
Receipt: 25-24102 

Name 

~ 
0 f \ \.'\. 

Rockwall County 
Jennifer Fogg, County Clerk 

1111 E Yellowjacket Ln Suite 100 
Rockwall, TX 75087 

(972) 204-6300 

Product 
TABC TABC ALCOHOL LICENSE 

#Permits 
Comment 

Total 

Tender (Credit Card Manual) 
Approval Code 245252 
Paid By VICTORIA 
Customer Address 2355 EAST INTER ST A TE 
City State Zip MOBILE CITY TEXAS 75087 
Phone Number 2145045036 
Comments 2355 EAST INTERSTATE 

Thank You 

1011125, 3:48 PM CST HGRILLETT 

Extended 
$5.00 

La Victoria Camlceria inc 

$5.00 

$5.00 



Document 

·~ "' """ ... ___ _ 

Application Summary 
You must review your application and confirm that the Information displayed here Is correct. Select 
Review and Confirm to continue and make the payment. If the Information is not correct, sefect 
Next to return to the application, edit the data as needed and finalize the submission. ff you need to 
store the application packet for your records, select Download. 

Appllcatlon ID: 

Applicant Name: 

License Type applied for: 

Business Structure: 

FEIN/SSN Number: 

Hitltorictllly Undt!rutHlzed 8Utrint1••: 

Veteran-owned business: 

Fraternal OWned: 

license Number 

---;') r'"\ ,~ ✓ 
s367o9 -r Q, ✓ t ~ O 

8? l • 
LA VICTORIA CAR NICER IA INC. ~ Q_ 
Wine and Malt Beverage Retailer's Off-Premise Permit (BQ) 

Entity Information 

Corporation 

-453600523 

No 

No 

No 

Primary License 

103430599 Wine and Malt Beverage Retailer 's Off-Premise Pennlt (BO) 

aboutarcdoc 

l/21121, 1:at 11111 



[ 
Principal Parent Entity 

LA VICTORIA CARNICERIA INC. 

1bout:arc:doc 

Principal Parties 

Prtnclpal Party 

GUADALUPE ROCHA 

Role 

Stockholder/Shareholder, President, Secretary 

9fl1/25, 5:31 Pl, 

Ownership% 

100 



[ Basic Business information ________ ______, 

euslness/Trltdo Name: 

suslness Type 

LA VICTORIA CAANICERIA INC 

Grocery/Martcet 

I Location Address 
L------------' 

9/21/2 5. 5; 31 ,. .. 

Addl'flS : 
2335 IH 30 EAST, MOBILE CITY, TX, UNITED ST.ATES, AockWall Roclcwall 

75087 

Is your location within city limits? Yes 

[ Proposed Location Address 

Address: 2355 East Interstate 30, Rockwall, TX, USA, Rockwall, TX, United States 75087 

Proposed Phone Number 

Phone: 214-771-0088 

abou1:11cdoc 



0oo,ment 
/21/U, s·aa P1 

Proposed Measurement Information 

asuring from the public entranco of your location along atreet llnes and dlroctly across lntersec Ion . wlll No 

your location b within 1,000 feet of the nearest property llne of a publlc or private school? 

Is a residential address or established neighborhood association located within 300 feet of any property line No 
of your premises? 

abou\:arcdoc ... ,, 



Ooc;umenl 

License Number 

103430599 

lcohol percentage 

Sales Tax Information 

Sales Tax Number 

32045015727 

Outlet Number 

00001 

Location Additional Information 

Upto 17% 

----
9/11/25, 5:38 "· 

Is Primary 

Yes 



Proposed Location Additional Information 

Is the proposed location In a hotel or motel? 

Alcohol percentag 

9/21/11, S'llP 

Jo 

Up to 17% 

,_.,., 



Are you operating under? 

Property Type 

Land and Building 

~ 

9/21/25, r»:38 p, 

Property Ownership 

.eab1ea~ 

Property Ownership Details 
I 1 

Property Ownership Type 

Owner 

8t11)ole!196F --. 

