments for Distilled Spirits Plant
(DSP) permits/registrations:

Add / Remove Alternation of DSP Premises

Add / Remove DSP Alternation of Proprietor

Add / Remove DSP Trade Name

Add / Remove Non Contiguous Extension DSP Premises

Bond - Superseding/Strengthening

Change in DSP Equipment, Construction or Use of Building
Change in DSP Operations or Production Procedures

Change in DSP Premises Location

Change in Security

DSP Receiving Spirits or Denatured Spirits by Transfer in Bond

» Amended SDS TF USGOV - Select this option to see specific amendments for Specially
Denatured Spirits - Users & Dealers, Tax Free or US GOV permits/registrations:

Add or Remove Recovery Operations - SDS User / Tax Free

Add or Remove Ship to Location - SDS User / SDS Dealer / Tax Free
Add or Remove Use Location - SDS User / Tax Free

Change in Premises Location - SDS User / SDS Dealer / Tax Free
Change in Withdrawal Amount - SDS User / SDS Dealer / Tax Free

» Amended WHL IMP - Select this option to see specific amendments for Wholesaler or
Importer permits/registrations:

TTB P 5020.06 (01/2015)
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e Add/Remove Wholesaler/Importer Trade Name
e Change in Wholesaler/Importer Operations
e Change in Wholesaler/Importer Premises Location

» Amended Winery - Select this option to see specific amendments for Winery
permits/registrations:

e Add/Remove / Change in Alternation of Winery Premises

e Add/ Remove Non Contiguous Extension of Winery Premises

e Add/Remove Winery Alternation of Proprietor

e Add/Remove Winery Trade Name / DBA

e Change in Winery Bonded Premises (extended, curtailed or modify)
e Change in Winery Premises Location

® Winery Bond - Superseding/Strengthening

Changes After Original Qualification - Tobacco and Firearms

|Amended - All Commonly Filed Vl

(O Add | Remove Power of Attorney - Tobacco and Firearms

(O Add ! Remove Signing Authority - Tobacco

(O Add | Remove Variance or Alternate Method - Tobacco

(2 Change in Business Name - Tobacco and Firearms

{C)Change in Control - Tobacco and Firearms

(O Change in Mailing Address - Tobacco and Firearms

() Change in Officer, Director, Member, or Stockholder holding ownership of 10% or more - Tobacco and Firearms
(O Change in Premises Address due to USPS - Tobacco and Firearms

() Termination of Business - Tobacco and Firearms

» Amended - All Commonly Filed - Select this option to see general amendments used by
Tobacco and Firearms commodities:

e Add/Remove Power of Attorney - Tobacco and Firearms
¢ Add/Remove Signing Authority - Tobacco

e Add/Remove Variance or Alternate Method - Tobacco

e Change in Business Name - Tobacco and Firearms

e Change in Control - Tobacco and Firearms

e Change in Mailing Address - Tobacco and Firearms

e Change of Officer, Director, or Non-Managing LLC Member, or Stock Holder
more than 10% - Tobacco and Firearms

e Change in Premise Address due to USPS - Tobacco and Firearms

e Termination of Business - Tobacco and Firearms

TTB P 5020.06 (01/2015)
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|Amended Tobacco V|

() Add f Remove Tobacco Operating / Trade Name
(O Add Importer of Processed Tobacco Operations
{0 Change in Tobacco Premises Location

(O Change to bonded area (extend, curtail, or modify) for Manufacturer of Tobacco Products or Export Warehouse
Proprietor
{_) Tobacco Bond - Superseding / Strengthening for Manufacturer of Tobacco Products or Export Warehouse

> Amended Tobacco - Select this option to see specific amendments for Tobacco permits:

e Add/Remove Tobacco Operating / Trade Name

® Add Importer of Processed Tobacco

e Change in Tobacco Premise Location

e Change to bonded area (extend, curtail, or modify) for Manufacture of Tobacco
Products or Export Warehouse Proprietor

e Tobacco Bond - Superseding / Strengthening for Manufacture of Tobacco
Products or Export Warehouse Proprietor

|Amended Firearms Vl

® Change in Firearms Premises Location

» Amended Firearms - Select this option to see specific amendments for Firearms
registrations:

® Change in Firearms Premise Location

Completing an Application for Owner and Officer Information (OOI)

Log in and Select "Create a New Application” from your home window

TTB P 5020.06 (01/2015)
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Home Alcohol Permits & Registrations Tobacco Permits &

Welcome

You are now logged in to TTB's Permits Online

applications. Click here for a description of application types currently

available.

Tobacco Permits & Firearms
Registration

Create a New Application

Search Your Applications

Alcohol Permits & Registrations
Create a New ication

Search Your lications

You may now create an original or amended application or search for your existing

Firearms Registration

Select the checkbox indicating that you have read and accepted the terms of the penalties of
perjury statement, and select the “Continue Application” button.

Please "Allow Pop-ups from This Site” before proceeding.

Under penalties of perjury, I declare that I have examined this appl

I have read and accepted the above terms.

Continue Application »

including accompanying statements, and to the best of my knowledge and belief, it
is true, correct, and complete. The applicant must immediately notify the TTB
official with whom this application is filed of any change in ownership,
management, or control of the applicant (in the case of a corporation, any change
in the officers, directors, or persons holding 10 percent or more of the corporate
stock). The business for which this application is made does not violate the law of
the State in which the business will be conducted. In addition, if this application is
approved, the applicant will conduct operations within a reasonable period of time

ication,

Select “Owner Officer Information”
from the dropdown menu, and
select the “Continue Application”

Select an Application Type

Click here for a description of application types. For assistance please contact TTB at 1-855-TTB-PONL.
IMPORTANT: To protect the security of your information, your Permits Online session will end two hours after
regardless of whether you are continuously working or not. If you are not able to complete and submit your a
please make sure to save your progress by clicking on "Save and resume later” so your work is not lost,

TIP:

You must complete all Owner Officer Information (0OT) application(s) prior to starting a coms
submitting all 0OIs to TTB, you will receive an 001 Tracking Number. You will need to insert
Number into the OFFICER/OWNERSHIP INFORMATION table in your commodity application.

button. Complete the entire application.

TTB P 5020.06 (01/2015)
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PERMITS ONLINE will generate a unique OOI Tracking Number for each Owner Officer
Information (OOI) application submitted. You will need these OOI Tracking Numbers as you
continue through the permit application process. For applicants who are familiar with TTB
forms, the Owner Officer Information is a combination of certain questions on Form 5000.9,
Personnel Questionnaire and questions found on other TTB forms.

Foreign Place of Birth

If you are completing an Application for OOl and were born in another country, please enter
both the city and country of your birth in the “Place of Birth City” field and then choose “FR”
(for “foreign”) in the “Place of Birth State” field.

Creating a Commodity Application

Log in and Select “Create a New Application” from your home window

Home Alcohol Permits & Registrations Tobacco Permits & Firearms Registration

Welcome

You are now logged in to TTB's Permits Online

You may now create an original or amended application or search for your existing
applications. Click here for a description of application types currently

available.
Alcohol Permits & Registrations Tobacco Permits & Firearms
Create a Mew Application Registration
Search Your Applications Create a Mew Application
Search Your Applications
TTB P 5020.06 (01/2015)
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Select the checkbox indicating
that you have read and accepted
the terms of the penalties of
perjury statement, and select

the “Continue Application” button.

Select appropriate application type
(such as: “Original Winery”, “Original
from the dropdown menu, and select
the “Continue Application” button.

Please "Allow Pop-ups from This Site” before proceeding.

Under penalties of perjury, I dedlare that I have examined this application,
including accompanying statements, and to the best of my knowledge and belief, it
is true, correct, and complete. The applicant must immediately notify the TTB
official with whom this application is filed of any change in ownership,
management, or control of the applicant (in the case of a corporation, any change
in the officers, directors, or persons holding 10 percent or more of the corporate
stock). The business for which this application is made does not violate the law of
the State in which the business will be conducted. In addition, if this application is
approved, the applicant will conduct operations within a reasonable period of time

I have read and accepted the above terms.

| Continue Application »

Home Alcohol Permits & Registrations Tobacco Permits & Firearms Registration

Create a New. ion | Search Your

Select an Application Type

Click here for a description of application types. For assistance please contact TTB at 1-855-TTB-PONL.

DSP ” etc ) IMPORTANT: To protect the security of your information, your Permits Online session will end two hours after you have signed on
*/ | regardiess of whether you are continuously working or not. If you are not able ta complete and submit your application in that time,

please make sure to save your progress by clicking on "Seve and resums later” so your work is not lost.

After submitting all O¢ 0 TTB, you will receive
Number into the DFFICER[DWNERSHIP INFORMATION table in your commodity application.

tegon
Original AFP

Original Brewery

Original DSP

Original SDS TFA USGOV
Original WHL IMP

Original Winery

Owner Officer Information
Reguest Access - Existing Data

TIP:  You must complete all Dwner folcer Information (001) application(s) prior to starting a commodity application.
e an 001 Tracking Number. You will need to insert each 001 Tracking

Continue through the application completing information and tables as needed. The

“Officer/Ownership Information” and
Information (OOI) Table

“Bond” table are discussed below. Officer/Ownership

ation must be provided for every stockholder holding 10% or more, Sole Proprietor, Pariner, Officer,
Member as well as for any Company or Trust holding ownership in the Company

* How is Officer/Owner Info Officer/Owner Info Tracking No.: @
Submitted?: You must enter at least one

Owner or Officer

EIN: First Name:

Last Name: Suffix:

Primary Title: @ List Additional Titles:
—-Select-- A4

*Description of Duties or Relation to the  Company Name:
Proposed Operation

*Percent Voting-Stock- @ “Investment in Business:
Interest:

1

O T T e BT e The OOI Table is completed
in the Application
ion > Officer-Owner
x Information step of your
'‘R/OWNERSHIP INFORMATION A . . .
Ounership prcotage ool squl 103% Sl 54 2 Fow ot adiionet . comparios andor s commodity application.

Director, Trustee, Member andior

Complete all required

information. Be sure to

[— select “Electronically via
T— PERMITS ONLINE” from the

fttens G Submitted” dropdown
menu. Enter the OOI
pnci et e, @ tracking number previously

. provided in the
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“Officer/Owner Info

Tracking No.” text box.

To add additional Officers/Owners, select “Add a Row.” e

If you have more than one person to add, select OFFICER/OWNERSHIP INFORMATION
the number of rows you need added. A row must -
be added for every stockholder, Sole Proprietor,

Partner, Officer, Director, Trustee, Member and/or o SRS e B e 2 e
Managing Member as well as for any Company or KL ] R D >
Trust holding ownership in the Company. Failure to o worrmemsss e
provide ownership information will delay your e {
application. Note: If a row has been added for a N

. . . . ws | | Edit Selected | | Delete Selected
Company or Trust, an OOI application is not required, | s opomeon

therefore, select “Not applicable” from the dropdown
sections for “How is Your Owner/Officer Info submitted”.
Be prepared to identify whether or not the ‘person’ is a Company, Individual or a Trust; provide

their full name (no abbreviation); their primary title and additional titles with the applicant
business; duties they will perform for the applicant business; percentage of voting stock or
interest; the amount invested in the applicant business, if any; the source of those funds (name,
city and state of their financial institution); and the method used to submit the source of funds
documentation.

Bond Table

If your bond coverage is provided by a surety company, you will need to have your executed
bond in hand to complete this table. If your bond will be a collateral/cash bond, you will be
asked to provide your checking/savings account information, as all cash bonds must now be
paid electronically.

x
WINE BOND Al
Awine ne B lcation must upload a wine bond with sufficient
bond ct sistin determining your
Select "Add a Row' n your TTB Form 5120.36, Wine Bond. This information must match exactly with the uploaded form.
* Commodity Type: *Bond Kind: *Effective Date of Bond:
[select- ] [select— v
*Bond Coverage - @ Bond Coverage - Deferral: (& *Bond Coverage - Total Penal
* Bond Category: If Surety - Surety Name: (@) If Surety - Bond Number:
If T-Note or T-Bond - CUSIP If T-Note or T-Bond - Interest Rate: If T-Note or T-Bond - Maturity Date:
Number: &
If T-Note or T-Bond - Issue Date: *Execution Date: @
| Submit Cancel v
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Complete the applicable fields.

Step 5 : Cash Bond Amount

Listed below in the Application Payments table is the amount to be paid for your cash If you are providing a Cash bond,

bond payment. If the amount is wrong or you no longer wish to submit a Cash Bond
land prefer to submit another bond type (ex. Surety Bond), please click on the links

labove to return to the previous step and edit the information you submitted in the this CaSh bond WindOW Wi” appear
bond table.
\Application Payments af'tel’ YOU have reVieWed your
Payment Type Coverage Amount
ash Bon 1000 $1,000.00 . .
i application.
[TOTAL

Mote: If the amount is incorrect click on the above links to return to the previous step
lto edit the amount.

$1,000.00

| Continue Application »

If the information is correct, select “Continue Application.”

Application for New Winery Operation

Business Review and Cash Bond
3 “wonmation | 4 Submit

Step 5 : Cash Bond Amount

You will be re-directed to Pay.gov to submit your payment.
If the amount is wrong or you no longer wish to submit a
Cash Bond and prefer to submit another bond type (ex.
Surety Bond), p gasg USﬁ theflink above to retburn todthe N
H H H . revious step and edit the information you submitted in the
You W|” recelive the fO”0W|ng. gond table. Please ONLY click the "Submit Payment" button ONCE
and stand by while you are redirected back to Permits Online.
Clicking the "Submit Payment" button multiple times may result in
an error message.

* indicates a required field.

‘ Payment Amount

Amount to be charged: $1,000.00

@ Pay via PAY.GOV

| suomie payment »

Select “Submit Payment,” only once.
You will be redirected to Pay.gov to submit Redirecting to the third party payment page...
your payment information. The following
message may appear while you are being
redirected.

Enter your banking information. You must provide the information for your cash bond in order to
complete the submission of your PERMITS ONLINE application.

TTB P 5020.06 (01/2015)
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Permits Online Cash Bond

Please enter checking or savings account information
below.
* indicates required fields
Agency Tracking ID: PONLCB63191
Payment Amount: $1.000.00

“ Account Holder Name:

* Account Type: [Select an Account Type v

Routing Number Account Number Check Number

thapquerase lqanaveraqal liasn!

* Routing Number: —
“AccountNumber: [ |

*ConfimAccount |
Number:

Pay.gov

Click “Continue.”

Read the “Authorization and Disclosure”
statement and then check the box to agree
to the statement. Select “Submit.” You

will receive notification your application has
been submitted.

Required Attachments

Permits Online Cash Bond

Review and submit payment

* indicates required fields

Agency Tracking ID:
Payment Amount:
Payment Method:

Account Holder Name:
Account Type:
Routing Number:
Account Number:

Authorization and

PONLCBE3191
$1,000.00

ACH Debit

me

Business Checking
044000037
e VI T

Pay.gov

ion and Di
and Businesses

[The debit transaction(s) to which you are

lagreeing are handled on behalf of Federal

agencies by "Pay.gov." which consists of

services offered by the U.S. Treasury

Depariment's Financial Management Servi
<

ice
>

=[] 1 agree to the Pay.gov authorization and disclosure statement

Previous

e -

For each Original Application, the documents that are required to be submitted as part of your

application depend on of the type of the application (Winery, Wholesaler/Importer, etc) and

the type of business entity (Corporation, LLC, Sole Proprietorship, Partnership).

The documents also depend on your proposed operations. Based on answers you provide

within your application, the system will auto-populate a line item in the “Statements and

Documents” section for each of the “Required Attachments” for your application type. You will

need to select the method of submission from a dropdown list for each of these documents
(“Uploaded” OR “On File and Previously Approved by TTB”). This selection does not upload the

documents.
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TTB may consider an application incomplete and abandoned if these required attachments are
not received within 15 days of submitting your application. To prevent this action, ensure all

“Required Attachments” listed in the “Statements and Documents” section of your application
are uploaded in a timely manner. Click here for a detailed description of each Document Type.

Uploading Documents Within Your Permits Online Application

You may upload documents during and after submission. You must have the plug-in for Microsoft
Silverlight to upload documents. The plug-in is free.

To upload a document, from within PERMITS ONLINE from Attachment.

Attachment

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple OS5 X 10.6.8 or later should click here for instructions to provide their supporting documents.
WARNING: You will be required to select a document "TYPE" and "Description" of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE dicking the Continue Application button to ensure all the uploaded decuments are

successfully attached to your application

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, .xls, .xlsx

Name Type Size Date Action
No records found.

| Erowse I

Click “Browse.”

File Upload X
. . . . WARNING: After selecting all the files you wish to upload, dlick the FINISH button at the
Click “Select Files” and navigate to the files bottom of this scrzen.

you wish to upload. You may select multiple fil| e mesimum fie sze sliowed = 16 ma.
html;htm;mht;mhtml are disallowsd file types to upload.
Click “Open.” The selected files will appea| | sgect Fies
“File Upload” window. You may add additi -

files or clear the list. Select “Finisl
TTB P 5020.06 (01/2015)
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File Upload X

selecting all the files you wish to upload, click the FINISH button at the

The maximun file size allowed is 16 MB.
html;htm;mht;mhtml are disallowad file types to upload.

Select Files Clear List

Amended Articles of Incorporation.doc  12.36 KB Finished o

~—

Articles of Incorporation.docx 12.36 KB Finished o
Bond Form.docx 12.34 KB Finished o
File(s) 3 37.05 KB I 100%

‘ Finish Cancel

List

Name Type size
Mo records found.

Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, XIs, .xlsx

Date Action

*Type:

File:
Amended Aticles of
Incorporation.docx

* Description:

Remove

|AMENDED JaRT

file.

File:
Articles of Incorporation. doex

* Description:

Remove

[T

You must select the file “Type” and
provide a description for each uploaded

You must select “Save” before selecting “Continue Application.” If you fail to select “Save,” your

documents will not upload.
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*Type:
Bond Form s

File:
Bond Form.docx

*Description:

BOND]|

| Save-l | BIOWSE-‘ | Clear RII-J

| Continue Application »

If the upload is successful, the uploaded files will appear in the “Attachment List.”

‘ Attachment

successfully attached to your application

Attachment List

Name Tupe

Amended Articles of Incorporation.docx Amended Articles of Incorporation
Bond Form.docx

Arlicles of Incorporation.docx Articles of Incorporation

‘ Continue Application »

size

12.36 KB
12.34 KB
12.36 KB

Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, jpg, s, .xisx

Date

01/06/2015
010612015
010612015

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple OS X 10.6.8 or later should click here for instructions to provide their supporting documents.

WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE dlicking the Continue Application button to ensure all the uploaded documents are

Action

Save and resume later:| ™)

Should you need to upload additional documents, select “Browse” and repeat the steps above. If you

have completed uploading all required documents, select “Continue Application.”
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Uploading Documents After Submission of the Application

Sign in to your PERMITS ONLINE account. Select “Search Your Applications.” Select the
appropriate application. Click the arrow before “Supporting Documents and Attachments.”

‘ » Status (Click arrow to view details) ‘

‘vSupporﬁngl'.‘ ts and Attach its (Click arrow to view details) ‘

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple 05 X 10.6.8 or |ater should click here for instructions to provide their supporting documents.

Click “Browse.”

WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE dlicking the Continue Application button to ensure all the uploaded decuments are
successfully attached to your application

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, .xls, .xlsx
Name Record ID Record Type Entity Type Type Size Date
i nmary 20141027 112823 pdf 001-2014- Application for Owner  Related Other - Describe 539 KB 10272014
08188 and Officer Information
< >

| Browse |

HP

‘ » Records/Applications (Click arrow to view details)

File Upload X

WARNING: After selecting all the files you wish to upload, click the FINISH button at the
bottom of this screen.

The maximum file size allowed is 16 MB.
html;htm;mht;mhtml are disallowed file types to upload.

Click “Select Files” and navigate to the files (Selet s |

you wish to upload. You may select multiple
files. Click “Open.” The selected files will
appear in the “File Upload” window.

| Finish Cancel
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You may add additional et
files or clear the list.

. . ar pload.
Select “Finish.” ==
Amended Articles of Incorporation.doc  12.36 KB Finished ]
Articles of Incorporation.docx 12.36 KB Finished ¢
Bond Form.docx 12.34 KB Finished 4
File(s) 3 37.05 K6 I 100%

| Kinish Cancel

You must select the file “Type” and provide a description for each uploaded file.

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .Jpg, xls, xlsx

Name Tupe Size Date. Action

Remove

Amended Articles of
Incorporation.docx

“Description:
[amenpeD Rt

Remove

*Description:
[arT

You must select “Save” before selecting “Continue Application.” If you fail to select “Save,”
your documents will not upload.

*Type:
Bond Form b4

File:

Bond Form.docx
* Description:
Bono|

r—

| Save ‘ | Browse-‘ | Clear All ‘

| Continue Application »

If the upload is successful, the uploaded files will appear in the “Attachment List.”
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‘ » Status (Click arrow to view details) ‘

‘ ¥ Supporting Documents and Attachments (Click arrow to view details) ‘

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple OS5 X 10.6.8 or later should click here for instructions to provide their supporting documents.
WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the

SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all the uploaded documents are
successfully attached to your application

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, -xls, xlsx
Name Record ID Record Type Entity Type Type Size Date
Applicati nmary 20141027 112823 pdf O01-2014- Application for Owner  Related Other - Describe 5.39 KB 10272014
08188 and Officer Information
< >
Browse

‘ » Related Records/Applications (Click arrow to view details) ‘

Should you need to upload additional documents, select “Browse” and repeat the steps above.
If you have completed uploading all required documents, select “Continue Application.”

An “Application Summary” document will generate and attach for each application submitted.
If you submit an application for a commodity and an OOl application, you will see two
Application Summary documents. [Note: Although appearing as two “applications” these are
two parts of the application for a permit or notice.]

General Help

At the top of every page in the application information section, there is general guidance that
explains the reason for the requested information and provide guidance on completing the
associated fields.

Help Buttons

Throughout each application, there are numerous Help buttons represented by a question
mark inside a circle. I'E} Select these buttons for field-specific instructions and guidance. This
help can assist you in avoiding routine mistakes. Submitting an accurate and complete
application helps us process your application in the most efficient and timely manner.
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Navigation

Should you need to correct something on a previous page, you may use the back button or
click on the tab needing to be corrected. Select “Leave this Page” from the pop-up window.
You will also have the opportunity to make corrections from the review screen prior to
submission.

System Timeout

There is a two (2) hour timeout whether active or inactive. PERMITS ONLINE does not
automatically save your work, so you will lose any information you have not saved should the
system timeout. We suggest you use the system’s “Save and Resume Later” feature often. If
there are required fields on the page you are trying to save, you may enter a single character in
the required field(s) to allow you to save. When you resume the application please be sure
you complete the fields in which you placed a single character.

Application Contacts and Addresses

Within various PERMITS ONLINE applications, there are five different types of Application
Contacts, which identify addresses and primary contact persons associated with each
application.

e Officer-Owner - This contact refers to an owner or officer of an applicant company. This
contact information is provided in the “Application for Owner Officer Information. “

e Application Contact - This contact is the primary person with whom TTB will discuss
application information and who will receive email notifications from TTB about the
submitted application. This may be a consultant or an owner, officer, or other employee
representing the applicant company. We recommend at least one Owner or Officer be
added as an Application Contact. See “Adding Additional Application Contacts.”

e Business Headquarters - This contact includes information about the primary person
within the applicant company with whom TTB will, if necessary, conduct a phone interview
about the proposed operations. This person must have signing authority on behalf of the
applicant business, and cannot be a consultant.

In this section, you will also provide the applicant’s official company name and Employer
Identification Number. If the applicant is an organization, enter its name exactly as it
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appears on the organizational documents registered with the State, including punctuation
and any abbreviations. If a sole proprietorship, enter the name as you would like it to
appear on your approved documents. If a partnership (with organizational documents),
enter all partners’ names as you would like them to appear on your approved documents.

¢ Mailing Address - This contact includes information about the address where you would
like to receive mail from TTB.

e Premises Address - This contact includes information about the address where the
proposed operations will take place.

In many cases, these contacts and addresses will be the same, and the option for auto-fill is
available in some instances. The auto-fill option uses the information from your PERMITS
ONLINE user registration.

Adding Additional Application Contacts

Additional Application Contacts may be added AFTER an application has been submitted.
Application Contacts must have signing authority listed in the approved application. If the
individual you wish to add has signing authority, follow the steps below to link them to the
approved application. If the individual does not have signing authority, you must file an
amendment to add the individual as Power of Attorney. After TTB approval, the individual will
need to Register with PERMITS ONLINE and create a new application entitled Request Access -
Existing Data. Please follow the steps below to complete this application.

® Loginto PERMITS ONLINE Click on the “Create A New Application” link
e Select “Request Access - Existing Data”
e Enter the information for the new Application Contact

e |dentify the Application Tracking Number, Permit / Registry Number, or EIN of the
application(s)/record(s) to which you wish to be linked.

e Check the box for the Penalties of Perjury statement

e Review and Submit

Required Fields and Non-Applicable Fields

Within each application, there are required fields which you must complete. These required
fields are marked with a red asterisk *. Certain fields can become “required” based on your
answers to previous questions. Likewise, certain questions will become unavailable, or “grayed
out” based on your answers to previous questions.
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Be sure to read the general help for each application information section, as some sections may
not be required based on your proposed operations. This is especially true of the “Application
Tables” page of the Application for OOI.

Tracking Numbers

PERMITS ONLINE generates several types of tracking numbers.

If you begin an application and save it prior to submission, you will receive a Temporary
Tracking Number. You may reopen the application, and complete and submit it at a later time.
An example of a Temporary Tracking Number is 2010-TMP-003245. If you have been assigned
a TMP number, your application has not been submitted.

Once an application has been submitted, you will receive an email providing you with an Initial
Tracking Number. If you previously received a Temporary Tracking Number by saving an
incomplete application, that number is no longer valid once the application is submitted. An
example of an Initial Tracking Number is IW-2010-00165.

The IW in the Initial Tracking Number stands for Importer/Wholesaler. In this example, a
customer completed a New Importer/Wholesaler (IW) application, and could have applied for
approval to become an importer, a wholesaler, or both.

For original applications, you may receive a second email providing you with one or more new
Application Tracking Numbers after TTB initially reviews the application and accepts it as
complete enough for further processing. If you received a second email containing an
Application Tracking Number, it replaces the Initial Tracking Number and the Initial Tracking
Number is no longer needed.

For an Application for OOI, as well as for most Amendments, the Initial Tracking Number you
receive is also your Application Tracking Number.

You may check the status of your application 7 days a week, 24 hours a day using these tracking
numbers.
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Samples of Tracking Numbers

00I-2011-00000

Owner or Officer
Information Application
Tracking Number

2010-TMP-003245

Temporary Application
Tracking Number

IW-2011-00000
Importer/Wholesaler
Application Tracking
Number (assigned at
submission)

TF-2011-00000
Tax-free Alcohol User
Application Tracking
Number (assigned at
submission)

(Is associated with the
related commodity
application)

(Is replaced by the
commodity application
after it is submitted)

2011-IMP-00000-O

Importer Application
Tracking Number
(assigned upon approval)

2011-TFA-00000-O

Tax-free Alcohol User
Original Application
Tracking Number
(assigned when assigned
to specialist for
processing)

2011-WHL-00000-O

Wholesaler Application
Tracking Number(assigned
upon approval)
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SU-2010-00165

Specially Denatured Spirits
User Application Tracking
Number (assigned at
submission)

SD-2010-00165

Specially Denatured Spirits
Dealer Application Tracking
Number (assigned at
submission)

US-2010-00165

United States Government
Application Tracking
Number (assigned at
submission)

2010-SDSU-00248-0

Specially Denatured
Spirits User Original
Application Tracking
Number(assigned when
assigned to specialist for
processing)

2010-SDSD-00248-0

Specially Denatured
Spirits Dealer Original
Application Tracking
Number(assigned when
assigned to specialist for
processing)

2010-USTFA-00248-0

United States
Government Tax-free
Alcohol User Original
Application Tracking
Number(assigned when
assigned to specialist for
processing)

2010-USSDS-00248-0

United States Government
Specially Denatured Spirits
User Original Application
Tracking Number(assigned
when assigned to specialist
for processing)

Save and Resume Later

While completing an application in PERMITS ONLINE, you may choose to click “Save and
Resume Later” in the bottom right-hand corner of the page, if you run out of time or find that
you don'’t have all of the information necessary to complete the application at that time.

The “Save and Resume Later” option works only if you have completed all of the required fields
(and related information sections and tables) up to the point where you leave the application.
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Do not use “Save and Resume Later” on amended applications as it will not save your
information. Once you click “Save and Resume Later”, you will be taken to the “Search For
Applications” screen. The application (with a Temporary Tracking Number) at the top of the
page will be the application you just saved for later completion. Write down the Temporary
Tracking Number of that application.

To resume the application later, you must select “Search Your Applications” from the PERMITS
ONLINE Home page. Next, select “Resume Application” at the end of the row for the correct
Temporary Tracking Number. The system will take you to the first page of the application. You
must select “Continue Application” to page through to the page where you left the application
so you can continue completing the application information.

Communication from TTB

TTB will email you at various steps in the application process. These emails will contain status
updates and communicate actions you must take before we can continue to process your
application. Status changes may include, “Received”, “Incomplete”, “Pending”, “Review in
Progress”, “Abandoned”, “Withdrawn”, “Denied”, or “Approved”. In certain instances, you
must log into PERMITS ONLINE to view additional information such as comments or
instructions.

Comments will be sent to you (if applicable) that notify you of missing required documentation
(Initial Review), application data that TTB corrected (Specialist Review), or specific instructions
or limitations regarding an approval or denial of your application (Manager Disposition). To
view these additional Comments about your application, use the following steps:

® Login into PERMITS ONLINE

e Use the “Search Your Applications” button to find your application
e Click on the application tracking number

® Click on the arrow next to the Status bar

»n o«

e Click on the arrow button next to either “Initial Review”, “Specialist Review”, or
“Manager Disposition”

e Click on the plus sign (+) box next to one of the above categories to reveal the specific
comments
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TTB will attach to your application any documents that indicate its final disposition. This may
include an approval letter, permit, registration, bond, power of attorney and other approval
documents (as applicable) or information regarding a denial, withdrawal, or abandonment. To
access these documents, click on the arrow next to “Supporting Documents and Attachments.”
Then, click on the name of the document, and select “Open” to view, print, or save the TTB
attachment.

Collections

If you file multiple applications within PERMITS ONLINE, you may choose to organize your
applications using a feature called ‘Collections’. This will be especially useful if you are a
consultant or if your company has multiple regulated operations or locations. Once you have
created more than one application, you may create Collections.

