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STATE OF MAINE

Application for an On-Premises License

All Questions Must Be Answered Completely. Please print legibly.

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

Qeo. oo
Division Use Only
License No:
Class: / By:
Deposit Date:

Amt. Deposited:

Section I: Licenseé/Applicant(s) Information;
Type of License and Status

Payment Type: 7
OK with 80S:  Yes[d No[l

Samied Wiy

Legal Business Entity Applicant Name (corporation, LL.C): | Business Name (D/B/A):
Thiree Bdones Pl The. Thwee Raobrs Pndo
Individual or Sole Proprietor Applicant Name(s): Physical Location: OYod<

1] mevin st. Pouelohem Me

Individual or Sole Proprietor Appﬁ'cant Name(s): 7

 (vegory Burnig

Mailing address, if different:

!

Email Address:

o Ybhus M@Gd{ﬁbh.cw

Mailing addreS, if different from DBA address:
Telephone # Fax #:

Ton-GeG-1117 W

Business Telephone # Fax #:
1o 6og-111 Mk

Federal Tax Identification Numbér:

€3-3G0b D566

Maine Seller Certificate # or Sales Tax #:

Retail Beverage Alcohol Dealers Permit: Website address:
1. New license or renewal of existing license? O New Expected Start date: q/ h“f/ 75
4.  Renewal

Expiration Date: _j;Lw][_Zj _

2. The dollar amount of gross income for the licensure period that will end on the expiration date above:

Food: Beer, Wine or Spiests:

Guest Rooms:

3. Please indicate the type of alcoholic beverage to be sold: (check all that apply)

[ Malt Liquor (beer) % Wine
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4. Indicate the type of license applying for: (choose only one)

@ Restaurant | Class A Restaurant/Lounge (] Class A Lounge
(Class I, I1, 111, IV) (Class XI) (Class X)

] Hotel [ Hotel — Food Optional O Bed & Breakfast
(Class 1, I, 111, IV) (Class I-A) (Class V)

0 Golf Course (included optional licenses, please check if apply) [ Auxiliary . [ Mobile Cart
(Class I, 11, 111, IV) '

[ Tavern O Other:

(Class IV)
1 Qualified Caterer O Self-Sponsored Events (Qualified Caterers Only)

Refer fo Section V for the License Fee Schedule on page 9

5. Business records are located at the following address:

17 mann St Bo o dophore N\ D‘/&OS’I

6. Is the licensee/applicant(s) citizens of the United States? - M_ Yes [ No

7. Is the licensee/applicant(s) a resident of the State of Maine? ¢4 Yes LI No

NOTE: Applicants that are not citizens of the United States are required to file for the license as a
business entity.

8. Is licensee/applicant(s) a business entity like a corporation or limited liability company?

ol Yes 4. No  If Yes, complete Section VII at the end of this application

9. For a licensee/applicant who is a business entity as noted in Section I, does any officer, director, member,
manager, shareholder or partner have in any way %h interest, directly or indirectly, in their capacity in any
other business entity which is a holder of a wholesaler license granted by the State of Maine?

I Yes <&  No

| Not applicable — licensee/applicant(s) is a sole proprietor
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10. Is the licensee or applicant for a license receiving, directly or indirectly, any money, credit, thing of value,
(™ endorsement of commercial paper, guarantee of credit or financial assistance of any sort from any person or
) entity within or without the State, if the person or entity is engaged, directly or indirectly, in the manufacture,

distribution, wholesale sale, storage or transportation of liquor.

] Yes )Zﬁ No

If yes, please provide details:

11. Do you own or have any interest in any another Maine Liquor License? E! Yes ))é No

If yes, please list license number, business name, and complete physical location address: (attach additional
pages as needed using the same format)

Name of Business - - License Number | Complete Physical Address

12. List name, date of birth, place of birth for all applicants including any manager(s) employed by the
licensee/applicant. Provide maiden name, if married. (attach additional pages as needed using the same

-format)

" FullName DOB |  PlaceofBith |
C,\r w@\ﬂi\%px Al 5% Punswel M
éocmu&u \)\\\\\\f\()\ ) 2~/7’2£57 65 Glsgew Sectiand

Res1dence address on all the above for prevmus Syears

vy Bl M\ q\ Zg\&\&g\m Q‘i‘ m\/\wm
ame Address ¢ e
n ﬁx\mwl.l AN 08y ké o cﬁ«.\. Mow r%\ Ve

