








































































































































































































































































































































































































































































































































































Business Phone Number: 

Detailed Description of premises (i.e. grocery, restaurant, etc.): 

	Email Address: 	- 

pharmacy & general merchandise 

Applicant Name: 	Robbin Griffith  

Is Applicant: 0 Owner 	0 Manager 	l<Other  (title)  managing officer 

Home Address: 	LL1IILI.U!LiJIiI 	 ______ 

Home Phone #: 	  Cell #: 	  Work #: 

Best phone # to reach you at: El Home 0 Cell 	X Work 	Best time to reach you: 	  

Date of Birth: Im 

 

Social Security Number: 

  

Registered Voter RYes  0 No County: 	  

Are you a taxpaying citizen of the County, Town, City or Village where you reside in the state? XYes 	0 No 

Robbin Griffith  

Printed Name of Applicant 

2-D 
Signature of Applicant 	 Date Signed 

LIQUOR LICENSE APPLICATION 

Business Name: Walgreen Co 

Trade Name: 
	

Walgreen #6493 

Physical Business Address: 	3497 Technology Dr. 

Business Mailing Address (if differentfrom above):  P0 Box 456, Jefferson City, MO 65102 

Address license should be mailed to (if different from above): 	  

If owner is not the applicant, provide: Owner's Name: 	Walgreen Co 

Owner's Address: 	Chicago, IL 

• Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? 	 0 Yes 	X No 

If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? LI Yes 	X No 

If yes, give date(s) and location(s): 	  

• Has applicant ever been convicted of a felony or misdemeanor offense? 	 0 Yes 	 (No 

If yes, give date(s), charge(s) and location: 	  

I, 	Robbin Grififth 	(Applicant), hereby consent to a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis Police or Court records involving me to the Mayor and City 

Council to evaluate my application for a City of Lake Saint Louis Liquor License. ft 
ft 

I, 	  (Business Owner), hereby testify that the above information is correct, valid, and truthful. 

Printed Name of Owner 	 Signature of Owner 	 Date Signed 



Date Signed 

LIQUOR LICENSE APPLICATION 

BiisinessNarne; Wal-martStores East I, LP  

I Cl_SC S 50*1W. 	............- 

Physkal Business Address: 6100 Ronald Reagan Drive, Lake St. Louis, Missouri 63367  

Business Mail ing Address (rdfferënthomabove}: 211 N. Broadway, Suite 3609, St. Louis, Missouri €3102 

Address license should be mailed to ç dff ntf aboue: 211 N. Broadway, Suite 3600, St. Louis, Missouri 63102  

Business Phone Number r - 	 Email Address 

Detailed Description of p re, nises (i.e. grocery, restaurant, etc.); general merchandise store  

Applicant Name: James P. Emanuel, Jr.. 

Is Applicant: U Owner 	0 Manager 	il Other (title)  Managing Officer 

Home Address: 	  

Home Phone :____________________ Cell 1# 	 Work 	  

Best phone f to reach you at:1  0 Home 0 Cell 	99 Work 	•Besttineto reachycu: M-F 9:00 am - 5:00 pm  

Date of Birth: Mom Social Security Number: 	  

Registered Voter N Yes U No county: St. Louis County  

Areyou a taxpaying citizen of the County, Town, city or Village where you reside in The state? tI Yes 	U No 

If owner is not the appikant, provide; Owriers Name:  Wal-mart Stores East I, LP 

Owner's Address: 702 S.W. 8th Street, #8916, Bentonville, AR 72716  

• 	Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? 	 0 Yes 	 0 No 

If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? 0 Yes 	11 No 

It yes, give date(s) and location (s): 	  

Has applicant ever been convicted of a felony or misdemeanor offense? 
	

11 Yes 	R9 No 

if yes give date(s), charge(s) and location: 	  

,  James P. Emanuel, Jr 	(Applicant), hereby consentto a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis Police or court records involving rue to the Mayor and City 

Council to evaluate my application for a City of Lake Saint La . Liq jUgjc,  

James P. Emanuel, Jr. 

Printed Name of Applicant 

(Business Owner), hereby testifythat The above information is correct, valid, and truthful. 

