2 BRITISH TRANSFER OF LIQUOR LICENCE
~ COLUMBIA All Licence Types

Liguor Control and Licensing Form LCLBG01c
INSTRUCTIONS: :

« Camplete all applicable fields, attach required documents and submit with payment as outlined in Part 9,

= You may camptete this form one of two ways: 1) at your computer, then print; or 2) by hand - print clearly using dark ink.
» If you have any questions about completing this application, call the Branch tok-free at 1-866-209-2111

= Allow 4 to 6 weeks for LCLB to review and process your application.

- Download forms and supporting materiats referred to in this document from: www.pssg.gov.be.caliclb

NGTE: Transfer of a Liquor Primary Club Licence or a VQA Wine Store Licence is NOT permitted.
PART 1: Licence Type(s) to be Transferred

(Please check () all that apply) This Column Office Use ONLY
fVFood Primary Licence Number: Oq (D(D O
2nd Licence Number {if (C1-LIC)
more than one transferred}:] _ o
Will you be changing the Establishment/Licence name? | Yes I No {L/E)
W(Liquor Primary Licence Number: O 9\""( 3 H ‘
2nd Licence Number (if (C1-LIC)
more than one transferred):
Will you be changing the Establishment/Licence name? [“Yes | No (L/E)
ﬁLicensee Retail Store | j.0nce Number \c‘ 1.0 2,
2nd Licence Number (if (C1-LIC})
maore than one transferred):
Will you be changing the Establishment/Licence name? | Yes I No {L/E}
[ Manufacturer {Brewery, Distillery or Winery [on-site retail store and agent included])
Licence Number:
{C1-LIC)
2nd Licence Number (if
more than one transferred}:
Will you be changing the Establishment/Licence name? | Yes | No (L/E)
I uBrew/UVin Licence Number:
2nd Licence Number (if (C1-LIC)
more than cne transferred);
Wilt you be changing the Establishment/Licence name? | Yes I No (L/E)
I Catering Licence Number:] {C1-LIC)
Wiil you be changing the BusinessiLicence name? | Yes | No (WE) T AR R i s hiesiaric
RECEIVTD
I Agent Licence Number:

] . . . : : ) {C1-LIC) AR f LTt
{Note: An Agent's licence that shares a licence number with a8 manufacturer cannot te transfemed without = adin
transferding the manufacturer's licenca, }

[~ Wine Store : . - L VICTORIAER
Licence Number: (C1-LIC) I,

NOTE: Signs shoufd not be ordered prior fo approval of the establishment/business name by the Liguor Control and Licensing Branch.
For additionat licences of any type, please type (or carefuily print) details here;

IMPORTANT: An expired licence CANNOT be transferred. To avoid late fees or the licence expiring, ensure that licence renewal fees
have been paid in full. There is a 30-day period after the licence expires to submit the licence fee and a $200 late fee. After 30 days, the
licence will not be renewed or transferred The applrcant must apply for a new Iu:ence Contacl LCLB to verify the licence exiry date.
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PART 2: Application Contact Information The applicant authorizes the person below to be the primary
- contact for the duration of the application process only.

Name:l Qt\m‘( 6‘\'1)\.‘\"2-— Phacne number:l 41 .50 - "Ha o- \;_‘ 37
Fax number:l 9\ 40~ KT - K0 601 E-mail addresszl 5.22 a

PART 3: Applicant Information

popicantName: [ 0.K. s Worer (2006) o
Business Number™: ’7%6!—*7 \lq ‘ Contact Person:l QRN"O'-( Gm-‘—-z_

Applicant Mailing

Adclressl 14¢) %\L‘sqc‘ ~\OHRS \'\%mc..( I @ T4+ 10 7T XY G’-\I—L—S | RC I\‘O\\ (RO

(3 correspondence wil Street City Province Poslal Code
be sant 1o thés address)

Appiicant Phons # with area code and extensionﬂ, aso,l."ou, 1t 37

Applicant Fax with area code:l A50- Ha- - %5‘1 Applicant E-mailtl 5.22

{‘NOTE: Priar to Iit':én'sing applicants must have a Canada Revenue Agehcy issued Business Number in place in the legal'name of the apbiif:ant fo1

the liquor licence. This is the first 9 digits of your 15 digit GST/HST registration number. If you don't have a GST/HST registration number, you ca
ly for one through the Canada Revenue Agency at htp://www.cra-arc.ge.ca. . L o
1. Do you or any of your shareholders currently hotd, have held, or have previousty applied for a British Columbia liquor licence. Please check (M) one:
|V)I:.Io, I do not currently hoid - and have never held or applied for - a British Columbia liquor licence.

