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DEPARTMENT OF THE TREASURY
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS
APPLICATION FOR AND CERTIFICATION/EXEMPTION OF
LABEL/BOTTLE APPROVAL
(See Instructions and Paperwork Reduction Act Notice on Back)

PART | - APPLICATION

1. VENDOR CODE (Requirsd) IZ SERIAL NUMBER (Required)

HENANN ===

3. BRAND NAME (Required)
Margaritaville Tequila Oro

Tequila
5. FANCIFUL NAME (if any)

6. PLANT REGISTRY/BASIC PERMIT NOJ/BREWER'S NO.

(Required)
DSP-MD-03

7. NAME AND ADDRESS OF APPLICANT AS SHOWN ON PLANT REGISTRY, BASIC
PERMIT OR BREWER'S NOTICE (Required)

Joseph E. Seagram & Sons, Inc.

dba Margaritaville Import Co.

375 Park Avenue

New York, New York 10152
7a. MAILING ADDRESS, IF DIFFERENT

P.O. Box 208

Baltimore, MD 21203

8. FORMULA NO. (Fany)  |9. LAB. NOJDATE

10. NET CONTENTS |[11. PHONE NUMBER |* appicable box)
. [ cen'urm‘re OF LABEL APPROVAL

375 ml 410-247-6025 o GERNFICAYEOF SRt e
2. AGE (Distilled Spinfs) | 13 ALCOROL 14, VINTAGE (Wine products 75. FAX NUMBER O e s (P i Semte Abreviaton)
T ikl only,if stated on label) ¢ [[] DISTINCTIVE LIGUOR BOTTLE APPROVAL. TOTAL BOTTLE
40% by vol 410-247-7040 CAPACITY BEFORE CLOSURE (Fit in amouny

WORDING (a) APPEARING ON MATERIALS FIRMLY AFFIXED TO THE CONTAINER (e.g., caps, celoseals, corks, etc.) OTHER THAN THE
LABELS AFFIXED BELOW, OR (b) EMBOSSED ON THE CONTAINER. THIS WORDING MUST BE NOTED HERE EVEN IF IT DUPLICATES PORTIONS OF
THE LABELS AFFIXED BELOW. ALSO, PROVIDE TRANSLATIONS OF FOREIGN LANGUAGE TEXT APPEARING ON LABELS.

State refunds will be added to label according to state requirements.

PART Il - APPLICANT'S CERTIFICATION

Under the penalties of perjury, | that all i ,urll‘his pp ara true and cofrect to the best of my knowledge and belief; and that the
representations on the labeis attached to this form, includi ! t: ruly-nd “", the of the to which these labels
will be applied. | also certify that | have read, “M plied with diti PP on the of an orig ATF F 510031,

Cei .
ﬁa%%}m—r—“%w
12/7/01 . Z: Y )Q,Zcz 2

NAME OF APPLICANT OR AUTHORIZED AGENT
Suzanns Zolnick Aftorney In Fact

PART i - ATF CERTIFICATE

AFFIX COMPLETE SET OF LABELS BELOW

“¥
S Fcne e

ATF F5100.31 (4-98) PREVIOUS EDITIONS ARE OBSOLETE

9/6/2009 11:22 AM



