TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: / 2 P2 ] %p ]

REVIEW BY POLICE CHIEF
I have made a search of our records for police contacts with the above listed
Applicant and find:
L/ 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)

Date: /(f?/gd//é

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

KX 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)

Date: )O“c;loﬂjd‘




BUREAU OF ALCOHOLIC BEVERAGES
DIVISION OF LIQUOR LICENSING & ENFORCEMENT
164 STATE HOUSE STATION

Prouise by any porson that he or sho can
cxpedite 4 liquor license tfhrough influenco
shetild be completely disrogarde,

To avold porsible financial-loss an applicant,
or prospeetive applisant, shoukd eongily with the
Division before making any subsiantial invest-
mient 3 an establishment that now [s, or way b,
atfended by a liguor licgnse.

PRESENT LICENSE EXPIRE.,_/>/17

AUGUSTA, ME 04333-0164

DEPARTMENT USE ONLY

LICENSE NUMBER: CLASS:

BEPQSIT DATE

AMT, DEPOSITED; TBY:

CK/MO/CASH:

INDICATE TYPE OF PRIVILEGE: & MALT < SPIRITUOUS <& VINOUS

INDICATE TYPE OF LICENSE: :

B RESTAURANT (Class LITII1,IV)

v HOTEL-OPTINONAL FOOD (Class [-A)
ok CLASS A LOUNGE (Class X)

b CLUB (Class ¥)

«& TAVERN (Class [V)

& RESTAURANT/LOUNGE (Class XI)

<& HOTEL (Class LILIILIV)

& CLUB-ON PREMISE CATERING (Class [)
i GOLFCLUB (Class LILILEY)

<& OTHER:

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

1. APPLICANT(S) —(Sole Proprietor, Corporation, Limited | 2. Business Name (D/B/A}
Liability Co., efc.)
Capital Pizza Huts _ DOB; Pizza Hut
BOB: .
Location {Street Address) )
» DOB; 299 “Peosevelt Tiadl
Address Citu/ Trawn . ate 7 ) ode
e wundh an ME" ﬁ?ﬁ?&@: .
Maifing Address
. P.O. Hoy 919
City/Town Srate Zip Code | City/Town State Zip Code
Bangur ME 04402-091%
Telophone Number FaxNumber Business Telephone Number Fax Number
_ {207} 725-9994 (207 7250008
Federal LD, # Seller Certilicate #

3, If prenvises is 1 hotel, indicate mumber of rooms available for transient guests:
4. State amount af gross ineome from period of last licetise: ROOMS §

5. s applicant a corporation, limited liability company or limited parinership?

If YES, complete Supplementary Questionnajra

- 6. Do you permit dancing or entertainment on the licensed premises?

_— o
FOOD § l\'\‘)'\% LIQUOR $.3,396
yES &% NO

YES G NO WK

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

8. Ifbusiness is NEW or under new ownership, indicate starling date:

Requested inspection date:

9, Business records are located at:

3445 N. Webb Road, Withita, K8




10. 1s/are applicants(s) citizens of the United States? YES & NO 4
11. Is/are applicant(s) residents of the State of Maine? YES NQO

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

~_Name in Full (Print Cleariy) DOB Place of Birth
“Stefanie N. McInnis 6/11/86 N. Conway, NH

Residence address on all of the above for previous 5 years {Limit answer to clty & state
South Paris, ME and Oxford, ME

13, Has/have applicant(s) or manager ever been convieted 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:

Disposttion: .

14, Will any law enforcement official benefit financially either directly or indirectly in your license, if jssued?
Yes i No & I Yes, give name;

15, Has/have applicant(s) formerly held a Maine liquor license?  YES & NO &

16, Doesfdo applicant(s) own the premises? Yes ©¥ No X If No give name and address of owner:
Windham Mall Associates, 12 Brook Street West, Wellsley, MA 02818

17. Deseribe 1n defail the premises 1o be licensed: (Supplemental Diagram Required)
Brick w/ wood fiame 45" x 85'

18, Does/do dpphCElﬂt(b} have &ll the necessary permits required by the State Departmeﬂt of Human Services?
YESE NO < Applied for:

19, What is the distance from the premnises to the NEAREST school, school donmitory, church, chapci or parish house,
measwred from the main entrance of the premises to the main entrance of the school, school dormitory, cliurch, c,hapcl
or parish house by the ordinary cousse of travel? 7 yo | 2 Which of the above is nearest? Clry

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 <&
IfYES, give details:
The Division of Tiguor L1censmg & Inspection is hereby authorized to obtain and examine all books, records and tax returns

pertaining to the business, for which this Heuor license is requested, and dlso such books, records and retwrns during the year
in which any Hquor license is in effect, ’

NOTE: *T understand that false statements made on this form are punishable by law. Kuowingly supplying false infor-
mation on this form is a Class D offense under thie Criminal Code, punishable by confinement of up to one year or by mene-
tary fine of up to $2,000 or both.”

Dated at;}’(/i(:hitﬂ, KS on /Z ,20 14

Tawn/City, State Jate

, “" Please sign in blue ink

Si gnauire of &App[ieam or Corporate Officer(s)

Signhture of Applicantqr Corporate Officer(s)

Print Name




Bureau of Alcoholic Beverages
Division of Liquor Licensing & Enforcement
164 State House Station
Augusta, ME 04330-0164
Tel: (207) 6247220 Fex: (207) 387-3424

SUPPLEMENTAL APPLICATION FORM
ON-PREMISE DIAGRAM

In an effort to clearly define your license premiise and the areas that consumption and
storage of liquor is allowed, The Division requires all applicants to submit a diagram of the
premise to be lcensed in addition to a completed Heense application.

Diagrams should be submitted on this form and should be as accurate as possible. Be
sure to label the areas of your diagram including entrances, office area, kitchen, storage areas,
dining tooms, lounges, function rooms, decks and all areas that you are requesting approval from
the Division for liquor consumption.

CnfCEfPromDing 12/13




State of Maine

Bureau of Alcoholic Beverages
Division of Ligquor Licensing and Enforcement License #:
Diate Filed: ___

For Office Use Only:

Supplemental Information Required for

Business Entities Who Are Licensees

For information required for Quéstions 1 to 4, this information is on file with the Maine Secretary of State’s
office and must match their record information.. Please clearly complete this form in its entirety,

1.

&

Exact legal name:

Capital Pizza Huts, Inc.

Other business name for your entity (DBA), if any:

Pizza Hut

Date of filing with the Secretary of State: 06/15/1972

State in which you are formed: Colorade

1f not a Maine business entity, date on which you were authorized to transact business in the State of
Matne: 12/20/1982

List the name and addresses for previous 5 years, birth dutes, tittes of officers, directors and list the '
percentage ownership: {attached additional sheets as needed}

Name Address for Previous 5 years Date of Ownership
_ Birth | Ya
Kenneth J, Wagon  Pres, Sec. Wichitag, KS 05/23/193% 100%

Is any principal person involved with the entity a law enforcement official?

Yes D No [E

IT Yes to Question 7, please provide the name and law enforcement agency:

Name: L Agency:

Supplemental Information Required for Business Entities, Rev. 4/2013 Fage | of 2



9, Has any principal person involved in the entity ever been convicted of any violation of the law, other
than minor traffic violations, in the United States?

Yes [___I No
10,  If Yes to Question 9, please complete the following: (attached additional sheets as needed)

Name:

Date of Conviction:

Offense:

Loeation of Conviction;

Digposition:

Signatuye:
4/&/0%%/ Lot (2, 2O/
Siga{ature of Duly Aut@gﬁ?mf’erson Date ’

Kesnets aanse

Print Name of Dulj&éﬁthoriﬁzed Perscn

If you have questions regarding the legal name or assumed (DBA) name on file with the Secretary of State’s
office, please call {207) 624-7752, The SOS can only speak 1o the information on file with their office, not the
filing of this supplemental information — please direct any questions about this form to our office at the number
below,

Submit Completed Forms To: Bureau of Alcoholic Beverages and Lottery Operations
Division of Liguor Licensing and Enforcement
164 State House Station
Augusta, Me 043330101
Telephone Inguiries: (207) 624-7220
Fax: (207) 287-3424
Email Inquiries: MaineLiguor@Maine pov

Supplemental Information Required for Business Entities, Rev. 4/2013 Page 2 of 2