[~ Yes, | currently hoid a British Golumbia liquor licence, or | have held or applied for one in the past. If Yes, provide details of current of previcus
licence(s) or preyious applications (date held, llcence #{s}, location, type of licence and name of establishment(s):

2. Dofou hold a Rural Agency Store Appointment? Piease check (1) one:
No, | do not currently hold a Rural Agency Store Appuintment,

[ Yes, I currently hold a Rural Agency Store Appointment.
3. Do you, or any of your shareholders, have any connection, financial or otherwise, direct or indirect, with a distillery, brewery or winery, Liquor Primary,
Food Primary, Catering, Licensee Retail Store or Wine Store? Please check (B} one:
No, | da not have any connection, financlal or otherwise, diractly or indirectly.
[ Yes, ! acknowledge a connection, financial or atherwise, directy or indirectly. If Yes, provide details;

PART 4: Type of Business

There are six types of businesses identified here, Choose {[) the type of business used to operate the establishments yvou are
transferring. Beneath the type of business you indicate are a list of documents to submit with this application.

I~ Sole Proprietorship

The sole proprietor must submit the following documents with this application:
'ﬂk {—"a completed Consent for Disclosure of Criminal Record Infarmation (RCMP GRC3584) form,
{—‘ja completed Personal History Summary and Consent to Criminal Record Search {LCLB004 ) form and required documenits noled on form

ociet e mASemers ekt e s
s ¥ - L' OR COMTRGE & LIG ool
The society's annual membership fee is: 5 | The socisty has I - members. RECTIVED ¢
Are e
Tha following documents are required and must be attached to this application: ‘." A i1 1 1 ;_u N
vﬂ k [ Certificate of Incorporation under the Society Act,
[~ current fist of officers and directors, VICTRR s B
Pius the top four executive officers must submit =

[~ a completed Gonsent for Disclosure of Criminal Record Information (RCMP GRC3584} form, and
[_ a compicled Personal Htstory Summary and Conscnt to Criminal Record Search [LCLBOO4) form and required documents noted on form

LCLBOO1E - : .Pages- 2-of. 10 MSB-2017-70389
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Vi
ﬁ’ Private Corporation
The following documents are required for this type of business and must be submitted with this application:
Certificate of Incorporation,
[ Extra-provincial registration, if your business is located outside British Columbia, ﬁ,ﬁ
entral Securities Register,
otice of Articles, and :
Special Rights and Restrictions within the articles of incorporation that detail the class and types of shares and whether or not each class or
type of share has voting privileges (if the information is not already included in the Notice of Articles).
And, if one of the shareholders is a private corporation, a public corporation, a society or a partnership, submit all the documents listed
under that business type. )
Plus, all shareholders (individuals) holding 10% or greater interest in the applicant corporation must submit all the documents listed:
Wa completed Consent for Disclosure of Criminal Record Information (RCMP GRC3584) form,
a completed Personal History Summary and Consent to Criminal Record Search (LCLB004) form and required documents noted on form

Note: Shareholders (individuals) holding less than 10% interest in the applicant corporation must provide their full legal name and date of birth in the
space provided below or on a separate sheet of paper.

[ Partnership ; Y. V(,\(,\(_ EYs 3,
Please check (&) if you are a [ Registered Partnershipora |~
- CC 2 TETATN. OF

List Partners in the space provided below:

‘ﬂk PARTNER 1: Percentage of Ownership: Legal Nams T nceeocvan m
PARTNER 2: Percentage of Ownership: Legal Nam: LM B &( e TYOLS
TS
ey Ko S5 TN

PARTNER 3: Percentage of Ownership: Legal Nam:

PARTNER 4: Percentage of Ownership: Legal Nam - NMLU"" o¥- ‘\ errene S
If there are more than four partners, provide same . SM P OO \Z'ﬂ«\“% atlach.T|
rone or more of the partners are a private corporati - 3 <rsys & ocuments
listed under that business type with this application. \’\ ro Wesrescs

Plus, each partner (individual) must submit: s
* [ acompleted Consent for Disclosure of Criminal Record ’ g\-k\}h?.(; (\@?‘( N CENN e

[ a completed Personal History Summary and Consent t ments noted on form

TRSCTORE
For a registered parinership the following documents are reqt 6
[ Statement of Registration of General Partnership, OR
[ Partnership Agreement or Joint Venture Agreement. ¢ [ NGNS Rew VLR 355

