TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

D o
Applicant: I\OLR@ mégwﬂé’éﬁ/fﬁ /46(‘\@ # LI‘S)SQ\

| | REVIEW BY POLICE CHIEF

a I have made a search of our records for police contacts with the above listed
i 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)

Date: 3/2‘2/71?

Signed:

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

' y The applicant’s establishment is in conformance with
The Town’s Land Use Code and has an occupancy permit

1 request permission to personally address the Town Council
For public record. (Relevant materials attached)

Signed: C}%AJ m B Date: 3/




BUREAU OF ALCOHOL BEVERAGES AND LOTTERY OPERATIONS DIVISION USE ONLY
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT )
8 STATE HOUSE STATION, AUGUSTA, ME 04333-0008 License No:
10 WATER STREET, HALLOWELL, ME 04347 Class: By:
TEL: (207) 624-7220 FAX: (207) 287-3434 .

Deposit Date:

EMAIL INQUIRIES: MAINELIQUOR@MAINE.GOV

Amt. Deposited:
Cash Ck Mo:

. PRESENT LICENSE EXPIRES__ O] - =) | - > CH (o
NEW application: [ 1 Yes ﬁ No

If business is NEW or under new ownership, indicate starting date:

Requested inspection date: Business hours:

INDICATE TYPE OF PRIVILEGE: ﬁ MALT ﬁ VINOUS Q(SPIRITUOUS

INDICATE TYPE OF LICENSE:

[J RESTAURANT/LOUNGE (Class XI)

O HOTEL, FOOD OPTIONAL (Class I-A)

[] CLUB with CATERING (Class I)

[ QUALIFIED CATERING [0 OTHER:
REFER TQ PAGE 3 FOR FEE SCHEDULE

[d RESTAURANT (Class LILIILIV)
1 HOTEL (Class LYLYLIV)
CLUB wfo Catering (Class V)
TAVERN (Class IV)

CICLASS A LOUNGE  (Class X)
[ BED & BREAKFAST (Class V)
1 GOLF COURSE (Class LILILIV)

ALL QUESTIONS MUST BE ANSWERED IN FULL

Corporation Name: Business Name (D/B/A)

Physmal Locatlon ‘

APPLICANT(S) -{Sole Proprietor) DOB:
(0 \-*AW V“EZ (‘Wdoa
DOB: City/Town State | ‘ " Zip Code
LE R(“‘(:aj‘“kf’\"‘- Ten)
Address Mailing Address :
U\_}n r\r*\\‘ﬂm mg Q‘{C&B
City/Town State Zip Code City/Town State Zip Code
SO #l-35
Telephone Number Fax Number Business Telephone Number Fax Number
Federal 1D, # Seller Ceriificate #: ‘ -
Ol 04U w104 |63
Email Address: o Website:
Please Print !

1. If premise is a Hotel or Bed & Breakfast, indicate number of rooms available for transient guests:

FOOD $ %ﬁg'LIQUOR 5 1883 0)) &

3. Is applicant a corporation, limited liability company or limited partnership?  YES £ NO O
If Yes, please complete the Corporate Information required for Business Entities who ate licensees.

4. Do you own or have any interest in any another Maine Ligquor License? [ Yes E( No
If yes, please list License Mumber, Name, and physical location of any other Maine Liquor Licenses.
(Use an additional sheet(s) if necessary.)

2. State amount of gross income from period of last license; ROOMS §

License # Name of Business

Physical Location Cily / Town

On Premise Application Rev. 8/2018 Page 1 Replace 10/2017 Pagc 2 of 9




. Do you permit dancing or entertainment on the licensed premises? YES ‘@ NO [

. If manager is to bg employed, give name:

. Is/are applicants(s) citizens of the United States? YES "ﬁ NO O

5
6
7. Business records are located at: ™y
8
9. Is/are applicant(s) residents of the State of Maine? YES w NO [

10. List name, date of birth, and place of birth for all applicants, managers, and bar managers.

Full Name (Please Print) __DOB Place of Birth
Oren Ansken (O3 58
Uheon Kinme -3\~ @mv’t\on\cx.' e
Le Ry ‘Dm»r Q-39 4k Lg_\,_Sm\iYTQ

Residence addless on al¥ of the above for previous 5 years (Limit answer to city & state)

;3\3 (2 Q'_*P(’\ PA 6\*(‘1"\(\15-3 W\‘Z‘

11. Has/have applicant(s) or manager ever been convicted pf any violation of the law, other then minor traffic violations,
of any State of the United States? YES O NO

Name: Date of Conviction:
Offense: Location:
Disposition: _ (use additional sheet(s) if necessary)

Yes L1 No If Yes, give name:

12. Will any law eﬁroement official benefit directly in your license, if issued?

13. Has/have applicant(s) formerly held a Maine liquor license?  YES ﬁ NO O

14. Does/do applicant(s) own the premises? Yes No [ If Ne give name and address of owner:
15. Descr 1be in detail the premises to be ]icensed (On Premlse Diagram Reg ulred) e 0 Bﬁ S Q&t l‘[\! Qal I

