TOWN OF NOLENSVILLE
POST OFFICE BOX 547
NOLENSVILLE, TENNESSEE 37135

RESOLUTION 15-30

A RESOLUTION TO RENEW THE CERTIFICATE OF COMPLIANCE FOR YANG’S
INVESTMENT, INCORPORATED FOR A PERIOD OF TWO YEARS

WHEREAS, Title 8 of the Nolensville Municipal Code was amended by Ordinance #13-02
establishing retail package liquor regulations; and,

WHEREAS, Title 8 Section 303 of the Nolensville Municipal Code requires approved
applicants licensed by the TABC to seek a new certificate every two (2) years from the date the
certificate is first issued; and,

WHEREAS, a certificate of compliance for Yang’s Investment, Inc. d.b.a. R&B Liquors at 7175
Nolensville Road was approved by majority vote by the Town of Nolensville Board of Mayor
and Aldermen on September 5, 2013; and,

WHEREAS, Yang’s Investment, Inc. d.b.a. R&B Liquors has submitted an application and
required documentation seeking renewal of the certificate of compliance; and,

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND
ALDERMEN OF THE TOWN OF NOLENSVILLE, TENNESSEE, the certificate of
compliance for Yang’s Investment, Inc. d.b.a. R&B Liquors at 7175 Nolensville Road is hereby
renewed for a period of two years.

RESOLVED this 3" day of September, 2015.

Jimmy Alexander, Mayor

Passed:

Kali Mogul, Town Recorder



Additional Items Submitted/On File for Certificate of Compliance Renewal
Yang’s Investment, Incorporated

Lo N R WN R

S
w N Rk O

Lease agreement with Grandview Eight, G.P.

Statement from landlord on alteration to store (addition of storage area)
Trade reference list

Letter from SunTrust verifying personal bank accounts in good standing
SunTrust bank statement

Letter from First Tennessee verifying business bank accounts in good standing
First Tennessee bank statement

Income statement

Financial statement

. 2013 Individual tax return

. 2014 Individual tax return

. 2014 S-Corporation tax return

. Copy of 2012 Economic Census-Food and Beverage Store



TOWN OF NOLENSVILLE
7218 NOLENSVILLE ROAD
NOLENSILLE, TENNESSEE 37135

APPLICATION FOR CERTIFICATE OF COMPLIANCE

. $500.00 NON-REFUNDABLE APPLICATION
pate i FEE PAID ON: ,utK

This application must be complete when submitted to the Town Recorder. Failure to supply requested
information may result in rejection of the application by the Nolensville Board of Mayor and Aldermen.

The Applicant(s) is/are YA:J&’S INUESTMENT, talC. dba K 8 B LUIGMORS

The Applicant is a: sole proprietorship X corporation general partnership

limited partnership, or limited liability company

If other than sole proprietorship, list all names, titles and % of owhership of owners of this applicant.
OHLA —ctl) YANG s0% PRESIDENT
Tzu- Yusnl cusdé so% SEcRETARY

List the business address, property tax identification number and current zoning classification of the
location in Nolensville for which license is sought: , ZoNNG P zor 2 coF35

N0k Aol NSVILLE ROAD . SWTE 106 87071 AMoleNSYLE | Tah 2035 TAX IRt 20/ 2 29461 >

Property owner of proposed location: GrRANDVIEW Et&HT ., & P
Owner's address: U2 AolENSYIE. ROAD . SUITE 207  Zip Code: 377 35

Property owner telephone number: bIS —djtt —stlot &

ls property owned by applicant? ( Yes _X_Noj Is property leased? (_X_ Yes No)

Term of lease? 5 YEARS pITH ad opTiodl FeR Tw0 ADRITIONAL 5 JeAk  TERM.S.

Does applicant have an option to purchase the property? ( Yes _¥X_No)

if none of the above, explain:

Include a listing of persons having any interest, direct or indirect, in such premises.
RANDUER EIGHT . brP., A TEANESSEE &GENEKAL- PARTNERSH 1P

If license is granted, what is the proposed opening date for this store? Tk RENEWN

Give name and address of any other business(es) in which owner(s) of applicant are actively engaged:

alpNE

Application For Certificate Of Compliance



Each Question Must Be Fully Answered

Under what name will this business operate? E & B LikuoksS

What is the applicant’s mailing address? 537 Toffr YAN DRIVE, NASIVILLE ol 372/

Specify the identity, title, address, and telephone number of the person who is to receive notices
and correspondence for the applicant. cuih - a1 {ANG . PRESIDENT., 537 ToBFLINA DRIVE .