[ Public Corporation . gu\
Check box () if your shares are publicly traded: [ 7 \'\ Vﬂm‘( Hee 2 VC L%wﬂ

The following documents are required for this f busii it
rfl o g umen eq type o . VAR 3 < 5

[ Cerlificate of Incorporation,

[_ Extra-provincial registration, if your business is located outside British Columbia, and

[ List of Directors and Officers. L VICTORIA RO
Plus, for the four top executive officers in your public corporation, attach: -

[ a completed Consent for Disclosure of Criminal Record Information (RCMP GRC3584) form,

[ a completed Personal History Summary and Consent to Criminal Record Search (LCLB004) form and required documents noted on form

[T Other

This includes entities incorporated through Federal or Provincial legislation. Examples: Local Government, First Nations, colleges, universities, etc.
Contact the Branch to discuss documentation requirements.
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PART 5: Licence Information
Provide the following information for EACH licence being transferred.

Licence 1
i - Date Li ] i :I
Licence number_loqte.b 10 ate Licence expires:| ﬁfgxéﬂ‘é‘a!ﬁ N
Current Proposed '

0K s BoreaL - ‘
|0 fonas Voma201) 1o

establishment name;

DK (’“\Jf‘\ Vionew
OX . faus Yorew

establishment name:

Current licence
name (if different):

Proposed
licence name:

Establishment

physical address: \0‘-‘5 ﬂﬁﬂl 9( _ C}Kﬁ;ﬂ\’dﬂ.ﬂﬂ Qd-\.% %C« VO‘:‘{ \RO
Proposed Streat City Provincs Postai Code
Establishment . \y
Matling sddress: 6 ﬁﬂé . . 6““6 .

(if different from above) Sireet ity Province Postal Code
Proposed Proposed 522

Confact Name:l Qﬁwj Qm\;(z.- Business e-mail:

Proposed Business Phone Proposed

Business fax

%0421 - 576§

with area code and exlension: J-‘SO ,;.\o\-, ,%Gﬁ

wilh area code:

Licence 2

NOTE: Only the Licence number and the licence expiry date neads to be submitted if the rest of the information is the same as above.

Licence number: Iulqll_\ \ Dale Licence expires: 0;/1‘%]‘ b

Month/DayfYear
Current
0-X. Caves Vona

Proposed
astablishment name:

0¥ Carns VWoeteuw

establishment namea:

Current licence - Proposed —

name (if diffarent): l (J\\‘L_G__ \-1 SQ{A\L ?\J\% ficence name: I O..V\_ %\,&5_’) \%‘0\'\5\- (;b\é) LD .
Estabtishment i k .
physical address:l \OHS \‘m(\-m Sy OB Gty ':\"\’\..L_S B Ngwved:
Proposed Street City Province Postal Code
Establishment - ) — W v

Mailing address: | SR . . R A VA= ok

{if different from above) Street City Province Postal Code
Proposed Proposed

Contact Name: Q_p\m 4 gﬂ)\_f?-— Business g-mail; | S22

Proposed Business Phone # | ! g[:i‘.?r?es::fax f

with area code and extension: | 190-H497) - 5T LK e ool A S0 -HQ T -HURT

(If more than two lcences are being transferred, provide the same information on a separate sheet and attach to this application.,)

PART 6: Resident Manager ‘

{Complete this section for each resident manager employed for each licencs)

A licensee who does not reside in BC or who will not be present to manage the day to day business must hire an individual to manage the cstablishmeni,
The resident manager mwst be an employee of the ficensee, a residend of BC, a Canadian citizen or fawfully admitted lo Canada under the Immigration
and Refugee Protection Act {Canada) for permanent residence, and must be 19 years of age or over.

Licence 1

< ) Legal Name gf! e |
T) 1:\ Residcnt Manager: ) L ~ ._Licence #
(Last) {Given Names) e
Licence 2 L AGRUONTROL & UCEHSmG |
RECEIVED E
Legal Name of s .
Resident Manager: _.chenc?f&t,j 11 oo
{Last} {Given Names)
Submit the following decuments relating to each resident manager with this appiication. VICTORA BC

[ a compieted Consent for Disclosure of Criminat Recard Information (RCMP GRC3584) form,
[ 2 completed Personal History Summary and Consent to Criminal Record Search (LGLBO04) form and required documents noted ont form

{If additional resident managers will be employed for other licenses being transferred, provide the same information on a
separate sheet and attach to this application.}

T40f7
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oy &

Licence 3

NOTE: Only the Licence number and tHe licence expiry date needs o be submitted if the rest of the information is the same as above.

