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 Atleast 1 upper-case letter (A, B, C, .. .)
e Atleast1number(1,2,3,...)
e At least 1 special character except for‘, “, , =, &, @
e Must not contain the following:
e YouruserlID
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
your account. If you are unable to access the initial registration email, you will not be able to
complete your registration.
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Forgotten User Name and/or Password

If you forget your User Name, log in using the email address that
you used to set up your account. You will see your User Name
on the next screen.

If you forget your password, select the link, “I've forgotten my
password” and correctly answer the security questions.
PERMITS ONLINE will send you an email with a reset password.
Log in using the emailed password, and immediately change
your password.

GETTING STARTED

Login »

Login
User Name or E-mail:

Password:

[[] rRemember me on this computer

| I've forgotten my passwurdl
New Users: Register for an Account

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.

eeCalart a2 Catenarye-=

-=-S ct a Cateqory--

Original AFP

Original Brewery

Original DSP

Original SDS TFA USGOV

Original WHL IMP

Original Winery

| Ovmer Officer Information
- 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.

TIPS: You should complete and submit your Owner Officer Information (OOI)

application(s) prior to creating and submitting your commodity application.
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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.

Original AFP

Original Brewery

Original DSP

Original SDS TFA USGOV
Original WHL IMP
Original Winery

Request 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

Original DSP

Original SDS TFA USGOV
Original WHL IMP

Original Winery

Ovmer Officer Information
Request 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,
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]
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e 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.

Original SDS TFA USGOV
Original WHL IMP

Original Winery

Ovmer Officer Information
Request 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.

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

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

Ongmal AFP
| B

USGOV

Original WHL IMP

Original Winery

Ovmer Officer Information
Reanuest Arcess - Fxistina Data

» 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
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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

Original Brewery
l%l
Original SDS TFA USGOV
onginar WhHL 1MP
Original Winery

Ovmer Officer Information
Request Access - Existing Data

[—-Select a Categor

» 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)]

o 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
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]
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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.

Original AFP
Original Brewery
Original DSP

Original WHL IMP

Ovmer Officer Information
Request 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]
o Importer of alcohol products. [27 CFR 1.20]

Original AFP

Original Brewery
Original DSP

Original SDS TFA USGOV

Original WHL IMP
| Original Winery |
Ovmer Ofticer Information

Request 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
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.
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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.

[Original Tobacco VI

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

O 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]

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]
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e 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:

e 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:

e AnImporter 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.
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Firearms and Ammunition Applications - Original Applications

Select Original Firearms from the drop down.

[Original Firearms V]

@ 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:
o 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.

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.
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Click here for a description of the following Amendments:

e e

- [ s o o

Amended - All Commonly Filed
Amended AFP

Amended Brewery

Amended DSP

Amended SDS TFA USGOV
Amended WHL IMP

Amended Winery

COTTETT YO YTy o

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

e Add/Remove Power of Attorney - Alcohol

e Add/Remove Signing Authority - Alcohol

e Add/Remove Variance or Alternate Method - Alcohol

e Change in Business Name - Alcohol

e Change in Control - Alcohol

e Change in Mailing Address - Alcohol

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

e Change in Premise Address due to USPS - Alcohol

e Export Certificate — Alcohol

e Termination of Business - Alcohol

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

e AFP Bond - Superseding/Strengthening

o AFP Receiving Spirits or Denatured Spirits by Transfer in Bond

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

e Change in Type/Size

» Amended Brewery - Select this option to see specific amendments for Brewery notices and
registrations:

e Add/Remove / Change Alternation of Brewery Premises

e Add/Remove Brewery Alternation of Proprietor

e Add/Remove Brewery Trade Name

e Add/Remove Non Contiguous Extension Brewery Premises
e Bond, Superseding/Strengthening/Continuation
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e Change in Brewery Bonded Premises (extended, curtailed, or modify)
e Change in Brewery Operations
e Change in Brewery Premises Location

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

e Add/Remove Alternation of DSP Premises

e Add/Remove DSP Alternation of Proprietor

e Add/Remove DSP Trade Name

e Add/Remove Non Contiguous Extension DSP Premises

e Bond - Superseding/Strengthening

e Change in DSP Equipment, Construction or Use of Building

e Change in DSP Operations or Production Procedures

e Change in DSP Premises Location

e Change in Security

e 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:

e Add or Remove Recovery Operations - SDS User / Tax Free

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

e Change in Premises Location - SDS User / SDS Dealer / Tax Free

e 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:

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
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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

e Winery Bond - Superseding/Strengthening

Changes After Original Qualification — Tobacco and Firearms

IAmended - All Commonly Filed VI

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

(O Add / Remove Signing Authority - Tobacco

(O Add / Remove Variance or Alternate Method - Tobacco

(O Change in Business Name - Tobacco and Firearms

(O Change in Control - Tobacco and Firearms

(O Change in Mailing Address - Tobacco and Firearms

O 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

(O 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
e 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

IAmended Tobacco VI

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

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

(O Tobacco Bond - Superseding / Strengthening for Manufacturer of Tobacco Products or Export Warehouse
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» Amended Tobacco - Select this option to see specific amendments for Tobacco permits:

e Add/Remove Tobacco Operating / Trade Name

e 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

IAmended Firearms VI

@ Change in Firearms Premises Location

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

e 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

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 New Application Registration
Search Your Applications Create a New Application

Search Your Applications
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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.

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

Under penalties of perjury, I declare 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 »

Select an Application Type

lease contact TTB at 1-855-TTB-PONL.

Click here for a description of application types. For assistancs

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 ai
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 (OOI) application(s) prior to starting a com
submitting all OO to TTB, you will receive an OOI Tracking Number. You will need to insert
Number into the OFFICER/OWNERSHIP INFORMATION table in your commodity application.

Select “Owner Officer Information”

wery
al DSP

al SDS TFA USGOV.
al WHL IMP

from the dropdown menu, and

select the “Continue Application”

button. Complete the entire application.

l Owner Officer Information Vl

@ Application for Owner and Officer Information

Continue Application »

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.
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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

Welcome

available.

Alcohol Permits & Registrations
Create a New

Search Your Applications

ication

Alcohol Permits & Registrations

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

Tobacco Permits & Firearms Registration

Tobacco Permits & Firearms
Registration

Create a New Application
Search Your Applications

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 DSP” etc.)

from the dropdown menu, 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 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 | Search Your

Select an Application Type

Click here for a description of

types. For assistance please contact TTB at 1-855-TTB-PONL

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

TIP:

Number into the OFFICER/OWNERSHIP INFORMATION table in your commodity application.

Original AFP

Original Brevery

Original DSP

Original SDS TFA USGOV
Original WHL IMP
Original Winery

Ovmer Officer Information

Request Access - Existing Data

IMPORTANT: To protect the security of your information, your Permits Online session will end two hours after you have signed on
regardless of whether you are continuously working or not. If you are not able to complete and submit your application in that time,

You must complete all Owner Officer Information (00I) application(s) prior to starting a commodity application.
After submitting all 00Is to TTB, you will receive an 0OI Tracking Number. You will need to insert each 00I Tracking
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Continue through the application completing information and tables as needed. The
“Officer/Ownership Information” and “Bond” table are discussed below. Officer/Ownership
Information (OOI) Table

Application for New Winery Operation Th e O O I Ta b I e iS CO m p I etEd
1 2 o ation . . .
== in the Application
Step 2 : icatic ion > Officer-Owner
x Information step of your
'CER/OWNERSHIP INFORMATION A . . .
ant Ounership percentage shoukd equal 0%, Slect “Add a Rov o enter adifonal ndviduals, comparies andior s commod |ty app lication.

artner, Officer, Director, Trustee, Member and/or

Complete all required

* How is Officer/Owner Info Officer/Owner Info Tracking No.: @ *Officer/Owner

Submitted?: You must enter atleastone [ ] Classification: . .
information. Be sure to
Last Name: Suffix: Email Address: SeleCt ”EleCtronlca”y V|a
Primary Title: @ List Additional Titles: Title if Other: @ P E R M ITS O N LI N E" fro m the
--Select-- A
“How is Officer/Owner Info
;’?:Dss;w:;‘gr:’srrimes or Relation to the Company Name: Trust Name: @ S u b m itted 4 d ro p d OW n
menu. Enter the OOI
;;:gi:“ Voting-Stock- @ *Investment in Business: ;:Il:maal’\‘f;aslllar\(zllullon: Name, @ t ra c ki n n u m be r. revi 0 u s I
e [— y g p y

= provided in the
“Officer/Owner Info

Tracking No.” text box.

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

If you have more than one person to add, select S —
the number of rows you need added. A row must
be added for every stockholder, Sole Proprietor,

How s

Partner, Officer, Director, Trustee, Member and/or o o QLSS L e T el S
Managing Member as well as for any Company or :WJ S >
Trust holding ownership in the Company. Failure to S worrmemses

provide ownership information will delay your
application. Note: If a row has been added for a saraem s e

Add 9 Rows Edit Selected | | Delete Selected |

Company or Trust, an OOl application is not required, | s

)N OF PROPRIETORS

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.
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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.

WINE BOND

bond coverage. Click here to access a worksheet to assist in determining your comrect bond coverage.

* Commodity Type: *Bond Kind:

[Ssslect- V] [sde v

*Bond Coverage - @ Bond Coverage - Deferral: @

Operations:

*Bond Category: If Surety - Surety Name: @
—Select V]

If T-Note or T-Bond - CUSIP If T-Note or T-Bond - Interest Rate:
Number:

If T-Note or T-Bond - Issue Date: * Execution Date: @

submit | cancel

A wine premises proprietor (except for a Tax Paid Wine Bottling House) filing an original application must upload a wine bond with sufficient

Select "Add a Row" to enter the information listed on your TTB Form 5120.36, Wine Bond. This information must match exactly with the uploaded form

X

Al
* Effective Date of Bond:
*Bond Coverage - Total Penal

um:

If Surety - Bond Number:
If T-Note or T-Bond - Maturity Date:

Vi

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
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
bond table.

|Application Payments

Payment Type Coverage Amount
Cash Bond 1000 $1,000.00
TOTAL

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

$1,000.00

Continue Application »

You will receive the following:

If you are providing a cash bond,
this cash bond window will appear
after you have reviewed your
application.

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

Application for New Winery Operation
Application Business ["4 Reviewand Cash Bond
1)l 2 ffomation | 3 nformation | 4 Submit 5 Kmount

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), please use the link above to return to the
Erevious step and edit the information you submitted in the

ond 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

Submit Payment »
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Select “Submit Payment,” only once.

You will be redirected to Pay.gov to submit

your payment information. The following
message may appear while you are being
redirected.

Redirecting to the third party payment page...

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

Permits Online Cash Bond

Please enter checking or savings account information

below.
* indicates requlred fields

Agency Tracking ID: PONLCB63191
Payment Amount: $1,000.00
* Account Holder Name: [ ]
* Account Type:

Routing Number Account Number Check Number

dhaganeras lqanareragol luasdl

* Routing Number: —
*AccountNumber: [ |

* Confirm Account [ ]
Number:

Paygov

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

Pay.gov

Permits Online Cash Bond

Review and submit payment
* indicates required fields
Agency Tracking ID: PONLCB63191
Payment Amount: $1,000.00
Payment Method: ACH Debit
Account Holder Name: me
Account Type: Business Checking

Routing Number: 044000037
Account Number: ***********0019

Authorization and
Di A

d Di NS

ion an
{and Businesses

[The debit transaction(s) to which you are
agreeing are handled on behalf of Federal
agencies by "Pay.gov," which consists of
iservices offered by the U.S. Treasury v
Department's Financial Management Service.

< >

*[J1 agree to the Pay.gov authorization and disclosure statement.

Previous Cancel m

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).
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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.

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 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

successfully attached to your application

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

Name Type Size Date Action
No records found.

BrowseJ

Click “Browse.”
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Click “Select Files” and navigate to the files

you wish to upload. You may select multiple files.
Click “Open.” The selected files will appear in the
“File Upload” window. You may add additional
files or clear the list. Select “Finish.”

File Upload X

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

screen.

size allowed is 16 MB.
html are disallowed file types to upload

| Clear List

Amended Articles of Incorporation.doc 12.36 KB Finished v

Articles of Incorporation.docx 12.36 KB Finished v

Bond Form.docx 12.34 KB Finished

37.05 KB QR 100%

File(s): 3

Finish

Cancel

File Upload

bottom of this screen.

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

The maximum file size allowed is 16 MB.

X

| are disallowed file types to upload.

| SelectFiles |

Finish

Cancel

Name Type size
No records found.

*Type:

Amended Articles of Incorporation V|
File:

Amended Articles of
Incorporation.docx

* Description:

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

Date Action

Remove

You

[AMENDED hRT

file.

“Type:

Articles of Incorporation v
File:

Articles of Incorporation.docx

* Description:

Remove

ART

must select the file “Type” and

provide a description for each uploaded
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You must select “Save” before selecting “Continue Application.” If you fail to select “Save,” your
documents will not upload.

*Type:
Bond Form v

File:

Bond Form.docx
* Description:
sonD|

Save Browse Clear All
Continue Application »

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

l Attachment

o B ce o ook o oo for ook oS e d that cecdiobe oioadod Cor
equire you to have previously saved each document on your computer.

ting this section will

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

JWARNING: You will be required to select a document "TYPE" and "Description" of each uploaded docum@int. You MUST select the
[SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all fhe uploaded documents are
uccessfully 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

Amended Articles of Incorporation docx Amended Articles of Incorporation 12.36 KB 01/0672015 Actions v

Bond Form docx Bond Form 1234 KB 01/0672015 Actions v

Articles of Incorporation.docx Articles of Incorporation 1236 KB 01/0672015 Actions v
Browse

Continue Application » 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.”

Click “Browse.”

‘ > 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 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

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
y 20141027 112823 pdi 00I-2014- Application for Owner  Related
08188 and Officer Information
<
Browse

Type Size Date
Other - Describe 5.39 KB 102772014

(Click arrow to view details)

File Upload

bottom of this screen.

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

The maximum file size allowed is 16 MB.

| are disal

X

Click “Select Files” and navigate to the files (ST

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

d file types to upload.

Finish Cancel
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You may add additional et *

o upload, click the FINISH button at the

files or clear the list.

‘s e ” Z . file types to upload.
Select “Finish. SaeciFies (loartist]
Amended Articles of Incorporation.doc  12.36 KB Finished ¢ 1
Articles of Incorporation.docx 12.36 KB Finished ¢
Bond Form.docx 12.34 KB Finished 4
File(s): 3 37.05 KB I 100%

Finish Cancel

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

List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpg, s, .xisx
Name Type size Date Action
No records found.
Remove
* Description:
[AMENDED JART
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 v

File:

Bond Form.docx
* Description:
soND|

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)

v 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 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 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
ApplicationSummary 20141027 112823 pdf 00I-2014- Application for Owner Related Other - Describe 5.39 KB 102772014
08188 and Officer Information
< >
Browse '
> Related Records/Applicati (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. ('_’) 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
appears on the organizational documents registered with the State, including punctuation
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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.

e 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.

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

¢ |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

00l1-2011-00000

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)

SU-2010-00165

Specially Denatured Spirits
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)

2010-SDSU-00248-0

Specially Denatured
Spirits 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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SD-2010-00165 2010-SDSD-00248-0

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

assigned to specialist for
processing)

US-2010-00165 2010-USTFA-00248-0 2010-USSDS-00248-0
United States Government United States United States Government
Application Tracking Government Tax-free Specially Denatured Spirits
Number (assigned at Alcohol User Original User Original Application
submission) Application Tracking Tracking Number(assigned

Number(assigned when when assigned to specialist
assigned to specialist for  for processing)
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.
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
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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:

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

e Click on the arrow next to the Status bar

n

e C(lick 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

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.
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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 Z-Zcm mcor
Trac EIN / Business
[[] bate —= T Name Perm/RegiOp  Address Status Action
[j 01082015 201S-TERM- Termination of 11-1111112 /188t OH-W- Approved
00001-A Business - 210S8/BVWN-OH-
Alcohol 2105SINA
[] 01/06/2015 201S-IMP- Alconhol Importer  22-3334444 J OH--21032 1 main ST, Approved Create Amenament
00001-0 whiimp cincinnatl OH 45202
[] 01/06/2015 201S-WHL- Alcohol 22-33344484 OH-P-21083 1 main ST, Approved Create Amenament
00001-0 Wholesaler whiimp cincinnati OH 45202
andior Exporter
[ o1/062015 1W-2015- Application for 22-3334444 1 main ST, Approved
00001 New Wholesaler whlimp cincinnatl OH 45202
and/or importer
[] 01062015 WN-201S- Application for 11-1111112 / test 123 ENORTH AVE, Received
00001 New Winery SOMEWHERE OH
Qparation 45222

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”.

Records

Showing 1-10 of 48 | Add to collection | Copv Record
Trackin 3

[[] bate Numbe: @ Create a New Collection *  Perm/Reg/Op Address Status Action

01/08/2015 201S-TE *Name: 281 OH-W- Approved
00001-A [ ] 210S8/BVWN-OH-

Samgle 210SS/NA

01/06/2015 2015-IM N OH-1-21032 1 main ST, Approved Create Amendment
o0001-g  Description: oncinnatl OH 45202

01/06/2015 2015-W1 | OH-P-21063 1 main ST, Approved Create Amenament
00001-0 cincinnati OH 45202

[ o1/062015 1W-201S 1 main ST, Approved
00001 cincinnatl OH 45202

[ 01062015 WN-201 123 ENORTH AVE, Received

00001 SOMEWHERE OH
— Ada ' Cancel | 45222

w
2

[ 121092014 2014-BV. (R - .261 OH-W- 123 E NORTH AVE, Approved Create Amenament
02513-0 Producing and 21058/BWN-OH- SOMEWHERE OH
Si20gng Wina 21038 22222

You may either create a new Collection or choose an existing Collection.
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Logged In as:}
Home Alcohol Permits & Registrations Tobacco Permits & Firearms Registration

Create a New Application | Search Your Applications

Records

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

Here s 3 st of your collections. Click the link next to the collection name that you want to manage

Dats Modined Name Description Number of Records

H2019 Sampie 3 Delete

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

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.
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Recreating Application Data on Certain TTB Forms

m ALCOHOL AND TOBACCO TAX AN.D TRADE BUREAU
U.S. Department of the Treasur 1

Logged it

Home Alcohol Permits & Registrations

Create a New

Application for New Specially Denatured Spiri

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.

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
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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

[[] pate Tracking Number Application Type

7] 03/11/2013 WN-2013-00005 Application for New
Winery Operation

03/11/2013 WN-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.

Copy Record

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

Address Application-Specific Information
Parce [#] Application-Specific Information Tables

| €
O
=]
2
o
Q
®
m

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

e 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.
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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

Step 1: Contacts & Location = Busines Contacts

*indicate= & required fisld.

#pplication Contact

Plza=z= enter information about the contacts axsociated with this application. Only tho=z= contact types required for your specific
application will b= list=d. A d==cription of =ach contact typ= follows:

Application Contact 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 sigrnature avthoriby.

Business Headgquarters: This s=ction pertains to the business entity or person, il =o
Supply your L=gal Busine=z Nam= as shown registersd with the Int=mal Revenes S=rvice (IRS). Individuals applying as a =scle

proprietor applying for approwval.

proprietor should use their given name.

Mailing Address;: Provide the address where your mail is received.

Officer-Owner: This information pertains to the individual pzrson that will be list=d on the criginal or amended application file=d with

TTE a= an officer, owner, member, or partner with the applicant =ntity. All addre=xs fizlds refer to the l=gal residence (home
fOwner Information Application must be filed

asddrex==) for the application contact person identifisd in this sscticn. A separate Offic

for mach individueal.

OAutofil with g | =

*Arst Mame: Middle Mame: = Last Name:

I | I

Position/T itle:

I

Business Mame: m
I

Address:

I

*City: * State: =Zip
| oo & |

Country:
= ]

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

E-mail

|
(o]
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Business Headquarters

Plzase enter information about the contacts associated with this application. Only those contact types required for youwr 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.

Buziness Headquarters: This s=ction pe=rtains to the business entity or pzrson, il scle propristor applying for approwval.
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
addr==x) for the application contact prrson identifi=d in this s=ction. A s=parate Officer/Owner Information &pplication must be fil=d

for mach individueal .

OAuwtofil with 7 [ Jor|

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

Address:
I

*City: * Btate: =Tip

| [Saiect—- [=] |

Country:

|-Eedect-- L]

*Primary Phone: Alternate Phone: Fau:

E-mail:

Claar

|
(Coinii s 4 ppdic 2tion » Save and resume later. )
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Step 1: Contacts & Location= Business Location

¥indicates a reguired Ti=id.

Premise Address

Thiz section pertains to the physical location and address where your 3 pproved operations will takeplace.

Street #: Frac tion: Direction: * Street Name: Type: Suffise:
| | [-Eeimct- ] | [Et=ct- T[] [SE=i=]¥]
Unit Type : Unit Mo

|--S=i=ct-- |

Rural Address: [£3]

I

Other Address: [£3]

I

*City: * State: ] Courty:

| [selectfa] | I

*Premise Contact Name: *Premise Phone Number:

Coinli s 4 ppdic &t on :-

Save and resume later:| 7
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¥ indicates & reguired fi=kd.

Mailing Address

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 s=ction perisins to the business =ntity or person, il zol=
Supply your Legal Businexs Nam= as shown regist=red with the Int=mal Revenwe Service (IRS]). Individuals applying as a =ol=

proprietor apphying for approval.

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 .

OAutofill with @ | |

Business Name: 3]
|

Frst Mame: Middle Mame: LastName:

| | |

*Address:

I

P.O. Box:

I

*City: * Btate: =Zip
| |--Smlect-- o] |

Country:
EE== =]

Primary Phone: Alternate Phone: Fau:

E-mail:

I
[oex]
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T indicalzs & regured Tiekd,

Application Information

REASOM FOR THE APPLICATION
ndicate whether ME Orghal Appleation & Deing Thed due 0 3 Mew Bushess, 3 Change of Propreforship, or @ Crange in GeneralFannar(s) by checking me
approprizte Do

Mew Business: = mOd
Change of Proprietors hip - Owne rship: = ml]
Change of Genera | Partne s ): * md

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION
ThE Infarmation perans o your bushess organization and ™e Bmng of commencement of your proposed operatbns

*Type of Organization: 4] |--5.=;=.;t-- [>]
Doing Bus ines s As: 3]

State Where Incorpom tedOrganized: 3] |..s=;=.:t.. []

Start Oate for New Business UponApprovalby [

TTB: *

Date of Change: * @ =

Coinlinus 4 pplication » | Save and resume later, ]
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AFP OPERATION INFORMAT ION

I youdo notown e property w hare e aciiviy wilEke pece, § ou musiupbad a staiementw I Me propary ow ners signature gving OfMicars of Me
Albonol and Tola¢so Tax and Trade Bureau and stake and logal officers permissDn loaccess e premises. Chok here for e pemmission statement

* Size of Plant: |Small {les= than or 2qual to 10,000 Proof Gallons) [

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

I no, pleas e provide name and addre ss of
prope rty owner: =

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

* Description of Plant Premise s: 3]

*What is the m aximum quantity of distilled 5|:|irit5|
tobe produced and received during a calendar
year?

