TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: EY‘IQK“‘S ('Iﬂc{r‘c:/q‘,LLC-

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;..ﬂsﬁf?(? a/)le’-fj,'( Msz) f—;( Date: ///;y//f’

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

? 7] 2, {‘-The applicant’s establishment is in conformanece with
N f\ﬂf be i ‘f’lll Q}J The Town’s Land Use Code and has an oceupancy permit
{ &

%xhz@( and .I;»Jyaecfv lide Lotyseanst and 7 Ztﬁ;’& Z)e!ﬁ:

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

Signed: L,%é /g M | Date: I/ZQ// &
[/




WINDHAM POLICE DEPARTMENT

375 Gray Road, Windham, Maine 04062 e (207) 892-2525

Kevin L, Schofield
Chief of Police
Lt. James C. Boudreau
Executive Officer

MEMORANDUM

To: Linda Morrell, Town Clerk

From: Kevin L. Schofield, Chief of Police

Subject: Background check Kenneth Cianchette Eric’s Church
Date: January 24, 2018

Hello Linda, I have received the applicant information for Eric’s Church a proposed new business on
Roosevelt trail. 1 have confirmed the applicants name is Kenneth Cianchette DOB 10-10-1987. I have
checked that name in our in-house Spillman records and another investigative software program
available to me. 1have found no police contacts locally or apparent criminal record associated with this
name,

I cannot legally query the name through the state criminal history system for the purpose, to check
official state records; the town can use the State of Maine Info. ME. data base.

Please let me know if you need anything further,




DIVISION USE ONLY

BUREAU OF ALCHOLIC BEVERAGES AND LOTTERY OPERATIONS Licenso Not
DIVISION Of LIQUOR LICENSING AND ENFORGEMENT Class: By
8 STATE HOUSE STATION, AUGUSTA, ME 04333-0008 T
10 WATER STREET, HALLOWELL, ME 04347 eposit Date:
TEL: (207) 824-7220 FAX: (207) 287-3434 Y
EMAIL INGUIRIES: MAINE.LIQUORBMAINE GOV Hoste

Cusk Ck Mo
NEW application: E]éss 1 No

PRESENT LICENSE EXPIRES

INDICATE TYPE OF PRIVILECE: [YRALT  CH¥moUs

INDICATY TYPE OF LICENSE:
[ RESTAURANT/LOUNGE (Clags X1)

[ RESTAURANT (Clags LILGEIV)

L) HOTEL-OPTINONAL FOOI (Class I-A)
{1 CLASS ALOUNGE (Class X)

DB (Class v)

DI TAVERN (Class V)

FYEPIRITUOUS

CITHOTARL (Class LILHLTV)
[ CLUB-ON PREMISE CATERING (Class )
[J GOLFCLUB (Class LILILIV)

] OTHER:

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

Corporation Name: Buslness Name (D/B/A)
PP TR ' 2 -
/ ey (I[/\Ur(jﬂn. Lﬁé - :
APPLICANT(S) -(Sole Proprietor) " nom Thysical Loeation:
e 016 %7 24 Vlosevedd Yol Unda
) ) Dod: CltyTown State Zip Cade
LMD HAM HE OYaé 2
| Address Malling Address
U3 Liian L f _ M3 Wi 24
Cliy/Town State Zip Code | City/Town State Zlp Ctdo
cmbyer leadl ME. oMo Corlyerlend Me oo
Telephone Number Tax Numther Businoss Telophone Nusher Fax Number
e =Fe UL
Federal LD, # Sellor Cortifieate #:

ar Sales Fax #:

¢1.- 123 L A1F
Emall Address:

Wolsite: '

Plestse Print %};ﬂ redh. a ﬁﬂﬁzl( ‘HLQ Gonad €

w AW, Ecths choreh . com

If business is NEW or under new ownership, Indicate starting dato:

S

Requested nspection date: )~ 270 — (% = Businesshows: __ J[am to (o~

3. 1 a premise is.a hotol, indicate number of voome availuble for transient guosts:
4. State amount of gross Income from poriod of bist leonse; ROOMS § -
5. Is applicant a cosporation, mited liability company or Emiled parinership?

