Bureau of Alcoholic Beverages
Division of Liquor Licensing & Enforcement
164 State House Station
Augusta, ME 04330-0164
Tel: (207) 624-7220 Fax; (207) 387-3424

ON PREMISE TRANSFER APPLICATION

The undersigned, who is the holder on an On Premise Liuor License under the provisions of Title 28-A MRSA Section 605 hereby

respectfully requests that said license be fransferred from his present location:

5270 Leoscvewr T Wienm Mwe gfofwéz,

7 Street Addresd
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7 Street Address

Both premises being within the same municipality of;

ey

City/Town

Has the premises for which the transfer is requested been licensed by the Department of Human Services?
Yes O No ¥

How many feet to the nearest school, school dormitory, church, chapel or parish house? -—3/ ‘N

Which of the above is nearest? __ CHULCH

Permanent License #: 5@/55 Expiration Date__ 9~ 21 + 2S5

Name of Business: Z/?(C Aea, ol EAGLES HABEZ

Contact Person; J‘;’MW/P\/ oS T’ Requested Transfer Date:___ Ao, A074

Telephone Number. E92.~-292]] FAX Number:

Dated at A//A/J)///?W AAamE on_ Dcrosee. 272 20/
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A
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' i /- ‘ STATE OF MAINE
Dated at; ./l/nlf AM _, Maine &Mﬂ’? éﬂt/ﬂf/)j sS

City /T own County

On. /ﬂ“c?&' ot 4/
The undersigned being: Municipal Officers / County Commissioners 0 of the

’ r
City 0 Town m// Unincorporated Place O  of; %&%W—-‘
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