*| wil | comply with the Clean\Water Act: O
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ENVIRCHMENTAL INFORMATION
Ster hotApploE” 25 nesced

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

*Addre ss of Premises:

*Provide the name of your gas andelectric
COm pany:

*Des cribe amy 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 dwithincinerators

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

*Des cribe means of disposal for liquid waste
[Example :commercial s ewer, seplic system):

*Describe operational noise sources :
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WATER QGUALITY INFORMAT ION
Enter "kbt Appleabk"” a5 needed

Describe activity tobe conducted: ]

Describe amy liquidwaste releasedintonavigable
waters:

Provide beginning and ending dates for the
release:

Decribe how you willmonitor the gua lity and
chaacteristics of the disc harge:

AFP BOND

Medlum and Large Alconol FuelPEnts ane regqured o complete Fomm 5110.56 Distied Spirts Bond w I sulficlent coverage for e oparations of an Akohol
Fuel Fant Producer. Sekeat "Add 3 Row ™o enter fe Informatbn from ®e DEtllsd Spiks Boand

*Bond Kind: *Hfective Date of Bond: *Amount of Bond:

=== ] | = |

*Bond Category: F Surety - Surety Name: () I Surety - Bond Number:
=== ] | |

If T-Note or T-Bond - CUSIF Number: If T-Note or T-Bond - Inte re st Rate If T-Mote or T-Bond - Ma turity Date:
| I I £

If T-Note or T-Bond - lssue Date: * Execution Date : ]

[ = I =

|5Lﬂ'l'lt ] 1
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*How is OFficer/Owner Info Subm itted™

OFFICER/ OWNERSHIP INFORMATION

g crtznt | Ow ners hip percentage should equal 100%:. Select "Add a Row ™ o enter addiional hdyiduals, companies and/or insks

Officer/Owner Info Tracking Mo ()

|-S=est-- [=] |

EIN: First Mame:

I I

Last Mame: Suffie:

[ [--S=t=et- ]
Primary Title: List Additional Titke s:

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

* Percent Voting Stock-Interest: (7)

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

=

E

= =]

Company Name:

* Investment in Business:

* How is 50F Documentation Submitted™ (7

|--s=i=et—-

L]

ThiE Infonma tion must be provided for eveny siockho Her holding 1 0% or mare, Sole Propritor, Parner, Offer, Direcior, Trustee, Member and'or Maraging
hMember as wel as forany Company or Tnist hokding ow nership Inthe Company

* Offic erDwne r Class ifica tion:
|--S=i= - ]
Middle Name:

Em ail Address:

Title if Other: @

|

Trust Name: 3]

*Financial Institution: Name, (@)
City and 5tate:
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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
B sure to lnclide any onew ho w llDe 3 registersd userfor OOLAS and FormuiEs Oniine. PEase note Y our pemmi must be AFPROVEDDefone y ou can
regEler fortness 5y slems
* Authority Granted by First Mame: Middle Mame:
e = | |
Last Name: Suffisc: Title: 4]
| [z = [-5=i=t-- [~]
Title if Other: * Source of Authority: (¥) Type of Board Meeting: (T)
[ J--5=i=t-- [»] |--S=imt-- [=]
Date of Meeting: *Type: I Limite d, Signing A uthority Capac ity:
| i [E==== =]
* Effective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = la bel subm issions?: labels for approwval -

Oves O Mo Oves ONe
Is this person authorized toprepare or  Is this personauthorizedto submit formulas for  Does this personalre ady have a COLAs
review formula submissions?: approa Online andior Formulas Online account
O ves Do Oives O Mo with TTB

Oes ONo

Phone Mumber: Street: City:
I I I
State: Ap Ema il Address:
=== 2 | |
| i -
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each nom-emplay &2 of e company Y ou ane granting e aumarty fosign or act on your beRal. B2 sure W hclude any one W Ro

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

*Arst Mame:

I

Buffie:

|-s=i=ct-- [

* Phone:
I
Fax Number:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe ks
for approval

O ves OiNo

Does this person already have a COLAs

Online andJor Formula s Cnline account
with TTB?:

O ves OiNo

Submit Ca |

Middle Mame:

*Address:

Fhone Extension:
I

Email:

I

*Hfective DOate:

| =

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

O ves OiNo

*Last Name:

*Phone Area Code:

Fax Area Code:

|

*Type:

|--Seimct-- [~

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

0 ves Mo

Is this person authorized to s ubmit
formula s for approval®

O ves Do
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REQUEST FOR VARTANCE
Select Add 3 Fow " TOr e300 RRquestfor AbemaEke Method [VarEnce Requesi) or ReduestTor SpecElPenmiEs D AUonizaton A keliemezd notce must
o Lpbaded Toreach request

*Variance, Alternate Method, Special PermissionType: (2} *Description of Request:
B ]

Submit Ca |

AFP BASIC MATERIALS

Crop Re sidue:*

Forage Crops:=

Fruits or Fruit Products: =

Grain or Starch Products =

Sugar Based Crops or Products: +
Other:=

Oooooono

If other, s pecify:

STILL INFORMATION

Select"Add aRow " 0 enfer hformation on @e type of sillFatw 0l be used for fe producllon of Tuel akomol

= 5till Ma nufac turer (if owner, state (7} *Serial Number of Still: (7) = Kind of 5till: (T
owner): [ |5= l=ct-- =]
I Cther, Specify: *Capacity - Proof Gallons: (T)

|5Lﬂ'l'lt Ca 1
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CONSENT OF SURETY

Salect "Add 3 Fow " 10 83N 0DSrANn youU PEN 10 conduct Mat B ot covenad undery our bond. Clok here fora kst of examoles Mat w il requie 3 Change
h Bond {Corsent of Surety ) NOTE A TTB Fomrm 5000.18, Change In Band (Consent of Sunely ), must be compkled and upbaded . ENTER THE INFORMA TION
BELOW FROM THE BONDTHAT Y OUARE REQUESTING AN EXTENSDN OF THETERME

What is the corporate (F} Whatis the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe |--S=i=ct- [>] bondthatyouare changing?:
bond that you are |

changing 7

What is the effective date of the WWhat is the effective date of this change in bond™ (T) We are changingthe abowe ()
bond that you are changing?: [ | bond as follows -

[tz conees

E
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TRANSFER IN BOND
Select Add 3Row " youw Hrecele buk spirks and/or denatured spiRs M Dond from amomer domestic distlied spirts pEAT or 3ibanal Tusl produser. You
mMust okl 3 cument Band Wi suTEENt coeraibn coverage 1o cover e 13X on Me 5piks andior denaiured spinks being transfemed

Motes Onceapproyed 3 transTer i bond form w Hlbe gemerated and aRached o your applcation. A copy shoul be suppled tothe company W ho
transfemed e spiiks

* Serial Number: 4]

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

I I

Approval Date of Receiver Bond: *Doyou have maximum bondcowermage?  Amount of Opemtions Coverage: (2)

| = Oves ONo |

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

| Transfe med:

*Mame and Title of Authorized Personfor
Receiving Plant:

Submit Canee]
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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.

WARHNING: Any information added within this Section will NOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend
vyou 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 Method of Submission.

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Number if on
[ bocument Type Other Comments ¢\ pmission 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 yvour 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 @ 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 Type Size Date Action
No records found.

Browse

Continue Application » Save and resume later:| [T

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 ™
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> BREWERY

MRS S 3 1SRN SR SR,

#pplication Contact

Pl=az= =nter information about the contacts azsociated with this application. Only tho== contact typ=s reguired for your spedific
application will be listed. A description of =ach contact type= follows:

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

Business Headquarters: This s=ction perisins to the busine == =ntity or p=rson, il sole propristor applying for approval.
Supply your Legal Busine=ss Name sx shown registered with the Int=mal Revenss Ssrvice (IRS). Individuals applying a= 8 =ol=

propriztor should use their given name.

[

Mailing Address: Provide the address where your mail is recehne

Officer-Owrner: This information periains to the individusl person that will be list=d on the original or amended application fil=d with
TTE ax an officer, cwner, member, or partner with the applicant =ntity. All addre=sx fizlds refer to the l=gal residencos (o me
addre=s) for the application contact person identifizd in this s=ction. A s=parate Oficer/Owne=r Information Application must be filed

Tor mach indiidual

OAutofill with 7 | |

*Arst Name: Middle Mame: * Last Name:

I I I

PositionT itke:

Business Mame: 3]
Address:

*City: * State: =Zip

| === 1
Country:

==t =
*Primary Phone: Alternate Phone: Fax:

E-mail:

|
[ooa]
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Business Headquarters

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

Application Contact This information peritsins to the primary person who will track the application in Permits Onlime and reo=ine
=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 busine=s =ntity or p=rson, if sole propristor apphying for approwval.
Supply your Legal Busine=xs Name as shown regist=red with the Int=mal Revenve Service {IRS). Individuals applying as a sol=
propri=tor should uss their given nams.

Mailirng Address: Provide the address whers your moail is recehed,

Officer-Owner: This information pedains to the individual person that will b= liste=d on the original or amend=d application fil=d with
TTE as an officer, owner, member, or partmer with the applicant =ntity. All addr=ss fizlds refer to the l=gal resideno= {home
asddre==) for the application contact person identifi=d in this sedtion. & s=parate Ofic=r/Owner Information &pplication must be fil=d
Tor each individual.

OAutofil with (3 |

*Business Mame: (7 * Em ployer Identification Num ber (7
| I

Address:

*City: * Btate: *Tip

| T ] |

Country:

|-S=lest-- L]

*Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
Conll nus 4 ppilicaion » Save and resume later: | [T |
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MRS S 3 1SRN SR SR,

Mailing Address

Pl=a== =nter information about the contacts a==ociated with this application. Only tho== contact typ=s reguired for your spedific
application will be listed. A de==cription of =ach contact typ= follows:

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

Business Headquarters: This s=ction p=risins to the busine=s =ntity or pe=rson, il sole propristor applying for approval.
Supply your Legal Busine=ss Name sx =shown registzred with the Int=mal Revenss Ssrvice (IRS). Individuals applying a= 8 =ol=
propriztor should use their given name.

[

Mailing Address: Provide the address where your mail is reo= e

Officer-Owner: This information pertsins to the individosl person that will be list=d on the original or amended application fil=d with
TTE ax an officer, cwner, member, or partner with the applicant =ntity. All addre=sx fizlds refer to the l=gal residenos (o me
addre=s) for the application contact person identifizd in this s=ction. A s=parate Ofic=r/Owne=r Information Application must be filed

Tor mach indiidual

O Autofill with ()

Business Mame: (7

|

Frst Mame: Middle Mame: Last Name:

*Address:

PO B

*City: * State: =Zip

| ===

Country:

I--Sebc’t-- Iil

Primary Phone : Alternate Phone Fax:

E-mail:

Claar

|
| Coili s 4 ppdic &t on » Save and resume later,
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REASCOHN FOR THE APPLICAT IR

ndiz=ie whether e Orighal Apploation B Deing Thed dus fo 2 Mew Business, a Change of Propriemarshig, or 3 Change In GeneralPaninen(s) by checking e
appropriate box

New Business: = [E3] [
Change of Proprietors hip - Cwne rship: md
Change of Gene | Partne s ): [1]|:|

Enter Registry Mum ber of Pre dece ssor:

Ente r Mame and Address of Predecessor:

APPLICATION INFORMATION
This Information perans © your beshess ongnization and e tmhg of commenczment of your proposad operaibns

*Type of Croanization: (3] |--Sminct-- [+]
State Where Incorpor tediOrganized: @ | Salmct-- =]

Start Date for Mew Business UponApproval by B

TTB: =

Date of Change: @ =

(Conll nws 4 ppdic sl on » Save and resume later:| [T

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 57 of 201



OFFICER/ OWNERSHIP INFORMATION

mportant ! Ow nership percenizge should equal 100, Select "Add a Row ™ o enber addiion 2l hdlyidu zis, companies andior nsks

This Information must be provided for even skockhober holding 1:0% ar mare, Sole Prop retor, Pamner, O er, Direclor, Tustee, WMemoer and'or Wanaging
Memper as welas forany Company or Trest holding ow nership inthe Company

*How is Officerwner Info Subm itted™

Offic er/Owner Info Tracking No.: (T)

|-S=lext--

EIM: First Name:

I

Last Name: Suffie:

[ |--Sedmct-- =]
Primary Title: List Additional Title s:
[E=i=a--

* Description of Duties or Relation to the

Propose d Operation:

Company Name:

*Percent Voting-Stock-Interest: (T)

* Imvestme nt in Business:

# Source of Funds (507 Description: (2)

Submit Ca |

ALTERNATION OF PREMISES
Select"Add 3 Row " for e3ch addRional commadty &y

*Type of Alternating Operation:

* How is $0F Documentation Submitted™

* Offic erOwne r Class ifica tion:

|--S=le k- ||
Middle Mame:

Em ail Address:

Title if Other: £)]
Trust Name: (7

*Fina ncia | Institution: Name,
City and State:

@

|--Selmct--

(Z) Permit Mumbe r [if known):

|--S=lmct--

Operating Permit Numbe r [if known):

Sd:nii:l Ca |

= |
Application Tracking Num ber:

Regis try Number (if knownj:

@

pe (under the same ow nershib) belng conducied at thls locatbn alemating e wse of Me premEes
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o

ALTERNATION OF PROPRIETORS
Select "Add @ Row " for e3ch Alemating Froprigtor conducthgoperatons 3t Mk kocation
*Type of Armngement: Host Name: Host Permit Number:
=== = |
Host Re gistry Number: Tenant Name: Tenant Permit Number.
I I
Tenant Registry Numbe r: Co-Tenant Name: Co-Tenant Permit Number:
I I
Co-Tenant Re gistry Number:
I

Submit P—
SIGNING AUTHORITY #

Select "Add aRow "far each empbyee of fe company who hasthe aulmorky o sign andiacion beral of y our comgany . Authorky canbe granied by fRE

ar indrgeal

Be suretolnclde any ane w ho W Nlbe a regisiensd wser for COLAS and Fommuies Cnine. PRase nofe- Your penmi must be AFPRDVEDDefone y ou can

regkter for these sy slems

* Authority Granted by
Ea=x =]

Last Mame:

|
Title if Othe
|

Date of Meeting:

| |

* Effective Date:

| |

First Mame: Middle Mame:

I I

Suffix: Title: (3]
|--S=i=ct-- ] |--Sel=ct-- [
= Source of Authority: (¥} Type of Board Meeting: (Z)

I--Sei=d-- B [-seteat =]

*Type: I Limite d, Signing Authority Capac ity
|--Sei=t- L]

Is this personauthorized to prepare or review
label submissions?:

Is this person authorize d to subm it
labels for approwval

Oives (O Mo Oives O Mo
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approa [ Cnline andior Formulas Online account
) ves (Mo Cives O Mo with TT B

Oives O Mo
Phone Mumber: Street: City:
I I I
State: A Email Address:
=== =] | | !
I b -
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POWER OF ATTORNEY INFORMATION
Select "Add 3 Row " Tor e3ch PoR-empioy 82 of T8 COMPanY ¥ ou 302 granting Me aumarty 10 s gn or 31 on your behal. Be sure 10 clde any one who
wil B2 @ regktered user Tor COLAS 200 FormuEs Onihe. Pie=se nates Y our p2 it mustDe APFROYED Detone jou cEn register for Mese 5 sRms

*Arst Name:

I

Suffie:

|-5=l=ct-- L]

*Phone:
I
Fax Mumber:

I Limited, Spe cific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for approwal ™

O ves O No

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

Oes O No

Submit Ca |

Middle Mame:

*Address:

Fhone Exte nsion:
I

Email:

I

*Effective Date:

| |

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

O ves O No

TRADE NAME= / OPERATING NAME
Select "Add a Fow " for each rade name y ou w ER touse. Each frade mame mustbe appropritel regkfered. Clbk here for general trade mame ks
KNOTE: You may ank selecione Operatihg Kame(DBA)

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
= ]

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

O ves O Mo

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

O ves O Ne

Whowill yoube BottingonAccount  (Z) *Name:
2 |

*Type:
|-5=tect--

*| certify that the listed tra de name has
been regis teredwith my County (CA) or
State (A1l States):

O eEs O o

Submit ] 1
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REQUEST FOR VARTANCE

Selecl Add 3 Row " for each Feguesi for Alemate Method (varknce Feguest) or Request for Spechl Pemiss Do/ Auhortzation. A letlemead notce must
e wbaded far each request

*Variance, Albernate Method, Special Pe missionType: (¥ *Description of Request:
== =

Submit Ca |

BREWERY OFERATION INFO
ThiE sectbn perialns fo your proposed brew hg operatbns and premEes

Brewe ryMicrobrewery = O
Brewpub (T anks )= mad
Brewpub [Bottles/Kegs): = mOd

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

If yes, please provide us withthe name and
addre ss of ary mortgagee , or other personwho
has aclaim on the land or buildings comprising
the brewery. If there is nomortgagee, or other
claim onthe land or buildings , please enter ™ Mot
Applicable™:

If 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 mortgagee, orother claim on
the land or buildings comprising the brewery: =

*Doe s the applicant own the equipment that will O Yes O No
be used in the operation®:

I no, pleas e provide nam e and addre ss of the
equipme nt ow ner: =

Enter the Start Time of your 24 hour brewer IiZ:{Iﬂam
bus ines s day if diffe rent than 12 00am through
11:39pm:
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BREWFUB STATEMENT
Complete e statements bebw acinow BJIging at you understand Me respons bity's of conducting brew pub operatons

We must separate the brewe ry operations [non- []
public area) from public area of the brewery
premises by anadequate partition. Acce ss to the
brew ery operations must be restricte dto

authorize d visitors and employees only: «

The serving tanks as noted on our attached O
diagram are our tax-dete mined beer tanks:+

The se tanks have a working c apacity of |
approximately how many barrels/kegs: =

Capacity mea sured in:= |..5=;=,;¢.. [+]

The se tanks are accuratelycalibrate dwith O
appropriate meas uring devices

Ve must transfer be er ready for ¢ onsum ption or [
sale from our fermenters into anempty tax-

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

We will make prompt and accurate records of [
these 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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BREW ERY INFORMAT ION

*Are you a member of a controlled group® (B O Yes O No

As part of the controlle d groupwill the controlled O Yes O No
group produce more than 60,000 but less than
2,000,000 barre Is of beer per year?®

*What is your estim ated productionin [7)]--Z=tact-- ]
barrels per year™
*Provide a descriptionof eachtractofland  (7)

that comprises the brewery by disance and
direc tions . (LA ND OMLY):

*Describe each Brewe ry Premises Building:  (2)

Provide size, construction, use and location
of doors andwindows :

a) Identify what area of the brewery will be used
as a tavernincluding the boundaries of the tavern
b} Identify the areas of the brewe ry that are
accessible tothe public and those notc )

Desc ribe s ecurity me asures that will prevent
public access to the brewingarea (s). d)

Desc ribe indetail the method to be usedfor

mea suring beer for the purpose of tax

dete mination. Identify the tanks whichwill
pericdica lly contain tax-determine d beer, and amy
other areas whe re tax-determined beer willbe
stored:*

IFALTERMATIMG: a) Des cribe amy area of the
brew eryw hichwill be used inthe alte mation of
ope rAtions . b) Describe which area of the
brewery is appointed to (alte mating company)
and their operations. ¢} De scribe all areas,

bui lding, floors, reoms, equipme nt and pipelines
which willbe shared.

*Describe brewe ry se curity toinclude; locks,
access tothe breweryand how untaxpaid goods
will be prote cted during and after busine ss
hours:

* Do you understand that i the brewery charges () Yes (O No
for tasting of beer or has any other cha mes, such
as a charge for tours or parking, the tasting room
cannaot be part of the brevwery pre mises and you
musttax pay the beer before rem oving it tothe
tasting room. Lines cannot be run from the

brew eryto the serving bar: Youmust remove the
beer inkegs or some other type of a pproved
containe r and pay the tax onthe kegicontainer as
it is removed from the brewery tothe tasting
room:

* Do you understand that i the brewery charges () Yes ) No
for tasting the beer or has any other charges,
suchas a charge for tours or parking, the tasting
room cannot be part of the brewe ry premises
and youmust tax pay the beer before removing it
tothe tasting reom. Line s cannot be run from the
brew eryto the servingbar: Youmust remove the
beer inkegs or some other type of a pproved
containe r and pay the tax onthe kegicontainer as
it is removed from the brewery tothe tasting
room:
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ENVIROHMENT AL INFORMAT 0N
Enter “MotApploatke” a5 nesded

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

*Addre ss of Premises:

*Provide the name of your gas andelectric
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,
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, septic system}:

*Describe operational noise s ources :
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WATER QUALITY INFORMATION
Enter "NotApplcabe” a5 nesded

*Describe activity tobe conducted: (7

*Describe any liquid waste released into
naviga ble waters:

*Provide beginning andending dates for the
release:

* Dec ribe how you willm onitor the quality and
chamcteristics of the discharge:

MEMBERS OF CONTROLLED GROUP

Select "Add a Fow " far each member of fe controled group; (2) One brew ery ow ns cantrolih ginterest h another brew ery (o) There E 3 comman
aw nershp h fe controlihg hferest I each brew ery

* Employer Ide ntific ation Mumber: (Z) *Registry Humber: @ #*Compary Hame: @
| |
*Brewery Location:  (Z) *Harrels of Beer at Reduced Rate per (2)

year

Submit Cancel
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NON-CONTIGUOUS LOCATIONS

Select"Add aRow " far each non-contiquous premises. The non-contiguaus premises must be 3 comtihuaton of the e Eiing premEes and mustnot b2 a
siand abne operation

*Norn-contiguous Loc ation Addres s: * Desc ription of Non-contiguous () *Distance from the Primary Operation in
Premises: mile 5:

*Description of propose d Operations):

|5|.ﬂ'l'li: Ca 1

EBREWERS BOND

A Brewers Bond wiin suffclent coverage ks reguired for Brew ery Operatbns. My ou pEnlohave asurely comuany lsswe your bond, use TTB F 513022
Fpayhg by check or by Treasury Securly use TTE F 513025 Sekct "Add 3 Fow "o emter the Ihfanmation Tiom Me Dond fomm

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

== = | = 2

*Bond Category: I Surety - Surety Name: () I Surety - Bond Number:

== = | |

Treasury Sec urity - CUSIP Number: Treasury Security - Maturity Cate: Treasury Security - Inte re st Rate: (7)

I = J

Treasury Security - Par Value: (T) Treasury Security - Issue Date: Federal Re serve Bank where de posited:
I | = Lows, MO

*Execution Oate: 3] Expiration Date:

I = I =

|S|.i:nii: Ca |
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CONSENT OF SURETY

Selct Add 3Row " for a3ch oeratkn you piER 10 cONdUCTMEt B ot coversd under j our pond. Clok here fora kst of examales |t w il require 3 Cangs
h Bond (Comsentof Surely ) NOTE A TTE Form 500018, Change In Bond (Consent of Surefy ), must be completed and upbaded. ENTER THE INFORMATION
BE O FROM THE BONDTHAT Y OUARE REQLES TING AN EXTENSDN OF THETERMS

What is the corporate (¥} Whatis the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe I..S=|.=,:t.. [#] bondthatyouare changing?
bond that you are |

changing

What is the effective date ofthe WWhat is the effective date of this change in bond?: (7) e are changingthe abowe (7)
buru:ltha.t]u.larechanghg% [ = bondas follows -

| :

Submi:- Cance
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STATEMENTS AND DOCUVENTS

Basedon Me answ ers thal you provided, TTE has compled a3 lEL of supporting documents B3l musibe submiied w I ME app katbn. Brery documemn
Hentifed must be uploaded to this applkcaton w in 15 days Trom e date you suomited o TTE or j our applcatbn w il be aandoned

VIERMNING: Any Informalion acded w iR fhis Section wllNOT be saved IF you place the applcafion h 2 Save and Resume Saus. Thenefore, w e recommend
you o wak o complete ME sectbn LNl you ane ready bo submi the application

I adocument E onflke w R 2 previous submEsion, clck ACTIONS and select EDITio change your Memod of Submkskon

Showing 1-Fof 7

Documsant Ty ps IT Mathodof Parmit. Fe gistry or Tracking Numbsr if

[] bocums nt Ty pe other Comments o vmission on Tie with TTE

Lease Agreement or Proof of Upioaded sctions +

Eropary Ow nershin
[[] Sewrce of Funcs Cocumenkatbn Uploaded sctions +
[] Szgram. Rantorfzn Uploadad Actions -
[] Femmerzhip Agresmant Upkoaded Actions +
[ Mesting Mnues Upkoaded Actions -
[] ‘Cerfiate o Operate n Foreln Stk Upkadad Actions +
[[] Boma Fomm Upkaded Actions +

Adda Row v | | EditSelectsd | | Delsh Sakeced |

Attachment

Click "Browse" to s=arch your computzr for =ach of the required documents that ne=d to bz uploads=d. Completing this s=ction will
reguire you to have previowsly sswved ssdh decument on your com puter.

U=s=rs running Appl= 05 X 10.6 .8 or later should dick here for instrections to prowvide their supporting documents.

WARNING: You will be required to select a document "TYPE” and " Des aription” of each uploaded document. You MUST s=lect the
SAVE button at the bottom of this screen BEFORE dicking the Continue Application button to emsure all the uplcaded doouments are
sucress fully attadhed to wour apphc tion

Attachment List
Files can be up to 16MB in Size. Acomptable file types inchede doc, docx, . pdf, Jjpg, ds, dsx

Hama Tips Elza Date Action

No records fouwnd.

| BrOwWES

YOUR DECLARATIOHN

You must check e assoclted box 0 ndicake M3ty ou decEre, under pana Res of perjury, thal y ou have examhed ME applcatbn and Mat | E e, comect
and compilete o Me best of yourknow ledge and belel. The date thalyou chedck Me Dox signifying ME decBration w NDe auio-Tlled Info Me TEO provided

understand Mat | may notproduce or recelre product untl Me premises and operalbrs are approved by (ke Direcior, Katbnal Revenue Center.

*Under penaltie s of perjury, | declare that lhawe [
examined this applic ation, including

accompanying statements, and tothe best of my
knowle dge and belief, it is true, ¢ omect, and

com plete

* Dec laration Date : I =

Continus & pplicaon » Sawe and resume later. =]
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> DSP

Application Contact

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

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

Business Headquarters: This section perisins to the business =nlity or prson, if sole propristor apphying for approwval.
Supply your Legal Businzxs Name as shown registered with the Int=mal Revenus S=rvice {IRS). Individuals applying as a sol=
propri=tor should uss their given name=.

Mailirg Addréss: Provids the address wh=re your mail s recsiped.

Officer-Owner: This information pertains to the indvidual person that will b= liste=d on the original or amend=d application fil=d with
TTE as an officer, owner, member, or parteer with the applicant =ntity. All address fizlds refer to the l=2gal residencoz {ome
addre==) for the application contact person identifi=d in this s=ction. & s=parate OMfic=r/Owner Information &pplication must be fil=d

Tor =mach imdividual.