Records
Showing 1-10 of 48 | Add b oollection | Cogv Becgrd
[] Date ﬁrﬂ Application Typs W PermifegiOp  Address status Action
|:| 01082015 2015-TERM-  Termination of 111111112/ iest O Appraved
00001-4 Besiness -
Alzohol 3
O tMoez015 2015-IMP- Alcohol Imparter  22-3334444 7 OH--H03z2 1 maln 5T, Appraved Create Amendment
oo0o1-0r whlimp cincinnatl OH 45202
[ 01/0e2d1s 2015-WHL- Alzoho 22-3334424 7 OH-P-21083 1 maln T Appraved Create Amendment
ao001-0 Viholesakar whilmp cincinnatl OH 43202
andiar Exparter
|:| 0OEZ015 DN-2015- Application for 22-3334444 ¢ 1 main 5T, Appraved
o001 MNew Whaolesaler  whlimp cincinnatl OH 45202
andrar Importer
[ 01082015 WH-2015- Application far 11-1111112 1 iest 123 E NORTH AVE, Recsived
00001 MNew Winary SOMEWHERE OH
Oparatian 45227

After selecting “Search Your Applications” from the Home screen, select the boxes next to the
applications you wish to organize together in a collection and then click “Add to collection”.

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 35 of 218



Records
Showing 1-10 of 48 | add to oollection | Coov Beoord
Date Tcdn _ . ! Ppermmegiop  Add statu Ach
[ Date Number ‘@ Create a Mew Collection et o it EAS L S
08205 2015-TE  * jame: =l OH-WW- Agproved
Q00014 | 2105E/BWN-0H-
Sample Z1055/MA,
01/0B2015 20154M . OH4-21032 1 maln ST, Approved Creale Amendmant
ooogi-g  Description: incinnatl OH 45202
01062015 2015-Wi I OH-P-21063 1 main &T, Appraved Creats Amendmant
200010 cincinnatl OH 45202
f 2013 ~ = main . el
01/0BR015 W-2015 1 main 5T A 4
0001 ancinnat OH 45202
[] D1MOERI15 WH-201 = 123 E NORTH AVE, Recelved
10001 == SOMEWHERE OH
ol 45727
aedid -BY. .. e —— S - = 23 E RTH . el LTE3E AMEndm:S
12002014 2014-By 1 OH-W- 123 E NORTH AVE. A 4 Create Amendmant
02515-0 Produding and Z1055/BWH-0H- SOMEWHERE OH
Slending Wine 21055 A2022

You may either create a new Collection or choose an existing Collection.

C k pmeni | Logout
Colleslions | Bepors (15) %
L'-"-.'I

Logged in 35k
Home Alcohol Permits & Registrations Tobacco Permits & Firearms Registration

Create 8 New Application | Search Your Applications

After your collection is created you may select the “Collections” button at the top of the screen,

to open a collection folder and review all of the applications within that collection.

Collections
Hera = 3 et of your collections. Click the Ink next ta the colizcion name th it'_l'EJ wani ta managsa.

Showing 1-1 of 1
Date Modifled Hama Deacription Humber of Records
011342015 Samgle 3 Calzis

Please note, however, that all applications remain in the primary “Records” list even if they
have also been selected as part of a collection. There is no limit to the number of collection

folders you can create.

Viewing Your Application Data and Attachments
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To view your application data and attachments after you have submitted the application or
after you have saved the application prior to submission, you will need to log in, use the
“Search Your Applications” button to find your application, and then click on the tracking
number of the application.

First click on the arrow next to “View Details” within the “Record/Application Details” section.
You may then open various subsections of your application by clicking on the plus sign (+) next
to each subsection.

To access and view any documents you have attached to your application, click on the arrow
next to “Supporting Documents and Attachments”. Click on the name of the document and
select “Open” to view the attachment.

To see the tracking numbers of any other applications (Initial Application, official Commodity-
Specific Application, or Application for Owner Officer Information) related to the one you have
selected, click on the arrow next to “Related Records/Applications”. You can switch to one of
those related applications by clicking “View” to the right of the application.

Recreating Application Data on Certain TTB Forms

ALCOHOL AND TOBACCO TAX AND TRADE BUREAU
U.S. Department of the Treasur 9

Step 1:Contacts & Location > Business Contacts

‘ Application Contact

Bonds, Change in Bonds and Powers of Attorney require a signature before uploading. You may
create partially completed versions of these forms after you have completed your application.
To do this, select “Search Your Applications” from the PERMITS ONLINE Home screen. Then,
select the Tracking Number of the application you wish to open and view.

Next, click the “Reports” button at the top of the screen and select the form which you wish to
generate. Certain forms containing personnel data such as Date of Birth and Social Security
Number aren’t available for privacy reasons. These include TTB Form 5000.9, Personnel
Questionnaire, and TTB Form 5100.24, Application for Basic Permit.
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Please note that forms for other application types, including those forms not applicable to your
application, are available in this list. If you select a form that does not apply to your application,
it will appear blank.

Resubmitting an Abandoned or Withdrawn Application

If your application has been abandoned or withdrawn you may use the “Copy Feature” within
PERMITS ONLINE to duplicate the application you originally submitted. This feature affords
you the opportunity to review the application and make any necessary edits before submittal.
To “Copy” your application, Log into PERMITS ONLINE and follow the general steps below:

e Use the “Search Your Applications” button to find your application

Alcohol Permits & Registrations

Create a New Application

/ Search Your Applications

e Place a checkmark in the box next to the application tracking number you wish to copy
and then click the “Copy Record” link. Note: You can only copy the “Initial Tracking
Number” application, not the Tracking Number TTB gave you after Acceptance of your
Initial Application.

Records
|
Showing 1-10 of 12 | Add to collection | Copy Record
[] Date Tracking Number Application Type |
|:| 031142013 WHN-201 300005 Application for New

Winery Operation

03112013 WIN-2013-00004 Application for New
_/ Winery Operation

e You will see a screen showing sections of the application that will be duplicated. If you
do not wish certain sections to be copied, simply remove the checkmark in the
appropriate box and click the “Copy” button.
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Copy Record

Available Sections (Information in the checked sections will be copied.)

Address Application-Specific Information

[¥] Application-Specific Information Tables

Contacts

Pleaze verify all information on the new record before submitting it.

/Cnpy I Cancel

¢ You will then be presented with the application information. You should review each
page for accuracy and make any necessary edits. Click the “Continue Application”
button at the bottom of each page of the application.

e After completing the application, you will have the opportunity to review the
application information one last time. After you have ensured the application contains
accurate information, click the “Continue Application” button. You will immediately
receive an email stating TTB has received your application and be given an Application
Tracking Number.

Special Circumstances

If you are submitting an amendment for a Change in Location from one state to another state
file an original application for the appropriate commodity.

Applications for sake plants, experimental wineries and DSPs, vinegar plants, volatile fruit-flavor
concentrate plants, AFP applications for science fairs and school experiments and pilot
breweries must be submitted as paper applications.
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Permits Online Screen Prints

> AFP
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Step 1: Contacts & Location = Business Contacts

*indicatz= a required fi=ld.

Application Contact

Plza=z= enter information about the contacts axsociated with this application. Only thosz= contact type=s required for your specific
application will b= listed. A description of =ach contact type Tollows:

Application Contack This information perains to the primary person whe will track the application in Permits Online and reczive
=mail notifications from TTE. The Person listed as the Applicabon Contact must be a registered wser of Permits Onling
and have signature avthoriby.

Buziness Headquarters: This s=ction pertains to the business =ntity or person, il sole proprietor applying for approval.
Supply your L=gal Busine=z Nam= as shown register=d with the Int=mal Revenee S=rvice (IRS). Individuals applying as a scle
propriztor should vse their given name.

Mailing Address; Provide the address where your mail is reczived.
Officer-Owner: This information pertains to the individual pzrson that will b= list=d on the criginal or amended application filed with
TTE a= an officer, owner, member, or partner with the applicant =ntity. All addre=xs fizlds refer to the l=gal reside=nce (home

addr==s) for the application contact person identified in this ==clion. A se=parate Offic=r/Owner Information Application must b= fil=d

for mach individueal.

OAutofil with ) | =

*Arst Mame: Middle Name: = Last Name:

I | |

PositionTitle:

I

Business MName: ™
I

Address:

I

*City: * Gtate: =Zip
| o= & |

Country:
[ 3]

*Primary Phone: Alternate Phone: Fax:
| | I

E-mail:

|
(]
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Business Headquarters

Plza=z= enter information about the contacts a=xsociat=d with this application. Only tho== contact types required for your specific
application will be list=d. & d=scriplion of =ach contact type= follows:

Application Contack This information pzrtains to the primary person who will track the application in Permits Online and reczive
=mail motifications from TTE. The Person listed as the Applicabon Contact must be a registered wser of Permits Online
and have signature avthoriby.

Buginess Headquarters: This z=ction pertsins to the businez= =ity or per=on, if scl= propristor applying for approval.
Supply your L=gal Busine=s Name as shown regist=red with the Int=mal Revenes Service {IRS). Individuals applying as a scle
propriztor should use their given name.

Mailing Address; Provide the address where your mail is reczived.

Officer-Owrner: This information periains to the individual pzrson that will b= list=d on the original or amended application fil=d with
TTE a= an officer, owner, mem ber, or partreer with the applicant =ntity. All addrz=s fizlds refzr to the l=gal residenc= {home
address]) for the application contact person identified in this s=ction. & separate Oficer/Owner Information Application must be Tiled

for mach individueal .

[CJ&uto-fill with @ L , I3

*Business Mame: ] * Em ployer Identification Num ber 4]
| I

Address:
I

*City: * Btate: =Tip

| o= = |

Country:

| 1

*Primary Phone: Alternate Phone: Fau:

E-mail:

Claar

|
(Coinii s 4 ppdic tion » Save and resume later. )
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Step 1: Contacts & Locafion = Busines Location

*indicates a reguir=d Ti=k.

Premize Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Frac tion: Direction: * Street Mame: Type: Suffiee:
| | [-Eeimct- ] | [Eetzct— Tw] [S==]x]
Uinit Type : Unit No.:

|- -S=i=ct-- L] |

Rural Address: JE3]

I

Other Addres s: JE3]

I

*City: * State: =Am Courtty:

I I-s=ietv] | I

*Premise Contact Name: *Premise Phone Number:

I [

(Conll nus 4 ppdic:afion :-

Save and resume later ]
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* indicates a reguirsd fizkd.

Mailing Address

Pl=a== =nter information about the contacts a=s=ociated with this application. Only thos= contact typ=s reguired for your spedfic
application will b= list=d. & descriplion of =ach contact typ= follows:

Application Contact This information pziains to the primary person who will track the application in Permits Online and reo=ie
=mail noiifications from TTE. The Person lished as the Applicabon Contact must be & registered user of Permits Online
and have signature avthoriby.

Business Headguarbters: This section pzrisins to the business =ntity or person, il sol=
Supply your Legal Busine=xs Nam= as shown regist=red with the Int=mal Revense Service (IRS). Individuals applying as a =ol=

proprictor apphying for approval.

propriztor should use their given name.

Mailing Address: Provide the address where your mail is rec=ived.

Officer-Owner: This information pertains to the individeal person that will be listed on the original or amended application filed with
TTE as an officer, owner, mem ber, or parteer with the applicant =ntity. All addre=s fizlds refer to the lsgal resideno= {home

addre=s) for the application contact person identifiz=d in this s=ction. & separate Ofio=r/Owner Information &pplication must be Tiled

for mach individual.

OAutefil with 7 L =]

Business Name: 3]
|

Frst Mame: Middle Mame: Last Name:

I I I

*Address:

I

P.O. Box:

I

= City: * State: il
| |--S=i=st-- [+ |

Country:
e =]

Primary Phone: Alternate Phone: Faux:

E-mail:

I
[oex]
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T ihcal=s & reguared Tk,

Application Information

REASOM FOR THE APPLICATION
nadizate whether b Orghal Applbation |5 Deing Tied due fo 3 New Bushess, 3 Change of Propreforship, or 3 Change In GeneralPamner(s) by checking me
appropriste Do

Mew Business: = @m0
Change of Proprietors hip - Cwne rship: = ml]
Change of General Partne s ): * mOd

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATIHON INFORMAT HOH
ThiE Information periahs o your bushess onganlzation and ®e mhg of commencement of your proposed operatbns

*Type of Organization: (7] ]--S=tmct-- =1
Doing Bus ines s As: 3]

State Where Incorpora tedCrrganized: (3] |- Sedext-- [=]

Start Date for Mew Business UponfApprovalby [

TTB: =

Date of Change: * @ iz |

Conlinus 4 pplication » | Save and resume later, ™
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AFP OPERATION INFORMAT ION

I youdo notown e propenty w hare e aciviy wiltEke pece, f ou musiupbad 2 saiementw B e propay ow ners signatune giving Officars of e
Albonol and Tobacco Tax and Trade Bureau and state and local offcers pemmissbn 1o access e premises. Cick here Tor e pemmission statemeant

* Size of Plant: |Small {l=ss than or 2qual to 10,000 Proof Gallens) ]

*Doe s the applicant ownthe property where the (O Yes O No
activity will take place™

I no, please provide name and addre ss of
prope rty owner:

*Give description of security, suchas locks, (2)
fences, alarms and mea sures taken to
prevent unauthorized ac cess:

*Des cription of Plant Premise s: )]

*What is the m axim um quantity of distilled spirits|
tobe produced and received during a calendar
year?

*] wil | comply with the Clean\Water Act: O
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ENVIRONMENT AL INFORMATION
Eiter“MotADpICEE” 35 nesoad

*Enter Number of Employee s (must be at least
one |

*Addre ss of Premises:

*Provide the name of your ga s and electric
O pary:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example : commercial garbage collection,
inc ineration):

*Describe any air pollution control equipment
use dw ithincinerators.:

*Describe any liquid waste [Example: wash
water, spille d product):

*Describe means of disposal for liquid waste
(Example : commercial s ewer, septic system):

*Describe operational noise s ources :
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WATER QUALITY INFORMATICHN
Enter "Mol Applbabke” 35 neaded

Describe activity tobe conducted: (3]

Describe amy liquidwaste releasedintonavigable
waters:

Provide beginning and ending dates for the
release:

Decribe how you willmonitor the qua lity and
chamcteristics of the disc harge:

AFP BOND

Medum and Large Albonal FuelPEMS are requined o compilete Fonm 511056 Distiied Spirts Bond w I sulTiclent coverage Tor e operations of an Alconol
Fuel Aant Producer. S2kct "Add 3 Row "o enter e informaton from fe Detlled Spiks Bond

*Bond Kind: * Effective Oate of Bond: =Amount of Bond:

== ] | =] |

*Bond Categony: F Surety - Surety Name: (2 I Surety - Bond Number:
== ] | |

If T-Mote or T-Bond - CUSIF Humber: I T-Mote or T-Bond - Inte re st Rate : If T-Mote or T-Bond - Ma turity Oate:
I I I |

I T-Mote or T-Bond - Iss ue Date: * Exe cution Oate : 3]

[ = | =

|5|.ﬂ'l'li: Ca 1
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OFFICER/ OWNERSHIP INFORMATION

mp crtant | Ow ners hip percentage should equal 100%:. Select "Add a Row ™ o enter addiion 2l Indiyiduzls, companles andjor insks

This nfarmation mustbe provided for everny stockhober holding 10% ar mare, Sole Propritor, Pamner, Offcer, Dinector, Thustee, Member and'or Mana ging
Memper a5 welas forany Company or Trust holding ow nership inthe Compary

*How is Officer/Owener Info Subm itted?:

Officer/Owner Info Tracking Mo ()

=== |
EIM: First Name:

I I

Last Name: Suffi:

[ [--5=t=ct- =]
Primary Title: (B List Additional Title s:
E=r= =

* Desc ription of Duties or Relation to the
Propose d Operation:

*Percent Voting-Stock -Interest: ()

* Source of Funds (50F Description: (T)

=

E

Company Name:

* Imvestment in Business:

* How is 50F Documentation Submitted™: 3]

|--S=i=ct-

]

* Offic erdwne r Class ifica tion:

|-- 5=l --
Middle Mame:

Em ail Address:

Title if Other: @
|

Trust Name: (7

* Financial Institution: Name, (3
City and 5tate:
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SIGNING AUTHORITY ~
Select "Add 3 Row " for e3ch empbyes of Me cOMPENy W Na Mas Ihe auMaorky % Skgn and/acton benall of y our COMpany . AUMarky canbe gramed by e
ar indirduzl

Be sure to lnclide amy onew ho w libe a registered wser for COLAS and Fommuies Cnine. PRase notec Your penmi must be AFPROVEDDeTone y ou can
regkter forihese sy slems

* Authority Granted by First Mame: Middle Mame:
[t ] | |
Last Name: Suffisc: Title: m
[ J--5=i=t- L] |--S=lmzt-- L]
Title if Other: * Source of Authority: (2) Type of Board Meeting: (2)
[ J--5=i=t- [ |--Select-- [=]
Date of Me eting: *Type: I Limite d, Signing A uthority Capac ity:
| = [E==== =]
* Efective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = label submissions?: abels for approwal .

Orves O Mo Dives O Mo
Is this person authorized toprepare o |s this personauthorized to submit formulas for  Does this personalre ady have a COLAs
review formula submissions?: approa [ Online andior Formulas Online account
O ves O Mo Oives O Mo with TTBZ

Oes ONo
Phone Mumber: Street: City:
I I I
State: il s Ema il Address:
--Sml=ct--
| = | | .
| gitm -
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each nom-employ e of e company § ou are granting e auorty fosipn or act on your befal. Be sure 10 hclde am one wRo

w il b2 3 regkfered user for COLAS and Formuas Onlhe. Please note: Your permmi must be APPROVED befone you can register for mese sy skems

*HArst Mame:

I

Suffie:

|-5=lect-- ||

*Phone:

Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for approwal ™

O es O Ne

Does this person already have a COLAs
Online andior Formula s Online account
with TTB?:

Oes O No

Submit Ca |

Middle Mame:

*Address:

Fhone Extension:
I

Email:

I

*Effec tive Date:

| =

Is this person authon zed to pre pare or
review formula subm issions?:

O ves O No

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
= 2

Is this person authorized to pre pare or
review label cubmiss ions 7

3 ves OMo

Is this person authorized to s ubmit
formula s for a pproval™®

Oes O No
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be whbaded for each request

REQUEST FOR VARIANCE

Select"Add a Row " far each Reguest for Alematke Method (VariBnce Reguest) or Request for SpecBlPemiss bn' Aulorizaton . A letlemead nofce must

*Variance, Aternate Method, Special PemissionType:

(¥} #Description of Request:

|--S=l=ct--

Submit ] 1

AFP BASIC MATERIALS

Crop Re sidue:*

Forage Crops:=

Fruits or Fruit Products: =

Grain or Starch Products =

Sugar Based Crops or Products: +
Other:=

If other, s pecify:

Oooooono

[~]

STILL INFORMATION

Select"Add aRow " 0 enter hformation on Me type of sillatw 1 be used for e producllon of fuel akomol

= 5till Ma nufac turer [if owner, state

ovener):

I Cther, Specify:

|5Lﬂ'l'lt Ca 1

(T * Serial Number of 5till: (Z)

*Kind of Still:

|-s=i=ct--

*Capacity - Proof Gallons: (T)

[l=
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CONSENT OF SURETY

Select "Add 2 Row " far each operation youpEn W conducimat B not coversd under y our bond. Cick here fora B4 of examples Mat w il requre 3 Oange
h Bond (Corsent of Surety ) NOTE A TT8 Faorm 500018, Change in Band (Consentof Surety ), must be competed and upbaded. ENTER THE INFORMA TION
ESLOW FROM THE BOND THAT Y OUARE REQUES TING AN EXTENSDN OF THETERME

What is the corporate (T} What is the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe [--5=i==t- [»] bondthatyouare changing®:
bond that you are |

changing %

What is the effective date of the WVWhatis the effective date of this change in bond®: (7) Ve are changingthe abowe (7)
beond that you are changing?: [ = bond as follows -

(Smz]  conens

E
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TRANSFER IN BOND
Select Add aRow " youw Hrecele buk spirks and/or denafured spiiks h bond from amofher domestkc distlled spirts pent or alkbofal fuel producer. Yaou
musihold 3 curment band w I sufTEEnt aperaibn coverage to cover e 3x on he spiikts andor denaluned spirks belng s femed

Mofes Once appnov ed 3 transTer in bond Torm w e generated and aRached W your applcation. A copy shoul be suppledtoihe company w ho
transferrad fe spiis

* Berial Mumber: 7

| [ Tobe Transferred- Spirits [ Tobe Transferred- Denatured Spirits
*Permit/Regis try Number of Shipper *Premis e Addre ss of Shipper: *Company Mame of Shipper:

I I

Approval Date of Receiver Bond: *Doyou have maximum bondcoverage®  Amount of Ope mtions Coverage: ()

| iz | O ez ONe |

Guantity of Spirits Transfemed: (7) GQuantity of Denatured Spirits (¥ Comments:

[ Transfe med:

*MName and Title of Authorized Personfor
Receiving Plant:

Submit Cance]
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STATEMENTS AND DOCUMENTS

Based on the answers that you provided, TTB has compiled a list of supporting documents that must be submitted with this application. Every document
identified must be uploaded to this application within 15 days from the date you submitted to TTB or your application will be abandoned.

WARNING: Any information added within this Section will MOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend
you to wait to complete this section until you are ready to submit the application.

If a document is on file with a previous submission, click ACTIONS and select EDIT to change your Methed of Submission.

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Number if on
[ bocument Type Other Comments ¢y mission file with TTB
D Letter of Intent From Foreign Uploaded Actions ¥
Supplier
D Meeting Minutes Uploaded Actions ¥
Add a Row v] Edit Selected Delete Selected ]
Attachment

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple O35 X 10.6.8 or later should click here for instructions to provide their supporting documents.

WARNING: You will be required to select a docurnent "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all the uploaded documents are
successfully attached to your application.

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, .xls, xlsx

Name Type Size Date Action
No records found.

Browse

Continue Application s Save and resume later: [™]

YOUR DECLARATIOM
fiou must check M2 3ssociled box o hdlcate Maty ou declre, under peraRies of perjury , thaty ou feve examied ME soplcatbn and Wzt b E e, comast
and comglete ko Me best of  aur know ledge and belel. The date that y ou check Me box Sialfying ME decE ration w Bbe Futo-Tiled into e TEH provided

*Under penalties of perjury, | declare that this (3 O
statement, inc luding the document in support
thereof, ha s beenexamined by me and, to the

best of my know ledge and be lief, it is true,

correct, and com plete

* Dec: laration Dete: | =

Contlnus A ppdic 2t on = Save and resume later ™

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 55 of 218



» BREWERY

NRSILOUS S S 1 TRy SR ISR,

Application Contact

Pl=a== =nter information about the contacis s=x=ociated with this sapplication. Only thos= contact types reguired for your specific
application will be listed. A de=criplion of =ach contact type follows:

Application Contact This information pertsins to the primary person who will track the application in Permits Online and reczive
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Permits Online
and have signature authoriby.

Business Headgquarters: This section perisins to the busine=s =ntity or pzrson, il sole propristor ap phying for approval.
Supply your Legal Businex= Nam= a= =hown regist=rsd with the Int=mal Revenss Ssrvice {IRS). Individuals applying as a =ol=
propri=tor should use their given nams.

Mailing Addreéss: Provide the address where your mail is recehed.

Officer-Owner: This information peiains to the individual person that will b= listed on the original or amende=d application fil=d with
TTE a= an officer, cwner, member, or partmer with the applicant =ntity. All saddress fizlds refer to the l=gal resideno= (o me
addre=x] for the application contact person identifi=d in this s=dion. A separate Ofic=r/Owner Information Application must be fil=d

Tor mach imdividual.

OAutofil with (7 |

*Arst Name: Middle Mame: *Last Name:

I I I

Position'T itk:

Business Name: (T
Address:

*City: * State: =Zip

| = ca
Country:

=== =]
*Primary Phone: Alternate Phone: Fax:

E-mail:

I
(o]
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. Business Headquarters

Plzaz= =nter information about the contacts axsociated with this application. Only those contact types reguired for your specific
application will b listed. & d==criplion of =ach contact type follows:

Application Contact This information perisins to the primary person who will track the application in Permits Onlimre and rec=ive
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature authoriby.

Business Headquartars: This s=ction perisins to the busine=s =ntity or person, il sole propristor apphying for approwval.
Supply your Legal Businexs Name ax shown registered with the Int=mal Revenue Service {IRS]). Individuals applying as a =ol=

propri=tor should uss their given nams.
Mailing Addréss:; Provide the addmrxs where your moail is recshed,

Officer-Owner: Thiz information pefains to the indvidusl person that will b= liste=d on the original or amend=d s pplication fil=d with
TTE as an officer, owner, member, or parteer with the applicant =ntity. All addrexs fizlds refer to the l=gal resideno= {home
sddme=x] for the application contact person identifi=d in this s=ction. & s=parate Oficsr/Owner Information &pplication must be filed

for each imdividueal .

Oautofil with (3 |

*Business Mame: 63 * Em ployer Identification Num ber (3]
| I

Address:

*City: * State: =g

| | T

Country:

|--S=lest-- >

*Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
Conll nus 4 pplicafion » Sawe and resume later: | [T |
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NRSILOUS S S 1SRN SR SR,

Mailing Address

Pl=az= enter information abouwt the contacts associated with this application. Only thos= contact types reguired for your spedcfic
application will be listed. & de==criplion of =ach contact type follows:

Application Contact This information perisins to the primary person who will track the application in Permits Online and reo=ie
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have signature authority.

Business Headgquarters: This section perisins to the business =ntity or prson, if sole propristor apphying for approwval.
Supply your Legal Busine=xs Name as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a sol=
propri=tor should uss their given name=.

Mailirng Address: Provids the address wh=re your mail s reosied.

Officer-Owner: This information pertains to the individual person that will b= list=d on the original or amend=d application fil=d with
TTE as an officer, owner, member, or parteer with the applicant =ntity. All addr=ss fizlds refer to the l=gal resideno= {home
sddre==] for the application contact person identifi=d in this s=ction. & s=parate Oficer/Owner Information &pplication must be fil=d

Tor =mach imdividual.

