BUREAU 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 liquor license through influence
should be completely disregarded.

To avoid possible financial loss an applicant,
or prospective applicant, should consult with the
Division befere making any substantial invest-
ment in an establishment that how is, or may be,
attended by a liquer licenss.

PRESENT LICENSE EXPIRES é- — Z %ﬂ—/ y

DEPARTMENT USE ONLY
LICENSE NUMBER: CLASS:
DEPOSIT DATE
AMT. DEPOSITED: BY:
CK/MO/CASH:

INDICATE TYPE OF PRIVILEGE: \,/MALT JAIRITUOUS “ﬁl/VINOUS

INPICATE TYPE OF LICENSL:

ESTAURANT (Class LILIILIV)
4 HOTEL-OPTINONAL FOOD {Class I-A)
i CLASS ALOUNGE (Class X)
< CLUB (Class V)
i TAVERN (ClassIV)

i RESTAURANT/LOUNGE (Class XI)

i HOTEL (Class LILILLIV)

& CLUB-ON PREMISE CATERING (Class I)
i GOLF CLUB (Class LILIILIV)

& QTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE

Liability Co., etc.)

‘ IESTIONS MUST BE ANSWERED IN FULL
1. APPLICANT(S) —(Sole Proprietor, Corporation) Limnited . i X

2. Business Name (D/B/A)

Yo S@.\; [falian Peshore

Mﬂ‘l\m Unow C?]P PlZ@ﬂ"

-

DOB:
DOB: Location (St?aet Addr%g?gw / ,L 7{-:@'\ l
Address /‘? @ EOO S e(/e/% TE&\ City/Town W v\C“/}&M Statwb y nge
Mailing Address
cowe,
City/Town State Zip Code

“Widhean ME oGt

Fax Number

Telta;one Number Fax Number Business Telephone Number

20010 $92.00(0

Federal LD.# 21 O&IO DV 572 Seller Certificate # 10O 209 (_?
* S et N T (_

3, If premises is a hotel, indicate nvimber of rooms available for transient guests: “ E )

4. State amount of gross income from period of last license: ROOMS $§

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

If YES, complete Supplementary Questionnaire

FOOD $ LKLIQUOR $ L/(

YES)( NO

6. Do ynu permit dancing or entertainment on the :i:ensed premises? YES & NO %\

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

dz&‘)er }»—/um:l

9. Business records are located at:

4 =
edi N Dede
8. Ifbusiness is NEW or under new ownership, indicate starting date: _

Requested inspection date: Busines /@hours

Accocmh coctak ¢ StandishME




10. Is/are applicants(s) citizens of the United States? YES L/ NO &

Ed

11. Is/are applicant(s) residents of the State of Maine? YES 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

Reny N Nedt 0-12-1916_ Plosnion

Residence address on all of the above for previous 5 years (Limit answer to city & _gtﬁte

13. Has/have applicani(s) or manager ever been convicied 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 epfprcement official benefit financially either directly or indirectly in your license, if issued?
Yes & No If Yes, give naine:

15, Has/have applicant(s) formerly held a Maine liquor license?  YES >( NO 4

16. Does/do applicant(s) own the premises? Yes < N If No give name and address of owner: A S}E“i L. LC
15 JALE "REET porTland’ ME 0902

/ | ;
17. Desctibe in detail the premises to be licensed: (Supplemental Diagram Required) % 100 § Q F‘Z C":l_"

YES¥ NO < Applied for:

19, What is the distance from the premises to the NEAREST school, school dormitory, church, chapel or parish house,
measured from the main entrance of the premises fo the main entrance of the school, school dormitory, church, chapsl
or parish house by the ordinary course of travel? 2(90&2 FT~ Which of the above is nearest? S(’ &Oc?

18. Doesgc?applicant(s) have all the necessary permits required by the State Department of Human Services?

1/City, Sta
W M Please sign in blue ink
i

20. Have you received ar i R
self in the establishment of your business? YES < NO 3

If YES, give details:
The Division of Liquor Licensing & Inspection is hereby authorized to obtain and examine all books, records and tax refurns

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 cffect.
NOTEF: “I understand that false statements made on this form are punishable by law. Knowingly supplying false infor-
mation on this form is a Class D offense under the Criminal Code, punishabie by confinement of up to one year or by mone-

tary fine of up to $2,000 or both.”

onstss U s 01 w BIE _wly

g |
;(??ure(;f Appligght or Corporate Officer(s) Signature of Applicant or Corporate Officer(s)

ked: ISM/ /7 /e

rint Ndm Print Name




STATE OF MAINE

Liguor Lizensing & Inspection Unit
164 State House Station
Augusts, Maine 04333-0164
Tel: (207) 624-7220 Fax: (207) 287-3424

SUPPLEMENTARY QUESTIONAIRE FOR CORFORATE APPLICANTS, LIMFTED LIABILITY COMPANIES AND
LIMITED PARTNERSHIPS

\ P
1. Exact Corporate Name: ‘/U { U\C& b\&w\ H\.‘) Ve 0,[) { ¢ LA
Business D/B/A Name: ﬂ O S ({.i S { ‘{-\9\ \{ QA UKP\Q% ‘“\(3\ g e

5-1-02% .

2. Date of Incorporation:

3. Statein which you are incorporated:

MAWNE

4. If not a Maine Corporation, date corporation was autherized to trausset business within the State of Maine:

130 ¢he namke and addresses for previous 5 yenrs, birth dates,

E;u

sitles of officers, divectors and Hist percent of stoek aywned:

Name Address Previons 5 Years | Birth | % of | Title
i - Date | Stock
QTS ™S EE A s BVE (Ufof7E (00 Prede
P&P’%"&wd‘ i
M
(AT

6. What is the amount of authorized stoek?

' ’
‘74 Qutsianding Stock? ___ Vr’\

7. s any principal officer of the corporation a kaw enforcement official? { ) YES (/)3@0

8. Has applicani(s) or manager cverbeed convicted of any violation of the law, other than a minor trafiic violation(s), of the

United States? ( ) YES ()

6, if yes, please COmpIete H 14 — o
Date of
Conviction: Offernise:
Location: Disposition:
Trated at: On:
City/Town Date

T e

e L If 1

\Slgnature of Duly Authorized Officer

Qe N WNede

Print Name of Duly Authorized Officer



?&j BLEC S AF ETY 164 State House Staiion

STATE OF MAINE

MAI N E D E PT 0 F Liquor Licensing & Inspection Division

Angusta ME 04330-0164
Tel: (207) 624-8745 Fax: (207) 624-8767

SUPPLEMENTAL APPLICATION FORM
ON/OFF-PREMISE DIAGRAM .

Tn an effort to clearly define your license premise and the areas that consumption and

storage of liquor 1S allowed, The Liquor Licensing & Inspection Division is requiring all
applicants to submit 2 diagram of the premise to be Lcensed in addition to a completed licenso

application.

©Piagrams should be sabmitted on this form and should be as &éﬁéﬁé’éﬁh&iﬁi&fﬁ?

sure to label the areas of your diagram including entrances, office area, kitchen, storage arcas,

the Department for liquor consumption. E” v'\fC’-fzf/

&

dining rooms, lounges, function rooms, decks and all areas that you are requesting aﬁroval from
] E' f\\‘#‘ " 3 :;




