Minutes

Stephens County Board of Commissioners
May 8, 2026 * 8:00 A.M.

Stephens County Historic Courthouse
37 W. Tugalo Street ® Toccoa, Ga

Members Present: Staff Present:

Chairman Chris Rickman County Administrator Christian Hamilton
Vice-Chairman Craig Oglesby

Commissioner Chuck Wright

Commissioner Tara Simmons

Meeting Appearance Announcement: Please silence your cell phones.

1. First reading of alcohol license for Currahee Club (1 Currahee Club Way, Toccoa).
County Clerk Samantha Turner has found the application sufficient and recommends approval as
presented.

Called Meeting

Call to Order
Chairman Rickman called the meeting to order at 8:00 a.m.

Invocation and Pledge of Allegiance
Commissioner Wright

Approve Agenda
Motion to approve as presented: Commissioner Simmons
Second: Vice-Chairman Oglesby
Discussion: None
Vote: Unanimous

New Business
1. Variance request from Currahee Club
Motion to approve the variance to waive the two required readings of the alcohol application
and the requirement that action on the item occur during the second reqularly scheduled
meeting after the advertisement completion: Commissioner Simmons
Second: Commissioner Wright
Discussion: None
Vote: Unanimous
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2. Consideration of alcohol license for Currahee Club
Motion to approve: Commissioner Simmons
Second: Vice-Chairman Oglesby
Discussion: None

Vote: Unanimous

Adjournment

Motion to adjourn the reqular meeting at 8:03 a.m.: Commissioner Simmons
Second: Vice-Chairman Oglesby

Approved this 26" day of May, 2026.

X = 3
Chris Rickman, Chairman

Samantha Turner, County Clerk

W,
\\;\‘\ ONERS 0%,

2
Z.
% -. Lp 2
N ‘&‘ u" PN
=5/ SEAL 22
=%, im=
Tt T 8 o TP
=58 Siv=
X RS
e Gt CL’L'II“ C\\QS
.{;,*9’ Qs N

Page 2 of 2



FIRST READING OF
NEW ALCOHOL
LICENSE FOR
CURRAHEE CLUB (1
CURRAHEE CLUB WAY,
TOCCOA).



Stephens County

Alcoholic Beverage License Application

Current Year QO 92(— For License Year Q ( 22{
Nero

Current License Number _ Renewal Lieense Number CCXU)_LQ -2
State License Number

INSTRUCTIONS: Every question shall be fully answered, typewritten or printed in ink. If the space provided
is not sufficient, answer the question on a separate sheet and indicate in the space provided that such separate
sheet is attached. When completed, it must be dated, signed and verified under oath by the applicant and filed
with the Stephens County Business License Department, together with all supporting papers and certified check,
cashier’s check, or cash for the exact fee. I hereby certify as applicant that I have received, read and understand
the Stephens county regulations controlling alcoholic beverages and herein make application for:

(1) Class B-1. Wholesale malt beverages, which shall permit only the sale of malt
beverages at wholesale plus application fee;

(2) Class B-2. Retail malt beverages by the package in food stores, grocery stores,
supermarkets and convenience food stores, which shall permit the sale of malt beverages by
the package as an item incidental to the sale of food and groceries plus application fee;

3) VY Class B-3. Retail malt beverages by the drink, which may only be issued for a
restaurant, golf courses and private clubs, as defined herein plus application fee;

4 Class C-1. Wholesale wine, which shall permit only the sale of wine at wholesale
plus application fee;

(5) Class C-2, retail wine by the package in food stores, grocery stores, supermarkets
and convenience food stores, which shall permit the sale of wine by the package as an item

incidental to the sale of food and groceries plus application fee;

(6) \/ Class C-3, retail wine by the drink, which may only be issued for a restaurant,
golf courses and private clubs, as defined herein plus application fee;

(a) Fees: The basic fees for each type of license listed in subsection (b) herein above shall be as follow:

Class B-1 $100.00
Class B-2 $300.00
Class B-3 $350.00
Class C-1 $100.00
Class C-2 $300.00
Class C-3 $350.00
Class B-1 & C-1 $200.00
Class B-2 & C-2 $600.00
Class B-3 & C-3 $700.00

Application Fee for Consumption  $350.00 plus class category (s)
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1. APPLICANT: License Holder’s Name (NO initials, spell out all names)

Jafnn Moc Gowes

Email address )3\’0\\/45 @ wafklu.e clulo. Comy
Home address 6 7O _l?u&cJ\!S Froil