O Avto-fill with (7

Business Name: (7

|

Frst Name: Middle Mame: LastName:

*Address:

P 0. Bow:

*City: * State: =Fip

| o = |

Country:

[==== =]

Primary Phone: Alternate Phone: Fax:

E-mail:

Ciaar

|
ol nus 4 pplicaiion » Save and resume later: | [T |
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REASOMN FOR THE APPLICATION

ndkzake w hether b Crighal Applcation B belng Tied due fo 3 New Busihess, 3 Change of Proprietarshilp, ar 3 Crange In GeneralPatnen(s) by checking he
ppno prite Dok

Mew Business: = 2] ]
Change of Proprietors hip - Owne rship: @O
Change of Genera | Partne ffs}: mO

Ente r Regis try Mumber of Pre dece ssor:

Ente r Mame and Address of Predecess or:

APPLICATION INFORMATION
ThE Information perans i your bushess organization and ™e mhg of commencement of your proposed operatbns

*Type of Oroaniztion: (B |- -S=text-- [~]
State Where Incorpom ted/Organized: (T ]--Smlmct-

Start Date for Mew Business UponApproval by B

TTB: =

Dite of Cha nge: @ =

Conll nus A pplicaiion » Save and resume later
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OFFICER/ OWNERSHIP INFORMATION
mportant ! Ow nershlp percentage should equal 100%:. Select "Add a Fow " to enber addifion al kdviduals, companies andior tnusks

ThiE hiformation mustbe provided for every stockhaber holding 1% or mare, Solke Proprietor, Pariner, Offber, Direclor, Trustes, Member and'ar Maraging
Member as w el 3s forany Company or Trestholding ow nership inthe Comgany

*How is OfficerCwner Info Subm itted?: Offic erfOwner Info Tracking No.: (T) *Offic erfOvene r Class ifica tion:
|-5=tect-- =] | |--S=i=a-- ]
EIN: First Mame: Middle Mame:

I I I

Last Mame: Suffie Email Address:

[ |--S=i=zt-- ] |

Primary Title: (¥ List Additional Titles: Title if Other: (4]
|-S=iect-- =] |

* Desc ription of Duties or Relation to the Company Name: Trust Mame: (7
Proposed Operation: [ I

*Percent Voting Stock -Interest: (T) * Imvestme nt in Business: *Financial institution: Name, (T
| [ City and 5tate:

* Source of Funds (508 Description: (7 * Howe is $0F Documenta tion Submitted 1§
|--S=l=ct-- ||

Submit Ca 1

ALTERNATION OF PREMISES
Select "Add 3 Row " Tor e3ch adarional commod Ity T pe (Underthe same oW nersn b Delng conducied a1 this localbn alemating Me use of Me premEes

*Type of Alterna ting Operation: (Z) Permit Numbe r (i known): Regis try Num ber (if know n:
|--S=lmct-- =] | I
Operating Permit Numbe r [if known): Application T = cking Num ber:

I I
Submit Ca |
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ALTERNATION OF PROPRIETORS

Select"Add a Row " for each Allemating Proprisfor conduciihgoperatbns &t Mk location

Submit Ca |

Host Permit Number:

Tenant Permit Mumbe r:

Co-Tenant Fermit Number:

*Type of Armngement: Host Name:

it = | |
Host Re gistry Number: Tenant Mame:

I

Tenant Registry Numbe Co-Tenant Name:

I

Co-Tenant Re gistry Number:

SIGNING AUTHORITY ¢
Select "Add 3 Row " for e3ch empbyee of Me company who FEs the aulmorky 0 skgn and/acton Deral of your comgany - Aumorky canbe gramed oy e
or lndlr Bual
Sa sunztolnclice any onew ho w liDe aregistensd userfor OOLAS and Formuies Onine. PE3se note Y our pemmit must be ARPROVEDDefone y ou can
regEer for thess 5y slems
= uthority Granted by First Name: Middle Name:
== ] | |
Last Mame: Suffize: Title: (4]
[ [5==2—- T] [FE=i==t-- ]
Title i Other: * Spurce of Authority: (7} Type of Board Meeting: (Z)
| |--S=lz-- =] |--S=tect-- =]
Date of Meeting: *Type: If Limite d, Signing A uthority Capac ity
[ &= [E=== 2
*Hfective Oate: Is this person authorized to prepare or review Is this person authorize d to subm it
| = label subm issions?: labels for approwal >

Oes QO No Oes O Ne
Is this person authorized toprepare or  Is this person authorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approva 7 Crnline andfor Formulas Cnline account
Oves O Mo Oves O Mo with TTE

Oes O Ne
Phone Mumber: Street: City:
I I I
State: Aip Email Address:
B 2 | | |
I ks -
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " fior each nom-employ 22 of e company Y ou are granting e auhorty fosign or act on your bemall. Be sure 10 hckide am one wRo

w il b2 3 regkfered user for SOLAS and Farmubs Onlhe. Please nofie: Your pemmi must be APPROVED befare you can register for Mese sy skems

*Arst Mame:
I

Suffie:
|-S=lect--

* Phone:
I
Fax Number:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe ls
for appronal

D es OiNo

Middle Mame:

*Addres s:

FPhone Extension:
I

Email:

I

*Hfective DOate:

| =

Is this person authon zed to pre pare or
review formula subm issions?:

O ves O No

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
|--S=l=ct--

L]
Is this person authorized to pre pare or
review label submiss ions 2

Cl‘ésl::lNc-

Is this person authorized to s ubmit
formula s for a pproval®

D Es OiNo

Does this person already have a COLAs
Online andor Formula s Cnline account
with TTB?:

O es OiNo

[semt]

Ca |

4
TRADE NAMES / OPERATING NAME
Salect “Add 3 Row " for 230 trade namey o W BN o use. Each trade name mustoe 2ppropritey regetened. Click pere for generalirade name ks
MOTE: You may ol selectone Cperatng Kame[DEa )
*Type: Whowill yoube BottingonAccount (7)) *Name:
*| ¢ ertify that the listed tra de name has
been regis teredwith my County (CA) or
State (A1l States):
O ves CiNo
| Subrmit Ca 1
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REQUEST FOR VARTANCE

Sekect Add aRow " for each Reguest for Alemate Method (Varence Reguest) or Reguesi for SpecihlPemiss bn'Aulorization. A ktlemead nofbce must
be upbaded for each nequest

*Variance, Alternate Method, Special FemissionType: (#) *Description of Request:
B ]

] o

E

BREWERY OFPERATION INFO
ThiE sectbn peralns 0y our proposed brew g operatbns and premkes

Brewe ryMicrobreweny = (]
Brewpub (T anks )= mO
Brewpub Bottles/Kegs): = w0

*Doe s the applicant own the land or building CiYes CiNo
com prising the brewery®

If yes, please provide us withthe name and
addre 55 of amy mortgagee, or other personwho
has a claim on the land or buildings comprising
the brewee ry. If there is nomortgagee, or other
claim gnthe land or buildings , please enter ™ Not
Applicable™:

f no, pleas e provide us with the name/addres s of
the owner of the land or buildings com prising the
brewery, and of any m ortgage e, or other claim on
the land or buildings comprising the brewery: *

*Doe s the applicant ow nthe equipment that will () Yes () No
be used in the operation?:

i no, pleas e provide name and addre ss of the
equipme it ow ner:=

Ente r the 5tart Time of your 24 hour brewer |12:-|:|Dam
bus ines s day if diffe re nt than 12 20am through
11:¥9pm:
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BREWFUB STATEMENT
Complefe fie stalements bebw acknow Bdging fat you understand ®e respons billy's of conduciing brew pub operatbns

We must separate the brewe ry opertions (non- [
public area) from public area of the brewery
premises by an adequate partition. A cce ss to the
brew ery operations must be restricte dto

authorize d visitors and employees onhy: =

The serving tanks as noted on our attached O
diagram a re our tax-dete mined beer tanks: =

The se tanks have a working capacity of [

approximately how many barrels/kegs: =

Capa city mea sured in:+ | [>]
These tanks are accuratelycalibrated with O

appropriate measuring devices

e must transfer be er ready for ¢ onsum ption or [
sale from our ferme mters intoanempty tax-

dete m ination ta nk for meas urement by the
approved mea suring device *

We will make prompt and accurate records of [
thes e trans actions to dete mine tax due:=

Does the applicant planto sell retail liquors other (O Yes (O Mo
than beer?:=
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BREWERY INFORMATION

*Are you amember of a controlled group? (@) O Yes QMo

As part of the controlle d groupwill the controlled O Yes O Mo
group produce m ore than &0 000 but less than
2,000,000 barre s of beer per year™

*UWhat is your estim ated production in (2 |--Select-- ]
barrels per year®
*Provide a de scription of eachtract of land ()

that comprises the brewery by dis & nce and
direc tions . (LA MDY ONLY):

*Describe each Brewe ry Premises Building: ()
Prowide s ize, construction, use and location
of doors and windows:

a) Identify what area of the brewery will be used
as atavernincluding the boundaries of the tavern
b} Identify the areas of the brewee ry that are
accessible tothe public and those notc )
Describe security me asures that will prevent
public acce ss tothe brewingarea (s). d)

Desc ribe indetail the method tobe usedfor

mea suring bee r for the purpose of tax

dete rmination. Identify the ta nks whichwill
perigdica lly contain tax-determine d beer, and any
other areas whe re tax-determined be er will be
stored:*

IF ALTERMATING: a) Des cribe amy area of the
brew eryw hichwill be used inthe alte mation of
ope ra tions . b) Describe which area of the
breweryis appointed to (alte mating comparny)
and their operations. c) De scribe all areas,
building, floors, nooms, equipment and pipelines
which willbe shared.:

*Describe brewe ry security toinclude; locks,
access tothe brewery and how untaxpaid goods
will be prote cted during and after business
hours:

* Do you understand that if the brewery charges (O Yes (O Mo
for tasting of beer or has anyother charmges, such
as a charge for tours or parking, the tasting room
cannot be part of the brewery premises and you
musttax pay the beer before rem oving it tothe
tasting room. Lines cannot be run from the
breweryto the serving bar: Youmus t remove the
beerinkegs or some other type of a pproved
containe r and pay the tax onthe keg/container as
it is removed from the brewery tothe tasting
room:

* Do you understand that if the brewery charges (O Yes O Mo
for tasting the beer or has amy other charges,
suchas acharge for tours or parking, the tasting
room cannot be part of the brewee ry premises
and youmust tax pay the beer before rem oving it
tothe tasting noom. Line s cannot be run from the
breweryto the serving bar: Youmus t remove the
beerinkegs or some other type of a pproved
containe r and pay the tax onthe keg/container as
it is removed from the brewery tothe tasting
room:
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ENVIRCHMENT AL INFORMAT ION
EnterhotApploanke” 35 nesced

*Enter Number of Employee s (must be at le ast |
one |

*Address of Premises:

*Provide the name of your gas and ele ctric
COm pany:

* Des cribe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broke n
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example : commercial garbage collection,
incineration):

*Describe any air pollution control equipment
usedwithincinerators.:

*Describe any liquid waste [Example:wash
water, spille d product):

*Describe means of disposal for liquid was te
[Example :commercial s ewer, seplic system]:

*Describe operational noise s ources :
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WATER QUALITY INFORMATION
Enter Mot Applozok” 35 nesdad

*Describe activity to be conduc ted : 3]

*Des cribe any liquid was te rele ased into
navigable waters:

*Provide beginning and ending dates for the
release:

*Decribe how you willmonitor the quality and
chamcteristics of the disc harge:

MEMBERS OF CONTROLLED GROUP

Selecl"Add aRow " Tor each mamber of Me comtroled group; (3} One Drew ery ow ns controlinginierest i another orew ey () There B 3 common
oW nershlp n e comtroling nterest I each Drew ery

* Employer Ide ntific ation Mumber: (7) *Registry Number: ()] *Comparny Name: £)]
| |
*Brewery Location:  (Z) *Harrels of Beer at Reduced Rate per (7)

year

Submit Canee]
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NON-CONTIGUOUS LOCATIONS

Select"Add a Row " far each non-configuous premises. The non-contiguous premiss s must be 3 conthuaton of the ex Eling premEes and musinot be a

stand abme cperation

*Non-c ontiguous Loc ation Addres s:

*Desc ription of propose d Operation(s):

E

=

BREWERS BOND

* Desc ription of Non-contiguous
Fremises:

(¥} *Distance from the Primary Operationin
miles:

A Brew ers Bond w Bn suffcent coverage ls reguired for Brew ery Cperafbns. Iy peniohave asurely company kesuwe your bond, use TTE F 513022
I pay hg by check or by Treasury Securly use TTE F513025 Sebot "Add a Fow " toenter the Ihfonmation from e bond form

*Bond Kind:

|-S=est-- [+
*Bond Category:
|-S=est-- [+

Treasury Security - CUSIF Number:

Treasury Security - Par Value: (7)

*Effectie Date of Bond:
| =
I Surety - Surety Name: ()

Treasury Sec urity - Maturity Oate:

I =

Treasury Sec urity - Issue Date:

[ =

* Amount of Bond:

ke

I Surety - Bond Number:

Treasury Security - Inte re st Rate: (7)

Federal Re serve Bank where de posited:
. Lowi=, MO

*Exe cution Oate: (7 Expiration Oate:
I = I =
Submit Ca |
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CONSENT OF SURETY

Select "Add a Row " for each operafion youpln o conduct fiat b not covered under y our bond. Chck Rere fora bt of examples |iat will require a Cange
h Bond (Corsent of Surely ) NOTE A TTB Fomm 500018, Change in Band (Consentof Surely ), must be compleled and wpbaded. ENTER THE INFORMA TION
BELO'W FROM THE BOMD THAT Y OUARE REQUES TING AN EXTENSDN OF THE TERME

What is the corporate (¥) Whatis the form number of the bond that you are changing®:  What is the dollar amount of the
surety, if any, listed onthe | Select— [#] bondthatyouare changing?:
bond that you are |

changing 7:

What is the effective date of the WWhatis the effective date of this change in bond?: (T) We are changingthe abowe (T)
bu'ldthat]lu.larechanghg% [ = bond as follows -

I

Subm it Cancel
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STATEMENT S AND DOCUVENTS

Basedon e answ ers ihat y ou provided, TTE has compled a lEfof supporiing documents fal must be submited w I ME applcatbn. Breny document
Hentified must be uploaded ta thlks applcatbn w iR 15 days from Me date you submited o TTS or your applcatbn w il be abandoned

VIERMNG: Any Infometion 2aded w B s Section w Il NOT besayed IF you place the applcaion h 2 Save and Resume Sialus. Therefone, w e necommend
you b wal to complste E Secton untl you ane ready b submit the 2pplation

I adocument E anfle w I 2 previous submkskon, ¢ bok ACTIONS and select EDTio change your Mefmod of SubmEskn

Showing 1-F of 7

Documant Ty ps I Mathod of Parmit Fe gistry or Tracking Mumbsr if

[ cocume nt Ty pe Othar Comme nts o b ission on fs with TTE

Leaze Agreement or Proof of Uplozded sctions +

Propery Ow nershio
[[] Sewrce of Funds Documentatbn Uplozded Asctions +
[ Deegram. Azt or Bz Uploaded Actions
[ Femnershi Agreament Uploaded actions
[ Mesting Mnutes Uploaded Actions +
[] Cerficate i Operate i Forekgn Stk Upkmded Actions
D Bond Fomm Upkaded actions -

Afda Row v | | EmitSelectsd | | Deleb Sakecha |

Aftachment

Click "Browse" to s=arch your comput=r for =ach of the reguired documents that ne=d to be uplcadsd. Completing this s=ction will
reguire you to have previously ssved =ach document on youwr com puter.

U==rs running Appl= OS5 X 10.6.8 or later should didk here for instrections to provide their suppoting dooum=nts.

WARNING: You will be required to select a document "TYPE” and "Description” of each upicaded document. You MUST salect the
SAVE button at the bottom of this screen BEFORE diicking the Gontinue Application button to ensure all the upicaded documents are
suoress fully attached to your apphation

Attachment List
Filesx can be up to 16MB in Size. Acc=piable file types inclede doc, docx, pdf, Jjpg, xis, xi=x

Nams Typs Slza Date Action

Mo reconds found.

| Erowse |

YOUR DECLARATION

¥ ou must check e assochied box B0 Indicate Maty ou deckre, under paraRes of perjuny . thaly ou Fave examned ME applcatbn and Mat B true, comect
and complete 10 Me Dest of your know ledge and belel. The date thaly ou chedk Me Dox signifying s decEration w MDe auic-Tiled Into Me TED provided

wndersiand at |may not produce or necelre product untl \e premises and operafbns ane approved by the Dinecior, Matbmnal Fevenue Center.

*Under penalties of perjury, | declare that |lhave []
examine d this applic ation, including

ACC ompa mying s tatements, and tothe best of my
knowledge and belief, it is true, c omect, and

com plete
* Dec laration Date: I |

Condinus 4 ppdication » | Sawe and resume later. =]
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> DSP

Application Contact

Fl=az= =nter information about the contacts axssociated with this application. Only tho== contact type=s reguired for your spedcfic
application will be list=d. A d==criplion of =ach contact typ= follows:

Application Contack This information pziains to the primary person who will track the application in Permits Online and recsie
=mail poiifications from TTE. The Péerson listed as the Applicaton Contact must be a registeread vser of Permits Onling
and have signature authoriby.

Business Headguarters: This section parisins to the business =ntity or p=rson, il scole propristor sapplying for approval.
Supply your Legal Busine=x Nam= sx shown regist=red with the Int=mal Revenss Service (IRS). Individuals applying ax a =ol=
propriztor should use the=ir given name.

Mailing Address: Provide the address where your mail is rec=ieed.

Officer-Owrer: This information pertains to the individeal person that will be listed on the original or amende=d application fil=d with
TTE a= an officer, owner, mem ber, or partner with the applicant entity. All addre=x fi=lds refer to the l=gal resideno= {home
addire=x) for the application contact person identifizd in this s=ction. A separate Oficer/Owner Information Application must be filed

Tor mach imdividual .

O Auto-fil with (3

*Frst Mame: Middle Mame: * Last Name:

I ! I

PositionT itle:

I

Business MName: 3]
I

Address:

I

*City: * State: =Fip
| == ca

Country:
=== =

*Primary Phone: Alternate Phone: Fax:
I | I

E-mail:

|
(==
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Business Headquarters

Pl=a== =nt=r information abouwt the contacts sssociated with this spplication. Only thos= contact type= reguired for your specfic
application will b= listed. & de==criplion of =ach contact type follows:

Application Contackt This information perisins to the primary person who will track the application in Permits Online and rec=ive
=mail molification= from TTE. The Person lished as the Applicaton Contact must be a registered user of Pearmits Online
and have signature authoriby.

Buziness Headgquarbers: This section perisins to the busine=ss =ntity or pzrson, if sole propristor apphying for ap proval.
Supply your Legal Busine==s Nam= s= shown regist=red with the Int=mal Revense Service (IRS). Individuals applying a= a =ol=
propriztor should use their given name=.

Mailing Addreéss: Provide the address whe=re your mail is recsived.

Officer-Owner: This information perisins to the individual person that will b= listed on the original or amended application fil=d with
TTE a= an officer, cwner, member, or partmer with the applicant =nlity. All addre=sx fizlds refer to the l=gal resideno= (o me
addre=x) for the application contact person identifi=d in this s=ction. A se=parate OMfic=r/Owner Information Application must be fil=d

Tor mach individual.

Oautofil with @ |

*Business Name: (7 * Em ployer Identification Num ber (63
I I

Address:

*City: * State: =Fip
| [-Seimct [>] |

Country:
| L]

*Primary Fhone: Alternate Phone: Fau:

E-mail:

Ciaar

|
Conli s 4 ppdic &tion » Save and resume later. ™)
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Mailing Address

Plzaz= =nt=r information about the contacts associated with this application. Only tho== contact types reguired for your specfic
application will b= listed. & d==criplion of =ach contact type follows:

Application Contact This information pertains to the primary person who will track the application in Permits Online and reos e
=mail melification= from TTE. The Person lished as the Applicaton Contact must be & registered wser of Permits Onling
and have signature suthoriby.

Business Headgquarters: This section perisins to the business =ntity or person, if sole propristor applying for approval.
Supply your Legal Businzxs Name as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a =ol=
propri=tor should uss their given name.

Mailirng Addréss: Provids the address wih=re your mail s reosieed,
Officer-Owner: This information pertains to the individual person that will b= list=d on the original or amend=d application fil=d with
TTE as an officer, owner, member, or partmer with the applicant =ntity. All address fizlds refer to the l=gal residenoz {ome

sddre==) for the application contact person identifi=d in this s=ction. A& s=parate OMfic=r/Owne=r Information &pplication must Be filed

Tor =ach individual.

O Auto-fill with (7

Business Mame: [£3]

|

Rrst Mame: Middle Mame: LastMName:

*Addres s:

PO B

*City: * Btate: =Tip

| o = |

Country:

[Eem= ]

Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
Conll nus A pplicaiion » Save and resume later | [T
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REASON FOR THE APPLICATION

ndicate w hether e Orighal Appltation B belng Ted due fo 3 New Busihess, a Change of Propriefarshilp, ar a Change In GeneralPatnen(s) by checking he
apjpino priate Dok

Mewr Business: = =
Change of Proprietors hip - Owne rship: = @ O
Change of Generm | Partne rs): * mOa

Ente r Permit Number of Predec essor:

Ente r Operating Permit Number of Predecessor

Ente r Regis try Number of Pre dece ssor:

Ente r Mame and Address of Predecess or:

APPLICATION INFORMATION
ThE Information perans i your bushess and Me Iming of commen camentaf y our proposed operatns

*Type of Organization: @) |--E=lect-- ||
State wher IncorporatediOrga nized: (2 ]--Smlmct-- [

Start Oate for Mew Business UponfApprovalby [

TTB: =

Date of Change: * @ &=

Conli nus 4 pplication » Save and resume later. ™
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CVWHER BACKGROUNDY INFORNAT IOH

*Has the applicant or any person listed onthis () Yes () No
application ever been denied a pe mit, licens e, or

othe r authorizationto engage inanybusiness to

manufacture, distribute , im port, s ell, or use

ale ohol products (beve mage or nonbe verage) by

amy government agency(Federml, State, local or

foreign) or had s uch a pemit, licens e, or other

authoriza tion revohed, suspende d, or otherwise

terminated?:

If yes, provide details:

*Has the applicant or any person listed inthis () Yes O No
application ever been arrested for, charged with,

or comicted of anyc ime under Federal, State, or

Fore ign law s other than traffic vielations or

convictions that are not felonies under Federal or

State law ™

If yes, provide details including dates , places and
fina | dispos ition:
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OFFICER/ OWNERSHIP INFORMATION
mportant ! Ow nership percentage should equal 100%:_ Select "Add a Row " to enter addiion al hdviduals, companles andior tnusts

Thik hfonmation mustbe provided for every siockhober halding 10% or mare, Sale Propriefor, Parfner, Offker, Direchor, Trusies, Member and'or Maraging
Member as wel 3s far any Company or Trest halding ow nership In the Company

*How is Officer/Owener Info Subm itted™ Offic erfOwne r Info Tracking No.: () *Oiffic er/Owne r Class ifica tion:
|-5=t=st-- =] | |--5=i=a-- =]
EIM: First Mame: Middle Mame:

I I |

Last Mame: Suffic: Email Address:

[ |--5=1=ct-- ] |

Primary Title: (¥ List Additional Title s: Title if Crther: 3]
|-S=l=ct-- =] |

*Description of Duties or Relation to the Company Name: Trust Mame: (T
Propose d Operation: [ I

*Percent Voting-Stock-Interest: () * Imrestment in Business: *Financial institution: Name,  (T)
| [ City and 5tate :

* Source of Funds (508 Description: (7 * Howe is $0F Documenta tion Submitted 1§
|--S=l=ct-- ||

St | canee

E

ALTERNATION OF PREMISES

Selecl "Add a Row " for each addRlonal commodly &y pe (under the same ow nershib) belng conducked atthls localbn alemating hie wse of e premkbes

*Type of Akerna ting Operation: (#) Permit Numbe r (if known): Regis try Mumber (if knownj:
=== = | |
Operating Permit Mumbe r [if known): Application T ra cking Num ber:

| |
[Smz]  conees

E
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ALTERNATION OF PROPRIETORS

Select Add a Row " for each Allemaiing Propriefor conducthgoperatbns &t ME ooation

*Type of Armngement: Host Name: Host Permit Number:

== = | |

Host Re gistry Number: Host Operating Pe miit Mum ber: Tenant Hame:

I I I

Tenant Permit Number: Tenant Registry Number: Tenant Operating Permit Number:
I I |

Co-Tenant Name: Co-Tena nt Permit Number: Co-Tena nt Registry Number:

Co-Tenant Ope mting Permit Mumber:

I
Submit Cancel

SIGNING AUTHORITY

Select"Add a Row " for each emplbyee of e commany who has the aulaorky b skon andfact on belal of your company . Aufarky can be graned by e
ar indr Hual

Be sureloinclide amyone w ha w Nbe a re gistered wser for COLAS and Fommuls Onine. PEase nole Your permil must be AFPROYEDDefore ¥ ou can
regkfer for these sy stems

*Authority Granted by: First Mame: Middle Mame:
e =] | |
Last Hame: Suffize: Title: @
| [E== I | - []
Title if Other * Source of Authority: (¥ Type of Board Meeting: (7)
[ |--Sel=at-- |--S=lect--
Oate of Meeting: *Type: I Limite d, Signing Authority Capac ity:
| = [
*Effective Date: Is this personauthorizedto prepa e or review Is this person authorize d to subm it
[ | label submissions?: labels for approwval -

Cives () MNe (Cves (O Me
Is this person authorzed toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approal® COnline andior Formulas Online account
(0 ves O Mo Oives O Mo withTT B

(C)ves (O Me

Fhone Number: Street: City:
I I I
State: Oipe Email Address:
[=Setest-- [~] | I

Submit Ca |
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " for each non-employ e of e Company ¥ ou ane granting e auorty fo sipn or act on your bemal. Be sune o hckde am one who

w2 3 regkfened user for COLAS and Formues Onlhe. Riease nole: Your pemmit must be APPROVED befone you can regisier for Mese sy siems

*Arst Name:
I

Suffi:
|-S=i=ct-

*Phone:

Fax Number:

I Limited, 5pe cific Powers to be
Conferred:

Is this person authon zed to s ubmit labels
for approwal &

O ves O No

Does this person already have a COLAs
Online andior Formula s Cnline account
with TTB?:

O ves O No

Submit Ca |

Middle Mame:

*Address:

Fhone Exte nsion:
I

Email:

I

*Hfective Date:

| |

Is this person authorized to pre pare or
review formula submissions?:

Oes O No

TRADE NAMES / OPERATING NAME
Select"Add a Row " for each tade mame y ou w ER o use_Each trade mame mustbe appropriaiel regktered. Clbk here for general trade mame ukes
KNOTE: You may onk selectone Operathg Mame(DEA )

*Type:
|-5=t=st--

L]

*| ¢ ertify that the listed tra de name has
been regis tered with my County [CA) or
State [A 1] States):

O ves O No

SLﬂ'l'ltl Ca 1

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

*Type:
|5 lmct--

L]
Is this person authorized to pre pare or
review label submiss ions %

Oves O Mo

Is this person authorized to s ubmit
formula s for a pproval®:

Oes O No

Whowill you be Bottling onAcc ount (T) *Name:

For?:
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REQUEST FOR VARIANCE

Select "Add a Row " for each Requestfor Alemate Method (Varence Reguest) or Requesi for SpecBlPemiss bn'Aulorization. A letlemead nofbe must
be wpbaded Toreach request

*Variance, Alternate Method, Special PemissionType: (#) *Descriptionof Request:

e -

E

D5F OPERATION TYPE

*What Type of Distilled Spirits Plant Operation{s) |--S=l=ct-- L]
are you applying for

D5F BEVERAGE OFERATION INFO

Distiller: @O
Warehousem an: E
Proces sor (Rec tifier): 53] O
Proces sor{Bottling): @

Provide the total proof gallons of s pirits that can |
be produced daily:

Describe step by step procedure s usedto
produce s pirits from an original source.
Beginningw ith trea ting, mas hing or fermenting of
raw materia s and ¢ ontinuing through each step;
dis tilling, purifying and refining and production
gauge.:

Desc ribe how you planto store ™ Bulk™ Spirits:

Frovide the totalam cunt of bulk wine gallons that |
can be stored:

Describe the storage for bottled, c ased and
pac kage d spirits.:

Vill spirits be redis tille d? O Yes (O No
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D5F INDUSTRIAL OPERATION INFOr

Distiller:+ @O
Warehouseman: = (7 O
Bottling or Packa ging:* @ O
Denaturing Spirits:* md
Ma nufac turing A rtickes = md
Proces sor - Othe = [1]|:|
If other, s pecify:

Provide the tota | proof gallons of s pirits that can |
be produc ed daily:

Describe step by step procedure s usedto
produce s pirits from an original source.
Beginning w ith treating, mas hing or fermenting of
raw materia s a nd continuing through each step;
dis tilling, purifying and refining and production
gauge:

Describe how you planto store ™ Bulk™ Spirits:

Provide the tota| am ount of bulk wine gallons that |
can be stored:

Desc ribe the stom ge for bottle d, ¢ ased and
pac kaged spirits:

Will spirits be redistille d% Ci¥es (Mo
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D5P INFORMATION

*Des cribe each Tract of Land by using (7
directions and distances:

*Describe each bonded premis e bui lding; 3]
provide size by using directions and

dis tance s, construc tion, use of e ach building,

loc ation of doors and windows and amy

outs ide tanks :

*Describe your General Premis es which IEd]
inc lude all areas of plant that ¢ annot be
covered unde r the bond:

* Spe cify when only a room or floor of a building
will be us ed for plant ope mtions and provide the
loc ation and des cription of the building, floor and
room:

Description of Alternating Premises (if (7
applicable):

*Give the maximum number of proof gallons  (2) |
that will be produced, stored and intransit to
the bonded premise s duringa 15 day period:

*j general description of the phys ical securityat
the distilled spirits plant, including methods used
tosecure buildings or plant operation located

within a portion of the building and outdoor tank s:

=¥l any guard personnel be em ployed? (i ¥es (O No

=Will any e lectronic or mechanical alarm system () Yes (O No
be used®

*| certify that lock s used will meet the following [
spe cific ations as required in the Code of Federal
Regulations, Part, 15 482 (f). i} Corre sponding
serial number onthe lock and on the key, except
for master key locking systems; (i) Case

harde ned shat kle at ke ast one-fourth inch in
diameter, with heel andtoe loc king; (i) Body
width of at least 2 inches ; [iv) Captured key
feature [key maynot be removed while shackle is
unlocke dj; (v) A tumble r with at least 5 pins; and
(v} A leck and key containing no bitting data:

*List of persons, by their position and title who
willhave responsibility for the custody and
actcess tokeys for the locks.:

*#| certify that accounting records for this distilled[]
spirits plant will be maintaine d in accordance
with generally a ccepted a cecounting princi ples -
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If ary other business is to be conducted onthe
distille d spirits plant premises, as provided in
subpart D of this part, a de scription of the
busines s, a list of the buildings andior equipment
tobe used, and a statement as tothe
relationship, i any, of the bus ines s todistilled
spirits operations at the plant:

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 82 of 218



ENVIRCOHMENTAL INFORMATION
Enter “MotApploaok” 25 nesded

*Enter Number of Employee s (mustbe at least |
one):

*Address of Premis es:

*Provide the name of your ga s and ele ctric
COm pany:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example : commercial garbage collection,
inc ineration):

*Describe any air pollution control equipment
usedwith incinerators.:

*Describe any liquid waste (Example :wash
water, spille d product):

*Describe means of disposal for liquid waste
(Example : commercial sewer, septic system):

*Describe operational noise sources :
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WATER QGUALITY INFORMATION
Enfer "hot Appleab k" a5 needed

*Describe activity tobe conducted : £3]

*Describe any liquid waste released into
navigable waters:

*Provide beginning and ending dates for the
release:

*Decribe how you willmonitor the quality and
characteristics of the disc harge:

x
DEP EQUIPMENT
Select"Add 3 Row "0 st all stlks, Enks and condensers used In production, s0rage and processing of distiled spirts, w ne, denatuned saks and
aniies
*Type of Equipme nt: I other equipme nt, pleas e de scribe: * Serial Number:
|--S=lmct-- L] |
Capacity: 7 Kind of Still: If other still, pleas e de scribe:

[ |-5=l=ct-- |
How Usedfintended Use:
|-S=iect--

Submit Ca |
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NON-CONTIGUOUS LOCATIONS

Select"Add a Row " for each non-configuous premises. The non-contiguous premises must be 3 conthuaton of the ex Efing premEes and mustnot b2 3

siand abne operation

*Non-contiguous Loc ation Addres s:

* Desc ription of propose d Operation(s):

Submit Cn 1

DSP BEOND

* Desc ription of Non-contiguous
Premises:

() *Distance from the Primary Operationin

mike 5:

A Distlled Spirks Bond (TTE F 5110.56) w th sulficlent coverage ks required. OIbk pere o defemmine Me amount needed for Me operatbnis ) belng
conduched. Seleci"Adda Fow " 10 enter the hformation Trom e Distled Spirts Bond

*Type of Bond: 6] *Bond Kind: * Efective Date of Bond:
[FSeiea Bl [ ] I =
Operations Coverage: Withdraw al Cove ra ge: * Amount of Bond:
o 2 I
*Bond Category: I Surety - Surety Name: () I Surety - Bond Number:
|-S=lest-- | |
I T-MNote or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate: I T-Mote or T-Bond - Maturity Oate:
I I | =
If T-Note or T-Bond - Issue Date:
I [ Operations Coverage - Distiller [ Operations Coverage -

| |

Warehouseman

* Execution Date : (7]
[] Operations Cowerage - Proce ssor [] Operations Coverage - Adjacent I =]

Bonde dWine Cellar
Submit Ca 1

RELATED BONDS AND PERMITS
Salect "Add 3 Row " for e3ch reguizted Albonol operation of ™2 same ow nershilp atinis locatlon
*Comm odity Type: Bond Form: Bond Category:
|-5=i=ct-- [=] [-Sete=t-- =] |-Set==t-- =]
Surety Mame if Applica ble: Amount: Permit Number:

Regis try Num ber:

I
SLi:nli:l Cance]
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TRANSFER IN BOND

Select"Add aRow "I youw Bl recele muk spirks and/or denatuned spiks n bond from anofmer domesiic distiled spirks pent or akconol Tuel producer. You
mustnolda cunent bond w I sulfclent operatbn coverage o cover e @x on e spifs andor denaturned spirts Delng transfemead

Mote: Once approved a transter in bond formw Blbe generated and aRachad o your applcation. A copy shoul be supplied tothe compamy W ho
fransfenned e spiks

* Serial Number: (7

| [] Tebe Transferred- Spirits [] Tobe Transferred - Denature d Spirits
* Permit/Regis try Num ber of Shipper: *Premis e Addre ss of Shipper: *Compary Name of Shipper.