O Auto-fill with  (3)

*HArst Mame: Middle Mame: *Last Name:

I | I

Position/T itle:

I

Business Name: (7
I

Address:

I

*City: * Btate: *Tip
| e

Country:
[Eee= ]

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

E-mail:

|
[oex]
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Business Headquarters

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

Application Contact This information periains to the primary person who will track the application in Permits Online and reo=ive
=mail nolifications from TTE. The Person lished as the Applicabon Contact must be a registered user of Permits Online
and have signature authoriby.

Buziness Headguarbers: This section pertains to the business =ntity or pzrson, if sole propristor applying for approval.
Supply your Legal Businexs Name a=s shown regist=red with the Int=mal Revenus Service (IRS). Individuals applying 2= a =ol=

propriztor should uss their given name.
Mailing Addreéss: Provide the address whe=re your mail is reo=ived.

Officer-Owner: This information pertains to the individual person that will b= list=d on the original or amende=d application filed with
TTE as an officer, cwner, member, or partner with the applicant =ntity. All addre=sx fizlds refer to the legal residenc= (o me
addre=s) Tor the application contact person identifi=d in this s=ction. A se=parate Officzr/Owner Information &pplication must be fi=d

for mach individueal.

OAuto-fill with (7 |

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

Address:

*City: * State: =Fip
| [Fszi=t- [+] |

Country:
| =]

*Primary Phone: Alternate Phone: Fau:
| | I

E-mail:

Claar
Coirli s 4 ppdic &t on » Save and resume later,
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Premise Address

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

Street #: Frac tion: Direction: * Street Mame: Type: Suffie:
| | [FEe=t ] | [z [+ [==={+]
Unit Type: Uinit No.:

|--5=lzct-- ] |

Rural Address: (7

|

Other Address: (7

|

*City: * State: *Aip County:

| B I

*Premis e Contact Name: *Premise Phone Number:

Conlinus A ppilic #filon » Save and resume later:| [T
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Mailing Address

Pl=a== =nter information abowt the contacts ax=ociated with this application. Only thos= contact types reguired for your spedfic
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 Businex=s Name= a=x shown registersd with the Int=mal Revenee Service (IRS). Individuals applying ax a =ol=
propriztor should use their given name=.

Mailing Addreéss: Provide the address wh=re your mail is recsived.
Officer-Owner: This information perisins to the individual person that will b= list=d on the original or amended application fil=d with
TTE ax an officer, ocwner, member, or partmer with the applicant =ntity. All addresx fizlds refer to the l=gal residenos (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 imdividual.

O Auto-fill with 3

Business Mame: JE3]
I

Frst Mame: Middle Mame: Last Name:

I I I

*Address:

P.O. B

*City: * State: =Zim
| ==
Country:

EE== =]

Primary Phone : Alternate Phone Fax:

E-mail:

Ciaar

|
Coinli s 4 ppdic &tion » Save and resume later. ™)
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REASCN FOR THE APPLICATION

hdizate whather e Orighal Applt ation B belng fked due o 3 New Buskhess, 3 Crange of Propretorshilp, or 3 Crange In GeneralPantnern(s) by checking e
Sppropriate box

New Business: * mad
Change of Proprietors hip - Owne rship: = @ O

Change of General Partners]: = mad

Ente r Permit Mumber of Predecessor:

Ente r Operating Permit Mumbe r of Predecessor

Ente r Regis try Num ber of Pre dece ssor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION
ThiE Information pemains 0 your Bushess and Me iming of commen S2mentaf § aur proocsed speratns

*Type of Organization: (@) |- S=lect-- [~]
State wher Incomporated’Organized: (7 |--Se|-=c‘t-- [

Start Date for New Business UponApproval by [

TTH: =

Date of Change: * @] =

(Coinli s 4 ppdic &tion » Sawve and resume later, T
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CAWHNER BACKGROUND INFORMAT ICH

*Has the applicant or anyperson listed onthis (O Yes O No
application eve r been denied a pe mit, licens e, or
othe r authorization to engage inany business to

manufacture, distribute, im port, sell, or use

alc ohol products (beve = ge or nonbe verage) by
amy government agency(Federal, State, local or
foreign) or had s uch a pe mit, licens e, or other

authoriza tion revok ed, suspended, or otherwise

terminated?:

If yes, provide details:

*Has the applicant or any person listed in this (i ¥es (O No
application eve r been arrested for, charged with,
or corvicted of any ¢ ime under Federal, 5tate, or

Fereign law s other than traffic violations or

convictions that are not felonies unde r Federal or

State law ¥

If yes, provide details including dates, places and

fina | dispos ition:

OFFICER/ OWNE RSHIP INFORMATION
WpOmant oW Rers i percertage Should equal 100%. Selkct"Add 3 Fow "t enter a0alonal halIcuak, companies andior tnusts

ThiE hiformation must be provided for eveny stockhober hokding 10% ar mare, Sale Proprefor, Parner, OfTEer, Direchor, Trustes, Member and'ar Maraging
Member as welas forany Company or Tnest hakding ow nership Inthe Compamy

*How is OfficerOwner Info Subm itted™

Odffic er/Owner Info Tracking No.: (T)

|-5=tect-- =] |

EIN: First Name:

I I

Last Name: Suffin:

[ |--s=t=zt—- =1
Primary Title : (#) List Additional Titles:
|-5elect-- =]

* Description of Duties or Relation to the
Proposed Operation:

*Percent Voting-5tock -Interest: (T)

Company Name:

* Imsestme nt in Business:

*Offic eriOvene r Class ifica tion:

J--5=i=t-- =]
Middle Name:

Email Address:

Title if Other: IEJ]
|

Trust Name: 3]

*Financial institution: Name,  (T)
City and State:
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* Source of Funds (508 Description: (2) * How is $0F Documenta tion Submitted?: @
|--S=lmct-- B

ALTERNATION OF PREMISES

Select Add a Row " for each addRlonal commodly & pe (under the same ow nership) belng conducied at inks locatbn alemating e use of e premEes

*Type of A kerna ting Operation: (#) Permit Numbe r [if known): Regis try Mum ber (if knownj:
== | |
Operating Permit Mumbe r [if kniown): Application T acking Mum ber:

bt o

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 75 of 201



ALTERNATION OF PROPRIETORS

Select"Add aRow " for each Alemating Propriefar conducihgoperatbns &t ik location

*Type of Armangem ent: Host Mamee: Host Permit Mumber:

=== | |

Host Re gistry Number: Host Cperating Pe m it Mum ber: Tenant Mame:

I | I

Tenant Fermit Number: Tenant Registry Number: Tenant Operating Permit Number:
I I I

Co-Tenant Mame: Co-Tenant Permit Number: Co-Tenant Registry Numbe r:

Co-Tenant Ope rmting Permit Mumber:
I

Submit Cance

SIGNING AUTHORITY

Select "Add a Row " for each empbyee of Me company W ho has the aulhorky o sign andiacton beRal of y our company . Aumarky canbe gamed by e
or indbrdual

Be suretolnclide any ane w ho w llbe a regisiensd wser for OOLAS and Fommuies Onine. PRase notes Your penmi must e ARPROVEDDefone y ou can
regEler for ihese sy siems

* Authority Granted by First Name: Middle Mame:
=== ] | |
Last Mame: Suffiz: Title: 4]
[ |--S=l=ct-- B |--S=i=ct-- =]
Title if Cthe r: * Source of Authority: (¥) Type of Board Meeting: (T)
[ |--5=l=a-- |--S=i=ct--
Date of Meeting: *Type: I Limited, Signing Authority Capac ity
| = [F5===-
* Hfective Date: Is this personauthorized to prepare or review Is this person authorize d to subm it
| = label subm issions?: labels for approwal

Oves QO No Oes O No
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approa 7 Online andior Formulas Online account
0 es OMe Oves (O Mo with TT B2

Oes O No

Phone Number: Street: City:
I I I
State: A Email Address:
[-Seiect-- [v] | I

Subrmit Ca 1
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POWER OF ATTORNEY INFORMATION

Select "Add a Fow " for each pon-emplky 22 of e company Yol are granting e summarty fo sion oract on yourbekal. B2 sure 0 holude any ane W Ao

wllbe a regkiered user for COLAS and Formues Onlhe. Pease note: Your perml must be APPROYED bafare you can register for mese sy skems

*Arst Name:

*Phone:
I
Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe ks
for approval

O ves ONo

Middle Name:

*Address:

Phone Extension:
I

Email:

I

* Effective DOate:

| =

Is this person authorzed to pre pare or
revie w formula submissions?:

O ves OiNo

*Last Name:

*Phone Area Code:

Fax Area Code:

|

*Type:

|--S=lmst-- [~

Is this person authon zed topre pare or
review |abel submiss ions

D ves O Mo

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

O ves OiNo

Does this person alrea dy have a COLAS
Online andfor Formula s Cnline account
with TTB?:

O ves OiNo

Submit Ca 1

TRADE NAMES / OPERATING NAME

Select "Add a Row " far each irade rame y ou w Bl o use. Each irade name musit be appropritel regkiensd. CIEk here far general iade rame ks
KOTE: You may onl selkectone Operalhg Kame{DEBA )

Whowill yoube BottingonAccount (7)) *Mame:
e |

*Type:
|-5=tect--

*| ¢ ertify that the listed tra de name has
been regis tered with my County [CA) or
State [All State s):

() ves (O M

Submit Ca |
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REQUEST FOR VARTANCE
Selat Add 3 Row " for a3ch Requesttor AbamaEte Methad [Varence Request) or Reausst for SpecllPermiss DrUAUmorzaton. A lettemaad natoe must
be upbaded Tor each request

*Variance, Alternate Method, Special Pe missionType: (#) *Description of Request:
== =]

Submit Ca |

D5 OPERATION TYPE

*WWhat Type of Distilled Spirits Plant Operation(s) |--S=l=ct-- [~]
are you applying for %:

D5 BEVERAGE OPERATION INFO

Distiller: @0
Warehouseman: =
Proces sor (Rectifier): 6] |
Proces sorBottling): @0

Provide the tota | proof gallons of s pirits that can |
be produceddaily:

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 Is and c ontinuing through each step;
dis tilling. purifying and refining and production
gauge.:

Describe how you planto store ™ Bulk™ Spirits:

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

Describe the stora ge for bottle d, cased and
pac kage d spirits.

Will spirits be redis tille d2: OiYes O Mo
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D5F INDUSTRIAL OPERATION INFOr

Distiller: md
Warehouseman: = 3] O
Bottling or Packa ging:* @O
Denaturing Spirits:* md
Manufacturing Articles = md
Proces sor - Othe = [I]D
If other, s pecify:

Prowvide 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 and ¢ ontinuing through each step;
dis tilling, purifying and refining and production
gauge:

Desc ribe how you planto store ™ Bulk™ Spirits:

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

Desc ribe the storm ge for bottled, cased and
pac kaged spirits:

Will spirits be redistilled?: OiYes O Mo
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D5F INFORMATION

*Describe each Tract of Land by using (7
directions and distance s:

*Describe each bonded premis e building; (7
provide size by us ing 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 w hich 53]
inc lude all areas of plant that cannot be
covered unde r the bond:

* Bpecify when only a room or floor of a building
will be us edfor plant ope mtions and provide the
loc ation and des cription of the building, floor and

room:

Desc ription of Alternating Premises [if (7
applicable):

*Give the maximum number of proof gallons  (7) |
that will be produced, stored and intransit to
the bonded premise s duringa 15 day period:

*jA general description of the phys ical securityat
the distilled spirits plant, includingmethods used
tosecure buildings or plant operation located

within a portion of the building and outdoor tank s:

=Will any guard personnel be em ployed?: 1¥es (O Mo

=Will any & lectronic or mechanical alarm system (O Yes (O Mo
be used?:

*| certify that lock s usedwill meet the following [
specific ations as required in the Code of Federal
Reqgulations, Part, 15 182 (f]. (i} Corre sponding
serialnumber onthe lock and on the key, except
for master key locking systems; (i) Case

harde ned shac kle at le ast one-fourth inch in
diameter, with heelandtoe loc king; fiii) Body
width of at least 2 inches ; [iv) Captured ke y
feature [key maynot be removed while shackle is
unlocke d); [v) A tumble r with at least 5 pins; and
(vi) A lzck and key containing ne bitting da ta:

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

*| certify that accounting records for this distilled ]
spirits plant will be maintained in accordance
with generally accepted accounting principles
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If amy other business is to be conducted onthe
dis tille d spirits plant premis es, as providedin
subpart Dof this part, a de scription of the
business, a list of the buildings andior equipment
tobe used, and a statement as tothe
relationship, if any, of the busines s todistilled
spirits operations at the plant:

ENVIROHMENTAL INFORMATION
EnterhotApplozok” 25 nesded

*Enter Humber of Employee s (mustbe atleast |
one:

*Address of Fremis es:

*Provide the name of your gas andelectric
COM parmy:

*Describe amy air pollution control equipment in
connectionwith heating:

*Des cribe any solidwaste (Example: broken
glass, grape must, cardb-oard):

*Des cribe means of disposal for solidwaste
(Exa mple : commercial garbage collection,
inc ineration):

*Describe any air pollution control equipment
usedwith incinerators.:

*Des cribe any liquid waste (Example:wash
water, spilled product):

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

*Describe operational noise sources :
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WATER QGUALITY INFORMAT ION
Enter“MotApploatk” 25 nesdad

*Describe activity to be conducted (7

*Des cribe amy liquid waste released into
naviga ble wate rs:

*Provide beginningandending dates for the
release:

* De=c ribe howe you willm onitor the quality and
cha rmcteristics of the disc harge:

x
DSP EQUIPMENT
Select"Add a Fow "0 Bst 2l stils, ks and condensers used In production, sorage and processing of distiled spirts, w he, denatuned spiks and
anizles
*Type of Equipme nt: I other equipme nt, pleas e de scribe: * Serial Number:
e ] |
Capacity 3] Kind of 5till: If other still, pleas e de scribe:
| = =
Howe Usedfintended Use:
=T =]

Submit Ca 1
x

NON-CONTIGUOUS LOCATIONS

Select“Add a Row " for each non-configuous premises. The non-contiguous premises must be a conthuaton of the ex Eling premEes and musinot be a
stand abme operation

*Non-c ontiguous Loc ation Addres s: * Desc ription of Non-contiguous (¥} *Distance from the Primary Operationin
Fremises: mike s:

*Desc ription of propose d Operation(s):

Submit Ca |
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D=EP BOND

A Distibed Spirks Bond (TTE F 5110.56) w th sulTiclent coverage ks required. OIbk D2re o defenmine Me amount needed for Me operatbn(s ) belng
conducied. Selecl "Adda Fow " 1o enter ihe fonmaiion Trom e Distlied Spirts Bond

*Type of Bond: )] * Bond Kind: * Efective Date of Bond:
[Eai=- =] [ =] | iz |
Operations Coverage: Withdraw al Cove mge: * Amount of Bond:
@ [0 I
*Hond Categony: I Surety - Surety Name: (2} I Surety - Bond Number:
|-S=let-- || [ |
If T-Mote or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate: I T-Mote or T-Bond - Maturity Cate:
I I | &=
If T-Mote or T-Bond - Iss ue Date:
| =] [ operations Coverage - Distiller [J operations Coverage -

Warehouseman

* Exe cution Date : @
[] Operations Coverage - Froce ssor [] Operations Coverage - Adjacent I =

Bonde dWine Cellar
Submit Cn 1

RELATED BONDS AND PERMITS
Select "Add 3 Row " for each reguisted Alonol operation of |2 same ow nershio 3t iRk lcalon
* Comm odity Type: Bond Form: Bond Category:
|-S=tect-- | 1 Bl J--s=iest-- [~
Surety Name if Applica ble: Amount: Permit Number:

I
Regis try Number:

Submit Caneel
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TRANSFER IN BOND
Seleat"Add 3 Row " F youw Nrecele buk spirts 2nd/or cenatured soiRs R Dond from amomar damestic distlied Spirts pEAT of 2Eanal Tusl produser. You
must hokd @ cument band w M sUTTE BNt ap eraibn coverage to cover Me 13X on Me spiks andior denaiured spints belng ransfemed

hofe: Once approved 3 transTer in bond Torm w 0l b2 generated and a@achad o your apolcation. A copy shoul be suppled tothe compam w ho
transferrad e spiis

* Serial Number: (7

| [ Tebe Transferred- Spirits [ Tobe Transferred - Denatured Spirits
*Permit/Regis try Num ber of Shipper *Premise Addre ss of Shipper: * Company Name of Shipper

I |

Approval Oate of Receiver Bond: *Doyou have maximum bondcoverage? Amount of Ope mtions Coverage: (7

| = ) ves (OIMo |

Quantity of Spirits Transfe red: (7) Quantity of Denatured Spirits () Comments:

[ Transfe med:

*Mame and Title of Authorized Personfor
Receiving Plant:

CONSENT OF SURETY

Selecl "Add a Row " for each operation youpln W conducilat B not covered under y our bond. Cck here fora kst of examples lat will require a Cange
h Bond (Corsent of Surety ) NOTE A TTS Form 500018, Change Inf Bond (Corsent of Surety ), must be compited and W baded ENTER THE

KFORMA TION BELOW FROM THE BOND THAT Y OU ARE REQLES TING AN EXTENSION OF THE TERMS

What is the corporate (2} 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) Ve are changingthe abowe (T)
bond that you are changing?: [ = bond as follows -

| =

(Stmt] e

E
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STATEMENTS AND DOCUVENTS

Basedon Me answ ers thaly ou provided, TTE has compled a IE1oT suppoting documents T3l musibe submited w B ME appkaton. Brery documemn
Hentifed must b2 uploaded o inks appkaton w i 15 days Trom e date y ou suomited o TTE or f our appleaion w il b2 a@ndoned

WIERMNG: Any Information added w Bhh s Section wll NOT besaved I you place the applczatbn h a Save and Resume Status. Therefone, w e recommend
you bo wal bo compilete il sectibn unbl you are ready o submil e 2ppication

I adocument E on fle w B 2 previous submkskon, clck ACTIONS and select EOTHo change your kMefod of SubmEskn

Showing 1-5of 5

Document Ty ps I Mathod of Parmit, Re gistry or Tracking Mumbsr if

[] Docume nt Type Otner Comme nts o, hm lsslon on s witn TT6

[] Lease Agreemant ar Proof af Upkodad sctions ¥

Property Ow nership

[] Sowrce of Funds Cocumentatbn Upkcaded sctions ¥
[J Dtegram, Rant or Fan Upleaded actions +
[ Meeting Mhutes Upkoaded actions v
[] Bama Form Uploaded Lgtions +

Afda Row v | | Editdslectsd | | Delsb Sakechd |

Attachment

Click "Brows=" to s=arch your comput=r for =adh of the requiresd docuoments that ne=d to b uploaded. Completing this sedtion will
reguire you to have previously saved =ach document on your com puter.

U==rs running Appl= 05 X 10.6.8 or later should dick here for instructions to provide their supporing doouments.
WARNING: You will be required to select a document "TYPE” and " Desariplion” of each ugioaded document, You MUST sslect the

SAVE button at the bottom of this screen BERFORE dicking the Continue Apphication button to ensure all the uploaded documents are
sucress fully atta dhed to your apphcation

Attachment List

Files can be up bo 16MB in size. Aco=piable fil= types inchede  doc, docx, pdf, jpg, s, xdsx

Hamg Ty ps Slze Data Action
No reconds Tound.

I Brruanr =

YOUR DECLARATIOHN

You must check e assoclted box 0 ndicake M3ty ou decEre, under pana Res of perjury, thal y ou have examhed ME applcatbn and Mat | E e, comect
and compilete o Me best of yourknow ledge and belel. The date thalyou chedck Me Dox signifying ME decBration w NDe auio-Tlled Info Me TEO provided

understand Mat | may notproduce or recalre product untll e premises and cperaibns are approved by the Direcior, katbnal Revenwe Center

*Under penaltie s of perjury, | declare that lhawe [
examined this applic ation, including

accompanying statements, and tothe best of my
knowle dge and belief, it is true, ¢ omect, and

com plete
* Dec laration Date : I =

Conll nuss A pplicafion » Sawe and resume later :
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» OWNER OFFICER INFORMATION APPLICATION

OfficerOwner

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

Application Contact This information periains to the primary person who will track the application in Permits Online and reo=ive
=mail nolifications from TTE. The Person lished as the Applicabon Contact must be a registered user of Permits Online
and have signature authoriby.

Buziness Headguarbers: This section pertains to the business =ntity or pzrson, if sole propristor applying for approval.
Supply your Legal Businexs Name a=s shown regist=red with the Int=mal Revenus Service (IRS). Individuals applying 2= a =ol=
propriztor should uss their given name.

Mailing Addreéss: Provide the address whe=re your mail is reo=ived.
Officer-Owner: This information pertains to the individual person that will b= list=d on the original or amende=d application filed with
TTE as an officer, cwner, member, or partner with the applicant =ntity. All addre=sx fizlds refer to the legal residenc= (o me

addre=s) Tor the application contact person identifi=d in this s=ction. A se=parate Officzr/Owner Information &pplication must be fi=d

for mach individueal.

O Auto-fill with (7 =]

*Arst Name: Middle Name: * Last Name:
PositionT itle:
Address:
|550 main st==t
*City: * State: =Zip
[gir<innati B [=] [45202-
Country:
|Unitzd States [~
*Primary Phone: Alternate Phone: Fau:
| I
E-mail:
*55N: *Gender: *Birth Date:

3333 ® Female O Male 01701/ 2001 =

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

BASIC INFORMATIOH

dentify each PErSOR'S 0T COMDENy s name (noldhg oner businesses ) whoo- ks 3dinector, an officer, 2 parner, or e sole propretor. - Ow ns more than 10
percent of e owstandngsiock of Me applcant. - Directs Me managementand polces for purchasing, seling, or using Theanms or ammankin of fe
Duskhess aranganEaton

Permit - Registry A pplic ation Tracking (7 |
Number (F Known):
*Name Usually Used: [1]|c

#Have you ever been known by any other name () Yes (® Ho
(inc lude nicknames, aliases)?:

Other Names Used (M aidenname, @|
nic knames, alia ses):

If a married woman, give fullmaiden name: |

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

*Place of Birth State: Bl =
*Are you a US Citizen® @ Yes ) No

*Have you Iived outside of the United States ) Yes (@ No
within the past 10 years®

*4. Have you ever been arre sted for any violation () Yes (@ No
of any Federal or 5tate law relating to liquor or
tobacco products?

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

*2. Have youever been arre sted for viclationon (O Yes (8 No
amy other Federal or 5tate Law®

I YES to question 2 - explain(Charges for 3]
minor traffic vielations need not be reported):

#3. Have you ever been comvicte d of amy felony or O Yes (8 No
mis deme anor under Federa | or State Law ™

I YES to question 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

youor amy firm or corporation of whic hyouwere

proprietor or a partner, officer, director, principal

stoc kholder, or re sponsible em ployee?:

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

AMENDED INFORMATION

*Is this application being completedin D) Yes (B Mo
conjunction with an amended permit or

regis tration:

1. Has this person ever been arrested for, (") Yes (O No

chargedwith, or cormicted of, amy crime under
Federal, 5tate, or Foreign Law s other than

mis deme anor traffic violations or convictions
that are not felonies under Federal or 5tate law?:

I Yes, state the details:

2. Has this person ever been denieda permit, (O Yes O No
license or other authorization toengage inamy
bus ines s to manufacture, dis tribute, import, sell
or us e alcohol (beverage or nonbewerage),
tobacco products or a registrationto sell,
manufacture, produce, import, ex port, purc hase
or us € firea m s or ammunition produc ts by any
gvernme it (Federal, State, local or foreign)

age ncy of had such permit, license, re gistration
or other authoriza tion re voked, suspe nded or
othe rw ise terminated?:

I Yes, State the details:
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SUPPLEMENTAL IMFORMATION
You are re quired to complete this sactionifyoume atone of the folowing criteria:

* You are apphlying for at lzast one of the Tollowing:
* Brewers Nofice ar
* Distilled Spirits Plants pzrmit ar
* Amy Tobacoo Permit

ORrR

* You are ot a United States citizen.

OR

¢ You ar= a United Statex citizen and youw
* Hawve lived cutside of the United States within the past t=n y=ars. {**fou are =x=mpt from this reguirement iT your

residency cutside of the United States within the past ten y=srs was de= to s=rring the Unit=d States srmed foross )

3. Are yourated by any Commercial Credit OYes O Mo
Reporting A gency *

I YES to question 5, give name and addre ss of
agency and details of Rating:

Height (Ft):

Height (In):

Weight:

Color of Byes:

Fathers Name:

|
|
I
Color of Hair |
I
|
I

Mothers Maiden Name:

§. Have youever beencomprom ised, 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,

tobacco products, firearms or ammunition

products?:

F YES to question 6 - explain:

I Maturalized, give Oate and Location where
Naturaliza tion papers were issued:
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i not a US citizen, give current ¢ itize nship status: |

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

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

connectedwitha 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

regis 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 known: (2) |

Period Covered: |

Mame and Addres s under which permit was ()

iss ued:

I discontinued, whe nandwhy?: 13

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

liabilities incurred thereunder?