NASWILE |, TN 3020 |, PHONE & p15— 30— iS4

which of the applicant and the owner(s) of the applicant have been a resident of Nolensville or

Williamson County, Tennessee? __YE5, Boref
If not a resident of Nolensville or Williamson County, what city and/or county in Tennessee is
residence? with a timeframe for at least { ) years

immediately prior to the time the application is filed? List the name, address, and time periods at
the listed address.

If a corporation, limited partnership, or limited liability corporation, when and where organized?
State: TENNESSEE Date: _3/7 [ez Control Number: __ o #2366

Has any person having any kind of interest in the applicant been convicted of any offense under the
laws of the State of Tennessee, or of any other state, or of the United States; prohibiting or
regulating the sale, possession, transportation, storing, manufacturing or otherwise handling
intoxicating liquors within ten (10) years preceding the date of this application? (___ Yes _X_No)

If the answer is yes, list the NAME, DATE, PLACE, OFFENSE and DISPOSITION of all such
convictions:

. Has any person having any kind of interest in the applicant been convicted within the last ten (10)
years for any offense other than minor traffic violations and those specified in 6, above, under the
iaws of the State of Tennessee or of any other state, or of the United States? (___ Yes _x__ Noj

If the answer is yes, list the NAME, DATE, PLACE, OFFENSE and DISPOSITION of all such

convictions:

Has any person having any kind of interest in Applicant ever been cited to appear before the
Commissioner of Revenue, the Tennessee Alcoholic Beverage Commission, Williamson County or
the Town of Nolensville, Tennessee and charged with a violation involving alcoholic beverages?
Yes X __ No) [f the answer is yes, list the NAME, DATE, PLACE, OFFENSE and
DISPOSITION of all such convictions:

Give the name(s) of the applicant who owns, operates or has any interest, directly or indirectly, in a
retail liquor store, wholesale distributor, distillery or supplier. __aod &

Appiication For Cerificate Of Compliance



10.

11.

12.

13.

14.

15.

Appli

Give the names and addresses of persons related to any éwner of the applicant by blood, marriage,
or otherwise who own, operate, or have any interest in a wholesale distributor, distillery or supplier.

NONE

Give the names and addresses of all persons other than those shown on the application who have
any kind of interest — financial, loans, gifts, guaranties securing loans, or otherwise — in applicant

and describe such interest. ___KoNE

Give the names and addresses of all persons other than those shown on the application who will
share in the profits or losses of the applicant and state their respective interest.

NoNE

List the full name(s) of the person(s) to serve as on premises manager(s) of the business of the
applicant at the location to which this application applies. ciia-cnl YAné AND T2 YuAnl HUANG

NOTE: The Town of Nolensville must be notified by certified mail immediately of any
changes in on-premises management, and completed individual questionnaires

must be submitted with such notification.

Are there any outstanding debts at the date this application was filed, (utilities, property taxes,
business taxes, fines, fees, etc.) owed by applicant or any owner of applicant to the Town of
Nolensville? ( Yes _¥X_ No) Ifyes, list details, including type, date incurred and amount.

NOTE: THE APPLICANT(S) WILL HAVE FULL RESPONSIBILITY FOR THE ACTIONS OF
ANY AND ALL OF THE APPLICANT'S EMPLOYEES.

Attach six (6) copies of a detailed site plan for the proposed business location of Applicant with
information referenced in the Town of Nolensville prevailing ordinances and regulations including,
but not limited to, Title 8, Chapter 3 of the Nolensville Municipal Code.

cant must submit written documentation from a certified licensed surveyor that confirms

the business location complies with the distance requirements found in Title 8, Chapter 3,
Section 310 and Section 315 of the Town of Nolensville Municipal Code with this application.
The proposed location must be no closer than three hundred (300) feet from a church, school,
public park building or private residence. Said distance shali be measured from the nearest
point of such structure to the nearest public entrance of the proposed retail liquor store,
following the usual and customary path of pedestrian travel along streets and/or sidewalks.

18.

Attach six (8) copies of a detailed financial plan for applicant that includes projected profit (loss),
revenue, and expenditures for a period covering at least five (5) years. Include the initial
investment in the building, fixtures and the initial inventory investment. The items listed are the
minimum requirements and additional information that would be helpful in the evaluation process

should be included.

Application For Certificate Of Compliance



17. Attach six (6) copies of the following items for each owner of Applicant.

> Three trade references SCASTUC e
One bank reference &P@/a%pg :

Current Balance Sheet CPprate
Current income Statement Sepatrate.

