709-23
June 13, 2023
RESOLUTION

WHEREAS, unless otherwise noted herein, the holders of alcoholic beverage licenses from the
Township of West Orange set forth on Exhibit A attached hereto and made part hereof, have made
applications to this Township of West Orange ABC Board to renew said licenses for the 2023-2024
license term; and

WHEREAS, said licenses have paid all license renewal fees and submitted the appropriate
application to renew; and

WHEREAS, a public hearing was held before the Township of West Orange ABC Board on
June 13, 2023 and no one appeared in opposition to any license renewal; and

NOW, THEREFORE, BE IT RESOLVED that the Township of West Orange ABC Board
wishes to renew the following alcoholic beverage licenses set forth for the 2023-2024 license term:

0722-31-074-002 W.0. Elks Home Corp. t/a W.0. Elks Home Corp.
0722-32-019-007 WL West Orange, LLC t/a Wine Legend

0722-33-002-012 The Pour House, LL.C t/a Mama Dags Seafood & Pizza House
0722-33-003-003 Dillon Liquors, Inc. t/a Dillon’s

0722-33-004-002 Bow & Arrow Manor, Inc.

0722-33-008-007 Panorama, LLC t/a Chit Chat Diner

0722-33-015-001 Essex County Country Club

0722-33-017-005 S.V. Holdings, Inc. t/a Fortissimo

0722-33-025-010 Mondial Consulting t/a Heritage Restaurant & Lounge, Inc.
0722-33-032-009 A.M.W.O., LLC t/a Llewellyn Parq

0722-33-040-003 Mayfair Farms, Inc.

0722-33-041-001 Montclair Golf Club

0722-33-042-005 Akama Notes, LL.C t/a The Zuluba

0722-33-044-002 Friendly Sons of the Shillelagh Club

0722-33-048-013 Wilshire Caterers, LLC t/a Grill 350 Restaurant
0722-33-052-003 Pleasantdale Chiteau & Conference Resort t/a Pleasantdale Chateau
0722-33-053-002 DPG Edison LL, LLC (Pocket)

0722-33-055-007 SRIJI 643, LLC t/a Bonds Tavern

0722-33-057-010 AMAC t/a La Primavera Trattoria

0722-33-060-009 Wilshire Hospitality Services II, LL.C t/a Wilshire Grand Hotel
0722-33-063-005 The Avenue Hotel-555 Northfield Ave. (Inactive)
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0722-33-064-008 Julio’s II, LLC t/a Julio’s Restaurant

0722-36-072-001 The Inn at the Manor, Inc. t/a Residence Inn
0722-36-073-002 Apple Nine Hospitality Mgmt., Inc. t/a Courtyard West Orange
0722-44-001-006 JJS1, LLC t/a Main Street Liquors

0722-44-011-008 Central Liquors, LL.C

0722-44-023-003 Brink Liquors, Inc. t/a Brink Wines & Liquor
0722-44-030-005 Eagle Rock Liquor, Inc. t/a Quick Shop Liquors
0722-44-033-006 Valley Warehouse, Inc. t/a Lucky 7 Wine & Liquors
0722-44-034-008 West Orange News, Inc. t/a Pleasant Valley Foods & Spirits
0722-44-036-011 West Wine & Liquor, Inc. t/a B&B Liquor
0722-44-046-009 E.G. Holding Corp., Inc. t/a Total Wine and More
0722-44-047-003 Unique USA, Inc. t/a Party Wines & Liquors
0722-44-054-009 Y &R Enterprises, LLC t/a St. Cloud Wine & Liquor
0722-44-062-006 Priya Enterprises, LLC t/a Valley Liquors

gl Af AN /,
: ” Mk [WIIA ==
TAN WILLIAMS
Counci] Presid¢nt/ABC Board member

Adopted: June 13, 2023
Effective: June 13, 2023
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Cleré f-o-b

2013 - 2014 RENEWAL APPLICATION

TR#: STATE OF NEW JERSEY Action ID Code
DEPARTMENT OF LAW AND PUBLIC SAFETY [ e [ ]

FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U]

DATE: RETAIL LIQUOR LICENSE APPLICATION

§ATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:

D1dR - OIS OGIR SO RCNAS

[For DIVISION use only ]

CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:

CLASS C LICENSES [R.S. 33:1-12]

31 Club A New License

32 Plenary Retail Consumption Person to Person Transfer

w/Broad Package Privilege (Incl. Partnership change,
except Ltd. Partnership

33 ‘/ Plenary Retail Consumption
Place to Place Transfer
36 Plenary Retail Consumption (Including expansion of premises)
(Hofel/Motel Exception)
: Change of Corporate Structure
37 Plenary Retail Consumption :
(Theatre Exception) Extension of License (To Executor,
Receiver, Administrator, etc.)
35 Seasonal Retail Consumption
(November 15 through April 30) Renewal of License
34 Seasonal Retail Consumption Amendment of Application on File
(May 1 through Nov. 14)
Other
44 Plenary Retail Distribution
43 Limited Retail Distribution _ 2
OTHER 0722-33-015-001
14 Annual State Permit B
: = to T/A ESSEX COUNTY COUNTRY CLUB
40 Special Permit for a Golf Fagcility 350 MT PLEASANT AVENUE

(NJAC 13:2-5.3)
WEST ORANGE NJ 07052

This Area is Reserv

Municipal Fee $

Effective Date / /

(As Stated in Resolution. Date of resolution unless otherwise estab
State Fee $

Date Denied / /

(As Stated in Resolution)
Refund Amount $
Special Conditions Attached: Yes No
|

oo s e e e e

Type or Print Name (Last name, first, middle initial) of Municipal Clerk or ABC Secretary [

2

% N
ﬁ/& of Mer,dr ABC Secretary
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Page 3

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LIGENSENUMBERDIZZ - 2R OIS o6 \

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. If the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you use N/A as a response to question 3.1, question 2.2 on Page
2 should also be answered N/A.]

3.1

3.2
3.3

3.4

3.5

3.6

3.7

3.8

319

HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? Ofl

If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.
BUILDING NO. \ OF TO BE LICENSED.

IS THE ENTIRE BUILDING TO BE LICENSED? No

If the answer to question 3.3 is “No," specify which floors are to be under license and which ones are not by answering the
following questions:

Yes

Basement Y esteeere ING Allofit .~ Yes _ No
1* floor i YesisseNo All of it Yes _ No
2" floor = S Yes» v No Allofit _ Yes _ No
3" floor Yes No Allofit __ Yes No

Specify each additional floor number to be included under this license:

If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

PR%SES?
Yes

IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes

No

No

IF THE ANSWER IS“YES," ATTACHA SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET.

DOES THE APPLICANT OWN THE BUILDING? ><' Yes No
IF “YES," IS THERE A MORTGAGE ON THE BUILDING? 2§ Yes No
DOES THE APPLICANT LEASE THE BUILDING? Yes No

If there is a mortgage on the property, answer question 3.8. If the licensed premise is leased, answer question 3.9.

MC‘RT(‘KRF\E(HOLDER OF MO TGAGE) 80 o N

(Last Name, Frst Name, Middle Initial gr Corporate Name)
ii 84eGrbo prl

Street Address ﬁé s

Number: Street Name
P.O. Box # Municipality SO O, OS Stae 2 Qz—
Zh DS @)
LANDLORD (HOLDER OF LEASE):
(Last Name, First Name, Middle [nitial or Corporate Name)
Street Address
Earemeas Number Street Name S
P.O. Box # Municipality State
Zip -
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Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBEROIJ(QJ - 55 - O[S e I

4.1

4.2

4.3

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? Yes No

IF THE ANSWER IS "YES," IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes K No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

X Yes No
IF “YES,” DATE FILED /I! L" IOL{

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No

IF THE ANSWER IS “YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

X Restaurant x Applicant Other

__ Catering ___ Applicant P Othen
__ Hotel/Motel _ Applicant __ Other
_ Amusements __ Applicant S Other
_ N.J. Lottery _ Applicant sare Other
__ Grocery or Delicatessen _ Applicant __ Other
_____ Other (specify) ___ Applicant __ Other

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. |F THERE |S MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual

(Last Name, First Name or Corporate Name)

Street Address

Number Street Name
Municipality State
Zip - NJ Sales Tax Certificate of Authority No.
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Page 5

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBERD—)Z'Z, - 33 -015 .00

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC)B?ERAGES IN ANY MANNER WHATSOEVER?

