VAN ) TEXAS ALCOHOLIC ON-PREMISE
: BEVERAGE COMMISSION PREQUALIFICATION PACKET

Texans Helping Businesses & Provecting Comnunities

L-ON (9/2019) ]

| 1. Application for: [[] Original [] Add Late Hours Only License/Permit Number

[J Reinstatement [ Reinstatement and Change of Trade Name License/Permit Number ——
(=] Change of Locauon [[] Change of Location and Trade Name License/Permit Number —
2. Type of On-Premise License/Permit
0] Wine and Beer Retailer's Permit [0 LB Mixed Beverage Late Hours Permit
O BE Beer Retail Dealer's On-Premise License [0 Ml Minibar Permit
[0 BL Retail Dealer's On-Premise Late Hours License [J cB Caterers Permit
[ BP Brewpub License [0 FB Food and Beverage Certificate
[ 0 V  Wine & Beer Retailer's Permit for Excursion Boats [0 PE Beverage Cartage Permit
] [J MB Mixed Beverage Permit [0 RM Mixed Beverage Restaurant Permit with FB
[0 o Private Carrier's Permit ~Brewpubs (BP) with a BG only [0 E Local Cartage Permit - Wine/Beer retailers (BG) Only
3. Indicate Primary Business at this Location
| O Restaurant [0 Sporting Arena, Civic Center, Hotel O Bar .
. [0 GroceryMarket [0 Sexually Oriented [8) Miscellaneous Florist
4. Trade Name of Location (Name of restaurant, bar, store, etc. )
..L__z.-l_!g__eglde Florist - - -
' 5. Location Address
506 N. Goliad St. - -
| 4"C|tv - County - ‘ ‘State le Code
Rockwall - - Rockwall ~[TX |75087
6. Mailing Address - City ' State | Zip Code
506 N. Goliad St. I ~ |Rockwall . zT,),_(.,u., 75087
7. Business Phone No. ' Alternate Phone No. E-mail Address

972-771-4600 214-543-1908 lakesideflorist@yahoo.com

8. Type of Owner

. [®] Individual [] Corporation [] City/County/University
' [] Partnership [[] Limitec Liability Company [_]Other

[ Limited Partnership [] Joint Vanture

. [J Limited Liability Partnership [ Trust

' 9. Owner of Business/Applicant (Name of Corporaton, LLC, etc.)
‘Tommie Wells

10. Contact Person: Tommie Wells Relation to Business:Qwner »
Phone (mandatory): 214-543-1908 Email (mandatory):|lakesideflorist@yahoo.com
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11. Are you, the applicant a veteran-owned business? i [ Yes W No

| 12 Are you the appllcant a Hlstorlcally Underutillzed Business (HUB)? D Yes . No

il
‘tl

'Last Name T ' Flrst Name

Wells Tommie
Last Name First Name

15, wil your business be located within 300 feet of any pmtdpublic school, day care or child care facnlﬂ) ? [ Yes M No
15.a If "YES," are the fadlmes located on different floors or stories of the building? [J Yes (1 No

22, T B AT

16. Will your business be located within 1,000 feet of a private school? CJves [ No
- Will your business be located within 1,000 feet of a public school?

If required under Section 11.391 and 61.381, enter the exact date the 60-Day sign was posted Exact Date (MMW/DD/YYYY)

at your location.

I, the applicant, have confirmed | am not located n the caty limits of any city, therefore, city certifications are not
eq unred

All u s have been completed.
| have reviewed all forms to ensure they are comnlete.

@ Yes [ No

I have obtained all required local and state certifications (pages 3-5). W Yes [] No :

All application packets have been notarized. W Yes []No !

Phone numbers and email address for Contact P2rson are up to date. W Yes [] No

All additional documentation as required by the aoplication packets is attached W Yes [ ] No

If required, out of state criminal history checks ar3 attached (PHS #7). B Yes [ No [JN/A ]

Certification of publication in local newspaper has been completed (page 5). W Yes (JNo[JN/A |
. Acopy of the newspaper publication is attached (page 5). M Yes (INo CIN/A |
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NAME Tommie Wells HERE

TITLE

| Before me, the undersigned authority, on this ___dayof ,20___, the person whose name is signed to
. the foregoing application personally appeared and, duly sworn by me, states under oath that he or she has read the said g
- application and that all the facts therein set forth are true and correct. g

| SIGN
' HERE
'SEAL

{

NOTARY PUBLIC

' I hereby certify on this ___ day of , 20 , that the location for which the

lvcense/permn is sought is inside the boundaries of this city or town, in a “wet" area for such license/permit, and not
. prohibited by charter or ordinance in reference to the sale of such alcoholic beverages.