Licence number ]‘“* . \o\ 2 RU % Datg Licence expires: O)J A9 Fb

MaontDay/Year
Current Propaosed

estabiisl:ment name: 6\.\?\\@_\{‘ S“L\E L’ﬁ&\&lﬁ\l@f‘ljﬁ’—\?_ establishment name: | 6\\1(_5_,_\-; gp‘% Lﬂs.\k@‘z_gmé
Current licence Proposed
name {ff different): l s/ licence name: 1.4 (;(\\..s_e. \)ﬂo\‘\c\_ (10\6) L Y
Establishment . ' -
physical address:[ \ons \J\ﬂm Qoo I O¥aAnaPRiai C‘)‘\__L_S S NOWARO
Proposed Streat City Province Paostal Code
Establishment %"3(\"\ - - L Wy
Mailing address: e C/‘ MM .
(i different from abaove) Street City Pravince Fostal Code
Proposed Proposed

. - | .22
Contact Name: Q\'«‘QQ oy QT‘DL‘T 7. E?j;iize maaL‘

Proposed Business Phone #

i N Business fax
wilh area code and exiension:

oL G- "*\‘17’67(08 with area cade: 26&.}"‘{(:17’%'0651

(If more than fwo jicences are being transferred, provide the same information on a separate sheat and attach to this application.)

LS B I S

L ’ VIZTORIARG i
o TR RO —————
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Received: Nouv 26 2015 03:49pm
2015-Nov-26 0237 FM 2R+ MOR 250-770-7563 6/20

PART 7; Additional Requirements and Information

In addition to Infarmation on this form, for EACH licance being transferred, plesss attach:
D 8ketches ar pictures of the elgns for proposed uea al the astablishmant If you are changing the name of the estabilshment.

A copy of an Agreement io Transfer Llcence To New Ownar (LCLB001d) signed by the current licensee for each llosnoe
being trunsferred. NOTE: A transfer of [lcancs cannot be completed without this form,

canses Retall Btores or Wine Stores: Plaase provide a copy of tha Cartificate of Title, fully execuled lease, offer to purchase, or
offer to lease In the applicants name. NOTE: If you provide an offer to purchase or leass, the transfer of licenice will not be appraved
untll a Certificate of Title or fully executed lease Is provided to the Branch,
Gaming Faocllity with Food Primary or Liquor Primary Licences: In arder fo be aligible for the transfer of ownership of a food
primary or liquor primary licence located at a gaming establishment, the appllcant must have a lslter of aupport from tha British
Golumbla Lottery Corporation (BCLC), The BCLC will lssue s Istter of support with spproval in principle to the liquar licence applicant if
thay are safisfied that the epplicant has met thelr criteria. The lelter of support must accompany the application for transfer of the food
primary or liquor primary licenca.
Manufacturers: Please contact the Liquor Distribution Branch (LDB), Canade Revenus Agency (CRA) end any other relevant
extamal agencles to edvisa them of your intention to transfer the flcance(s) and ansure their requirements ars mat.

Independent Agents: You must advige the Liquor Distribution Branch of your Intention lo transfer the licence.

Motor Vessels: If your liquor leences ia located on a motor veasel you must provide:
B A copy of the caplaln's accreditation certificats, and
A copy of reglatration and safaly carfificales. Molor Vessels — Passenger Vessals: Trangport Canads Passenger Vessal
Inapection Certificats; Charter Vessel. Smail Vessel Regulation Cerfificate or a Courtesy Examination for Pleasure Crafi.

For any changes to the shereholders, hours of liquor servica, layout of tha establishment, ar the addion af a Third Party Operator,
complete and inciude In this puckage the applicable Liquor Contral and Licensing forms and fees;

DTO apply for a change fo the sharsholdars, direclore, licenzae name or to add a receiver or axeculor, use the Application for a
Pammanent Change fo a Licensee (LCLB0O0Sa).

DTD apply to chenge the liquor licence, such as @ change fo the establishmant hame or hours of sale, use Application for a
Parmanent Change to a Liguor Licence (LCLBOOBD).

DTo apply for alterations or addiions to a licensed establishment (structural changes), use an Application for a Structure!
Change. For Liquor Primary, Liquor Primmry Club and Winery Endarsements, uee form LCLBO12a; for Food Primary, use
LCLBO12b; for Manufecturer, use LCLBO13; for Wine Siore and Licenses Retall Store, usa LCLB0O12c.