No
If the answer is “Yes,” complete the following:

Yes

Name of individual

Last Name First Name Middle [nitial
Title of position held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes_><~ No

IF THE ANSWER [S “YES," COMPLETE THE FOLLOWING:

Name of Individual

Last Name First Name Middle Initial
Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

Yes X No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable - -

B. IFTHEBUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or Individual)

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number _ Street Name

P.O. Box # Municipality State

Zip 5

Type of Business
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Page 6

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER (122, - & . O\'S . oo |

6.1

6.2

6.3

6.4

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes 2 ~ No

IF THE ANSWER TO THIS QUESTION IS “YES,"” ANSWER THE FOLOWING:

Type of License or Permit Denied: Retail Wholesale Transportation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) / /

Reason for Denial
HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN T:SIS Ai PPLICATION, OTHER THAN THE

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:
Name of Entity
Last Name First Name Middle Initial
Type of License or Permit Denied: Retail Wholesale Transportation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) / /

Reason for Denial

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST I[N IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICATION? Yes No

IF THE ANSWER IS “YES," PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:

Name of Individual

Last Name First Name Middle Initial
DATE OF ACTION / / DOCKET NO.

PENALTY WAS IMPOSED BY:

[Indicate whether by Division of ABC or identify Local Issuing Authority]
PENALTY CONSISTED OF:

FINED $ NOT RENEWED
[amount]

SUSPENDED REVOKED CANCELLED
(number of days)

OTHER [explain]

OR ANYONE WITH A BENEFICIAL INTEREST IN THE B SS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes No
A. |IF THE ANSWER IS “YES," ANSWER THE FOLLOWING:

Name of Individual

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPOlRATION MENTIONED IN THIS LICENSE APPLICATION,

Last Name First Name Middle Initial
Date of Birth / / Conviction Date / /
State Court of Jurisdiction

Description of offense (specific charge)

Disposition (fine, penalty, etc.)

Nature of interestin entity fo be'licensed

B. |fapplicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualification removal: / / . (No license may be issued without an order
from the Director of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and N.J.A.C. 13:2-15.)

Provide Agency Docket No. :[NN]-
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Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER DTQ;) .35 0Ols .00 l

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

71 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

Yes W

e

IE THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number = = %

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

B. License Number 5 = %

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

**********************************H**#*********'k***'k*'k***************‘***************************'k'k'k*'k***'k'k*****

C. License Number - 5 5

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

72 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR
OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes _'X No

|E THE ANSWER IS “YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE
ADDITIONAL PAGE(S) 7 AS NEEDED.

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Social Security Number R ey -~ oR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /
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Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBerDI2D, - DD . 015 . o6\
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

Yes 0

8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTION-JO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes No
IF THE ANSWER IS “YES,” IS IT FOR A HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTEL/MOTEL, RESTAURANT, BOWLING ALLEY OR

INTERNATIONAL AIRPORT? Yes D No
IF THE ANSWER IS “YES,” CHECK ONE OF THE FOLLOWING: HOTEL/MOTEL
RESTAURANT BOWLING ALLEY INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED - - 5

8.5 IFTHISIS AREQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle Initial or Corporate Name)

8.6 IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE:

IF THIS IS'A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address

Number Street Name
Municipality New Jersey

Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice / /

Date of second notice / /
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

8.9  THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice / /

Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
Yes No
811 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENERANCISED CHAPTEROR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?
Yes No
8.12 HAS THE CLUB HADEXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUQUS YEARS?
Yes No
8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No
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Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBEROF]QQ\ - 53 -D|5 - 60 I

9:1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes ¥ No

IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes No

IF THE ANSWER [S *YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -
Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO
RECEIVE ORAGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER IS “*YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

Last Name First Name Middle Initial
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number _
Street Address
Number Street Name
. PO Box#_ = Municipality SRR State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.
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Page 10

