SUMMARY OF MATERIAL INCORPORATED BY REFERENCE
804 KAR 13:020. Tobacco, nicotine, or vapor product license application forms.

“Initial Tobacco, Nicotine, or Vapor Product License Application,” October 2025, 6 pages
This document serves to show the content of the online application available through the
department’s online licensing portal at https://abcportal ky.gov/BELLEExternal used by
businesses and individuals to apply for an annual tobacco, nicotine, or vapor product
license.

“Tobacco, Nicotine, or Vapor Product License Renewal Application,” October 2025, 8 pages
This document serves to show the content of the online application available through the
department’s online licensing portal at https://abcportal.ky.gov/BELLEExternal used by

businesses and individuals to apply renew their annual tobacco, nicotine, or vapor product
license.
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nitial Tobacco Nicotine or Vapor Product License
Application (October 2025)

1. Select “New Applications/Requests” from the top menu bar. And, then select “Apply” in the
TOBACCO NICOTINE OR VAPOR PRODUCT LICENSE tile.

TEAM i
KENTUCKY. Alcoholic Beverage Control

PUBLIC PROTECTION
CABIRET

¥Home | 4 Profile~ | [27 New Applications/Requests My Applications

New Application/Request

@ My Licenses.

My Reports

A4 Tobacco Citation Fines

@iris~

TRANSFER OF OWNERSHIP APPLICATION

NEW LICENSE APPLICATION TEMPORARY LICENSE APPLICATION
Alconol icenses aliow various actvitiss within the sicohol industry, including producing, Temporary ficenses e for events such 35 fais and festivals. Our
holssaling. hi fling. and i Oursystem will = por

process of spplying for your new alcohol license.

Apply

FREE SAMPLING NOTICE

1Fy0u would ke to have 3 sampling event at your licensed premises, please submit 3 sampling
notice.

Apply

SHIPMENT REPORTS

Sumit your Reports here.

Submit

Apply.

VINTAGE DISTILLED SPIRITS REPORTING

1£you have purchased Vintags Disiled Spits. pleass provids nafificaton.
Apply

AUCTIONEER SPECIAL TEMPORARY AUCTION LICENSE

through the

ortranster ownership ofy ficensed enticy. or update

ficers please subr

Apply

TRANSFER OF ALCOHOL REQUEST

to your business
Iocated in another county, plsase submit a wansfer of sicohal request, You wil recsive approval
shortly.

Apply

TOBACCO, NICOTINE OR VAPOR PRODUCT LICENSE

= The ot - b nicotine
everts. i g the process of B o 10 consumers. Our system uil guids you through the procass of
siconat s, ppiying , icotine, and vape

Apply Apply

2. Aninstructions page will be displayed, providing details on how to apply.
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3. Atthe next screenyou will need to select the company and enter the site number for the site you

created in Company Details. Once all information is provided select “Next”.
(If you forgot the site number you can select “Don’t Remember Your Site? Click Here” link.)

TEAM
KENTUCKY. Alcoholic Beverage Control

UBLIC PROTECTIGN
CaBINET
% Home s Profile> | [3 New Applications/Requests My Applications (@) My Licenses My Reports & Tobacco Citation Fines @risv
New Application
Please select your company
Select Company * DON'T SEE YOUR COMPANY?
Select a Site” DBA
8865 Howell Narket Dont Remember Your Site? Click Here

*



4. Once you select “>Next” you will need to answer additional questions related to your application.

Once completed select “> Next”.

TEAM s
KENTUCKY. Alcoholic Beverage Control

4 Home. . Profie e | [E) Mew AppicaticnsRequests My Appiications | () My Licenses My Reports | A Tobecco Citation Fines
Company Details | Lkemses  SeiectedLicenses  Verficotion  Documents | Affdavt  Payment  Submission & Stotus
Company Name LT

COMPANY INFORMATION

Company Name Strest Adcress Country

SITEINFORMATION

Dga

Zp
Owners/Officers
Ovmer Name Ormership % Type Tte Phone Number Address Emad Ownership Type
alexander biust 50 ovmer 5132263703 ;:;'"MW“M ORI O | esbiusigyaton com invaid Private
natasha treeman 50 owner 3342246996 335 W 2151 St Covinglon, KY 41014 | niteemanz26@gmai com invaik Private

Does the applicant own the premises to be licensed or have possession of it under a written agreement, such as a lease?*

® ves No

Upload a legal description of the boundaries of the premises (i.e. drawings, blueprints, a deed, or metes and bounds, etc,) as well as a copy of the deed or written agreement showing the applicant's ownership or
possession”

Select files.

