TOWN OF WINDHAM
- ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: /4 2 A 5/‘?@/&’ L8 Jsearel s

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: &f // 74/4(// (Y %‘_______ Date:

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

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)




WINDHAM POLICE DEPARTMENT

375 Gray Road, Windham, Maine 04062 e (207) 892-252.5

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: Liquor License; Take A Break Billiards
Date: September 19, 2016

Linda, I have received a copy of the liquor license application for the co-owners of the new business
Take A Break Billiards. I checked our in-house records for any police contacts as well an online
investigate software for both Craig M. Newton 2/13/1970 and Michelle Allain-Newton 7-31-1969,
Neither person had any adverse police contacts or detected criminal history.

As T had mentioned, I cannot use the State Metro system or NCIC for this type of check. I believe the
Town has an account with Info Maine which can be used for this function, if the town wishes to double
check via that method.

Please let me know if you need anything further



DIVISION USE ONLY

BUREAU OF ALCHOLIC BEVERAGES AND LOTTERY OPERATIONS

Iicense No:

DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

Class: By:

8 STATE HOUSE STATION, AUGUSTA, ME 04333-0008
10 WATER STREET, HALLOWELL, ME 04347

Deposit Date:

TEL: (207) 624-7220 FAX: (207) 287-3434

Amt, Deposited:

EMAIL INQUIRIES: MAINE.LIQUOR@MAINE.GOV

Cash Ck Mo,

NEW application: es [l No

PRESENT LICENSE EXPIRES

INDICATE TYPE OF PRIVILEGE: Bﬁw E’fvrgus [ SPIRITUOUS

INDICATE TYPE OF LICENSE:
(J RESTAURANT  (Class LILIIL1V) L1 RESTAURANT/LOUNGE (Class XI)
[l HOTEL-OPTINONAL FOOD  (Class I-A) L} HOTEL (Class LILULIV)
] CLASS A LOUNGE (Ciass X) [J CLUB-ON PREMISE CATERING (Class I)
O CLUB (Class V) [ GOL¥ CLUB_(Class LILIIT,IV)
[T TAVERN (Class IV) o otuer: _7Pec Huil

REFER TO PAGE 3 FOR FEE SCHEDULE (LRSS FIXZ  BLASS T~

ALL QUESTIONS MUST BE ANSWERED IN FULL

Corporation Name: Business Name (D/B/A)

TREE B Beeak fiic/neps JREE A Bignk Crec/rnrels
APPLICANT(S) —{Sule Proprictor) DO Phiysical Location:

LRELE /Y. MECoTOR A-13-1970 | JRY Kooseveer Twait JSyirz /o

boB: Clty/Town State Zip Code
PHCHELE L. AL mimd-NEwsTon 7-31-1 9% | [Jmp)/ At MNE O0v0E 2.
Address Malling Address
I Cove Foem K. J2Y Koosevetr Tmie Surre/o

City/Tewn Stute Zip Code | City/Town State Zip Code
Lol 17 WE  pyob Lwer A NPT OF0é A~
Telephone Number Fax Number Business Telephone Namber Fax Number

LO7-310-t/9%9 07210 - ¥#999

Federal LD, # Seller Certifieate #: _

%/ ,»3 8’ 7—)é 7? or Sales Tax #: /jé,\/ff)/ll} &

Email Address: Website:

Please Privthrse. VZMWﬂqﬂkéﬁﬁ,?@ﬂkﬂllrﬂﬁ’ﬂ& TRKE 2 BIEnK BILL/IARES, lom

>
[fbusiness is NEW or under new ownership, indicate starting date: ~Mov. |/ Zo /é

Requested inspection date: /0 -/ 9 + /6 . Business hours: _ZK/;J 78 /P

3. Ifa premise is a hotel, indicate humber of rooms available for transient guests:

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

LIQUOR § —

5. Is applicant a corparation, limited liability company or limited partnership?  YES &7 No [

If YES, complete Supplementary Questionnaire

6. Do you permit dancing or entertaliunent on the licensed premises? YES L1 NO =

7. 1fmanaget is to be employed, give name: d/? KIE /Vf &) 7’brd .