DTO apply to have a third party management firn or lesaes cperate your licensed establishmaent, use the Application to Add or
Change a Licensea’s Third Party Operator (LCLB028)

Please complete Parts 8 and 9...
LIQUOR CONTROL & LICENSING
RET IR
LCLBO0Yo s WGV 20 200 Transter of Liquar Licence - All Licanea Classas
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Received: Nov 28 2015 03:S0pm

20°5-hov-26 02:37 PM DRH MD7 250-773.7563 8/20

PART 8: Declaration of Signing Authorlty Including Valld Interast

My slgneturs, as Appiicant, indicates thal, with respect to ihe astabishment:

1 am the cwner of the business to ba carriad on ot the establishment or the portion of the establishmant {o be llcansed.

i am tha owner or Jaasea of he establishment or partion of tha astablishment to be (icensad. f | have an oplion/affer to lease

the establichmant, or portion of the establlshmant 1o be {ioensed, prior to o licance being Tesuad, | Wil obtein a completed

laaga that will not axplre for 8 minimum of 12 months aftar the date the llcence ix laeued,

| understand that the feneral manager has the right to requast tha foliowing documantation supporting valld Interest nt any

tme and [ agras to pravide the requested decumentation in & timely manner upon request.

o Ifthe applicant owns tha property, a Cariificata of Tille In the applicant's nama.

o If the sppiicant is ronting or leasing, a fully sxsciuted leane or assignmant/atlar of leass which does not expire for at
{east 12 months from the dals the llcence {s issuad. An offer for rentiesse must show et pald, have & term and an
axpiry date and ba algned by bath the applicent and the property owner.

o M the applicant Ia buying the land and the bullkding(s), s copy of the offar or option fo putchase the proparty and
buliding(s). An affer must show price paid, have & tarm and expiry date, and ba signad by both the appilcant and the
property cwnar.

1 understand that ioss of valid interest et any fime while helding a llcance Is reason for the generat manager o conslder

cancalling the licenca.

| undaerstand thal { must advisa the hrench immediately If at any time the patential exiats to lose valld imterest either during

the licaneing process or once a lkence has been [Rsued,

) understand 1hel the name(s) on doclumentaton damonatrating valid intarest must be identical to the spplicant namos(s).

Ap the Nicenrea, | Wik be accountable for the overall apsrallan, far all sotivities within the astblichmant and will nat allow
another peraon to use the licance without having first obtained a witten approval from the genara) managsr.

For liokneaae with a catering llcence or endorgemant: | will be accountakie for the oversll operation, for all activities at
catarad mventa and will not allow another person lo Lse the ficenca without having firet oblained a written spprovel from the
genarat manager.

1 underatand that a ilcerica can only be renewead If | am the owner of the businese canied on at the llcensad eslablishment
and | am the owner of leghee of the licensed portton of the establishment.

| malemnly deciure that the ataternents Ir thia deolaration and all the applioation dootmsnts ars trua and complate
to tha bast of my knowlndga,

Signatura af any shershoider of a privale carporation, signing officer of a pubiic corporation or society, sole propriator or ajt individusls
in 8 pertnerahip is mquired helow:
Note: An egent, lawyer, residant managar or third party opsrator may nat sign the decigration on kehsif of tha applfcent.

Namacfom(ja[;[ RGTT‘\D\ ‘S‘T‘Oﬁz_ Positlnn;i OL-L) r.\'ﬁ’—_ﬂ Date: l?;ﬁ/lxy /‘/5

(DayMo ear)

Elgnature;, » - \
Name of Offlciak: [ e Position: l Date: ’
{ tmst / firat f middie ) {Day/Month/vyear)
Sighature:
Name of Offlclal: I Posltion: I Date:
( laat / first 7 middle } (DayMonth/Yesr)
Signatura:
Name of Official: , Poshioh: r Date:
{ 1aat / first / middie ) {DayMonth/Vear)
Sigrature:

Sewllan 15(2) of the Liguor Control and Licansing Act atates: *A person applving for tha ixcua, renewel, transfal, or amendment af
& ficance who feflis fo diecinna a meterial fect raguired by the form of application or mekes e felse or mislesding statemant in the
form of application cammi’s an offence”

Falne declaration of valid Interest is reason for the general manager to

consider tarminating the licenae applidatinnandiorcancaliingdhe licencs.
RECEIVED

