. CHANGE IN MANAGING OFFICER APPLICATION Date Submitted:

/ CITY Of CAPE G | RARDEAU Desired Sales Start Date:

CUSTOMER SERVICE OFFICE, 401 INDEPENDENCE, CAPE GIRARDEAU, MO 63703, 573-339-6322

All questions on this application must be answered completely. Answers must be typed or legibly printed.
Where necessary, respond on a separate document. A background check must accompany this application.
Visit www.machs.mshp.dps.mo.gov to obtain your background check.

Application For (check all that apply)

5% Liquor by the Drink Wholesalers of Malt Liquor Not in Excess of 5% Sunday Sales

Retail Liquor by the Drink Wholesalers of Intoxicating Liquor — Under 22% (Permit to allow consumption of
liquor on Sundays)

Original Package Liquor Wholesalers of Intoxicating Liquor — All Kinds Wine Tasting

Manufacturers of Beer Distillers/Manufacturers of Liquor Consumption of Liquor

Corporation Name D/B/A

Current License Number Email Address

1. The full name (and maiden name if applicable) of the managing officer of the corporation for which this license is sought is:

Driver License Number and State:

2. Managing officer’s place of residence:

3. How long immediately preceding the date of this application has he/she lived there? Years Months Days

4. What was his/her place of birth? Date of Birth?

5. How long immediately preceding the date of this application has he/she resided in the State of Missouri?

6. Is he/she a native-born citizen of the United States? Yes O NOG Naturalized citizen? Yes O No O

7. If he/she is a naturalized citizen, give the date of admission to citizenship and court in which he/she was admitted to citizenship:

8. In what city, town, or village does he/she pay taxes?

9. Is he/she a legal voter in the City of Cape Girardeau? Yes O No

If so, in which ward does he/she vote? 1 O 2 G 3 O 4 O 5 O 6 O

10. Is the managing officer thereof, or any member of his/her household or immediate family interested directly or indirectly in any
other license issued by the City of Cape Girardeau which is not in force? Yes O No O

If yes, give details:

11. Has the managing officer thereof, or any member of his/her household or his immediate family, at any time in the past held a
license from the City of Cape Girardeau? Yes No

If yes, give the name of such licensee and location of premises:

12. Has the managing officer, or any member of his/her household or immediate family, ever made application for license from the
Supervisor of Liquor Control or the City of Cape Girardeau, which was denied? Yes O No O

If yes, name the applicant, approximate date of denial and details regarding same:




13. Has the managing officer thereof, or any member of his/her household or immediate family, ever had any license issued by the
Supervisor of Liquor Control of the State of Missouri or by the licensing authority of any state or city suspended or revoked?
Yes O No

If yes, give details:

14. Describe the duties the managing officer performs for the corporation, if any:

15. Is the managing officer a stockholder in the corporation? Yes O No O

16. Is the managing officer a member of the Board of Directors of the corporation? Yes O No O

17. Has the managing officer ever been employed by a person, partnership, or corporation that has had a license revoked or
suspended by the Supervisor of Liquor Control of the State of Missouri? Yes O No O

If yes, give details:

18. Has the managing officer, above named, ever been arrested or indicted for the violation of any Federal Law, or the Law of the
State of Missouri, or any other state? Yes O No O
If yes, give details:

19. Has the managing officer ever been convicted of any crime in any Missouri Court, or in any court of any other state or country,
or any Federal Court? Yes G No

If yes, give details:

20. Has he/she ever been convicted of the violation of any ordinance of any city relating to intoxicating liquor, gambling, immorality,
fighting, or peace disturbance? Yes O No

If yes, give details:

Federal Law, or law of any state concerning intoxicating liquor? Yes No

If yes, give details as to each conviction giving the name of the person convicted, date, nature of offense, court where the
sentence was entered, and sentence or fine imposed:

21. Has the managing officer above named, or any member of his/her house?fld or immfdiate family, ever been convicted of any

22. Who is your landlord?

23. Does the managing officer above named have any interest directly or indirectly in any brewery, winery, distillery, rectifying, or
blending plant, or wholesale liquor concern either as part owner, stockholder, agent employee, or otherwise? Yes O No

If yes, give details:

24. Has any bonding company ever refused to sign a bond for the managing officer? Yes O No O
If yes, state under what circumstances:




EXACT CORPORATION NAME OF APPLICANT

STATE OF MISSOURI )
) SS.
COUNTY OF CAPE GIRARDEAU )

, of lawful age, being first duly sworn upon his/her oath, deposes and says that he/she is the
managing officer of the corporation seeking a license hereunder, that has been authorized by said corporation to make this
application in its behalf, that he/she has read this application and the instructions with reference thereto, and that he/she fully
understands the same and that he/she knows the contents thereof and the answers and statements contained therein and the same
are true.

Subscribed and sworn to me before this day of ,

NOTARY PUBLIC

My Commission Expires:
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