If YES, complote Supplementary Questionnairs

6. Do you permit doncing or entertafment on the licensed premises?  YES E(I:IO 3
. }
7. W onmager is to be omployed, give name: %/’q ( AL A&/’/%f’

—POOD §_—LIQUOR$_
vES B wo 3

9, Businesy tecords are loeated af; i&_m__uﬂzﬂ_&@;c[acé /fF_

10, Is/are applicants(s) citizens of the United States? YHS fH/NO [

S —



11. Is/fere applicant(s) residents of the State of Maine? _ YES [f]/ No O

12, List name, date of birth, and place of birth for all applicants, managers, and bar managers. Give maiden name, if manvied;
Use a separato sheot of paper if necossary,

Name in Full (Print Clearly) DOB Place of Birth
'Mln/‘J/MIL ﬂ |&/\/Zé4 Hw‘; !(‘) “‘O“ % l A&[‘(Aﬂrﬂ f{F

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

Corecluctl, Ml

13. Has/have applicant(s) or manager éver been convictW any violation of the law, other then minor traffic violations,
of any State of the United States? YES {1 NO [3

Name: : ' Date of Conviction; -
Offonse: Location:
Disposition;

14, Will any law enforcement official henafit financially oithor directly or indirectly in your livense, if issued?
Yos 1 No & If Yes, give name;

15. Has/havo applicant(s) formerly held a Maine liquor Heense?  YES [1 NO &7

16, Dowsfdo applicant(s) own the premives? Yes L‘El/ No [} IiNo give name and address of owner:

17, Deseribe in detail the premiscs to be liconsad: (On Priemise Diagram Regnived) ée# addn A K

18 Do.esfdo applicant(s) have all the m%cywy petinits rcquimd by the State Dapartment of Human Services?
NO E1  Apptied for;

19, What is the distance fromn the premises to the NEARTST school, sohool dormitory, chuarch, ehapel or parish house,
maasured from the main entrance of the premises to the main entrance of the sohool, schiool dormitory, ohnrchi, chapel
or parish honse by the ordinary course of travel? __{ & &3 GFWhich of the above ls nearest? é L . g:c&

20. Have you received any assistance financially or otheiwise (including any mortgages) from any sousce other thas your-
self in the establishment of your business? YES [J NO El

 IfYES, give details:
The Division of Liquor Licosing & Fnforcemerit is hereby authorlzed to obtain and examine all books, records and tax ve-
turns pertaining to the business, for which this liquor license is requested, and slso such books, records and reinrns during the

yenr in which my liquor license is in offect,
NOTYE: “I understand that false statements made on this form are punishable by law. Knowingly supplying false infor-
mation on this form is a Class I offense under the Criminal Codo, punishable by confinement of up to one year or by mone-

tary fine of up 10 $2,000 or both.”

Dated ai: [ 4 6/ h am g on , 20
g i Txale
o biue ink

Signatore of Applicant or Co:’puiate Officet(s)

' 'm,m&»

Print Naing ring Name

S




State of Maine

Division of Alcoholic Beverages and For Office Use Only:
Lottery Operations

e : , . Liconse #:
Division of Liguor Licensing and Enforcement

|

808 Checked:

Corporate Information Required for
Business Entities Who Are Licensees

100% Yes 01 WNoll

Questions 1 1o 4 must match information on file with the Maine Secretary of State’s office. T you have
questions regarding this information, please call the Secretary of State’s office at (207) 624-7752,
Please clearly complete this form in its entirety.

\
1. Exact legal name:; gm [f G /N' 5’1{/ m;é\ 1 (/(/ C

nf

2. Doing Business As, if any:
3 Date of filing with Seoretary of Swate: {72 - [} State In which you are formed: A€

4. H not a Maine business entity, date on which you were authorized to transact business in the State of
Maine:

5. List the name and addresses for previous 5 years, birth dates, titles of officers, directors and list the
percentage ownm‘éziﬁp: {attached additions sheets as needed)

Date of Ownership
NAME ADDRIESS (5 YEARS) Birth TITLE %

ttona 1250 [ @ /‘ 2.
/4//1 CW\(,”ALM g»M[M& J’(&-;G)Cjoz( 457—' 2?“(/ /oQ

(Stogk ownership in non-pyblicly iraded comgt_lhies must add .ug to_100%.) |

6. If Co-0p # of memibers: (list primary officers in the above boxes)

Page | vf2
Corporate Supplanental 72016
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% Tsany piincipal person involved with the entlty a law enforcement official?

Yes [] No [;}/If Y'os, Name: Agency;

8. Has any principal person involved in the entity ever been convicted of any violation of the law, other
than: minor teaffic violations, in the United States?

Yo [ No [ |
9, IfYes 1o Question 8, please complets the following: (attached additional shests as needed).

Name: |

Date of Conviction;

fo‘eﬁae:

Locatton of Conviction:

Disposition:

(= 19-1 ¥

Signatureof Duly Authorized Person Date

/ﬁ///\ &CZ/\ //L/ 7[~7L£’,

Print Name of Duly Authovized Person

Subimit Completed Forms To:

Bureau of Alcoholic Beverages

Division of Liquor Licensing and Enforcement

8Btate House Statlon, Angusta, Me 04333-0008 (Regular addeess)
10 Water Street, Hatlowell, ME 04347 (Overnight address)
Telephone Inquiries: (207) 624-7220 Fax: (207) 287-3434
Email Inguiries: Mainel.iguor@Maine gov .

Page 2 of2
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