Y
| SIGN

:HERE , TEXAS

City Secretary/Clerk City

SEAL

| hereby certify on this Lﬂ& day of , 20_%©  that the location for which the

license/permit is sought is inside the boundaries of this cy or town, in a “wet” area for such license/permit, and not
| prohibited by charter or ordinance in reference to the sale of such alcoholic beverages.
. Election for given location was held for:
' [ legal sale of all alcoholic beverages
' [J legal sale of all alcoholic beverages except mixed beverages
' [J legal sale of all alcoholic beverages including mixed beverages §
' [] legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999 j
[ legal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999 |
§ OR IF ABOVE DOES NOT APPLY: !
. Be advised the location must have had two election passages per Section 25.14 or Section 69.17 of the TABC Code. One for beer ‘

and wine off-premise and one for mixed beverage.
| M legal sale of beer and wine for off-premise consumption only

AND EITHER:
D legal sale of mixed beverages
OR
[ﬂ legal sale of mixed beverages in restaurants by food a certificate holders
(applicant must apply for FB with BG or BE) QQ.QCK Wa, s

| SIGN . ?iﬁ : E :;!g

| HERE o
| City TClerk
PSERL e o
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| hereby certify on this day of , 20 , that one of the below is correct:
| [J The governing body of this city has by ordinance authorized the sale of mixed beverages between midnight and 2:00
| AM.; or
[J The goveming body of this city has by ordinance authorized the sale of beer between midnight and
| AM.; or
' [0 The population of the city or county where premises are located was 500,000 or more according to the 22 Decennial
i Census of the United States as released by the Bureau of the Census on March 12, 2001: or
' [ The population of the city or county where premises are located was 800,000 or more according to the last Federal
Census (2010).

City Secretary/Clerk City

| hereby certify on this day of , 20 , that the location for which the
' license/permit is sought is in a “wet” area for such license/permit, and is not prohibited by any valid order of the
Commissioner’s Court.

\ SIGN
| HERE COUNTY

'SEAL

County Clerk

I

| I hereby certify on this 20} day of __Jll\y , 20 , that the location for which the
license/permit is sought is in a “wet” area and is not prohibited by any valid order of the Commissioner’s
. Court.
. Election for given location was held for:
' [ legal sale of all alcoholic beverages
| [] legal sale of all alcoholic beverages except mixed beverages
[] legal sale of all alcoholic beverages including mixed beverages
[J legal sale of beer/wine (1 7%) on-premise AFTER Sept. 1, 1999
| [ legal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999 j
OR IF ABOVE DOES NOT APPLY: E
| Be advised the location must have had two election passages per 25.14 or 69.17 of the TAB Code. One for beer and wine off-premise |
and one for mixed beverage.
; ﬁ legal sale of beer and wine for off-premise consumption only
f AND EITHER: A
‘ O Iega‘l)sRale of mixed beverages (F;' M;,Yh‘,‘é%
’ B4 legal sale of mixed beverages in restaysahts by fod
(applicant must apply for FB with-B& or'BE)' = -

= = N Racloalld
| HERE o 5 \ COUNTY

'SEAL

¥

"“‘everage certificate holders
L 78

°

.
/ l

LrVE,
( - *. 5 .5. ___ A g |
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Rockwall County Clerk’s Office
Shelli Miller, County Clerk
I1111E. Yellowjacket Lane
Suite 100
Rockwall, TX 75087
(972) 204-6300

Receipt for Services

Cashier LEDWARDS
= 207
Customer Name LAKLESIDE FLORIST Date:  07/20/2020
506 N GOLIAD STREET
ROCKWALL. TX 75087

Batch # 188777
Time: 11:42:59AM

Date Instrument No Document Type Transaction Type Pg/Amt
BEER WINE
PERMIT
HEARINGS
BEER WINE PERMIT HEARINGS 3.00
Total: $5.00
Fee Total: $5.00
CASH 5.00
Payment Totalk $5.00
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