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TEXAS ALCOHOLIC----------------/oFF-PREMISE 
BEVERAGE COMMISSION PREQUALIFICATION PACKET 

Submit this packet to the proper governmental entities to obtain certification for the type of license/permit for which 
you are applying as required by Sections 11.37, 11.39, 11.46(b), 61.37, 61.38, 61 .42 and Rule §33.13 
All statutory and rule references mentioned in this application refer to and can be found in the Texas Alcoholic Beverage 
Code or Rules located on our website. www.tabc.texas.gov/lawslcode and rules.asp 

LOCATION INFORMATION 
1. Application for: [!] Original 

D Reinstatement D Reinstatement and Change of Trade Name License/Permit Number _______ _ 

D Change of Location D Change of Location and Trade Name License/Permit Number 
2. Type of Off-Premise License/Permit 
~ BQ Wine and Beer Retailer's Off-Premise Permit 

0 BF Beer Retail Dealer's Off-Premise License 

O P Package Store Permit 

0 Q Wine Only Package Store Permit 

3. Indicate Primary Business at this Location 
0 Grocery/Market 

O LP Local Distributor's Permit 

0 E Local Cartage Permit 

O ET Local Cartage Transfer Permit 

O PS Package Store Tasting Permit 

D Convenience Store without Gas 

0 Liquor Store O Miscellaneous __________ _ 

Ill Convenience Store with Gas 

4. Trade Name of Location (Name of store, business, etc.) 
Maple Mart 

5. Location Address 
1301 E. Belt Line Rd. 
City 
Coppell 

6. Mailing Address 

4117 Bering Way 
7. Business Phone No. 

(972) 471-1274 

8. Type of Owner 
0 Individual 

County 
Dallas 
City 

Irving 

I 
Alternate Phone No. i E-mail Address 
(469) 740-8097 I ustx00@gmail.com 

OWNER INFORMATION 

0 Corporation O City/County/University 

State 
TX 

State 

TX 

Zip Code 
75019 
Zip Code 

75063 

0 Partnership Iii Limited Liability Company 

0 Joint Venture 

D Other __________ _ 

D Limited Partnership 

0 Limited Liability Partnership O Trust 

~ Owner of Business /Applicant (Name of Corporation , LLC, etc-.)­

Trinity Line Investment LLC 
PRIMARY CONTACT PERSON 

h"he primary contact person should be a person who can answer questions TABC may have about the application. The contact phone and email are 
mandatory and must be active and updated regularly. If additional information is needed, it will be requested from this contact person. Delays in 
•esponding to requests may delay the processing and approval of your permit/license. 

10. Contact Person: MD Jahangir Gazi Relation to Business: Owner/Partner 

Phone (mandatory): (469) 740-8097 Email (mandatory) : ustxOO@gmail.com 
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