" Name Address:

( "Name - Address:
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13, Will any law enforcement officer directly benefit financially from this license, if issued? .- .. -
O Yes ® No-

If Yes, provide name of law enforcement officer and department where employed:

14. Has the licensee/applicant(s) evér been convicted of any violation of the liQudr laws in Maine or any State of
the United States? O Yes /S\Z] - No '

If Yes, please prov1de the following mformatlon and attach addmonal pages as needed usmg the same

“format.
Name: . Date of C(.)n'bvicti}orrvl:r ‘
Offense: _— e 4 - Location:
Disposition: |

15. Has the licensee/applicant(s) ever been convicted of any violation of any law, other than minor traffi{ ,\)
violations, in Maine or any State of the United States? [l Yes }Z; No :

If Yes, please provide the following infonnation and attach additional pages as needed using the same

format.
Name: Date of Conviction:
Offense: Location:
Disposition:

16. Has the licensee/applicant(s) formerly held a Maine liquor license? m Yes [ No

17. Does the licensee/applicant(s) own the premises? E] Yes W No

If No, please provide the name and address of the owner:

et MQQ\A&W e Yooy ’2,7 Alpw MC OQ%Z?)
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18. If you are applying for a liquor license for a Hotel or Bed & Breakfast, please provide the number of guest
rooms available:

19. Please describe in detail the area(s) within the premises to be licensed. This description is in addition to the
diagram in Section VI. (Use additional pages as needed)

M_ﬁz dne! Sdadtboless  One RSVM

PWAY %Ct O™

20. 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, chapel or parish house by the ordinary course of travel?

Distance: 2.5

Section II: Signature of Applicant(s)
By signing this application, the licensee/applicant understands that false statements made on this application are
punishable by law. Knowingly supplying false information on this application is a Class D Offense under Maine’s

Criminal Code, punishable by confinement of up to one year, or by monetary fine of up to $2,000 or by both.

Please sign and date in blue ink.

—

Dated: < ‘7 78 //w-.

b= Lo,

Signature of Duly Authorized Person Signatl;re of Duly/A thorized Person
Sagensls. Pt Loy G —— C"7V¢q o0 64/ Nt sve
Printed Name Duly Authorized Person Printed Ndfne of f)uly Authorized Person
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Section VI  Premises Floor Plan

Inaneﬁ'ortmclearlydeﬁneyomlieensepxmsean&themthatmmpﬁonandmmgeofliqmramhorized

byyomhcensetypeisallowed,ﬂwmreaumqﬁmsallappﬁcaﬁomtoincludeadimofthepmisetobe
licensed. -

Diagmmsshauldbesubmi@onmisfommdshouldbeasammasm“ble Bewmmlabﬂmefonomng .
areas: Moﬁmmmﬁa&wmm&ymmm%mmmmwmmmm
wm@wmumﬂm@gmwwm&onmmbmmum&&mmm«mm
the premise that you are requesti appmvalﬂmlwdmaddiﬁmwlpageasmdedmmﬂydemibethemmxse

Q%u& gwmmb ' . = , @){

b eogrd Lomess,
) Y SeaY 1N, wggw“ I5 et bour iSar %né/,gg’ Kitelon,

Kﬂ{ : Otse
E@ fordvezsp) Evrnct. B AV VI §

ﬁ\ﬂ)\w\(?ﬂqg;s g%mm |
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Section VII: Required Additional Information for a Licensee/Applicant for an On-Premises
Liquor License Who are Legal Business Entities

Questions 1 to 4 of this part of the application must match information in Section I of the application above and
match the information on file with the Maine Secretary of State’s office. If you have questions regarding your
legal entity name or DBA, please call the Secretary of State’s office at (207) 624-7752.

Al Questions Must Be Answered Completely. Please print legibly.

1. Exact legal name: nC..
2. Doing Business As, if any:
3. Date of filing with Secretary of State: State in which you are formed: { lO\: “l W9

4. If not a 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, managers, members
or partners and the percentage ownership any person listed: (attached additional pages as needed)

Percentage
| Date of of
Name Address (5 Years) Birth Title Ownership

Cpesony Buunve 1/ nidbsuced fopsom |77 ot | 50
S

Il Hollve, |17 whect-Rel o Oyis g Qnve. | SOV

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

Sl
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