Printed Name of Owner 	 Signature of Owner 	 Date Signed 

Signaturc.of Applicant 



LIQUOR LICENSE APPLICATION 

Business Name: Murphy Oil USA, Inc. 

 

Trade Name: Murphy Oil #7289 

Physical Business Address:  723 Robert Raymond Dr., Lake St. Louis 

Business Mailing Address (if differentfrom above):  P0 Box 456, Jefferson City, MO 65102 

Address license should be mailed to (if different from above): 	  

Business Phone Number: 	 Email Address: 	  

Detailed Description of premises (i.e. grocery, restaurant, etc.): gas station 

Applicant Name: 	Lorene Epple 

Is Applicant: El Owner 	El Manager 	(Other (title) 	managing officer 

Home Address: 

Home Phone #: 	 - - Cell #: 	  Work #:  

Best phone # to reach you at: U Home El Cell 	X Work 	Best time to reach you: 	  
.. 

Date of Birth: 	 Social Security Number:  -- 
Registered Voter RYes  U No County: 	Cole 

Are you a taxpaying citizen of the County, Town, City or Village where you reside in the state? XYes 	El No 

If owner is not the applicant, provide: Owner's Name:  Murphy Oil USA,  Inc. 

Owner's Address: 	  

Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? 	 U Yes 
	

XN0 
If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? U Yes 	X No 

If yes, give date(s) and location(s): 	  

• Has applicant ever been convicted of a felony or misdemeanor offense? 	 0 Yes 	 (No 

If yes, give date(s), charge(s) and location: 	  

I 	lorene Epple 	(Applicant), hereby consent to a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis Police or Court records involving me to the Mayor and City 

Council to evaluate my application for a City of Lake Sairt (uis Liquor Licen. 

Lorene Epple rj-,A-"Via 	 iD 
Printed Name of Applicant Signature of Applicant 	 Date Signed 

I, 	  (Business Owner), hereby testify that the above information is correct, valid, and truthful. 

Printed Name of Owner 	 Signature of Owner 	 Date Signed 



Applicant Name: 	Robbin Griffith  

Is Applicant: U Owner 	LI Manager 	I<Other  (title)  managing officer 

Home Address: 

Home Phone #: 	• 	Cell #: 	  Work #: 

Best phone # to reach you at: U Home 0 Cell 	X Work 	Best time to reach you: 	  

Date of Birth: 	7/9/64 	Social Security Number: 

Registered Voter R Yes 0 No County: 	  

Are you a taxpaying citizen of the County, Town, City or Village where you reside in the state? XYes 	0 No 

LIQUOR LICENSE APPLICATION 

Business Name:  Macs Convenience Stores, LLC 

Trade Name: 	Circle K #1652  

rliyI(I DUsLILS bUU1eSS 	 

Business Mailing Address (if differentfrom above):  P0 Box 456, Jefferson City, MO 65102 

Address license should be mailed to (if different from above): 	  

Business Phone Number: 	 - 	 Email Address:  

Detailed Description of premises (i.e. grocery, restaurant, etc.): 	gas station 

If owner is not the applicant, provide: Owner's Name:  Mac's Convenience Stores, LLC 

Owner's Address: 	Columbus, IN 

• Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? 	 0 Yes 	X No 

If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? 0 Yes 	XNo 

If yes, give date(s) and location(s): 	  

Has applicant ever been convicted of a felony or misdemeanor offense? 
	

0 Yes 
	

(No 

If yes, give date(s), charge(s) and location: 	  

Robbin Grififth 	(Applicant), hereby consent to a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis Police or Court records involving me to the Mayor and City 

Council to evaluate my application for a City of Lake Saint I 	 Liquor License. 

Robbin Griffith 	 - 	 Z0 

Printed Name of Applicant 	 Signature of "pI 

 

Date Signed 

I, 	  (Business Owner), hereby testify that the above information is correct, valid, and truthful. 

Printed Name of Owner Signature of Owner 	 Date Signed 



Jimmy Brown Jr. 