I yes, when? I =
i noliabil ities , so state 13

8. Have youever beenor are younow employed (O Yes O No
by ary pe rs on, firm or corporation manufacturing
or ex porting tax-exempt tobacco products ;
producing, storing, rectifying, bottling, selling,
importing or dealing in distilled spirts , wines,
beer, alkc ohol or denatured spinits; using or

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

If ¥ ES to gues tion & when Employe d2: @]
In What Ca pacity: @]
MName and Addres s of Person, Rm or 13
Corporation:

Rema rks: 53]

Contl nus A ppdic 2t on x Save and resume later ™
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EMPLOYMENT INFORMATION
You are required to complete this sactionif you mes t one of the follow Ing crite ra:

* You are applying Tor at lzast one of the Tollowing:
* Brews=rs Nofice ar
v Distilled Spiritx Plantx p=rmit ar
* Amy Tobacos Permit

OR

* You are nob a United States citizen.

OR

* You are a United States citiven and youw
* Hawve lived outside of the United States within the past ten y=ars. {**fouw are sxempt from this reguirement il youwr

residency culside of the United States within the past t=n y=ars was dus to s=rving the Unit=d States armed fommes.)

*From: (7 Tox 3] *Position: (7
I = I = |

*MName of Employer (Include Se i (#) *Address of Employer (include Self (4]

Employm ent): Employm ent):

E

St | caneey
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BANK REFERENCE INFORMATION
You are required to complete this saction it you meetone of the foliow Ing crita a:

* You are applying Tor at l=a=t one of the following:
= Br=we=rs Notic= ar
# Distilled Spirits Plants pmrmit ar
* Any Tobacoo Permit
OR

= You ane nob a United States citizen.

OR
* ‘fou are a United States citizen and you
* Hawve lived outside of the United States within the past t=n y=ars. {**You are exe=mpt from this reguirement il youwr
re zidency cutside of the United Statex within the past ten y=ars was de= to s=rving the United States srmed fomes )
I requirad, you must provids atm inimum one (1) Bank Refarencs:

* References provided showld b= able to sprak to your charact=r and business responsibility.
* Do not include any relatves or employers listed in other areas of this application.

*Hank Mame: 3] *Hank Reference: ] *HBank Address: 3]
*Phone: @

I

| Fr— |
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CHARACTER - BUSINESS REFERENCE
fou are required to complets this saction it you meetone of the follow Ing crits da:

v You amre applying for at l=ast one of the following:
= EBrew=rs Nolic= ar
# Distill=d Spirits Plants p=rmit ar
* Any Tobacoo Permit

oRr

+ ‘fou are nob a United States citizen.

OR

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

rezidency outside of the United State=x within the past ten y=ars was do= o s=rving the United States srmed fomces )

I reguired, you mus t provide st minimum four (4) Character - Business Fefe re nos &:

* References provid=d should be able o sp=ak to your characte=r and business responsibility.

+ Do not include any relatives or employers listed in other areas of this application.

*HName of Reference: (2 *Home Address: [1]] *Home Phone: £)]

Business Name: 3] Business Address: 3] Business Phone: (7

RESIDENCE INFORMA TIO!

ALL Applieanisare rs quirad to complate this s action
= II, you are mot a Unite=d States citiz=n, or
 If, you are & United States citizen and you hawe lived outside of the Unit=d States within the past ten y=ars
* You must 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 United Statex within the past ten years

* You must provide residence information for the past five (5) years.

* From: ] Tox ()] *Address: @

I = I i

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 93 of 201



> SDS - DEALER

TAMGITILES 3 rEgUIrsd e,

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

TTE as an officer, owner, mem ber, or parteer with the applicant =ntity. All addre=s fizlkds refer to the l=gal resideno= {hom=

addre=s) for the application contact person identifizd in this s=clion. & se=parate Oficer/Owner Information Application must be filed

for =ach individual .

OAuto-fill with (3

*FArst Name: Middle Mame: *Last Name:

I I |

PositionT itlke:

Business MName: (7
Address:

*City: * State: *Fip

| =
Country:

=== =]

* Primary Phone: Alternate Phone: Fax:

E-mail:

I
(o]
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. Business Headquarters

Plz=az= =nter information about the contacts a==ociated with this application. Only tho== contact typ== reguired for your specific
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 polifications from TTE. The Person lished as the Applicaton Contact must be a registered vser of Permits Onling
and have signature avthoriby.

Business Headguarters: This section parisins to the busine=ss =ntity or p=rson, il scole propristor applying for approval.
Supply your Legal Busine== Nam= sx shown regist=red with the Int=mal Revense Service (IRS). Individuals applying a= 8 =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, cwner, mem ber, or partmer with the applicant =ntity. All saddre=s fizlds refer to the l=gal resid=no= {home
addire=x) for the application contact person identifizd in this s=clion. A separate Oficer/Owner Information Application must be filed
Tor =ach individual .

OAutofill with (7 | =]

*Business Name: [£2] *Em ployer Identification Num ber [E3]
| I

Address:

*City: * State: =Zim

| [-Eei=zt- [+] |

Country:

|-S=tect-- |

*Primary Phone: Alternate Phone: Faux:

E-mail:

Claar

I
ol nus A ppdication » Save and resume later: ™)
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Premize Address

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

Street #: Frac tion: Direction: * Street Name: Type: Suffise:
| | [FEeeat-T] | [Eeizz— T[] [S=={+]
Unit Type: Unit Mo

| 1

Rural Address: [£3]

|

Other Addres s: [£3]

|

*City: * State: =fm County:

| [-s=iect-fw] | I

*Premis e Contact Mame: *Premise Phone Number:

Conll nuss A pplicafion » Save and resume later:| [T

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 96 of 201



Mailing Address

Plzas= enter information about the contacts assocated with this applicatiom. Only tho=s= contact types reguired for your spedific
application will b= lst=d. & de=scriplion of =ach contact typ= follows:

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

Business Headguarters: This section perisins to the busine=s =ntity or person, if scle propristor applying for approaal.
Supply your Legal Busine=s Name= as shown registered with the Int=mal Revenee Service (IRS]). Individuals applying as a sol=
propriztor should wss their ghven name=.

Mailirg Address: Provide the addres= where your mail s reosheed.
Officer-Owrner: This information pertsines to the individesl person that will be lst=d on the original or amended application fil=d with
TTE as an officer, owner, member, or partner with the applicant =ntity. Al addre=s fizlds refer to the legal residsnoz (o me

sddre==) for the application contact person identifi=d in this s=dtion. &4 s=parate Ofic=r/Owner Information &pplica tion must be fil=d

Tor mach individueal .

O Autofill with (7 ]

Business MName: (7

|

Frst Name: Middle Mame: Last Name:

*Address:

P10 Bow:

*City: * State: i

| ==l

Courtry:

== =

Primary Phone : Alternate Phone: Fau:

E-mail:

Claar

|
| (ol s A ppdic 2tion » Save and resume later; 7]
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505 DEALER OPERATICHN INFO
Spechly Denatured AlcohalDealer Operation Informaton

*Give the estimate dw ithdrawal 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 access:

REASON FOR THE APPLICATION

hdizEie whether b Crighal Applcation B belng Nied due o 3 New Business, 3 Change of Proprieforshlp, or 3 Change n GeneralPaitnen(s) by checking he
Fppropriste box

MNew Business: # w0
Change of Proprietors hip - Owene rship: = @ O
Change of Gene ra| Partne i{s}: * mO

Permit Mumbe s ) of Predeces sor:

Mame and Address of Predece ssor:

APPLICATION INFORMATION

*Type of Organization: (@) |- S=lect-- =]
Doing Bus ines s A s/Operating Mame: @]

*List the indiidual({s) whowill be directhy

responsible for the a kechol:

State Where Incorporated: |..5.=;=,;1.. [

Start Oate for Mew Busines s UponApprovalby [

TTE: =

Date of Change: * @[ =

Conll nus A pplicaiion » Save and resume later:| [T
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SHIP TO LOCATIONS

Select"Add a Row " I youw Nlhave 3 Cenfral Recelrihg Area w here spirks w ll e delvered. This anea must be atfhe same locatlbn as fe premises but
may hob 3 different pasl office address
Lixt amy additional "Ship to Location=" other than your current premises where spirits will b= shipped to.

Ship to Permit Number: Ship to Officials Name: Ship to Com pany/f ge ncy/Depa rim ent
| | Name:
|
* Ship toAddress: * Ship to City: * Ship to State:
[ |-S=lest-- [
* Ship toZip:
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OFFICER/ OWNERSHIP INFORMATION
mporant ! 0w nership percentage Should equal 100%. Select "ACD 2 Fow " 1o enter a0omonal NoIouEE, coMpaniss andior inusts

Thie hiformation must be provided for eveny stockhober holding 10% ar mare, Fole Proprieior, Parner, Offber, Cireclor, Trustes, Membear and'or Mana ging
Member as wel as forany Company or Tnesthakding ow nership Inthe Compam

*How is OfficeriOwner Info Subm itted?

Odffic er/wner Info Tracking No: (T)

|-S=lect-- [=] |

EIN: First Mame:

I I

Last Mame: Buffi:

[ [-Set=at- []
Primary Title: (B List Additional Titles:
|--S=l=ct-- ||

* Description of Duties or Relation to the
Proposed Operation:

* Percent Voting-Stock-interest: (7)

* Source of Funds (50 Description: (3)

Company Name:

* Imsestment in Business:

* Howe is S0OF Documentation Submitted™

@

|--S=1=st--

* Offic er/Owne r Class ifica tion:
|--S=l=c-- 3|
Middle Name:

Email Address:

Title if Other:

* Financial Institution: Name,
City and State:
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SIGNING AUTHORITY

Select "Add aRow " far each empbyee of e company w ho Fas ihe aumaorky o sign and/acton befal of your comparny . Aumarky canbe granted by e

or indlr dual

Be suretonclide any ane w ho w llbe a regisiensd wser for OOLAS and Fommuies Onine. PRase notes Your penmi must e ARPROVEDDefone y ou can

resgEter for these sy slems

*Authority Granted by First Name: Middle Mame:

|--S=tect-- ] [ [

Last Name: Suffix: Title: 3]
| [5===- 3| |--S=lmct-- [+]
Title i Othe r: * Lource of Authority: (T} Type of Board Meeting: (7)

| [--S=l=a-- [=] [-S=i=ct-- [w]

Date of Meeting: *Type: If Limite d, Signing Authority Capac ity
[ i | [FE==— =]

*Hfective Oate: Is this personauthorized to prepare or review Is this person authorize dto subm it

[ = la bel submissions?: labels for approwal .

Oes O MNe

Is this person authorized to pre pare or

Is this personauthorized to submit formulas for

review formula submissions?: approa [
O ves OINo Oz O Mo
Phone Number: Street:

I I

State: A
| =] [

|S|.i:|rni: Ca 1

Oes OiNo

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

Oes OiNo
City:

I

Email Address:
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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

Suffi:
[S=llect—-

*Phone:

Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe ks
for approval

O ves O Ne

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

O es O Ne

st | ey

REQUEST FOR VARIANCE

Middle Mame:

*Address:

Fhone Extension:
I

Email:

I

*Effec tive Date:

I |

Is this person authoni zed to pre pare or
review fom ula subm issions?:

O ves O No

*Last Name:

*Phone Area Code:

Fax Area Code:

I
*Type:
|-5=test--

L]

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

O vEs COiNe

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

O ves O Mo

Select"Add a Row " far each Feguest for Alemate Method (Varknce Reguest) or Request for SpecilPemiss ba' Autorization . A letferfiead nofbe must

be wpbaded for each reguest

*Variance, Alternate Method, Special PermissionType:

(2} *Description of Request:

|--S=l=ct--

(o)

E

]
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Application Info

STATEMENTS AND DOCUMVENTS

Based on Me amsw ers thaly ou provided, TTE has complied a lEfof supporiing documents M3l mustoe submited w I ME applkcaton. Brery document
Hentifed must b2 upladed o this appleaton winin 15 days from Me dale y ou suomiked o TTE or y our applcaion w il e am@ndoned

WA RMING: Ary Infometion added wkhh this Section w il NOT be saved I you place the applcatbn h a2 Save and Resume Salus. Therefore, w e recommend
you o wal o complete e sectbn wntl you are ready to submit the applcabion

F adocument E onflk w I 3 previous submEskon, ol ACTIONS and select EDTto change your Mefhod of Submkslon

Showing 1-1 of 1

Do uma nt Do uma nt Ty p= If Mathod of Parmit, Re gistry or Tracking Numbsr i on flle with
U 1ype other Comments o mis sion TTB
|:| Me2ling Mhutes Upbaded 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
reguire you to have previouwsly sawved sach document on your com putsr.

Us=rs rumning Apple 05 X 10.6.E or later should dick here for instructions to provide their supporting dooum =nts.

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 BERFORE dicking the Continue Application button to ensure all the uplcaded doouments are
sucress full y attached to your apphation

Attachment List
Files can be up o 16MB in size. Aco=plable fil= types inclede doc, docx, pdf, jpg. xis, xdsx

Hamsa Ty Slzs Dats Action

No reconds found.

Browss
Coenll nus A ppidicafi on » Sawe and resume later :

YOUR DECLARATION
fiou must check Me 3ssocBled box o hdlcate Maty ou deckre, under peraRies of perjury , thaty ou feve examied Mk soplcatbn and Wzt b E tue, comast
and compiete o e bast of y our know ledge and balel. The datetnaly ou chedk Me box signifying ME decBation w NDe auc-Tlied Into e e provided

wnidersiand Tat |may mof produce or recelre product untl e premises and operafbms are approved by the Dineclor, Katbral Revenue Center.

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

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

com plete
* Dec laration Date: I =

Continus A ppdication = Sawe and resume later. =]
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> SDS - USER

CETTE T R TIE TR TR

Application Contact

Pl= am= =nter information about the contacts a=s=ociated with this application. Only thos= contact typ=s reguired for your specific
application will be list=d. & d==criplion of =ach contact type= follows:

Application Contack This information p=riains to the primary person whio will track the application in Permits Online and rec=ive
=mail noiifications from TTE. The Person lished as the Applicabon Contact must be & registered wser of Permits Online
and have signature authoriby.

Business Headguarters: This section perisins to the business =ntity or person, il sole propristor applying for approval .
Supply your Legal Busine == Nam= as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a =sol=

propri=tor should use their given name.
Mailing Address: Provide the address where your mail is recsived.

Officer-Owner: This information pertains to the individeal person that will b= list=d on the original or amende=d application fil=d with
TTE as an officer, cwner, mem ber, or parteer with the applicant =ntity. All addre == fizlds refer to the l=gal resid=no= {home
addre=s) for the application contact person identifi=d in this s=ction. & separate Ofic=r/Owner InTormation &pplica tion must be filk=d

for mach imdividual.

O Autofill with (7 =]

*Arst Name: Middle Name: *Last Name:

I | I

PositionT itlke:

Business Name: 3]
Address:

= Clity: * State: =7
| Foer =

Country:
e ]

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

E-mail:

I
[oex]
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Business Headquarters

Plzaz= enter information about 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 Contackt This information periains to the primary person who will track the application in Permits Online and reos e
=mail molification= from TTE. The Person lished as the Applicaton Contact must be & registered wser of Permits Onling
and have signature authority.

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

Mailing Address: Provids the address wih=re your mail s reosieed,

Officer-Owner: This information pertains to the indvidual person that will b= liste=d on the original or amend=d application filed with
TTE as an officer, owner, member, or partmer with the applicant =ntity. All addr=ss fizlds refer to the l=gal resideno= {home
asddre==) for the application contact person identifi=d in this s=ction. A& s=parate Ofic=r/Owner Information &pplication must be filed

Tor =ach individual.

O Auto-fil with @

*Business Name: (7 * Em ployer Identification Num ber (7
| I
Address:
*City: * Btate: *Tip
I [Seiezt- o] |
Country:
|--S=i=ct-- =]
*Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

|
Conll nus A pplicaiion » 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 #: Frac tion: Direction: * Street Mame: Type: Suffie:
| | [FEe=t ] | [z [+ [==={+]
Unit Type: Uinit No.:

|--5=lzct-- ] |

Rural Address: (7

|

Other Address: (7

|

*City: * State: *Aip County:

| B I

*Premis e Contact Name: *Premise Phone Number:

Conlinus A ppilic #filon » Save and resume later:| [T
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Mailing Address

Pl=a== =nter information abouwt the contacts ax=ociated with this application. Only thos= contact types reguired for your spedcfic
application will be listed. A 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 rec=ive
=mail nolifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Pearmits Online
and have signature authoriby.

Business Headgquarters: This section perisins to the businexs =ntity or p=rson, il sole propristor ap phying for approval.
Supply your Legal Businex= Name= a=x shown registered with the Int=mal Revenus Service (IRS). Individuals applying as a =zol=
propri=tor should use their given name=.

Mailing Addreéss:; Provide the address wh=re your mail is recsieed.
Officer-Owner: This information pertains to the individual person that will b= listed on the original or amende=d application fil=d with
TTE a= an officer, owner, member, or partmer with the applicant =ntity. All add e fislds refer to the l=gal residenos {home

addre=x) for the application contact person identifi=d in this s=ction. A separate Ofic=r/Owner Information Application must be filzd

Tor mach imdividual.

O Auto-fill with 7 =l

Business Mame: £
|

Frst Name: Middle Mame: LastName:

I I I

*Address:

P.O. B

*City: * State: =Zip
| J-Szi=ct- [] |
Country:

EE== ]

Primary Phone: Alternate Phone: Fax:

E-mail:

Claar

I
Coinli nus 4 pplic ation » Save and resume later. ™) |
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505 USER OPERATION INFO

*Give the estimate dwithdrawal amount of |
spe cially denatured s pirits meas ured in wine
gallons youintend tous e annual iy

*Purpose for which s pirits will be used:

=Will~Articke(s )" be recovered containing @ O Yes O Mo
spe cially denatured s pirits ?:

List of e quipment used in the rec overy proce ss:

*Describe your alcohol storage area and
mea sures taken toprevent unauthorized access:

REASON FOR THE APPLICATIOHN
hdicate w hether ik Orghal Appleation & belng Tied due o 3 Kew Buskhess, 3 Crange of Propreforship, ar 3 Change In GeneralPaniner(s) by checking fe
approprizte box

New Business: = mOa
Change of Proprietors hip - Cwne rship: = @m0
Change of Genema | Partne s ): = mOa

Permit Mumbe r{s} of Predeces sor:

Name and Addres s of Pre decessor:

APPLICATION INFORMATION

*Type of Organization: (2)]--S=i=ct-- [~]

Doing Bus ines s A s/Operating Mame: 3] |

*List the individual{s) whowill be directhy
responsible for the aleohol:

State Where Incorpomted: |..s.=;=,;1;.. [=]

Start Date for Mew Business UponfApproval by [
TTB: #

Oate of Change: + @ =
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ENVIROHMENT AL INFORMATION
Enter "NotApplcabe” a5 nesded

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

*Addre 55 of Premis es:

*Provide the name of your gas andelectric
COM pany:

*Describe any air pollution control equipment in
connectionwith heating:

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

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

*Describe any air pollution control equipment
usedwith incinerators.:

*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 INFORMATICON
Enter Mot Applcab B” a5 needed

*Describe activity tobe conducted : 4]

*Describe any liquid waste rele ased into
naviga ble waters:

*Provide beginningand ending dates for the
relea se:

* Dec ribe how you will monitor the quality and
chamcteristics of the discharge:

SHIP TO LOCATIONS

Select"Add a Row " youw Hl Rave a Cenfral Recel g Anea w hers spirks w 11be delvered. This anea must be alhe same ocatbn as e premises b
a-i mold 3 different post afflce addness

L=t amy additional "Ship to Locations™ other than your current premises wihers spirits will b= =hipped to.

Ship toPermit Number: Ship to Officials Mame: Ship to Com pary/A ge ncy/Depa rtm ent
| | Name:
I
* Ship toAddress: * Ship to City: * Ship to State:
| === =]
* Ship to Zip:
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ADDITIONAL USE LOCATIONS

Select"Add 3 Row " T youare 3 State agency. poltical subdivislons Mmereof, or me Mstrict of Codum bia and w il heEve muliple wse locatbns. LEL e
rame of e3ch buldng and addresses whene M2 3conalw il be used Mobe:The w draw 3l amount I6%ed on y our permi w Binesd o be suffeent o cover
allagdibraliocatbrs

Li=t amy additional "Us= Location=" other than your current premis=s where spints will Be wsed.

*lUse Address: *Use City: *lse State:
| === =l

*lse A
I

Submit Ca 1

OFFICER/ OWNERSHIP INFORMATION

mportant ! Ow nership percenizge should equal 1005 Select "Add a Row ™ bo enler addiion 2l Indyiduals, companies andfor nsks

This hfarmation mustbe provided for eveny stockhober holding 10% ar mare, Sole Propritor, Pamner, Offcer, Direclor, Thustee, Member and'or Managing
Memperas welas forany Company or Trust holding ow nership inthe Compay

*How is Officeriwner Info Subm itted™ Offic er/Owner Info Tracking Mo () * Oiffic erA0wne r Class ifica tion:
|-S=let-- [=] | |--Sele - =]
EIM: First Mame: Middle Mame:

[ I I

Last Name: Suffic: Email Address:

| == ] |

Primary Title: (@) List Additional Title s: Title if Other: @
= ] |

*Desc ription of Duties or Relation to the Company Name: Trust Mame: 3]
Proposed Operation: [ |

*Percent Voting Stock-Interest: (2) * mvestment in Business: * Financial Institution: Mame, (2
| | City and 5tate:

* Source of Funds (50F Description: () * How is 50F Documentation Submitted?:
|--Select-

[l=
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SIGNING AUTHORITY
Select"Add a Row " for each empbyee of e commany who hasihe aulorky b sign andfact on befal of your company . Aufarky canbe granted by e
ar indr Heal

Be suretoinclide amyonew ho w lbe a regsiered user for COLAS and Fommuls Onine. Pease nole Your permil must be ARPROYEDbefore y ou can
regkfer far these sy stems

*Authority Granted by: First Mame: Middle Mame:
| [ [
Last Mame: Buffi: Title: 53]
| === |- it
Title i Other: # Source of Authority: (¥} Type of Board Meeting: ()
| === |-Select--
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity:
| | [Ee=a =]
*Effective Date: Is this personauthorizedto prepare or review Is this. person authorize d to subm it
[ | la bel submissions ?: labels for approwal -

Oives O Mo ez O Mo
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 Online account
D ves O Mo Oives Do withTT B

Oves ONo

Fhone Mumber: Street: City:
I I I
State: i} & Email Address:
|-5=t=st-- =] [ [

SLi:nli:l Ca |

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 112 of 201



POWER OF ATTORNEY INFORMA TION

Selecl "Add a Row " for each por-employ 22 of e company y ou are granting e aumorty fo sign oract on your behal. B2 sure W0 hclude am one who

wllbe a regkiered user for COLAS and FormuB s Onlhe. Please note: Your permmi must be APPROYVED bafare you can regster for Mese sy sems

*Arst Name:

I
Suffiee:
|--S=tect-- ]

*Phone:
I
Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for appronal

O Es O Ne

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

O Es O Mo

Submit Ca 1

REQUEST FOR VARIANCE

Select"Add a Row " for each Request for Alemake Method (Varknce Reguest) or Requesi for SpecBiPemiss b/ Aulhonzation. A ktemead nolbce must

be upbaded for each reguest

*Wariance, Alternate Method, Special Pe mission Type:

Middle Mame:

*Address:

Fhone Extension:
I

Email:

I

*Hfective DOate:

| =

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

O ves OiNo

*Last Name:

*Phone Area Code:

Fax Area Code:

*Type:

E=T== =

Is this person authorzed to pre pare or
review label submiss ions >

O ves OiNo

Is this person authorzed to s ubmit
formula s for a pproval?®

O ves CiNo

(7 =Deseription of Request:

J--S=l=ct--

SLi:nli:l Ca |

L]
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STATEMENTS AND DOCUMVENT S

Basedon e answ ers ihal you provided, TTE has compled a lEt of supporiing documents al must be submiled w I ME applcatbn. Breny 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 compiste ME secton untl you ane ready o suomi the apolicaton

Fadocument E onflk w I a2 previous submEskon, ¢k ACTIONS and select EDITRo change your Mefhod of SubmEskon

Showing 1-1 of 1

Documant Ty ps IT Mathod of Parmit. Fe gistry or Tracking Numbsr if on s
[] Docume nt Ty pe Othsr Comments o) hmis sion With TTE
[J orgnizational Wbaded sctipns ¥

Cocuments

ADOE Row v | | EditSelectsd | | Delel Sekeced |

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 here for instructions to provide their supporting doouments.

WARNIMNG: You will be required to select 3 dooument "TYPE” and "Desoiption” of each upioaded document, You MUST sslect the
SAVE button st the bottom of this screen BERORE diicking the Continue Application button to ensure all the uploaded documents are
suaess fully attadhed to your apphotion

Attachment List
Filex can be up o 16MB in size. Acosmptable fil= types inchede doc, docx, pdf, jpg, xis, xdsx

Hama Typs Slzs Deate Action

No reconds Tound.