I |

Approval Date of Receiver Bond: *Doyou have maximum bondcowemage?  Amount of Ope mtions Coverage: (Z)

[ = O ves O Mo |

Quantity of Spirits Transfe med: () Quantity of Denature d Spirits (T Comments:

| Transfe med:

*MName and Title of Authorized Personfor
Receiving Plant:

CONSENT OF SURETY

Sallect"Add a Row " for each operation you plEn W conduct ™3l B not cowered under y our bond. Cick here fora st of examples Mat willrequie 3 Cange
h Bond (Corsent of Surety ) NOTE A TTE Form 5000.18, Change Inf Bond (Consent of Surey ), must be complled and upbaded . ENTER THE

IFORMA TION BELOW FROM THE BONDTHAT YOU ARE FEQUES TING AN B TENSION OF THETERME

What is the corpomate (#) What is the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe I..5=|.=ﬂ.. [=] bondthatyouare changing?:
bond that you are |

changing %

What is the effectie date ofthe WWhatis the effective date of this change in bond?: (2) We are changingthe above (7)
bond that you are ¢hanging?: [ = bond as follows -

| =

o] e

E
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STATEMENTS AND DOCUMENTS

Based on Me amsw ers thaly ou provided, TTE has compled a lBfof supporiing documents T3l mustoe submifed w B ME applkeaton. Brery document
Hentified must be upkaded (o this app caton w mNin 15 days Trom Me date y ou submited o TTS or y our applcatibn w Il be aandoned

VIERMING: Any Infommation acded w Ehn tis Section w IMNOT besaved I you place e applicafon h 2 Save and Resume Sals. Thenefore, w e recommend
you i wak o complte hE Secton untl you are ready b submit e applcation

I adocument & onfle w 7 a previous submEsion, ok ACTIONS and select EDTio change your Memod of SubmEsion

Showing 1-5of 5

Documsent Ty pe I Ma thod of Parmit. Re gistry or Tracking Numbsr i

[ Document Ty pe other Comments & vmission on fis with TTE

Lezse Agreement or Proof of Upikoa ded actions v

Fropery O nership
[] Source of Funds Cocumentstbn Upikoa ded actigns
[[] Cragram, Fant or Aan Upiloa ded actions v
[] Meeting Mnutes Uploaded sctions+
[] Bors Farm Upikoa ded actions ¥

Aods Fow v | | EditSelectsd | | Delel Sakcea |

Attachment

Click "Browse" to sesrch your computer for =adh of the required documents that need to be wploaded. Completing this section will

require you to have previously zaved =ach document on your com puter.
U==rs running Appl= 05 X 10.6.8 or later should dick here for instruections to provide their supporting doouments.

WARMING: You will be required to select 3 document "TYPE” and "Desaiption” of 2adch uploaded document. You MUST select the
SAVE button at the bottom of this screen BERFORE dicking the Continue Application button to ensure all the uplcaded doouments are
success full y attached to your apphiation

Attachment List

Files can be up bo 16MB in size. Acospiable file types inchede doc, docx, pdf, Jjpg, xds, xd=x

Hamsa Typs Slzs Dats Action
Mo reconds Tound.

 [F—

YOUR DECLARATION
fou must ek e assoclied box 0 hdicake PRy ou deckre, under peraRes of perjury , [haty ou Feve examhed BE apleatbn and Wat t B rue, comest
and complele fo fe best of your know led ge and belef. The dale thaly ou check fe bax sgnalfying BE dechration w libe aufo-Tiled Info fe TEH provided

uniderstand Mat | may not produce or nece e product untl fe premises and operafbns ane approved Dy the Dinecior, Katbnal Fevenue Center.

*Under penalties of perjury, | declare that lhave []
examine d this applic ation, including

FCC ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec: laration Date: | & |

Conlinus A pplication » | Sawe and resume later. =]
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» OWNER OFFICER INFORMATION APPLICATION

OfficerOwner

Plzaz= enter information abowt the contacts associated with this application. Only thos= contact types reguired for your specific

application will b= listed. & dexcriplion of =ach contact type= follows:

Application Contact This information perisins to the primary person who will track the spplication in Permits Online and reo= e
=mail notifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Permits Online
and have signature authoriby.

Business Headguarbers: This ssction pertsins to the businesxs =ntity or person, if sole propristor apphying for approval.
Supply your Legal Businexs Name ax shown registered with the Int=mal Revenue Service (IRS]). Individuals applying as a =ol=

propri=tor should uss their given name.
Mailing Addréss; Provide the address whe=re your mail s reosred,

Officer-Owner: This information perisins to the individual person that will be jxt=d on the original or amended s pplication filed with
TTE as an officer, owner, member, or partner with the applicant =ntity. All addrexs fizlds refer to the legal residence {(home
" Tor the application conftact per ** wtified in this s=clion. & separate Officer/Owner Information &pplication must be filed

Tor each individeal .

O Auto-fill with (7

*Frst Name: Middle Mame: * Last Mame:
Jiimbery 3 Jeri= di=

PositionT itle:
I

Address:
|550 main str==t

. * Btate: =Zip
Jgincin nati |ot =] [|43202-

JUnit=d States =]

*Primary Phone: Alternate Phone: Fau:
[FrE-gse-gest | |

E-mail:
Jhcimiberl y. e dis Stth . gow

*#55N: *Gender: *Birth Date:

3353 & Female O Malz 01/01/ 2001 |

Claar
Coonll nus A ppidic &l on » Save and resume later:| [T
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Applicaton Information

BASIC INFORMATICOH

Henftiy each parsom’s or company s name (hokding omer businesses ) w ho: - ks adrector, an officar, 3 pamner, or e solke propretor. - Ow ns mone than 10
percemt of e owstandhgstock of Me applcant. - Directs Me managemeant and polc ks Tor purchasing, seling, or using fieamms or ammuniion of e
musiness ororganigstbn

Permit - Registry A pplic ation Tracking 3] |
Number (F Known):
*Name Usually Used: I:L'Il.:

*Have you ever been known by any other name () Yes (@ No
(inc lude nicknames, aliases)?:

Cther Names Used (Maidenname, @|
nicknames, aliases):

If a married woman, give fullmaiden name: |

If a married woman, give date of marriage: | =
*Place of Birth City: I

*Place of Birth State: 7 - |
*Areyou a US Citizen? ® Yes () Mo

*Have you lived outside of the United States ) Yes (@ No

within the past 10 years?

*4. Have you ever been arre sted for any viclation () Yes () No
of amy Federal or 5tate law relating to liquor or
toba coo products >

I YES to question 1 - explain(Charges for minor
traffic vizlations need not be reported): :

*#2. Hawve you ever been arre sted for violationon (O Yes (8 No
amy other Federal or State Law ™

I YES to question 2 - explain(Charges for (7
minor traffic vielations need not be reported):

*3. Have you ever been comnvicte d of a my felony or O Yes (8 No
mis deme anor under Fede a lor State Law ™

I YES to ques tion 3 - explain(Charges for 3]
minor traffic vielations need not be reported):
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*4. Has disa pproval ever been givento amy O Yes (B No
applica tion or notice of inte ntion toma nufac ture,

use, store, rectify, bottle, distribute, sell, import,

or trans port alcohol, denature d spirits, distilled

spirits, beer, wine s, or tobac coproducts filed by

you or amy firm or corporation of whic hyouwere

proprie tor or 3 partner, officer, director, princ ipal

stoc kholder, or re sponsible em ployee?:

I YES to question 4 - 5tate name under which
application was filedand reas ons for
dis approval:

AMENDED INFORMATION

*l5 this application being completedin O Yes @ No
conjunction with an amended permit or

regis tration'?:

1. Has this person eve r been arrested for, OiYes O No

chargedwith, or corvicted of, amy crime under
Federal, State, or Foreign Law s other than

mis deme anor traffic violations or convictions
that are not felonies under Federal or State law?:

If Yes, state the details:

2. Has this person ever been denieda permit, (O Yes O No
license or other authorization toengage inany
bus ines s to manufacture, distribute, import, sell
or us e alcohol (beverage or nonbeverage),

toba coco products or a registrationto sell,
manufacture, produce, import, ex port, purc hase
or us € firea m s or ammunition products by any
governme it (Federal, State, local or foreign)
agency of had such permit, license, re gistration
or other authoriza tion revoked, suspe nded or
othe rw ise terminated?:

I Yes, State the details:
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SUPPLEMENTAL INFORMATION
You are required to complete this sectionifyoumeatone of the folowing criteria:

* You are= applying for at l=ast on= of the Tollowing:
* Brewers Nofic= ar
* Distilled Spirits Plants pzrmit ar
¢ Amy Tobacon Permit

OR

* You are mob a Unit=d States citizen.

ORrR

¢ You are a United States citiven and youw
* Hawve lived cutside of the United States within the past ten y=ars. {**You are =xe=mpt from this reguirement iT your

residency ocutside of the United States within the pa=st ten yesrs was de= o s=rving the Unit=d States srmed foross )

3. Are yourated by any Commercial Credit Oves O No
Reporting Agency

If ¥ E5 to ques tion 3, give name and addre ss of
agency and details of Rating:

Height (Ft):

Height {In):

Weight:

Color of Byes:

Fathers Hame:

|
I
I
Color of Hair. |
|
I
I

Mothers Maiden Name:

&. Have youever beencompromised, by payment () Yes (O No
of penalties or othe rwise , for amy violation on and

Federal law relatingto inte mal revenue or

customs taxation of distille d spirits, wine s, beer,

toba cco products, firearms or ammunition

products ™

If ¥ ES to ques tion & - explain:

If Maturalized, give Date and Location where
Maturaliza tion papers were iss ued:
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i not a US citizen, give current ¢ itize nship status: |

If not U5 Citize n, give Country of Citize nship: |-S=tect-- [

7. Have youas an individual or in conne ction with O Yes O Mo
a partnership, firm, or corporationever been

connecte dwitha Federal permit or approved

notice to manufacture, us e, store, rectify, bottle,

dis tribute, sell, deal in, import, or transport

alc ohol, denatured spirits, distilled s pirits, beer,

wines, toba cco produc ts or with a Federal

re-gis tra tion to se ll, manufacture, produce,

import, ex port, purchase or use firram s or

amm unition products ¥

FYES to question 7. Fe mit Num ber, if knownc (2) |

Period Covered: |

Mame and Addres s under which permit was ()

issued:

I discontinued, whe nandwhy?: (7

I revoked, was settlement made of civil 7 O Yes O Mo

liabilities incumed thereunder?:

If yes, when? | =
If no liabil ities, so state : (7

8. Have youever beenor are younow employed (O Yes O No
by amy pe rs on, firm or ¢ orporation manufacturing
or ex porting tax-exempt tobacco products ;
producing, storing, rectifying, bottling, selling,
imp-orting or dealing in distilled spirts, wines,
beer, alc ohol or denatured spirits; using or

dis tributing de natured spirits; using (other than
for pe rs onal use ) dis tille d spirits ora lcohol or
selling, ma nufacturing, producing, importing or
exporting tobac coproducts or purchasing or
using fire arms or ammunition products %

If ¥ E5 to gues tion & when Employe 42 @]
In What Ca pacity: @]
Mame and Address of Person, Am or (7
Corporation:
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Rema ris: 3]

Conti nws A pplicat on Save and resume later ™

EMPLOYMENT INFORMA TION
You are required to complete this sectionif you mes t one of the follow Ing crite ria:

* You are applying Tor at lzast one of the following:
* Brews=rs Nofice ar
» Distilled Spirits Plants pzrmit ar
+ Amy Tobacos Permit
OR

* You sre nob a United States citizen.

OR

¢ You are a United Statex citizen and youw
* Hawve lived cutside of the United States within the past ten yzars. {**fou are exe=mpt from this requirement il yowr

residency oculside of the United Statex within the past ten y=ars was du= o s=rving the Unit=d States armed fomces.)

*From: 3] Tox (3] *Position: 4]
I i | I = I

*MName of Employer (Include Se (#) *Address of Employer (include Self 3]

Employment): Employm ent):

o] e

E
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BANK REFERENCE INFORMATION
You are required to complete this saction it you mes tone of the foliow Ing crita fa:

* fou are applying Tor at lzast one of the Tollowing:
= Brew=rs Notlice or
# Dixtill=d Spirits Plants p=rmit &r
¢ Any Tobacoo Permit
OR

* You sre nob & United States citizen.

OR

* ‘You are a United States citizen and you
* Hawe lived outside of the United States within the past t=n years. (**You are exempt from this reguirement if youer

re sidency cutside of the United States within the past ten y=ars was duee to s=rving the Unit=d States armed fomes.)

Hrequirad, you mus t provide atm inimum one (1) Bank Refarence:

* References provided should b= able to speak to your charact=r and busine=s responsibility.
* Do not include any relatves or employers listed in other areas of this application.

*Hank Mame: 3] *Hank Reference: 3] *Bank Address: (7
I
* Phone: 7]
I
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RESIDENCE INFORMA TIO!

ALL Applicantsare rs quirad to complete this s action
v II, you sr= not a United States citizen, or
= II, you are a United States citizen and you hawe lived outside of the Unit=d Statex within the past ten y=ars
* You muost provide residence information for the past ten (10) years.

OR

= II, you are a United States citizen and you have mot lived cutside of the Unit=d States within the past ten y=ars
* You muost provide residence information for the past five (5) years.

* From ] Tox 3] *Address: JEd]

I = | i
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» SDS - DEALER

T IMENCILES 3 Neqursa (e,

#pplication Contact

Plzaz= enter information about the contacts azsocated with this application. Only tho== contact types reguired for your spedific
application will b= lst=d. & d==criplion of =ach contact typ= follows:

Application Contact This information periains to the primary person who will track the spplication in Permits Online and reo=sie
=mail motifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
#and have signature authoriby.

Business Headguarters: This section perisins to the busine=s =ntity or person, if scle propristor applying for approaal.
Supply your Legal Busipe=xs Name as shown registered with the Intz=mal Revenes Service (IRS]). Individuals applying as a =ol=
propriztor should wss their ghren name.

Mailirg Address: Provide the addres=s wih=re your mail is reoseed.

Officer-Owrier: This information pertsines to the indiides]l person that will be lst=d on the original or amended application fil=d with
TTE as an officer, owmner, member, or partner with the applicant =ntity. All addre=s fizlds refer to the legal residsnoz {(home
sddre==) for the application contact person identifi=d in this s=dtion. & s=parate Officer/Owner Information &pplication must Be fil=d

Tor mach individual .

O Autoill with (7

*Hrst Mame: Middle Mame: * Last Name:

| ! I

PositionT itle:

I

Business MName: (7
I

Address:

|

*City: * Btate: *Tip
| == B

Courtry:
[ =]

*Primary Phone: Alternate Phone: Fax:
| I I

E-mail:

|
[oe=]
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Business Headquarters

Plzas= enter information abowt the contacts associated with this application. Only thos= contact types reguired for your spedfic
application will b= listed. & d==criplion of =ach contact type= follows:

Application Contact This information perisins to the primary person who will track the application in Permits Online and reo=ie
=mail molifications from TTE. The Person lished as the Applicaton Contact must be a registered user of Permits Onling
and have signature authoriby.

Business Headgquarbers: This section pertsins to the business =ntity or person, if sole propristor applying for ap prowval.
Supply your Legal Busine=s Name as shown regist=red with the Int=mal Revenue Service (IRS). Individuals applying as a sole
proprietor should uss their given nam=.

Mailing Address: Provids the address wh=re your mail s reosed,

Officer-Owner: This information pertains to the individual person that will b= list=d on the original or amended application filed with
TTE as an officer, owner, member, or partmer with the applicant =notity. All addr==s fizlds refer to the legal resideno= {(home
addre==) for the application contact person identifi=d in this s=ction. A s=parate Offic=r/Owne=r Information &pplication must be fil=d
Tor each individual.

Oauto-fil with @ | =]

*Business Name: 3] * Em ployer Identification Mum ber (7
I I

Address:

* City: * Btate: *Tip
| [Smimet- [»] |

Country:
|--S=lest-- L]

*Primary Phone: Alernate Phone: Fax:

E-mail:

Claar

I
Conll nus 4 ppdicafion » Save and resume later:| [T
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Premise Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Frac tion: Direction: * Street Name: Type: Suffisc:
| | [-Eeizct-] | [Sel=t— T[] [S=={]
Unit Type: Unit Mo

|--S=lmzt-- |5 [ |

Rural Address: (7

I

Other Addres s: (7

I

=City: * State: ] o County:

I [-seiect-fv] | I

*Premis e Contact Name: *Premise Phone Number:

Coirli s 4 ppdic ation » Sawe and resume later, 7
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Mailing Address

Plzaz= enter information about the contacts azsociated with this application. Only tho== contact type=s reguired for your spedific

spplication will b= lizted. & d==criplion of =ach contact type= follows:

Application Contact This information perisins to the primary person who will track the spplication in Permits Online and reo=sine
=mail potifications from TTE. The Person listed as the Applicaton Contact must be a registered vser of Permits Onling
and have signature authoriby.

Business Headguarters: This section perisins to the busine=x =ntity or per=on, il =ole propristor spplying for approaal.
Supply your Legal Businexs Name as shown registersd with the Intemal Revenes Service (IRS]). Individuals applying as a =ol=

propriztor should wss their ghren name.
Mailing Addrass: Provide the sddress where your mail is reoshed.

Officer-Owner: This information pertsine to the indiides]l person that will be lst=d on the original or amended application fil=sd with
TTE as an officer, owner, member, or partner with the applicant =ntity. All addre=xs fizlds refer to the legal residsno= (o me
sddre=x) for the spplication contact person identifi=d in this s=ction. & s=parste Oficer/Owner Information &pplica tion m ust be fil=d

for each individual .

O Auto-fill with

Business Mame: (7

|

Arst Mame: Middle Mame: Last Name:

*Address:

PO B

*City: * State: =g

| e

Country:

[ =]

Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
| Conlinus A ppilic #filon » Save and resume later:| [T
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505 DEALER OPERATION INFO
Specly Denatured AlcoholDeakr Operation o mmation

*Give the es timate dwithdraw al amount of
specially denatured s pirits meas ured in wine
gallons youintend touse annually®

*Purpose for which s pirits will be used:

*Des cribe your alcohol storage area and
mea sures taken to prevent una uthorized acces s:

REASON FOR THE APPLICATION
ndicate whether Mk Orighal Appleation & being fied due o 3 New Bushess, 3 Change of Proprefarship, of 3 Change In GeneralPartner(s) by checking he
Fopropriste Dok

New Business: * @m0
Change of Proprietors hip - Cwne rship: = @ O
Change of Gene | Partners): = w0

Permit Mumbe s } of Predeces sor:

Mame and Addres s of Predece ssor:

APPLICATION INFORMATION

*Type of Organization: (@ |--Select-- L]
Doing Bus ines s A s/Operating Mame: @]

#List the individual(s) whowill be directly

responsible for the a keohol:

State Where Incorporated: |..s.=b;1.. [=]

Start Oate for Mew Business UponApprovalby [

TTE: =

Date of Change: * @[ =

Coirli s 4 pplic ation » Save and resume later.| ™)
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SHIP TO LOCATIONS

Select“Add a Row " F youw Nlhave 3 Central Recelring Anea where splrks w Blbe delvered. This anea must be al e same locatbn as e premise s D
My mold 3 differemt post office address
List amy additional "Ship to Location=" other than your corrent premis=s whers spirits will b= shipp=d to.

Ship to Permit Number: Ship to Officials Name: Ship to Com pamy/f ge ncy/Depa rtm ent
| | Name:
|
* Ship toAddress: * Ship to City: * Ship to State:
| == =
* Ship toZip:
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OFFICER/ OWNERSHIP INFORMATION
MpoTant | OW Nership perceriz ge S hould equal 100 Select "AdE 3 Fow " 10 enter 300Mon l RaNIcUEE, cOMpanies andior st

This hformation mustbe provided for every stockhober halding 10% ar mare, Sole Proprietor, Pamner, OfMcer, Direclor, Trustes, Member and'or Mana ging
Member as wellas forany Company or Tnast holding ow nership in the Compamy

*How is Officer/Owener Info Subm itted™

Offic eri0wne r Info Tracking No. ()

| [

EIM: First kame:

I I

Last Mame: Suffic:

| [-5eiect- =]
Primary Titke: (Z) List Additional Titke s:
|--5=l=ct-- ]

*Deseription of Duties or Relation to the
Propose d Operation:

*Percent Voting- Stock -Interes t: ()

*Source of Funds [50F Description: (2)

Company Mame:

* Imvestment in Business:

* How is $0F Documentation Submitted?

X

|- -Sel=ct--

*Mffic eriwne r Class ifica tion:

|--S=i=ct--
Middle Mame:

Email Address:

Title if Other:

*Financial Institution: Name, (T

City and 5tate:
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SIGNING AUTHORITY

Select"Add aRow " for each empbyee of e company w ho has the aulaorky o skgn andfacton behal of your compary . Aumaorky canbe gramed by e

af IndlrHuz

Be sunefolhclide any onew ho w libe a registerad wser for COLAs and Formmuibs Calne. Pease nofes Your permi must be ARPRDVEDDefore y ou can

regkter for these 5y stems

*Authority Granted by First Name: Middle Name:

|-s=t=st-- =] [ [

Last Mame: Suffix: Title: 3]
| |--5=i=a-- =] |--S=t=ct-- =]
Title i Other: * Spurce of Authority: (T) Type of Board Meeting: (T)

| |--5=i=2-- =] |--S=l=ct-- [=]

Date of Meeting: *Type: If Limite d, Signing A uthority Capac ity
| i | [ =]

*Hfective Oate: Is this person authorized to prepare or review Is this person authorize d to subm it

[ = label submissions?: labels for approwval

Oives O Mo

Is this person authorized topre pare or

Is this person authorizedto submit formulas for

review formula submissions?: approva 7
O ez OMe Ores O Mo
Phone Mumber: Street:

I I

State: ap

| [

|S|.i:|r|'li: Ca |

Oes O No

Does this personalready have a COLAs
Online andior Formulas Online account
withTTB>

Oes O Ne
City:

I

Email Address:
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POWER OF ATTORNEY INFORMATION

Select"Add aRow " for each nom-employ e of e company you are graniing e aumorty o sign or a4t on y ourbemal. Be sure o hokde am one who

wWllbe 3 regkterad user for COLAS and Formubs Onlhe. Piease nole: Your permi must be APPROVED befare you can register for fese sy siems

*Arst Name:
I

B
[E=i=ct-

*Phone:

I

Fax Mumber:
I

I Limited, Specific Powers to be
Conferred:

Is this person authorzed to s ubmit labe ks
for approwal

O ves CiNo

Middle Mame:

*Address:

Fhone Exte nsion:
I

Email:

I

* Efective Date:

I =

Is this person authorized topre pare or
review formula submissions?:

O hes OiNo

#Last Mame:

*Phone Area Code:

Fax Area Code:

I
*Type:
|-S=lest--

]

Is this person authon zed to pre pare or
review label submiss ions 2

) ves (O No

Is this person authon zed to s ubmit
formula s for a pproval®

O ves O No

Does this person already have a COLAs
Online andior Formula s Online account
with TTB?:

O ves CiNo

| st ] gaocey

REQUEST FOR VARIANCE

Select "Add a Row " for each Reguesifor Alemate Method (Varence Reguest) or Requesi for SpecBlPemiss bn'Aum orization. A ketlemead nofbe must
he wnbaded far each redquest

*Variance, Alternate Method, Special PermissionType:
|--S=l=ct--

(7} *Description of Request:
[~]

ey

E
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Application Info

STATEMENTS AND DOCUMENTS

Based on Me amsw ers thaly ou provided, TTE has compled a lBfof supporiing documents M3l mustoe submifed w B ME applkcaton. Brary document
Hentifed must be upkaded o this applcaton w N 15 days from Me date y ou suomited o TTE or  our applcaton w il e aandoned

VIERMING: Any Information acded w Ehn fhis Section w IMNOT besaved I you place he applicafon h 2 Save and Resume Sals. Thenefore, w e recommend
you i wak o complte hE Secton untl you are ready b submit e applcation

F adocument E onfle w R 3 previous submEsion, ¢l ACTIONS and select EDTto change your Memod of SubmEsion

Showing 1-1 of 1

Do uma nt Do ume nt Ty p= if Mathod of Parmit. Re gistry or Tracking Numbsr i on file with
U 1ype other Comments o\ vmis sion TTB
[] Mestng Mnutes Upbaded Actions

Adda Row v | | EditSekectsd | | Delsk Sakeched |

Attachment

Click "Browse=" to search youwr computer for =ach of the required documents that npe=d to be uploaded. Completing this section will
reguire you to have previewsly =sved sach document on your com putsr.

Us=rs ronning Apple 05 X 10.6.8 or later should dick here for instrections to prowvide their supporting dooum ents.

WARNING: You will be required to sebect 3 dooaument "TYPE” and "Desaiption” of each uploaded document, You MUST select the
SAVE button at the bottom of this screen BEFORE dicking the Continue Application button to emsure all the uplcaded documents are
suaess fully attache d to your apphction

Attachment List
Files can be up to 16MB in size. Aco=plable fie types inclede doc, .docx, .pdf, jpg, ds, dsx

Nama Tips Elzs Dats Action

No records found.

ErowES
Comil nuws 4 pplication = Sawe and resume later. 7]

YOUR DECLARATION
fou must chieck e 3550cBked bac o hdicate hatyou decEre, under penakes of perjury , thaty ou have examhed Bk oplcatbn and Bzt E B thue, cormact
and compiete o e pest of Y ourknow ledge and belel. The date thalyou chedk e box signifying ME decliation w e auio-Tiked Into e TEH provided

wniderstand Tat | may mot produce or recelre product untl fe premises and operatbms are approved by the Direclor, Katbna | Rerenwe Center.

*Under penaltie s of perjury, | declare that lhave [
examinedthis applic ation, including

acc ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec laration Date: I =

| Continus A ppikc 2l on » Sawe and resume later. =]
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» SDS - USER

MRS LSS S 3 1SR LN SR ISR,

fpplication Contact

Pl=az= =nter information about the contacts a==ociated with this application. Only tho== contact typ=s reguired for your =pedific
application will be list=d. & descriplion of =ach contact typ= follows:

Application Contack This information peiains to the pimary person who will track the application in Permits Onlin= and rec=ive
=mail potifications from TTE. The Person lished as the Applicaton Contact must be a registered vser of Permits Online
and have signature avthoriby.

Business Headguarters: This section perisins to the busine=ss =ntity or p=rson, if scole propristor applying for approwval.
Supply your Legal Busine== Nam= s=x shown registered with the Intemal Revense Ssrvice (IRS]). Individuals applying a=s 8 =ol=

propriztor should wse their given name.
Mailing Address: Provide the address where your mail is rec=ied.

Officer-Owrner: This information pertsins to the individual person that will be list=d on the original or amende=d application fil=d with
TTE a= an officer, cwner, mem ber, or partmer with the applicant =ntity. All sddre=s fizlds ref=r to the l=gal resid=no= (o me
addre=x) for the application contact person identifizd in this s=clion. A s=parate Oficer/Owner Information Application m ust be filed

Tor mach individual .

O Auto-fill with (7 =]

*HArst Mame: Middle Mame: *Last Name:
I I I

PositionT itke:

I

Business Mame: [1£3]
I

Address:

I

*City: * State: *Fip
| == |
Courtry:

I- -Smlact-- Iil
*Primary Phone: Alternate Phone: Fax:
I | I

E-mail:

(=]
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Business Headquarters

Plzaz= enter information about the contacts a=ssociated with this application. Only thoz= contact type=s reguired for your spedific
spplication will b= lixt=d. & d==xcriplion of =ach contact type= follows:

Application Contack This information peisins to the primary person who will track the application in Permits Online and reo=he
=mail molifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have signature authoriby.

Business Headgquarbers: This ssction perisins to the busine=x =ntity or per=on, il sol= propristor spphying for approval .
Supply your Legal Businexs Nam= as shown regist=red with the Int=mal Revenwe Service (IRS]). Individuals applying as a =ol=

propriztor should uss their ghren nam=.
Mailing Address; Provide the saddress wihemre your mail is reosihoed.

Officer-Ownar: This information pertsins to the individesl per=on that will b= listed on the original or amend=d s pplication fil=d with
TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All addrexs fizlds refer to the legal resideno= {home
sddre=x) for the spplication contact per=on identifizd in this section. & s=parate Oficsr/Owner Information &pplication must be Tiled

for each individweal .

Ol Autofil with (7 lal

*Business Name: [£3] *Em ployer Identification Num ber [£3]
| I

Address:

*City: * State: =Zip

| [-Select-- [w] |

Country:

|--S=l=ct-- [~]

*Primary Phone: ARlternate Phone: Faux:

E-mail:

Chaar

|
Conll nus 4 ppdicalion » | Save and resume later:| (=]

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 107 of 218



Premise Address

This section pertains to the physical lecation and address where your approved operations will takeplace.

Street #: Frac tion: Direction: * Street Name : Type: Suffisc:
| | [FEetet-] | [Eel=— ] [S==]]
Unit Type: Uinit Mo

| | (|

Rural Address: [£3]

I

Other Addres s: [£3]

I

=City: * State: ] o County:

| [-s=iect-fw] | I

*Premis e Contact Name: *Premise Fhone Number:

Conll nus A pplicaiion » Save and resume later:| [T
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Mailing Address

Plz az= =nter information about the contacts associated with this application. Only thoz= contact types reguired for your specific
application will be lst=d. & d==criplion of =ach contact type= follows:

Application Coantack This information perisins to the primary person who will track the application in Permits Online and rec=ime
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have sigrature suthoriby.

Buziness Headguarbers: This section pertsins to the busine=s =ntity or person, if sole propristor apphying for approval .
Supply your Legal Businzxs Name= as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a =ol=
propri=tor should uss their ghven name.

