Aerie Officers
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VPres- Clark Stuart
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Board of Trustees
Chairman- Brian Aaskov
Jesse Cloutier
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Lake Region Eagles #4352
456 Roosevelt Trail
Windham, Maine 04062

(207) 894-2242

Feb. 6 2019

Town Council of Windham,

This letter is to request renewal of Lake Region Eagles #4352 @ 456 Roosevelt Trail in Windham,
Maine. A blanket Letter of Approval for a License to operate Games of Chance at 456 Roosevelt Trail,
Windham, Maine. These games would include; Sealed Tickets, Dice, Pot of Gold, Cards, Queen of Hearts
Wheel, Texas Hold "Em” Tournaments, Cribbage Tournament. Our current blanket letter has expired

’

We thank you for our attention to this matter.

Sincerely,

Dawn Kime

Secretary Lake Region Eagles #4352



Town of Windham
8 School Road
Windham, ME 04062

Blanket Letter of Approval

This letter pertains to the Windham Town Council giving the Lake Region Eagles #4352
our approval to operate a Game of Chance Tournament Saturday, March 16, 2019 and
for the Game of Cards (Poker) for the period from February 1, 2019 through January 31,
2020 at the Lake Region Eagles #4352 |located at 456 Roosevelt Trail in the Town of
Windham.

The undersigned being municipal officers of the Town of Windham hereby certify that
they consent to this application for a license to operate a Game of Chance in
accordance with the provisions of 17 M.R.S.A. Chapter 62 (Games of Chance), and in
accordance with the Rules as promulgated by the Executive Director, Gambling Control
Unit governing the operation of Games of Chance.

Date: February 26, 2019

Clayton Haskell, Chairman Rebecca Cummings, Vice Chair
Donna Chapman Jarrod Maxfield
Robert Muir ' David Nadeau

Timothy Nangle

SEAL

Linda S. Morrell, Town Clerk/CCM
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Amourit §

“Games of Chance
. -License
Application

MGCU - 5300

##The application and fees must be received at Jeast eiﬁ]it days before the Game of Chance may beéin**

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

Video Polsers “$15/Week or $60/Month |

Cribbage: $’30 per Calendar Year or Portion Thereof - .

Super Cnbbd.ze Toprnament Game: §75.00/Per Totrnament

Tournamen Game (up to 100 players): §75.00/Per Toumamant $200.00/Month (Two Toumampnts per Month); §1,500/Year (Two
Toumament, per Mouth) :

Make check pa&able to Treasurer, State of Maine

- Return the completed and signed applicataon to:
Department of Public Safety
Gambling Control Unit
n Centrat Maine Coxumerce Center
87 Stat: House Station
45 Commerce Drive, Suite 3
Augusta, Maine 04333-0087
(207) 626-3900 —Office
(207) 287-4356 — Fax




1. For.what license(s) ars you applying (pleasr= check box):

Cards M Video Poker [ Cribbage O Super Cribbage Tournament [J Tournament [J

If You Checked Cards Indicate Name of Game and Number of Licenses Per Game:
o Ko [

+ Organization Name: ___ ¢ £ 2.8

Organization Number: [ 7 T 5 Federal T D # 21y g - 24 Tea?6

Business Address: i ¢ (Tgseic ve/ F T/

Mailing Address: SCE, b . Phons: _ D> > .9‘ 5{ RAY A .
. Current Officers; F_(% S f-
L =, S wa” GRS Syl e ayery 621230 49
NAME&TH:LB/ ADDRESS CITY/ZIP PHONE  DATETERM EXPIRES
Ti@;?,.ff,[ ERuve - ;_,,r-.f'{h f’?ﬁ” f{m Vo ( /?
gy 22 F T3 -
ﬂﬁmgé? 1(1::.:'15( X y%‘ﬁéﬁﬁ M CITY/ZIP P_ffc‘:m&mm TERMB;PIRES
' ey v :
(2@ g,» Kima hrs #’/A@Je/,@( o\ ullgse > P> &P
Ne 7£ f’rw DRESS /7 CITYizIe ‘ PHONE  DAIE TERM EXPIRES
S ]
Rahee 1 M coty v a:zf? £ méfJ prl' t, /"’@- ,g,_; 2992/ G/P
NAME & T L8 ADDRERS PHONE ™ DATE TERM EXPIRES