Previous 2 year’s tax returns (personal and business)
» Personal financial statement COMpbined

Yyvyvy

Applicant or applicants hereby state(s) that he, she, or it meets ail of the requirements for obtaining a
State Liquor Retailer's License,

Each applicant or applicants hereby expressly agree to comply with the provisions of the Town of
Nolensville Municipal Code, Title 8, Chapter 3, and with all applicable state laws, rules and regulations.

WARNING:  THIS STATEMENT IS MADE UNDER OATH OR AFFIRMATION. FALSE
STATEMENTS MAY BE GROUNDS FOR REJECTION OF THE APPLICATION OR
SUSPENSION OR REVOCATION OF THE LICENSE. (Additional applicant sheets
should be attached if necessary).

/ZM«J ’[ : [};m// ' UG L v Cv‘é’e!a D

Sigpature %f Applicant / Home Street Address
%w’m vod /) 37027 bl§ = S0 Ly &
City and Zip Code o Home Phone Number
ST e ) \ n .
2 / i zf"/ =~ LUt spaton chizl Dr
Signature/of Applicant Home Street Address
Prealomsd . 20 27027 Lol G- 3”/-5’7/
City and Zip Code Home Phone Number
Signature of Applicant Home Street Address
City and Zip Code Home Phone Number
Signature of Applicant Home Street Address
City and Zip Code Home Phone Number

Cheachisb 17y Vuan wppeares
before me, subs'ccﬁd ar@m to me this I l ' day of )ﬂrl L O L@*‘,QO)\%

QLC/H ,(\!/E/g/—\? | Commission expires: ]00/(0’\//@0)(7

Notary Public:

o

1
TENNESSEE
NOTARY
PLBLIC

P S I ~
- o »
/_(/,R:’W:ORD ¢! : \'\\
Fippnsd
Application For Centificate Of Compliance 4



TOWN OF NOLENSVILLE, TENNESSEE
INDIVIDUAL QUESTIONNAIRE RELATIVE TO
APPLICATION FOR CERTIFICATE OF COMPLIANCE
TO SELL ALCOHOLIC BEVERAGES
AT A RETAIL LIQUOR STORE IN NOLENSVILLE, TENNESSEE

To be filed by all persons who have any ownership interest in Applicant for which an application for a
Certificate of Compliance is on file with the Town of Nolensville. Each individual owner must submit a

separate Questionnaire, which is to be attached to the appiication,

Date: g'“‘ls

Applicant for License (as listed on application): WG (WVESTMENTS jalc. dha K ¢ B LipunRs

Information Relating to Person Completing this Questionnaire (“owner”):

Name: _ Tzu - YuAN i lusn &

Business Phone: __ 41§ ~qu3-22¢9 Home Phone: __ 416 - 219 -9589
1. State the amount of capital you propose to invest in the Applicant. § /\’EMElzJ
2. What is the source of this capital? (state in detaii) @'/‘JEA)

3. If savings or persona! funds, give the name of the bank where deposited.

RENEW

4. if aloan was made for this investment, state the name of the lender and the amount.

KENER)

5. State names, addresses and type of business of all employment for the past ten (10) years.

Period of
Employer Address Type of Business Employment
2441F oLD FoRT PKWY,
K 8 B 1) BuoRS  MURFREESRORD ,74) 39128 KER) L LIRS STORE 10 JEARS (200 2 -201>)
230 EUERY ¢,
Usps NS ILLE . A 393114 FED GrpygRMENT “hofis w Yo /)3
R 2 B LIBUDKS D198 AoLENSpitllZ £D,
STE < 04 [r0) RETAIL LIOUORS STOKL R JEAKS (=013 »79/(’55507)

NDLENSWILLE | TA. 30138

Individual Questionnaire



EIRESE IR

6. State all addresses where you have resided the last ten (10) years.

@
)
Comad
®

|

Address City
€31 Tobylyns Drive , pashvitl®. A/, 3951/

345 SHADIN cREEK Drive, BRenTWeoD, T4, 39029

428 Moss cKEeK CoukT, NASHVILE, 77, 37>>)

3U5 SHADON CREEK DRIE, BREATWOOD, TAl 39027
7. Give the name and address of any relatives that have any interest in any liquor business.

AlOAE

8. Have you been convicted within the last ten (10) years of any violation of any law against
possession, sale, manufacture, or transportation of intoxicating fiquor, or any crime involving moral
turpitude? (___Yes __ X No) I!Mthe answer is yes, furnish complete details of alf convictions
including DATE, PLACE, CHARGE, and DISPOSITION,

9. Have you been convicted within the iast ten (10) years of any criminal offense other than minor
traffic violations and other than an offense referenced in 9, above? ( Yes _X_No) Ifthe
answer is yes, furnish complete details of all convictions including DATE, PLACE, CHARGE, and

DISPOSITION.

