FORM APPROVED: OMB NO. 1512-0092 (2/26/88)

*, 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
”mm“mmm“m"”"” 3. NAME AND ADDRESS AND PLANT REGISTRY NO. OR BASIC PERMIT NO, OF APPLICANT
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5. BRAND NAME (Required) DA Ay, :
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7. FANCIFUL NAME (f Any) A, TYPE OF APPLICATION (Check Applicable Box)
o & centiFicate of LaBEL APPROVAL
8. VINTAGE.(Wine Only) 8. AGE (Distilled SPIRITS) 8
b, L.l CERTIFICATE OF EXEMPTION FROM LABEL APPROVAL “FOR SALEIN __________ ONLY"
(Fit in State abbreviation)
10. FORMULA NO. (W Any) 1. LAB. ANALYSIS NO. [[] DISTINGTIVE LIQUOR BOTTLE APPROVAL
c. TOTAL BOTTLE CAPACITY BEFORE CLOSURE __________ (Fill in amount)

12, STATE ANY WORDING, NOT BHOWN ON LABELS (Caps, celoseals, atc.)

PART Il - APPLICANT'S CERTIFICATION

The applicant hereby declares under the penalties of perjury that to the best of his/her knowledge and bellef all statements appearing In the above
application are true and correct and the representations of the labels and in the supplemental documents truly and correctly represent the contents of
the containers to which such labels will be applied. Addilionally, the applicant for exemption from label approval further certifies that the product will
be exclusively disposed of in the State shown in itam 4b, and thal each container will bear the legend "For Sale In (State shown In item 4b.) only"'.
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PART il - ATF CERTIFICATE
This certilicate Is issued subject to applicable laws and regulations and conditions as set forth on the back of this form.
15. DATE ISSUED 18, SIGNATURE OF DIREGTOR, BUREAU OF ALCOHOL, TOBACCO AND FIREARMS
a7 g‘gﬂlhﬁ
! FOR ATF USE ONLY
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Brewed
& Bortled By
. Hale's Ales Ltd.
Seattle, WA 98107
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CONDITIONED

ATF F 5100.31 (10-85) REPLACES ATF FORMS 1848, 1849 AND 1850 WHICH ARE OBSOLETE