LCLHOOTE sofy ﬁ'rr-n-hrnf..rquufru res - Alf Licarios Ch

NOY 26 201
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Received: Nov 26 2015 03:5Cpm
20°5-Yov-26 02 37 PM DR= MDR 250-770-7563

PART 9: Applicatlon Fae - $330.00 (non-refundsbie) $330 parlicencax|  of licences = S[

1 ot ks T . e et A B Y o A et R 3£ 8 B A M et

lln lauordlrlnl with Payment Card lnlll.rstry Atandards, the branch is nu |angsr lHl ta wpoept oradit nnrd It wtian vin mpail, I

At 1 e e e 1 72 Pt ot e b e Tt et T ot et £ o b e piviilapunhifinpeshotiad sl i ot e
Paymart Iz by {cheok (B} ohe);

(" Ghagque, payabis 1o Minlster of Finanoa (f chegus Je mtumad us non-sofWalant fnds, a 330 fee Wil b charyged)

(™ Monsy ardar, payable to Minitsr of Finance

¢ Credit card; " VISA (?a:tar{:urd " AMEX

(" 1 am submitting my application by small and 1 will eell with my oredit oard Informatian. [ will cal! Victora Hard Office at 260-552-5787 of
‘5129&209-21 11 and undemband that no action can prooced with my appfication untll the app!ication fee o pald i full

sm submiting my applleailon by fx or mall and hava ghwan my cradi jrformation In the spana pravided at the hottom of the pags.

Liquor Control and Licansing Braneh
Loaation: 4th Flaar, 3350 Dougles &%, Viclora BC VBZ 311
For Wafl Qniv; PO Box 8292 Stn Prov Govt Victorin, BC VBW BJB
Toll-Frea Phana: 866 208-2111 Etar2500557088 Waeb: www prag.gov.be.calldh  E-mall: liquorfeansing@gov.be.cs

PART 10: |s Your Application Package Complate? [MPORTANY NOTE: Your COMPLEYE
Plage® ensure that you have shelosad the following: application package mist contatn this i
application form with respanaes In alf the |
ompletad Transfar of Liquor Licanea form {L.CLBOO1a). applicalo flaids, all the yaquired
ompleted Agreement to Transfor Ucence To New Owner (LCLBOD1d}, documentation AN} the ful fes, If your
NOTE: A trunsfar of llcenae nannot be sompleted without this form) application {5 submitted Incomplate, 1t will be
Application fee. (Ses PART B of this appication form.) returmed fo you and therefors opuse a defay |
the provesaing of your application.

D All usinaes documenta Identifiad undar yaur bueihees type fn PART 4. -

Complstad Consant for Dleclasure of Criminal Record Information {RCMP GRC3564) for all required individuals.
(Noto: You must complete Part 1, 4 and 5 of the gonsent torm and ell catagory boxes must be Inftalled in saction 8,) Refar o
the LCLB wabelts for Information on criminal record sasrohes; hitp/Avwaw pasg.gov.bo.caficlb/LEInBC/eriming]_record _search.htm
Completed Poraonal History Surmmery and Consant to Critninel Record Saarch {L.C1LB0O04) forme for ali required Individuals.
Statutory Declaration must be complated by all individuais thel anewerad *Yes" tg 2, 3 or 10 in the Pervansl History Summary

nd Conaenl to Criminal Resord Search form (LCLBGO4).
Driver's absiract (driving mcord) by alt individuals thet answerad "Yex" io B or 10 in the Parsonal History Summary and Consent
to Griminal Record Search form (LCLBODA),
Legtbla photoenpy of primary proof of identity for sl required individuats, Acceptable pheto idantification includas drivers licence

m a Caradian jurisdiclion, passport or BCID card.
Eketch of proposed new signege (If any).

[:] Letter of support from BCLC if Hoensed astablishmants are tocated et a gaming faciiity.
L1 wiransfarring » Mator Vesss, dociments relating to & ficensad Motor Vesscl, sea PART 7.

D if transferring a Licansee Retnil Store, a copy of the leass or Cettificats of Title In tha epplicard'e na
in addition haye your:

grENTD
NGV 26 20015

VICTORIA BC
i L4

LIQLOR COMTROL & LICENSING
R

D Contacted the Liquar Distribution Branch, Cannda Revenue Agency, or any other relevant agency re
PART 11: What Happens Next?

1. You must submit a complele appiication package and application fee o Victoda Liguor Control end Licenalng Branch Head Offica.