Printed Name of Owner Date Signed of Owner 

LIQUOR LICENSE APPLICATION 

Business Name: QuikTrip Corporation 

Trade Name: QuikTrip #669 

Physical Business Address: 8334 Hwy N Lake St. Louis, MO 63367  

Business Mailing Address (if different from above): P0 BOX 3475 Attn:Licensing Tulsa, OK 74101  

Address license should be mailed to (if different from above): 	  

---. - 
Business Phone Number: J p  	Email Address: 

Detailed Description of premises (i.e. grocery, restaurant, etc.): Convenience store with gasoline  

Applicant Name: Robert Smith 

Is Applicant: 0 Owner 	ll Manager 	0 Other (title) 	  

Home Address: 

Home Phone #: 	 Cell #: 	 Work #: 

Best phone # to reach you at: 0 Home 0 Cell 	0 Work 
	

Best time to reach you: 	  

Date of Birth: ..LJEEI 
	

Social Security Number: 	 

Registered Voter ll Yes 0 No County: St. Charles 

Are you a taxpaying citizen of the County, Town, City or Village where you reside in the state? N Yes 
	

0 No 

If owner is not the applicant, provide: Owner's Name:  QuikTrip Corporation 

Owner's Address: 4705 S 129th EAve, Tulsa, OK 74101 

• Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? 
	

0 Yes 
	

X No 

If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? 0 Yes 	lI No 

If yes, give date(s) and location(s): 	  

Has applicant ever been convicted of a felony or misdemeanor offense? 
	

0 Yes 
	

N No 

If yes, give date(s), charge(s) and location: 	  

i,  Robert Smith 	(Applicant), hereby consent to a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis P0 ce or Court records involving me to the Mayor and City 

Council to evaluate my application for a City of Lake Saint Louis L 	r ense. 

Robert Smith 011-30-2-0 
Printed Name of Applicant Signature of Applicant Date Signed 

, Jimmy Brown Jr. (Business Owner), hereby tes - that the above information is correct, valid, and truthful. 

  



Email Address: 

LIQUOR LICENSE APPLICATION 

Business Name: Dolgencorp, LLC 

(',PnPrqI  

Physical Business Address: 1820 Lake St. Louis Blvd, Lake St. Louis, MO 63367  

Business Mailing Address (if differentfrom above): P0 Box 456, Jefferson City, MO 65102  

Address license should be mailed to (if different from above): P0 Box 456, Jefferson City, MO 65102 

Detailed Description of premises (i.e. grocery, restaurant, etc.): general merchandise 

Business Phone Number: 	  

Applicant Name: Robbin Griffith 

Is Applicant: El Owner 	El Manager 	91 Other (title)  Managing Officer for liquor license  

Home Address: 138 SctivnerRd., Eldon,M0 65026  

Home Phone #: 	  Cell #: 	 -. 	Work #: 

Best phone # to reach you at: El Home El Cell 	91 Work 	Best time to reach you:  8-5  

Date of Birth:to 	 Social Security Number: 

Registered Voter 91 Yes El No County: Miller  

Are you a taxpaying citizen of the County, Town, City or Village where you reside in the state? El Yes 	El No 

If owner is not the applicant, provide: Owner's Name: Dolgencorp, LLC  

Owner's Address: Good lettesviIle, TN 

. 	Has a license held by the applicant manager/owner for the sale of intoxicating liquor or non-intoxicating beer ever been 

revoked? El Yes 	N No 

If yes, list date(s) and location(s): 	  

• Has the applicant manager/owner ever been convicted of any law applicable to the manufacture or sale of intoxicating 

liquor or non-intoxicating beer since the ratification of the Twenty-First Amendment of the Constitution of the United 

States? D Yes 	XI No 

If yes, give date(s) and location(s): 	  

Has applicant ever been convicted of a felony or misdemeanor offense? 
	

El Yes 
	

ll No 

If yes, give date(s), charge(s) and location: 	  

, Robbin Griffith 	(Applicant), hereby consent to a complete criminal history check and personal 

background check for release of any information in Lake Saint Louis Police or Court records involving me to the Mayor and City 

Council to evaluate my application for a City of Lake 	ouis Liquor Licens 

Robbin Griffith 5*O 
Printed Name of Applicant Signature of Applicant Date Signed 

I,     (Business Owner), hereby testify that the above information is correct, valid, and truthful. 

Printed Name of Owner 	 Signature of Owner 	 Date Signed 
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