16. Does/ apphcant(s) have all the necessary permlts reqmred by the State Department of Human Services?
YES NO O  Applied for:

17. 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, church, chapet
or parish house by the ordinary course of travel? CXy 2y

Which of the above is nearest? C,_,\"\_,\ r"(\\‘\

18. 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 O

If YES, give details: mr\-%cigfi | 1D %ﬁ\é\

On Premise Application Rev. 8/2018 Page 1 Replace 10/2017 Page 3 of 9



The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records and tax re-
turns pertaining to the business, for which this liquor license is requested, and also such books, records and retutns 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:

Signature of. Applicant or Corporate Officer(s)

Bronn RGOS

Print Name
FEE SCHEDULE
FILING FEE: (must be included on all applications).....cccvseen w8 10,00
Class 1 SPirituous, VINous and MAL ...ttt s nereese s ssee e teseesneenresbesrebesassssssesssssssenesassans $ 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 Mait, Optional Food (Hotels Only) ..........covcveinenrernnrmensenminnsesrsssessennns $1,100.00
CLASS I-A: Hotels only that do not serve three meals a day.

Class IT  SPITLUOUS ONIY .oueeiniiiitercicteieret ettt st s eas s res s s ss et ebesshesanssbeseben e sbassenabensbans $ 550.00

CLASS II: 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 ON1Y  .ooviiiiiieecinieeisierie it ievveiessisre s sassesbessesssmssstesessssassssessssssaasssasssssnssssesssssassssessasstsnssns $ 220.00
CLASSIII: Airlines; Civic Audltorlums Class A Restaurants; Clabs with catering privileges;
Dining Cars; Goif Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Restaurants;
Vessels; Pool Halls; and Bed and Brealfasts.

Class IV Malt LIGUOT ODLY oottt teeis et tae st b st csa s s e ren s e b s a s eas e saseasaenssnenanes $ 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) .........ccooveeeieceiicrnenininnns $ 495.00
CLASS V: Clubs without catering privileges.

Class X Spirituous, Vinous and Malt — Class A LOUNEZE ...vvveevevrvrerrrerrieresinvenese e rssesssssssssesmsscssssesererssessese $2,200.00
CLASS X: Class A Lounge

Class X1  Spirituous, Vinous and Malt — Restaurant LOUNRZE .......cceevevireieneere e vesisreereereses e esesessnesensseens $1,500.00

CLASS XI: Restaurant/Lounge; and O'TB.

UNORGANIZED TERRITORIES $10.00 filing fee shall be paid dircctly to County Treasurer. All applicants in unor-
ganized territorics shall submit along with their’application evidence of payment to the County Treasurer.

All applications for NEW or RENEWAL liguor licenses must contact their Municipal Officials or the County Com-
missioners in unincorporated places for approval and signatures for liquor hcenses prior to sabmitting them to the
bureau.

All fees must accompany application, make check payable to the Treasurer, State of Maine.
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Bureau of Aleoholic Beverages
Division of Liguor Licensing & Enforcement
8 State House Station
Augusta, ME 04333-0008
Tel: (207) 624-7220 Fax: (207) 287-3434

SUPPLEMENTARY QUESTIONNAIRE FOR CLUB APPLICANTS

1. Legal Club Name: L@k{_&q\w Cibhy, 't:( \C‘L{\(’ S Aﬁ“’ T \(‘:ieg LFBSQ

2.D/B/A Name:
3. Complete Title, name, date of birth and telephone number for each principal officer of the club:
Title Name Birth Date Telephone
_@Cﬁfﬁéff\\- Lf’ R('bLl O if"‘r C’?:Qq - LHC)
Secwetig ﬁm s._"ﬁ‘\ Yotne 4-9\- (o}
Trastee, ASEON IO 3| -5 R
T\__,Lj')"\"q:’t‘“’ ] 4 : \3 8“&5 a
st Pes P\Obti\’*c kai\“vn"\'csh - 1 ~-BS

> S—
4. Date Club was incorporated: C &i 1\"‘ ‘ ‘;{Q\ qu b /
5. Purpose of Club: Social Recreational Patriotic Fraternal

6. Date regular meetings are held: fl@‘_ X (5@ b&é\f‘-‘{’ k_J\ W‘\(‘)ﬁ‘\' ‘L.d\
7. Date of election of Club Officers: ﬂn hLia\ \u W\C{u

8. Date elected officers are installed: ‘:\ NMmwuo “u\ (Yuﬁﬂ
PN 51 5l
9. Total Membership: (;‘?m Annual Dues: (tZD Payable When: { ’ gg 1 3‘

10. Does the Club cater to the public or to groups of non-members on the premises? Yes [1 No \ﬁ
11. Excluding salaries, will any, peyson, other than the Club, receive any of the financial profits from the sales of

liquors? Yes No %v
12. If a manager or steward is enfpioyed, complete the following:

Name: Date of Birth;

831-808

Date

,;i LM A K]mg - *Sc:cf*r gml
Print Name & Title of Club Officer

Club Questionnaire Rev. ~2-2018
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