, ;:, Entity Name 

1),~o .MOBILE CIT l't:P 

~!GEL'S DE\'EAilcOES L.P:-

,,,,..,.,,, 



-- TAB MS 

CERTIFICATE OF CITY SECRETARY FOR: (P, Q, BF & BQ) 

Section 11.37 & 61.37 

Not later than the 30th day after the date a prospectlve ■ppUc■nt tor a Ucense or permit requests certlftatlon, the dty sec'9tary or 
~r1c shall certify whether the loc■tlon or address given In the request Is In a wet are■ and whether the sale at 1lcohollc beverages 

for which the Ucense or permit Is sought is prohibited by ordinanca. 

"f tf ~ '-'1.r I hereby certify on this --=----- day of uc.kOuv, , that the location for which the 

License/permit is sought Is Inside the boundaries of this city or town, In 1 "wet" area for such license/permit, and not prohibited 
by charter or ordinance in reference to the sale of such alcoholic beverages. 

BF The legal sale of malt beverages for off-premise consumption only ,,,_., ,,._, 6'6 alcohol by volume 

OR 5'16 or lessalcohol by volume 

/eF,BQ,Q The legal sale of malt beverages and w ine fOf' off-premise consumption only 

BF,BQ.Q,P The legal sale of allalcohollc beverages for off-premise consumption only 

QB 

I hereby refuse on this ______ day of ______ , 20 ______ to certify this location. 

SEAL 

e 



oac;:un,nl 

,,. 

,, \ C• ,.,.,._ 
,' ,, 

9(21'2 5, 5 38 Pl.I 

CERTIFICATE OF COUNTY CLERK FOR: (P, Q , BF & BO) 

Section 11 .37 & 61 .37 

Not later than the 30th day after the date a prospective applicant for a license or permit requests certificatiOn the city secretary 
or clerk shall certify whether the location or address given In the request Is in a wet area and whether the sale 01 alcohollc 

oeverages for which the license or permit Is sought Is prohibited by ordinance. 

I hereby certify on this /ff- day oft}~ . ~ . that the location for whic:h the 

license/permit is sought is in a "wet" and is not prohibited by any valid order of the Commissioner's Court. 

BF 

BF,B0,Q,P 

QB 

The legal sale of malt beverages for off-premise consumption only grHter than 5" alcohol by volume 

OR 5% or lessalcohol by volume 

The legal sale of malt beverages and wine for off-premise consumption only 

The legal sale of allalcohollc beverages for off-premise consumption only 

t hereby refuse on this day of , 20 to certify this location. ---- -- ------ -------

County 

SEAL 

about:arcdoc 
,... ... ,, 



oocument 
9/'11/'25, 5:38 PM 

COMPTROLLER OF PUBLIC ACCOUNTS CERTIFICATES 

1 hereby certify on this _ _____ day 01 _ _ ____ _ _____ , the applicant l'IOldS or has applied for 

and satisfies all legal requirements for the issuance of a Sales Tax Permit under the umlted Sales, Excise and use Tax Act or the 

applicant as of this date is not required to hold a Sales Tax Permit. 

Sales Tax Permit Number 

Outlet Number 

Print Name of Comptroller Employee 

Print Title of Comptroller Employee 

SIGN HERE 

Comptroller Representative 

,fEXAS 

City 

SEAL 

about.:.arcclDc 



9/21/28, 5:39 ""' 

PUBLISHER'S AFFIDAVIT 

Name of newspaper 

City, County 

Dates notice published In dally/weekly newspaper 

(MM/00/YYYY) 

Publishor or daslgnee certifies attached notice was publlshed In newspaper stated on dates shown 

Signature of publisher or designee 

Sworn to and subscribed before me on this date 

Signature of Notary Public 

SEAL 

ATTACH PRINTED COPY OF THE NOTICE 

.tlout:arcdoe 