Has the applicant or any person listed above ever been licensed to manufacturer, sell, or otherwise traffic in tobacco nicotine or vapor products?*

® ves No

Tobacco nicotine or vapor product manufacturer

stributor/Wholesaler
Retailer

Will alcohol or cannabis infused beverages be sold at the premises to be licensed?*

®Yes
Alcohol Products

ONo

Cannabis Infused Beverages Products

Are you purchasing, or have you recently purchased this business?*

Conspicuous Signs:
I do hereby swear or affirm, under penalty of perjury, that | am in compliance with KRS 438.310(2). | further affirm that such notice is, or will be, properly displayed in compliance with statutory requirements to inform customers
and ensure adherence to laws governing the sale of tobacco, alternative nicotine, and vapor products

I agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that the
Department is accepting a typed version of my name as my original signature and that I have typed my name below with intent to sign this application.

O I understand and agree to the above statement.”

Tobacco Vending Machines:

I do hereby swear or affirm, under penalty of perjury, that | am in compliance with KRS 438.315(3), which requires that any vending machine from which tobacco products, altemative nicotine products, or vapor praducts are
dispensed shall be in the line of sight of the cashier for the retail establishment. | further affirm that all vending machines operated or maintained by this establishment conferm to these statutory requirements and are monitored
to ensure that the sale of tobacco products, alternative nicotine produts, or vapor products dispensed through a vending machine is prehibited to any persen under the age of twenty-one (21) years.

I agree to sign and file this affidavit by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that the Department
is accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this affidavit.

O I understand and agree to the above statement. *

Cannabinoid Products:

I do hereby swear or affirm, under penalty of perjury, that | understand selling hemp in plant form — including leaves, buds, stems, seeds, o any similar material — is a violation of KRS 218A.1422 (Trafficking in Marijuana) and is
prohibited by law. | further acknowledge that such conduct is subject to criminal penalties, including imprisonment, and may result in the revocation of any Tobacco, Vapor, or Nicotine Product License issued by the Department.

I agree to sign and file this affidavit by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that the Department
is accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this affidavit.

[0 I understand and agree to the above statement. *

Gaming Machines:

I do hereby swear or affirm, under penalty of perjury, that | understand gambling devices are prohibited by law in the Commonwealth of kentucky under KRS Chapter 528. 1 further acknowledge that possession, use, or operation
of any gambling device is a criminal offense punishable by imprisonment and may result in the revocation of any Tobacco, Vapor, or Nicotine Product License issued by the Department

I agree to sign and file this affidavit by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that the Department
is accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this affidavit.

O I understand and agree to the above statement. *

@




5. Once onthe “Licenses” tab, select the license types you wish to apply for and select “> Next”.

TEAM s
KENTUCKY Alcoholic Beverage Control

Fraaa Trp Cvndut Ciitsls i Vit P O Vs T i Tow v W Pt

6. Nextyou will see the list of all selected licenses.

TEAM
KENTUCKY. Alcoholic Beverage Control

PUBLIC PROTECTION
CABINET

¥ Home . Profile [ New 0 My @ My Licenses MyReports & Tobacco Citation Fines @rris+

Company Details | Licenses | Selecte s | Verification  Documents  Affidavit  Payment  Submission & Status

License Type License Details Quantity Amount

This license allows a business to purchase tobacco, nicotine, and
Tobacco, Nicotine, or Vapor Product License vapor products from wholesalers and sell them at retail to 1 5500.00 m
consumers 21 years of age or older.

If you are purchasing a business that s licensed to sell tobacco,
nicotine, or vapor products, and you would like the business to

Transitional Tobacco, Nicotine, or Vapor Product continue selling tobacco, nicoting, or vapor products while you

License await a determination from the department on your application for a
Tobacco, Nicotine, or Vaper Product License, this license will allow
you to doso for up to ninety (90) days.

$60.00 m

<Back |[RANZ

7. The nexttabis the “Documents” tab where you will upload any documents required to process
your application. Inthe example below an advertisement is needed. In order to attach click the
“Select Files..” button and navigate to the file you wish to upload. Once done select “> Next”.



TEAM il :
KENTUCKY. Alcoholic Beverage Control

PUBLIC PROTECTION
CABINET

% Home + Profile v # New Applications/Requests My Applications My Licenses My Reports 7] Tobacco Citation Fines Iris~
pp! q s Bk 5 i ¥ 1y hEpN

enses

Verification

w

Company Details ted Licen:

Affidavit Payment Submission & Status

DOCUMENTS

Employee Acknowledgment Form*

Select files...

Full view of the front of the building®

Select files...
Point of sale and counter area®

Select files...