County_Steghyns City Morbin__ StateGo~  Zip, 30557
Phon_ Age 35S Race whibt Sex ¥

pate of Birts 2.9 2 ss«_

2. THIS LICENSE IS FOR THE USE OF:

NAME (Owner of Business) Tﬁ_‘h\hl"j j\iﬂ k ' “ o .
Address— 3 1 A Solevieod Torive”  County meclenbusy
[}

City~ C\"!N'\"H‘e' StateN C. le 33’20§ Phone

)

Age3 ) Race M _Sex ¥ _Date ofBirth-‘g? ss+ T

3.  TRADE NAME OF BUSINESS (uy ke Club

Business Location |} ciyryohee Clutl Wo~.\|

_ Business Phone /(Y- &7- BJGA Sales Tax # FEI#
Mailing Address ) Cuvreahes (luls Wt Tocte Go 30577

(If different from business location)

SURVEYOR’S CERTIFICATE:

4, What is the straight-line distance from this business or portion of the business used for the sale of
alcoholic beverages to the nearest:

(New applications only: Attach Surveyor’s Statement)
SCHOOL CHURCH

FUNERAL CHAPEL



Has any person with an interest in this application ever made an application at any previous time?

O YES M\IO (If yes, give disposition of that application)

Has this place of business or anyone connected therewith been cited or charged at any time with any
violation of State or Federal law or regulation or any rule or regulation of the City or County?

O YES m (If yes, give details on separate sheet.)

A Has anyone (including employlrgaﬂ been convicted of driving under the influence within the past
five (5) years? L[] YES NO (if yes, give details on separate sheet.)

B. Has any previous license issued to applicant or any person with any interest in the
application been revoked by any state or subdivision of the Federal government and reason?

N A

List all pertinent information for each person, firm, or corporation that has any interest in this
application and the type and percent of that interest.

NAME le ARDRESS __| BIRTHDAY SS# INTEREST
454" RV Tuan Pong
C CDEV &uclgf e leon K 305 | N 1007,

SEN TuAN, PR Q0

E

List all other businesses engaged in the sale of alcoholic beverages that any of the persons, firms or
corporations herein listed are interested in, employed by, or associated with in any way whatsoever.

Mk

List full name and address and other pertinent information of the owner of the building and the name
and address or the owner of the land and the name and address of all lessors and sublessors. (Attach
copy of lease or deed).



13.

(@

®)

(c)

(d)

Driver’s License __ Height S il Weight o Hair _&mdq,

Eyeﬁ_%ﬂ_ Physical Characteristics

eformities, Scars, Tattoos, Etc.)
Spouse (Full Name) \:E éi“.‘g_.m oy t_/,’ax Gl

g

Aliases

Race W Sex YV} Nationality SS#-

Home Address A7 O “77110[10!’"3 s |
CountyY Voot Slepluns City _ i ow bin State_ G
zidssS  Prod SN

Business Address

County City State

Zip Phone

Birthplace &l Toezeon (o County Skephons  Birthday IR 9Y Y

Occupation i_' lo!g[ mlh%ﬂ Employer Dt

PREVIOUS EMPLOYMENT (Start with present or latest employer)

'Bmployer"\)rmuhm U erm‘*‘fﬁ Address 377 Morth P,,nJ N
ToGLoo~

Job Description Phorm n\a{‘ Té¢ ‘/\

From aﬁ S- A% To CLL\M&WL
Employer ' Address
Job Description

From To

Employer Address

Job Description

From ' To

Employer Address
6




10.

el

OWNER, LESSOR ADDRESS PAYMENTS
OR SUBLESSOR

[CCORY Club KC | Crrohe. Club \a)

How much of the capital of this business is borrowed and from whom? (If a non- profit organization;
attach proof of current non-profit status also).

NAME ADDRESS AMT. &
TERMS

Full name and other pertinent information of the manager of this business, and state how he/she is
compensated.

NAME Lifh”m Muoie (f.yu\,ﬁie% Phone—

Address 9\7\3 -T}"L(C/Ll/g 7?(,\4,
Stephens
Countym;ﬂ%\ city_ @lortin  state G~ zip 395577

Date of Birth (BB /000 Age 35 Race Ly Sex = ss+ N

Compensated

INVESTIGATION FOR APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE.
Name Lmq“v\ GoneS Aliases

Race\-l  Sex F Nationality SS#!_
Home Address ™70 —T—rl«l\! & Thu

County 5&101@ ns City I[H&r +n State 60~
Zip3oss s Phonc

Business Address J Clay Ta\]n 20 . (J! Lb \ACLLﬁ\

County Syfe p)wm N City _ | o oo~ State 6 o~
Zipdy=-71 _ Phone AV SR 7- 1000

Birthplace T\ (op~ G County_Stephens Birthday S-14/-199
OccupatimﬂfoL o) W}N"}’)\g}m/ Employer wa»lw (| U‘O

5



14.

