TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: [:rl KS Ch“ fC//)

REVIEW BY FIRE CHIEF

I have made a search of our records for fire incidents with the above listed
Applicant and find:

)( The applicant’s establishment is in conformance with
% The Town of Windham Fire Codes.

I request permission to personally address the Town
Council for public record. (Relevant materials attached)

1
Signed:w Date: ﬁﬁg&ﬂ—d—?
=

REVIEW BY POLICE CHIEF

I have made a search of our records for police contacts with the above listed
Applicant and find:

r 4
)L/ No remarkable incidents during the past 12 months that
would jeopardize a liquor license application.

I request permission to sonally address the Town
Council for public re¢ord. (Relevant materials attached)

z//;sé?zﬁ;‘/"

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

v The applicant’s establishment is in conformance with
The Town’s Land Use Code and has an occupancy permit

I request permission to personally address the Town Council
For public record. (Relevant materials attached)

Signed: 6&{} /@ ‘/l\ - Date: \724‘/////‘,7




BUREAU OF ALCOHOL BEVERAGES AND LOTTERY OPERATIONS DIVISION USE ONLY

DIVISION OF LIQUOR LICENSING AND ENFORCEMENT ' License No:
B STATE HOUSE STATION, AUGUSTA, ME 04333-0008 {Regular Mall)
10 WATER STREET, HALLOWELL, ME 04347 {Overnight Mail) Class: By:
TEL: {(207) 624-7220 FAX: (207) 287-3434 Deposit Date:
EMAIL INQUIRIES: MAINELIQUOR@MAINE.GOV
Amt. Deposited;
Cash Ck Mo:

PRESENT LICENSE EXPIRES: {23 |

Good SOS& DBA: YES 00 NO O

NEW application: (] Yes % No
If business is NEW or under new ownership, indicate starting date:

Requested inspection (New Licensees/ Ownership Changes Only) Date: Business hours:
INDICATE TYPE OF PRIVILEGE: [ MALT KIvivous <) SPIRITUOUS

INDICATE TYPE OF LICENSE:
@{ESTAURANT (Class LILMLIV) T RESTAURANT/LOUNGE (Class XI) C CLASS ALOUNGE (Class X)
[0 HOTEL (Class LILILIV) ] HOTEL, FOOD OPTIONAL {Class 1-A) [0 BED & BREAKFAST (Class V)
[ GOLF COURSE {Class LILILIV) [0 TAVERN (Class1V) T QUALIFIED CATERING
C OTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE
ALL QUESTIONS MUST BE ANSWERED IN FULL

,ramm Name; | }_wness Name (I/B/A) !
e (s Chuaeh ue RIS Chureh
APPLICANT(S) —(Sole Proprielor) Physwal Location:
}4 en Cutath le o 10 &E =
City/Town State Zip Code
.__(.6_2“( WCGQK&th Teeul i,hi::;L_ - - —
ng Address
Jmpﬁfmm ME oqcmy 3
Zip Code Ciryfl‘own Zip Code
*ma f:}?f SZhE. , S -1 UY ':7‘ | _H_._._._.‘
Telephone Nuinber Fax Number Btmness Telephone Number Fax Number
S4)V-13G 6 11 ,
Federai LD.# Seller Certificate #:
| Aié«él/l/‘él* lom or Sales Tax #: '( %Ci’Z_S‘-T
Email Adtkm Website: ; -
Please Print _ “«m)bu.@[_ég C&,QZ\ . ( om

1. If premise is a Hotel or Bed & Breakfast, indicate number of rooms available for transient guests:
2. State amount of gross income from period of last license:

ROOMS § FOOD $ ‘:(QQ { quuoas %@ Q
3. 1Is app]icant a ermhon, lm:t_ad

______

_“_.. 4, :;-g.i_— ;‘Vﬂ"m % l_E P ::
4. Do you permit dancing or entertainment on the licensed premises? YES Ef NO O
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5. Do you own or have any interest in any another Maine Liguor Licenss? [ Ves B No {Use an additional shesi{s)
if nwoessary.) 1 yes, plense list Liconse Number, Wame, and physiosi location of an 1y other Maine Liguor Licenses,

Llenzed Hame of Bosiness

FPhystonl Losation - ity Tows
6. I manager is 1o be employed, glve name: ol fa ~Has A/\r(-b