Four comers of the interior of the retail space®

Select files...

V1.0 ® Commonwealth of Kentucky. Al rights reserved

8. Nextyou will sign the affidavit by entering your name then clicking “> Next”.

TEAM .
KENTUCKY. Alcoholic Beverage Control

PUBLIC PROTECTION
CABINET

¥ Home '+ Profile New Applications/Requests My Applications | @) My Licenses My Reports | g Tobacco Citation Fines @rrisv

Company Details  Licenses  Selected Licenses  Verification ~ Documents | Affidavit | Payment  Submission & Status

AFFIDAVIT

| do hereby swear or affim, under penalty of perjury . that | am authorized to submit this application on behalf of the named applicant and that all information and statements contained therein and any attachments
are true and correct to the best of my knowledge, information, and belief. | hereby swear or affirm that if the license(s) is issued, the applicant shall abide by all state and local statutes, regulations, and ordinances
relating to the manufacture, sale, use, and trafficking in tobacco, nicotine, or vaper products.

| agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that
the Department is accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this application.

Name *

Enter Name




9. Onceyou select “> Next” you will then proceed to “Pay Fee”.

TEAM .
KENTUCKY. Alcoholic Beverage Control

PUBLIC PROTECTION
CABINET

% Home ', Profile ¥ New Applications/Requests My Applications | @) My Licenses My Reports &g Tobacco Citation Fines @rrisv
Company Details ~ Licenses  Selected Licenses  Verification ~ Documents  Affidavit | Payment | Submission & Status
PAYMENT

There is a 2.75% Convenience Fee added to the total for Credit Card payments and $0.35 for EFT/ACH payments
An initial application fee of $50 is required.

A Transitional Tobacco Nicotine and Vape Product License fee of $60 is required.

10. You then will be redirected to the Kentucky Interactive payment page where you will select your
method of payment.

@ Alcoholic Beverage Control BELLE

Select Payment Type Summary ~

Transitional Malt Beverage Licanse ,SitelD:  $60 00
AC 8865
< Item Price: $60.00
e liid Quantity: 1
ACH/ ELECTRONIC CHECK CREDIT CARD
Application Fee - SitelD: 8865 $50.00
Item Price: $50.00
Quanity: 1
Cancel and return to Alcoholic By

Security Disclaimer Accessibility
i

€ 2025 Commonwestih of Kentucky. ANl FghtS reserved.
Kertucky gov




1.

Tobacco Nicotine or Vapor Product Renewal Application

(October 2025)

To renew license(s) select the “My Licenses” tab. To the right of the company select “Details”. If the site has license(s) that are

renewable click the “Renew” button.

L ;
4% Home &+ Profilev @ New Applications/Requests My Applications ¥ o My Licenses ¥ My Reports &] Tobacco Citation Fines

MY LICENSES

OIrIS'

"FEDERAL POST NO. 313, THE AMERICAN LEGION, DEPARTMENT OF KENTUCKY, INC.”
1794 Bryan Station Rd , Lexington, KY 40505, US

SitelD:3999
DBA: Federal Post
Address: 1077 E New Circle Rd, Lexington, KY- 40505, US.

Premises Status: Active

License Number License Type Qualifier

Tobacco. Nicotine, or Vapor Product License
(m

»  034-TNVP-210311 None

Status

Active

Termination Status

N/A

Start Date

10/03/2025

o I8
‘—ReEv I Documents

Expire Date

10/31/2025 Surrender



2. Onceyou click the renew button you will be able to edit owners/officers. If you have no changes, select “Next”.

Business Details ‘ Additional Information Selected Licenses Documents Affidavit Payment

COMPANY INFORMATION

Company Name:

"FEDERAL POST NO. 313, THE AMERICAN LEGION, DEPARTMENT O

Country* Postal Code*
United States v 40505
City* State*
Lexington KY
OWNERS/OFFICERS
Owner Name Ownership % Title Phone Number
Steve M Larson canmander 8595337503

SITE INFORMATION

Site ID Site Name Site Address

3999 Federal Post 1077 E New Circle Rd, Lexington, 40505, KY

Address* @

1794 Bryan Station Rd

ADDRESS Email
1794 Bryan Station Rd, . ) ) ) .
alegion313@gmail.com.invalid # Edit
Lexington, KY 40505
County Premises Status
Fayette Active

Batched

No

3. Youwill now need to answer some additional application questions and select “Next”.




Business Details Additional Information Selected Licenses Documents Affidavit Payment

