TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant; ) ﬁﬁ/té’ /ted \E/ﬁfﬂ /@—Q’fﬂe’rﬁ/
p—-— - J

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: %/z/w %JM//& Date: Z/ 2 // é

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

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

I r_équ.est permission to personally address the Town Council
For public record. (Relevant materials attached)

Date: y:/;;//ié




BUREAU OF ALCOHOLIC BEVERAGES
DIVISION OF LIQUOR LICENSING & ENFORCEMENT

"8 STATE HOUSE STATION
AUGUSTA, ME 04333-0008

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 before making any substantial invest-
ment in an establishment that now is, or may be,
attended by a liquor license.

PRESENT LICENSE EXPIRES

ot

DEPARTMENT USE ONLY

LICENSE NUMBER: CLASS:
DEPOSIT DATE

AMT. DEPOSITED: BY:
CK/MO/CASH:

INDICATE TYPE OF PRIVILEGE: & MALT <& SPIRITUOUS H/VINOUS

AESTAURANT (Class LILIILIV)

$ HOTEL-CPTINONAL FOOD (Class I-A)
«§ CLASS ALOUNGE (Class X)

$§ CLUB (Class V)

§ TAVERN (Class IV)

INDICATE TYPE OF LICENSE:

i RESTAURANT/LOUNGE (Class XI)

& HOTEL (Class L,ILIILIV)

i CLUB-ON PREMISE CATERING (Class 1)
% GOLF CLUB (Class LILIILIV)

«§ QTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE ANSWERED IN FULL

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

2. Business Name (D/B/A)

3

Cact Tuc von g-i=zet| Danselles Se baga Divss
DOB: ?‘Gz sS’Zt gcdﬂ%’w% T -

) F N tl n e ress
Dancelle Deline - Y-ze6| Tt SUcke2
Addrcssg,@‘oz Me e ()L,T% Clty/Town State Zip Code
City/Tgw State Zip Code | City/Town tate ip Code

A [
Telephone Nuriz‘:? ’;‘? / Fax Number Business Telephone Nomber Fax Number

. 207~ 893~ 291/

Federal LD.#  (f - d({(,((/ 7.3 Seller Certificate# /03 & T\

EMAIL ADDRESS: é A E]:-Lﬁ,.t !ﬁ. Y d (W RZ | é) (lfﬁ.j’lﬁd o (O~

3. If premises is a hotel, indicate number of rooms available for transient guests:
4, State amount of gross income from period of last license: ROOMS §

5. 1s applicant a corporation, limited liability company or limited partnership?

If YES, complete Supplementary Questionnaire

_ 3506008
FOOD $ _LIQUORS

YES YT NO <



6. Do you permit dancing or entertainment on the licensed premises?  YES < NO &/
7. If manager is to be employed, give name: -DG\\M»QL £ j)-é’(._ WL G

8. 1fbusiness is NEW or under new ownership, indicate starting date:

Requested inspection date: Business hours;
9. Business records are located at: g(ggﬂ ‘20(’)560@ ['{‘ 77’6(}(, / C)U)fif(_l, L\Quu g U\[C(c 2

10. Is/are applicants(s) citizens of the United States? YES =7 NO J
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

Danelle. " Dedimon. 2300 Poctlad e

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

ASE Newtheest-Ed Qtandsh Ml oo§Y

_g:?_&f(_’lﬁ:e/' rcrl‘ FmSJ—"R’%(dCUW r e W@Z(f

13. Has/have applicant(s) or manager ever been convicie?ﬁny vielation 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 eizgpement official benefit financially either directly in your license, if issued?
Yes <& No If Yes, give name:

15. Has/have applicani(s) formerly held a Maine liquor license? YES <% NO i Beer 4-Low s

16. Does/do apphcanl(s) own thg, premises? Yes «  No @4/ If No gﬁe name and address of owner:

plell Ca,nua bell robeg  Ldvdhioum e cHeg
17. Describe in detall thc prgmlses to be licensed: (Supplemental Diagram Requlred)

Aready on FHle

18. Doesii;y‘afppllcant(s) have all the neceé’eary permits required by the State Department of Human Services?
YES NO Applied for:

19. What is the distance from the premisesto 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 dormttory, church, chapel
or parish house by the ordinary course of travel? Z o} Which of the above is nearest?

20. Have you received any assistance financially or otherw1se (1nc‘4}1411g any mortgages) from any source other than your-
self in the establishment of your business? YES < NO

If YES, give details:




The Division of Liquor Licensing & Inspection is hereby authorized to obtain and examine all books, records and tax returns pe
taining to the business, for which this liquor license is requested, and also such books, records and returns during the year in whic
any liquor license is in effect.

