TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

S
Applicant: (QM&’}’L/(‘”I’ > k.ij/.’cf(//eéd%g\

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: é{ jﬁﬁ/{di‘ Date:

_ REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR
~

s The applicant’s establishment is in conformanee 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)

Sign&g""i—




WINDHAM POLICE DEPARTMENT

375 Gray Road, Windham, Maine 04062 e (207) 892-2525

Kevin L., Schofield
Chief of Police
Lt. James C. Boudreau
Executive Officer

MEMORANDUM

To: Linda Morrel; Town Clerk

From: Kevin L, Schofield, Chief of Police
Subject: Rustlers Liquor License

Date:  April 18,2017

Linda, I am in receipt of the liquor license application for the new owners of Rustlers, Hayley Moon and
Mark Moon of 21 Pond Road Raymond, Maine. I have checked online investigative software we
subscribe to. Hayley appears to have previous last names of Osborne and Collins which are most likely
previously martied and maiden names. I have also checked the names in our in-house system neither
persons have any adverse police contacts or active arrest warrants, There does appear to be a small tax
lien of approx. $700 on their property in Raymond.

For a complete criminal history check the names would have to be checked using the Towns info. Me.
account, Please let me know if you have any questions,




DIVISION USE ONLY

BUREAU OF ALCHOLIC BEVERAGES AND LOTTERY OPERATIONS License No:

DIVISION OF LIQUOR LIGENSING 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.GCV

Cash Ck Mo

NEW application: ps’{ Yes [ No

PRESENT LICENSE EXPIRES
INDICATE TYPE OF PRIVILEGE: LXMALT B&mous }Zz SPIRITUOUS

INDICATE TYPE OF LICENSE:

DELRESTAURANT (Class LILIE,IV) L] RESTAURANT/LOUNGE (Class X1)
U HOTEL-OPTINONAL FOOD  (Class I-A) L] HOTEL (Class LILILIV)
(] CLASS A LOUNGE (Class X) [Tl CLUB-ON FREMISE CATERING (Class I)
Ocrus (Class VY [} GOL¥ CLUB (Class LILULIV)
[ TAVERN (Class IV) [J OTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE
ALL QUESTIONS MUST B ANSWERED IN FULL

Corporation Name: Business Nanie (D/B/A)
e 16 Sheaknos?.
APPLICANT(S) ~(Sole Proprictor) DOB: Physical Location:
mul};u Moot iis’/ ZSL‘ Looseae HS:ITCM[ —
ity/T'own ate ip Code
{i% 0\ r;z/mmd Poond- (Pd _ “&Jl\gd o ME OMOL7.
ress alling Address
oo, Me - odoel. | SANG.
Clity/Town State Zip Code | Cliy/Town State Zip Code
Telephone N u miber ‘ Fax Number Business Telephone Namber Fax Nuinber
SO T -978S Q071-89-8%05 | 07-£95- K% ()e?
Federal LD, # Seller Certifteate #:
g& }OO{'% (0(') 7 or Sales Tax #:
Email Address: Website:
Please Print 1 ﬁ,b @ (UEY}\QJ{-S &wm()lﬁg M
)

Ifbusiness is NEW or under new ownership, indicate starting date: s f | ' \’7

Requested inspection date: B “5[\ l \77 Business hours: u]_[_ D

3. If a premise is a hotel, indicate mumber of rooms available for fransient guests:
4. State amount of gross income from peried of last lHeense: ROOMS § FOOBE_ LIQUORS
5. Is applicant a corporation, limited [iability company or limited partnership? YES m NO [

If YES, complete Supplementary Questionnaire

6. Do you permit dancing or enfertainiment en the licensed premrises?  YES ,ﬁ NO [

7. Ifmanager is to be employed, give name: MZJZJ Z }é‘ I;Sﬂf/ﬂ § LQd
9. Business records are located at: j‘SL\ @()O&(’A}‘C \‘} Tt \ (AN j,']{C OWU{F Z.

10. Is/are applicants(s) citizens of the United States? YES K} No O




(e
~ Signatlire

[1. Isfare applicant(s) residents of the State of Maine? . YES\)é 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
Houu L Moo | 25| | Mas (é?!rk1c€!5;¥or>

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

oy Mo\ 21 o0ad fd LYoufeond ME OUDT]

13. Has/have applicant(s) or manager ever been convicteq 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 e:ﬁrcement official benefit financially either dircetly or indirectly in your license, if issued?
Yes (0 No, If Yes, give name:

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

16, Doesfdo applicant(s) own the premises? Yes [ No % If'No give name and address of owner: § k)k N QQJ’(/( S
NEXYO (00, AME.
\
[7. Describe in detail the premises to be licensed: (On Premise Diagram Required) _«Ml 4s n 0.C/

18, Does/de applicant(s) have alf the necessary permits required by the State Department of Human Services?
YES [X| NO U Applied for:

19, What is the distance from the premises to the NEAREST school, school dotmitory, church, chapel or parish house,
measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel
or parish house by the ordinary course of travel? } YW I §__ Which of the above is nearest? (“hd rtA)

20. Have you received any assistanice financially or otherwise (including any mortgages) from any source other than your-
self in the establishment of your business? YES [0 NO

IFYES, give details:

The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records and tax re-
tugns pertaining 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 elfect,

NOTE: “Tunderstand that false statements made on this form are punishable by law. Knowingly supplying false infor-
mation on this form is a Class I offense under the Criminal Code, punishable by confinement of up to one year or by mone-
tary fine of up to $2,000 or both.”

Dated at: IA)\ﬂdham JME—/ on c@!\g’, ;20 ]7

Towa/City, State Tate

y o Please sign in blue ink
vy Mes M *

licazw Corporate Officer(s) Signatﬁre of Applicant or Corporate Officer(s)

LA

Print 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

100%

License #;

Yes

For Office Use Only:

SOS Checked:

No {1

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 Secretary of State’s office at (207) 624-7752,

Please clearly complete this form in its entitety,

[y

2, Doing Business As, if any:

Exact legal name: Q{Y\MO xS | ;O\\ﬂ(“ \‘(\(M\’Y\ \(\O . .

3. Date of filing with Secretary of State: é// | ‘ i1 State in which you are formed: (C;
f Jd
4. If not 2 Maine business entity, date on which you were authorized to transact 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)

MCU(\C MUU{L’ U Pencd K an,m’wncl

Date of Ownership
NAME ADDRISS (5 YEARS) Bill*th /3 TITLE %
. 18 Dionond P Rd | -)\5 | $0Y
o QUM Mana 0
H M 24 Ponct Pl Qa,u mmw/ oY i\gciyf
— Cs
[ZDteemond ﬂ"wmdm 9)&3/761 Oome SO %!

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

6. If Co-Op # of members:

Corporate Supplemental 7-2016

(list primary officers in the above boxes)

Page T of 2



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

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

8. Has any prineipal 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 %

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

Name;

Date of Conviction:

Offense:

Location of Conviction;

Disposition:

Signatyre:

(::?lﬂMQLJﬂHOUﬁ\_ ‘ H &)

ign kme ithorized Person Date

Mol Moo

Print Nafne of Dily Authorized Person

Submit Compileted Forms To:

Bureau of Aleoholic Beverages

Division of Liguor Licensing and Enforcement

8 State House Station, Augusta, Me 04333-0008 (Regular address)
10 Water Street, Hallowell, ME 04347 (Overnight address)
Telephone Inquiries; (207) 624-7220 Fax; (207)287-3434
Email Inquiries: MaincLiquor@Maine,gov

Page2 of 2
Corporate Supplemental 7.2016
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