7. Busisiess topords are loeated at: N ~ \VIPIPIN | Teou

8, Isats npplicants(s) cltizens of the United States? vis & No

9, Isfare applicant(s) resldents of the State of Maine? YES iﬂ/ nNO {0

10, List name, date of bitth, and place of birth for ol appiicants, menagers, and bar IhanBgets,

L Faull Name (Please Print) DOB Place of Birth
| Pnasbin Seres  CLACHTTE | 16-10 9 atlo g
Tadwm gl PG e bt

11, Residence sddress on all of the above for previous 5 yoats (Limit answer to ity & state)

Mo Citws Sals;
" B Ciend M ' Conibp e ot U E
fames s City: Binte;
\ﬂu:t;\ P M{A 94— (/( L(/’pn /)j&ldm.\ M €—
Wame: City: Staler

12. Vas/have spplicani{s) or menager ever been convieted ofany violation of the law, other thes minor traffic vielasions,
of any State of the Usiied Siates? YES T NO |

Mame: Prate of Convisiion:
Offense; o Lozation
Vispogition: {uso addditional shoel(s) if nocessary)

13, Will any law enforeement official benefit direstly in your Yicense, if jasned?
Yes I3 Mo &7 If Yeq, give name:

14. Easihaye spplieant(s) formerdy held 8 Malne liquor Yesnss?  VES & wo O3

15, Dees/do applicani(s) own the premises? Yes EJ/ No {3 I'No give name and addiess of ownsr:

16. Describe In dotall the premises to be Hoensed: (Ou Premise Disgram Reguieed) 4 00 <L 1~
4,11 }rr\ Y P
17. Does/do applicani(s} have ol the necessary permits required by the State Department of Human Serviess?
Wﬁﬂ {3 - Applied for:

18, What is the distance from the promises to the NEAREST school, sehool dovmitory, ebureh, chapel or parish house,
megsured fiom the main entrance of the premises to-the maln entrance of the sehos), schop! dormitory, church, cliapsl

{

or parish houss by the ordinary cousse of travel? L /7 anq [ e
Which of the ubove is nearesi? C /N l

On Promise Appliestion Rev. 1212018 Replace 10/2018 Papge 3 of 9




19, Have you received any asslstance financlally or stherwise (including any morigages) from any source other than your-
self in the establishment of your business? YES T NOE

K YES, give detatls; M ea b oot

The Division of Liquor Liwmmé & Bnforcenipht Mmreby outherized to obiain and examine &3 books, fecords and tax
roturs pestaining to the business, for which this liquer ficense Is requested, and alse such bosls, records md retums during

the year In which any Bguor lieense fs in effect,

NOTE: “7 understand that false stelements made on this form are punishable by law, Kuowingly supplying false
infmmaﬂ on on this form is 2 Class 1 offense under the Criwina! Code, punishable by confinement of up fo one vear or by

monetary fine of up 1o $2,000 or both”

Datedal; w;g HME D \2 ( L2 Iol
< . Please sign in blue ink (7’; o~ 77/ MM

Sl ot A anteFCarorale Of Signature of Applicant or Corp 7?901}1%!(5)
Kxf’\ OJC‘»-—: ,gf ,(Hﬂ //E J’?‘;M
"Print Name Print Name
¥IE SCHEDULE
FILANG ¥EEs (must be neluded on all applications) ritriassisenes , 3 1000
Clags1  Sphityous, Yinous and Malf ssresorsasrsrrirenroress wrsesen $ 900,00

CLABS I: Airlines; Civie Auditoriums; Class A Restaurants; Chibss wnth catemng privileges; Dining
Clars; (Goll Clubsg; Hotels; Tudoor fee Skating Clubs; Indeor Teanis Clubs; Vessels; Quatificd Caterets;

OTS,

Class I-A  Spirftuons, Vinous and Malt, Options! Food (Hosels Only) . bestrereasrisessanarersisy $1,100.00
CLASS ¥-A: Hotels only thet do not serve three msals 2 day.-

Class T SpIcituous ONIY sviceermmesermsnsercsirsessssasssssserssssissssasssnressossssasease wonsessessressgsseterse wsesres S 53000

