Town of W
Office of the TOWN CLERK
LINDA MORREL.L
8 School Road
Windham, ME 04062

voice 207.882.1900 fax 207.892.1914

BLANKET LETTER OF APPROVAL

This letter pertains to the Windham Town Council giving the Windham Veteran’s Association
our approval to operate a Game of Chance Journament every Wednesday for the period from
January 1, 2018 through December 317 5018 at Dena’s Lobs‘ter House and Tavern located at 765
Roosevelt Trail in the Town of Wmdaham “

The undersigned being munu:l
consent to this appllca/tlon for:
provisions of 17 M.R.S.A. Chaptt

and in accordance wuth the Rules afgld Regulatlonm "

governing the operation of Gar‘h"é§ [ fiCi’rance

Date: December 12, 2017

Donna Chapman, Chairman

Rebecca Cummings e _Claﬁqg;ﬂéﬂiell

Jarrod Maxfield Timothy Nangle
Dennis Welch

SEAL

Linda S. Morrell, Town Clerk/CCM

www.windhammaina.us




FOR OFFICE USE ONLY
Check #

Amount $

Games of Chance
License
Application

MGCU - 5300

**The application and fees must be received at least eight days before the Game of Chance may begin**

Cards: $60/Calendar Month or $700/Calendar Year

Video Poker: $15/Week or $60/Monih

Cribbage: $30 per Calendar Year or Portion Thereof

Super Cribbage Tournament Game: $75.00/Per Tournament

Tournament Game (ap to 100 players): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Monih); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the completed and signed application to:
Department of Public Safety

Gambling Control Unit

Central Maine Commerce Center

87 State House Station

45 Commerce Drive, Suite 3

Augusta, Maine 04333-0087

(207) 626-3900 - Office

(207) 287-4356 - Fax



1. For what game(s) are you licensing (please indicate number adjacent name}:

Cards ___ Video Poker __ Cribbage __ Super Cribbage Tournament ___ Tournament ,K

Other ___ (If You Checked Other Indicate Name of Game and Attach the Rules for that Game)

. Organization Name: (Dtd hawm Joteran( Ao ciah on
Organization Number: __ -0 £ QO Federal Tax D # Ny _O1~04 78757/
Business Address: 25 (e ferang M e Moria I ]3 UL
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Mailing Address: 9 \wd Waun Meup  OY067 Phone;é-07) R%92-1159

3. Current Officers: 9. CM()’\Q—«\'\' QQL

PM\&Q\E\ TowA Thenao 4 Goe ham ME O4032€ (&07\5]] 39-Q3z 102019

NAME & TITLE ADDRESS . . P CITY/ZIP “PHONE  DATE TERM EXPIRES
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NAME & TITLE ADD?)}SS CITY/ZIP PHONE DATE TERM EXPIRES
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See Mol _Graucen Wind low & 04067 (207)§32:7419__(0-30~€
NAME & TITLE ADDRES, CITY/ZIP PHONE DATE TERM EXPIRES
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NAME & TITLE / ADDRESS CITY/ZIP PHONE DATE TERM EXPIRES

4, ILocation where Game of Chance is to be conducted: — N
eN e S 768" ch)%w [+ Trau { ‘w\\f\c\(w«m e Ol
BUILDING ADDRESS CITY/ZIP

. Person responsible for operation of Game of Chance:

lhewneth Mordh  (207) 6573~ IS

NAME - DAYTIME PHONE & EVENING PHONE

Name & Address where license will be sent: \_‘E‘aﬂ!‘ \Q >/ C\&P\(
s— {Bowc{{ﬂ& wc,k7
Wiwd hown #E 04067




E-Mail Address: l‘lfa\‘m kQ\f ® C’[C"\P\C 2@ g mad l o
\ Vi 9,
6. Circle the days of the week you expect to operate:  Mon  Tue @ Thu  Fri Sat Sun

7. What time do the doors open? (Q v Z’O \D VVL What time does the game start? 7f 02) R) i

8. Dates — Please specify weeks (Monday through Sunday) or full months,
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9. Does the organization own all the equipment used in operating this amusement? Yes, Noll

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges
cutrently pending for violating the gambling or lottery laws of the United States or the State of Maine?

Yes[] NOE\

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending
charge:

11. If the applicant is a Fair Association, attach a list of the names and home addresses of the persons operating
or assisting in the licensed activity. Please write your organization name and number on the list.

12. Tournament Game Only: Specify the name(s) of the charitable organization(s) that the proceeds of the
tournament will benefit.

U v s Ua\'tmws A‘&Soglq,{‘u;)ro




13. The following consent must be completed by the municipal officers of the city or town where the Game of
Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Gambling Control
Unit.

Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid

LI Check here if you have attached a “Blanket Letter of Approval”,

Municipal Consent to License

The undersigned being municipal officers of the City/Town of }'l/ f}d&‘] 4y hereby certify
that we consent to the application for license by 7 A¢ &i,lg‘ oL bany Vetrank Assae, to operate
Games of Chance in accordance with the provisions of 17 M.R.S.A. Chapter 62 and in accordance with the

Rules and Regulations promulgated by the State of Maine, Department of Public Safety, Gambling Control Unit
governing the operation of Games of Chance.

Name:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:
Name:

Date: Title:

This approval is valid until: /8- 3/~ R/ &
(Date)

14. The applicant agrees to obey Federal, State of Maine laws, rules and regulations governing Games of
- Chance promulgated by the Department of Public Safety, Gambling Control Unit, The applicant warrants

the truth of the foregoing statements on penalty oferjury. Age 18 or older: Yes[l Nol
Signed: %MJJQ:/ w Q,Qn;u\/va,

Print Name: \f‘\“ﬂ\\f‘ J?\// th,bk\f”k Title: T{" ea St eV
Date: 27 /()OU 20 f‘h(




