TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: § V) Gl g‘d ep@/# \6 "/ //:;?/‘oé/

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: ﬂ V%Q(f h Date: __/ W/ g 3;/ 2 )9’

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)

Signed: Date:




Department of Public Safety Liquor Licensing & Inspection

Division

BUREAU USE ONLY

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 apphcant or

License No. Assigned:

prospective applicant, should consult with the Division befors Class:
makmg any substantial investment in an establishment that
now is, or may be, artended bya hquor license. : Deposit Date:

A t..D‘ ited:
PRESENT LICENSE EXPIRES ‘Ol "_%]Q@‘l(p I DERONE

INDICATE TYPE OF PRIVILEGE: ~&MALT ﬁlRITUOUS & VINOUS

INDICATE TYPE OF LICENSE:
i RESTAURANT (Class LILIILIV) «RESTAURANT/LOUNGE (Class XI)
5 HOTEL-OPTIONAL FOOD (Class I-A) < HOTEL (Class LILILIV)
& CLASS A LOUNGE (Class X) < CLUB-ON PREMISE CATERING (Class )
< CLUB (Class V) < GOLF CLUB (Class LILIILIV)
<& TAVERN (Class IV) ' < OTHER: B

REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE ANSWERED IN FULL
APPLICANT(S) —{Sole Propristor, Corporation, Limited Lizbility Co., 2. Business Name (D/B/A)

“Now Cuoonn § Boce Jsen  rervet g Povcsas

DOB:
DOE: Lo%;ﬁouqSStreet Address) s 1O
AddE% Steco Qwoqé Dﬁr " | City@v:l StM& m-f%g &de
i ,,
City/Town ﬂ&ﬁ State, Zip C?gj City/T qu State Zip Code

ge Nur{lbn‘a’r e ‘ F%g’l‘lg)ber &%’;ﬂ Ele% Te}ephone N&%’ @@% ax, Number
Federal LD # :-)):P[E mg /1. ( ’ o Seller Cernﬁcate# {(53250

3, If premises are a hotel, indicate number of rooms avmla.ble for transient guests:

4. State amount of gross income from period of last License: ROOMS § FOOD § Zi LIQUOR § i @
YES & NO

5._Is applicant a corporation, Jimited liability company or lirnited partnership?

complete Supplementary Questionnaire ,If YES : : _ , _
6. Do you permit dancing or entertainment on the licensed ptemises? YESJ/I’\T O I
7. If manager is to be employed give name:

8. If business is NEW ot under new owncrsth, 1ndlcate starting date:

Requested 1nspcct10n date Business hours:

9. Business records are located at: - Lé? Sﬁﬁéﬂ @’(Q\% D(E\/” m\wﬁlﬁ)ﬁ J m‘@' QZ’T‘OQ'Z
10. Is/are applicants(s) citizens of the United States? .~ YES A Nef Gpmg ;&Q‘C %m& S .

Tre Qg Sk ~ US TRy |



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 nccessary.

' Name in Full (Print Clearly) DOB Place of Birth
GOty TN STéc 02Rfte | Lamews , Vo
DRt g1 08 Ssrem(‘r\qooﬁ-ml\, ref (8 l 49 | Newprpe &, Gj(@m*]

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

3 =NV MARK., e

13. Has/have applicant(s) or manager ever been convictﬁo}'aﬂy violation of the law, other then minor traffic violations,
of any State of the United States? YES <& NO -

Date of Conviction:

Name:

Offense: ' . Location:

Disposition:

14, Will any law enfo ont official bensfit financially either directly or indirectly in your license, if issued?
Yes <& MO If Yes, give name:

. Pl
15. Has/have applicant(s) formerly held a Maine liquor license? YES X NO <

16. Does/do applicant(s) own the premises? Ye < No I No give name and address of owner; (e &c&b“‘l y
G eepmes , 1 Pecon Cioge B, oplloRovits, ME,, Ol 7,

17. Describe in detail the premises to be licensed: (Supplemental Diagram Required)

18. Docs/dg-applicant(s) have all the necessary permits required by the State Department of Human Services?
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 to the main entrance of the school, school dormitory, chyreh, chapel

or parish house by the ordinary course of travel? __| Which of the above is nearest? U2

20. Have you received any assistance financially or otherwise (including any mortgages) from any source other than yout-
selfin the establishment of your business? ~YES #£ NO J
If YES, give details: IN\fé_!.’fl"”\éw"T” E"i Tree Mousger

is hereby authorized to obtain and examine all books, records and tax returna
license is requested, and also such books, records and returns during the year

The Division of Liquor Licensing & Inspection
pertaining to the business, for which this liquor
in which any liquor license is in effect.

NOTE: “I understand that false statements made on this fonn*are*punishablefbyflaw.—lénewr—inglyfsuppiymngse
information on this form is & Class D offense under the Criminal Code, punishable by confinement of up to one year or by

monetary fine of up to $2,000 or both.”

Dated at: L’\)"‘“"DM' 1y ™M on &’P’)—émﬁ@,ﬂ ?g , 20 fft
Town/City, State Date
<’ _— wﬁ;mﬁf’lease sign in blue ink

Signature of Applicant or Corporate Officer(s)

(st Sreg

Signature of Applicant or Corporate Officet(s)




STATE OF MAINE
Liquor Licensing & Inspection Unit
164 State House Station
Augusta, Maine 04333-0164
Tel: (207) 624-7220 Fax: (207) 287-3424

SUPPLEMENTARY QUESTIONAIRE FOR

1.

LIMITED PARTNERSHIPS

ExactCor;;orate Name I\LLL‘J G\GWD q aﬁu"‘ L"C’

Business D/B/A Name "Q‘\IW "%‘é

Pl odlS

2. Dateof Incorporatlon' /E_&QAJQQS} uf“ Qd !

State in which you are incorporated: MAE

3

4. If nota Maine Corporation, date corporation was authorized to tra

5, List the name and addresses for previous 5 years,

CORPORATE APPLICANTS, LIMITED LIABILITY COMPANIES AND

nsact business within the State of Maine:

birth dates, titles of officers, directors and list percent of stock owned:

Name Address Previous 5 Years | Birth | % of Title
' B Date | Stock
e STECLE. Dppamared., ™MG Olfaz!&m ) W%fhﬂ? ’M@;Qﬁ
TOACG RLOG Corroper, e, Rfg]eV S | MemeeR.
6. Whatisthe amount of authorized stock? : Outstandmg Stock?
7. Is any prmc1pal ofﬁcer of the corporahon 2 law enforcement nfﬁmal'? ( ) YES (A’\Io
8. Has applicant(s) or manager grer been cunwcted of any vmlatmn of the [avw, other than a minor traffic violation(s), of the
United States? ( YYES NO. '
9. If yes, pléése complete the following: Name:
Date of -
Conviction: Offense:
Location: Disposition:
~Dated at; On:

City/Town

m Authorized Officer
Gotartt el

Print Name of Duly Authorized Officer
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