CLASSIL: Alrlines; Givfc ﬂuditﬁrimnb, Class A R%taummzi’ G!ubs with catering pi vi!agﬁﬁ, Vining
Cave; Golf Clubs; Hotels; Indoor Fee Skaling Clubs; Indoor Tennds Clubs; and Vessels,
Class T Vinops Only e § 22000
LLASS T Al im, Cw.iﬁ Audimﬁumﬁ, Ciass A Rm;aamms; Clubs with eatering privéﬂeges;
Dining Cars; Golf Ciubs; Holels; Indoor Ive Skating Clubs; Indeor Tomls Clubs, Restaurants;
Vessels; Pool Halle; and Bed and Breakfaste,
Class IV Malt Liguor Only ... vaessnessinsassrvsoptesoresesn ernsssiorrsrennserrss ARG
CLASS IV: Andines; Civie Audi ::cam;sms' Class A Restawrants; Clubs wiﬁa cawﬂng prwi iege@,
Dining Cars; Golf Clubs; Hotels; Indoor Jee Skatlng Ciubs; Indoor Tennis Clubs, Restaurants; Taverns;
Popl Halls; and Bed and Breakiasts.
Class T DMalt & Yinous Only e crersssssarbapssien -3 440,006
&V CLASS T & ¥Vs Alrlings; Civie Audinuimm, Class A R&smurm;is uaﬂw with aawmig pﬂwlegw,
Dining Cars, Golf Clubs; Holels; Indeor Toe Skating Clubs; Indoor Tennis Clubs; Resinurants; .
Vessols; Pool Falls, and Dad &md Breakfosts.

Clags V' Spidiucus, Yinous and Malt (Clabs without Catering, Bed & Breakfasts) ....... $ 49500
CLABSY;: Clubs witheu! eslering privifeges,

Class X Spldtwous, Vinous and Malt~ Class A Lounge ...... sesese S, 200,00
CLASS X: Class A Lovnge

Clasa XU Spiditoous, Vinous md Malf — Restaurant Lovnge . $1,500.00

CLASE XE Restovrant/Lounge; and OTB.

O Premise Applontion Rey, 12£2018 Replece 16/2018 Pape 4 of 9




UNORGANIZED TERRIVORIES $10.00 fifing fee shall be pald dircetly to County Treusurer. Al spplicants In
unorganined territorics shoall submit along with their application evideves of payment i éhe Coundy Treasurey,

Al applications for NEW or RENEWAL lquor Ueenses must contnet thelr Munieipsl Officials or the County
Commissioners in unincorporated places for approval sud slguatuves for Bguor Hoenses prior fo subniiiting them to

the burean,

All feos must accompany application, make check payable to the Treasuyer, Stute of Maine,

This application must be compietsd and signed by thie Town or City and malled fo:
Bureau of Alcoholic Beverages and Lottery Opgiations

Division of Efquor Livensing snd Enlorcament

$ State House Station, Augusta, M2 04333-0008 (Reguiar addiess)

10 Water Btreet, Hallowell, ML 04347 (Overnight address)

Paymenis by chock subject to penalty provided by Title 28A, MIS, Ssotion 3-B.

TO STATE OF MAINE MUNICIPAL OFFICERS & COUNTY COMMISSIONERS:
Hereby certily that we have complied with Seclion 653 of Title 28-A Maine Revised Statutes and heveby

o é’//b&g’l/zz’m Maine ____ _é{@@@ézﬂé&ﬁi\

o
¥ H \_,g - t‘.:l&_.j:.x;;“ 24
le

Fhe undczZWgz @@pﬂi Offioors [ County Commissioness of fhe
Town

CicCiy O3 Plantation LI Unineoyporated Pl of: M Z /’)4“544 Vriw » Maine

5
G

THIS APPROVAL EXPIIES IN 66 DAYS

(o R,

NOTICE - SPECIAL ATTENTION
5653 Wearings; burenu veview; appent

4, Henrings, The smuniclpal officers o, n the case of unincorpornted places, the cousty commissioners of the county fn which
the vnlacorporated place Is locoted, may hold & pubiie fieadng $or the consideration of applizations for mew wn-pretmises Neenses and
applications for fransfer of location of existing on-proinises Huenses. The sounicipal officors or county commissionsrs may hold 2 public
hearing for tho consideration of requesis Sox rentwal of lcenses, uxcept that whos an appiican bas held 2 licenss for the prior 5 years
and 2 oomplaint hag not been filed agalust the upplicant within that tme, the applicent nray roquest a waiver of the heurlng,