Browes
Coirli s 4 pplic ation » Sawve and resume later :

YOUR DECLARATION
¥ U MuUst chieck Me assocEed Dox 10 hdicate Paty ou decere, uwnder penaRes of perjury , thaty ou Reve examned ME plcatbnand Mat tE e, comect
and complete o Me best of yourknow ledge and belef. The date thaty ou check Me box signifying ME dechration w libe auto-Tlled Into e TEH provided

wnidersiand Mat | may not produce or recele prodect untl fe premises and operafbns are approwed by the Direcior, katbnal Fevenue Center.

*nder penalties of perjury, | declare that lhave []
examinedthis application, 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: | |

Comtinus A ppdic &Hon » | Sawe and resume later. 7]
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» SPIRITS FOR USE BY US GOV

L e 8 g L e e

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.

propristor apphying for approval.

Business Headgquarbers: This ssction perisins to the usinesx =ntity or person, il sol=
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 .

OAuefilwith @ |

*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:
| | I

E-mail:

I
(=]
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Business Headquarters

Fl=az= mnter information about the contacts a=zsoc ated with this applicatiom. Only tho== contact typ=s reguired for your spedific
application will be list=d. & description of =ach contact typ= follows:

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

Business Headguarters: This section perisins to the busine=ss =ntity or p=rson, il sole propristor applying for approwval.
Supply your Legal Busine=x Nam= sx shown registersd with the Intemal Revenes Ssrvice (IRS]). Individuals applying a=x a =ol=
propriztor should use their given name=.

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

Officer-Owner: This information pertsins to the individueal person that will be list=d on the original or amende=d application fil=d with
TTE ax an officer, cwmner, mem ber, or partner with the applicant =ntity. Al addre=x fislds refer to the l=gal residsnos (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 .

OAutofill with 3 [

*Business Mame: £ * Em ployer Identification Mum ber 7
| I

Address:

*City: * State: =Fip

| [-Seiect-- [v] |

Courtry:

|-S=i=ct-- =]

*Primary Phone: Alternate Phone: Faux:

E-mail:

Claar

|
| Conlinus A ppilic #fion = Save and resume later:| [T
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Premize Address

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

Street #: Fraction: Direction: * Street Mame: Type: Suffioe:
| | [FEeiet-=] | [Eeizet= T  [S=i={+]
Unit Type: Linit Ne.:

| T =1

Rural Address: 3]

|

Other Address: 3]

|

*City: * State: *hp County:

| I-s=lectfa] | I

*Premise Contact Name: *Premise Phone Number:

‘Covnlinus A ppdic #fion » Save and resume later:| (7
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TAMJITILES 3 MEgQLIrsd s,

Mailing Address

Pl=a== =nter information about the contacts a=s=ociated with this application. Only thos= contact type=s reguired for your specfic

application will bz list=d. A d=scriplion of =ach contact type= follows:

Application Contact This information pziains to the primary person who will track the application in Permits Online and reczive
=mail nofifications from TTE. The Pérdson lished a5 the Applicabon Contact must be & registered wsér of Permibs Online
and have signature authoriby.

Buziness Headgquarters: This s=ction pzrisins to the business =ntity or person, il sole proprietor applying for approval.
Supply your Legal Busine=xs Nam= as shown regist=red with the Int=mal Revenee Service (IRS). Individuals applying as a =ol=

propriztor should uss their given name=.

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

Officer-Owner: This information pertains to the individual person that will b= liste=d on the original or amende=d application fil=d with
TTE as an officer, owner, mem ber, or parteer with the applicant =ntity. All addre=s fizlds refer to the lsgal resid=no= {home=

addre=s) for the application contact pzrson identifizd in this s=ction. A separate Officer/Owner Information Application must be Tiled

for =mach individual.

OAute il with 7 =]

Business Name: (7
|

Frst Name: Middle Mame: Last Name:

I I I

*Address:

I

P.O.Box:

I

=City: * State: =Fip
| === |
Country:

|--S=l=sct-- ]

Primary Phone: Alternate Phone: Faux:

E-mail:

Chaar

I
Coinlinus 4 pplication » | Save and resume later, ]

U5 GOVERNMENT OPERATION TYPE
Spirits, free of tax, from amy qua lified dis tille d O
spirits plant for non-beve @ ge purposes -
Specially denatured spirits from any qua lified O

dis tille d spirits plant or qua lifie d spe cially
denatured dealer.

Conll nus A pplicafion » Save and resume later:| [T
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SHIP TO LOCATIONS

Select"Add aRow " I youw Nl Feve 3 Cenfral Recelrihg Area where spirks w llbe delvered. This area must be atfhe same locatbn as be premises but
mEy hol 3 different post office address
Lixt amy additional "Ship to Locations" other than your corrent premises whers spirits will be s hipped to.

Ship to Permit Number: * Ship toOfficial s Name: *# Bhip to Companyf gency/Department
[ [ MName:
*Ship toAddress: * Ship to City: * Ship to State:
I [=Setest-- [~]
* Ship toZip:

|S|.i:ﬂli: Ca |

YOUR DECLARATION
fiou must check Me 3ssocBled box o hdlcate Maty ou deckre, under peraRies of perjury , thaty ou feve examied Mk soplcatbn and Wzt b E tue, 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

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

accompamying statements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
*Dec laration Date: I k=

Continus A ppdication = Save and resume later ™
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» TAXFREE ALCOHOL USERS

Application Contact

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

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

Business Headquarters: This section perisins to the business =nlity or prson, if sole propristor apphying for approwval.
Supply your Legal Businzxs Name as shown registered with the Int=mal Revenus S=rvice {IRS). Individuals applying as a sol=
propri=tor should uss their given name=.

Mailirg Addréss: Provids the address wh=re your mail s recsiped.

Officer-Owner: This information pertains to the indvidual person that will b= liste=d on the original or amend=d application fil=d with
TTE as an officer, owner, member, or parteer with the applicant =ntity. All address fizlds refer to the l=2gal residencoz {ome
addre==) for the application contact person identifi=d in this s=ction. & s=parate OMfic=r/Owner Information &pplication must be fil=d

Tor =mach imdividual.

O auto-fill with 75 | =]
*Hrst Mame: Middle MHame: * Last Mame:

I | I

Position'T itke:

I

Business Name: (7

I

Address:

I

*City: * Btate: *Tip

| o =
Country:

|- -Smlmet-- B3|

*Primary Phone: Alternate Phone: Fax:
I | I
E-mail:

|
[oox]
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. Business Headquarters

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

Application Contact This information periains to the primary person who will track the application in Permits Online and reczive
=mail nolifications from TTE. The Person lished a3 the Applicabon Contact must be & registered uséer of Permits Online
and have signature authoriby.

Business Headgquarters: This s=ction perisins to the business =ntity or pzrson, il scle propriztor applying for approval.
Supply your Legal Busine==s Nam= a=s shown regist=red with the Int=mal Revenus Service (IRS). Individuals applying as a =ol=

propriztor should uss their given name=.
Mailing Address: Provide the address wihere your mail is reczieed,

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 a= an officer, cwner, member, or partmer with the applicant =ntity. All addre== fizlds refer to the l=gal resid=no= {(home=
addre=ss) for the application contact pzrson identifi=d in this s=ction. A se=parate Oficzr/Owner Information Application must be filed

for mach individual.

O Auto-fill with (3 ]

*Business Name: (7 * Em ployer Identification Num ber (7
I I
Address:
=City: * State: =Fip
| T )
Country:
|--s=i=ct- =]
*Primary Phone: A lternate Phone: Fa:

E-mail:

I
=7
Coirli s 4 pplic ation » Save and resume later.| ™)
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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 Mame: Type: Suffie:
| | [FEeet-T] | =[] [S==]~]
Uinit Type: Unit Mo

|--S=izct-- =1 |

Rural Address: (7

|

Other Address: (7

|

= City: * State: *Ap County:

| I-S=leetfe] | I

*Premis e Contact Name: *Premise Phone Number:

Conll nus 4 pplicaiion » Save and resume later,
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Mailing Address

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 =ach imdividusal.

O Auto-fill with () =]

Business Mame: (7
I

Frst Mame: Middle Mame: LastName:

I I I

*Address:

I

P.O. B

I

*City: * State: =Fim
| |-Se=i=ct-- ] |
Country:

=== =

Primary Phone : Alternate Phone: Fax:

E-mail:

Ciaar

|
Coinllnus 4 pplicafion » Save and resume later:| [T
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REASCHN FOR THE APPLICAT IO
hdizate whether Bk Orighal Appleation E belng fled due o a New Busihess, a Crange of Propriforshilp, or a Crange In GenealParimenr(s) by checkingt
Fppropriste Do

Mew Business: * mad
Change of Proprietors hip - Owne rship: = @ O

Change of Genera| Partne (s }: = [1]|:|

Permit Numbe n{s ) of Predeces sor:

Mame and Address of Predece ssor:

APPLICATION INFORMATION

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

*List the individual{s) whowill be directhy

responsible for the a lechol:

State Where Incorporm ted: |--S=izct-- 2]

Start Oate for Mew Business UponApprovalby [

TTE: =

Date of Change: * @] =
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TAX FREE OPERATIOH INFORMAT IO

*\What is the e stimated annua | w ithdraw al |
amount of tax free alcoholin proof gallons you
inte nd to use *

* Select from the following how the tax free |--S=l=.:'t-- [=]
alc ohol will be us ed:

I Cthe r, des cribe in detail:

*Des cribe how the tax free alcohol will be used,i
for research purpose s; give the objective s of the
reseamnch:

=Willthe findings be publishe d> O ¥es ONo

*Will the tax-free alcchol be used inany product () Yes (O No
that willbe sold?

*\Vill the tax free alcohol be usedin any waythat ) Yes (O No
willmake a profit®

=Will any ta x-free a lcohol be Rec overed ¥ O Yes O No
List of Equipment Used in Re covery:

*Des cribe your alcohol storage area and
mea sures taken toprevent una uthorized acoes s:

Corll nus 4 pplicalion » | Save and resume later:| [™]

x

SHIP TO LOCATIONS

Select "Add a Row "I youw Nl Rave a Cenfral Fece g Arnea where spirks w Il be delvered. This anea must be al e same locatbn as e premises bt
may hob a different post offlce address

Lixt amy additional "Ship to Locations™ other than your corrent premises whers spirits will be shipped to.

Ship to Permit Number: Ship to Officials Name: Ship to Com pany/® ge ncy/Depa rtm ent
| | MName:
|
* Ship toAddress: * Ship to City: * Ship to State:
| === =]
* Ship to Zip:
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ADDITIONAL USE LOCATIONS

Salect"Add 3 Row "I youare a State apancy. poltical subdhvislons Mereof, or me District of Codum béa and w il hEve muliple use locatbns . LEL e
rame of @ach buldhg and addresses whane M2 abonalw ll b2 usad. Mote: The w Edraw al amount IB%d on y our permiw linesd 0 be suffcEnt B0 cover
allasdtbraliocatbrs

List amy additional "Us= Location=" other than your current premises wiere spints will be wsed,

*Use Address: *Use City: *Use State:
| E=r== o

=lUse A

Submit Ca |

OFFICER/ OWNE RSHIP INFORMATION

mportant ! Ow nership percentage should equal 1007, Select "Add a Row " o enber 2ddiion zl hdviduzls, companies andior nets

ThiE hiformation must be provided for every stockhobder hokding 1% or more, Solke Propritor, Pariner, Offcer, Direchor, Trustees, Member and'or Mara ging
Member as wel s forany Company of Trusthakding ow nership Inthe Compan

*How is OfficerOwner Info Subm itted™ Officerwner Info Tracking No- (2 *Offic erfOwene r Class ifica tion:
[-S=imct-- L] | | T [+]

EIN: First Mame: Middle Mam e:

I I I

Last Mame: Buffie: Email Address:

[ |--S=imct-- L] |

Primary Title: (¥ List Additional Title s: Title if Other: @
=== 2 |

* Desc ription of Duties or Relation to the Company Mame: Trust Mame: [1]]
Propose d Operation: [ |

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

* Source of Funds (508 Description: (7) * How is S0OF Documentation Submitted™ (7
|--Select—- =]

Submit Ca |
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SIGNING AUTHORITY

Selecl "Add a Row " for each empbyee of fie comgany Wwho has the aumorky 0 sign and/acton beRal of Y our company . Aulorky canbe gramed by IRE

ar indbual

Be sureto lhclide any one w ho W Nlbe a negistered user for COLAS and FommuEs Cnine. PRase noles Your penmk must be AFPROVEDDefone f ou can

regkter for ihese sy slems

* Authority Granted by First Name: Middle Mame:
=== =] | |
Last Name: Suffi: Title: E3]
[ |--5=i=t-- L] |-Sei=ct-- L]
Title if Cther: * Source of Authority: (#) Type of Board Meeting: (2)
[ [5==2-- [~ [E=le=t-- []
Date of Meeting: *Type: I Limite d, §igning Authority Capac ity
| i | |--Smi=at-- L]
*Hfective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = k2 bel submissions?: labels for approwal .

Oives O Mo (Oes O No
Is this person authorized toprepare o Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approua [ COnline andior Formulas Online account
O ves DIMo Oives O Mo with TTB

DEs O Ne

Phone Mumber: Street: City:
I I I
State: A Email Address:
|-S=tect-- | [

| submit| ooy
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " for each nom-employ ee of e company you are graniing e audorty to sign or 3¢t on y our beral. Be sure o hclde am one W ho

wllbe 3 regkterad user for COLAs and Formubs Onlhe. Please nole: Your perml must be APPROVED befare you can regisier for fiese sy slems

*Arst Name:

*Phone:

Fax Mumber:
I

I Limited, 5pecific Powers to be
Conferred:

Is this person authorzed to s ubmit labe ks
for approwal

Oves Do

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

Oves Do

[ S| conee

REQUEST FOR VARIANCE

Select"Add a Row " far each Reguest for Alemate Method (Warence Reguest) or Request for SpecBlFemiss bn' Aulorization . A letlemead nofbe must

be upbaded for each reguest

*Variance, Alternate Method, Special PermissionType:

Middle Mame:

*Address:

Phone Extension:
I

Email:

I

* Effective Date:

I =

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

O ves O Mo

#|Last Mame:

*Phone Area Code:

Fax Area Code:

|
*Type:
== =

Is this person authorized to prepare or
review label submiss ions

) ves (O Mo

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

(D ves O Mo

(¥} *Description of Request:

|5 lmct--

s

F

[~]
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STATEMENTS AND DOCUVENTS

Basedon e answ ers that you provided, TTE has compled a IEfof suppo fing documents fat must be submited w h M E applcaibn. Bren document
Hentifed must be upkoaded ta thlks applcatbn willn 15 days from Me date you submited b TTS or your applcatbn w il be abandoned

VIERMNG: Any Information 2dded w R s Section w il NOT besayed Fyou place the applcaion h 2 Save and Resume Siaus. Therefone, w e necommend
you b walt to compiste ME Secton untl you are ready b suomit the zpplicaton

I adocument E on fle w 1 3 previous submEskon, clck ACTIONS and select EDMio change your Memod of SubmEsikon

Showing 1-1 of 1

Documant Ty ps I Mathod of Parmit Re gistry or Tracking Mumbsr if on fils
L] DocumentType e, Comments o pents sion with TTE
[ ©rgentzational Upbaded setions ¥

Cocuments

Afda Row v | | Editdslectsd | | Delsb Sakechd |

Attachment

Click "Browse" to s=arch your computer for =ach of the reguired docuoments that ne=d to b uploaded. Completing this sedion will
reguire you to have previously saved =ach document on your com puter.

U==rs running Appl= 05 X 10.6.8 or later should dick here for instructions to provide their supporing doouments.

WARNING: You will be required to select a document "TYPE” and " Desariplion” of each ugioaded document, You MUST sslect the
SAVE button at the bottom of this screen BERFORE dicking the Continue Apphication button to ensure all the uploaded documents are
sucress fully atta dhed to your apphcation

Attachment List
Files can be up to 16MB in Size. Aco=piable file types inclede doc, .docx, pdf, Jpg, xis, xisx

Hamg Ty ps Slze Data Action
Mo reconds Toumd.

ErOWE S
Comtinus A pplicaflon » | Save and resume later. ]

YOUR DECLARATIOM

Yiou must check e assochied box o hdkae Faty o decBre, under peraRes of perjuny , thaty ou have examhed Mk applbaibnand W3t B tnue, comect
and compiete o Me bast of y our know ledge and belel. The datethaly ou check Me box signifying ME decBiration w Nibe auto-Tlled Into Me eH provided

undersiand at | may nof produce or recelre product untl fe premises and operatbns are approved by the Direcior, Katbral Feyenue Center.

*nder 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
* Det: laration Date: | =

Continus A ppdication = Sawe and resume later. =]
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» WHOLESALER/IMPORTER

MU U ey 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 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
TTEB 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 Autofill with (3 =

*First Name: Middle Name: *Last Name:

s |

Position/Title:

Business Name: (€]
Itest

Address:
ISSU main street

*City: * State: *Zip:
cincinnati OH 45202-
I I =2 .|

Country:
|united States [~

*Primary Phone: Alternate Phone: Fax:

E-mail:

Clear
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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 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 your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sale
proprietor should use their given name.

Mailing Address: Provide 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
fre m=mkindiyidual,

*Business Name: _ ldentification Number @
Jest |11-1111111

Dantafilwith @ |

Address:

ISSD main streat

= City: * State: ~Zip:
|cincinnati |oH [»] Jaszoz-

Country:
|united States [v]

*Primary Phone: Alternate Phone: Fax:

E-mail:

Clear

‘ 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-[]  [main |sT [¥]  [-selalv]
Unit Type: Unit No.:

--Select-- [~ ]

Rural Address: [©]

I

Other Address: @

*City: * State: *Zip: County:
|cincinnati |oH |45202-1111 |

* Premise Contact Name: * Premise Phone Number:

Continue Application » Save and resume later: 7]
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Mailing Address

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 Cnline and receive

email notifications from 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 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 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: (6]
Jtest

First Name: Middle Name: Last Name:

&

* Address:

ISSD main street

)

* it * State: * FTime

[EIHEIHI"IEIT:I IOH - |0zu2-

Country:
I [v]

Primary Phone: Alternate Phone: Fax:

E-mail:

Clear
Continue Application » Save and resume later:| [™]
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Application Information

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 Partner(s) by checking the
appropriate box.

New Business: @
Change of Proprietorship - Ownership: @ O
Change of General Partner(s): @D

Permit Number(s) of Predecessor:

Name and Address of Predecessor:

APPLICATION INFORMATION

This information pertains to your business organization and the timing of commencement of your proposed operations.

*Type of Organization: (®[Limited Lisbility Company
State Where Incorporated: @ [on [v]
Date of Change: @] e

Start Date for New Business or Change Upon
Approval by TTB: *

BUSINESS CONDUCTED - IMPORTING
Select the appropriate option below based on the type(s) of Operations(s) you plan to conduct.

Distilled Spirits: @O
Wine:: @
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: @D
Continue Application »J Save and resume Iater:gj
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OWHNER 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
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.:

() Yes (@ No

If yes, provide details including dates, places and
final disposition:

OFFICER/ OWNERSHIP INFORMATION

mportznt ! Ow nership pencenizge showld equal 100 Select "Add a Row ™ o enber addiional haviduzs, companies andior nsks

ThiE hiformation muest be provided for everny stockhober holding 10% ar marne, Sole Propriefor, Parner, OffEer, Director, Trustes, Member and'or Mama ging

Member as wel as forany Company or Tnst halding ow nershib Inthe Compamy

*Howe is OfficeriCwener Info Subm itted?: Odfficer/wner Info Tracking No.: (T)

E=T== = |

EIM: First Name:

I I

Last Name: Suffiee:

[ [-Set=at—- ]
Primary Title : (7 List Additional Titles:
B ]

* Desc ription of Duties or Rela tion to the Company MName:
Proposed Operation: [

* Percent Voting- Stock -interest: (7) * Imsestment in Business:

* Offic er/Owne r Class ifica tion:

|--Seiea-- =]
Middle MName:

Email Address:

Title if Other: @
|

Trust Name: [1£3]

*Financial Institution: Mame, (2
City and State:
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SIGNING AUTHORITY

Select "Add a Row " for each empbyee of Me compamy Whao has the aumorky fo sign and/acton beral of your company . Aumarky canbe gramed by IRE
ar indlr Beal

Be sure to inclide amyone w ho w Mibe a3 registensd wser far OOLAS and Fommues Cnline. PEase note: Y our penmk must be ARPROVEDDeTone y ou can
regkter for these 5y slems

* A uthority Granted by: First Name: Middle Mame:
|-5=i=et-- =] [ [
Last Name: Suffio: Title: €3]
| |--S=leat-- |3 |--S=l=ct-- [+
Title if Other: * Spurce of Authority: (T) Type of Board Mesting: (T)
| [E===— [] |--Seiect-- [>1
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity:
[ iz | [E==- =]
*Hfective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ = la bel submissions?: labels for approwal -

Oves O Mo Ores O N
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review form ula submissions7: approval® Crnline andfor Formulas Cnline account
Oives O Mo Dives Do withTT B

D‘éa (:'.l Mo

Phone Number: Street: City:
I I I
State: A Email Address:
|--5=test-- =] [ [
| Sukenit -
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POWER OF ATTORNEY INFORMA TTON
Select "Add 3 Row " far e3ch non-emgloy 22 of T2 Company ¥ 0u 3re granting Me aumorty 105N or 3ot on y our benal. Be sure 0 hokde any one wha
wilbe 3 regktersd user for COLAS and FormuEs Onihe. Piease nate: Your permi mustbe APPROVED before you c2n register far mese gy Stams

*Arst Mame:

*Phone:
I
Fax Mumber:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for appronval >

Oves O No

Middle Name:

*Address:

Phone Extension:
I

Email:

I

* Effective Date:

| =

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

O es O No

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

*Type:
= =]

Is this person authon zed to pre pare or
review label submiss ions 7

O‘ésl:lNc-

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

O ves O No

Does this person alrea dy have a COLAs
Online andfor Formula s Online account
with TTB?:

Oves O No
EYT

TRADE NAMES / OPERATING NAME
Sekect“Add 3 Row " for e3ch frace name y ou w BRtouse. Each trade name musibe appraoratel regetered. Clok here for general rade name niEs
MOTE: You may ony selectone Operathg kame(D8A )

*Type: Whowill ypoube BottingonAccount For?:  *Name:
e ] |

*| certify that the listed tra de name [1£3]
has been regis teredwith my County
[CA) or State (ANl States):

O ves O o

Submit Cange

Page 136 of 201
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REQUEST FOR VARTANCE

Sekect Add a Row " for each Reguest for Alemate Method (Varence Reguest) or Reguesi for SpecklPemiss bn'Auorization. A kiemead nofbe must
be upbaded fareach request

*Variance, Alternate Method, Special Pe missionType: (T *Description of Request:
|--S=lmct-- [+]

Submit Ca 1

STATEMENTS AND DOCUMENTS

Baszed 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 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 iz 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 Humber if on
[ bocument Type Other Comments ¢, hmission file with TTB
|:| Letter of Intent From Foreign Uploaded Actions v
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 O3 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, .jpa, xls, xlsx

Name Type Size Date Action
Mo records 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 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 premises and operations are approved by the Director, Mational Revenue Center.

*Under penalties of perjury, | declare that | @D
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 »J Save and resume later: [T
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> WINERY

T R P T PSP R T IO 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: 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 a=s 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 Autofil with @) | =

*First Name: Middle Name: *Last Name:

= |

Position/Title:

Business Name: @
Jtest

Address:

ISSD main strest

*City: * State: *Zips
|cincinnati |oH [v] |4520z2-

Country:
|united States [~]

*Primary Phone: Alternate Phone: Fax:

E-mail:

Clear
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Business Headquarters

Flease 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 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 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: Provide the address where your mail is received.
oOfficer-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.

OAutofill with (@)

* Business Name: @ * Employer ldentification Number @
Jtest |Ji1-1111111

Address:

ISSCI main street

*City: * State: *Zip:
|cincinnati |oH [»] |asz02-

Country:
|united States [v~]

*Primary Phone: Alternate Phone: Fax:

E-mail:

"

Clear

‘ 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:
|ss0 | |--select-{v]|  [mazin |sT [v]  |--selzlv]
Unit Type: Unit No.:
[Feteer = |
Rural Address: [©)]
|
Other Address: @
|
*City: = State: =Zip: County:
|cincinnati |oH [v] [as202-1111 |
*Premise Contact Name: *Premise Phone Number:
|5116245981

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 from 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 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
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:

F— -

*Address:
ISSD main street

P.0. Box:

I

*City: * State: *Zip:
|cincinnati |oH [»] Jaszoz-

Country:
|united States

Primary Phone: Alternate Phone: Fax:
I I I

E-mail:

Clear

Continue Application » Save and resume later:) [™
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T indicalzs & regured Tiekd,

Application Information

REASOM FOR THE APPLICATION

ndicake whether ME Orighal Appltation B belng Nied due o a New Busihess, a Change of Propreforshilp, ar a Change In GeneralPartnen(s) by checking e

Fpproprizte Do
Mew Business: = mOd
Change of Proprietors hip - Owne rship: = ml]

Change of Genera | Partne s ): * md

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION

ThiE Information periahs W0 your bushess organization and e mhg of commencament of your proposed operatbns

L]

*Type of Organization: 4] |..5.=;=ﬂ..
Doing Bus ines s As: 3]
State Where Incorpom tedOrganized: 7 |--Sel=.:t--

Start Oate for New Business UponApprovalby [
TTE: *

Oate of Change: * Illl

Corll nus 4 pplicalion » |

APPLICATION TYPE

Save and resume later:| [~

Pease selkecife Tnexitoeach Applcatbn Type before making your sekollon toensure you are choashgihe cormectone. i The appleation s submifed w

an Incommect Applcatbn Ty pe, y ou w il have W re-3pply fo comect fe ernor.