Mailirg Address: Provids the address wih= e your mail s reosied.
Officer-Owrnér: This information pertains to the individeal person that will b= list=d on the original or amend=d application fil=d with
TTE as an officer, owner, mem ber, or partmer with the applicant =ntity. All addre=s fizlds refer to the legal residenoz {home

addre==) for the application contadct person identifi=d in this s=ction. & s=parate Ofic=r/Owner Information &pplication must be fil=d
Tor =ach individual,

O auto-fill with (3

Business Name: (7
|

Frst Mame: Middle Mame: LastMame:

I I I

*Address:

I

P.O. Box:

I

*City: * Btate: *Tip
| |-S=iest-- ] |
Courtry:

|- -Smlmet-- B3|

Primary Phone: Alternate Phone: Fau:

E-mail:

Claar

|
Coll nus 4 pplicaiion » Save and resume later )

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 109 of 218



505 USER OPERATION INFO

*Give the es timate dwithdrawal amount of |
specially denatured s pirits meas ure d in wine
gallons youintend to use annual iy

*Purpose for which s pirits will be used:

=Will~Article(s )" be recovered conta ining @O ves O Mo
specially denatured s pirits *:

List of & quipment used in the rec owery proce ss:

*Des cribe your alcohol storage area and
mea sures taken toprevent una uthorized a coes s:
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REASON FOR THE APPLICATION
nalzate whetner ME Orighial Apploation B being Tled dus 10 2 Mew Business, 2 Changs of Prooreforshig, of 3 Changs in GaneralPamner(s) by chatking me
appropriste Do

MNews Business: + ma
Change of Proprietors hip - Owne rship: = [!]D

Change of General Partner{s): = mOa

Permit Numbe rs } of Predeces sor:

Name and Addres s of Predecessor:

APPLICATION INFORMATION

*Type of Organization: (@) |--Seiext--
Doing Bus ines s As/Operating Mame: (7 |
*List the individual({s) whowill be directly
respansible for the a leohol:
State Where Incorpomted: |..s¢ jmct-- [+]
Start Date for Mew Business UponApproval by [
TTE: =
Date of Change: = @] =
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ENVIRONMENTAL INFORMAT ION
Enter Mot Applozok” 35 nesdad

*Enter Number of Employee s (must be at least
onel:

*Address of Premis es:

*Provide the name of your gas andele ctric
COm parny:

*Describe amy air pollution control equipment in
connectionw ith heating:

*Describe amy solidwaste [Example: broken
gla ss, grape must, cardb-oard):

*Des cribe means of disposal for solid waste
(Example : commercial garbage collection,
inc ineration):

*Describe amy air pollution control equipment
usedwith incinerators.:

*Describe amy liquid was te (Example:wash
water, spilled product):

*Des cribe means of disposal for liquid waste
(Example : commercial sewer, septic system):

*Des cribe operational noise sources :
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WATER QUALITY INFORMATION
Ster ot ApploaE” 35 nesded

*Describe activity tobe conduc ted : 53]

*Describe amy liquid waste released into
naviga ble wate rs:

*Provide beginning and ending dates for the
release:

*Dec ribe how you willmonitor the quality and
chamcteristics of the discharge:
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SHIP TO LOCATIONS

Select"Add aRow " I youw Hl Rave 3 Cenfral Recelhg Anea w here spirks w 11be delvered. This anea must be al e same pcatbn as Me premises but
may hod a different post office address

List amy additional "Ship to Locations™ other than your corrent premises whers spirits will be shipp=d to.

Ship to Permit Number: Ship to Officials Mame: Ship to Com pary./A ge ncy/Depa tm ent
| | Name:
|
* Ship toAddress: * Ship to City: * Ship to State:
| === =]
* Ship to Zip:

ADDITIONAL USE LOCATIONS

Salect "Add 2 Row " T you are 3 State agency. poitical subdivisions fersof, or e District of Colum bia and w il have muliple use locatbns . LEi e
rame of each buldhg and addresses w here e akbohol w llbe used. Nobe: The w Bdraw al amownt Isted on y aur permi w Nineed o be suffEEN B cower
alladdtbraliocbms

Lixt amy additional “Use Locations™ other than your current premises where spints will be wsed.

*lUse Address: *Use City: *Use State:
| == =

Use fip:

*

Submit Caa el
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OFFICER/ OWNERSHIP INFORMATION
mportant ! Ow nership percentzge shouwld equal 1000 Select "Add a Fow " to enber addifional hdviduals, companies andior tnusks

ThiE hiformation muest be provided for every sfockhaber holding 10% ar mare, Sole Proprifor, Parfner, OfTber, Cireclor, Trustes, Member and'ar Mara ging
Member as wel3s forany Company or Trestholding ow nership in the Comgary

*Howe is OfficeriOwener Info Subm itted?:

Odffic er/Owner Info Tracking No_: (T)

|-S=ect-- =] |

EIN: First Mame:

I I

Last Mame: Suffie:

[ |--S=l=ct-- [
Primary Title : (#) List Additional Titke s:
|--S=l=ct-- [

* Desc ription of Duties or Rela tion to the
Proposed Operation:

#Percent Voling-Stock -Interes t: ()

* Spurce of Funds (508 Description: (7)

Company MName:

* Imrestment in Business:

* How is 50F Documenta tion Submitted?:

@

|--S=l=et-

* Offic er/Owne r Class ifica tion:

|--S=lz--
Middle Name:

L]

Email Address:

Title if Other:

*Financial Institution: Mame,  (2)

City and State:
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SIGNING AUTHORITY
SelectAdd 3Fow " Tor e3ch empbyes of Me cOMIEny W Ao RS 1he UMorky W0 skgn and/acton benall of y our comPany . AUmarky canbe gramad oy e
or indirdual

Be sure tolnclide am anew ko w llbe 3 registerad wser for OOLAS and Fommu Bs Oniine. PEase nokes Your penmi must be ARPROVEDDeTore y ou can
regkter for ihese sy siems

* Authority Granted by: First Name: Middle Mame:
|-S=lext-- =] [ |
Last Name: Suffiz: Title: 3]
[ |--Sedect-- || |--S=let-- ]
Titke # Other * Source of Authority: (@ Type of Board Meeting: (7)
[ |--Sedect-- [=] |--5=i=ct-- [ ]
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity
| iz | [Eo=a- ]
* Effective Oate: Is this personauthorizedto prepare or review Is this person authorize dto subm it
[ = la bel subm issions?: kbels for approwal %

Oves O Mo Oves ONe
Is this person authorized toprepare or  |s this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approval? Online andior Formulas Online account
O ves O Mo Oives QMo withTTB

Oives O Mo

Phone Number: Street: City:
I I I
State: O Email Address:
|-s=i=ct-- =] [ |

Submit Cis |
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POWER OF ATTORNEY INFORMA TION

Select "Add a Row " for each nor-employ ee of The company y ou are granting fe auarty fo sion oract on your bekal. Be sure fo holde amy one whao

w e a regkiered user for COLAS and FormuB s Onlhe. Please note: Your permmi must be APFROVED befare you can register for Mese sy sems

*Arst Name:

I
Suffie:
|-S=tect-- =]

*Phone:
I
Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for appronal

D) ves (O M

Does this person already have a COLAS
Online andfor Formula s Online a ccount
with TTB?:

(D) es (O M

Submit Ca |

REQUEST FOR VARIANCE

Select "Add a Row " for each Request for Alemalke Method (Varknce Reguest) or Request for SpecBlIPemiss b Aulhorization. A ktemead nolce must

be wpbaded far each reguest

*Variance, Alternate Method, Special Pe mission Type:

Middle Mame:

*Address:

Fhone Extension:
I

Email:

I

*Hfective Date:

| =

Is this person authorized topre pare or
review formula submissions?:

(0 ves () No

*Last Name:

*Phone Area Code:

Fax Area Code:

*Type:

E=T== 2

Is this person authorzed to pre pare or
re view label submiss ions %

O ves OINo

Is this person authorzed to s ubmit
formula s for a pproval™

1 ves (COiNo

() *De scription of Request:

J--S=l=ct--

SLﬂ'l'ltl Ca 1

L]
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STATEMENTS AND DOCUMVENTS

Basedon Me answ ers thal y ou provided, TTE has compled a l61oT suppoting documents T3l musibe submited w I ME appkaton. Brery documem
Hentifed must b2 uploaded to inks appkaton w i 15 days Trom Me dale y ou submited W TTS or y our appleaibn w il be a@ndoned

VIBRMNG: Ary Infommation 2aded w BN Tis Section w il MOT besaved I you place the 2poleafon K @ S2ve and Resume Status. Therefore, w & recommend
you o walk o compiete ME Secton untl you ane ready o suomi the 2pplicaton

I adocument E onfle w B 2 previous submkskon, clck ACTIONS and select EDMio change your Memod of SubmEsikon

Showing 1-1 of 1

Documant Ty ps I Mathod of Parmit. Fe gistry or Tracking Mumbsr if on file
[] Docume nt Ty pe Other Comments o vents sion with TTEB
[] Grgenizational Upbaded sctions ¥

Cocuments

Aods Row | | EditSslectsa | | Delel Sekckd |

Attachment

Click "Browse" to s=arch your comput=r for =ach of the required documents that ne=d to be uploaded. Completing this s=dion will
reguire you to hawe previously ssved =ach decument on your com puter.

U=s=rs running Appl= 05 X 10.6.8 or later =hould dick here for instructions to prowvide their supporting doouments.

WWARMING: You will be required to select 3 document "TYPE" and "Desaiption” of 2adh uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE diicking the Continue Application button to ensure all the uplcaded documents are
sucress full yatta dhed to your appliction

Attachment List
Files can be up to 16MB in Size. Aco=piable file types inchede doc, docx, pdf, Jjpg, xis, xdsx

Nams Ty p= Elza Diate Action

Mo reconds found.,

Browss
Conll nus A pplicalion » | Sawe and resume later :

YOUR DECLARATION

Yiou must check e assochled box 0 Indicate falyou declare, under panaRes of perjury . thaly ou fave examhed ME applcabnand Mat B inue, comect
and complete 1o Me bast of y our know ledge and belel. The date thal you chedk Me Dox signifying M dec Bration w NDe auto-Tiled Ino Me TEO provided

understand Wat |may not produce or recelre product untl \e premises and operafbrs ane approved by the Director, kKatbmal RErenue Center

*nder penaltie s of perjury, | declare that lhavwe []
examinedthis applic ation, including

accompaming statements, and tothe best of my
knowledge and belief, it is true, c omect, and

com plete
*Dec laration Date: I =

| ool nus 4 ppdicat on » Sawe and resume later. =]
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» SPIRITS FOR USE BY US GOV

Application Contact

Plzaz= enter information about the contacts a=ssociated with this application. Only thoz= contact type=s reguired for your spedific
spplication will be lixted. & de=cription of =ach contact type= follows:

Application Contackt This information perisins to the primary person who will track the application in Permits Online and reo=me
=mail motifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Permits Online
and have signature avthoriby.

Business Headguarbers: This section perisins to the businesx =ntity or per=on, il sol= propristor applying for approval .
Supply your Legal Businexs Nam= as shown regist=red with the Int=mal Revenwe Service (IRS). Individuals applying as a =ol=
propri=tor should use their ghven name.

Mailing Address; Provide the address whemre your mail is reosihoed.

Officer-Owner: This information pertains to the individeal person that will be listed on the original or amende=d application fil=d with
TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All addrexs fizlds refer to the legal resideno= {home
addre=x) for the spplication contact peron identifi=d in this section. & s=parate Ofiosr/Owner Information &pplication must be Tiled

for each individweal .

O aute-fill with (3

*Frst Hame: Middle Mame: *Last Name:

I I I

IPusitil:ruT itle:

Business Name: (7
|

Address:

|

*City: * State: =Zip
| = o

Country:
= =

*Primary Phone: ARlternate Phone: Fax:

E-mail:

I
(=]
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Business Headquarters

Plzaz= enter information about the contacts azsocated with this application. Only tho== contact types reguired for your spedific
application will b= lst=d. & d==criplion of =ach contact typ= follows:

Application Contact This information periains to the primary person who will track the spplication in Permits Online and reo=sie
=mail motifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
#and have signature authoriby.

Business Headguarters: This section perisins to the busine=s =ntity or person, if scle propristor applying for approaal.
Supply your Legal Busipe=xs Name as shown registered with the Intz=mal Revenes Service (IRS]). Individuals applying as a =ol=

propriztor should wss their ghren name.
Mailirg Address: Provide the addres=s wih=re your mail is reoseed.

Officer-Owrier: This information pertsines to the indiides]l person that will be lst=d on the original or amended application fil=d with
TTE as an officer, owmner, member, or partner with the applicant =ntity. All addre=s fizlds refer to the legal residsnoz {(home
sddre==) for the application contact person identifi=d in this s=dtion. & s=parate Officer/Owner Information &pplication must Be fil=d

Tor mach individual .

O] Auto-fill with (3

*Business Name: (7 * Em ployer Identification Mum ber (7
| I

Address:

*City: * State: =Zip

| [Seect-- o] |

Country:

| =]

* Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
| Conlinus A ppilic #filon » Save and resume later:| [T
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Premise Address

This section pertains to the physical lecation and address where your a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Mame: Type: Suffio
| | [-Eelzct-[=] | [FSeizst= T [S=i=i]
Unit Type: Linit Ne.:

|--Select-- =]

Rural Address: 3]

I

Other Address: 3]

I

*City: * State: A Courty:

I [EECEEE ] I

* Premise Contact Name: *Premise Phone Number:

Conli nus A ppdication » Save and resume later,
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T INNICILES 8 MEguarsa s,

Mailing Address

Fl=ax= =nter information about the contacts a=ssociated with this application. Only thos= contact type=s required for your spedcfic
application will be list=d. A de=criplion of =ach contact typ= follows:

Application Contack This information pziains to the primary person who will track the application in Permits Online and rec=ive
=mail molifications from TTE. The Pearson listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature avthoriby.

Business Headguarbers: This section perisins to the busine=ss =ntity or pe=rson, il sole propristor applying for approval.
Supply your Legal Businexx Nam= sx shown regist=red with the Int=mal Revense Service (IRS). Individuals applying as a =ol=
propriztor should use their ghven name.

Mailing Address:; Provide the address where your mail is rec=ived.

Officer-Owner: This information pertains to the individeal person that will be listed on the original or amende=d application fil=d with
TTE a= an officer, owner, mem ber, or partner with the applicant =ntity. All addre=x fizlds refer to the l=gal resideno= {home
sddre=x) for the application contact person identifizd in this s=ction. A separate Officer/Owner Information Application must be Tiled

Tor mach imdividual.

O Autofill with (37

Business Mame: [E3]
|

Arst Mame: Middle Mame: LastMName:

I I I

*Addres s:

P.0. Box:

*City: * State: =Fip
| o o |
Country:

== =
Primary Phone: Alternate Phone: Faux:

E-mail:

Claar

I
Conlinus 4 pplication » | Save and resume later, ™

U5 GOWVERNMENT OPERATION TYPE
Spirits, free of tax, from any qua lified dis tilled O
spirits plant for non-beve @ ge purposes
Specially denatured spirits from any qua lified O

distilled spirits plant or qua lifie d specially
denatured dealer.:

Conll nus A pplicaiion » Save and resume later:| [T
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SHIP TO LOCATIONS

Select Add afow " I youw llFave 3 Central Recelring Anea where spirks w e delvered. This area must be athe same lp2atbn as he premises but
Iy mald 3 differeml post office address
Lixt amy sdditional "Ship to Locations™ other than your corrent premises whers spirits will be = hippsd to.

Ship to Permit Number: * Ship toOfficial s Mame: * Ship to Companyil gency/Department
[ [ MName:
* 5hip toAddress: * Ship to City: * Ship to State:
| [Ee— ]
* Ship to Zip:

|S|.i:|rhi: Ca |

YOUR DECLARATIOM

You must check e assochied Dok o hdkatke Faty ou dechre, under peraRes of perjuny , thaty ou have examhed Mk applcaibnand B3t I B tnue, comect
and complete o e Dest of your know ledge and belel. The date thal y ou check Me box signltying ME deciEration w Nibe auto-Tiled inio e TEH provided

understand a3l | may nof produce or recelre product untl e premises and cperatbns are approyed by ihe Dinecior, Katbnal Revenue Center

*Under penalties of perjury, | declare that lhavwe [
examined this applic ation, including

acc ompamying statements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
*Dec laration Date: I =

‘Continus A ppdic ation = Save and resume later ™
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» TAX FREE ALCOHOL USERS

Application Contact

Pl=am= =nter information about the contacts a=ssociated with this application. Only thos= contact typ=s reguired for your specfic
application will bz list=d. A d=scriplion of =ach contact type= follows:

Application Contackt This information pziains to the primary person who will track the application in Permits Online and reczie
=mail notifications from TTE. The Pérson lished a5 the Applicabon Contact must be & registéered wser of Permibts Onling
and have signature authoriby.

Business Headguarters: This s=ction porisins to the business =ntity or pe=rson, il sole propriztor applying for approval.
Supply your Legal Busine=x Nam= as shown regist=red with the Intemal Revenes Service (IRS]). Individuals applying as a =ol=
propriztor should use their given name=.

Mailing Address: Provide the address where your mail is reczived,

Officer-Owrer: This information pertains to the individual person that will be list=d on the original or amend=d application filed with
TTB as an officer, owner, mem ber, or parteer with the sapplicant entity. All sddre=s fi=lds refer to th

al resideno= {home
addre=s) for the application contact person identifizd in this s=clion. & se=parate Oficer/Owner Information Application must be filed

for =ach individual .

O Autofill with (7 =]
*Frst Mame: Middle Mame: *Last Name:

I I |

PositionT itle:

Business MName: (7
Address:

*City: * State: *Fip

| =
Country:

=== =]

* Primary Phone: Alternate Phone: Fax:
| | I
E-mail:

I
(o]
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Business Headquarters

Fl=ax= =nter information about the contacts a=ssociated with this application. Only thos= contact type=s required for your spedcfic
application will be list=d. A de=criplion of =ach contact typ= follows:

Application Contack This information pziains to the primary person who will track the application in Permits Online and rec=ive
=mail molifications from TTE. The Pearson listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature avthoriby.

Business Headguarbers: This section perisins to the busine=ss =ntity or pe=rson, il sole propristor applying for approval.
Supply your Legal Businexx Nam= sx shown regist=red with the Int=mal Revense Service (IRS). Individuals applying as a =ol=
propriztor should use their ghven name.

Mailing Address:; Provide the address where your mail is rec=ived.

Officer-Owner: This information pertains to the individeal person that will be listed on the original or amende=d application fil=d with
TTE a= an officer, owner, mem ber, or partner with the applicant =ntity. All addre=x fizlds refer to the l=gal resideno= {home
sddre=x) for the application contact person identifizd in this s=ction. A separate Officer/Owner Information Application must be Tiled

Tor mach imdividual.

Oauto-fill with 7 k=)

*Business Name: JE3] *Em ployer ldentification Num ber ]
| I

Address:

*City: * State: =Fim

| [[Sat=ct- [=] |

Country:

|-Se=ct-- L]

*Primary Phone: Alternate Phone: Faux:

E-mail:

Claar

|
Conll nus A pplicalion » | Save and resume later:| (7]
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Premise Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Frac tion: Direction: * Street Name: Type: Suffie:
| | [FEetet-] | [Eel=t— ] [S==]~]
Uinit Type: Unit Mo

| =1 |

Rural Address: (7

I

Other Address: (7

I

= Clity: * State: i) i County:

| I-s=ietfe] | I

*Premis e Contact Name: *Premise Phone Number:

Conll nus A pplicaiion » Save and resume later
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Mailing Address

Pz az= =nter information about the contacts a=ssociated with this application. Only thoze contact types reguired for your spedific
spplication will be lixt=d. & d==criplion of =ach contact type= follows:

Application Contack This information perisins o the primary person who will track the application in Permits Online and reo=ime
=mail molifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature authoriby.

Business Headgquarbars: This section perisins to the busine=x =ntity or person, il sole propristor apphying for approval .
Supply your Legal Businexx Name as shown registered with the Int=mal Revenue Service {IRS]). Individuals applying as a =ol=
propri=tor =hould uss their ghren nam=.

Mailing Address: Provide the saddress wihe e your mail is reosihed.

Officer-Ownar: Thiz information pertsins to the individesl per=on that will b= list=d on the original or smend=d s pplication fil=d with

TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All addre == fizlds refer to the legal resideno= {home
sddre==) for the application contact per=on identifi=d in this s=ction. &4 s=parate Oficsr/Owner InTormatiocn &pplica tion must be filked

for each imdividueal .

O auto-fill with (3

Business Name: (7
|

Rrst Mame: Middle Mame: LastMame:

| | |

*Address:

I

P.O. Bou:

I

= City: * State: =i
| |--Smlect-- [w] |
Country:

|--Smlmct-- B3|

Primary Phone: Alternate Phone: Fau:

E-mail:

Claar

|
Conll nus 4 pplicaiion » Save and resume later,
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REASCOHN FOR THE APPLICAT IR

ndiz=ie whether e Orighal Appleation B Deing Thed dus i 3 Mew Business, a Change of Progretarshig, or 3 Change in GeneralPanner(s) by checking t
appropriate box

Mew Business: * mOd
Change of Proprietors hip - Owne rship: = @ O

Change of Geneml| Partners}: = [1]|:|

Permit Mumbe s} of Predeces sor:

Mame and Address of Predece ssor:

APPLICATION INFORMATION

*Type of Organization: (B |- -Sedet-- ]
Doing Bus ines s A s/Operating Mame: @]
*List the individual{s) whowill be directhy
responsible for the alechol:
State Where Incorpormted: |--S=i=ct-- [=]
Start Oate for New Business UponApprovalby [
TTH: =
Date of Change: = @] =
TTB P 5020.06 (01/2015)
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TAX FREE OPERATION INFORMATIOM

*\What is the e stimated annua | v ithdraw al |
amount of tax free alcohal in proof gallons you
intend to use ¥

* Select from the following how the tax free I--Sebc’t-- [=]
aleohol will be us ed:

I Crthe r, des cribe indetail:

*Describe how the tax free alcohol will be used,i
for research purpose s; give the objec tive s of the
reseamch

*Will the findings be publishe d¥: OYes ONo

*Will the tax-free akeohol be used inany product (O Yes (O Ho
that will be sold™

=il the tax free alcohol be usedin any waythat O Yes O No
willmake a profit?

=Will any tax-free a lcohol be Rec overed > O Yes O No
List of Equipment Used in Re covery:

*Describe your alcohol storage area and
mea sures taken toprevent unauthorized access:

Conlinus A pplicafion » Save and resume later:| ™
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SHIP TO LOCATIONS

Select Add aRow " I youw Wl FEve a Cenftral Recelrihg Anea where spirks w e delvered. This area must be athe same locatbnas he premises but
- mald 3 differeml post office address

Lixt amy sdditional "Ship to Locations™ other than your corrent premises whers spirits will be = hippsd to.

Ship to Permit Number: Ship toOfficials Name: Ship to Com pamy/® ge ncy/Depa rim ent
I | MName:
I
*5hip toAddress: * Ship to City: * Ship to State:
| === =]
* Ship to Zip:

ADDITIONAL USE L OCATIONS

Select"Add a Row " youare a State agancy. poitical subdivisions Sereof, or e District of Codum bia and w il have muliple use locatbns. LEL e
rame of each buldhg and addresses where e abohol w ll be wsed. Note: The w Bdraw al amount Isted on y our permi w Nineed o be sulfcEnt o cover
alladdtbrallocalbns

Lixt amy additional "Us= Location=" other than your current prem ises wihere spints will e wsed,

*lse Address: *Use City: *lUse State:
| == =

Use Zip:

*

Submit Ca |

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 130 of 218



OFFICER/ OWNERSHIP INFORMATION
MpOrant | Cw NErship percentage shouid e qual 1007, Select "A0d 3 FOW ™ b0 enter a0omon 2l Noiouas, compankss and or iusts

Thie Infarmation mustbe provided for even stockhober holding 10% ar mare, Solke Propritor, Pamner, OfTcer, Direclor, Thustee, Memer and'or Managing
Memperas welas forany Company or Trust holding ow nership inthe Company

*How is Officeriwner Info Subm itted™:

Officer/Owner Info Tracking Mo (2)

[-5=i=ct- = |

EIN: First Mame:

I I

Last Mame: Suffi:

[ |--S=l=ct- L]
Primary Title: (¥) List Additional Title s:
|-S=i=ct- L]

* Desc ription of Duties or Relation to the
Proposed Operation:

*Percent Voting-Stock -interest: (T)

* Source of Funds (50R Description: (3

Company Name:

* Imvestment in Business:

* How is 50F Documenta tion Submitted?

@

I- -Select—-

[~]

= Offic erfCwne r Class ifica tion:

| B L]
Middle Mame:

|

Em zil Address:

Title if Other: (3]
Trust Mame: 7

*Financial Institution: Mame, ()

City and 5tate:

TTB P 5020.06 (01/2015)
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SIGNING AUTHORITY
Seleot"Add 3 Row " far 230h empbyee of Ma cOMDERy W Ra R3S Ihe JUMarky 1 sign and/act on benal of y Gur coMDany . AUTArRy 30 be gramad by e
ar indlr Heal

Be suretoincude amfonew ho w llbe a registersd user for COLAS and Formu s Onine. PEase note: Your permk must be ARPROVED Defore y ou can
regkfer far these s stems

* A uthority Granted by First Name: Middle Mame :
== = | |
Last Name: Suffix: Title: (7
[ |--S=i=at-- =] |-E=dect-- L]
Title if Other: * Source of Authority: (¥} Type of Board Meeting: ()
| == L] [--S=leat-- [~]
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity:
| iz [E=== I
*Hfectve DOate: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = la bel submissions ?: labels for approwal .

DOives O Mo Dves (O Mo
Is this person authorzed toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approval? Cnline andfor Formulas Cnline account
0 s O No Oives O Mo withTT B

DveEs (OMo

Fhone Number: Street: City:
I I I
State: ) & Email Address:
e = | |
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POWER OF ATTORNEY INFORMATION

Sekect Add aRow " for each non-employ &2 of e company y ou are granting fe auorty (o sign or act on your berall. B2 sure o hclde am one W Ro

w il b2 2 regkternsd user for COLAS and Formubs Onlhe. Fiease note: Your pemmi must e APPROVED befone you can regisier for mese sy siems

*Arst Mame:

I

Suffise:

|-~ 5= bmct-- B3

*Phone:

Fax Number:
I

I Limited, 5pe cific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for appronal

O ves O Mo

Middle Mame:

*Address:

Phone Extension:
I

Email:

I

*Hfective Oate:

I i |

Is this person authorzed to pre pare or
review formula subm issions?:

Oives OMo

*Last Mame:

*Phone Area Code:

Fax Area Code:

|
*Type:
=== =]

Is this person authorized topre pare or
review label submiss ions 7

Oes OiNe

Is this person authorized to s ubmit
formula s for approval™

O es O Mo

Does this person already have a COLAs
Online andior Formula s Online a coount
with TTB?:

O ves O Mo

| submit | Gonce

REQUEST FOR VARIANCE

Select "Add a Row " for each Fequestfor Alemate Method (Varknce Reguest) or Request for SpecklPemilss bl Aulorlzation. A letferfiead nofbe must
be upbaded for each reguest

*VWariance, Alternate Method, Special PermissionType: (7} *Descriptionof Request:
E=r=— 2

o)

E
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STATEMENTS AND DOCUVENTS

Basedon e answ ers that y ou provided, TTE has compled a lEfof supporiing documents tal must be submited w h Mk applcatbn. Breny document
Hentified must be uploaded to this applcatbn w Min 15 days from he date you submited o TTS or your applicatbn w il be abandoned

VIBRMNG: Ary Infommation 2oded w BN s Section w il MOT besaved If you place e 2poleafon K @ S2ve and Resume Status. Thenefore, w e recommend
you b0 w2k o compiete ME Secton untl you ane ready o submi the 2pplcation

I adocument E onfle w I 2 previous submk skon, ¢ kck ACTIONS and select EDTio change your Mefmod of SubmEsikon

Showing 1-1 of 1

Documant Typs I Mathod of Parmit Re gistry or Tracking Numbsr if on flis
[] oocumentType Gy, Comments o enis zion with TTE
Crganizational Upbaded sctions +
[ @r=

Cocumenis

Afda Fow v | | EditSelected | | Delsk Sslechba |

Atachment

Click "Browse" to s=arch your computer for =adh of the reguirsd documents that need to be uploaded. Completing this section will
reguire you to have previously saved =ach document on your com puter.

U==rs running Appl= O5 X 10.6.8 or later should dick here for instrections to provide their suppoting doocuments.

WARMING: You will be required to select 3 document "TYPE" and "Desaiption” of eadh uploaded document. You MUST select the
SAVE button at the bottom of this screen BERORE diicking the Continue Application button to ensure all the uplcaded documents are
suaress fullyattached to your appliction

Attachment List
Files can be up bo 16MB in size. Aco=ptable fil= types inchede doc, docx, pdf, Jjpg, xds, xdsx

Hama Ty ps Slzs Dats Action

Mo reconds fowund.

Browss
Conlinus A pplicafion » Sawe and resume later :

YOUR DECLARAT IO

Yiou must check Te assockied box W hdicale FEly ou declre, uwnder perales of perjury , thaty ou heve examhed WE appleatbn and |3t E E nue, comect
and complele fo fe best of your know ledge and belel. The dale thal y ou chedck fe bax signlfying BE dechration w Nibe auto-Tiled Info fe fEH provided

undersiand Mat | may nof produce or necelre product untl fe premises and operatbms ane approved by the Dinecior, Katbnal Resenue Center

*Under penalties of perjury, | declare that lhave []
examined this applic ation, including

ACC ompamying statements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec: laration Date: | |

Continus A ppdic i on = Sawe and resume later. =]
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» WHOLESALER/IMPORTER

LU U e e

Application Contact

Flease enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive
email notifications from TTE. The Person listed as the Application Contact must be a reqgistered user of Permits Online

and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Provide the address where vour mail is received.

C er: This intormation pertains to the individual person that will be listed on the original or amended application filed with
TTE as an officer, owner, mamhar ar nartnar with the annlicant antite - all address fields refer to the legal residence (home
for the applicatiol . ate Officer/Owner Information Application must be filed

ror eacn individual.

L muw-a With (3

*First Name: Middle Name: *Last Name:
ll—cimberl\.r Is Ibriedis
Posimon/Title:
ro S —_
| P
Address:
I:

* State: *Zip:
| |oH [v] |45202-

* Drimarw Dhang; Alternate Phone: Fax:

fosms v oo I I

E-mail:
Il-cimberly.briedis@ttb.gov

Clear

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 135 of 218



Business Headquarters

Please enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive
email notifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Frovide the address where yvour mail is received.
Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE as an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home

address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

O Auto-fill with  (3)

*Business Name; @ * Employer Identification Number @
Jest |11-1111111

Address:

ISSD main street

* City: * State: = Zip.
|cincinnati |oH |45z202-

Country:
|United States

*Primary Phone: Alternate Phone: Fax:
|513-684-5381 | |

E-mail:
II—cimberIy.bried is@ttb.gov

Clear
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Premise Address

This section pertains to the physical location and address where your approved operations will take place.

