TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

g/)éo ¢ K Howne S@M{j Tevern_

Apphi:%’l}?g(/jzﬁg'ﬁﬂgi g;_q / QA‘& .

REVIEW BY POLICE CHIEF
I have made a search of our records for police contacts with the above listed
Applicant and find:
§C No remarkable incidents during the past 12 monihs that

would jeopardize a liquor license application.

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

Signed: _{, \," Jf\ Date: J l/ / ) ‘7{’/ 2 Jy‘

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

The applicant’s establishment is in conformance with
The Town’s Land Use Code and has an occupancy permit

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

Signed: M‘J%K'Wﬁ/&é // ﬁ// 7//'7 Date: __/ -3~/ ?/



BEUREAU OF ALCOHOLIC BEVERAGES
DIVISION OF LIQUOR LICENSING & ENFORCEMENT
164 STATE HOUSE STATION
AUGUSTA, ME 04333-0164

Promise by any person that he or she can
expedite a liguor ficense through influence
should be completely disregarded.

To avoid possible financial loss an applicant,
or prospective applicant, should consult with the
Division befors making any substantizl invest-
ment in an establishment that now 15, or may be,
attended by a Hauor ligense,

PRESENT LICENSE EXPIRES__| & {, 1 ! 2014

_ : P &’/
INDECATE TYPE OF PRIVILEGE: i 4 MALT SPIRITUQUS

MéESTAURANT {Class LILULIV)

< HOTEL-OPTINONAL FOOD (Class I-A)
«3 CLASS ALOUNGE (Class X)

& CLUB {Class V)

«$ TAVERN (ClassIV)

LICENSE NUMIBER: CLASS:
DEPOSIT DATE
AMI. DEPOSITED: BY:
CK/MO/CASH:

INOUS

INDICATE TYPE OF LICENSE:

«i RESTAURANT/LOUNGE (Class XI)

wi HOTEL (Class LILHLIV)

«b CLUB-ON PREMISE CATERING (Class I}
«i GOLFCLUB (Class LILHI IV)

«§ OTHER:

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

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

Liability Ca., efo.} )
Roy A Mee. DOB: él!f?/fs":%“

2. Business Name (D/B/A) (7 . bétméb S e

el H{)O;,a Sparts Tagern af
*. Moo e, (Qs{s"ﬂ'ﬁféﬁm :E;m

3. If premises is a Hotel, indicate number of reoms available for transient guests: WA
4. State amount of gross income From period of last Hoense; ROOMS § [ N ﬁ FOOD §

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

H YES, complete Supplementary Questionnaire

DOB: i v
L(wation St.reetA dress}

| | | DOB: 130 Roosevet Tr . -
Address 960 Roosevelt Tl autom Waindham  S*CME  giBre

: Mailing Addz‘ussp O &j’ v {Ow
City/Town; 1. 1 State Zip Code | CityfTown «. 1, - z.p Code

Wind haw, ME 20D ﬂdmﬂham = 8400

’i‘akephone Numher , Fax Number Business Tele%hane Number Fax Number

194629 07-89255962 _ AN1-991-132Y
Fedemlm # Oi-puid a{ g Sclfer Certificate #

LIQUOR $ @

YES & NO I

6. Do you permit dancing or entertainment on the licensed premises?  YES i MO N

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

[Myer iy

‘ K
8. If business is NEW or under new ownership, indicate starting date:

0 A0 204

Requested inspaition dater

9. Business records are located at:

ob |, Zﬂ!

Busmesshour!, figﬁj}" i}ﬂ fj'}ﬂff, l’fDP
9 Kooseuedt T

raal, \Wiadha mjﬁiff}(oz



10. Is/are applicants(s) citizens of the United States? YES ¥ NO <
11, Is/are applicant(s) residents of the State of Maine? YES d/ 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
@/‘M A Mucé. | 014, 4:/ 55 | Portland, ME
faiday C Daves (k2] 19 Mz)mhdf&'[m N

Res:dence address on all of the above for previous 5 years (Limit answer to ¢ity & state

) Windham ik
2 Wlipndhen [ IVE

13. Has/have appllcant(s) OF Manager ever been conthed 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 enforgement official benefit financially either directly or indirectly in your license, if issued?
Yes «§ No & If Yes, give name:

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

16. Does/do applicant(s) own the premises? Yes J‘é’/;\lo <% 1f No give name and address of owner:

17. Descr:be in detai] the premises o be licensed: (Supplemental Diagram Required) ﬂgf i H;OU‘S&', 6400#““1"'3
Tavern at Seq (past Bdvenfune.
18. Does/do applmant } have atl the necess permlts required by the State Department of Human Services?
YES<S  NO Applied for: Newo i Id. ing E@Ww = inspecfor aé‘gitﬁﬁfﬁd us o reapp '3
19. What is the distance from the premises to the NFAREST school, school dormitory, c‘:hurch, 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?  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? VYES & NO «&

If YES, give details:

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 liquor license is requested, and also such books, records and returns during the year
in which any liquor license is in effect.

NOTE: “T understand that false statements made on this form dre punishable by law. Knowingly supplying false infor-
mation on this form is a Class D offense under the Criminal Code, punishable by confinement of up to one yeat or by mone-
tary fine of up to $2,000 or both.”

Dated at: w%ﬁdh&lﬂq / M E on N OU 6 , 20 / ‘{//

Town/City, Statd
}Efj/{ >y %} G Please sign in blue ink / 19(7 14/

Sigiiature of A;:@)icant or Corporats Officer(s) Signafure of Appftcant or Corporate Of fscer(s)

Ginna C Dauts,, Gonoret 190 Roy A Moore

Print-Name L Print Name




STATE OF MAINE
Liguor Licensing & Inspection Unit
164 State House Station
Augusta, Maine 04333-0164
Tel: (207) 624~ 722{) Fax: (207) 287-3424 -

CORPORATE APPLICANTS, LIMITED LIABILITY COMPANIES AND
LIMITED PARTNERSHIPS

QA Monce (opbucton, Lie

£o,4{mw“ OQuw_feric

2. Date of licorporation: ? CZ
3. State in which you are incﬁ:pm_g*ated: Wzﬁ» &W

4. If not a Malne Corporation, date corporation was authorized te transact business within ¢he State of Maine:

SUPPLEMENTARY QUESTIONAIRE FOR

]

1. Exact Corporate Name:

Business D/B/A Name:

5. List the name and addresscs for previous % years, birth dates, fitles of officers, directors and list percent of stock pwned:

Name Address Previous 5 Years | Birth | % of Title
o . e oo Tto e louedTIT Joffsxy 100 Freh
6. What is the amounnt of ﬂuthorized stock?, / Do OQuistanding Stock?_ :/@/

7. Tlsany principal oificer of thw enrparatmn a iaw enforcement official? ( }YES {Q)N(
1aw, ether than 3 minor traffic violation{s), of the

8. Has app!ieam(s) or manager ever fi canvicted of any vielation of the
United States? { ) YES () ,

8. 1f yes, please complete the following: Name:

Date of _
Conviction: Offense:

Location: .Disposition:
Dated at: {hu

Ciryitown Date

u{rdaw?%f MT/( /’Q"@ Date: Jf(/!“‘[l/f’&’/

?gaaturq{eﬂfuly Authorized Officer

?ou A W FM

"Print Néme of Duty Authurized Ofﬂcer
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