Bonded Winery - Produc ing and Blending mk
Wine: =

Bonded Winery - Blending Wine Onhy: O
Bonded Wine Ce llar 2 nd Wine Blender: @ (|
Bonded Wine Cellar: =m0
Tax Paid Wine Bottling House: 6] O
Cide r Produce r - Unde r 7% Aleohol Only: w0

Conll nus A pplicafion »

Save and resume later;| [
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CWHER BACKGROUND INFORMAT ICH

*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, license, or other

authoriza tion revohed, suspende d, or otherwise

terminated?:

If yes, provide details:

*Has the applicant or any person listed inthis (O Yes (8 No
application ever been arrested for, charged with,
or comicted of anyc ime under Federal, State, or

Fore ign law s other than traffic violations or

convic tions that are not felonies unde r Federal or

State law -

If yes, provide details including dates , places and

fina | dispos ition:

*How is Officer/Owner Info Subm itted?

OFFICER/ OWNERSHIP INFORMATION
P Ort2nt | Ow Ners Rip percentage should equal 100%. Select "Add 2 FoW ™ 10 enter a0omon 2l Naiouals, companies and/jor insts

Officer/Owner Info Tracking Mo ()

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

*Percent Voting Stock-Interest: (2)

=== = |

EIM: First Name:

I I

Last Name: Suffie:

[ [-Set=at- [~]
Primary Title: (@ List Additional Title s:
E=ye= ]

Company Name:

* Imvestment in Business:

Thie Infoarmaftion mustbe provided for eveny sfockhober holding 10% or mare, Solke Propritor, Pamner, Offeer, Dineclor, Tnustee, Memer and'or Mana ging
Memper as welas forany Company or Trust holding ow nership inthe Compary

* Offic erA0wne r Class ifica tion:

| =]
Middle Name:

Em ail Address:

Title if Other: @
|

Trust Name: €3]

*Financial Institution: Name, (@)
City and 5tate:
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ALTERNATION OF PREMISES

Select "Add a Row " for each addRlonal commodly & pe (under the same ow nership) belng conducied at thls locatbn alemating e wse of e premEes

*Type of Akerna ting Operation: (#) *Areyou alternating with (¥) WFyes, Name of Albe mator:
[Ei=- ] another entity?: |

Oives O No
I yes, Permit Number: If yes, Registry Number:

I I
Submit Canee|

ALTERNATION OF PROPRIETORS

Select "Add a Row " for each Alemating Propriefor conducihgoperatbns a3t ME ocation

*Type of Armngement: Host Name:

=== = |
Host Re gistry Mumber: Tenant Name:

Tenant Registry Number: Co-Tenant Name:

I I
Co-Tenant Re gistry Number:

Submit Ca |

SIGNING AUTHORITY

Host Permit Number:

Tenant Permit Number.

Co-Tenant Permit Number:

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:
== 2 | |
Last Mame: Suffix: Title: 3]
| |--5=i=a-- |--S=i=ct-- =]
Title if Other: * Source of Authority: (¥} Type of Board Meeting: (Z)
| |--5=i=a-- [=] |--S=iect-- =]
Date of Meeting: *Type: If Limite d, Signing A uthority Capac ity
[ = [Ee=a-
*Hfective Oate: Is this person authorized to prepare or review Is this person authorize d to subm it
[ = label submissions?: labels for approwval

Oves O Mo Ores ONo
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 Cnline andior Formulas Cnline account
O ez OMo Orvzs O Mo with TT B2

Oz O Mo

Phone Mumber: Street: City:
I I I
State: ap Email Address:
E=r== | |
| peee—
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " for each pon-employ e of e company Y ou are granting e audorty fosign or act on your befal. Be sure o Rckde am one who

w il b2 a regkfernsd user for COLAS and Formuas Onlhe. Fiease noe: Y our pemmit must be APPROVED before you can register for Mese sy siems

*FArst Mame:

I

Suffi:

|-s=i=ct-- =]

* Phone:
I
Fax Mumber:

IF Limited, Spe cific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for approval

O e O No

Does this person already have a COLAS

Online andor Formula s Online a ceount
with TTB?:

O Yes OiNo

[subm ]| oncey

NON-CONTIGUOUS LOCATIONS

Select "Add 3 Row " for each poR-configuous premises. The non-contiguows premises must be 3 contihuatbn of the & Efing premEss and must not Be 3

stand abne operation

*Non-c ontiguous  Loc ation Addres s:

* Description of propose d Operation(s):

Subm it Ca o

Middle Mame:

*Address:

Fhone Extensicn:
I

Email:

I

*Hfective Date:

| =

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

O ves O No

* Desc ription of Non-contiguous

Premise s:

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
Ee=— ]

Is this person authorized to pre pare or
review label submiss ions #:

O ves OMo

Is this person authorized to s ubmit
formula s for approval™

O ves OiNo

(7) *Distance from the Primary Operationin

mile 5:
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CONSENT OF S8URETY

Select"Add aRow " for each operation you pER o conductal B not coveansd under y our bond. Clck here for 3 kst of examples Mat willrequie 3 Change
h Bond (Consentaf Surety ) NOTE A TTB Form 5000_18, Change in Band (Comsentof Sursty ). must be compBted and upbaded. ENTER THE INFDRMA TION
EELOW FROM THE BOND THAT Y OUA RE REQUES TIMG AN EXTENSDN OF THETERME

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

|S|.i:nii: Ca |

TRADE NAMES / OPERATING NAME

Select“Add 3 Row " for 30 rade namey ol W ER touse. Each frade name mustbe Spprooretel regetensd. Clok here for generaltrade name nues
MOTE: You may ony selectone Operathg kame|DBA)

*Type: Whowill yoube BottingonAccount For?  *Name:
== ] |

*| ¢ ertify that the listed tra de name 4]
has been registeredwith my County
[CA) or State (ANl States):

Dives Do

Submit Cancel

REQUEST FOR VARIANCE

Select“Add aRow " for each Requestfor Alemake Method (Varkence Reguest) or Request for SpecikIPemmiss b’ Aulhorization. A kettemead nofbe must
e upbaded Tor each request

*Wariance, Aternate Method, Special Pe mission Type: (2} *Description of Request:
|--S=lmet-- L]

(S ] conen

E
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WINERY INFORMATION

*Describe each Tract of Land by using
directions and distances:

*Describe the Wine Premises Security:

*Des cribe amy Taxpaid Wine Storage:

*|s your winery ina Residential Building?

*Describe amy Alternating Premises (if
applicable):

*Des cribe each VWine Premises Building:
Provide size, construction, use and location
of doors andw indows

*If you are applying as a Bonded Wine Cellar
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:

*Des cribe amy ope ra tion whichwill include
spints:

*Des cribe amy Volatile Fruit-Flavor
Concentrate Operations produced:

*Describe amy othe r operations you plan to
conduct onthe wine premises and
equipme nt to be used:

Cide r Produce r - Unde r 7% A lcohol:

@

(@) |--Setect--

@

TTB P 5020.06 (05/2015)
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ENVIRCHMENTAL INFORMATION
Ster hotApploE” 25 nesced

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

*Addre ss of Premises:

*Provide the name of your gas andelectric
COm pany:

*Des cribe amy 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 dwithincinerators

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

*Des cribe means of disposal for liquid waste
[Example :commercial s ewer, seplic system):

*Describe operational noise sources :
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WATER QGUALITY INFORMAT ION
Enter "kbt Appleabk"” a5 needed

Describe activity tobe conducted:

Describe amy liquidwaste releasedintonavigable

waters:

Provide beginning and ending dates for the
release:

Decribe how you willmonitor the gua lity and

chaacteristics of the disc harge:

WINE BOND

& wina premise s propristor (sxce pt for a Tax Pald WWne Botilin g House ) fllng an orginal application mus t upload a wine bond w Ith
sufficlent bond cove rage. CIbk here o 3C0855 3 W aksne2tlo 355610 d2lemnngy cur cormect pond cove rage

Select"Add aRow " o enfer e infonmation IEked ony aur TTB Fanm 51:20.36, Wine Bond. This hformatbn must makch exacily w il e upladed fom

*Comm odity Type:

* Bond Kind:

E=T== 2
*Bond Coverage - Operations: (T)
[

=== 2
Bond Cove ra ge - Deferral: (T)
[

*Effec tive Oate of Bond:
I |
*Bond Coverage - Total Penal Sum:

*Bond Category: I Surety - Surety Name: () I Surety - Bond Number:
== = | |
If T-Note or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate : If T-Mote or T-Bond - Ma turity Oate:
I I | =
If T-Mote or T-Bond - Iss ue Date: * Execution Date : ]
| &= | =

Subrmit Ca |

b

RELATED BONDS AND PERMITS

Select"Add a Row " for each regulated Akohol operation of fe same ow nership at thls locatbn

* Comm odity Type: Bond Form: Bond Category:

E=ye= = e 2 e =
Surety Mame i A pplicable: Amount: Permit Humber:

I I
Registry Mum ber:

I
Submit Ca |
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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 TTE or your application will 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 submi the application.

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

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Humber if on
[ pocument Type Other Comments ¢\ bmission file with TTB
Letter of Intent From Foreign Uploaded Actions ¥
Supplier
D Meeting Minutes Uploaded Actions ¥

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 05 X 10.6.8 or later should click here for instructions to provide their supporting documents.
WARMING: You will be required to select a document "TYPE" and "Description” of each uploaded decument. 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
Mo records found.

Browse

Continue Application » Save and resume later: [T

YOUR DECLARATION
“ou must check the associated box to indicate that vou 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 premises and operations are approved by the Director, National Revenue Center.

*Under penalties of perjury, | declare that | @D
have examined this application, including
accompanying statements, and to the best of

my knowledge and belief, itis true, correct,

and complete.:

* Declaration Date: | H

Continue Application »J Save and resume later: [7]
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» FIREARMS OR AMMUNITION TAX FREE REGISTRATION

Application Contact

Pl=a:
applic

te=r information about th
tion will be list=d. A dexcription of =ach contact type follows:

conlacts azsociated with this spplication. Only thos= contact types reguired for your spe

Application Contackt Thizs information periains to the primary person who will track the application in Permits Online and reczive
=mail motifications from TTE. The Person lisked as the Application Contact must be & registered user of Permits Online
and have Signature sauthority,

Businéss Headquarbters: This s=clion perisins o the business =nlity or person, if sol= proprietor applying for approval .
Supply your Legal Busine=s Name a=z shown regist=red with the Int=mal Revenue S=rvice {IRS). Individuals applying a= a =cl=
propriztor should use their given name.

Mailing Address: Provide the address wher your mail s reosved.
Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with

to the legal residence (ome

{Owner Information Application must b= fil=d

TTE as an officer, owner, memiber, or partner with the applicant =ntity. All address
addre=x) for the spplication contact person identifizd in this ==ction. A separats Offi

for each individueal .

OAuto-fil with ) |

*FArst Name: Middle Mame: #Last Name:
I I I

Position'T itle

Business Mame: ]
I

*Address:

*City: * Btate: *ap
I |--S=imct-- el
Country:

[Sei=ci-- ]

Primary Phone: Aternate Phone: Fax:
| | I
E-mail:

|

[oear]
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Business Headquarters

ontacts a=sociated with thiz application. Only tho== contact types reguired for your specific
application will b= list=d. A de=cription of =ach contact type= follows:

Plzaz= =nter information about the

Application Contack This information periains to the primary pzrson who will track the application in Permits Onlinz and reczive
=mail potifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature avthoriby.

Busziness Headquarters: This s=ction pzrisins to the business entity or person, if scle 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 received.
Officer-Ohwner: This information pertains to the individual person that will b= list=d on the original or amende=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 .

OAutofil with 7 |

*Business Mame: [£3] *Em ployer Identification Mum ber [£3]
| I
*Address:
*City: * State: i) s
| [-S=let-- [« |
Country:
|--S=i=ct-- =]
Primary Phone: Alternate Phone: Faum:

E-mail:

Claar

|
(Conll nus 4 ppdic &t on » Save and resume later. =]

T INKNCALEE 8§ FMEg Laress s,

Premise Address

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

Street #: Fraction: Direction: *Street Name: Type: Suffiee:
| | [FEeimct- ] | [-Eet=at-w] [ S=i=]]
Uinit Type: Unit No.:

|--5=l=ct-- L] |

Rural A ddress: 3]

|

Other Addres s: 3]

|

*City: * State: A Courty:

| I-seect- o] | I

*Premis e Contact Name: * Premise Phone Number:

Conlinus A ppilic #fion = Save and resume later:| [T
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Mailing Address

Flzase enter information about the contacts a=sociated with this application. Only thos= contact types reguired Tor youwr specific

application will b= list=d. & d=scription of =ach contact typ= followes:

Application Contack This information pertains to the primary person who will track the application in Permits Online and neo= e
=mail notifications from TTE. The Person lisked as the Applicaton Contact must be & registered wser of Permits Online
and have signature avthoriby.

Business Headquarters; This s=ction pertsinz to the businesx enltity or person, il sole proprietor applying for approval.
{IRS). Individuals applying as a =ol=

Supply your L=gal Busine=ss Name ax shown registeresd with the Intemal Revenee Servi
propriztor should vz their given name.

Mailing Address: Provide the address where your mail is received.

Officar-Ownar: This information pertsins to the individual person that will b= listed on the original or amende=d application fil=d with
TTE as an off] . owner, member, or partner with the applicant =ntity. All address fizlds refer to the
address) for the applic /Owner Information Applic

for =ach individual .

on must be filed

on oontact person ident n this s=ction. A szparatz Offio=

O Auto-fill with (g =]

Business Name: JEd]

|

*Hrst Name: Middle Name : * Last Name:
*Address:

P 0. Bow :

=City: * Btate: =ap
| == = |
Country:

[ 2

Primary Phone: Alernate Phone: Fax:

E-mail
I
Ciaar
Confinus A pplicati on » Save and resume later. ]
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REASON FOR THE APPLICATION
ndicate w hether m Orighal Applcation B belng Tled due o 3 New Business, a Change of Propritorshilp, or 2 Change In GeneralPainer(s) by checking he
appropriate bax

Mew Business: = (3
O
Change of Proprietors hip - Owne rship: * ()

O
Change of GeneralFartner(s): = ()

O
Registry Number(s) of Prede cess or

Name and Addres s of Pre decessor:

APPLICATION INFORMATION

*Type of Crgani zation: @
[-S=i=at-- [
Trade Mame or Doing Business As: (T)

(Conii s 4 ppiic 2Hon = Save and resume later. =]
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OFFICER/ OWNERSHIP INFORMATION

mportant ! Ow nership percentage should equal 100%:. Select "Add a Row " o enber 20 difion a2l hdviduzls, companies andior sks

ThiE nformation mustbe provided for eveny skockhober nolding 107 or mare, Sole Proprietor, Pamner, OfMper, Directar, Trustee, Member and'or Managing
Memper as wellas Torany Company or Trust holding ow nership inthe Company

*How is OfficeriOwner Info Subm itted™

Odffic eriwwner Info Tracking No.: (T)

|--S=tect-- [

EIN: First Hame:

I I

Last Mame: Email Address:

I I

Primary Title : List Additional Titles:
|--S=l=ct--

* Description of Duties or Relation to the
Proposed Operation:

* Percent Voting-Stock-interest; (2)
|{-

Source of Funds (50R De scription: (2)
Mot Applica b=

Submit o

Company Name:

Imve stment in Business: (2)
|C-

How is 50F Docum entation Submitte 02

)

|nzt Applicabi=

L]

*OfficeriOvwene r Class ifica tion:

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

L]

Buffix:

==
Title if Other:

Trust Mame:

@

Jra

*Financial Institution: Mame,  (2)

City and 5tate:
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each non-empiloy &2 of e company Y ou are granting e aulorty o skgn or act on ¥ our b2halr

*Arst Name:

I

Suffie:

|-5=l=ct-- L]

* Phone:

Fax Mumber:

I Limited, Spe cific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for approwal ™

O es O No

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

O ves ONo

Submit Ca |

Middle Mame:

*Address:

Phone Exte nsion:
I

Email:

I

*Effective Date:

I =

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

O ves O No

*Last Name:

*Phone Area Code:

Fax Area Code:

|

*Type:

| B

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

O Es O Mo

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

O ves O Ne
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FIREARMS OPERATION INFORMAT 0N
Pizzzs review 234n cEl2gory carefuly 3nd s2lect MecItegary of catRgories tREtADOY B0 your tm-Tres operatns

*Have you ever had your applicationfor a D ¥es O No
certificate of registry denie d OR had your
certificate of registry s uspe nded or revoked?:

If yes, describe the ¢ ircumstance s imrobred and
include amy denial, revocation, or suspension of
an Interna| Revenue Service certificate of
registry.:

*Provide a complete de scription of your (7
bus ines s or institution and if a state or local
geernme nt, your functions:

*ldentify any business subject to amy (7
manufacture rs excise tax under Chapter 32
of the Internal Reve nue Code:

A_Selling Firearms or Ammunition Tax-Free as [
the manufacturer, producer, or importer of the
firearms or am munition: =

Desc ribe your need for this cate gory. Include (T)
an estim ate of the quantity of firea ms or
ammunitionto be sold tax-free withina

spe cifie d pe riod of time . Als o, indica te the

types of customers towhom you will be

selling firearms or ammunition tax-free.
youalre ady know to whom you will be selling,
youmayinciude the actual name s of your

cus tomers:

B. Purc hasing Firearms or Amm unition Tax-Free []
for furthe r manufacture or for resale to a second
purchaser for the use bythe second purchaser in
further m anufa cture: *

Desc ribe your need for this cate gory. Include (T)
an estim ate of the quantity of firea ms or
amm unition to be purcha sed tax-free for your
use in further ma nufacture or for esale toa
st ond purcha ser for their us e 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 . f you
already know to whom youwill be selling, you
may include the actual names of your

cus tomers.:
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C.Purc hasing Firearms or Amm unition Tax-Free []
for ex port or for resale toa second purchaser for
export: =

Desc ribe your need for this cate gory. Include (7)
an estimate of the quantity of fireams or

amm unition to be purcha sed tax-free for

export or resoldto a second purc haser for
export within a specified period of time . Als o,
indicate the type s of customers to whom you

will be se lling firea m s and ammunition for
export. f you alrea dy know to whom youwill

be selling, youmay include the actual names

of the custome rs:

D Purc hasing Firearms or Amm unition Tax-Free []
for use as supplie s on vessels and aircraft: =

Desc ribe your need for this cate gory. Include (T)
an estim ate of the quantity of firearms or

amm unition to be purcha sed tax-free for your
use as supplies onvessels and aircraft

within a specified period of time:

E Purchas ing Aream s or AmmunitionTax-Free [7]
by, and for the exclus ve use of, a nonprofit
educational organi mation: =

Desc ribe your need for this cate gory. Include (T)
an estim ate of the quantity of firearms or
amm unition to be purcha sed tax-free byand
for the exc lusive use of a nonprofit
educational organi ationwithina specified
pericd of time. You must supply proof [copy
of organizational charter or article s of
incorporation) that youare an e ducational
organization as definedin Title 26, U.5.C.,
Section 1 TOEN1 WA Ni) andare exem pt from
income tax under Titlke 26, U5.C, 30(a). You
must have a regular faculty, curriculum and
norma lly have a regularly enrolled body of
pupils/stude nts in atte ndance w here your
educational activitie s are conducted. You
must als o supply proof (copy of IRS
naotification of your exe mpt s tatus) that your
school is operated as anactivity of an
organization described inTitle 26, LL5.C.
Section301(c)3 ) that is e xempt from income
tax under Section301(a):

F. Purchasing Rrearms or Ammunition Tax-Free []
by, and for the exclus ive use of, a state or local
grernme nt: =

Desc ribe your need for this cate gory. Include (7)
an estim ate of the gquantity of fireams or

amm unition to be purcha sed tax-free for the
exclusive use of the state or local

gerrernme it v ithin a s pecified period of time.

I you already k now towhom youwill be

selling, youmay include actua lnames of your
customers.:
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STATEVENTS AND DOCUMVENTS

Basedon e answ ers ihat y ou provided, TTE has compled a lEt of suppoiing documents al must be submited w I ME applcaton. Brery document
Hentifed must be uploaded to this apo leatbn w Ain 15 days from e date y ou suomited o TTE or y our apolcatbn w Il be aband oned

VB RMING: Ay Informetion 2aded w B s Seciion wll NOT be sayed I you place he applcaibn h 2 Save and Resume Halus. Therefone, w e necommend
you B0 wak o compiete ME S ecton il you ane ready bo submi e 2polication

Fadocument E onflk w I a2 previous submEsion, ik ACTIONS and select EDT to change your Memnod of SubmEsion

Showing 0-0 of 0
Docum ent Type Docwm ent Typs i Other Comments Msthodof Submission Permit Re gistry or Tracking Mumbsr if on flle with TTE

No records Touwnd.

Afda Row v | | EditSelectsd | | Delsk Sakced |

Attachment

Click "Browse" to search your computer for =ach of the required documents that me=d to be uploaded. Com pleting this s=ction will
reguire you to have previewsly =sved ssch doecument on your com put=r.

U=z=rs running Apple OS5 X 10.6.E or lster =should dick here for instroction= to provide their =upporing dooum =nts.

WARNING: You will be required to select 3 doaument "TYPE™ and "Desaiplion” of each uploaded document, You MUST sslect the
SAVE button st the bottom of this screen BEFORE diicking the Continue Application button to ensure 3l the uplcaded documents ars
suaess fully attache d to your appliction

Attachment List
Files can be up to 16MB in size. Acozplable file types inclede doc, (docx, .pdf, Jpg,. xis, xisx
Nama Ty ps Hza Dats Action
No records Touwnd.
< >

(o)

YOUR DECLARATIOH
fou must eneck Te 3s50cBled bax o hdicate Maty o declEre, under penaRes of perjury , thatyou have examhed Mk pplcatbn and Mt bk e, comect
and compiete io e best of Y ourknow ledge and ballel. The date thaty ou chedk fe box signifying ME deckition w lipe auo-Tiked o he TEH provided

wnderstand ®at | may motproduce or recelre product untl ®e premises and aperafbns are approved by the Direclor, Katbnal Revenue Cenfter.

#Under penaltie s of perjury, | declare that lhave [
examined this applic ation, including

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

com plete

*Declaration Date: I =

Continus A pplicaton » Sawe and resume later. =]
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> MANUFACTURER OF PROCESSED TOBACCO

Application Contact

Flzaze =nter information about the conlacts axsocisted with thiz application. Only thoze contact typea= required for your speciflic
application will bz list=d. A descriplion of =ach contact type follows:

1
and have signature authority.

Business Headguarbers: This =
Supply your L=gal Buzinex: Name sz shown regizstered with the Intemal Revenus Ser

on pertains to the busines=s =nfity or person, if = proprictor applying for approval.

{IRS). Individuals applying ax a =cl=

propriztor should use their given name.
Mailing Address: Provide the address where your mail s received.

Officer-Owner: This information pertsins to the individual perzon that will b= listed on the original or amend
TTE as an officer, owner, mem ber, or partner with the applicant entity. All address

address] for the application contact person identifizd in this s=ction. A s=parate Offic

application filed with
{(home
tion must be fil=d

s refer to the l=gal

JOwner Information Appli
for mach individual .
Oautofil with () >

*Hrst Name: Middle Name: * Last Mame:
I [ I

PositionT itk

Business Mame: [£3]
*Address:

*City: * Gtate: =hp

I |--Sel=xt-- | |
Country:

| e [~

Primary Phone: Alernate Phone: Fax:
| | I

E-maik:

|
=
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Business Headquarters

Pl=aze enter information about the contacts a=zsociat=d with thiz application. Only tho=ze contact type=s required for your specific

applic

ation will b= fist=d. & description of =ach contact type follows:

Application Contack This information pertains to the primary person wheo will track the application in Permits Online and recsive
m=mail potifications from TTE. The Péerson lished as the Applicaton Contact must be a registered wser of Permits Onling
and have signature authoriby.

Business Headquarters: This section pertains to the Business entity or pzrson, if
Supply your L=gal Busine=s Name a=z shown regist=red with the Intermal Revense Ser

propriztor applying for approval.
{IRS). Individuals applying a= a =ol=

propriztor should use their given name.
Mailing Address: Provide the address where your mail is reczired.
Officer-Ownear; This information perisins to the individual person that will Be listed on the original or amended spplication filed with

TTE a= an office . member, or partner with the applicant =ntity. All addr=== flields refer to the l=gal re=
addre=x) for the spplication contact prrson identifi=sd in thiz saction. A s=parats Officer/Owner Information Applics tion must be filed

Tor each individual.