NOTE: “1 understand that false statements made on this form are punishable by law. Knowingly supplying false information ¢
this form is a Class D offense under the Criminal Code, punishable by confinement of up to one year or by monetary fine of up 1
$2,000 or both,”

Dated at: (AL G= é@ . Me on 7- 291G , 20 / (ﬂ

, Fown/City, State Date
)

Please sign in blue ink

gtur pplican Corporate Officer(s) Signature of Applicant or Corporate Officer(s)
Danvelle DeSimen
Print Name Print Name

NOTICE — SPECIAL ATTENTION

All applications for NEW or RENEWAL liquor licenses must contact their Municipal Officials or the County Commissioners i
unincorporated places for approval of their application for liquor licenses prior to submitting them to the burcau.

THIS APPROVAL EXPIRES IN 60 DAYS.
FEE SCHEDULE

Class T Spirituous, VINOUS and MBIE ..coo.eviirinie i s e $ 900.00
CLASS I: Airlines; Civic Auditoriums; Class A Restaurants: Clubs with catering privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Vessels; Qualified Caterers;

OTB.

Class I-A  Spirituous, Vinous and Malt, Optional Food (Hotels Only) e, $1,100.00
CLASS I-A: Hotels only that do not serve three meals a day.

Class IT  SPIriTIoUS ONLY ettt e bt $ 550.00
CLASS I: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; and Vessels.

Class III  Vinous Only ..o, T O PP PP § 220.00
CLASS III: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Iee Skating Clubs; Indoor Tennis Clubs; Restaurants;
Vessels; Pool Halls; and Bed and Brealfasts.

Class IV Malt LIQUOE ONLY coovovieireenisiieie ittt b s $ 220.00
CLASS IV; Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Restaurants;
Taverns; Pool Halls; and Bed and Breakfasts.

Class V  Spirituous, Vinous and Malt (Clubs without Catering, Bed & Breakfasts) ... " 495.00
CLASS V: Clubs without catering privileges. =

Class X  Spirituous, Vinous and Malt — Class A LOUNE ..o, $2,200.00
CLASS X: Class A Lounge

Class XI  Spirituous, Vinous and Malt — Restaurant Lounge ..o $1,500.00
CLASS XI: Restaurant/Lounge; and OTB,




State of Maine

Bureau of Alcoholic Beverages
Division of Liquor Licensing and Enforcement License #:

For Office Use Only:

Date Filed:

Supplemental Information Required for

Business Entities Who Are Licensees

For information requited for Questions 1 to 4, this information is on file with the Maine Secretary of State’s of-
fice and must match their record information, Please clearly complete this form in its entirety.

1. Exact legal name:

(Noutd- |CaH’ JIne”

2. Other business name for your entity (DBA), if any:

(bomtg “e‘s S\chzqw btw

3. Date of filing with the Secretary of State:

4. State in which you are formed: M Q:;,M

5. If not a Maine business entity, date on which you were authorized to fransact business in the State of
Maine:
6. 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)
Name Address for Previous 5 years Date of (jwnership
Birth %o

IS Nacthented  Handoyio

Toncelle Ded v | §62 CocSect Tie: tnd por | H2BEG (o0,
- g? Schecl §t Eoft Fold i~

7. Is any principal person involved with the entity a law enforcement official?
Yes [:l No E/

8. If Yes to Question 7, please provide the name and law enforcement agency:




Name: Agency:

9. Has any principal person involved in the entity ever been convicted of any violation of the law, oth-
er than minor traffic violations, in the United States?

Yes D No |:

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

Name:

Date of Conviction:

Offense:

Location of Conviction:

Disposition:
Signature:
FQ%{“’& 7-29-1¢
ignature of Duly Authorized Person Date

Tawelle Dedian

Print Name of Duly Authorized Person

If you have questions regarding the legal name or assumed (DBA) name on file with the Secretary of State’s
office, please call (207) 624-7752. The SOS can only speak to the information on file with their office, not the
filing of this supplemental information — please direct any questions about this form to our office at the number
below.

Submit Completed Forms To: Bureau of Alcoholic Beverages and Lottery
Operations Division of Liquor Licensing Enforcement
8 State House Station Augusta, Me 04333-0008
Telephone Inquiries: (207) 624-7220
Fax: (207) 287-3434
Email Inquiries: Maineliquor@Maine. gov