PLEASE TYPE OR PRINTALL INFORMATION

STATE AsSIGNED LIcENSE NumBer D132, - A3 . DI5 60 \

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH COR

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

~Municipality New Jerse

P TION.
Name of corporation 6%5‘6% Coown L\/‘1 F,e) 2V N "/, 851 \jfo
Street address of home office 2) 5-0 M‘k’ ‘P\“Cd& M A/\') L

Number Street Name

Municipality m Q‘SX/ DLQA{\J{/

State (\5 Q/ Zip _L)DS)’ S R

IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address

Number Street Name
Municipality New Jersey
Zip -
IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? x Yes No
DATE CHARTERED OR INCORPORATED 5 / C;Z = / } Cb%,} STATE M’

CERTIFICATE OF INCORPORATION NUMBER O ‘ OOO(-O 5“(’ 2 (40

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SECRETARY OF STATE? Yes No

HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes No

IF THE ANSWER IS “YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.

Date of revocation / /
Beginning date / /
Ending date / /

INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT INNEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS [N A STATE OR U.S.

DISTRICT COURT, MAY BE MADE. ¢
Name 6“\\\\/&“ ) Q/\'\H/LBMV\% N OU\(\ k\u\\’f (

ion)

Street Address

Telephone Number

10.11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS INA CORPORATE CHAIN, ATTACHA

DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBERO/)BA ASee DIsE oo

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list.

Fede e e e e e e e e e e ke e e e s s e sl e s e sk e e e ok e e ke e e s v ke o e o e e o e ok e ok e e o e e e e e o e e o e e ke e o e e ek o o e e o ke ke ke o o ok o o ok ek ok e

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORRORATION OR PARVYNERSHIP

gf o) n) C(.)\/\/\ 3{“/(,‘-1 C/ ‘ \J
Name ofmdlwdual (last pame first), sthh_Qlder partner, officer or director:

OR=( L SAne &

Last Name M|ddle Initial
Home Street Address
P.O State

Zip

Social Security Number Date of Birth

Home telephone number.
Office telephone number

Area Exchange Number
% of business owned or controlled Number of shares
Check positiop that applies: _ Sole owner __ Partner __ Stockholder
l President _ Vice-President _ Secretary _  Treasurer _____ Director
Trustee _ Manager _ Agent __ Executor/Administrator _ Receiver
_ Beneficiary _ Other (specify)

Name of indjvidual (last name first) , s k[ilder, partner, offi ordiredor
P ey a i SRS C,p
Last Name Middle Initial
Home Street Address

Number Street Na /\)\&’_

Zip
Social Security Number

of Birth

Home telephone numbe

Office telephone numbe

% of business owned or controlled Number of shares
Check position that applies: __ Sole owner _ Partner __ Stockholder
_ President \/ Vice-President __ Secretary _ Treasurer _ Director
Trustee _ Manager _ Agent __ Executor/Administrator _ Receiver
Beneficiary _  Other (specify)
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE awoveer013d S 23 0IS - ool

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: :Complete this page:in full.

LIMITED PARTNERSHIPS: -All information about a general partner.or partners of a limited parinership. must be reported, whether the
general partner is an individual or a corporation, A list of the names and -addresses of all limited partners: must be submitted ‘as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownershlp of the business
entity to be licensed,

CORPORATIONS: ‘All corporation applicants or licensees and any corporation that has an ownership interest'in the corporation under
license or to be licensed must have been reported on‘Page 10 Information ‘on ‘this Page,"10A, will identify all officers, directors and
stockholders holding one percent or more of the shares ofthe respecnve company Club licenses must list names of! off'cers and dlrectors ¢
and attach a current membershlp list. :

***************************************************‘k*************************************************************** Lz e e

NAME OF CORPORATION ‘OR ‘CLUB COVERED BY. THIS' PAGE (COMPLETE ONLY: IE APPLICANT OR STOCKHOLDER lS A -

se ORATION OR PARTNERSHIP): C/ b : =5

s & g @D\) Yo ‘-\/‘—’l CO\M *‘A—/% l d S A S SR e bt o N ’;_'», $lat (, LA by
Narn of rndxwdual (last name first), stockholder r,’officer ordlrector ; oAb 5 s S

o =N

-2 - w2t Last'Name

- Home Street Address

Middle'initial "=+ =

G rRien : -Number: =
75RO Box# =+ Municipalty

Home telephone number.