10. Are you a citizen of the United States? (_ x_ Yes No) If naturalized, set forth DATE, PLACE,
and COURT. ?/"’/"c- Alashirlle ), S DISTRICT CoueT MODLE. DISTAICT oF TA

11. How long have you been a bona fide continuing resident of , Tennessee,

Years ___ (.S Months Z

Specify the dates of your continuing residency: BLEATINIDD , TAL = LAST 1 YEAR & months

12. Give the names and addresses of five (5) references. At least three (3) must reside or own a
business within the corporate limits of the Town of Nolensville.

Name Address

1. éunGeR CoopeR 2004 Pyiley place, Nolepsyille, TH. 390136

2. PARUIZ YpUSSEFE, 101 BRITTAIN Dowa s PRIVE Aplensyitle, TA), 39736

3. ANTHoY AMICh., 820 EAVES CT.. Alolepsyille, TN 39138

4. _Molensyslle Karale, 9199 Aplensoille KodD, ste. &8, ablensviile, 74/ 32135

5. _&ARY ehermer, 1 31L oAk cREEK DRIE. Aolepsyslle, . 39738

Individual Questionnaire



13. Do you hold a public office, whether appointed or elected? (

Yes _X No) Ifyes what
position?
14. Are you a public employee, either national, state, county, or city? (_x_ Yes No) If yes what
position and where? M. 4. a. oF WS oF Federal EmueRMEAT, 230 BELERY couf T, AASHNILE
TN 37214 (4[20013 — 1/50/13 ) '

15. Furnish your full name, including any nickname or any other names by which you are or have been
known. _Tzu - YuAnl dHuwsdér  BeIE NAAGr

16. Date of Birth: __ W5 /¢ Place of Birth:

TAL AN
Social Security No.: _4)3- 85— 218> Driver's License No - 0975431583

: : B —

Signature ébf Applicant

Subscribed and wor@me this ,_ l l day of A\ k/OaU_Qf‘: (‘OO ]I’T

] Y,
Notary Public: \ﬂjj‘@ XQJ/\M Commission expires: “ ﬂ /(M/ 1 F/I

e

By my signature above, | state that I, - LL"'L/ / s 6

and familiar with Title 8, Chapter 3, of fhe Noledsville Municipal Code an apters 0100-1 through
0100-8 the Rules of the Tennessee Alcoholic Beverage Commission. Further | grant the Town of

Nolensville permission to perform a thorough background (criminal and any other method to obtain
information on myself as to prove my moral turpitude).

: have read,

&)

I, \\
T

o \’\‘ 7
Q/? ------- N 4‘\@

STATE
oF

P
TENNESSEE
NOTARY
- PuBLIC
-
- "
Lo “rappien &

N
FORD OO Y

?,
7
2,0y
‘s
T

Individual Questionnaire



TOWN OF NOLENSVILLE, TENNESSEE
INDIVIDUAL QUESTIONNAIRE RELATIVE TO
APPLICATION FOR CERTIFICATE OF COMPLIANCE
TO SELL AL.COHOLIC BEVERAGES
AT A RETAIL LIQUOR STORE IN NOLENSVILLE, TENNESSEE

To be filed by all persons who have any ownership interest in Applicant for which an application for a
Certificate of Compliance is on file with the Town of Nolensville. Each individual owner must submit a
separate Questionnaire, which is to be attached to the application.

Date: 8! lt!l\"

Applicant for License (as listed on application): YANG'S IWVBSTMENT (NG dbae R 2 B 1 i@uoks

Information Relating to Person Compileting this Questionnaire (“owner”):

Name: CHiA 1 AN
Business Phone: _btS~ 3{0 -448 Home Phone: _hi&="19-9589

1. State the amount of capital you propose to invest in the Applicant. $ RENLGIA

2. What is the source of this capital? (state in detail) LENER)

3. If savings or personal funds, give the name of the bank where deposited.

REAE®W

4. If a loan was made for this investment, state the name of the lender and the amount.

REAEW

5. State names, addresses and type of business of all employment for the past ten (10) years.

Period of
Employer Address Type of Business Employment

RLB LANRS _ 248|F plD FoRT PKWY  PETAIL LifuslS. STORE (0 SEARS 200 2201 2
MURFREBSBORD, A 300>8

R & B WBWORS D5 NOLENSVILLE RD, TE.  RETAIL L18uokS STORE R JEARS 23~ pRESENT

(06/199, ApLENSINLE,

TA. 37138 |

Individual Questionnaire



6. State all addresses where you have resided the last ten (10) years.

Address City State
5377 ToBYLIAA DRINE, NASWILLE , TAl, 392/,

345 48ADIW cREEK pRINE, BRENTWOOD, 14, 3702)

Y28 M09S CREEK COURT, AWSHVILLE, Ak 3922 )

3US  SHADIR CREEK DRIVE, BREATWOOD, TA),3)02)
7. Give the name and address of any relatives that have any interest in any liquor business.

