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STATE OF MAINE

MA ' N E D E PT o F Liquor Licensing & Inspection Division
P U B “ C SA FETY 164 State House Station

 Augusta ME 04330-0164
Tel: (207)624-7220 Fayx: (207) 287-3424

' APPLICATION FOR AUXILIARY LICENSE - $100.00
Check Payable: Treasurer State of Maine

The undersigned herby applies for an auxiliary license and certifies that the applicant is the holder of a spirituous,
vinous and malt restaurant, hotel license or club license located at a ski area / golf course, ' '

L. Full Name of Applicant: . THE LIODBeAnIDE OB - _Suser STk :

. (PLEASE PRINTY Last o , First . . ~Middle Initial
Date of Birth: - ' Telephone No. 7 78 1= 310Y . gy
Address: 39 wess QG‘ED ' W@U'ﬂr{' L omE 04dros”
" Mailing Address - ‘ * City/Town .. State Zip Cods

2. Describe auxiliary premise and the location at the skifgolf area: JZU/2oiadl pfewe e @g@z‘/zég
A Fexdl. wE, ciaoDl. Bervies MG coeps pon 10 VeE  pne ISP ST B/ €

3. Do you have all necessary permits from the Department of Human Services for your aux‘ilié:y premise?
Yes)Q No d,' ~ T - IR . ‘
' 4. What is the distance from the premise to the neércst school, school dormitory, cﬁurch,'chapei or paﬁsh house,

- measured from the main entrance of the premise to the main entrance of the school, school dormitory, church
chapel or parish house by the ordinary course of travel? T :

Which of the 2bove is nearest? SClfooc

NOTE: The above application must be signed by the individial(s) or a duly authorized officer of the corporation’
executing the application and approved by the Municipal Officers/County Commissioner cnd filed with the Liguor
Licensing & Inspection Division, S ' o '
Dated at: ' on , 20
' City/Town State Date

“/W Wttt fom 7.4"3%4500
Signature of Individual(s), or Duly Authorized Officer of Print Name
Corporation, or If Partnership by Members of Partnership

AuxLicApp /2003



07/26/2009 14:48 20872873424 DPS PAGE 83‘/ @5
STATE OF MAINE
Datedat . . , Maine - S8
: R City/Tawn
On:
Date .
The undersigned being: «% Municipal Offices = 3 County Commissioners , of the
< City i Jown < Plantation < Unincorporated Place of: ' ,
Maine *~ ‘ '

' Hereby certlfy‘that we have given public notice on this application and held publzc heanng thereon as required by Section 653
'l‘xtle "3A 4ame Rev1sed Statutes and herby approve 2aid application. _ .

Signature Print Name

AwcLicApp /2003