fﬁce__teleohohehumber”

ey

~Areas== . iiExchange = -5 Number &= = ==

% of busmess owned or controlled , : PR v Numberof shares 0= e o SR

' Check position that applies: " Sole owner: s~ Padnere=ie = Stockholder , e ey s
: _Presideht = che Presndent "_Seéretaryf s Treasurer s ;Diredoir A o
_ Trustee _Manager : .~ Agent:. = Executor/Administrator '___'Reoe’lver‘
Beneﬁcrary . Other( spec:fy) : = Srak o
e ofmdrvxdual (last name first) stockholder partner ofﬁcerordlrector e ssias E S S

Last Name
= Home Street Address

iddie Initial

P.
Zip
Sacial-Security. Number

of Birth

Home telephone number

Office telephone number - (

Area Exchange Number
% of business owned or controlled R o Numberofshares
Check position that applies: =~ Sole owner Partner _~ 'Stockholder
-~ President _  Vice-President KS ecretary -~ Treasurer _~ Director
Trustee _ Manager . Agent _ - Executor/Administrator _ Receiver
_ - Beneficiary - Other/(specify)
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Page 10A PLEASE TYPE OR PRINTALL INFORMATION
STATE ASSIGNED LICENSE NUMBERD I 22 - BIS: oo

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: ‘Complete this page in full.

LIMITED PARTNERSHIPS: All'information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. ‘A list of the names and addresses of all limited partners must be ‘submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to'total ownership of the business
entity to be licensed. L

CORPORATIONS: ‘All comoration applicants or licensees and any. corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. " Information on ‘this Page, 10A, will identifyall officers, directors and
stockholders holding one percent ormore of the shares of the respective company Club Ilcenses must list names'of ofﬂcers and dlrectora :
and attacha current membership list. 3

x****x**k***k*****************t***********#***t******************************************************************** ¢

NAME‘OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE 'ONLY ‘IF APPLICANT OR STOCKHOLDER 1S A

| (0{0] ORATION OR PARTNERSHIP): C/ b ; e B :
Er Ef b S CO\/V\ATLL’[ |J Fed e e e
N of md|v1dual (lasl name first), stockhol .paIner. officer or.director; ; : R e R )
Eeiies Last Name itial S R e

. Home Street Address

Number

% ::‘F-’.'.‘O.:Bd;é# il ; Mummpahty

ifice ieléphgne hurhbéf

£ £230% ofbusmessowned or controlled S s : REASE Number.of shares AT e

: i Check position tha_t applies; +* Sole owner e Part'ner ‘_ Stockholder : R A

- President Vice-President " Secretary "__'Treasuref" ke V/Dnrec’(or 7

i R Y Manager ~ - - Agent: A Executor/Administrator sl Reoelver 5
__ Beneficiary Other (specify) : =3 : 3

N@e of individual (last name first);, stockholder, partYer ofﬁcerordnrector = S e Seoa ~ i

OSConG - 2hlip ey

Last Name Middle Initial ~ =

Home Street Address

P.O. Box # Municipality State -l

Zj
Social Security Number

of Birth

Home telephone numb:

Office telephone numb

rea
% of bu;inéé; 67\'/;}ﬁed or contrriorllre?d Y Number of shares
Check position that applies: =~ Sole owner _ Partner _ Stockholder
President _ Vice-President _ ~ Secretary _ Treasurer \/Dlrector
Trustee __~ Manager - Agent _ Executor/Administrator — - Receiver
__ Beneficiary _ Other (specify)
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Page 10A PLEASE TYPE OR PRINT ALLINFORMATION
QTATEASSIGNED LICENSE NUMBER(D/}Q\;\ A 2 DlsE DY

