AFFIDAVIT

STATE OF

COUNTY OF

THEN CAME , and having been duly sworn doth hereby depose and
upon oath state as follows:

1. My name is and | am the ,
of , a business entity that has a current application pending

for an Alabama ABC license, and | make these statements upon personal belief and knowledge.

2. is the correct Legal name of the said business and its physical
address is:

3. The address of the premises to be licensed is:

4. | understand that Alabama maintains a three-tier system of control over the sale, distribution, purchase,
transportation, manufacture, consumption, and possession of alcoholic beverages in this state.

5. Further, | understand that pursuant to Code of Alabama 1975 § 28-3-4, there shall be a strict separation of the
financial and business interests between the various classes (tiers) of businesses regulated by the Alabama ABC
Board.

I/ we understand this means, in part, that a retail licensee, may not have any interest, direct or indirect, in any
manufacturer or wholesaler of alcoholic beverages. Further, a wholesale licensee may not have any interest, direct
or indirect, in a manufacturer or retailer; and, a retail licensee may not have any interest, direct or indirect, in a
manufacturer or wholesaler. No person or corporation shall by any device whatsoever, directly or indirectly, evade
the provisions of §28-3-4.

Under the penalties of perjury, |/we declare that |/we have read and understood this affidavit and the information
provided herein is true, correct and complete, and the Affiant declares that the applicant for licensure is not an
owner, shareholder, officer, member in a business with an ABC License in another tier than the tier for which the
subject of this affidavit has applied. And further, in the case of an applicant who is an artificial entity, that the
entity has no owner, shareholder, officer, or member that is under 21 years of age or that holds any interest in a
business licensed in a tier other than the tier for which the subject of this Affidavit has applied.

Signature of Applicant Date

Sworn and subscribed before me this day of ,20

NOTARY PUBLIC
My Commission Expires:
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