ADDITIONAL REQUIREMENTS
1. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?™
Yes ® No
2. Has there been any changes which would require a new application, or has anyone who has an interest in license(s) been convicted of a Misdemeanor directly or indirectly related to Tobacco, nicotine or vapor
products or controlled substances, or any Felony since this license was obtained?
Yes No
3. Will alcoholic beverages be sold at the premise to be licensed?™

Yes No

4. Does the applicant have any outstanding fines or fees related to tobacco, nicotine or vapor products?*

Yes ® No

4. The next screen will show which license(s) which are available for renewal. To proceed click “Next”.

Business Details Additional Information Selected Licenses Documents Affidavit Payment

LICENSES TO RENEW

License Number License Type License Details Quantity Renewal Amount Term
. This license allows a business to purchase tobacco, nicotine,
Tobacco, Nicotine, or Vapor Product : 1 One Year
034-TNVP-210311 L and vapor products from wholesalers and sell them at retail $500.00
icense

to consumers 21 years of age or older.

v




5. Nextyou will be asked to sign the renewal affidavit by typing your name and selecting “Next”.

Business Details Additional Information Selected Licenses Documents Affidavit Payment

AFFIDAVIT

| do hereby swear or affirm, under penalty of perjury , that | am authorized to submit this application on behalf of the named applicant and that all information and statements contained therein and any attachments
are true and correct to the best of my knowledge, information, and belief. | hereby swear or affirm that if the license(s) is issued, the applicant shall abide by all state and local statutes, regulations, and ordinances

relating to the manufacture, sale, use, and trafficking in tobacco, nicotine, or vaper products.

| agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369,101 to 369.120. | further understand that

the Department is accepting a typed version of my name as my criginal signature and that | have typed my name below with intent to sign this application.

Name*

test

< Back Next >

6. You will now be prompted for payment by selecting “Pay Now”.

Business Details Additional Information Selected Licenses Documents Affidawvit Payment

PAYMENT
There is a 2.75% Convenience Fee added to the total for Credit Card payments and $0.35 for EFT/ACH payments.

Payment Total (sitelD: 3999)
Your total amount for renewal of the selected licenses = $500.00




You then will be redirected to the Kentucky Interactive payment page where you will select your method of payment.

Alcoholic Beverage Control BELLE

Select Payment Type Summary A

SitelD: 3999 - Tobacco, Nicotine, or Vapor 5500.00
ACH Product License - Renewal - One Year, Application
: : Number: RENL-49274
R v Item Price: 5500.00
ACH / ELECTRONIC CHECK CREDIT CARD Cuantity: 1

Cancel and return fo Alcoholic Beverage Conirol BELLE

Policies Securly Disclaimer Accessibility

182025 Commonwealth of Kentucky. All nghts reserved.
Kentucky.gov




8. Atthe next screenyou will provide the information for whichever payment method you selected previously

Alcoholic Beverage Control BELLE

Summary -~

Select Payment Type

- -

SitelD: 3999 - Tobacco, Nicotine, or Vapor S500.00
Product License - Renewal - One Year, Application
Number: REML-49274

Itemn Price: 3500.00

ACH | ELECTRONIC CHECK CREDIT CARD Quantity: 1
Sub Total 550000
Card Details Service Fee S13.75
Total $513.75
Card Number (required) Expiration Date (required) Security Code (required)

D1~ 2025 v

@ Help

m S VER
| e, @2 wisa
Cardholder Details
Name {requirad) Country (required)

United States b
Address Line 1 (raquirad) Address Line 2
City (reguired) State (required) Zip Code (reguired)

KY ~

Cancel and return fo Alcoholic Beverage Control GELLE




9. Atthe confirmation page select “Pay Now”.

i) Alcoholic Beverage Control BELLE

EDIT

Visa Card Details

Card Number ==ty 1] Expiration Date 172028

Cardholder Details EDIT

test
7000 john davis Dr
frankfort, K 40601 United States

By clicking "Pay Mow,™ you authorize this payment for processing. Once processed, you will be redirected back to
ABC.

PAY NOW

Cancel and return fo Alcoholic Beverage Conirol EBELLE

Policies Securty Disclaimer Accessibility

Commomealth of Kentueky. All rights. reserved.
Kentucky.gov

Summary ~

SitelD: 3999 - Tobacco, Nicotine, or Vapor 550000
Product License - Renewal - One Year, Application
Number: RENL-49274

ltem Price: 5500.00

Cuuiantity: 1

Sub Total 550000
Service Fee 513.75
Total $513.75




10. Upon successful payment you will be redirected back to the ABC portal where you will see a message with instructions on how to

print your license.

PAYMENT x

[} Payment submitted successfully! Please go to "My Licenses’ tab
and locate the ‘Download’ button next to the site to print Payment
Receipt and License Certificate.

oK






