TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: /(é//ef ép/fm /743/ /350

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 publjc record. (Relevant materials attached)

Date: 2/"[ é-g é

/ 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)

2 //«%{% o 8/16//(,




bepdrimeni‘ of Public Safety Liquor Licensing & Inspection

Division

BURFEAU 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 applicant, or
prospective applicant, should consult with the Division before
making any substantial investment in an establishment that ALRER
now is, or inay be, attended by a liquor license, Deposit Date;

PRESENT LICENSE EXPIRES C:r - (_D \ —QO\‘@ Amt. Deposited: )

INDICATE TYPE OF PRIVILEGE: XMALT }( SPIRITUOUS XVTNOUS
INDICATE TYPE OF LICENSE:

License No. Assigned:

Class:

5 RESTAURANT (Class LILIILIV) 8 RESTAURANT/LOUNGE (Class XI)

< HOTEL-OPTIONAL FOOD (Class I-A) i HOTEL (Class LILIILIV)

< CLASS A LOUNGE (Class X) < CLUB-ON PREMISE CATERING (Class )
K.CLUB (Class V) < GOLF CLUB (Class LILIILIV)

i TAVERN (Class IV) i OTHER:

REFER TO PAGE 3 ¥OR FEE SCHEDULE
ALL QUESTIONS MUST BE ANSWERED IN FULL

1. APPLICANT(S) —(Sole Propsistor, Corporatios, Limited Liability Co., 2. Business Name (D/B/A)

: o Name (D75 T
o) DOB; L?’l\({{_ "RFC&;LC‘T\ &X%\(f@ 4*5‘51‘)’

DOB:

OB | Loeatign (Streﬁ&ddress) L_‘) d _\. \ra\\

Address Cltyf State le Code

Mﬁ&%ﬁl es?mam& v Trm\

City/Town State Zip Code City/'on‘gémY\ W C¥ ﬁ&%ﬁd‘i‘\

S A
Telephone Number I‘ax Number Busin_ess‘:z‘e]ephone Nymber - Fax Number
Federal I D. # Seller Certificate #

L-CHAUAO He O e

3. If premlscs are a hotel, indicate number of rooms available for transient guests:
4, State amount of gross income from period of last license: ROOMSS  FOOD$ ‘1@51 LIQUOR § \&H 1‘84‘]“@
5. Is applicant a corporation, limited liability company or limited partnership? YES <& NO <

complete Supplementary Questionnaire ,If YES
6. Do you permit dancing or entertainment on the licensed premises? YESX NO <

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

8, If business is NEW or under new ownership, indicate starting date: \r
Requested inspection date: _ Business hours: ‘(‘, lAi’T\ R vy Sa"’

4 L@;‘_Jmmm mME_

. . — l
10. Is/are applicants(s) citizens of the Unlted States? YES 7{ NO

9. Business records are located at:




i
: ' !
11, Ts/are applicant(s) residents of the State of Maine? YES?Q, NO < !
i

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
D Wick Dores 2-8-92 | tatardl ¢
D be oy Ouec 4-9 | Lesowton [N

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

O \OS bYC:Wd wih Oedk Hel. . Staodiehn (0.
u A0 (oD Havdl R, \6%61\\‘“(3\“)’?\ ¢

13. Has/have applicant(s) or manager ever been convictgd/of ary 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 e%cement official benefit financially either directly or indirectly in your license, if issued?
Yes <& No If Yes, give name: -

15. Has/have applicant(s) formerly held a Maine liquor license? YES.){ NO &

16. Does/do applicant(s) own the premises? Yesﬁ No < If No give name and address of owner:

17. Describe in detail the premises to be licensed: (Supplemental Diagram Required)
450 Roree okt Tooil Liindoam Mz, ¢ oec. diagram’

18. Does/dp applicani(s) have all the necessary pCI’m.ltS required by the Statc Dcpartment 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 domntmy, church chapel
~or parish housg by thie ordinary Tourse of travcl? \\ﬁWl’n’c}rof the aboveis nearest? ¢

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 NO &

If YES, give details: § 7 _ 1O, %\'\K
The Division of Liquor Licensing & Inspettion is hereby authorized to obtain and examine all books, records and tax returns

pertammg 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 effect.
NOTE: I understand that false statements made on this form are punishable by law. Knowingly supplying false

information on 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 to $2,000 or both.”

Dated at: ldz \ HQI élg{[y} /7&‘ & on @cf?w,fr_/-- 3 ,ZOl‘é'

Town/ Siale Date

O‘%\ //‘/ Please sign in blue ink | W’v’ G_Z\\

Signature of Applicant or lestporate Officer(s) Signature oﬁ'ffpphca!ﬁt or Corporate Officer(s)




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

SUPPLEMENTARY QUESTIONAIRE FOR CLUB APPLICANTS

‘ LB
1. Exact Club Name: LG\&(:; Rt@‘\ﬁﬁ EM‘\C"% ACT’ Tl 4553

2. Tide, nume, brth date and {elephone number of coch privoipal officer of the clab:

Title Name Birth Date Telephone #

Presidendt Priricia. Mueong = &w\ - K5 -5\

st Qesident | Hedoe ot Lohearod O | =S5

Secrekary | Dhgon Kimnme N -3V

Tease e Wow Duer -9 - i
Trustee Acian ‘Aaskav 10- 3\ - 57
Trustee Rick, Tones O 8- 82

@f
3. Date Club was incorporated: st’ 0\" ll—'i \qq

4. Purpose of Club: ( ) Social ( )Recreational { ) Patriotic % Fraternal
5. Date regular meetings are held: ___} 5 K L) AN L—\
6. Date of election of Club Officers: ﬂj YOW AL '\ Lba % k-\

7. Date elected officers are installed: A DN e \ Ly 4 ; LANE v
Gl 5%
8. Tetal Membership: Annual Dues: ‘:-5)(} Payable When: m g \

9. Does the Club cater to the public or to groups of non-members on the premises? ( ) YES }Q NO

~—10—~Exeluding-salaries, will any persen other-than-the Club, receive any of the financial profits from-the-sale-of-liquor?————-

( ) YES 941\10

11, If a manager or steward is employed, complete the following:

Name;: Date of Birth:

/ﬁ Treqrurer

Slgnature and Title of CluliOfficer

ﬂé@@w S Ao Treacurer

Print Napf¢ and Title of Club Officer
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NA

{452 Roosevelt Trail, LLC
(26,131 /327)

EWLIN
B
Lol

Roosevelt

Trail

1. Owner of record is Abel Bates, Jr. ond Paul J, Cloutier
by deed recorded in the Cumberland County Registry in
book 23,411 page 79.

2. This preperty is shown ¢s Lot 1B on the Town of
Windham Tox Maop 15 and ks In the C—3 Zone.

3. Tnis property is seniced by public water and on
on—site septic system.
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