Street#: Fraction: Direction: * Street Name: Type: Suffix:
|50 | |--select-[v]  [main |sT [v]  [--selelv]
Unit Type: Unit No.:

--Selact-- El I

Rural Address: @

Other Address: @

*City: * State: *Zip: County:

|cincinnati |oH [v] [4s202-1111 |

* Premise Contact Name: * Premise Phone Number:

|ki briedis |5116848981

Continue Application » Save and resume later: [™]
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Mailing Address

Flease enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive
email notifications frem TTB. The Person listed as the Application Contact must be a registered user of Permits Online

and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply yvour Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Frovide the address where your mail is received.
Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTB as an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home

address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

O Auto-fill with (@)

Business Name: @
Jtest

First Name: Middle Name: Last Name:
Ikimberly Is Ibriedis

* Address:

ISSD main street

P.0. Box:

|

* City: * State: *Zip:
|cincinnati |oH [¥] [45z02-

Country:
|united States [v]

Primary Phone: Alternate Phone: Fax:
|513-684-6381 | |

E-mail:
Il-ci mberly.briedis@ttb.gov

Clear
Continue Application » Save and resume later:| [™]
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Application Infoermation

REASON FOR THE APPLICATION

Indicate whether this Original Application is being filed due to a New Business, a Change of Proprietorship, or a Change in General Partiner(s) by checking the
appropriate box.

New Business: @l
Change of Proprietorship - Ownership: @ |
Change of General Partner(s): ®|:|

Permit Number(s) of Predecessor:

Name and Address of Predecessor:

APPLICATION INFORMATION

This information pertains te your business organization and the timing of commencement of your propesed operations.

* Type of Organization: (@) [Limited Liability Company [v]
State Where Incorporated: @[on [v]
Date of Change: @] i

Start Date for New Business or Change Upon
Approval by TTB: *

BUSINESS CONDUCTED - IMPORTING
Select the appropriate opticn below based on the type(s) of Operations(s) you plan to conduct.

Distilled Spirits: @0
Wine: @M
Malt Beverages: @D

BUSINESS CONDUCTED - WHOLESALE
Select the appropriate option below based on the type(s) of Operation(s) you plan to conduct.

Distilled Spirits: @0
Wine: @0
Malt Beverages: @0
Continue Application »J Save and resume Iater:gj
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OWMNER BACKGROUND INFORMATION

*Has the applicant or any person listed on this () Yes @ No
application ever been denied a permit, license, or

other authorization to engage in any business to

manufacture, distribute, import, sell, or use

alcohol products (beverage or nonbeverage) by

any government agency (Federal, State, local or

foreign) or had such a permit, license, or other

authorization revoked, suspended, or otherwise

terminated?:

If yes, provide details:

*Has the applicant or any person listed in this (O Yes ® No
application ever been arrested for, charged with,

or convicted of any crime under Federal, State, or

Foreign laws other than traffic violations or

convictions that are not felonies under Federal or

State law.:

If yes, provide details including dates, places and
final disposition:
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OFFICER/ OWNERSHIP INFORMATION
MPOMant ! Cw MErship percertage Should equal 100%. Sekect "Add 2 Row " 1o enter a0cmional RawIcuEE, cOMpaniss andior fusts

e mformation must be provided for everny siockhober nolding 10% or mare, Sole Propretor, Pamner, OfMper, Director, Thustee, Member and'or Mana ging
Member as wellas forany Company or Test holding ow nership inthe Company

*How is Officeriwener Info Subm itted?: Odfficer/Owner Info Tracking No_: (T) * Offic er/Owne r Class ifica tion:
|-S=lect-- [ |--S=l=ct--
EIN: First Mame: Middle Mame:
[ I I
Last Mame: Suffi: Email Address:
[ [--5=t=at- [] |
Primary Title: () List Additional Titke s: Title if Cther: 7]
|-- 5= lmct-- || |
* Desc ription of Duties or Rela tion o the Company hame: Trust Name: 53]
Proposed Operation: [ I
*Percent Voling-Stock -Interes t: (2) * Imrestment in Business: *Financial Institution: Mame,  (F)
| | City and State:
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SIGNING AUTHORITY

Select"Add a Row " for each empbyee of Me company Wwho has the aulorky 0 sign and/acton bekal of your company . Aulmarky canbe gamed oy ke

or indlr Hual

Be surefoincllde anyonew ho w Blbe 3 registernsd userfor COLAS and Fommules Online. PEase nokes Your penmi must be ARPROVEDDefone y ou can

reglkter for these sy slems

* A uthorty Granted by: First Name: Middle MName:
|-5etest-- [ [
Last Name: Suffix: Title: (7
| |--5=i=2-- =] |--5=lzct-- =]
Title if Other: * SBgurce of Authority: (T} Type of Board Meeting: (T)
| |--5ei=t-- [=] |--S=i=ct-- [
Date of Meeting: *Type: I Limite d, Signing A uthority Capac ity:
[ iz | [ ]
*Hfective DOate: Is this personauthorizedto prepare or review Is this person authorize d to subm it
| = label subm issions?: labels for approval

Oves O N O ves ONo
Is this person authorized toprepare or  Is this person authorized to submit formulas for  Does this personalre ady have a COLAs
review form ula submissions?: approval? Cnline andfor Formulas Online account
O ves O Mo Oives O Mo withTT B

Oives O Mo
Phone Number: Street: City:
I I I
State: A Email Address:
|-s=i=ct- L] [ [
| suhkenit e
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TRADE NAMES / OPERATING NAME

SelectAdd 3 Row " Tor e3ch frade nEme you W BN towuse. EaCh trade name must e appropratiey regetered. CIck pere for general irade mame nues
NOTE: You may anl select one Operathg Kame(DEA )

*Type: Whowill ypube BoltingonAccount For?  *Name:

| [ |

*|certify that the listed ta de name 13
has been regis teredwith my County
[CA} or State [All States):

O ves O Mo

Subniﬂ:- Cance
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REQUEST FOR VARTANCE
S=lect "Add 3 Row " T0r a3 Fequestfor Alemate Metnod [Varence Request) of Fequestfor SpecBIPeriss DAL OTZaNoN. A lRiEmazd natoe must
be upbaded Tor each request

*VWariance, Alternate Method, Special PemissionType: (7} =Descriptionof Request:
E=r=— 2

Submit Ca |

STATEMENTS AND DOCUMENTS

Based on the answers that you provided, TTB has compiled a list of supporting decuments that must be submitted weith this application. Every document
identified must be uploaded to this application within 15 days from the date you submitted to TTB or your application will be abandened.

WARNING: Any information added within this Section will NOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend
vou to wait to complete this section until vou are ready to submit the application.

If a document is on file with a previous submission, click ACTIONS and select EDIT te change your Method of Submission.

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Number if on
[ Document Type Other Comments ¢, pmission file with TTB
D Letter of Intent From Foreign Uploaded Actions ¥
Supplier
D Meeting Minutes Uploaded Actions ¥
AddaRow | ¥ |  Edit Selected |  Delete Selected |
Attachment

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple OS5 ¥ 10.6.8 or later should click here for instructions to provide their supporting documents.
WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all the uploaded documents are

successfully attached to your application.

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpa, .xls, xlsx

Hame Type Size Date Action
No recards found.

Browse

Continue Application » Save and resume later: [™]
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YOUR DECLARATION

“'ou must check the associated box to indicate that you declare, under penatties of perjury, that you have examined this application and that # is true, correct,
and complete to the best of yvour knowledge and belief. The date that you check the box signifying this declaration will be auto-filed into the field provided.

| understand that | may not produce or receive product until the premises and operations are approved by the Director, National Revenue Center.

*Under penalties of perjury, | declare that | ®|:|
have examined this application, including
accompanying statements, and to the best of

my knowledge and belief, it is true, correct,

and complete.:

* Declaration Date: | EH

Continue Application »J Save and resume later:| [™]
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> WINERY

T T T T T

Application Contact

Please enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive
email notifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Provide the address where your mail 1s received.
Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTBE as an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home

for the application contact [~~~ “dentified in this section. A separate Officer/Owner Information Application must be filed
ror eacn individual.

O] Auto-fill with (3

*First Name: Middle Name: *Last Name:
II—cil'l'lI:werh.r Is Ibriedis

Position/Title:
I

Business Name: @

==t

Address:

ISSD main strest

o, * State: *Zipe
|cincinnati |oH |45202-

sy

|united States [v]

*Primary Phone: Alternate Phone: Fax:
|513-584-5981 | |

E-mail:
Il-cirnberly.bri edis@tth.gov

Clear
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Business Headquarters

Please enter information about the contacts associated with this application. Only those contact types required for yvour specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive

email notifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Frovide the address where yvour mail is received.

Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE a= an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home
address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

(] Auto-fill with (3

* Business Name: @ * Employer Identification Number @
Jtest J11-1111111

Address:

ISSD main streat

*City: * State: = Zip:
|cincinnati |oH [v] [as202-

Country:
|united States [~]

*Primary Phone: Alternate Phone: Fax:
|512-584-5381 | |

E-mail:
Il-cimberly.bri adis@ttb.gov

Clear
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Mailing Address

Flease enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This infermation pertains to the primary person who will track the application in Permits Online and receive
email netifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply vour Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a =ole
proprietor should use their given name.

Mailing Address: Frovide the address where your mail is received.

Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE as an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home
address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

CJAuto-fill with  (3) =

Business Name: &)
Jest

First Name: Middle Name: Last Name:

P—— -

*Address:

ISSD main street

P.0. Box:

I

*City: * State: *Zip:
|cincinnati |oH [»] Jaszoz-

Country:
|united States

Primary Phone: Alternate Phone: Fax:

E-mail:

.

Clear
Continue Application » Save and resume later: [™
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T ihcal=s & reguared Tk,

Application Information

REASOM FOR THE APPLICATION

ndizke whether B Crighal Appltation E being Nied due 0 3 Mew Business, a3 Change of Propreforshilp, or a Crange In GeneralPaitnen(s) by checking e
appropriate Dok

Mew Business: = @m0

Change of Proprietors hip - Cwne rship: = ml]
Change of General Partne s ): * mOd

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATIHON INFORMAT HOH
ThiE Information periahs o your bushess onganlzation and ®e mhg of commencement of your proposed operatbns

*Type of Organization: (7] ]--S=tmct-- [~
Doing Bus ines s As: 3]
State Where Incorpora tedCrrganized: (3] |- Sedext-- [=]

Start Date for Mew Business UponfApprovalby [
TTB: *

Date of Change: * @ & |

Conlinus 4 pplication » | Save and resume later, ™

APPLICATION TYPE

Pease selkecife Tnexitoeach Applcatbn Type before making your sekollon toensure you are choashgihe cormectone. i The appleation s submifed w
an Incomect Applcaton Ty pe, y ou w il have o re-apply o comect Me enmor

Bonded Winery - Produc ing and Blending mk

Wine: =

Bonded Winery - Blending Wine Onby: @0
BondedWine Cellar a nd Wine Blender: w0
Bonded Wine Cellar: @m0
Tax Paid Wine Bottling House: @ O
Cide r Produce r - Unde r 7% Aleohol Only: O

Coirli s 4 pplic ation » Save and resume later.| ™)
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CWHNER BACKGROUND INFORMAT IOH

*Has the applicant or any person listed on this ) Yes (8 No
application ever been denied a pe mit, licens e, or

othe r authorizationto engage inanybusiness to

manufacture, distribute , im port, sell, or use

alc ohol products (beve ra ge or nonbe verage) by

amy government agency(Federal, State, local or

foreign) or had s uch a pemit, licens e, or other

authorization revoked, suspende d, or otherwise

terminated?:

I yes, provide details:

*Has the applicant or any person listed inthis () Yes (8 No
application ever been arrested for, charged with,

or comicted of any ¢ ime wnder Federal, State, or

Fore ign law s other than traffic violations or

convic tions that are not felonies under Federal or

State law -

I yes, provide details including dates, places and
fina | dispos ition:
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x
OFFICER/ OWNERSHIP INFORMATION ~
mportant IO ners hip percentage should equal 100%. Select "Adda Fow " to enter adalional aliouals, companiss and/or tnusts
ThiE hiformation must be provided for every stockho ber holding 10% or more, Sole Propretor, Parner, Offcer, Director, Trustes, Member and'or Managing
Memmoer 35 welas forany Company or Trust holding ow nership inthe Company
*How is Officer/Owener Info Subm itted?: Officer/Owner Info Tracking Mo () * Offic erdwne r Class ifica tion:
[FEeie I |--Sel=c--
EIN: First Mame: Middle Mame:
[ I I
Last Mame: Suffie Em ail Address:
| === =] |
Primary Title: (¥ List Additional Titke s: Title if Cther: @
= 2 |
*Desc ription of Duties or Relation to the Company Name: Trust Name: (7
Propose d Operation: [ I
*Percent Voting-Stock -Interest: () * imrestme nt in Business: * Financial Institution: Name, (3
| | City and 5tate:

ALTERNATION OF PREMISES

Selecl "Add a Row " for each addRlonal commodly &y pe (under the same ow nership) belng conducied at thls localbn alemating fe wse of e premkEes

*Type of Akernating Operation: (#) *Areyou akternating with (¥) Kyes, Name of Albe mator:
[Ei- ] another entity?: |

Cives (O No
If yes, Permit Number: If yes, Registry Number:

I I
Submit Cance]
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ALTERNATION OF PROPRIETORS

Select "Add a Row " for each Alemaling Propriefar conducihgoperatbes at Bk locatlon

*Type of Armmngem ent: Host Mame:

=== = |
Host Re gistry Mumber: Tenant Mame:

Tenant Registry Number: Co-Tenant Mame:

I I
Co-Tenant Re gistry Mumber:

Subm it Ca |

SIGNING AUTHORITY

Host Permit Humber:

Tenant Permit Numbe r.

Co-Tenant Permit Number:

Select"Add aRow " far each empbyee of e company w ho has the aulmarky % skgn andfacton beFalof your company . Aumarky canbe gramed by e

or indlr dual

De suretolhclde any onew ho w Hibe a registierad wser for COLAS and Fommuis Cnine. PRase nofe Your permRi must be ARPROVEDDefome y ou can

regkter for these 5y stems

[el =

* A uthority Granted by First Name:

=== =] |

Last Mame: Buffi:

| |--S=leat--

Title if Mther * Bource of Authority:

| |--S=leat--

Date of Me eting: *Type:

[ = [Eo==-

*Hfectie Oate: Is this person authorized to prepare or review

[ = label submissions?:
Oves O Ne

Is this person authorzed toprepare or  Is this person authorized to submit formulas for

Middle Mame:

I

Title: 3]
|--S=imct-- [+
Type of Board Meeting: (2)
|--S=imct-- L]

I Limite d, Signing & uthority Capac ity

Is this person authorize d to subm it
labels for approwval

D‘éa l:l Mo
Does this personalready have a COLAS

review formula submissions?: approa 7 Cnline andior Formulas Online account
Oves Do Oives O Mo withTT B
D‘éa l:l Mo
Phone Mumber: Street: City:
I I I
State: A Email Address:
== = | |
 FEe—
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POWER OF ATTORNEY INFORMATION

Select "Add a Row " for each nom-employ e of e company Y ou are granting e auhorty fo sipn or 3ok on your behal. Be sure o hckde am one who

w il b2 a regkferned user for SOLAs and Formubes Onlhe. Please nofe: Y our pemmil must be APPROVED befare you can register for fiese sy skems

*FArst Mame:

I

Suffize:

|-S=l=ct-- [+

* Phone:
I
Fax Number:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for appronal

O ez O No

Does this person already have a COLAs

Online andor Formula s Online a ccount
with TTB?:

O es O No

| Submit | o

NON-CONTIGUOUS LOCATIONS

Select "Add a Row " for each non-configuoss premises. The non-contiguows premises must be 3 conthuatbn of the ex Eiing premEes and must not be 3

stand abre operation

* Non-contiguous. Loc ation A ddres s:

* Desc ription of propose d Operation(s):

Submit Cance]

Middle Mame:

*Address:

Phone Exte nsion:
I

Email:

I

*Effective Oate:

| =

Is this person authon zed topre pare or
review formula subm issions?:

O ves O No

* Desc ription of Non-contiguous

Premises:

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
=y =]

Is this person authorized topre pare or
review label submiss ions 7

ez O Mo

Is this person authorized to s ubmit
formula s for a pproval®

O es O No

(¥) *Distance from the Primary Operationin

mile 5:

TTB P 5020.06 (01/2015)

Customer User Guide and Tips

Page 154 of 218



CONSENT OF SURETY

Seleot "Add 2 Row " for &30h oDeratin you piER 9 cONdUCtMEt B Not Covered under j our bond. Tk here far 3 ISt of examgles mat wll requke 3 Changs
h Bond (Consentof Sunety ) NOTE A TTB Fomm 500018, Change In Bond (Comsent of Sunefy ), must b compeled and upbaded. ENTER THE INFORMATION
SO OW DM THE BOND THAT Y OUARE REQUES TING AN EXTENSDON OF THETERMS.

What is the corpomate (Z) VWhat is the form number of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe [--5=l==t- [] bondthatyouare changing?:
bond that you are I

changing *

What is the effectie date ofthe WWhatis the effective date of this change in bond?: (7) We are changingthe abowe (7)
bond that you are ¢ hanging?: [ k= bond as foll ows =

e -

E

TRADE NAMES / OPERATING NAME

Select "Add a Fow " far each irAde rame y ou w R 1o use. Each irade name mustbe approprakel regkiensd. CIck here for genera | iade name nEs
MNOTE: You may onl selectone Operalhg kame(DEA )

=Type: Whowill yoube Botting onAccount For® *Mame:
== =l |

#| certify that the listed tra de name 7
has been registeredw ith my Courty
[CA) or State (Al States):

Dives Do

|5“"'“*] Cance

REQUEST FOR VARIANCE

Select"Add aRow " for each Requestfor Alemake Method (Varkence Reguesl) or Request for SpecikIPemmiss b/ Auhorization. A ketemead nolbe must
e upbaded for each request

*Wariance, Aternate Method, Special Pe mission Type: (7 =Deseription of Request:
v 2

(S ]  conen

k'
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WINERY INFORMATION

*Describe each Tract of Land by using 3]
directions and distances:

*Des cribe the VWine Premises Security:

*Des cribe amy Taxpaid Wine Storage: (7

*|s your winery ina Residential Building? 3]

*Describe amy Alternating Premises (if JEd]
applicable):

*Des cribe each Wine Premises Building: 3]
Provide size, construction, use and location
of doors andwindows

*If you are applying as a Bonded Wine Cellar [1]|--s.=|.=.;t-- ]
or Taxpaid Wine Bottling House , would you

agree tothe listing of your name by TTBthat

may be dis tributed tothe general public upon

reque st:

*Describe amy ope mtion whichwill include  (3)
Spirits:

*Describe amy Volatile Fruit-Flavor JEd]

Concentrate Operations produced:

*Describe amy other operations you plante  (7)
conduct onthe wine premises and
equipme nt to be used:

Cide r Produce r - Unde r 7% A lcohol: O

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 156 of 218



ENVIRONMENT AL INFORMATION
Eiter“MotADpICEE” 35 nesoad

*Enter Number of Employee s (must be at least
one |

*Addre ss of Premises:

*Provide the name of your ga s and electric
O pary:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example : commercial garbage collection,
inc ineration):

*Describe any air pollution control equipment
use dw ithincinerators.:

*Describe any liquid waste [Example: wash
water, spille d product):

*Describe means of disposal for liquid waste
(Example : commercial s ewer, septic system):

*Describe operational noise s ources :

TTB P 5020.06 (01/2015)
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WATER QUALITY INFORMATICHN
Enter "Mol Applbabke” 35 neaded

Describe activity tobe conducted: (3]

Describe amy liquidwaste releasedintonavigable
waters:

Provide beginning and ending dates for the
release:

Decribe how you willmonitor the qua lity and
chamcteristics of the disc harge:

WINE BOND

& wina premise s propristor (axce pt for a Tax Pald WWne Botilin g House ) Tllng an onginal application mus t upload a wine bond w Ith
sufficlent bond cove rage. CIbk here o 3c0ess 3 w aksne2tio 355610 d2lemnngy our cormect bond cove rage

Select"Add aRow " 0 enfer e infonmation IEked ony aur TTB Fonm 512036, Wine Bond. Thiks hformatbn must makch exacily w il e upleaded form

*Comm odity Type: *Bond Kind: *Hfective Date of Bond:

[E==a- =] [Fe=i=- =] I &=
*Bond Coverage - Operations: (T) Bond Cove rage - Deferral: (T) *Hond Coverage - Total Penal Sum:
o o |

*Bond Category: I Surety - Surety Name: () I Surety - Bond Number:
=== ] | |

If T-Mote or T-Bond - CUSIF Number: If T-Mote or T-Bond - Inte re st Rate : If T-Mote or T-Bond - Ma turity Oate:
I I I =

If T-Note or T-Bond - Issue Date: * Execution Date : ]

[ = [ =

|S|.i:|rni: Ca |
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RELATED BONDS AND PERMITS

Select"Add a Row " far each reguiated Abohol operation of e same ow nership atihks localbn

* Comm odity Type: Bond Form: Bond Category:
| =]  J-3=i=ct-- =] |-3=tect-- [
Surety Name if Applica ble: Amount: Permit Number:

Regis try Number:
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STATEMENTS AND DOCUMENTS

Baszed on the answers that you provided, TTB has compiled a list of supporting documents that must be submitted with thiz application. Every document
identified must be uploaded to thiz application within 15 days from the date you submitted to TTB or your application wil be abandoned.

WARNING: Any information added within this Section will NOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend
you to wait to complete this section until you are ready to submit the application.

If a document is on file with a previous submissien, click ACTIONS and select EDIT to change your Methed of Submission.

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Humber if on
[] bocument Type Other Comments ¢, hmission file with TTB
Letter of Intent From Foreign Uploaded Actions ¥
Supplier
|:| Meeting Minutes Uploaded Actions v

AddaRow ¥ |  EditSelected | | Delete Selected

Attachment

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple OS5 X 10.6.8 or later should click here for instructions to provide their supporting documents.

WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all the uploaded documents are
successfully attached to your application.

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpag, .xls, .xlsx

Hame Type Size Date Action
No records found.

Browse

Continue Application » Save and resume later: [T

YOUR DECLARATION
“ou must check the as=sociated box to indicate that you declare, under penalties of perjury, that you have examined thiz application and that it is true, correct,
and complete to the best of your knowledge and belief. The date that you check the box =signifying this declaration will be auto-filled into the field provided.

| understand that | may not produce or receive product until the premizes and operations are approved by the Director, National Revenue Center.

*Under penalties of perjury, | declare that | ®|:|
have examined this application, including
accompanying statements, and to the best of

my knowledge and belief, it is true, correct,

and complete.:

* Declaration Date: | i

Continue Application » | Save and resume later: [T
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» FIREARMS OR AMMUNITION TAX FREE REGISTRATION

Application Contact

enter information about the contacts axsociated with this application. Only those= contact types reguired for your specific
on will bz listed. A descriplion o ch oontact type follows:

Application Contact This information pzrtains to the primary person who will track the application in Permits Online and r=
=mail rotifications from TTE. The Person listed as the Application Contact must be & registered user of Permits Online
and have sigrature southoriby.

Business Headquarbters: This = r applying for approval.
Supply your L=gal Businzss Name as shown registzred with the Intzmal Revenues Szrvice (IRS). Individuals applying as a =scl=

on pertains to the Dusiness =nlity or person, if sol= prop
propriztor should uze their given name.

Mailing Address: Fro.

Officer-Owner;: This infz o o T ) " will b= listed on the criginal or amended application filed with

to the l=gal reside=nc= {home

TTE as an officer, owner, memper, or parter win e appucant =noy. All addre=s
addrz=s) for the application contact person . & separate O

for sach individual.

n this s=ctic

dent {Owner Information Application must be filed

[ Autefill with ()

*Frst Name: Middle Name: * Last Name:
I I I

Position'T itle

Business Mame: (3]
*Address:

*City: * Btate: *Ip

I |--S==ct-- ]
Country:

|- Selext-- [~]

Primary Phone: Alternate Phone: Fax:

E-mail:

|
[ex]
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Business Headquarters

Plzaz= =nter information about the contacts associat=d with this application. Only thos= contact types required for your specific

application will b= list=d. A description of =ach contact type follows:

Application Contack This information periains to the primary person wheo will track the application in Permits Onlinz and reczive
=mail potifications from TTE. The Person listed as the Applicabon Contact must be a registered wser of Permits Online
and have signature avthoriby.

Busziness Headquarters: This s=ction parisins to the business =ntity or person, if sole propriztor applying for approval.
Supply your L=gal Businz=zz Name az shown regist=red with the Int=mal Revenee Service {IRS). Individuals applying as a =scle

propriztor should use their given name.
Mailing Address; Provide the address where your mail is reczived.
Officer-Ohwner: This information periains to the individual person that will b= list=d on the original or amend=d application filed with

TTE as an officer, cwner, mem ber, or partner with the applicant =ntity. All addre=s fizlds refer to the legal resid=no= {home
Owner Information Application must be fil=d

addre=z) for the application contact pzrzon identifi=d in this s=ction. A s=parat= Offic=r,

Tor mach individual .

[ auto-fill with (7

*Business Mame: [£3] *Em ployer Identification Mum ber [£3]
| I
*Address:
*City: * State: i) s
| [-5=i=zt-- =] |
Country:
|--S=i=ct-- =]
Primary Phone: Alternate Phone: Faum:

E-mail:

Claar

|
(Conll nus 4 ppdic &t on » Save and resume later. =]
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T IMENCILES 3 Megursa (e,

Premise Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Fraction: Direction: * Street Name : Type: Suffiee:
| | [-Eeimct- ] | [Fi=t-=] [E=i=]]
Unit Type: Unit No.:

|-S=i=ct-- |

Rural Address: (7

|

Other Address: (7

|

*City: * State: A Courty:

| =r— [

*Premise Contact Name: * Premise Phone Number:

| ol nuse A ppdic 2tion » Save and resume later: ™)
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REASON FOR THE APPLICAT IOH
hdicate w hether Bk Orghal Applbation E belng Tled due fo 3 New Bushess, a Crange of Proprilorshilp, or 3 Crange In GeneralPartner(s) by checking e
approprizte box

Hew Business: = (7)

O

Change of Proprietors hip - Cwne rship: * (3)
O

Change of GeneralPartner(s): = ()

O
Registry Number(s) of Prede cess or

Name and Addres s of Pre decessor:

APPLICATION INFORMATION

*Type of Crgani zation: T
[FS=i=at- =]
Trade Mame or Doing Business As: (T)

Comtinus £ pplication = Save and resume later| 7
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OFFICER/ OWNERSHIP INFORMATION
mportant ! Ow nership percentage should equal 100%:_ Select "Add a Row " to enter addiion al hdviduals, companles andior tnusts

Thik hfonmation mustbe provided for every siockhober halding 10% or mare, Sale Propriefor, Parfner, Offker, Direchor, Trusies, Member and'or Maraging
Member as wel 3s far any Company or Trest halding ow nership In the Company

*How is Officer/Owener Info Subm itted™ Offic erfwne r Info Tracking Mo () *Oiffic er/Owne r Class ifica tion:
|-5=t=st-- =] | |--S=iz-- =]
EIM: First Mame: Middle Mame:
I I |
Last Mame: Email Addres s: Buffin:
| | e =
Primary Title: (@) List Additional Titke s: Title if Other: @
[Fe===— [l I
*Description of Duties or Relation to the Company Name: Trust Mame: (T
Propose d Operation: [ INA
*Percent Voting-Stock -Interes t: () Imve stment in Business: () *Financial Institution: Name, ()
[0 [f City and 5tate :

Source of Funds (50R Description: () How is 50F Documentation Submitte d7: 3]

Mot Applica ble |met appiicabi= =]

(S| cancer

E

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 166 of 218



POWER OF ATTORNEY INFORMATION

Select "Add a3 Row " far each pon-emplkyy e of e company Yol are granting fe aumorty to sign oract on your beral.

*Arst Name:
I

Buffie:
|-S=tect--

* Phone:

I

Fax Mumber:
I

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for approval

D Es OiNo

Does this person alrea dy have a COLAs
Online and/or Formula s Cnline a ccount
with TTB?:

0 ves Mo

ey

Ca 1

Middle Name:

*Address:

Phone Extension:
I

Email:

I

* Effective Date:

I =

Is this person authorized to pre pare or
review formula submissions?:

D es O No

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

*Type:
[FE=i=-

L]
Is this person authon zed to pre pare or
review label submiss ions 7

0 s O No

Is this person authon zed to s ubmit
formula s for a pproval®

O ves O No
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FIREARMS OPERATION INFORMAT IOH
Fiezse review e3ch calegony cansfully and seEct Me calegory of calegories thatapol 10 your & -Tnes operations

*Have you ever had your applicationfor a 2 Yes (2 Mo
certificate of registry denie d OR had your
certificate of registry s uspended or revoked?:

If yes, des cribe the ¢ircumstance s invoheed and
inc lude amy de nial, revocation, or suspension of
an Interna | Revenue Service certificate of

regis try

*Provide a complete de scription of your 3]
bus ines s or institution and if a state or local
gvernme nt, your functions:

*|dentify anybusiness subject to amy £3]
manufacturers excise tax under Cha pter 32
of the Internal Reve nue Code:

A. Selling Firearms or Ammunition Tax-Free as [
the manufacturer, producer, or importer of the
firearms or ammunition:

Describe your need for this cate gory. Include (2)
an estimate of the quantity of fireams or
ammunitionto be sold tax-free withina

specifie d pe riod of time . A |s o, indicate the

types of customers towhom you will be

selling firearms or ammunition tax-free.
youalre ady know to whom you will be selling,
youmay include the actual name s of your
customers:

B. Purchasing Firearms or Amm unition Tax-Free []
for furthe r manufacture or for resale to a second
purchaser for the use bythe second purcha ser in
further manufacture:

Describe your need for this cate gory. Include (T)
an estimate of the quantity of fireams or
ammunitionto be purcha sed tax-free for your
use in further manufacture or for resale toa
sec ond purcha ser for their use in further
manufacture within a specified period of
time . Als o, indic ate the types of customers to
whom you will be selling firearms or

amm unition for further ma nufac ture .  you
already know to whom youwill be selling, you
may include the actualnames of your
customers.:
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C. Purc hasing Firearms or Ammunition Tax-Free [
for ex port or for esalke toa sec ond purchas er for
export:

Desc ribe your need for this cate gory. Include (2)
an estim ate of the quantity of fireams or
ammunitionto be purcha sed tax-free for

export of resoldto a second purz haser for
export within a specified period of time. Als o,
indicate the types of customers to whom you
will be se llingfirea m s and am munition for
export. f you already know to whom youwill

be selling, youmay include the actual names

of the customers:

0. Purc hasing Firearms or Amm unition Tax-Free []
for use as supplies on ve ssels and aircraft: =

Describe your need for this cate gory. Include (3)
an estim ate of the quantity of firea ms or
ammunitionto be purcha sed tax-free for your
use as supplies on vessels and aircraft

within a specified period of time:

E Purchasing Rrea ms or Ammunition Tax-Free []
by, andfor the exclus ive use of, a nonprofit
educational organization: *

Describe your need for this cate gory. Include (2)
an estim ate of the quantity of firea ms or
ammunitionto be purcha sed tax-free by and
for the exclusive use of a nonprofit
educational organization w ithina specified
pericd of time. You must supply proof [(copy
of organizational charter or article s of
incorporation) that you are aneducational
organization as definedin Title 26, U.5.C.,
Section 1 701 WA }ii) andare exem pt from
inc ome tax under Titke 26, U.5.C,, 30(a).You
must have a regular faculty, curriculum and
norma by have a regularly enrolled body of
pupils/stude nts inatte ndance where your
educational activitie s are conducted. You
must als o supply proof (copy of IRS
notification of your exempt s tatus) that your
school is operated as an activity of an
organization described inTitle 26, LL5.C.
Section 304 (c){3) that is e xempt from income
tax under Section301(a)-

F. Purchasing Arearms or Ammunition Tax-Free []
by, andfor the exclus ve use of , a state or local
government: *

Describe your need for this cate gory. Include (2)
an estimate of the quantity of fireams or
ammunitionto be purcha sed tax-free for the

exc lusive use of the state or local

governme nt v ithin a s pecified period of time.