Oautofil with (3 _ =

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

*Addres s:

*City: * Btate: *dp

| [-Eeiet-- [

Country:

|--S=test-- [~

Primary Phone: Alternate Phone: Fax:

E-mail:
|
Claar
Continus A pplication » Save and resume later ]

Premise Address

This section pertains to the physical location and address where youwr a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Mame: Type: Suffio:
| | [-Eelt ] | [[Selzat-[e]  [S=i=x]
Unit Type: Unit Mo

|--S=imct-- 1]

Rural Address: 3]

|

Other Addres s: (7

I

*City: * State: ] s County:

| |EC=S N I

* Premis e Contact Name: * Premise Phone Mum ber:

Covnll nues A ppdlc &lion = Save and resume later: ] |
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~ INKBICAUE 'S 8 Mg LIrEE |1,

Mailing Address

Fleaze =nter information about the contacts azxociated with this application. Only thoze contact types reguired for your specific
application will b= list=d. A descriplion of =ach contact type follows:

Application Contack Thiz information periains to the primary person wheo will track the application in Permits Online and recsive
amail motifications from TTE. The Person listed as the Applicabon Contact must be a registered vser of Permits Online
and have sigrature authoriby.

Business Headguarbers: This s=ction p=riasins to the business entity or person, il sole propriztor applying for approval.

Supply your Le=gal Busine=zs Name as shown registered with the Intemal Revenus Se = (IRS). Individuals applying as a =ol=

proprietor shoukd uss their given name.

Mailing Address; Provide the address where your mail is r

Officer-Owner: This information pertains to th idual p=rson that will b= listed on the original or amend=d a pplication filed with

TTE a= an officer, owner, member, or partner with the applicant =ntity. All addr==s T
ion. A zeparate Office

= refer to the lzgal resi
/Owner Information Appl

o= {home
o= {home

ication must be filed

addre=x) for the application contact person identifizd in this z=d

for =ach individual .

OlAutofil with 3 | =]

Business Mame: (3]

|

*Frst Name: Middle Name: * Last Mame:
*Addres s:

I

PO Bow:

=City: = State: *am
| = = |
Country:

== =

Primary Phone: Alternate Phone: Fax:

E-mail:
|
‘Caar
i nus 4 ppdicafion Save and resume later. 7]
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REASCON FOR THE APPLICATION

hdizate w hether b Orighal Appleation E belng fled due to 3 New Buskhess, a Crange of Propriefarsbilp, ar a Change In GeneralPartnen(s) by checking fie
appropriste bog

MNew Business: * mOa
Change of Proprietors hip - Owne rship: * [l]l:l
Change of Genea | Partner{s}: * @O

Ente r Permit Mumber of Predecessor:

Ente r Mame and Address of Predecessor:

APPLICATION INFORMATION
ThE Information perzins i your bus hess orgenization and Me Umhg of commencament af your proposed operatbons

*Type of Organization: (3] |--S=l=.:'t-- L]

State whe re Inc orporated/Organized: 3] I Selmct-- =]

Start Date for Mew Business Uponfdpproval by [
TTE: *

Date of Change: @] =

ol nus 4 pplicaiion » Save and resume later: | [T

CVWHNER BACKGROUND INFORMAT IOHN

*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/ OWNERSHIP INFORMATION

mportznt ! Ow niers hip percentage should equal 100%:. Select "Add a Row "' bo enter addiion 2l hdviduzls, companies andbor tnests

ThiE hifarmation must be provided for eveny siockhoHer holding 1 0% or mare, Sale Propritor, Parner, Offber, Dineclor, Trustes, Member and'or Mamaging
Memiber as welas forany Company or Tnist holding ow nership Inthe Company

*How is Officer/Owener Info Subm itted™

Officer/Owne r Info Tracking Mo ()

|-5=i=ct-- [

EIM: First Name:

I I

Last Name: Suffi:

[ |--s=i=et—- ]
Primary Title: List Additional Title s:
|-S=imct--

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

*Percent Voting-5tock-Interest: (T)

* Source of Funds (S0R Description: ()

Company Name:

* Imvestment in Business:

* How is 50F Documentation Submitted?

|--Selmct--

* Offic erdwne r Class ifica tion:

|--S=le - =]
Middle Name:

Em ail Address:

Title if Other: 7]
Trust Name: 7]

*Financial Institution: Name, ()

City and State:
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SIGNING AUTHORITY

Salect "ACd 3 Fow " 0T e300 eMpDYyes of e COMDEMY W N =S INe UMOrky 1 Skgn and/acton Deral of y our COMPany _ AUONRy C3n De Qramed by IRe
or indr dual

*Authority Granted by: First Mame: Middle Mame:

|-Setest-- I I

Last Mame: Buffix: Title: (m
| --Selzd-- [-S=t=et--
Title if Other * Source of Authority: (¥) Type of Board Meeting: (T)

| |--Sei=2-- [ |[--S=te<t-- =]

Oate of Me eting: *Type: If Limite d, Signing A uthority Capac ity
[ = [Eoe=- Tl

*Hfective Date: Is this personauthorized to prepare or review Is this person authorize dto subm it

[ =] label subm issions?: labels for approval %

Is this person authorized toprepare or

Ores O e

Is this personauthorizedto submit formulas for

review formula subm issions?: approval?
D ez ONo Oes O Ne
Phone Mumber: Street:

I |

State: fipe
|-5=i=et-- |

Submit Ca 1

POWER OF ATTORNEY INFORMATION

Select"Add a Row " Tor each non-emplay ee of e company ¥ ou ane granting Me aumorty tosign or act on y ourbenal.

*Frst Name:

Buffie:
Sy

*Phone:

e —

Fax Number:

If Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labe s
for appronal

D ves OiMo

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

Oz ONe

Submit Ca 1

Middle Name:

*Addres s:

Phone Exte nsion:
Email:

—_——

* Efective Oate:
i |

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

O ves OiNo

Oz O Me

Does this personalmready have a COLAs

Cnline andior Formulas Online account

withTTB™
Ores O Mo
City:

|

Email Address:

*Last Name:

*Phone Area Code:

e

Fax Area Code:
*Type:
—Select--

Is this person authorized toprepare or
review label submiss ions 7

O ez O Ne

Is this person authorized tosubmit
formula s for a pproval®:

D ves O No
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TRADE NAMES / OPERATING NAME
Select "Add 2 Row " for e3ch trade namey ou w BN touse. Each rade name mustDe aponooreiel regElened. Cikk hers for generalrade name nkes
MOTE: You may anly selectone Operathg Kame(DEA)

*Type: *Mame: *| certify that the listed tra de name has
|-5=lest-- [+] [ been registered with my County (CA) or
State (Al State s):
O ves O No

REQUEST FOR VARIANCE
Select "Add a Row " for each Fequestfor Alemate Method (Varknce Reguest) or Request for SpecklPemilss bl Aulorlzation. A letferfiead nofbe must
b= wbaded for each request

*VWariance, Alternate Method, Special PermissionType: (#) *Description of Request:
|-S=tect-- =]
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ENVIRCHMENT AL INFORMAT IOH
Enter "kbt Appleabk"” a5 needed

*Enter Mumber of Employee s [must be at least |
one):

*Address of Premis es:

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

*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 QUALITY INFORMATION
Enter ot Applosok” 25 nesdad

*Describe activity tobe conduc ted : ]

*Describe amy liquid waste released into
navigable waters:

*Provide beginning and ending dates for the
release:

*Dec ribe how you willmonitor the quality and
chamcteristics of the disc harge:
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STATEMENTS AND DOCUVENT S

Basedon Me answ ers thatyou provided, TTE has compled 2 16T of supponing documents Mat must be submiied w B Mk apolcatbn. Brery document
Hentifed must be uploaded ta this applcatbn w in 15 days from #e dale y ow s ubmiied fo TTE or y our applcatbn w il be abandoned

A RMING: Ay Informetion 2oded w R his Seciion w il NOT be sayed I you place he applcaion h & Save and Resume 3Els. Therefone, w & necommend
you b wat to compiste BE secton Lt you 2ne ready b suomit e apolicaton

I adocument B onfle w 1 a previous submEsion, ¢k ACTIONS and select EDITRo change your Mefod of Submkskon

Showing 1-Fof 7

Documant Ty p= IT Mathod of Parmit. Re gistry or Tracking Numbsr if
[ Docume nt Ty pe Other Comments y v ission on T with TTE
Copy of Drivers Lbense or OiMEEI Uplcaded Asctions +
Sae DCand
F5e AQresmen or Fnodl o oo CODNE "+
Le A ml ar Proof of oaded Actio
Fropery Ow nershilp
[] Sourceof Funds Cocumentzton Upioaded Lctions +
[J Diagram. Rantor Fan Uploaded Asctions +
n 3l Documen| L chions =
Qrganiza tional Do L] loaded Actio
Ong@anizational Cocuments jozded Actions +
@ o Actions
[] Cenficte o Operate In Foreln Sake Uploaded sctions -

Adds Row v | | Editdelectsd | | Delsk Sakeced |

Attachment

Click "Browse" to search your computer for =ach of the required documents that ne=d to b uploaded. Completing this sedtion will
reguire you to have previo wsly sawved sach dooument on your com puter.

Users running Apple 05 X 10.6.8 or later should dick bere for instrections to provide their supporting doouments.

WARNING: You will be required to select 2 dooument "TYPE” and "Desoiption” of each upioaded document, You MUST select the
SAVE button st the bottom of this screen BERORE dicking the Continue Application button to ensure all the uplcaded documents are
suaess fully attached to your apphation

Attachment List
Files can be up to 16MB in Size. Aco=piable fil= types incluede doc, docx, pdf, Jjpg, xis, xisx

Hams Tips Ezs Deats action

o records found.
£ >
| Browse

YOUR DECLARATION

¥ou must check e assoclbied box o hdlcate Fatyou declre, under peralkes of perjury . that you kave examhed Bk appleatbn and at |k frue, cormect
and compleie o Me besl of yourknow ledge and belel. The date thal y ou chedk e box snifying MiE deckration w lbe auio-Tiked Into Me TEH provided

=

wnderstand Tat | may mot produce or recelre product untl ®e premises and operafbrs are approved by the Director, Katbhnal Revenwe Center.

#Under penaltie s of perjury, | declare that lhave [
examined this applic ation, including

acc ompa mying s tatements, and tothe best of my
knowledge and belief, it is true, comect, and

com plete

*Declaration Date: I =

Continus A pplicafon » Sawe and resume later. =]
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» MANUFACTURER OF TOBACCO PRODUCTS

MRELIUSTD 3 0 TR TR TR

Application Contact

Plzas= e=nter information about the contacts associated with this application. Only thos= contact types required for your spe
application will b= listed. & de=criplion of =ach contact typ= followes:

Application Contack This information perains to the primary person who will track the application in Permits Online and reosive
=mail notifications from TTE. The Person listked as the Applicabion Contact must be & regisbered user of Permits Online
and have signature authoriby.

Busineéss Headquarbars: This section partsins to the business =nlity or person, il sol= propristor applying for approval.
Supply your L=gal Busin==s Nam= az shown regist=red with the Int=mal Revenee 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 porson that will b= list=d on the original or amend=d
TTE a= an officer, cwner, mem ber, or parfner with the applicant entity. All addre== fizlds refer o the

application filed with

gal resid=nce {lome

addr==s) for the application contact person identifizd in this s=clion. & separatz Officer/Owner Information Application must be filed

for mach individual.

O Autoill with (7 =

*Frst Mame: Middle Mame: * Last Mame:

I I |

PositionT itle

Business Name: @
*Address:

*City: * Btate: *qp

| [ |
Country:

|--Smi=ct-- [+

Primary Phone: Alternate Phone: Fax:

E-mail:

|
[oex]
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Business Headquarters

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 Officer/Owner Information Application must be filed

Tor mach imdividual .

OAutofil with (3 |

*Business Mame: ] *Em ployer Identification Mum ber 3]
| I

*Addres s:

*City: * State: A

| [-Saiect-- [~ |

Country:

|--S=l=ct-- =]

Primary Phone: Alternate Phone: Faux:

E-mail:

|
(o=

Premize Address

CE T TN L TTEE TR TH

This zection pertains to the physical location and address where your 3 pproved operations will takeplace.

Street #: Fraction: Direction: * Street Name: Type: Suffi:
| | [-E=izat-T=] | [tz =] [-S=i={]
Unit Type: Linit M.

|--S=imct-- =1

Rural Address: [E3]

|

Other Address: [E4]

|

= City: * Btate: ] s County:

| I-Geiect-- [w] | I

#Premis e Contact Name: * Premise Phone hum ber:

Conll nue A ppdic #flon » Save and resume later. ]
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Mailing Address

Plzaz= =nter information about the contacts associated with thiz spplication. Only tho== contact types required for your specific
application will be listed. A de=cription of =ach contact type follows:

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

Business Headquarbers: This section perisins to the busine=ss =nlity or person, il sol= propriztor applying for approval.
Supply your Legal Busine=s Name a=z shown regist=red with the Int=mal Revenee Service (IRS). Individuals applying as a =ol=
proprietor showld use their given name.

Mailing Address: Provide the sddress whers your mail is recshed.

Officer-Owner: This information pertains to the individual person that will b= listed on the original or amende=d application filed with
TTE as an offic

addrz=ss) for the application contact prson identif

| residence {home

. owner, mem ber, or partner with the applicant =ntity. All addre=s fields refzr to th

in this section. A separate Officer/Owner Information Application must be fil=d

Tor =ach individual.

O Autofill with (7 =]

Business Mame: @m

|

*Arst Name: Middle MName: * Last Name:

I

*Address:

I

P.O.Box:

|

*Clity: * State: =0
| == = |

Country:
o= =]

Primary Phone: Alternate Phone: Fax:

E-mail:

|
(o=
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REASOMN FOR THE APPLICATION

hdicate whether B Orighal Applcation E Delng Mled due o 3 New Busihess, a Change of Proprieforshilp, or a Change In GeneralPartnen(s) by checking e
appropriste Do

Mew Business: * mOd
Change of Proprietors hip - Cwne rship: = @ O

Change of Genem | Partnerz): * mOd

Ente r Permit Number of Predecessor :

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION
ThE Information periaing ko your bushess orgenization and ™ Bmhg of commencement of your proposed operatbns

*Type of Organization: 3] I--S:bc’t-- =]
State Where IncorporatedCroganized: (&) |--S=l=-:t-- [=]

Start Date for Mew Business UponApprovalby [

TTE: =

Date of Change: + |1'|| k=

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/ OWNERSHIP INFORMATION

mportant ! Ow nership percenizge should equal 1007 Select "Add a Row ™ 1o enber addifion al hdviduzls, companies andior nesks

ThE nformation must be provided for eveny siockhober nokding 107 or mare, Solke Propreor, Pamner, OfMper, Direciar, Trustee, Member and'or Managing
Member as wellas Torany Company or Trest holding ow nership inthe Company

*How is OfficerCwner Info Subm itted: Officer/wner Info Tracking No.: (2) *Offic eriOwene r Class ifica tion:
[-5=i==t-- =] | [--5ei=2-- L]
EIN: First Name: Middle Mame:

I I |

Last Mame: Suffie Email Address:

[ |--s=t=zt—- =] |

Primary Title: (¥ List Additional Title s: Title if Other: @
[ [] |

* Desc ription of Duties or Relation to the Company Name: Trust Name: @
Proposed Operation: [ [

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

*Bource of Funds (50F Description: (7) * How is S50F Documentation Submitted™ (7
|--S=i=ct-- ]

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 174 of 201



STGNING AUTHORITY

Select"Add aRow " for each empbyee of e company w ho has the aulorly %o skgn andfacton bekalof your company . Aufarky canbe granted by Rk

ar indirdeal

*Authority Granted by First Name: Middle Name:

== =] | |

Last Mame: Suffize: Title: 7]
| |--S=i=2-- L] |--S=l=ct-- =]
Title if Other. * Source of Authority: (Z) Type of Board Meeting: (@)

| |--S=i=2-- L= [--S=imct-- [+]

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

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

| = label s
Oves

Is this person authorized topre pare or s this

ubmissions?:
]
person authorized to submit formulas for

review formula submissions?: approva 7
O ves CiNo Oives O Mo
Phone Mumber: Street:

I I

State: ap
=== = |

|S|.|.bni|"|:- Cancel

labels for approwval
Oes O Ne
Does this personalready have a COLAs

Cnline andior Formulas Cnline account
withTTB®

Oes O Ne
City:

I

Email Address:
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POWER OF ATTORNEY INFORMA TION

Selecl "Add a Row " for each pon-employ 2 of e company Y ou are granting e aulorky to skgn or act on y our beral.

*Arst Name:

I

Buffie

|-5=tect-- =]

*Phone:
I
Fax Mumber:

I Limited, Specific Powers to be
Corferred:

Is this person authorized to s ubmit labe Is
for appronal

O ves O No

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

O ves OiNo

Subrmit Ca |

Middle Mame:

*Addres s:

FPhone Extension:
I

Email:

I

*Hfective Date:

| |

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

O Yes ONo

TRADE NAMES / OPERATING NAME

Select"Add 2 Row " for e3ch frace name you w ERtowse. Each trade name musibe appraoratel regelered. Clck here for general rade name niks
MOTE: You may ony selectone Operathg kame(D6A )

*Type:

= Mame:

[ =l

Submit Ca |

REQUEST FOR VARIANCE

Select"Add a Row " for each Reguest for Alemake Method (Varknce Reguest)

be wbaded foreach request

*Variance, Akernate Method, Special PermissionType:

*Last Name:

*Phone Area Code:

Faxt Area Code:

|

*Type:

|--S=lmet-- [~

Is this person authorzed to pre pare or
review label submiss ions

Oves OMo

Is this person authonzed to s ubmit
formula s for a pproval™

O es CiNo

*| certify that the listed tra de name has
been regis tered with my County (CA) or
State (Al State s):

Oes OiNe

or Reguest for SpecBlPemiss bn' Aulhorization. A letiemead notbe must

(¥) *Description of Request:

[

s

p
B

[~]
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#pplication Information

MAHUFACTURER OPERATION INFO
Sakbat be by pe(s) of lobacco produds(s) youw Hl be manufacturing. Refer fo fe Code of FederalRegulation s, 27 CFR40.11 for adefinlion of each fype of
fobacco product

Large Cigars:* 53] O
Small Cigars:= md
Large Cigarettes:* 3] O
Small Cigarettes: = mad
Chew ing Tobacco:* @m0
Pipe Tobacco:* mOd
S mOd
Roll Your Own:* md
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 ndows 5:
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ENVIRCOHMENT AL INFORMATIOH
Enfer "MotApplEabk” as neaded

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

*Addre ss of Premises:

*Provide the name of your gas andelectric
COM pary:

*Des cribe amy 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 dwith incinerators

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

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

*Describe operational noise sources :
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WATER QUALITY INFORMATICN
Enter MotApplcEoR” 35 nesdad

*Des cribe activity tobe conducted: (7

*Describe amy liquid was te rele ased into
navigable waters:

*Provide beginning and ending dates for the
release:

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

NON-CONTIGUOUS LOCATIONS
Seleot"Add 3 Row " Tor &3c0h nOR-conTiguous pramises. The Non-Cont QUIUs premises must B2 @ cOnthuEton of the & BEng premEss and mustnot b2 2
£tand abne operation

*Non-contiguous Loc ation Addres s: * Desc ription of Non-contiguous (¥) *Distance from the Primary Operationin
Premises: mike 5:

* Desc ription of propose d Operation(s):

[Smt]  conee

E
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TOBACCO BOND

A Tobacco Bond (TTE F 5200 29) w th sulficlenicoverage E required. Sekect "Add a Row "0 enfer Me hformatbn from the Tobacco Spirts Bond

* Bond Kind:You must enter at least *Type of Bond: 2] * Effective Date of Bond:
one Bond [0z =] I =
|--5= bmct-- B3
* Amount of Bond: *Bond Category: F Surety - Surety Name: (2
o |--S=lmct-- B3| |
I Surety - Bond Number: If T-Note or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate
[ I I
I T-Mote or T-Bond - Maturity Cate: I T-Note or T-Bond - Par Value: If T-Mote or T-Bond - Issue Date:
| | | I =
* Exe cution Oate : 3]
=

|
submit | o

CONSENT OF SURETY

Sellect"Add a Row " far each operation you plEn W conductMal B not cowerad under y our bond. Cick here fora st of examples Mat willrequie 3 Cnange
h Bond (Corsent of Surely ) NOTE A TTE Form 5000.18. Change of Bond (Consant of Surefy), must e completed and upladed. ENTERTHE

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

What is the corporate (T} Whatis the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe |--S=l=ct-- || bondthatyouare changing?:
bond that you are |

changing

What is the effective date ofthe WWhat is the effective date of this change in bond ™ () We are changing the abowe (7)
bond that you are ¢ hanging?: [ = bond as follows -

[EEY e

E
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STATEMENTS AND DOCUMVENTS

Based on |e arsw ers thaly ou provided, TTE has compled 3 IE1of supporiing documents It musiDe submited w I ME applcaion. Breny 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

VB RMING: Ary Information dded w R s Section w I NOT be saved Fyow place the applcaton k2 Save and Resume Satus. Thenefone, w e recommend
you ko wal to complete his sectbn unbl you are ready bo submi B applcation

I adocument E onfle w I a previous submEsion, clck ACTIONS and select EDTio change your Mefod of SubmEsion

Showing 1-6of &

Documant Typs I C Mathod of Parmit. Re gistry or Tracking Numbsr if

D LT other 0 Subm Isslon on e with TTB

Copy of Drirers Lbcense ar OMEBEI Uplca ded Actions +

State D Card

Lease Agreement or Proof of Upkoaded Actions «

Froperty Cw ners bilp
[ Bounee of Funds Documentzton Upkaded Actions +
[] Diegram. Fanior A Upikoa ded Actions +
[ orgnizational Cocuments Upkaded Actions +
[] Bara Form Upikoa ded Actions +

Afda Row v | | EditSekctsd | | Delek Sakeced |

Attachment

Click "Brows=" to s=arch your compul=r for =ach of the reguired documents that need to be uplad=d. Completing this section will

reguire you o have previcusly =sved =ach document om your com puter.
U==rs running Appl= 05 X 10.6.8 or later =hould dick here for instructions to provide their supporting dooum=nts.

WARNING: You will be required tosekect a dooument "TYPE™ and "Desaiption” of each uploaded document, You MUST salect the
SAVE button at the battom of this screen BEFORE dicking the Continue Application button to ensure all the uplos ded documents are
suaess fully attached to your apphiation

Attachment List

Namsa Ty ps Hza Data Action

No records found.
< >

Browsa

| Coinli s 4 ppdic &t on » S5ave and resume later :

YOUR DECLARATIOH
fou must eneck Te 3s50cBed bax o hdicate Maty o decEre, under penaRes of perjury, thatyou have examhed Mk pplcatbn and Mt bk e, comect
and complete ko Me best of yourknow ledge and belel. The date that ¥ ou check Me Dox sgAiTying ME decBration w Nlbe auto-Niked Mo Me TED provided

understand Mat | may notproduce or recalre product untll e premises and cperaibns are approved by the Direcior, katbnal Revenwe Center

*Under penaltie s of perjury, | declare that lhawe [
examined this applic ation, including

accompanying statements, and tothe best of my
knowle dge and belief, it is true, ¢ omect, and

com plete
* Dec laration Date : I =

Conll nuss A pplicafion » Sawe and resume later :
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» TOBACCO EXPORT WAREHOUSE
Application for NewTobacco Export Warehouse

Sy b fion Busine g6 Review and Ca o & I
2 {nfErre ko & Imormaton 4 Shbmt 4 CsshBondAmounl )| &

Step 1: Contacts & Locafion = Busines Contacts

*indicates a reguir=d Ti=k.

Application Contact

Pl=a== =nt=r information abouwt the contacts associated with this application. Only thos= contact types reguired for your specfic
application will bz list=d. & d==criplion of =ach contact type follows:

Application Contact This information periains to the primary person who will track the application in Permits Online and reczive
=mail nolifications from TTE. The Person lished a3 the Applicabon Contact must be & registered uséer of Permibs Online
and have signature authoriby.

Buziness Headgquarters: This s=ction periains to the business =ntity or pzrson, if sole propriztor applying for ap proval.
Supply your Legal Busine=xs Nam= a= shown regist=red with the Int=mal Revenus Service (IRS). Individuals applying as a =sol=
propriztor should uss their given nam=.

Mailing Address: Provide the address where your mail is reczived,

Officer-Owner: This information periains to the individual person that will b= list=d on the original or amende=d application fil=d with
TTE a= an officer, cwner, member, or partmer with the applicant =nfity. All addr==x fizlds refer to the l=gal resideno= {home
addrz=xs) for the application contact person identifi=d in this s=ction. A s=parate Officzr/Owner Information Application must be fi=d

for mach individhual.

O Autofill with 7 | ]

*Frst Name: Middle Name: * Last Name:

I | !

