MISSOURI DEPARTMENT OF PUBLIC SAFETY
DIVISION OF ALCOHOL AND TOBACCO CONTROL

CERTIFICATION OF APPLICANT FOR SEASONAL RESORT
RETAIL LIQUOR BY THE DRINK LICENSE
BUSINESS STRUCTURE

[[] SOLEOWNER

[ ] PARTNERSHIP  (ALL Partners must sign in ALL spaces.)

|:| CORPORATION  (Only the Managing Officer can sign application.)

|:| LIMITED LIABILITY COMPANY (Only the Managing Officer can sign application.)

The undersigned hereby makes application to the Supervisor of Alcohol and Tobacco Control for a Seasonal Resort

Retail Liquor by the Drink license to become effective

(MONTH, DAY, YEAR)

and expiring in accordance with Section 311.095, RSMo.

(MONTH, DAY, YEAR)
I/We certify that the Seasonal Resort restaurant establishment for which I/we apply for a Seasonal Resort Retail
Liguor by the Drink license will be open for business eight or fewer consecutive months in a calendar year and that at
least fifty percent (50%) of all gross sales of the Seasonal Resort restaurant establishment for the past one (1) year
immediately preceding this application for a license was derived from the sale of prepared meals (attach schedule of food
and liquor sales).

I/We, of lawful age, being first duly sworn upon
(MANAGING OFFICER, PARTNERS OR SOLE OWNER)

my/our oath(s), depose and say that I/we have read this certification and fully understand same and that I/we know the
contents thereof and the answers and statements contained therein and that the same are true.

SIGNATURE OF MANAGING OFFICER, OWNER OR PARTNER DATE SIGNATURE OF PARTNER DATE

SIGNATURE OF PARTNER DATE SIGNATURE OF PARTNER DATE

NOTARY INFORMATION

NOTARY PUBLIC EMBOSSER OR STATE OF COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP

SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF YEAR

NOTARY PUBLIC SIGNATURE MY COMMISSION USE RUBBER STAMP IN CLEAR AREA BELOW.
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)
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