If you already know towhom youwill be

selling, youm ay include actual names of your
cus tomers.:

TTB P 5020.06 (01/2015)

Customer User Guide and Tips Page 169 of 218



STATEVENTS AND DOCUNVENTS

Basadon Me answ ers thaly ou provided, TTE has compled 3 lELoT suppoiing documents M3l mustbe submited w B ME applcatbn. Brery documem
Hentifed must be upladed to thks app keatbn w i 15 days Trom Me dale y ou suomied W TTS or f our applcaton w il e am@ndoned

VIBRMING: Ary Information 2cded w ERR s Section w il NOT be saved I you place e 3pplcafon K2 Save and Resume Status. Thensfore, w e recommend
you B0 wak o compkte ME £ecion untl you ane ready bo submi he 2policaton

Fadocument B onfle w I a previous submEsion, ¢l ACTIONS and select EDT to change your Memnod of SubmEsion

Showing 0-0 of 0
Docum ent Type Docwm ent Type i Other Comments Methodof Submission Permit Re gistry or Tracking Mumbsr if on flle with TTE

No records found.

Agda Row v | | Editiskectsd | | Delsk Sakced |

Attachment

Click "Browse" to search your computer for =ach of the required documents that need to be uploaded. Com pleting this section will
reguire you to have previowsly sawved sach dooument on your com puter.

Us=rs rumning Apple 05 X 10.6.8 or later should dick here for instrections to provide their supporting dooum =nts.

WARNIMNG: You will be required toselect 2 document "TYPE™ and "Desaiption” of each upioaded document, You MUST salect the
SAVE button at the bottom of this screen BERORE dicking the Continue Application button to ensure all the uploaded documents are
suaress fully attached to vour apphication

Attachment List
Filesx can be up to 16MB in size. Aco=plable fil= types inclede doc, docx, pdf, Jpg, xis, xi=x
Nams Ty ps Sze Date Action
No records found.
< >

=

YOUR DECLARATION
fou must éneck Te 3ssocEled bar o hdicate Maty ou declEre, wnder peralies of perjury , thaty ou heve examhed Mk oplcatbnand Mt e e, comect
and compiete o e best of Y ourknow ledge and balel. The date thaly ou chedk fe box 5gnifying MIE deciBation w llipe auko-Tiked Ik Me TEH provided

wnderstand ®al |may not produce or rece e product untl ®e premises and operafbns ane approved by the Director, Katbnal Revenuwe Center.

*Under penaltie s of perjury, | declare that lhave [
examined this applic ation, including

acc ompa mying s tateme nts, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete

* Dec laration Date: | =

Comtinus & pplkcation » Sawe and resume later. =] |
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» MANUFACTURER OF PROCESSED TOBACCO

Application Contact

Flzaze =nter information about the conlacts axsocisted with thiz spplication. Only tho== contact typea=x required for your specific
application will bz list=d. A descriplion of =ach contact type follows:

Application Contack This information perains to the primary person who will track the application in Permits Online and reco=i
=mail notifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Permits Online
and have signature authority.

Business Headguarbers: This =
Supply your Legal Busine=s Name a=z shown registered with the Intemal Revenus Servi

on pertasins to the busines=s =nfity or person, if =

proprictor applying for approwval .

{IRS). Individuals applying as a scle
propriztor should uze their given name.

Mailing Addréss; Provide the address wher your mail is reczived.
Officer-Owner: This information pertsins to the individusl perzon that will b= listed on the original or amend

entity. All addre=s
address]) for the application contact person identifizd in this szclion. A szparatz Offic

application filed with

TTE as an officer, owner, member, or partner with the applicant

ds refer to the k=gal
JOwner Information Appli

{hrome
tion must be fil=d

for mach individual .

O Autefill with (3 =]

*Hrst Name: Middle Name : * Last Name:
| | I

PositionT itk

Business Mame: (3]

I

*Addres s:

=City: * Btate: =0p

| e c
Country:

=== =

Primary Phone: Alernate Phone: Fax:
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Business Headquarters

Plzase enter information about the contacts associated with this application. Only thos= contact types required for your specific
application will b= listed. A descriplion of =ach contact typ= follows:

Application Contack This information prriains to the primary person who will track the application in Permits Online and recsive
amail notifications from TTE. The Person lished as the Applicabon Contact must be & registered vser of Permits Online
and have signature suthority.

Business Headquarters: This s=ction pertains to the business entity or person, if
Supply your Legal Busine=s Nams a= shown regizstersd with the Intemal Revenus Ser

proprictor applying for approval.
{IRS]). Individuals applying a=z & =cle=

propriztor should use their given name.
Mailing Address: Provide the addre=s where your mail s recsived.

prlication filed with
{home

Officer-Owrner: This information pertains to the individual person that will be list=d on the original or amend=d
entity. All addrex= fizlds refer o the l=gal re

mem ber, or partner with the spplicant
d in this s=ction. A s=parat= Officer/Owner Information Application must be filed

addre=s) for the application contact prrmon identi

for mach individueal

O Auto-fill with  (7) =

*Business MName: [ * Em ployer Identification Number [E3]
| I

*Address:

*City: * State: *Am

| [F5==et- =] |

Country:

|-S=i=ct-- ]

Primary Phone: Aternate Phone: Fan:

E-mail:
|
Ciaar
Contl s A ppdic tion » Save and resume later. ]
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Premise Address

This section pertains to the physical location and address where yowr a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Name: Type: Suffio:
| | [-Eelmt- =] | [Eeizat[v]  [S==v]
Unit Type: Unit No.:

|--S=l=ct-- L] |

RuralAddress: [£3]

|

Other Addres s: (7

|

*City: * Btate: =i County:

| == |

* Premis e Contact Name: * Premise Phone Mum ber:

Covnll nuss A ppdic Hion = Save and resume later: ] |
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T IMBICEASS 8 MEQUINEG 1K,

Mailing Address

Plzaze =nter information about the contacts associated with this application. Only those contact types required for youwr specific
application will b= listed. A& descriplion of =ach contact type follows:

Application Contack This information periains to the primary person who will track the application in Permits Online and reczive
amail notifications from TTE. The Person lishked as the Applicabon Contact must be a registered wser of Permits Onling
and have signature authority,

Business Headguarbers: This s=ction p=riasins to the business entity or person, il sole propriztor applying for approval.

Supply your Legal Busine=z Name as shown registered with the Int=mal Revenus Service (IRS). Individuals applying as a =sole

proprietor shoukd use their given name.

Mailing Address; Prov

= the address where your mail is r

Office r-Owner: This information pertains tz th
TTE as an officer, owner, member, or parteer with the applicant entity. All addrexs T
addrzss) for the application contact person identified in this s=clion. A s=paratz Office

for =ach individual .

dividual p=rson that will b= list=d on the original or amend=d application fil=d with

= refer to the lzgal resi
/Owner Information Appl

o= {home
o= (home

ication must be filzd

[JAutofill with ()

Business Mame: (3]

|

*Frst Name: Middle Name: * Last Mame:
*Addres s:

P.O. Bow:

*City: * State: *am
| == = |
Country:

== =

Primary Phone: Alternate Phone: Fax:

E-mail:

Ciaar

|
mtinus 4 ppdication = Save and resume later. 7]
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REASON FOR THE APPLICATION

ndiczte whethar Ik Orighal Applcation E Deing Ned due o 2 Mew Busiess, 3 Crange of Progreforship, or 3 Crangs in GeneralPanner(s) by checking e
appropriate bog

Mew Business: * mOd
Change of Proprietors hip - Cwne rship: @ O
Change of Genera | Partnerz): * mad

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION
ThE Information periaing ko your bushess organization and Me Bmhg of commencement of your proposed operAbns

*Type of Oroganization: (B ]--Zelect-- =]
State whe re Inc orporated/ 0 rganized: 3] |..s.=;=.;¢.. [=]

Start Date for Mew Business UponApprovalby [

TTE: =

Date of Change: + @ =

Covnlinus A ppdic #fion » Save and resume later:| [T
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CVWHNER BACKGROUND INFORMAT ION

*Have you or any personassociated with this (O Yes (O Mo
application been subject toor are currenthy

subject tolegal procee dings involving a fe lomy

violation of any provision of Federal c imina | law

relating to toba ceo products, processe dtobaceo,

cigarette paper, or cigarette tubes™

If yes, provide details of eac h oo curre nce:

*Have you or any personassociated with this (O Yes (O Mo
application been convicted of a fe lony violation of

arny prowision of Federal criminal law relating to

toba cco products, process ed tobacco, cigarette

paper, or ¢igarette tubes®

If yes, provide details including dates, places and
fina | dispos ition:
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OFFICER/ OWNE RSHIP INFORMATION
MpOrant ! Ow NErship perceniage Should equal 100%. Select"Adda Fow " 10 enter a0omon 2l RoIouaE, CoOMpaniss andior st

T Information mustbe provided for everny siockhober nolding 107 or mare, ok Propretor, Pamner, OfMoer, Direciar, Trustee, Member and'or Managing
Member as wellas Torany Company or Trest holding ow nership inthe Company

*How is OfficeriOwner Info Subm itted:

Odffic erfOwner Info Tracking No.: (T)

|-5=tect-- [

EIM: First Mame:

I I

Last Mame: Suffix:

[ |--5=t=ct—- =1
Primary Title : List Additional Titles:
[Select-

* Description of Duties or Relation to the
Proposed Operation:

*Percent Voting-5tock -Interest: (T)

* Source of Funds (S0F Description: (2)

(o]

E

Company Name:

* Imvestme nt in Business:

* How is 50F Documentation Submitted?:

|--S=lmct-

= Officeriwne r Class ifica tion:

|--Sel=d--
Middle Mame:

L]

Email Address:

Title if Other:

)

Trust Hame:

)

*Financial Institution: Mame,  (7)

City and 5tate:
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SIGNING AUTHORITY
Salect"Add 2 Row " for each empbyee of Me company who has the sulmorky to skgn and/acton benal of your company - Autorky can be granted by TR
or Ind r fuaL
*Authority Granted by First Mame: Middle Mame:
|--s= Jmct-- =] I [
Last Name: Suffix: Title: @
| === [S=izat-
Title i Other. * Spurce of A uthority: (¥ Type of Board Meeting: (7)
[ --Selzd-- [Ee=-
Date of Me eting: *Type: I Limite d, Signing A uthority Capac ity
| | = =T
*Hfective Date: Is this personauthorizedto prepare or review Is this person authorize dto subm it
[ = label subm issions?: labels for approval >

Oves O Mo Oves OMao
Is this person authorzed toprepare o Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approval?: Online andfor Formulas Online account
O es ONe Oes O Ne withTTB

Oves O Mo

Phone Mumber: Street: City:
I | |
State: fipe Email Address:
|-5=tmst-- ] | |

Submit Ca 1
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " for each non~employ &2 of T2 company j ou are granfting Te auborty to sign or 2cf on y our bekal.

*Arst Name: Middle Name: *Last Name:
S *Addres s: *Phone Area Code:
—-Select-- |
*Phone: Phone Extension: Fax Area Code:
Fax Number: Email: *Type:
1 I —Eelect-—
If Limited, Specific Powers to be * Effective Cate: Is this person authorized to pre pare or
Conferred: = review label submissions 7

O ez OiNe

Is this person authorized to s ubmit labels  |Is this person authorized topre pare or
for appronal review formula subm issions?:

(0 vEs CiMo Oves OiNo

Does this person already have a COLAs

Online andior Formula s Online a coount

with TTB?:

O ves O No

Submit Ca 1

Is this person authorized to s ubmit
formula s for approval?:

0 ves OiMo

x

TRADE NAMES / OPERATING NAME
Select"Add a Fow " far e3ch irade rame y ou w Bh touse. Each frade rame mustbe amroorekel regkiered. Obk here for general trade name ukes
NOTE: You may onk sekctone Operathg hame(DEA)
*Type: *Mame: *| certify that the listed tra de name has
T lmct-- =] [ been regis teredwith my County (CA) or

State (All State s):

O ez O Mo
Submit Can 1

x

REQUEST FOR VARIANCE

Select "Add a Row " for each Reguest for Alemate Method (Varence Reguest) or Regquesi for SpecBlPemiss bn/Aulorization. A ktemead nofbe must
be upbaded for each redquest

*Variance, Alkernate Method, Special PemissionType: (#) *Description of Request:
=y L]

Submit Cancel
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ENVIROHMENT AL INFORMATIOH
Enter "Mot Applbabe” as neaded

*Enter Number of Employee s (must be at le ast |
one |

*RAddre ss of Premises:

*Provide the name of your gas andele ctric
COM pary:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example :commercial garbage collection,
incineration):

* Describe any air pollution control equipment
usedw ithincinerators.:

*Describe any liquid waste [Example:wash
water, spille d product):

*Describe means of disposal for liquid was te
(Example :commercial s ewer, septic system}:

*Describe operational noise s ources :
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WATER QUALITY INFORMATICHN
Enter ot Applooe” 25 nesosd

*Describe activity tobe conducted : 1]

*Describe amy liquid was te rele ased into
naviga ble waters:

*Provide beginning and ending dates for the
release:

*Decribe how you willmonitor the quality and
chaacteristics of the disc harge:
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STATEMENTS AND DOCUVENT S

Basedon e answ ers thal you provided, TTE has complied a lEt of supporting documents hal must be submited w I ME applkatbn. Brery document
Hentifed must be uploaded to this applcatbn w AR 15 days from e date y o s ubmited o TTE or y our applatbn w Il be abandoned

VB RMING: Any Information 2oded w B s Seciion w il NOT be say ed I you place he applcaion h 2 Save and Resume Sals. Therefone, w e recommend
you b0 wak o compkEte ME Secion untl you ane ready b0 suomi the apolicaton

Fadocument B onfle w I a previous submEsion, clik ACTIONS and select EDITRo change your Mefod of Submkskon

Showing 1-7 of 7

] cocums nt Ty ps gt:rn'L:mntij-IT mnm-nh:m":;:m :’::t':ﬁg““iﬂ"ﬂ"m“'“
D Copy of Drivers Lbense or OfMeEI Uploaded Asctions -
f:eii:ehrt or Proof of Uploaded Asctions -
O Eﬁ:’n?:;?::gfmmu bn Upkaded Asctions «
[J Degram, Rantor Fan Uploaded Actions +
[ ©rganizational Cocuments Upkoaded Actions +
[] ©rgenizational Cocuments Uploaded Actions -
|:| Cenficte o Operate h Rrekn Sak Unloaded Actions -

Aods Row v | | EditSelectsd | | Delel Sakechd |

Attachment

Click "Brows=e" to sesrch your computer for =ach of the required documents that nesd to b uploaded. Completing this section will
reguire you to have previously sawved sach dooument on your com puter.

Us=rs running Apple 05 X 10.6.E or later should dick bere for instructions to provide their supporting doouments.
WARMING: ou will be required to select 3 doaument "TYPE" and "Descaription” of 2ach uploaded document. You MUST select the

SAVE button at the bottom of this screen BERORE dicking the Continue Application button to ensure all the uplcaded doouments are
sucress full y attached to your appliation

Attachment List
File=s can be up o 16MB in sizé. Acosmptable fil= types inchede doc, docx, pdf, jpg, xis, xdsx
Hame Tips Sz Date Action
No reconds found.
< >

| Browse

YOUR DECLARATION

You must check e assocklled box 0 ndikcake Maty ou deckre, under panaRes of perjury . thal y ou have examned ME applbatbn and Mat |E e, comect
and compilete o Me Dest of your know ledge and bellel. The date thalyou chedk Me Dox signifying M declration w llDe auk-Tiled Info Me TEO provided

understand \at | may notproduce or recslre product untl \e premises and operafbrs ane approved by (ke Direcior, Katbnal Fevenue Center.

*Linder penaltie s of perjury, | declare that lhave []
examine d this applic ation, including

FCC ompa mying s tatements, and tothe best of my
knowledge and belief, it is true, ¢ omect, and

com plete
* Dec laration Date: I =

Corlinus A pplication » Save and resume later. =]
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» MANUFACTURER OF TOBACCO PRODUCTS

NANLIVS S 8 1 Shum S 1SR,

Application Contact

Plz az= =nter information about the contacts axsociated with thiz application. Only tho== contact types required for your specific
application will b= list=d. A& descriplion of =ach contact typs follows:

Application Contackt This information perains to the primary person who will track the application in Permits Onliee and rec=ive
=mail motifications from TTE. The Person lished as the Applicaton Contact must be a registered user of Parmits Onling
and have signature auvthoriby.

Buziness Headquarbters: This s=ction pertsins o the busines= =ntity or p=rson, il scl= proprietor applying for approval.
Supply your Legal Busine=ss Name as shown registzred with the Int=mal Revenus Service (IRS). Individuals applying as a scl=
proprizior should us= their given name.

Mailing Address: Provide the sddress wh=re vour mail is re

Officer-Owner: This inf . . T willl b= listed on the orig
TTE a= an officer, owner, member, or partner with the applicant entity. All ad [ = {home
jion must be filed

inal or am=nd=d application fil=d with

sddre=s]) for the spplic

tion contact person identif

for each individual .

O auto-fil with ()

*Hrst Mame: Middle Name: * Last Mame:

I I |

PositionT itlke

I

Business MName: m
I

I".ﬂ.dl:i'e-ss:

*City: * Btate: *am
| e i
Country:

= =

Primary Phone: Alternate Phone: Fax:

E-mail

I
(=
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Business Headquarters

Plzaz= enter information about the contacts a=zsociated with this application. Only tho == contact type=s reguired for your spedific
spplication will be lst=d. & d==criplion of =ach contact typ= follows:

Application Contack This information pedains to the primary person who will track the application in Permits Online and reos e
=mail mziifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have signature suthoriby.

Busiriess Headguarters: This section partains to the busine=s =ntity or person, if sole propristor applying for approval
Supply your Legal Businz=xs Name as shown registzred with the Int=mal Revenes Service {IRS]). Individuals applying as a =ol=
propri=tor should use their ghven name.

Mailirg Addreéss: Provids the address wih=re your mail s reosieed.

Officer-Owrier: This information pertsins to the indiridesl person that will b list=d on the original or amend=d application fil=d with
TTE as an officer, ownmer, mem ber, or partner with the applicant =ntity. All addre=ss fizkds refer to the legal residenoz {hom=
addre==) for the application contact person identifi=d in this s=ction. & se=parate Oficer/Owner Information &pplication miust be filed
Tor =ach individual .

O] Avto-fill with (3

*Business Name: [£3] *Em ployer Identification Num ber (7
| I

*Address:

*City: * State: *Ap

| [--5=i=ct-- L] |

Country:

|--S=lmct-- [E|

Primary Phone: Alternate Phone: Fau:

E-mail:

I
(o]
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MRS LIUS S 3 8 SR SR SRS,

Premise Address

This section pertains to the physical location and add ress where your a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Name: Type: Suffic:
| | [-E=izat- =] | [Eetet-[o] [Eei=lv]
LUnit Type: Uinit Mo

|--S=lmct-- =1 |

Rural Address: 3]

|

Other Address: (7

|

=City: * State: i) s County:

| == |

*Premis e Contact Name: * Premise Phone Num ber:

Conllnue 4 ppdic afion » Save and resume later, ]
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Mailing Address

Plzaz= =nt=r information about the contacts asscciated with this application. Only thos= contact types required for your specific
applic

on will bz listed. A descrplion of =ach contact type follows:

Application Contact This information perains to the primary person who will track the application in Permits Online and reczive
=mail motifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authoriby.

Business Headquarbers: This s=ction perisins to the business =nfity or person, il sole propriztor applying for approval.
Supply your Legal Busine=s Name as shown registersd with the Intemal Revenue Service (IRS). Individuals spplying a= a sol=

proprietor should us= their given name.
Mailing Address: Provide the sddress whers your mail is recshed.

Officer-Owner: This information pertains to the individual person that will be list=d on the original or amended application filed with
TTE as an officer, owner, member, or partner with the applicant entity. All addre=s fie

addre=x]) for the application contact person ide=ntifizd in this s=clion. A zeparat= Offic=r/Owner Information Application must be fil=d

s refer to the legal re

Tor each individual.

Cautofill with ()

Business Name: (6]

|

*Frst Name: Middle Name : * Last Name:
*Address:

P.O.Box:

|

*City: * Btate: =g
| == = |
Country:

o= =

Primary Phone: Altternate Fhone: Fax:

E-mail:

|
(o=
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CWHER BACKGROUND INFORMAT IOH

*Have you or any personassociated with this () Yes O Mo
application been subject toor are currenthy

subject tole gal procee dings involving a fe lomy

violation of any provision of Federal criminal law

relatingto toba cco produc ts, processedtobacco,

cigarette paper, or cigarette tubes™

If yes, provide details of eac hoc curre nce:

*Have you or any personassociated with this () Yes O No
application been convicted of a fe lomy violation of

amy provision of Federal criminal law relating to

tobacco produc ts, process ed tobacco, cigarette

paper, or ¢ igarette tube s>

I yes, provide details including dates, places and
fina | dispos ition:
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OFFICER/ OWNE RSHIP INFORMATION

mportant ! Ow nership percenizage showld equal 1007 Select "Add 2 Row ™ o enter 2ddiionzl hdviduzls, companies andior iss

This hformation must be provided far every siockbaber holding 10% ar mare, 5 ole Propretor, Farner, OfMEer, Direclor, Trustee, Member and'ar Maraging
Member as wel as forany Company or Trusthalding ow nershib Inthe Company

*How is OfficeriCwner Info Subm itted™: Officerilwner Info Tracking No.- (2) *Offic erfOwne r Class ifica tion:
[-S=ieet-- L] | | [~]
EIN: First Mame: Middle Mam e:

I I I

Last Mame: Buffie: Email Address:

[ |--5=t=at—- |

Primary Title: (¥ List Additional Title s: Title if Other: @
|-5=tect-- I

*Description of Duties or Relation o the Company Name: Trust Mame: @
Proposed Operation: [ |

*Percent Voting Stock -Interest: (T) * Imvestme nt in Business: *Financial institution: Name,  (T)
[ [ City and 5tate:

* Source of Funds (50F Description: (7) * How is 50F Documenta tion Submitted™ (3]
|--S=l=ct- [
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SIGNING AUTHORITY

Salect "Add 3 Row " for e3ch empbyes of e comgany who R3S the aummarky o skon and/acton Deral of your comgany - Aumorky c3n be gramed by e
or Ind ¥ Hual

*Authority Granted by First Name: Middle Mame:

e =] | |

Last Hame: Suffix: Title: @
[ |--Sel=ct-- =] |--S=i=ct-- [~]
Title if Other. * Source of Authority: (# Type of Board Meeting: ()

[ [--S=i=z-- =] [FE=i=zt- [=]

Oate of Me eting: *Type: If Limite d, Signing Authority Capac ity:
| &= [FE=== =

*Hfective Date: Is this personauthorizedto prepa re or review Is this person authorize d to subm it

| = label s
Oives

Is this person authorized toprepare or  |Is this

ubm issions?:
) Mo
personauthorized to submit formulas for

review formula submissions?: approval®
(0 ves O Mo Cives () Me
Fhone Mumber: Street:

I I

State: Oipe
B ] |

Submﬂ:- Cancel

labels for approval
Cives CiNo

Does this personalready have a COLAs
Online andior Formulas Online account
withTTB#

Cives CiNo
City:
|

Email Address:
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POWER OF ATTORNEY INFORMA TION

Select "Add a Row " for each pon-emplay ee of Te company you are granting e aumorty to skpn oract on your bekal.

*Frst Name:
I

Suffie:
|-5=tect--

* Phone:

I

Fax Mumber:
I

I Limited, 5pecific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for approval

O eEs O o

Does this person alrea dy have a COLAs
Online andior Formula s Online account
with TTB?:

Oes O No

Submit ] 1

Middle Mame:

*Addres s:

Phone Extension:
I

Email:

I

* Effective Date:

| =

Is this person authorized to pre pare or
review formula submissions?:

O ves O No

TRADE NAMES / OPERATING NAME

Select"Add aRow " for each tade name you w ERtowse. Each frade mame mustbe appropriafel regktered. Clbk here for general rade mame ks
MNOTE: You may only selectone Operathg Mame(DEA)

*Type: *Mame:
== =1
Submit Carcal
REQUEST FOR VARIANCE

Select"Add aRow " for each Requestfor Alemake Method (Varence Reguest) or Request for SpecikIPemmiss b/ Auhorization. A kettemead nofbe must

D2 yobaded for each reguest

*Wariance, Aternate Method, Special Pe mission Type: (7

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

*Type:
J--S=l=ct--

L]
Is this person authorized topre pare or
review label submiss ions 7

D ves O Mo

Is this person authon zed to s ubmit
formula s for a pproval®

O ves O No

*| certify that the listed tra de name has
been registeredw ith my County (CA) or
State (All State s):

O es OiNe

* De scription of Request:

[-5=i=at-

|S|.i:|rni: Ca |

L]
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Application Information

MANUFACTURER OPERATION INFO
Salkct e iy pe(s) of oDacco products(s) youw NlDe manufacturing. Refer o Me Code of FederalReguiztions, 27 CFRA0. 11 for 3 definkion of each §ype of
fobacoo product

Large Cigars:= mOd
Small Cigars: * @
Large Cigarettes:* 3] O
Emall Cigarettes: = md
Chew ing Tobacco:* mOd
Pipe Tobacco:* mad
Sz @
Roll Youwr Ovenc = (7 O
Proces sed Tobacco - Ships To Others: = @ O

TOBACCO PRODUCT 5 INFO

*Describe Bonde d Premises Building: Provide
size, cons truction, us e and location of doors and
i ndowe 5:
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ENVIRONMENT AL INFORMATION
Enter "hot Applcank” a5 needed

*Enter Number of Employee s (mustbe at least |
onel:

*Address of Premis es:

*Provide the name of your gas and electric
CONM parTy:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste (Example: broken
glass, grape must, cardb-oard):

*Des cribe means of disposal for solidwaste
(Exa mple : commercial garbage collection,
incineration):

*Describe any air pollution control equipment
usedwith incinerators..

*Des cribe amy liquid waste (Example:wash
water, spilled product):

*Des cribe means of disposal for liquid waste
(Example : commercial sewer, septic system):

*[Describe operational noise s ources :
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VWATER QUALITY INFORMATION
Enter "Not Applcabe” a5 needed

*Describe activity tobe conducted : (T

*Describe any liquid waste rele ased into
naviga ble waters:

*Provide beginningand ending dates for the
release:

* Decribe how you will monitor the quality and
chamcteristics of the discharge:

NON-CONTIGUOUS LOCATIONS
Selecl Add 3FoW " Tor e3ch POR-coNTiguous premises. The non-contiguaus premises must B2 2 conthuthn of the ex EEing premEss and mestnol b2 3
st2nd 3bne operation

*Non-contiguous  Loc ation Addres s: *Description of Non-contiguous (#) *Distance from the Primary Cperation in
Fremises: miles:

*Desc ription of propose d Operation(s):

St | canee

E
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TOBACCO BOND
A Tobacco Bond (TTE F 5200.29) w th sufficient coverage B required. Sslect "Add 3 Row "0 emer Me Informaton from the Tobasco Spirts Bond
*Bond Kind:¥ou must enter at least *Type of Bond: 3] *Effective Date of Bond:
one Bond [E=i=a =] I =
Er— 2
*Amount of Bond: *Bond Category: K Surety - Surety Name: (2]
[ |-5==ct-- =] |
I Surety - Bond Number: I T-Mote or T-Bond - CUSIP Number: If T-Note or T-Bond - Inte re st Rate:
I I |
If T-Mote or T-Bond - Maturity Oate: I T-Mote or T-Bond - Par Value: If T-Note or T-Bond - Issue Date:
I = I | &=
*Execution Date: 3]

i |

I
Submit Cancel

CONSENT OF SURETY

Select"Add aRow " far each operation you pEn o conduct i3l B not coversd under your bond. Cick here fora Bt of examples Mat w il requie 3 Oange
I Bond (Coresentaf Surety ) NOTE A TTE Form 500018, Change of Band (Consant of Surety). mustbe completed and upl@ded. BNTER THE
MFORMATION BELOW FROM THE BOND THAT Y OU ARE REQUES TING AN EXTENSION OF THETERMS.

VWhat is the corporate (2} VWhatis the form number of the bond that you are changing®:  VWhat is the dollar amount of the
surety, if any, listed onthe | [~»] bondthatyouare changing?
bond that you are |

changing

WWhat is the effective date ofthe VVhatis the effective date of this change inbond® (7 Ve are changingthe abowe (7
bond that you are changing?: [ = | bond as follows -

[EEY e

F
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STATEMENTS AND DOCUVENTS

Basedon e answ ers nat y ou provided, TTE has compled 3 IEf of supporiing documents Tat must be submiied w I ME appkatbn. Breny document
Hentifed must be uplcaded ta thls applzatbn w iR 15 days from Me date you submited o TTB or your applcatbn w il be abandoned

WL RMNG: Any Information aoded w BRh s Seciion w il NOT be saved IF you place the applcaton h 2 Save and Resume 3aus. Therefone, w e recommen d
you o wak o compkete ME secton LNl you ane ready b0 submi the 2polcation

I adocument E onflk w h 2 previous submEskon, ¢k ACTIONS and select EDITRo change your Memod of Submik skon

Showing 1-6 of &

Documant Ty p= IT Mathodof Parmit. Fe gistry or Tracking Numbsr iF
Do nt Ccommea nts
(=TT Other MM subm isslon on T with TTE
Copy of Crivers Licenss or OffcEl Uploaded actions +
Sae DCand
Leaze Agreement or Proof of Uploaded Actions -
Fropery Ow nership
[] Source of Funds Documentstbn Uploaded Actions =
[[] De=gram. A=ntor Fan Upkoaded Actions +
[[] ©rg@nizatkonal Cocuments Uploaded sctions +
[] Eend Fomm Upkoaded Actions -

Adda Row v | | EditSelectsd | | Delsk Sakeced |

Attachment

Click "Brows==" to s=arch your comput=r for =adch of the requiresd docoments that need to be uploaded. Completing this section will

reguire you to have previowsly sawved =ach document on your com puter.
Us=rs running Appl= 05 X 10.6.8 or later should dick here for instrections to provide their supporting doouments.