. Location. where Game of Chance is to be conducted

AL Grievett Tig, Q/éam:* g6

BUILDING ADDRESS : CiTY/ZIP

. Person rcsponsible for operation of Game of Chance:

LGy Docvr g>) 2399

NAME < . DATIME PHONE & EVENING PHONE

Name Address where license will be sent: "ZQ:’ ’éﬁ {;(3;7@' o 11—55?/ i}
S S oocette tf T
7 o wd kcfh*f AP GV b




10.

11.

12

; .
E-Mail Address: /07 kt:_k Y‘ﬁ“j,’"l,(;u, Q—a?é‘v’" (bf Zéd’f\mﬂ{m—] /; GG"M

/ | ]
Circle the days of the week you expect to operate: @ @ @ @
fin

What tivne do the doors open? J ! What time does the game start?

Dates - Please specify weeks (Monday through Sunday) or full months,

S an a A0 (e
FCh | June® s
~a” Ly ly 26V

PR _ ' ﬁm/fg | @@C

Does the organization own all the equipment used in operating this amusement? Yes'ﬁ' Noll

IE“NC”, please explain the circumstances 'mder which the equipment was acquired:

Has a1y cument officer of this organization or agsociation ever been convicted of or have any charges
currenily pending for violating the gambling or lottery laws of the United Statés or the State of Maine?

Yesﬁ NOK '

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

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

Tournament Game Only: Specify the name(s) of the chariable or.ganizatioza,f(s) that the proceeds of the
tournament will benefit. :




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

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

‘1 Check here if you have attached a “3lanket Letter of Approval”,

Munitipal Consent to License

The undersigned being mumicipal officers of the City/Town of hereby certify
that we consent to the application for license b to operate
Games of Chance in accordance with the provisions of 17 M.R.S 4. 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: .

Neme: | ‘ '

Date: ____ Title:

Name: ___ |

Date: - ‘ Titla:'

Name:

Date: ' : Title:
This approval is valid nnti}:

(Loate)

14. The applicant agress to obey Federal, State of Maine laws, rules and regulations governing Games of
Chanez promulgated by the Department o£28b1 Safety, Gambling Conirol Unit. The applicant warrants

the tiath of the foregeifig fatements on pénalpy of perjury. Age 18 or older: Yesf@ WNoll
Signed: _{_ ,_g X m o# - JA.2

Print Name: J_(“(e(}? J é)/ Aol Title: PFC"-J‘ ‘a Q(C‘ b
Date: FC“L 6}. o)d/?

s st




FOR OFFICE USE ONLY
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Amourit $

- ;'-?‘Games of Chance
License
Application

&

MGCU - 5300

e

*#The application and fess must be received at least ei,i’gﬁt days before the Game of Chance may begin**

Cards; $60/Calendar Month or $700/Calendar Year
Video Pokers '$15/Week or $60/Month :
Cribbage: $30 per Calendar Year or Portion Thereof .

Super Cri gb'age Tournament Game: $75.00/Per Toﬁmament
Tournameu? Game (up to 100 players): $75.00/Per Toumament $200.00/Menth (Two Tuumam.em‘s per Month); $1,300/Year (Two

Toumamcnt per Month)

Make check pafable to Treasurer, State of Muine

~

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

Gambling Control Unit

Central Maine Commerece Center

87 State House Station

45 Comumerce Drive, Suite 3

Aungusta, Maine 04333-6087

(207) 626-3900 —Office

(207) 287-4356 - Fax




1. For what license(s) are you applying (pleass sheck box): _
Cards 1 Video Poker O Cribbage O Super Cribbage Tournament 0 Tournament K
IfYou Checked Cards Indicate Name of Game and Number of Licenses Per Game:

2. Organization Name; Fo & H2Ly

Organization Number: ___[ 2 7 > __ Federel Tex D # (BINY:_ g3/~ {76026

Business Address: ’-/&"g\' @(F&*-—f'@ ¢e/ F -Ti(hﬁ;\f'/ -

Mailing Address: ~§C£ n QL Phone: Q> T ¥ 2243 '
3. Cun:entvofficers: F"’"@“}‘ A |
LeoWo S Qnr $COARyulot e gyay 239 49
NAME & TITLE/ 4 ADDRESS T crYiz FHONE  DATE TERM EXFIRES
: Tree ar o By (et | ‘ .
Fune L Komg Y6 P au feoo T, 22 3f7 3 G -5
NAME & TITLE ADDEESS CITY/ZIP PHONE  DATE TERM EXPIRES
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Dot dime™ " p14 bR\ allon 1o graryy> ¢
AME & ITLE \ Aﬂuss 7 ‘ Crry/ze PHONE  DATE TERM EXPIRES
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4. Tocation where Game of Chance is to be conducted: Vi
KL A Gasevsit Tin ) 1w nd 4 W A 7108 =~
- 4 CITY/ZIP

BULLDING ADDRESS

5. Person responsible for operation of Game of Chance:

Os Dyot 62/ 2377

DATTIME PHONE & EVENING BHONE

NAME

Name ¢ Address where license will be sent: .{@ ,éca ﬁ?@wf e, Eq[? /é,(
.. S yl‘g"h-( fﬂt}&i\f@)&éf% ;"“7’_&»; / .
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10.

11.

E—MaﬂAddress: /7@* /r_g y‘('-"jwﬂ,f.,, eﬁ/?é,rf @.F J{“f‘m.@\"} /4 (?G*‘M |

Circle the days of the week you expect to operate: Mon  Tue Wed Thu  Fd Sun

N@/’i /F/JT

What ti-ae do the dooss open? ‘What time does the game start?

Dates ~ Please specify weeks (Monday through Sunday) or full months.
el = 1 .(Qotcr
L) \ )

Does the organization own all the equipment used in operating this amusement? Yes'@; "Noll

If “NC™, please explain the circnmstances under which the equipment was acquired:

Has a1y current officer of this organization or agsociation ever been convicted of or have any charges
currenly pending for violating the gambling or lottery laws of the United Statés or the State of Maine?

Yes[j NOK '

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

If the spplicant 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 sumHer on the Jist.

12, Towrnament Game Only: Specify the name(s) of the charitable organization;(s) that the proceeds of the

toumament will benefit,
_ " afcylar ‘D/e;_/%f—o:p% 4
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13. The following consent rmust be completed by the municipal officers of the city or town where the Game of
Chance will take place unless a separate “Hianket Letter of Approval” is filed with the Gambling Control
Unit.

'E;Cheok here if you have previously filsd a “Blanket Letter of Approval” with us, which is still valid

£ Check here if you have attached a “Rlanket Letter of Approval”,

Municipal Consent to License

The uridersiyned being municipal officers of .o City/Town of hereby certify
that we consent to the application for license b to operate
(Games of Chance in accordance with the provisions of 17 M.R.8.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. E

Name:

Date: Title:

Name:

Date: Title:

N’ ”

Date: 7 Titles-

Name: ‘

Date: : -~ Title:

Name:

Date: — Title: __
This approval is vatid until;

(D)

14. The applicant agrees to obey Federal, State of Maine laws, rules and regulations governing Games of
Chance promuigated by the Department 05 2a5liE Safety, Gambling Control Unit. The applicant warranis

the tath of the foreg;)}'n satempents on/Benaly of perjury. Age 18 or older: Yés§  Nold
Signed: MJ < Z//) ID #, (cs)\-—g

A G .
Print N=me; LG @)“7 J ‘ 3.@/@, CV  Title: Ff\ﬁJ } oo 2y f\
Date: _ o - é -/ 6 :