NOAE

8. Have you been convicted within the iast ten (10) years of any vioiation of any law against
possession, sale, manufacture, or transportation of intoxicating liquor, or any crime involving moral
turpitude? ( Yes X No) Ifthe answeris yes, furnish complete details of all convictions
including DATE, PLACE, CHARGE, and DISPOSITION.

9. Have you been convicted within the last ten (10) years of any criminal offense other than minor
traffic violations and other than an offense referenced in 9, above? ( Yes X_No) Ifthe
answer is yes, furnish complete details of all convictions including DATE, PLACE, CHARGE, and

DISPOSITION.

10. Are you a citizen of the United States? (_X_ Yes No) If naturalized, set forth DATE, PLACE,
and COURT. %at fos s ABSHYWIE , A 1) S, DI STRICT. COURT MIPPLE DISTRICT 0F. T

11. How long have you been a bona fide continuing resident of ., Tennessee:
Years ) Months e

Specify the dates of your continuing residency: REEATWIOP . Tal. — AT | JEAR & MonrHs

12. Give the names and addresses of five (5) references. At least three (3) must reside or own a
business within the corporate limits of the Town of Nolensville.

Name Address

1. &AGER CoppER 2004 PULILEY PIACE, ASLENSYLLE , TA. 3973

2. PARVIZ YOUSSEFF (016 BRITIAIA DowAS DRIVE, NplENSYILLE. TA). 3913 ¢

3. ANTHoAY amico (182 EAVES €T, NolENSWILLE . Tl 39738
4 MEASUILLE KARATE 9199 ADLENSILLE RodD . s7E. B3 NoLENSVILLE, TH 39038

5, c:'rAK;/ SCHIEIMER  113¢ 0AK CREEE DRIVE., AoLENSYILLE, TH. 39 3¢

Individual Questionnajre



13. Do you hold a public office, whether appointed or elected? ( Yes _X No) Ifyes what
position?

14. Are you a public employee, either national, state, county, or city? ( Yes X _No) Ifyes what
position and where?

15. Furnish your full name, includin

g any nickname or any other names by which you are or have been
known. _CHIA —cdl  YaAlT MICHAEL  YANCGT

16. Date of Birth: _(3/76 / 54,

Place of Birth: TAIWAA

Driver's License No.: __0 4 3 ¥4 009>

Social Security No.: 4(3-85- 8/£$

7 ; —~
[/:63/ = %\ %ry/

Signature of Applicanf 7

Subscribed and(swornto me this _ , I day of AA' Ll unt DO l $) ;
VNS I SPATLS:
Notary Public: ﬂ kf/p O/M Commission expires: ( (CJ / (OJ\( /QO) /]

By my signature above, | state that |, %’ % . /

have read,
and familiar with Title 8, Chapter 3, of the Nolensville MurticipafCode and Chapters 0100-1 through
0100-8 the Rules of the Tennessee Alcoholic Beverage Commission. Further | grant the Town of
Nolensville permission to p

erform a thorough background (criminal and any other method to obtain
information on myself as to prove my moral turpitude).

STATE

= 4 NOTARY
PUBLIC

I/:/b}‘{? — \\\
‘s, ’?FCRDC‘\ W
iy

s
-
-
-
-
OF " -
TENNESSEE - =
=
-
g
~
<>

Individual Questionnaire
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NOLENSVILLE POLICE DEPARTMENT

Chief Troy Huffines
7218 Nolensville Road
Nolensville, TN 37135

August 18, 2015

Dear Town Administrators,

The following individuals affiliated with Yang’s Investment, dnc. dba R & B Liquors, have
recently completed and submitted a Town of Nolensville Application for Certificate of
Compliance to sell alcoholic beverages at a retail liquor store. A comprehensive criminal
background investigation has been queried using TLOxp, a subsidiary of TransUnion Services
on each individual applicant.

e Chia-Chi Yang, Brentwood TN- No criminal history returned.
e Tzu-Yuan Huang, - Brentwood TN-No criminal history returned.

If you have any questions or if I can be of further assistance, please do not hesitate contact me at
615.776.6687.

Sincerely,

Cpt.C.Strange
Nolensville Police Department





