TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: Q? /)40@() gf///&?/‘//@/

REVIEW BY POLICE CHIEF

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

No remarkable incidents during the past 12 months that
would jeopardize a liquor license application.

I request permission to personally address the Town

Council for public record, (Relevant materials attached)

Signed: &aﬂ WM&/ Date: /7 5 /. /’z’}// o/

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

/( The applicant’s establishment is in conformance with

The Town’s Land Use Code and has an occupancy permit

1 request permission to personally address the Town Council

For public record. {Relevant materials attached)

Date: /// / / (/,// ‘%




MEMO

TO: Tony Plante. Town Manager
FROM: Rick Lewsen, Polics Chief £
SUBJ: lacqueline M. Steele d/b/a Sebago Billiards
CC: Linda Morrell, Town Clerk
DATE. November 14, 2014

In October ol 2014, Gareth J, Steele applied for a liquor license. New England 9 Ball
LLC —~ dba Sneaky Pete’s Sports Bar and Billiards 824 Roosevelt Trail, Windham.

In November of 2014, Jacqueline M, Steele applied for a liquor license. Jacqueline M.
Steele d/b/a Sebago Billiards, 824 Roosevelt Trail, Windham.

Gareth and Jacqueline have filed for divorce, there are two current Civil Protective
Orders against each other,

[ require a certified document withdrawing Gareth J. Steele’s application.

No recommendation at this time.



Linda Morrell

0 S S -
From: Jacqueline Steele <jacqui.moulton@gmail.com>
Sent: Friday, November 14, 2014 10:39 AM
To: Linda Morrell
Subject: Gary Crosby for Sebago Billiards

Hi Linda

| am the owner of Sebago plaza located at 824 Roosevelt tr. | wanted to let you know what is happening at my plaza so
when Jackie applies for her beer and wine permit everything goes well. The old business New England nine ball no longer
has a lease with me. It was vacated by Cumberland county court. | had to throw Garreth out due to no rental payment and
other reports of drug problems and serving minors. | have chosen to lease the space to Jackie doing business as Sebago
billiards. [ believe Jackie will run it well and if not then the lease is written in a way that | can cure the problem very fast. |
want the plaza to look and operate well. Garreth has a no trespass order on him regarding this property. In no way will he
be allowed on my property again.

If he is applying for anything with this address it is under false pretenses. He has no lease with me and never will again.

If there is any other information | can supply you with please don't hesitate to let me know.

Thank you
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Department of Public Safety
Division

Promise by wiry person that he or she can expedite a lguor
livense through influense should be cemplotely disregarded.

To uvold possible financial loss an applicant, or
prospeetive applicant, should consult with the Division before
making any substantial investmont i3 en establishrent that
HOW 8, or may be, atiended by & liquor leense.

PRESENT LICENSE EXPIRES

Liquor Licensing & Inspection

BUREAU USE ONLY

License No. Assigned:

Class:

Deposit Date:

Amt, Deposited;

INDICATE TYPE OF PRIVILEGE; ¥ MALT < SPIRITUOUS Y YINOUS
INDICATE TYPE OF LICENSE;

& RESTAURANT  (Class LILIILIV)
<& HOTEL-OPTIONAL FOOD (Class I-A)
-5 CLASS A LOUNGE (Class X)
% CLUB {(Class V)

5 TAVERN (Class IV)

i RESTAURANT/LOUNGE (Class X1)

& HOTEL (Class LILILIV)

< CLUB-ON PREMISE CATERING (Class 1)
& GOLF CLUB (Class LILILIV)

i OTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE ANSWERED IN FULL

1. APPLICANT(S) —(Sole Proprietor, Corporation, Limited Liability Co.,

2. Business Name (D/B/A)

Chacerisint SreeL o SEARCD Bl 9K
DOB:
: . Log jhou:gtreet Address)
‘ DOB: OB TAAN. 1O

