Nesluichions. Ensure hal e Apphcani” seclion
[balow has bean complated and the information in
jthe "Business Information” section fs comect
Then presant to the town clark of the municinatity
whera (he business s [to ba] lpeated. Have thg
fown clerk acknowledge receipt of ths notification
Onco complotod, retum to the myconneCT ponal
;and complola tha ackeowiod rotum.

NOTICE OF APPLICATION FOR A CIGARETTE DEALER/RETAILER LICENSE
Department of Revenus Services, 450 Columbusg Bivd, Suite 1, Hartford, GT 06403-1837
License Case Number: 687528

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
Telephone: 860-297-4885

DRS Website: portal.cl.gowDRS

myconnaCT Portal: portal.cl.gov/DRS-myconneCT

Name of Appiicant

Vishal, Réel

Residentfal Addrass

L6 Bablelt Lm .

Applicant

Residential City, State Zip

Sheldom CT obijgy

Business Information

ARYA 25 LLC

864 BRIDGERORT AVE
BLDG 864

SHELTON CT 06484-4625

Business

Cerlilicationf Recaipl by Town Glerk

This applicgtion ived by We clesk of the, unicipality for the above listad business,
ondlure Ot 73 - ~ Dite f?fw«vg

_SophiaVielage

il Mo f ’

The above fioted applicant has applied for a Cigarette Dealer/Retailer License by submitting a regisiration application to
the Connecticut Department of Revenue Services (ORS).

A copy of this notice must be provided to the clark of the municipality where the business is 1o be located.
The clerk must post and maintain this nolice on tho website of the municipality for al least a wo-week period.

Not fater than the day following the dale an applican! provides nofice lo the clerk of the municipality, the applicant shalf
affix a copy of this notice, which shall be maintained in a legible condition, upon the outer door of the bullding where such
place of business is to be located.

It an application is filed for a ficense for a buitding that has not yot bean constructed, the applicant shall, not fator than the
day following the date an applicant provides nofice to the clerk of the municipality, erect and maintain in a lagible
condition on the site whera the business is 1o ba located, a sign that:

(A} is not tess than six fee! by four fget, :

(B) contains the license applied for and the name of the proposed licensee, and

{C) is clearly visible from the public highway.
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