STATE OF TENNESSEE
ALCOHOLIC BEVERAGE COMMISSION
226 CAPITOL BOULEVARD, SUITE 300

NASHVILLE, TENNESSEE 37243-0755
PHONE 615/741-1602
FAX 615/253-3782

I hereby certify that the attached document is 2 true and exact copy of Form AB-

0017, known as the “Application for Permit to Sell Alcoholic Beverages On Premise.”

@.&h e
S. Damiélle Elks

Executive Director
Tennessee Alcoholic Beverage Commission

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
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My Gommission Expires SEFT. 25, 2010
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