Address Cit; State Zip Code

L5 SPHeD Ko o oo e OUp A

Mailing Address
City/Town State Zip Code | City/Town State Zip Code
EQW/L OC{L{FG;;{ Iy 2 Busi Teleph Fax Numb

Telgphone Number Numhber usiness Telep tme Number fax Number

Lo 578 7287 ] ) IS |20y 745 &
Federal LD, # Sellex (‘ertlfieate #

71620 346 //55’/5@

3. If ptemises are a hotel, indicate number of rooms available for transient guests:
4. State amount of gross income from period of last license: ROOMS S~~~ FOOD §$ LIQUOR §
5. Is applicant a corporation, limited liability company or lirited partnership?  YES (7] NQ &~

complete Supplementary Questionnaire I YES

6. Do you permit dancing or entertainment on the licensed premises? YES {7 NO LE/

7. If manager is to be employed, give name:

8. If business is NEW or under new ownership, indicate starting date: |t Lol llM—

Requested inspection date;

Business hours:

9. Business records are located at; ¥3 SHOHED /{bﬁ}/’ ﬁé ,J)QV(/”WM\/ L (’/’V Vi la ¥4

10, Is/are applicants(s) citizens of the United States?

Y78 MTRO o

e b b b a b e



11, Is/are applicant(s) residenis of the State of Maine? YE3 o NO 4

12. List name, date of birth, and place of birth for all applicants, managers, and bar managers. Give maiden name, if married:
Use a separate sheet of paper If necessary,

Name in Full (Print Clearly) DOB Place of Birth
el NVE ABLE ST, (Mol 7o 5/ /577/ L69 Wersde s, Q;é/}&wy

Residence address on all of the above for previous 5 years (Limit answer to city & state

Vet dPt M

13. Has/have applicant(s) or manager ¢vet been convicted of any violation of the law, other then minor traffic violations,
of any State of the United States? YES < NO

Name: Date of Conviction:
Offense: : _ Location:
Disposition:

14, Will any law el_g%cement official benefit finaneially either directly or indirsctly in your license, if issued?
Yes & No If Yes, give name;

15. Has/have applicant(s) formerly held a Maine liquor license?  YES Y NO G

16. Does/do applicant(s) own the premises? Yes <&, No ¥ IfNo give ngme and address pf ownet: AL K
Cor <)L POPERTIER 77 ez /@;/f/f/}), .S@;m%@u@{, £ Pt T 7

4 7

17, Describe in detsil the premises to be licensed: (Supplemental Diagram Required)

18. Does/do gpplicant(s) have all the necessary permiis required by the State Department of Human Setvices?
YES NG <8 Applied for:

19, What is the distance from the prernises to the NEAREST school, school dormitoty, church, chapet or parish house,
measured from the main sairance of the premises to the main entrance of the school, school dormitory, chusch, chapel
or parish house by the ordinaty course of travel? / Which of the above Is nearest?  C A KC K

20. Have you reccived any assistance financially or otherwise (including any mortgages) from any source other than your-
self in the esisblishment of your business? YES ¥ NO

1 YES, give dowits: _/WVESTIENT B _Jodo £ Py 70/
The Division of Liquor Licensing & Inspection is hereby authorized to obtain and examine all books, records and tax returns

pertaining to the business, for which this liguor license is requested, and alse such books, records gnd returng during the year

in which any liquor license is in effect.
NOTE: “I understand that false statoments made on this form are punishable by law. Knowingly supplying false
information on this form is a Class D offense under the Criminal Code, pumishable by confinement of up to one year or by

monetary fine of up to $2,000 or both.”

;J ]
Dated at: /i ?A/D'/‘/’/g’/o/, /Lé” . on jﬂé/fﬂ/él"z 3@ ,20 / %

Towt/Cily, State Date

Please sign in blue ink

Sighdurdrof Applicant of Corporate Officer(s) Signature of Applicant or Corporate Officer(s)

\Jachreceme SIEE
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