Nar@/of mdrwdual (last-name frst stockh

"-:omce telephorira rrur_nbg

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general-partner or partners of a limited partnership must be reported, whether the
general partner-is an individual or a corporation. ‘A list of the names and addresses of all limited pariners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business

entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license ‘or to be licensed must have been reported on Page 10."Information on this Page, 10A, will identifyall officers, directors and
stockholders holding one percent.ormore of the shares of the respectlve company Club licenses must listnames of officers and dlrec*ors

and attach a current membership list. ik E s s i

************i************************************************i*****************************************************

NAME OF CORPORATION /OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS AT
O RATION OR P NE SHIP e :
r, partner ofﬁoer or dlrector ; sy Siamrely

{U\ A\

Q_\MMW\S

Last Name
Home Street Address

+Area_i-. Exchange’s

% of busmess owned or controlled At e e Number ofshares R R e 55
Check position that applres i__;_Sole owner ":\,.ﬂ; Partner ~ _*  Stockholder - - R / £ gt
President - ; Vrce Presrdent Secretary ___ Treasurer R et Director
Trustee __Manager 8 oG  Agentioin . Executor/Administrator - - . Receiver
' Beneficiary Other (spemfy) : A e Sl :

m%flr\gvrdual (last name f rst) stockholder partner ofﬁcer or director:

Last Nam
Home Street Address:

SNUmber = 3 ; :
P.O. = Municipality 0 : D S
Zip '
Social Security Number

Home telephone number

Office telephone number

Area Exchange Number 3 A
% of bu;sArrw?ess owned or controlled S Number of shares
Check position that applies: =~~~ Sole owner ~ Partner __ Stockholder : \/
President -~ Vice-President _~  Secretary = Treasurer ~  Director
Trustee _ Manager . Agent __ Executor/Administrator ~  Receiver
Beneficiary _ Other (specify)
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NU meer0 132 - 2D 0I5 - 60|

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information -about.a general partner or partners of a limited parinership must be reported, whether the
general.partner is an individual or a corporation. A list of the names and addresses of all:limited pariners must be ‘submitted as an
attachment to this application with an identification of the percentage of each limited partner.as it relates to total ownership of the busmess
entity to be licensed. ;

CORPORATIONS: “All comoration appllcants or licensees and any. corporatlon that has an ownership interest in the corporatlon under
license or-tobe licensed must have been reported on-Page 10." Information ‘on this Page, 10A, will identify all officers, ‘directors and
stockholders holding one percent ormore of the shares ofthe respecllve company Club llcenses must list names'of offcers and drrectors
and aftach a current membership fist. -+ :

************i*********i*******************************k******************i—***********H*****************’k**********

NAME ‘OF ‘CORPORATION OR ‘CLUB COVERED BY THIS:PAGE {(COMPLETE ONLY IF APF’LICANT OR STOCKHOLDER IS A

cog.iorvmon OR F’A@NERSHIP) COVV\ lwb% C/ |

Ononw

- Home Street-Address

Name of indi ldual (lasl name frst). stockholder partner,-officer.or dlreclor

o o

“Last'Name,

: Municipality -

S : 3 Exchange & Number - e i :
uofbusmess owned or controlled ST e SR Number oflshares v
Check posmon thatapplles ;_Sole owner. = Paftner. = +Stockholder SR L
President Z;Vu:e Presrdent S ai Secretary‘ ~- . “Treasurer: - i _____ Director.
Trustee +Manager-—-— . Agent = Executor/Administrator- - - . - Receiver
e Beneﬁciary'r Other (specnfy) i St :

Name of individual (last name frst) stockholder partner officer ordlrector 5 o e S T R )

o s S|
Last Name’
Home Stireet Address

Mld_dle Initial

State

Zi
Social Security Number ate of Birth

Home telephone number

Office telephone number

Area Exchange ~ Number
; 6 of busmess owned or confrolled ER 5 Number of shares
Check positionthat applies: = = ‘Sole owner _ Partner = Stockholder \/
. President _ Vice-President _ Secretary __ Treasurer = Director
Trustee _ Manager . Agent _ Executor/Administrator _ Receiver
. Beneficiary -~ = Other (specify)
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBERO/}SA 223305 Fool

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page'in full.

