TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

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)

e/ 7 /B4

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

X 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)




Department of Public Safefy Liquor Licensing & Inspection

Division

BUREAU USE ONLY

Promise by any person that he or she can expedite a liquor
license through influence should be completely disregarded.
To avoid possible financial loss an applicant, or

License No. Assigned:

prospective applicant, should consult with the Division before Class:
making any substantial investment in an establishment that -
now is, or may be, attended by a liquor license. . i Deposit Date:

i , G, Amt. Deposited:
PRESENT LICENSE EXPIRES _7 /57- Bl e

INDICATE TYPE OF PRIVILEGE: o MALT A/SPJRJTUOUS K VINOUS

INDICATE TYPE OF LICENSE:

h=§/RES"1"AU1LAI*I’JT (Class LILILIV) <t RESTAURANT/LOUNGE (Class XI)

i HOTEL-OPTIONAL F 00D (Class I-A) }—3 HOTEL (Class LILILIV)
% CLASS ALOUNGE (Class X) i CLUB-ON PREMISE CATERING (ClassI)

5 CLUB (Class V) GOLF CLUB (Class LILIILIV)

& TAVERN (Class IV} o -4 OTHER:
' REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE AN-SWERED IN FULL

1. APPLICANT(S) ~(Sole Proprietor, Corporation, Limited Liability Co,, 2. Business Name (D/BfA)
etc.) ’ J — . o
TP A £< (£ 44 s DOE: /5/////@/;/ {5 ©q9 (sls e C?
DOB:
Location (Street Address) -
Dos: 06 rmacn ST
Address, . , City/Town - State Zip Code
/e S h s uT R i~ ndharm _me. YO b
! /- Mailing Address
City/Town State Zip Code | City/Town . State Zip Code
i dhgrny  ME.  [MOLY
Telephone Number Fax Number Business Telephone Number Fax Number
(53 Lfe(dd . |
Federal L.D. #, . ‘ Seller Certificate # , » - _
N N -1 B N VA CNY =%

3, If premises are a hotel, indicate number of rooms available for transient guests:
FOODS$ _ _ LIQUOR s

YES & NO <

4. State amount of gross income from period of last license: ROOMS §
5. Is applicant a corporation, limited liability company or limited partnership?

complete Supplementary Questicninaire Jf YES : o
6. Do you permit dancing or entertainment on the licensed premises? YES <& NO c_(

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

8. Hbusiness is NEW or undér new ownership, indicate starting date:

Requested inspection date: o - Business hours:

9. Business records are located at:” R N S .
10. Is/are applicants(s) citizens of the United States? - YES 4/ NO &




11. Is/are applicant(s) residents of the State of Maine? YES '3-/ NO <

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
JoSERPA QnThon Y I wa g Nl LN et |ty eccowlF/ W
o 102 S (ﬂsz Vs, V:/(? b{m,‘m) ‘%;/QJ//EIQ et JL /-3_!}/

pR
T s g g e £ 18
2 O

Residence address on all of the above for previous 5 years (Limit answer to city & state
T -
Y4 f’)oQAn»m VWl R LS AN j/"‘(

13. Has/have applicant(s) or manager ever been convicted of any violation of the law, other then minor traffic violaticns,

of any State of the United States? ~ YES dONO &
Date of Conviction:

Name:

Offense: ' Location:

Disposition:

14, Will any law ezyo-cement official benefit financially sither directly or indirectly in your license, if issued?
Yes & No w If Yes, give name: -

15. Has/have applicant(s) formerly held a Maine liquor license?  YES .5./ NO <

P

16. Does/do applicant(s) own the premises? Yes 4 No & IfNo give name and address of owner:
IV fEE [AGre S iC frer Roed N hary €

17. Describe in detail the premises to be licensed: (Supplemental Diagram Required)

18. Does/do.applicant(s) have all the necessary permits required by the State Department of Human Services?
YES e NO <& Applied for: .

19. What is the distance from the premises to the NEAREST scheol, school dormitory, church, chapel or parish house,
measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel
or parish house by the ordinary course of travel? / a '/ e Which of the above is nearest?

20. Have you received any assistance financially or otherwise (including any mortgages) from any source other than your-
self in the establishment of your business?  YES & NO <
If YES, give details: __ 0 1S e al=1s, df——f}‘f:iﬂ

ection is hereby authorized to obtain and examine all books, records and fax returns

tiquor license is requested, and also such books, records and returns during the year

The Division of Liquor Licensing & Insp
pertaining to the business, for which this

in which any liquor license is in effect.
NOTE: I understand that false statements made on this form are punishable by law. Knowingly supplying false

information on this form is a Class D offense under the Criminal Code, punishable by confinement of up to one year or by
monetary fine of up to $2,000 or both.”

Dated at: Iffl/;\ﬂCF/)@/‘? Vol Vil on _9 “"“é W&B 20 /5

/ Town/City, State Date
T Please sign in biue ink

}Sig"ﬁ:ét zeof Applicant or Corporate Officer{s) Signature of Applicant or Corporate Officer(s) 1




STATE OF MAINE

Liguor Licensing & Inspection Unit

164 State House Station
Augusta, Maine 04333-0 164

(207) 6247220 Fax: (207) 287-3424

SUPPLEMENTARY QUESTIONAIRE FOR CORPORATE APPLICANTS, LIMITED LIABILITY COM_PANIES AND

LIMITED PARTNERSHIPS

1. Exact Corporate Name y/( [ZRARS, /“ 1" ﬁ‘r 2 2 < §

Busmess DIB/A Name' f? { i?j 3 Wilde Qﬁ Z 7 o 4

2. Dateof Incorporatwn. HeE / 7 ColS

3, State in which you are incorporated: f’)“) [vs /)(Z—»’

4. If not a Maine Corporation, date corboration was authorized to transact business w

5, List the name and addresses for previous 5 years,

ithin the State of Maine:

birth dates, titles of officers, directors and list p‘ércent of stock owned:

]

Name Address Previous 5 Years | Birth | % of

Date Stock

Title

6. What isthe amount of authorized stock?

Outstandmg Stock?

7. Isany prmmpal officer of the corporatmn 2 Iaw enforcement ofﬁcml" ( YYES (njﬁ)

8. Hasapplicant(s) or manage ver beenl conwcted of any vaatlon of the law,

United States"( YYES (/) NO.

-9, Ifyes, pleasé complete the followmg: Name:

other than a minor traffic violation(s), of the

Date of -
Conviction: Offense:
Location: Disposition:
Dated at: On:
City/Town Date
L2 e ST Date: (7 ~ b= [

T § Tjrwf”f)uly “Authorized Officer

\J(SX% e~ h (GG e
Print Name of Duly Authorized ©fficer :
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