











; 7. This proposed licensed business will be owned by: (check one)

o Me as the individual owner o The named corporation ® The named liability company
The following partners (indicate limited partners with an “L” before their name)

Partnership Information: (attach additional sheet if necessary)

Name of Partners | Home Address Teleihone Number

Mark Harvill
Ann Arbor M1 48103
an Francisco ,

* All partners may be required to complete and submit additional information as part of the application review process, by
completing this application applicant agrees to comply with any such requests.

8. Personaleidual Applicants and Partnership Members Only

Date of Birth (required to confirm applicant is over 21 years of age)

If you are not a US Citizen — Are you a registered alien? o Yes o No Or, do you have a Visa? o Yes o No
Full name of spouse: Ellie Ann Harvil

Have you ever legally changed your name? o Yes ® No If Yes, from to
Have you been known by other names? o Yes ¥ No List Names:

Have you ever been convicted of a criminal offense, including alcohol related infractions (exclude traffic
citations)?

@ Yes o No If Yes, please list charge, date of conviction, location and disposition below.

(Use additional sheet if necessary.)

CHﬁRiii DATi PLACE DESCRIPTION

List your former occupations for the past 3 years:

DATE (to/from) OCCUPATION EMPLOYER NAME AND ADDRESS
Feb 2021 - Present Division Director, R&D Services Element Materials Technology 4840 Venture Drive, Ann Arbor Mi 48108
Feb 2017 - Feb 2021 Chief Executive Officer Avomeen 4840 Venture Drive, Ann Arbor M| 48108

| or my spouse previously held or now hold interest in the following licenses for sale of alcoholic beverages as
sole licensee, partner or corporation:

NAME OF LICENSE TYPE OF LICENSE LOCATION DATE

Do you or your spouse hold any law enforcement powers including powers of arrest? o Yes & No

