2. Tha Liquar Contro and Licensing Branch slaff will review the application packege for completeness and wilt advise you of any
information/documentation regulred befora the epplication can be considerad complete. An Incomp!sls application is held for 30 daye.

3. It avarything |5 in ordar, the loca! llquor inepector will be contected und you wili be reguired to particlpats in an interview with the
Imspmctor to discuss the terme and conditiong of the Hoenca,

4, The Inspecter will notiy the Victorda LCLB Head Office that the intsrview passed and that the llcence will be lransterred mto the name
of the new appilcant,

Fraadom of Information and Privacy Act - The Infarmation requestad on this form 1 collected tor the pumposs of ohtaining or muidrlg chnmgan ln—I
figuot leence application, Al personal informatlon Is collectad Under the anthority of Sectlon 18 of the Liquer Contral and Lieensing Act {(REBC :
1896, =,267). Guestichs should be directad t: Liquer Control and Useneing Branch, Freadom of Information Dfficer, PO Box $292 TN PROV 5
BOVT, Viclona, BC VBW 8J8, Fh. in Vidorla, 250 BS2-5787 Outside Victorfe, 1 BAG 209-2111. Fax: 280 832.7088 H

LCLBiitMn ToA? Tranwher of Ligquar Lioence - All Licatee Cloases

N Mt Ml e Mt i bt S e e e v mved Mall W b em rw e med W e M My Sl aven B R Ve p—y S ol mmw WEm e A vew b e e aest el et mw oy

Orwdit Card Infarmatlon (To be aubmitted by fax or mall oniy)

Nsme of cardholdey {as ft appaars oh card); [_FT‘QH DC] i ‘j ST_OLTL
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Received: Mow 26 2015 03:52pm

2015-Nov-26 0237 P4 PRA MOR 25?_£|bﬁbi§ibé{§NTF!OL& LICENSING ‘BIEG
RECHIVED
: KOV 26 2015 AGREEMENT TO TRANSFER LIGUOR
< LICENCE(S) TO NEW OWNER
A  BRITISH -
- AlFL
COLUMB[A JICTORIA BC tlquor Control and Licens] n;?’:'::cgm

INSTRUCTIONE:

Complata all applicable flalds, attach requined documents and submit fo the Unuor Control and Licaneing Branch. You may complets
this form, one of thres ways: 1) et your computer, then print; or 2} by hand - print claarly using dark Ink,

If you hava any queslions aboud completing this application, call the Branch tal-frea at 1-888-208-2111.

PART 1: Currant Licensee's Businass Information

Licensas Nama:i G—RQY 6(2‘6{5_ pUB B""m’“#:l’
e 350 - 794 8103

PART 2: Licence(s) to ba Transferrad  (Please check (i) all that apply)
[ Food Primary

1. Licenca #:I Oc?éé J O mﬁl’%’lﬁm l—77ztbhlf9:::2t IE) < /:,/—4 7 f_5 / 7/(:772'5 /1

Ewtablishment >y

phya{m[addmatl JOH5 /?ﬁ//y’ ’57 - lox F ALLS | ém

Pastal Code
En!abilshr"lont
2. L?cenm*fl (Momhfm‘ﬂ'l’ur’] O /97/ / name: I ol ﬁalzs /./5‘37;(::’/“_
Entablishrent | [ r —
physica! address; . " . o
I Liquor Primary

1. Licanoa#:] O(.;’LIL&L){ / mfﬁ:‘:’fﬂi‘.’é O3/ Emmm:mt[ O F/‘?ZL:') /_)671:;“
vt | /OYS [IUN ST oK RS | BcC Vv /R9

Preivincs Pagtal Codm
: Explry Datw: Eslabishment
2, Licence #.[ oy e nrnent

Establishment | I I o
physical addreqs:

Swesl Provinos Poxlal Code

I~ Licensse Retail Btore

1.Uuenmt[ /?5 5)0& - Mm,:&:ﬂ&z 77“ m""ﬂ:”ﬂ‘[gefyj?&i L/CD.)OR |

Establishment l [" I \l/
tcai addreses | / : O o,#/ﬁo
prcai aioss | O TAES /770t ST OK FgLLs | B Ay
I Manufacturer (Brewery, Distlery or Winery [on-site relefl store and agant Included)}
by Y Y i)
. Iry Dlmba: Entablishrment
Llcsnoa ¥. r (Momnwf‘rnr) name:
Entsblishment o ’ l “Hl |
physicsl addraes:
Qlraal Ciy Province __Posinl Godo
[ UBrew/UVIn
Explry Dnte: i Eatabfohment
Licanca & |_ Mnnﬂrﬂr:vﬂm namo:[
Ealablishmant [ ’ l-'w [
phyelcal addraxs;
Buwer Ehy Prrdinae Pomai Cada
I~ Cataring
. Expiry Onta; Huglneas
Llcanca #: | (Monl.h?l)rzw'ronnl nama:
Buclness lomtion . . !
wddreny:
Strwel Clly Provines Posta! Code
LCLBE0Td (Lext updeted B Fubruaty 2013) etz " Agrasmant to Transfer Liquor Licance - ATl Licanas Clunsan
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Rece ived: Nov 26 2015 03-EZpm

