FOR OFFICE USE ONLY
Check #

Amount $

{zames of Chance
License
Application

MGCU - 5300

**The application and fees must be received at least ten business days before the Game of Chance may begin**

Cards: $60/Calendar Month or §700/Calendar Year
Vides Poler: $15/Week or $60/Month
Cribbage: $30 per Calendar Yoar or Portion Thereof

Swper Cribbase Towrnament Game: $75.00/Per Tournament
JTournament Game {un to 10 plavers): $75.00/Per Tonrnament; $200.00/Month (Two Tourpaments per Month); $1,500/¥ear (Two

‘Tournaments per Monih)

Make check payable to Treasurer, State of Maine

Return the completed and signed application to:
Bepartment of Public Safety

Gambling Control Unit

Central Maine Commerce Center

87 State House Station

485 Commerce Drive, Suite 3

Aungusta, Maine 04333-0087

{207} 626-3808 -- Office

(207) 2874356 — Fax
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1. For what game(s) are you licensing (please indicate number adjacent name):
Cards __ Video Poker Cribbage __ Super Cribbage Tournament __ Tournament )4.,

Other ___ (If You Checked Other Indicate Name of Game and Attach the Rules for that Game)

2. Organization Name: WMCJ\W \,} & ‘“ttﬁ:}k ws A QI Q-/-{zwl/?

Organization Number: ‘? O *LC) Federal Tax iD # (EIN)I: O {= L"g[ 7‘;72 7 C j

Business Address: "3 gﬂ \v/édf;"v’mw@, i/ U QM,OT{.Wf ‘Ii\ v

i
W vned L\.e,uvs WS QYOG

Mailing Address: i)(j'@(:”{ Gl WD t\f:cm:wm mE O"(%‘Zvlfhonc: 201%97 i IS#(?

3. Current Officers: . .
20 e L{2VPN
Vg Qaboerg (f{zmmmm‘m U onethan, ME O T 829 - Bou 7o/ ?C?’é"”' 7
NAME & TITLE ADDRESS CITY/ZIP PHONE — DATE TERM EXPIRES

: T b R Y
Uit ?Ns Now Sueander Wl\f\e:ﬂ/\pm ME OYOL2 TI2-T242 / “”/ 7 G/ e F
AD ESS

NAME & TITLE
i

CITY/ZIP PHONE ~ DATE TERM EXPIRES
¢ el e 7 ¥axfav Wi Ly |
CJ% Cliovesnie LU wxa\Lku\,w/\ ME. oMb L. N9 ?‘! m ! @/Z Viank
NAME & TITLE ADDRESS Qg J‘J CITY/ZIp ( PHONE DATE TERM EXPIRES
& Fuacileus L rY Z ol
T eedvter b{m (e‘f C&w% UWone bam ME g7 1 - 295 /ﬂ/g"’//z"/?
NAME & TITLE ADDRESS CITv/ZIP PHONE DATE TERM EXPIRES
4. Location where Game of Chance is to be conducted;
/ -
Now % 166 Repsege (-1 mw{ me:%ﬂ g A E (f@éz
BUIEDING ADDRESS CITY/ZIP
3. Person responsible for operation of Game of C.lhlance: ) i
Dt aaeda 201 4650 {20Y 20771 2 (9 6%
NAME DAYTIME PHONE & EVENING PHONE "
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H A [2,7/ Wl O (.cmf"(
[ c( ens O
Name & Address where license will be sent: Lo tV\C{ beovn WME  0%0¢ Z

E-Mail Address: H'CA-“'N( e}Y- C(,a“‘k L @, ﬁ- Mc;l { . ConA

6. Circle the days of the week you expect to operate:  Mon  Tue @;gl,.) Thu  Fri Sat Sun

2 '
7. What time do the doors open? (, i 0 rm What time does the game start? 7 . OO P

8. Dates — Please specify weeks (Monday through Sunday) or full months.

Qawn  20\9 Moy Sep
FG(? Ghu:’/\—( @;r
Mav U—u( v Alov
erd /-\-uav Dec

9. Does the organization own all the equipment used in operating this amusement? Yes Noll

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges
currently pending for violating the gambling or lottery laws of the United States or the State of Maine?
Yesl NDK

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending
charge:

11. If the applicant is a Fair Association, attach a list of the names and home addresses of the persons operating
or assisting in the licensed activity. Please write your organization name and number on the list.

12. Tournament Game Only: Specify the name(s) of the charitable organization(s) that the proceeds of the
tournament will benefit.

U\Wc(a"/w-/\ U elrans A'Gsoc:\c\.{‘(o:u
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13. The following consent must be completed by the municipal officers of the city or town where the Game of
Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Gambling Control

Unit.

B/Check here if you have previously filed a “Blanket Letter of Approval™ with us, which is still valid

|Zf Check here if you have attached a “Blanket Letter of Approval”.

The undersigned being municipal officers of the City/Town of
that we consent to the application for license by

Municipal Consent to License

L 1 i d e m

hereby certify
to operate

Games of Chance in accordance with the provisions of 17 M.R.S.A. Chapter 62 and in accordance with the
Rules and Regulations promulgated by the State of Maine, Department of Public Safety, Gambling Control Unit

governing the operation of Games of Chancg ,, , / r

Name;:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:

This approval is valid until:
(Date)

14. The applicant agrees to obey Federal, State of Maine laws, rules and regulations governing Games of
Chance promulgated by the Department of Public Safety, Gambling Control Unit, The applicant warrants

the truth of the foregoing state

Signed:

tf jon penalty of perjury. Age 18 or older: Yes

Print Name: f‘f ILL {€?¢ W d{a"“"‘

Date: A Ud‘/ w{g

Title: ! neaf vvel™
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BLANKET LETTER OF APPROVAL

This letter pertains to the Windham Town Council giving the Windham Veteran’s Association
our approval to operate a Game of Chance Tournament every Wednesday for the period from
January 1, 2019 through December 31, 2019 at Dena’s Lobster House and Tavern located at 765
Roosevelt Trall in the Town of Windham.

The undersigned being municipal officers of the Town of Windham hereby certify that they
consent to this application for a license to operate a Game of Chance in accordance with the
provisions of 17 M.R.S.A. Chapter 14 (Games of Chance),

and in accordance with the Rules and Regulations promulgated by the Chief of the State Police
governing the operation of Games of Chance.

Date: December 11, 2018

Clayton Haskell, Chairman Rebecca Curmnmings, Vice Chair
Donna Chapman Robert Muir
Jarrod Maxfield Timothy Nangle
David Welch
SEAL

Linda S. Morrell, Town Clerk/CCM