9. Business records are located af: 2&? V /?ﬂ?}”éufd 7 B/ JZ//)" e /0 z(///VD#ﬂ/’I//I, e OYO06 2~

19. Is/are applicants(s) citizens of the United States? YES M NO [



11. Is/are applicant(s) residents of the State of Maine? ~ YES @/ No O

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
Crrlé micHREL Newgor) 02121270 Leonunsrer, mA

PICHEE [ée (HELLEY ) ALiAIN-UEWwTON 073119 WINOHAM, & T

Residence address on all of the above for previous 5 years (Limit dnswer to city & state
520 HowpRY ST, Lupedunié, MA _DIFbS
203 MALLEHURBST AVE PMIANCHESTER., N.H. 03/03

13. Has/have applicant(s) or manager ever been convicted of any violation of the law, other then minor traffic violations,
of any State of the United States? YES {0 NO

Name: Date of Conviction: -
Offense; _ Location:
Disposition; “_

14. Will any law enforcgment official benefit financially either directly or indirectly in your liconse, if issued?
Yes [1 No If Yes, give name:

15. Has/have applicant(s) formerly held a Maine lignor license?  YES [0 NO Conl

16, Does/do applicant(s) own the premises? Yes [ No Bt If No give name and address of owner:
Twid /LT Yeags, LLC 3D Haerimar Hite e . Kaynionp, K 03077

o
17. Describe in detail the premises to be licensed; (On Premise Diagram Required) ﬂ?oa Haie losri
Yo Jenoue ThgLes For Tonenspren's.
18. Does/do applicant(s) have all the necesgary permits required by the State Department of Human Setvices?
YES OV NO [1 Applied forn ./ -20/

19, What is the distance from the premises to the NEAREST school, school dormj church, chapel or parish house,
measured from the main entrance of the premises to thgymain entrance of the 100k, school dormgtory, church, chapet
or parish house by the crdinary course of travel?  » ?ﬂ Which of the above is nearest? J AP/,

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 (O WO

[fYES, give details:

The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records and tax re-
turns pertaining to the business, for which this liquor license is requested, and also such books, records and returns during the
year in which any tiquor license is in effect,

NOTE: “I understand thet 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 Cade, punishable by confinement of up to one year or by mote-
tary fine of up to $2,000 or both.”

/NUHﬁMﬁ%ﬂ//vé on \%ﬂffﬂ»fﬁ&z_ /’5 ,20 /é'

Date
eiCy, State Date
4 7= Please sign in blue ink . /(
7z pid Gy . Qe - Nedtor—
jérﬁture of Appligxﬁt or Corporate Officer(s) Signkture of Applicant or Corporate Officet(s)

Crnie . Méw oA Mickee L. )= Muwrod

Print Name Prittt Name




State of Maine
Division of Alcoholic Beverages and

Lottery Operations

Division of Liquor Licensing and Enforcement

Corporate Information Required for
Business Entities Who Are Licensees

160%

License #;

Yes L]

Iror Office Use Only:

808 Checked:

No [

Questions 1 to 4 must match information on file with the Maine Secretary of State’s office. If you have

questions regarding this information, please call the Seeretary of State’s office at (207) 624-7752.

Please clearly complete this form in ifs entirety.

1. Exact legal name: 7 HKE B A0k ﬁzll/ﬁﬁ/&f

2. Doing Business As, if any:

[ (44

3. Date of filing with Secretary of State: Q' /Y- 2o/ State in which you ate formed: /%7 £

4. If not a Maine business entity, date on which you were authorized to trangact 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 ownership: (attached additional sheets as needed)

Date of Ownetship
NAME ADDRIESS (5 YEARS) Birth TITLE %
CRRIGE M. VewTps 520 Howard s . D%& _ | 50,
LunenBuré, MA j462 /f;% Peesioent
IIcHELLE 203 PIArEeHurRsT Fug QZ/ Vsce
6 9 507
PLLIAN - MEWrD N |MANLHESTER, N OF[03 foarsent| S0

{Stock ownership in non-publicly traded companies must add up to 100%.)

6. If Co-Op # of members:

Corperate Supplemental 7-2016

(kist primary officers in the above boxes)

Page | of 2



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

Yes [] No [V If Yes, Name: Agency:

8, 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 [| No B/

9. If Yes to Question 8, please complete the following: (attached additional sheets as needed).

Name:

Drate of Conviction:

Offense:

Location of Conviction:

Disposition:

& Serrempee. )5, 20/6

Tenature of I}vﬂy Authorized Person Date

Crnie w. PELTON

Print Name of Duly Authorized Person

Submit Compileted Forms To;

Bureau of Alcoholic Beverages

Division of Liquor Licensing and Enforcement

8 State House Station, Angusta, Me 04333-0008 (Regular address)
10 Water Streel, Hallowell, ME 04347 (Overmight address)
Telephone Inquiries: (207) 624-7220 Fax: (207)287-3434
Email Inquiries: Maineliquor@Maine, goy

Pags 2 of 2
Corporate Supplemental 7-2016
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