2C15-Nov-26 02:37 FM 2RAH MDR 250-770-75613 hi20
Note: An Agant'a ficence thet aharea a fleence . .
[~ Agent number urnh L munurnd.umr mnnn{ be tnmsfnrmd Licence #:[ (Mon iry R::"r]'
I wine Store _
o yDate:] —  Eslablehment
Licance # | Mnmﬁzlﬂ[ nEmA:
Eatablishment l I
hyslcal addreas;
F yslcal audreas Sirsst Chy _ Pravines Postal Code
(¥ you are transferring more thantms llcarmas (n = Beanne class, ar far additfenal
icensas af any type please Uses 2 aspamis sheat and attmoh to this agreemant)
PART 3: New Applicant Information D I Ere rORM
Applicant Full Nama: — 7O THE NEW APPLICANT
| Res v/ STOUTZ ' FOR THEIR RECORDS.
Applicant Phoha #
with area code: rat’m l_@ ‘[_{_3’7 Applicant E-mail: [ 5.22 N

Contact Contact Persan

peorson:| /S 4r1O0N/ TioPeaton] OQJH’ER

PART 4: Agreemefit to Transfer Licence(s)

{(Slgnaturs of signing officer of u company or sac|ety, aole praprietar or all indlvidunie In a parinsrehip (o required hara)

| (wa) hereby rallhquleh alf riphts, 4to and Interest In the above llaance when the general managsr transfare the {loence to the
applicant Untll that Ume | (we) aoknowlsdgs that | (we) remain reaponsibly aw the loensee.

rert owrer|_(GREG Ry Asond X& ﬂ
ate] I3/ 15 sgare. ) Q. ‘ C{,}[Q,@M

Full name of
cirrent owner:

Dala; I
{Daysonlvyoar) Signature:

nevt e | Ranmy STolTZ

o[ 23 /11 /5 _
proposed “é““/ i

NEW OWneT

e

é,. ManthYour) Bignature:
{if thare are morm than two swnorm plaase U 3 eaparate nheot and attach to this application,)

PART b: What Happens Next?

1. The llaenese providas e copy of the completed copy of this form lo tha transfer sapplicant {new cwnen for {heir records.
2. The licensae submite a complete copy of this form 1o the Liquor Contro! and Licansing Branch head office in Victorla.
3, The new owner submits a complate Transfer of Liguer Licence form (LCLBOO ).

4. It an applicalion has hot been recelvad from the new owner to tranafer the Hiquor kosnce within 30 days from the date 8w

agresment to tranofer |s recetved by the branch, 3 notios to cancal the liguor feanes{s) wWill be lesued. [ | |QUOR CONTROL & LICENSING
REOTNED

LA

Liquor Control and Licensing Branch

Looation: 4tk Ficor, 3350 Douglas St., Victorts BC VBZ L1 NOY 26 2019

For Mall Qnly; PO Box 8282 8tn Prov Govt Viclorls, BC VBW &JB

Toli-Frea Phone: 068 208-2111 Fax: 250 852-7068 Welr www pssg.gov.be.caiclh E-mall: diguor. Ilaenslng@gou bo.ca

i it O

Freedom of Information and Privaay Act - Tha Infermstion mquestsd on this form s coliected for the pumaose of obinlning or making changen to &
liquor liconce applleation. All personal Informetion s collecied under the authority of Bactfon 15 of the Liguar Conlref and Licensing Act {(ROBC

i1898, 0.267). Queslians shovld be diracted to; Llquar Contro) snd Licensing Branch, Freedom of informalion Officer, PO Box 8202 STN PROV
|GOVTY, Victoda, BC VAW 6J8. P In Vidors, 280 962-5787 Outside Viclorie, 1 885 2082111, Fax: 250 §52-7066

LCLBOG]d Zaf2 Agreemiat o Tre e Liquor Licencs - AN Licence Cmees
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