15.

Job Description

From To

Previous Addresses (other than present)

@ 4 Qopby St Toecoo G- Co_Skegon S
(b) Co

(c) Co

Parents:

Father (Yo n Boeny  Address 14947 West Grrrohee SE
City T 0 (o, _ State_(Go Zip _20S77
Mother Cn’nc_l% Prawn  Address 49 pplar st

City _Joctao State (G zip_ S 777

PREVIOUS ARREST OR CONVICTIONS (Including driving under the influence).

(a)  Offense Where Date
(b)  Offense Where Date
{c) Offense Where Date

Have you ever been fingerprinted? ygS Where &Mn 5 (s




SAVE AFFIDAVIT

STATE OF GEORGIA
COUNTY OF STEPHENS

By executing this affidavit under oath, as an applicant on behalf of Cu'r tehae  (Jub o dnn Grayedor
Mlochu ] licansc (type of public benefit) as referenced in 0.C.G.A. § 50-36-1, from Stephens County, the
undersigned applicant verifies one of the following with respect to the application for a public benefit:

1) [ am a United States citizen
2) [ am a legal permanent resident of the United States

3.) I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration

agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one
secure and verifiable document, as required by O.C.G.A. § 50-36-1 (e) (2), with this affidavit.

The secure and verifiable document provided with this affidavit can be classified as:

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20
and face criminal penalties as allowed by such criminal statute.

Executed in Stephens County, Georgia
( 3 9@ e
~Paue L il e R

s‘ilgnature of Applicant, on behalf of

Lefnn (’!RNL‘L
Printed Name of Apphc:'mt

Qirvahee. Aduh

Business Name

| Currahe, Cub oy

Business Address
_TD Cioa~ (:-bw
SUBSCRIBED AND SWORN City, State

BEF% ME ON THIS,THE
2O DAY OFE Y\ ZLQJ \ ,ZUAQ \\\\\\\uuum/,,,

e ‘ O 7S
é:%mumm@k S
TARY PUBLIC S NOTARY P Z
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My Coxq%mf Expires: = % EXPIRE S =
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OATH: I (WE) do solemnly swear, Subject to criminal penalties for false swearing, the statements, and
answers made to the foregoing questions in this application for a license as a dealer in alcoholic beverages are
true and complete, and no false or fraudulent statement or answer is made herein to procure granting of a
license, that any license issued pursuant to this application is conditioned upon the truth of the answers and
statements made herein and that any false or fraudulent statement or answer herein shall constitute the cause for
the suspension or revocation of any license issued pursuant to this application. Should any change occur
during the year for which a license is issued pursuant to this application which would require a different
answer to any question contained in this application, such change MUST be reported as a written
amendment to this application within five (5) days of the change. The failure to make such amendment
shall be a cause for the suspension or revocation of any license issued. I (WE) have received a copy of the local
alcoholic beverage regulations and understand that this copy is to be kept on the licensed premises at all times.

(QLM i f}\ﬁ@@b

Signature of Appticant Under Oath

Signature of Owner if not Applicant

CL(V'H\L\,QQ ( s ]/3

Doing Business As

1‘*— v {G% Wﬁ}f‘»ﬂé"lf
Title d

Sworn to and Subscribed before
me this ay of 320 " W
2(HEDay of P o202 \\\\\\3:\1\ Wiy,

Z
¢ ‘ g S wPZ
4 S NOTARY 7 Z
otary Public i Ao w 3 =

My Commission expires: H"%\’l@?( G
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NOTICE OF APPLICATION FOR MALT BEVERAGES AND/OR WINE LICENSE

Pursuant to Section 7 of Stephens County Ordinance 93-2, notice is given that

c)\,l{,ﬂfr\r\ G ro\e S has applied for a (loss C-3 dnJ B3
license for the premises located at | cuvrolge Iula Wm\{ , To¢coo Gor DS77

If applicable, the person for whom the application is submitted is

This SO day of _YWioweh , 20X,

STEPHENS COUNTY BOARD OF COMMISSIONERS

PLEASE PUBLISH ONCE A WEEK FOR FOUR (4) CONSECUTIVE WEEKS BEGINNING

, 20

L e e e T T T T T R T T T A S T T T O N O I R S T ST RN N O SR SRR |

COLLECT PUBLICATION FEES FROM APPLICANT. STEPHENS COUNTY WILL NOT BE RESPONSIBLE
FOR PAYMENT OF PUBLICATION FEE,

10