LIMITED PARTNERSHIPS: All information about a general partner-or partners of a limited partnership must be reported; whether the
general partner s an individual or a corporation. A list of the names and-addresses of all limited partners must be ‘submitted as an
attachment to this application with an identification of the percentage of each limited pariner as it relates to total ownership of the business
entity to'be licensed.

CORPORATIONS: ‘All corporatnon applicants ‘or licensees and any corporation that has an ownershlp interest in the corporation under
license or:to be licensed must have been reported onPage 0. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent ormore of the shares of the respacﬂve company Clublicenses must listnames of ofﬁcers and dlrectors
and attach a‘current membership list. = : : :

'k****:*ir***********************************************************i****************k****************************** <

NAME OF CORPORATION ‘OR ‘CLUB COVERED BY. THIS PAGE (COMPLETE ONLY. IE APPL!CANT OR STOCKHOLDER ISA

rcOEEORATION OR PA@NER\’-SDHK)M CO\-/V\ 5\«,1,'»/[ » C/l \J b

Name of indivi ual (last name first); stockholder partner; ofﬁcer or dlrector
Bt Cl

B z : Last Name
i % ..‘Home Street Address

= Middlenitial = i

umber ..

Municipality

o r;:'-;Ofﬁc.e vtela:phone numbe_r —

B ; : XEiing Area ~-Exchange: . - Number : >

% of busmess owned or: controlled 3 e ”, Number ofshares >

‘! Check posmonthat applies:’ "~ Sole owner : . Partner __jStockhoIder : = e

E _____Presndent ';_Vice-PFesident <. Secretary '-_Treasurer .’_I -_;__‘;'Director _Ai

: == o dlrustee . Manager - Agent _____ Executor/Administrator it Réceivef
"% Beneficiary __f_Oth&f (specify) - S5 fEve :

Bis Na—rxzf mdwndual last name frst) ‘itickholder partner, officer or director: -
e B o

l

>

Last Name :
Home Street Address

Municipality

t P.O. Box#
' Zip © )00

Sacial'Security Number

e of Birth

Home telephone numbe

Office telephone numbe

Area ~ Exchange  Number :
% of business owned or controlled Number of shares ;
Check position that applies:” =~ Sole owner _~  Parner _ Stockholder /
. President © __ Vice-President - .~ Secretary _ ~  Treasurer Director
Trustee _ Manager ~—~ Agent __ Executor/Administrator _ Recsiver
__ Beneficiary = Other (specify)
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Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER D,};:Q = 233 O lS = l AFFIDAVIT
LICENSE PERIOD
APPLIED FOR FROM TO DATE:

State of N O-/\’O “S{ (5@1‘-’[
County of igge‘%

As provided by law (R.S. 33:1-35),

5S¢

— e e

(Check One)
1. The Individual Applicant

2. Members of the Partnership Applicant

St M O2eioi Mo Ease x C,Dum\—\?/ CDQA"W«]‘ C/I‘JD

Presiden -President) 2 (Corporation or Club Name)

consent(s) thatthe licensed premises and all portions of the building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other sworn law enforcement officers, and being duly sworn according to !law, upon his/her/their oath(s), depose(s) and
say(s) that heXshe is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signatoris
authorized by ‘torporate resolution ign on behalf of the corporations; and that the contents of this application represent complete
disclosure of{he fact, and that the ¢ontents of this application are true.

(Signatu@jividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)
Attest: \ oo
Corporate L J (Signature of Partner)
™
W B : i A~ M_
Secretary (Signatire of Corporate President or Vice President) (Signature of Partner)

Signature

Affix Corporate Seal (Signature of Partner)

Sworn to and subscribed before me

o pAn day of s/{/”t/ 20/ 2

AFFIDAVIT MUST BE SIGNED HERE ———» /Q)Wé’/y

BY DULY AUTHORIZED JOS’/ (7'7’ A Vé‘?f//
NOTARY PUBLIC 4&3{1 Name of Officer Administering Oath)
OR AN ATTORNEY-AT-LAW Wﬂ Mg N v
OF NEW JERSEY (Title of Officer Administering Oa (Date of Expiration of
W /& g )} /V .L Commission, if applicable)

RESPONSE TO OPRA 2023-1491 000019
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