WARNIMNG: You will be required to select a document "TYPE” and " Desaription” of each upioaded document, You MUST sslect the
SAVE button at the bottom of this screen BERFORE dicking the Continue Application button to ensure all the uploaded documents are
suoress fully attached to your apphction

Attachment List
Files can be up to 16MB in Size. Aco=pilable file types inchede doc, docx, pdf, Jpg, xis, xisx
Hams Typ=s Sza Date Action
Mo records found.
€ >
Browss

ol nus 4 pplicaiion » S5awe and resume later : |

YOUR DECLARATIOM
f ou Must chieck Te assocBled box o hdisate Maty ou deckre, under peraRes of perjury , thaty ou heve examhed Mk soplcatbn and Mat b B e, comect
and comglei 10 Me best of y aur know ledge and belel. The date that y ou check Me box SgAlfying ME decEration w NDe auto-Tiled o e TR0 provided

wndersiand Wal |may not produce or recelre product untl e premises and operafbns are approved by the Dineclor, katbnal Fevenue Center.

*Under penalties of perjury, | declare that lhave [
examine d this applic ation, including

acc ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec laration Date: I =

Conll nus 4 ppdic al :l Sawe and resume |later. :
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» TOBACCO EXPORT WAREHOUSE
Application for NewTobacco Export Warehouse

2 A&P;;‘EEF T ELLLL 4 FEvisw and 5 CashBond Amound| §

Step 1: Contacts & Locsfion = Business Contacts

*indficates & reguired fi=kd.

Application Contact

Plz az= =nter information about the contacts associated with this application. Only thoz= contact types reguired for your specific
application will be lst=d. & d==criplion of =ach contact type= follows:

Application Coantack This information perisins to the primary person who will track the application in Permits Online and rec=ime
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have sigrature suthoriby.

Buziness Headguarbers: This section pertsins to the busine=s =ntity or person, if sole propristor apphying for approval .
Supply your Legal Businzxs Name= as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a =ol=
propri=tor should uss their ghven name.

Mailirg Address: Provids the address wih= e your mail s reosied.

Officer-Owrnér: This information pertains to the individeal person that will b= list=d on the original or amend=d application fil=d with

TTE as an officer, owner, mem ber, or partmer with the applicant =ntity. All addre=s fizlds refer to the legal residenoz {home

addre==) for the application contadct person identifi=d in this s=ction. & s=parate Ofic=r/Owner Information &pplication must be fil=d

Tor =ach imdividual.

Oauto-fill with (7 |

*Hrst Mame: Middle Hame: * Last Mame:

I I I

Position'T itle

Business Name: 3]
*Address:

*City: * Btate: *fip

| |--S=imct-- L= |
Courtry:

|- -Smlmet-- B3|

Primary Phone: Alternate Phone: Fax:

E-mail:

|
[oex]
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. Business Headquarters

Plzaz= ent=r information about the contacts associated with this application. Only tho=e= contact types reguired for your specfic
application will b= listed. & d==criplion of =ach contact type follows:

Application Contact This information perisins to the primary person who will track the application in Permits Online and reo= e
=mail notifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature authoriby.

Business Headgquarbers: This section perisins to the businesxs =ntity or person, if sole propristor applying for approval.
Supply your Legal Busin=xs Name ax shown regist=red with the Int=mal Revenve Service (IRS). Individuals applying as a =ol=

propri=tor should uss their given name.
Mailing Addréss; Provide the address wihe=re your mail s reosimed,

Officer-Owner: This information pertains to the individual person that will be listed on the original or amend=d application Til=d with
TTE as an officer, owner, member, or partmer with the applicant =ntity. All addrexs fizlds refer to the l=gal resideno= {home
addre=x) for the application contact person identifi=d in this s=ction. & s=parate Oficsr/Owner Information &pplication must be fied

for each individueal .

O Auto-fil with (7

*Business Name: (7 * Em ployer Identification Num ber (7
| I
*Address:
=City: * State: ] o
| [-E=i==t-- =] |
Country:
|--5=iest-- =]
Primary Phone: Alternate Phone: Fax:

E-mail:

I
[oex]
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Premise Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Fraction: Direction: * Street Mame: Type: Suffi:
| | |--E=lzct- | | |--Selzet-[w]|  [-S=i={>|
Unit Type: Unit No.:

|--S=i=ct-- |

Rural Address: (7

|

Other Address: (7

|

*City: * Btate: =Fip County:

| oo | |

*Premis e Contact Name: * Premise Phone Number:

I I

| Coinll nus A ppidic:af on » Save and resume later:| [T
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Mailing Address

Plza== enter information about the contacts associated with this application. Only thoze contact types required for your spe
application will b= fist=d. A d==cription of =ach contact type follows:

Application Contact This information pertains to the primary person who will track the application in Permits Onlinz and receive
=mail polifications from TTE. The Person listed as the Application Contact must be & registered wser of Permits Online
and have signature suthority.

Business Headguarters: This s=ction pertains to the busine=ss entity or p=rson, il sol= propristor applying for approval.
Supply your Legsl Busine=s Nam= sz shown registered with the Intemal Revenus Service {IRS). Individuals spplying as & =col=
propriztor should use their given name.

Mailing Addregss;: Provide the address whers your mail is received,

Officer-Owner: This information perisins to the individesl psrson that will b= list=d on the original or amend=d application filed with
ds refer to the lzgal residencs {home

TTE as an officer, owner, member, or partner with the applicant entity. All saddre=s T
addre==x) for the application contact person identifi=d in this ==ction. A separate Officer/Owner Information Application must be fil=d

for mach individual

[ Auto-fill with (7

Business Mame: 7

|

*Arst Mame: Middle Name: * Last Name:
*Address:

I

P .0 Baw:

= City: * State: =T
I I--Sele-:t-- | |
Country:

== =

Primary Phone: Alternate Phone: Fax:

E-mail:

Ciaar

|
Conl nuss 4 ppdicati on = Save and resume later. ™
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REASCHN FOR THE APPLICATION

ndizate whether ®E Orighal Appleation E belng fied due o 3 New Business, 3 Change of Proprietarshilp, or 3 Change In GeneralPatnen(s) by checking We
Fppropriate box

Mews Business: = mad
Change of Proprietors hip - Owne rship: = @ O

Change of Genera| Partners): * mOd

Enter Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMAT ION
This secibn penains 10 ¥ our business ofgan Eatbn and fe tming of commencement of ¥ our propesed operains

*Type of Oroanization: (7 |--Select-- [+
State where Inc orporated/Organized: 3] | “Smlmct-- =]

Start Date for Mew Business UponApproval by [

TTE: =

Date of Change: = @[ =

| Coinll nus A ppidic:af on » Save and resume later:| [T

CAVHER BACKGROUND INFORMAT IOM

*Hawve you or any personassociated with this () Yes (O No
application been subject toor are currenthy

subject tolegal procee dings involving a fe lomy

violation of any provision of Federal crimina | law

relating to toba cco produc ts, processe dtobacco,

cigarette paper, or cigarette tubes™

I yes, provide details of eac h oc curre nce:

*Have you or any personassociated with this (O Yes (O Mo
application been convicted of a fe lomy violation of

any provision of Federal criminal law relating to

tobacco produc ts, process ed tobacco, cigarette

paper, or ¢igarette tube s>

If yes, provide details including dates, places and
fina | dispos ition:
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OFFICER/ OWNERSHIP INFORMATION
MpOmant | Ow nership percertage Should equal 100%. Select"Add 3 Fow " 10 enter 300Nl RalIoUEE, COMpanies 2ndior Tusts

ThiE nformation mustbe provided for every stockhober nokding 10% or mare, S ole Propritor, Parner, OfMper, Direcior, Trustee, Member and'or Mana ging
Memberas welas forany Company or Trust holding ow nership inthe Company

*How is OfficeriOwner Info Subm itted?:

Officerwner Info Tracking No.: (7

I-Setect-- ] |

EIM: First Name:

I I

Last Name: Suffie:

[ |--5=i=ct--
Primary Tithe: (T List Additicnal Titkes:
|-5=tect--

* Description of Duties or Relation to the
Propose d Operation:

*Percent Voting Stock -Interest: (7)

* Source of Funds (50 Description: (3

=

E

Company Mame:

* Imvestme nt in Business:

* How is S0F Documenta tion Submitted?

@

I- - Select--

[~]

*Offic erfOwene r Class ifica tion:

|--S=i=t--
Middle Mame:

L]

Email Address:

Title if Other:

Trust Mame:

@

#*Financial Institution: Name, ()

City and 5tate:
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x

SIGNING AUTHORITY
Select"Add a Row " for e3ch empbyes of e comgany who has the aumarky %o sign andfacton penal of ¥ our comoany - Aumorky canbe gramed by IRE
ar indirduzl
* Authority Granted by First Name: Middle Mame:
[ =] | |
Last Name: Buffix: Title: 3]
| [z =] [Sei=t- L]
Title if Other: * Source of Authority: (¥) Type of Board Meeting: (Z)
| [z L] [--S=iest-- [=]
Date of Meeting: *Type: I Limite d, Signing A uthority Capac ity:
[ = [Eo==- =]
* Effective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = label submissions?: labels for approwal >

Oves O Mo Oves O No
Is this person authorized toprepare o |s this personauthorized to submit formulas for  Does this personalre ady have a COLAs
review formula submissions?: approa [ Online andior Formulas Online account
O ves OINo Oives O Mo withTTB%

l:.'l fes l:l Mo
Phone Number: Street: City:
I I I
State: A Ema il Address:
e = | |
Subm it Ca |
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POWER OF ATTORNEY INFORMATION

Select"Add aRow " far each non-employ &2 of e company you are graniing fe aumorty tosign or 228 on y our beral

*Hrst Name:

*Phone:
I
Fax Mumber:

I Limited, 5pecific Powers to be
Conferred:

Is this person authorzed to s ubmit labe ks
for approwal

O ves CiNo

Does this person already have a COLAs

Online andior Formula s Online a coount
with TTB?:

O ves OiNo

|5|.ﬂ'l'li: Ca 1

Middle Mame:

*Address:

Phone Extension:
I

Email:

I

* Effective Date:

| =

Is this person authorized to pre pare or
review formula submissions?:

O hes OiNe

TRADE NAMES / OPERATING NAME
Select "Add 2 Row " for e3¢ rade namey ou w BN louse. E3ch rade name mustoe 3porooratel regetened. CIck here for generalrade nEme nUEs
MOTE: You mzy an sekectons Ooerathg Mame(DSA)

*Type:

*MName:

|-S=tect-- L]

Submit ] 1

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

=Type:
EET== =]

Is this person authoni zed to pre pare or
review label submiss ions 2

(0 ves O Mo

Is this person authon zed to s ubmit
formula s for a pproval?

O ves O No

*| ¢ ertify that the listed tra de name

has been registeredwith my County
[CA) or State (ANl States):

O ves O No
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REQUEST FOR VARTANCE
SeleotAdd 3 Row " far e30n Reauestor AbamaEte Methad [Varence Reouest) or Reauest for SoecBlPeriss bryAumortzaton . A ltlemazd notte must
De upbaded Tor each request

*Wariance, Alternate Method, Special Pe mission Type: (#) *Description of Request:
=== 2

SLi:ﬂli:l Cance]

EXPORTER OPERAT ION INFORMAT 10N
Select Me type () of WoDacoo products you w il be exporthg
Cigarettes: =
Cigars:*

Other Tobaccoos

OooOoao

Processed Tobacooot

EXPORT WAREHOW SE INFO

T secibn parains i Me wanshouse premEss WRene § our obacco products w libe stored, prorio shipment o 3 foneign country . Puano Rico, e Vingh
EBnds, or apossessbn of the Unbed States, or for consumpion beyond Me prediction of Me iftemal revenue kw s of Me Unked StEles. The w anshouse
may bewsed onk for e slo@ge of WBCCo producks wpon w kR e Inemal reyenue Bx Fas nol been pakld, for subsequent removal. You must suomi 3
deizled diagram of the premEes W I ME pplcalbn. The dBgram should ldently Me Byou of (ke w arehouse, IncLiding Me dimenskns of each anea. If y ol
W anenouse conslsts of 3 porbn of 3 bulding, ¥ ou mMuUst 3lso show e clear separaibn betw een Me w arehouse and any oMmer aneas or bushesses, such a
a relalarea or aguskoms Dondad area

*Des cribe Bonde d Premises Building: Provide
size, cons truction, us e and location of doors and
window s:
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NON-CONTIGUOUS L OCATIONS

Select"Add a Row " for each nor-configuous premises. The non-contiguous premises musl be 3 conthuaibn of the ex Eling premEes and mustnot be 3
siand abmRe operation

* Non-c ontiguous  Loc ation Addres s: *Desc ription of Non-contiguous (#) *Distance from the Primary Operationin
Premises: mile s:

* Desc ription of propose d Operation(s):

Submit Ca |

o

TOBACCO BOND
A Tobacco Bond (TTE F 5200.29) w th sulficlent coverage B required. Sslect "Add 3 Row ™10 emer Me Informaton from the Tobacco Spirts Bond
*Bond Kind:¥ou must enter at least *Type of Bond: @ *Effective Date of Bond:
one Bond |5z lect-- [+] | &=
[Ee= ]
*Amount of Bond: *Bond Category: I Surety - Surety Mame: (2}
[o |--5=i=ct-- =] |
I Surety - Bond Number: I T-Mote or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate:
[ [ I
If T-Mote or T-Bond - Maturity Oate: I T-Mote or T-Bond - Par Value: I T-MNote or T-Bond - Issue Date:
| = | I =
* Exe cution Date: 4]

=

I
Submit Canee]
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CONSENT OF SURETY

Select"Add a Row " far each operafion you pln o conductiat b not covered under your bond. Chck Rere fora bst of examples \iat will require 2 Cange
h Bond (Consent of Surefy ) NOTE A TTB Form 500018, Change of Bond (Consent of Surely), musibe compleled and upkaded. BNTER THE

HFORMA TIDN BEL OW FROM THE BOMD THA T Y OU A RE REQUES TIMG AN EX TEMSION OF THE TERME:

What is the corporate (#) What is the form number of the bond that you are changing®:  What is the dollar amount of the
surety, if any, listed onthe [--Selmct- [] bondthatyouare changing?:
bond that you are |

changing 7:

What is the effective date ofthe VWhat is the effective date of this change in bond?: (T) We are changingthe abowe (7)
bond that you are changing?: [ = bond as follows -

Submit Ca 1
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STATEMENTS AND DOCUVENTS

Basedon e answ ers nat y ou provided, TTE has compled 3 IEf of supporiing documents Tat must be submiied w I ME appkatbn. Breny document
Hentifed must be uplcaded ta thls applzatbn w iR 15 days from Me date you submited o TTB or your applcatbn w il be abandoned

WL RMNG: Any Information aoded w BRh s Seciion w il NOT be saved IF you place the applcaton h 2 Save and Resume 3aus. Therefone, w e recommen d
you o wak o compkete ME secton LNl you ane ready b0 submi the 2polcation

I adocument E onflk w h 2 previous submEskon, ¢k ACTIONS and select EDITRo change your Memod of Submik skon

Showing 1-6 of &

Documant Ty p= IT Mathodof Parmit. Fe gistry or Tracking Numbsr iF
Do nt Ccommea nts
(=TT Other MM subm isslon on T with TTE
Copy of Crivers Licenss or OffcEl Uploaded actions +
Sae DCand
Leaze Agreement or Proof of Uploaded Actions -
Fropery Ow nership
[] Source of Funds Documentstbn Uploaded Actions =
[[] De=gram. A=ntor Fan Upkoaded Actions +
[[] ©rg@nizatkonal Cocuments Uploaded sctions +
[] Eend Fomm Upkoaded Actions -

Adda Row v | | EditSelectsd | | Delsk Sakeced |

Attachment

Click "Brows==" to s=arch your comput=r for =adch of the requiresd docoments that need to be uploaded. Completing this section will

reguire you to have previowsly sawved =ach document on your com puter.
Us=rs running Appl= 05 X 10.6.8 or later should dick here for instrections to provide their supporting doouments.

WARNIMNG: You will be required to select a document "TYPE” and " Desaription” of each upioaded document, You MUST sslect the
SAVE button at the bottom of this screen BERFORE dicking the Continue Application button to ensure all the uploaded documents are
suoress fully attached to your apphction

Attachment List
Files can be up to 16MB in Size. Aco=pilable file types inchede doc, docx, pdf, Jpg, xis, xisx
Hams Typ=s Sza Date Action
Mo records found.
€ >
Browss

ol nus 4 pplicaiion » S5awe and resume later : |

YOUR DECLARATIOM
f ou Must chieck Te assocBled box o hdisate Maty ou deckre, under peraRes of perjury , thaty ou heve examhed Mk soplcatbn and Mat b B e, comect
and comglei 10 Me best of y aur know ledge and belel. The date that y ou check Me box SgAlfying ME decEration w NDe auto-Tiled o e TR0 provided

wndersiand Wal |may not produce or recelre product untl e premises and operafbns are approved by the Dineclor, katbnal Fevenue Center.

*Under penalties of perjury, | declare that lhave [
examine d this applic ation, including

acc ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec laration Date: I =

Conll nus 4 ppdic al :l Sawe and resume |later. :
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> TOBACCO IMPORTER

Application for NewTobacco Export Warehouse

i

Al icafon Busine g5
- r‘%’r'ret:-r ¥ [niormation 4

[
o

Step 1: Contacts & Location = Business Contacts

]
(=1

3 CashBondAmound | &

*indicales a required field.

Application Contact

Plzaz= =nter information about the contacts az=ociated with thiz application. Only thoz=

application will be | Tollows:

contact type== required for your speciflic

Application Contackt This information periains to the primary person who will track the application in Permits Online and recsie
=mail notifications from TTE. The Person lished as the Applicabon Contact must be a registered wser of Permits Online

and have signature avthority.

Businass Headquarters: This s=ction periains to the business sntity or psrson, il scl=

proprietor applying for approval .

Supply your Legal Business Name as shown regist=red with the Int=mal Revenve Service (IRS). Individuals applying as a sole

propriztor should use their given name=,

[+

Mailing Address:; By . nred.

Officer-Owner;: Thiz information pertains to the individusl person that will be listed on the original or amended s pplication filed with
TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All addre=ss fizids refer to the legal residenc= {home
sddrex=) for the application contact person identifizd in this saction. A separate Officer/Owner Information Application must be fil=d

Tor each individual .

O Auto-fill with (7

*Arst Mame: Middle Mame: * Last Mame:
| I |

PositionT itle

Business Mame: ™
*Address:

= City: * Btate: =i

| |--Seiect-- 3

Country:
[ =]

Primary Phone: Alternate Phone: Fax:

E-mail:

|
(o=
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Business Headquarters

Plzaz= =nt=r information about the contacts a=xsociated with this application. Only thoz= contact types required for your specific
application will b= list=d. A description of =ach contact type follows:

Application Contact This information persins to the primary person who will track the application in Permits Online snd reos e
m=mail notifications from TTE. The Person lished as the Applicabon Contact must be & registered user of Permibts Online
and have signature authoriby.

Business Headquarters: This s=ction perisins to the business enlity or person, il sole propriztor apphying for approval.
Supply your L=gal Busine=s Name a=z shown registered with the Int=mal Revenee Service (IRS). Individuals applying as a scl=
propriztor should use their given name.

Mailing Address; Provide the sddress where your mail is reosied.

Officar-Owner: This information pertsins to the individusl perzon that will b= listed on the original or amended s pplication filed with
TTE as an officer, owner, mem ber, or partner with the applicant entity. All addre=s fizlds refer to the legal residence (home
address) for the application contact person identifizd in this s=ction. A separate Officer/Owner Information Application must be fil=d

Tor each individual .

[ Aute-fil with (7

*Business Name: [£3] *Em ployer Identification Number [£3]
| I
*Addres s:
= City: = State: =i
| = = |
Country:
|--S=lmct-- L]
Primary Phone: Alternate Phone: Fax:

E-mail:

|
(2]

Premise Address

This section pertains to the physical location and address where your 3 pproved operations will takeplace.

Street #: Fraction: Direction: *Street Name: Type: Suffi:
| | [FEeiea-=] | [-Eei=t-]  [-S=ilx]
Unit Type: Uit Me.:

|--Slect-- =1 |

Rural Address: 4]

|

Other Addres s: [£3]

|

=City: * State: A County:

| | B 1 | I

*Premis e Contact Mame: *Premise Phone Mumber:

Continus & pplicafion o Save and resume later | ]
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Mailing Address

Plzasz enter information about the contacts associated with this application. Only thos= contact types required for your specific
application will b= listed. & de=criplion of =ach contact typ= follows:

Application Contack This information pzriains to the primary person who will track the application in Permits Online and recsine
=mail notification= from TTE. The Person listed as the Applicabon Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarbers: This s=ction pertains to the business =nlity or person, il sol= propriestor applying for approval.
Supply your Legal Busine=ss Name as shown registersd with the Int=mal Revenue Service {IRS). Individusls applying as a =zol=
proprizior should wse= their given name.

Mailing Address: Provide the address where your mail is recsived.
Officer-Cwrier: This information pertains to the individual person that will b= list=d on the original or amend=d

TTE a= an officer, owner, mem ber, or partner with the applicant entity. All addre=x fizlds refer o the l=gal res
addre=x=]) for

application filed with
{home
tion must be filzd

application contact p=rson identifizd in this s=ction. A s=parat= Ofic=r/Owner Information Appli

for mach individual .

[ Auto-fill with 3

Business Name: [£3]

I

I" FArst Mame: Il.lil:h:le Mame: I" Last Mame:
*Address:

I

P.O. Bax:

|

*City: * State: =hp
I |--S=t=st-- | |
Courntry:

Eere= =]

Primary Phone : Alternate Phone: Fau:

E-mail:
|
Ciaar
Conlinus 4 pplication » Save and resume later:| 7]
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OFFICER/ OWNERSHIP INFORMATION
mportant ! 0w Nership percenta ge | hould equal 100% . Select"AdD 3@ Fow " 10 enter a0omon l nalioua, coOMpanies andior nusts

ThE hformatkn mustbe provided for every sockhoder Rolding 10% or mare, Sale Proprietor, Parner, Offker, Direclor, Trustee, Member and'or Maraging
Member as w el as forany Company or TrustRakding ow nership In the Comgpa my

*How is OFficer/Owener Info Subm itted™

Offic erfOwne r Info Tracking Mo ()

| L=l

EIN: First Mame:

I I

Last Mame: Buffic

| [-=t=ct- [~]
Primary Title: (®  List Additional Title s:
J--S=l=ct-- B3|

*Description of Duties or Relation to the
Propose d Operation:

*Percent Voting Stock-Interest: (7)

*= Source of Funds (S0R Description: (7)

=

i

Company Mame:

* Imsestment in Business:

* How is 50F Documentation Submitted™:

(2

|

L]

*Mfic erfwne r Class ifica tion:

|--S=i=--
Middle Mame:

[

Email Address:

Title if Other:

*Financial Institution: Mame, (2

City and 5tate:
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SIGNING AUTHORITY

Select"Add a Row " for each emplbyee of e commany who has the aumarky © skgn and/act on beral of your company . Aumarky can be gramed by e

or Ind b bl
* A uthorty Granted by First Name: Middle Name:
|-s=i=ct-- =] [ [
Last Name: Suffiz: Title: 53]
| [Eo=a- =] [-5=i==t-- ]
Title if Other: * Sgurce of Authority: (T) Type of Board Meeting: (T)
[ |--sei=a-- [=] |--s=i=ct- =]
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity:
| = == =]
*Hfective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ | label submissions?: labels for approval -

Oves O o Dves OiNe
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approval® Cnline andfor Formulas Cnline account
O ves O o Oives Do withTT B

Oves O Mo

Fhone Number: Street: City:
I I I
State: O Email Address:
|-S=let-- || [ [

Submit Ca 1
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each nom-empiloy e of e company you are granting ®e aumorty toskgn or act on your bekal

*Arst Name:

I

Suffie:

|--S=lmct-- ||

*Phone:

Fax Number:

If Limited, 5pecific Powers to be
Conferred:

Is this person authon zed to s ubmit labels
for approval

D ves O Mo

Does this person already hawve a COLAs
Online andior Formula s Online account
with TTB?:

O ves O No

5“"“*] Cancel

Middle Mame:

*Address:

Phone Extension:
I
Email:

* Effective Date:

I =

Is this person authorized to prepare or
review formula submissions?:

O ves O Mo

*|Last Name:

*Phone Area Code:

Fax Area Code:

I

*Type:

|-S=iect--

Is this person authorized topre pare or
review |abel submiss ions

O ves O Mo

Is this person authorized to s ubmit
formula s for a pproval®:

O ves O Mo
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TRADE NAMES / OPERATING NAME
Select "Add 2 Row " for e300 trade namey U w BN touse. E3ch trade name mustoe 3poropretel regetered. Cick here forgeneraltrads rame nies
MOTE: You may ank selectons Operathg Mame(DBA)

*Type: *Name: *| ¢ ertify that the listed tra de name has
[ =] | been regis tered with my County [CA) or
State [A 1l States):
) s O No

Submit Ca 1

REQUEST FOR VARTANCE
Sekeot Add 3 Row " for e30h RequestTor AlamEte Metmad [VaErence Fequest) or Request for SpecBlPeriss DryAumorizaton. A ktlemasd notte must
D2 UpDaded Tor e3ch reouest

*Wariance, Alternate Method, Special Pe mission Type: (#) *Description of Request:
e ]

St | caneey

E

CVWHNER BACKGROUND INFORMAT IOHN

*Have you or any pe rs ona ssoc iated with this Di¥es O No
application been subject toor are currenthy

subject tolegal procee dings involving a fe lomy

violation of any provision of Federal c imina | law

relating to toba cco products, processedtobacco,

cigarette paper, or cigarette tubes®

If yes, provide details of eac h oo curre nce:

*Have you or any pe rs ona ssoc iated with this Di¥es O No
application been convicted of a fe lony violation of

arny prowision of Federal criminal law relating to

toba cco products, process ed tobacco, cigarette

paper, or ¢igarette tubes?

If yes, provide details including dates, places and
fina | dispos ition:

| Contl nus A ppdic 2t on x Save and resume later ™
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IMPORTER OPERATION INFORMATION
Selbct your proposed Cperatbn(s)

Importer of T obac co Products: « @ (]

Importer of Processed Tobacc o« mOa
Application Information

STATEVENTS AND DOCLIVENTS

Basedon e answ ers that y ou provided, TTE has compled a l6tof supponing documents fal must be submited w I \E applcaibn. Brery document
Henifed must be uplkaded (o thls applcatbn w i 15 days from e date y ou submibted fo TTE or y aur applcaion w Il b2 abandoned

VIBRMING: Ary InformaEtion 2oded w NN s Section w Il NOT besaved B you place e 3polcaton K 2 Save and Resume Staus Thersfore, w & recommend
you to wak to compiste ME secton untl you ane rezdy to submit the applcation

I adocument E onfle w I 3 previous submEskon, ok ACTIONS and select EDITo change your Memod of SubmEsion

Showing 1-5of 3

0 cocumsnt 1y DocumeTt TR0 omments UgO0ST - Perm Mgt o Tveng umor

[ Copy of Drirers LEense or ONMEEISEe Upbaded Actions +
D Cand

[] Le=se Agreement ar Froof of Froperty Upbaded Actions
Ow nership

[ Source of Funds Cocumentstbn Upbaded Actions «

rafi m Fared oo ler up clions +

Le®er of hient From fo Supn e baded A tho
Totacco Shoned Supplemental Upbaded Actions «

nfonmation and Ceflicatbn

Adda Row v | | EditSelectsd | | Delek Sekeced |

Attachment

Click "Browse=" to s=arch your computer for =ach of the reguired documents that ne=d to be uploaded. Completing this s=ction will

require you to have previously sawved sach decument on your com puter.
Us=rs running Apple OS5 X 10.6.8 or lat=r should dick bere for instructions to provide their supporting doocum =nts .
WARMING: You will be reguired to select a domument "TYPE™ and "Cesaiption” of 2ach upioaded document, You MUST select the

SAVE button at the bottom of this screen BERORE clicking the Continue Application button to ersure 2l the uplcaded documents are
suress fully atta ched to your apphication

Aftachment List
Files can be up to 16MB in size. Acosptable file typex include doc, .docx, pdf, jpg, s, xdsx

Hame Typs Eza Deafs action
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YOUR DECLARATION
fou must check e associEted Do ko hdicate Baty ou decrne, under panafies of perjury, That y ou
2 best of yourknow ledge and belel. Th

*Under penaltie s of perjury, | declare that lhave []
examine d this applic ation, including

2CC ompanying stateme nts, and tothe best of my
knowle dge and belief, it is true, comect, and

c:om plete

* Dec laration Date: | =

Conli nus 4 pplication » Save and resume later:| =] |

Permits Online (PERMITS ONLINE)

National Revenue Center
550 Main Street
Suite 8002
Cincinnati, OH 45202-5215

Phone: 1-877-882-3277
(1-877-TTB-FAQS)
Fax: 202-453-2989
E-mail: permits.online@ttb.gov
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	What is PERMITS ONLINE?
	PERMITS ONLINE is a secure, web-based system that will facilitate and streamline the online submission, routing, and internal processing of Original and Amended applications to the Alcohol and Tobacco Tax and Trade Bureau (TTB). Users of PERMITS ONLINE receive automated email notification of application status changes from start to finish. Applicants will find step-by-step guidance within each application section and specific field-by-field help.
	PERMITS ONLINE is designed so that the permit application is divided into two parts. In the first part, the user provides information about themselves as the applicant and, in the second part, the user provides information related to the business in which the applicant intends to engage. The information about the applicant is referred to as the “Owner Officer Information”. The information about the business is referred to as the “Commodity Application”. Both of these parts make up the application for a permit or, in the case of beer or malt beverages, a notice. However, the information about the user/applicant is requested to be input first so that the set of information about the applicant can be used for multiple commodity applications.
	Alcohol Commodity Applications - Original Applications
	
	