PositionT itle

Business Mame: 3]
*Address:

*City: * State: =Am

| | =
Country:

|--S=lect-- =]

Primary Phone : Alternate Phone: Fax:

E-mail:

|
[ooa]
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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 Contack This information peidains to the paimary person who will track the application in Permits Online and reose
=mail motifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and bave signature suthoriby.

Busiriess 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 Intzmal Revenes Service {IRS]). Individuals applying as a =ol=
propriztor should wss their ghren name.

Mailirg Address: Provide the address wih=re your mail is reosieed.

Officer-Owrier: This information pertsines to the indiidesl person that will be lst=d on the original or amended application fil=d with
TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All address fizlds refer to the legal residenoz {home
addre==) for the application contact person identifi=d in this s=dtion. & s=parate Offic=r/Owner Information &pplica tion must Be fil=d

Tor mach individual .

O Auto-fill with (7

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

*Address:

*City: * State: *Aip

| [--5=imzt-- =] |

Country:

|--S=duct-- =]

Primary Phone: Alternate Phone: Faux:

E-mail:

I
[oe=]

Premise Address

Thiz section pertains to the physical location and add ress where your a3 pproved operations will takeplace.

Street #: Fraction: Direction: * Street Mame: Type: Suffi:
| | [Ee=t ] | [Ge=T]  [S==v]
Uinit Type: Uinit Mo

|--S=i=ct-- = |

Rural Address: (7

|

(Other Address: (7

|

*City: * State: *Aip County:

| | BT 1 I

*Premis e Contact Name: * Premise Phone Num ber:

Conll nus 4 ppdic al :l Save and resume later:| =]
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Mailing Address

Pleaze =nter information about the contacts axzociated with this application. Only thos= contact types required for your spe
application will b= list=d. A description of =ach contact type follows:

Application Contack This information perisins to the primary person who will track the spplication in Permits Online and recsive
=mail notifications from TTE. The Person lishked as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarbers: This s=ction pertains to the business entity or pzrson, if scle proprietor applying for approval.
Supply your L=gal Busin==s Name ax shown regist=red with the Int=mal Revenue Service (IRS). Individusls applying a=z a =ole

propriztor should use their given name.

Mailing Addreéss: Provide the address where your mail is recsied.
application fil=d with

o= {home
on must be filzd

Officer-Owner: This information prisins to the individual person that will be list=d on the original or amended
» member, or partner with the spplicant entity. All sddre== d= refer to the l=gal resi
in this z=ction. A s=parat= Oficer/Owner Information Applic

TTE ax an officer, cwne:

addr==s) for the application contact peson identifi
Tor ach individual .

Clautoil with (@ | |

Business Name: 7

|

*HArst Name: Middle Name: * Last Mame:

I I I

*Address:

I

P.O.Box:

I

=City: * State: =ap
| |--S=mst-- | |

Country:
o= =

Primary Phone: Alternate Phone: Fau:

E-mail:

Ciaar

|
Continus 4 pplication » Save and resume later. =]
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REASOMN FOR THE APPLICATION

ndicake whether B Orighal Appltation B belng TNied due 0 3 New Business, a3 Change of Propreforshilp, ar a Change In GeneralPartnen(s) by checking e
approprizte Dok

Mew Business: = md
Change of Proprietors hip - Owne rship: = mD
Change of Genera | Partne s ): * @m0

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMAT IOH
This sectbn perains & your ushess ogankatbn and \e Ming of commen cement of y our proposed operatkns.

*Type of Organization: [2)]--Z=lact-- |
State where Incorporated/0rganized: (@) |--Setext-- [=]

Start Date for Mew Business UponfApprovalby [

TTB: =

Date of Change: + @ iz |

Conlinus 4 pplication » | Save and resume later, ™

OWHER BACKGROUND INFORMAT [OH

*Have you or any personassociated withthis () Yes O No
application been subject toor are currenthy

subject to ke gal procee dings involving a fe lomy

violation of any provision of Federal c iminal law

relatingto toba cco products, processe dtobaceo,

cigarette paper, or cigarette tubes?

I yes, provide details of each oc curre nce:

*Have you or any personassociated withthis () 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 cigarette tube 5%

I yes, provide details including dates, places and
fina | dispos ition:
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OFFICER/ OWNERSHIP INFORMATION
mporant ! 0w nership percentage should equal 100%. Select"Add @ Fow " 1o enter a0omonal nolioua, companies andior iusts

ThiE hiformation must be provided for every stockhobder hokding 1% or more, Solke Propritor, Pariner, Offcer, Direchor, Trustees, Member and'or Mara ging
Member as wel s forany Company of Trusthakding ow nership Inthe Compan

*How is OfficerOwner Info Subm itted™

Officerwner Info Tracking No- (2

[-Seiat-- =] |

EIM: First Name:

I I

Last Name: Buffie:

[ |--S=imct-- L]
Primary Titk: (T List Additional Titke s:
|-S=tect-- [+

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

*Percent Voting Stock -Interest: (T)

* Source of Funds (30 Description: (7)

Company Mame:

* Imvestme nt in Business:

* Howe is 50F Documenta tion Submitted?

2

[

*Offic erfOwene r Class ifica tion:
| [

Middle Mam e:

Email Address:

Title if Other:

Trust Mame:

@

*Financia | Institution: Name,
City and 5tate:

@
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x

SIGNING AUTHORITY
Select"Add a Row " for each empbyes of e comgany who has the aumarky B0 sign andfacton beRal of ¥ our comoany - Aumory canbe gramed by e
or idrgual
* Authority Granted by First Mame: Middle Mame:
|-5=lect-- || [ [
Last Mame: Suffisx: Title: m
| [5o==- ] |--S=imct-- []
Title if Other: * Source of Authority: (¥) Type of Board Meeting: (T)
[ J--5=i=t- L] |--S=lest-- [=]
Date of Me eting: *Type: I Limite d, Signing A uthority Capac ity:
[ iz [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 OMo Oives O Mo with TTBZ

Oes ONo
Phone Mumber: Street: City:
I I I
State: il s Ema il Address:
|-S=lect-- [ [
Submit Ca 1
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POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each nom-employ ee of e campany y ou are granting e aumorty toskgn or act on y our bekal.

*Hrst Mame: Middle Mame: *Last Name:

I I I

Buffic: *Addres s: *Phone Area Code:

=== !

*Phone: FPhone Exte nsion: Fax Area Code:

I I |

Fax Number: Email: *Type:

| | === =]

If Limited, 5pecific Powers to be * Effec tive Date: Is this person authorized topre pare or

Conferred: | | review label submiss ions %
O ves O Mo

Is this person authorized to s ubmit labels  Is this person authorni zed topre pare or Is this person authorized to s ubmit
for appronal review formula subm issions?: formula s for a pproval®

O es O Ne O ves O No O es ONo

Does this person already have a COLAs

Online andor Formula s Online account
with TTB?:

O es O Ne

Submit ] 1

x

TRADE NAMES / OPERATING NAME
Select "Add 3 Fow " for e3ch trade rame y ou w kR fo use. Each irade rame musibe appropritel regkfensd. CIck here for general trade mame ks
KOTE: You may onl sekctone Operalihg kame[DEA)
*Type: * Name: *| certify that the listed trade name 3]
|--S=I-=.:'t-- [ has been regis teredwith my County

[CA} or State [ANl States):

O ez O No

Submit Ca 1
x

REQUEST FOR VARIANCE
Sslect “Add 2 Fow " for e3ch Feduestfor AlemEie Method [Varence Feguesi) or Requesifor SpecklPermiss bn/AuR anizton. A letiermesd notoe must
be uibaded for eI request

*VWariance, Alternate Method, Special PemissionType: (#) *Description of Request:
[

Submit Caneel
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EXPORTER OPERATICON INFORMAT IOHN
Selbct be §y pe(s) of lobacco producis you w llbeexparthg
Cigarettes:+
Cigars :*

Other Tobacc oo

OoooOoao

Processed Tobacooo

EXPORT WAREHOU 5E INFO

ThE secibn perains o fe wanehause premEes where youriobacca products w libe stored, privr o shipment 1o 2 forelgn country . Peerio Foo, Me Vigh
EbEnds, or apossessbn of the Unlled Siates, or for consumpibn beyond Te urkdiclion of e inflemal rerenue Bw s of fie Lnked States. The warehousa
may bewsed on for Me sloEge of WEaceo products upon whbh Me iIMemal revenue Bx Masnol been pak, for subsequent remayal You must subml 3
detzled diagram of the premEes w I B pplcatibn. The dBgram should Menily e Byou of the wanehouse, Incliding e dmensions of each anea. 7 y aul
warnshouss consksts of a portbn of 3 bubding, y ou must also show e clkear separafbn befw een e w arehouse and any ofer areas or bushesses, such 3
3 retal area or @ customs bonded area

*Describe Bonde d Premises Building: Provide
size, cons truction, us e and location of doors and
window s:

x
NON-CONTIGUOUS LOCATIONS
Salect"Add a Row " for e3ch nor-configuous premises. The non-contiguous premises must be @ conthu=ton of the &x Eiing premEes and mustnot be 3
stand abne operation
* Non-contiguous Loc ation Addres s: *Desc i ption of Non-contiguous (#) *Distance from the Primary Operationin
Fremises: mile s:
|

* Desc ription of propose d Operation(s):

Submit Ca |

=

TOBACCO BOND

A Tobacoo Bond (TTE F 5200.28) w Ehsulfickent coverage B required. Sslect "Add 2 Fow "0 emer Me Informaton from the Tobacco 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]

| =
Submit Cancel
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CONSENT OF SURETY

Select"Add a Row " for each operation you pBn W0 conduct®at B not covensd under y our bond. Clck Riene for a Bst of examples Mat willrequlre a Cangs
I Bond (Cores entof Surety ) NOTE A TTE Form 5000.18. Change of Bond (Consent of Surefy), must e completed and uploaded. ENTERTHE

IFORMA TION BELOW FROM THE BONDTHAT Y OU ARE FEQUES TING AN EX TENSION OF THE TERMS.

What is the corpomte (Z] Whatis the form num ber of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe [--Sei=zt- [»] bondthatyouare changing?:
bond that you are |

changing

What is the effectie date ofthe WWhatis the effective date of this change in bond?: (7) Ve are changingthe abowe (3)
bond that you are changing?: [ = bond as follows -

Submit Ca |
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STATEMENTS AND DOCUMVENTS

Based on |e arsw ers thaly ou provided, TTE has compled 3 IE1of supporiing documents It musiDe submited w I ME applcaion. Breny 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

VB RMING: Ary Information dded w R s Section w I NOT be saved Fyow place the applcaton k2 Save and Resume Satus. Thenefone, w e recommend
you ko wal to complete his sectbn unbl you are ready bo submi B applcation

I adocument E onfle w I a previous submEsion, clck ACTIONS and select EDTio change your Mefod of SubmEsion

Showing 1-6of &

Documant Typs I C Mathod of Parmit. Re gistry or Tracking Numbsr if

D LT other 0 Subm Isslon on e with TTB

Copy of Drirers Lbcense ar OMEBEI Uplca ded Actions +

State D Card

Lease Agreement or Proof of Upkoaded Actions «

Froperty Cw ners bilp
[ Bounee of Funds Documentzton Upkaded Actions +
[] Diegram. Fanior A Upikoa ded Actions +
[ orgnizational Cocuments Upkaded Actions +
[] Bara Form Upikoa ded Actions +

Afda Row v | | EditSekctsd | | Delek Sakeced |

Attachment

Click "Brows=" to s=arch your compul=r for =ach of the reguired documents that need to be uplad=d. Completing this section will

reguire you o have previcusly =sved =ach document om your com puter.
U==rs running Appl= 05 X 10.6.8 or later =hould dick here for instructions to provide their supporting dooum=nts.

WARNING: You will be required tosekect a dooument "TYPE™ and "Desaiption” of each uploaded document, You MUST salect the
SAVE button at the battom of this screen BEFORE dicking the Continue Application button to ensure all the uplos ded documents are
suaess fully attached to your apphiation

Attachment List

Namsa Ty ps Hza Data Action

No records found.
< >

Browsa

| Coinli s 4 ppdic &t on » S5ave and resume later :

YOUR DECLARATIOH
fou must eneck Te 3s50cBed bax o hdicate Maty o decEre, under penaRes of perjury, thatyou have examhed Mk pplcatbn and Mt bk e, comect
and complete ko Me best of yourknow ledge and belel. The date that ¥ ou check Me Dox sgAiTying ME decBration w Nlbe auto-Niked Mo Me TED provided

understand Mat | may notproduce or recalre product untll e premises and cperaibns are approved by the Direcior, katbnal Revenwe Center

*Under penaltie s of perjury, | declare that lhawe [
examined this applic ation, including

accompanying statements, and tothe best of my
knowle dge and belief, it is true, ¢ omect, and

com plete
* Dec laration Date : I =

Conll nuss A pplicafion » Sawe and resume later :
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» TOBACCO IMPORTER
Application for NewTobacco Export Warehouse

0
ik

]
|
=1

Appilica fion Busines5 = -
2 {fibrme £on % Information 4 I EDIETIERETIRL I

Step 1: Contacts & Location = Business Contacts

* indicales a required fiel.

Application Contact

Plzaz= enter information about the contacts associated with this application. Only those contact types reguired for your specific
spplication will b= listed. & d=scriplion of =ach contact type Tollows:

Application Contackt This information periains to the primary person who will track the application in Permits Online and recsi=
=mail notifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have sigrature sauthoriby.

Business Headquarters: This ==
Supply your Legal Business Name as shown regist=red with the Int=mal Revenee Service (IRS]). Individuals applying as a sol=

on pertsins to the businesz entity or person, il scle propristor apphyring for approval.

propriztor should use their given nams=,

Mailing Address; Provide the address where your mail is r=

Officer-Owner; This information pertains to the individual person that will b= list=d on the criginal or amended application filed with
TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All saddre=s fizlds refer to the legal residence {homs=

addrzss) for the application contact person identif
Tor mach individual.

n this s=ction. A separate Officer/Owner Information Application must be filed

O Autofill with (7 =1

*FArst Mame: Middle Mame: * Last Mame:

I I I

PositionT ite

Business Name: m
*Address:

*City: * Btate: =i

I |- S=lzct-- = |
Country:

|--S=lmct-- L]

Primary Phone: Alternate Phone: Fax:

E-mail:

|
(=]
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. Business Headquarters

Flzas= =nter information about the contacts associated with this application. Only those contact types required for your specific
application will bz list=d. A descriplion of =ach contact type follows:

Application Contact This information periasins to the pimary person who will track the application in Permits Online and rec=hne
=mail nolifications from TTE. The Person lished as the Application Contact must be & registered user of Permits Online

and have signature authoriby.

Business Headquarters: This s=ction pertains to the business =ntity or pzrson, if scle propriztor apphying for approval.
Supply your Legal Busine=ss Name as shown registe=red with the Int=mal Revenve Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Addre=s; Provide the address where your mail is reczived.

Officer-0Owner: This information pertsins to the individues] person that will be list=d on the original or amended application filed with

TTE a= an officer, owner, mem ber, or partner with the spplicant entity. All addme=x fislds refer to the legal residence {homs

sddre=s]) for the application contact person identifizd in this z=ction. A s=parate Officer/Owner Information Application must be filed

for each indinvidual .

ClAutofil with (@ | =

*Business Name: €3] *Em ployer Identification Num ber 3]
| I
*Addres s:
= City: = State: =
| = e
Country:
|--S=lmct-- L]
Primary Phone: Alternate Phone: Fax:

E-mail:

|
(=]

Premise Address

This zection pertains to the physical location and address where your 3 pproved operations will takeplace.

Street #: Fraction: Direction: *Street Name: Type: Suffi:
| | [[Eeimt-] | [Eelea-To]  [Sel]
Unit Type: Linit M.

|--S=lmct-- L] |

Rural Address: (3]

|

Other Address: (3]

|

=City: = State: A County:

| ISetect- [ | I

*Premis e Contact Name: * Premise Phone Num ber:

Cointi nus A ppdic ation » Save and resume later | ]
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Mailing Address

Plza== =nter information about the contacts aszociated with this application. Only tho=z= contact types required for your specific

application will b= listed. & de=criplion of =ach contact typ= follows:

Application Contack This information pzitains to the primary person who will track the application in Permits Online and reczive
amail notifications from TTE. The Person lished as the Applicabon Contact must be & registered user of Permits Online
and have sigrnature authoriby,

Business Headquarbers: This s=ction pertains to the business entity or person, if sole propristor applying for approval.
Supply your Le=gal Busine=x Name ax shown registersd with the Intemal Revenee Service [IRS]). Individuals applying ax 2 sole

propriztor should use= their given name=.
Mailing Address: Provide the address where your mail is reczived.
Officer-Cwrier: This information pertains to the individeal person that will Bz ist=d on the original or amend=d application filed with

TTE a= an officer, owner, mem ber, or partner with the applicant entity. All addre=s fizids refer o the l=gal res
addre=s] for t

{ Mo me
ticn must be filed

application contact person identifizd in this section. A separate Officer/Owner Information Appli

Tor mach individual .

[ Auto-fill with 3

Business Mame: 2]

I

*FArst Mame: Middle Mame: * Last Name:
*Address:

I

P.O. Bax:

*City: * State: =hp
I |--S=t=st-- | |
Courntry:

|--S-=In:.:t-- |i|

Primary Phone : Alternate Phone: Fau:

E-mail:
|
Ciaar
Conlinus 4 pplication » Sawve and resume later:| ]
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REASON FOR THE APPLICATION

ndizzte whether e Orighal Application & Deing Ned due o 2 Mew Business, 3 Change of Progreforshlp, or 3 Crange In GeneralPanner(s) by checking e
appropriate box

New Business: = (7 O
Change of Proprietors hip - Owne rship: * @m0
Change of General Partne rs}: * [1]|:|
Requalification: = O
Permit Numbe rs )} of Predeces sor:

Name and Address of Predece ssor:

APPLICATION INFORMAT IOH
This Infonmation periahs W your bushess organtzation and he fmhg of cammencement of your proposed operatbns

*Type of Organization: (T |- S=lect-- [
State Where Incorporated: (T |--Selnct-- [=]

5tart Date for Mew Business UponfApprovalby [

TTB: =

Date of Change: * 6] iz

Coinlinus 4 pplication » | Save and resume later, ™

TTB P 5020.06 (05/2015) Customer User Guide and Tips Page 195 of 201



OFFICER/OWNERSHIP INFORMATION

mportant ! Ow nership percentage should equal 1007 Select "Add a Row " o enber addilional hdviduals, companies andior nsts

This hifarmation musibe provided for ewery stockhoDer halding 10% or mare, S oke Praprietor, Pariner, OiTcer, Direclor, Trustee, Memer and'or Managing
Member as wellas Torany Company or Trust holding ow nership inthe Company

*How is OfficerfOwner Info Subm itted™:

Odffic erfOwner Info Tracking No.: (T)

| =] |

EIM: First Mame:

I I

Last Name: Suffie:

[ [5=t==t- [~]
Primary Title : (#) List Additional Title s:
|--S=lezt-- =]

*Description of Duties or Relation to the
Proposed Operation:

*Percent Voting Stock -Interest: (7)

*= Source of Funds [S0F Description: (7)

Sl.i:irni:l Ca 1

Company Name:

* Imsestment in Business:

* How is 50F Documentation Submitted?:

(2

J--Select—

=3

= Offic erfwene r Class ifica tion:

|--Sel=d--
Middle Mame:

L]

Email Address:

Titke if Other:

)

Trust Mame:

o))

*Financial Institution: Name,  (7)

City and 5tate:
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SIGNING AUTHORITY

Select "Add a Row " for each empbyee of e company who has the authorky fo skon andiacton beral of y our company . Aulorfy canbe ganied by Rk

ar indirHual
* Authority Granted by First Name: Middle Name:
|-5=tect-- =] [ [
Last Name: Suffix: Title: (7
[ |--5=i=-- =] |--S=izct-- =]
Title if Othe . * Source of Authority: () Type of Board Meeting: (T)
[ |--5=i=-- =] |--S=iext-- =]
Date of Meeting: *Type: I Limited, Signing Authority Capac ity
[ | [Ee=a =]
* Efective Date: Is this personauthorized to prepare or review Is this person authorize d to subm it
[ k= label submissions?: labels for appronal

Oves O MNe Oves ONo
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approa 7 Online andior Formulas Online account
O vzs OMe Orves O Mo with TT B2

Oz ONo

Phone Number: Street: City:
I I I
State: ap Email Address:
|-5=tect-- [ [

Submit Ca 1
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POWER OF ATTORNEY INFORMA TION

Selecl "Add a Row " for each pon-empiloy 2 of e company | ou are granting e aumorky to skgn or act on y our beral.

*Frst Name: Middle Mame: *Last Name:

I I |

Sffine: *Address: *Phone Area Code:

== =] |

*Phone: FPhone Extension: Fax Area Code:

I I |

Fax Mumber: Email: *Type:

| | = =

I Limited, Specific Powers to be *Hfective Date: Is this person authorzed to pre pare or

Conferred: | ﬁ review label submiss ions
O ves CiNo

Is this person authorized tosubmit labels  Is this person authorized topre pare or Is this person authorzed to s ubmit
for approval review formula submissions?: formula s for a pproval™

O ves ONa O ves O No O ves OiNe

Does this person already have a COLAS
Online andior Formula s Cnline a cocount
with TTB?:

O ves OiNo

Submit Canee]

k4
TRADE NAMES / OPERATING NAME
Select "Add 2 Row " for each trade name y ou w Bhtouse. E3ch trade name must De appropratel regeiensd. Clok here for general rade name nEs
MEOTE: You may ol selectons Operathg kame(DEa )
*Type: *MName: *| ¢ ertify that the listed tra de name has
[Ei==- =] | been regis teredwith my County (CA) or
State (A1l States):
O ves OiNo
Subm it Ca 1
o

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:
=== =]

SLi:nli:l Ca |
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CWHER BACKGROUND INFORMAT IOH

*Have you or amy pe rs ona ssoc ated with this O ¥es (O No
application been subject toor are currenthy

subject to ke gal procee dings involving a fe lomy

violation of any provision of Federal criminal law

relatingto toba coo products, processe d tobacco,

cigarette paper, or cigarette tubes™

If yes, provide details of eac h oc curre nce:

*Have you or amy pe rs ona ssoc ated with this O ¥es (O No
application been convicted of a fe lomy violation of

any provision of Federal criminal law relating to

tobaceo produc ts, precess ed tobacco, cigarette

paper, or ¢igarette tube s

If yes, provide details including dates, places and
fina | dispos ition:

Comtinus A ppdic &llon » | S5ave and resume later ™
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IMPORTER OPERATION INFORMATION
Salpet your prooosed Coeratbn(s)

Importer of T obac coProducts: « mOa

Importer of Processed Tobacc o« mOa
Application Information

STATEMENTS AND DOCLVENTS

Basedon Me answ ers thal y ou provided, TTE has compled a BT of supporiing documents Mal mustbe suomiied w B ME appikatbn. Brery document
Hentfled must be upladed o this applcaibn wmin 15 days from e date y ou suomiked o TTE or y our applcaibn w il e aandoned

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 wat to compizte ME secton LRt you 2re rezgy to submi the 2polcation

I adocument E onfle w I 3 previous submEskon, ok ACTIONS and select EDITo change your Memod of SubmEsion

Showing 1-5of 5

Deocumie nt &t Ms= thod of Parm it Re of Track ing Numier
[ DecumentType other e Comm ents Submiss lon Hunﬂhwﬁh'l':ll's "
|:| Copy of Driers Lcense or OMEEISEe Unbaded Actions -
D Cand
Lease Agreement or Proof of Propenry Ubaded Actions
Ow nership
[J Sourceaf Funds Cocumentatbn Upbaded Actions
[] Lemer of ntent From Foreign Suppiier Upbaded Actions
[J Tobasca Shned Supplemertal Upnbaded Actions

nfonmation and Ceflicatbn

Adda Row v | | EditSelectsd | | Delel 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
requine you to have previously saved =ach document 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 reqguired to select a dooument "TYPE” and "Desaiption” of each upioaded document, You MUST select the
SAVE button at the battom of this screen BERORE diicking the Continue Application button to ensure all the uploaded documents are
suress fully atta ched to your apphication

Attachment List
Files can be up b 16MB in size. Aco=ptable fil= types inclede doc, docx, pdf, jpg, xds, xdsx

Hams Tips Sza Date Action

YOUR DECLARATION

You must check he associled box 0 hdicate P2ty ou declare, wnder perafis of perjury, that y ou have examhed fE aopleatbn 2nd Bt E E fue, comect
and complete fo e best of your know ledge and belel. The date that you chedk T2 box sigalfying T deciration w e aul-Tiled Ino fe TEH provided

wnderstand Mat I may notpraduce of recelre product untl e premises and operatbns are approved by the Dirscfor, Katbral Revenue Cemer.

*Under penaltie s of perjury, | declare that lhave [
examine dthis application, including

accompanying stateme nts, and tothe best of my
knowle dge and belief, it is true, comect, and

com plete
* Dec laration Date : | =

Conii nusa 4 ppdic 2t on » Sawve and resume later :
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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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