A. The turenn shalf prepare end supply application forme. {1983, ©. 730, 827 (WMD) .1

B. The manicipal officers or the county sommissioners, as the cuse may be, siall provide pablis notice of any beariug held under
this section by causing a nolice, ub the applicants prepeid exponse, stating the nome and ploce of hearlng, to appear on al feast 3
vonsecutive days bofwre the date of beadng in » daily sewspaper having geoerel elrenfation in the municipalily where the premises are
localed or one weok befme the dale of the hewring in & werkly newspaper having gensral cironlation in the sunicipalily wiere the
premises are Ioegled, 1995, o, 140, $4 (24D} .]

. Hihe municipsl officers or the county commissioness, us the case may e, fall 1o take finnl sction on an application for o vew
en-promises license or lrouster of the location of an exivting co-premises Heense within 60 days of the filiug of un application, the
applicatios is decnisd approved and ready for action by The birean. Por purposes of this paragraphi, the date of filing of the applicaton
is the datw the apiplication is received by the nwnicipsl officers or eounty commissioners. This paragraph applivs to all spplicaions
ponding before municipal efficess or county vommissioness as of the effective date of tldle prragraph as well a8 a1 spplications filed on
or afier e effective date of this pavagraph. This paragraph applies to an existlng on-premises fivense that hus beon extended peading
regewal, The munkclpal oflicers or fiie county eommissioners sl take final action on an on-prondses leenss it bas breg extolod
pending rogeved within 120 days of i fiting of the appfication. (2003, <. 213, €1 (AHD.]
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For u Yse Only:

Livense #h

A e cr s e A

Division of Aleoholic Beverages and Lotlery |
| 808 Cheglked:

Operations

Division of Liquor Licensing and Enforcement |
|| 100% Yes I 11

Corpovate Information Reguired for
Business Enfities Who Are Licensees

Questions 1 0 4 must mateh information on file with the Maine Secrctary of State’s office, If you have
guestions regarding this information, please call fhe Seeretary of State’s office at (207) 624-7752.

Please clearly complate this form in ifs entivety.

L Exactlegel name: 6(", Lz‘a; (y]‘_}(\ad\ i /,(.,C

Doing Business As, if suy:
Date of filing with Becretaty of State: | — )¢ 17). State in which yow are formed: LA £

1€ not a Maine business eniity, date on which you were anthorized to transact business in the 8tate of
Maing:

5, List the name end addresses for previous 5 years, birth dates, titles of officers, directors and list the
petceniage ownership: (attach additionaf sheets 25 needed)

L

Ii)m of Ownership
NAME ADDRESS (5 VEARS) Birth TITLE % ]

(Jean Qﬂ (0% e
)4"’\ Gt b %Cuml&_[{w 24421 - (@o

{(Stock ownership in son-publicly sraded companies must sdd up to 100%.)

6. K Co-Op # of members: ~_{{ist primary officers in the above boxes)

0 Premise Applisation Rev. 122018 Replace 1072018 Page 8 of ¥




7. Has any prineipal person involved in the entity ever been convieted of any violation of the law, other
than minor traffic violations, in the Uniied States? (3 Yes No

3 If Yes to Question 8, please complete the following: (attached sdditional sheets a2 needed)

MName:

Date of Conviction

Offense:

Location of Convietion:

Disposition:

Signature:

B =N -]

P ri& F orion “""'" Dificer Date

Km Vi

Pimt Mame of Owner or Corporate Officer

Submit Completed Forms to:

Butean of Aleoholic Beverages

Division of Liguor Licensing and Enforcement

8 State House Station, Augnsta, Me 04333-0008 (Regulur address)
10 Wator Street, Hallowell, ME 04347 (Overnight address)
‘Telophone Inquiries: (207) 624-7220 Fax: (207) 2873434
Email Inguiries: MaineLiguoriaMalne.coy

On Premise Applieation Rev. 12/2018 Replace 10/2018 Pyge % of 9




