STATE OF MAINE
DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

Division Use Only

. License No:
Application for the Relocation Class, By:
of an Agency Liquor Store Deposit Date:

Amt. Deposited:

Payment Type:

Licensee Information

]
. Name of Agency Liquor Store: /Z gopeR_ S

[
. License Number: A’G A/ - 2001 - 5 57

. Municipality in which agency liguor store is located: L e 5_"17)0

. Current Physical Location: CO q 4 MQ/;,I/} S—f- ‘

Lawiston, AE 4240

- Relocating to within the municipality: Cﬂ 5 (0 /{/{w 1 LS—PL
Lewiston, ME 240

. Proposed Relocation Effective Date: ] -H-202-0
. Name of Contact Person: 51‘6:/\2, lQ_ODD-
Telephone Number: A0 5 7 /) L)B 45

Fmail address: 5+R00P5_q @ aD/ 'fﬂm
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PartII: Signature(s); Fees

By signing this application, the licensee 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: 5 -29-~ 2020
 Signature of Licensce or Dul Authorized Person Signature of Licensee or Duly Authorized Person
Stephen Koo
Printed Name of Licensee or Duly Aufhorized Person Printed Name of Licensee or Duly Authorized Person

Please note: An incomplete application may affect the renewal of your Class VIII license.

¢ Your completed application must be accompanied by the fee of $200.00.
¢ Please make your check payable to the Treasurer, State of Maine
* Please return your completed application and application fee to:

Mailing address:

Bureau of Alcoholic Beverages and Lottery Operations
Division of Liquor Licensing and Enforcement

8 State House Station

Augusta, ME 04333-0008

Courier/overnight address:

Bureau of Alcoholic Beverages and Lottery Operations
Division of Liquor Licensing and Enforcement

10 Water Street

Hallowell, ME 04347

* For questions on this renewal application, please contact the Division at (207} 624-7220 or by
email at Mainel.iquor@Maine.gov. :
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Part 111: Certification by Municipality or County Commissioners

1. Name of Municipality or County: Lewiston

2. Name of Agency Liquor Store for Relocation: _ Rooper's
3. The application for relocation for the licensee named in this application has been:

Approved & Denied O

Dated: June 3, 2020

. W Kelly J. Brooks, Deputy City Clerk

Title and Print Name

icipal or County Offfcial

Signature of Municipal or County Official o Title and Printed Name

PartIV: Required Documentation; Criteria

Maine liquor law, Title 28-A, Section 453-D, subsection 1 provides the following requirements for an
application for relocation to be approved by the Bureau:

o The licensee has held the license and operated as an agency liquor store for no less than one year at’
the currently licensed location, unless the relocation is directly related to retroactive zoning or -
unintentional destruction of the property that prevents rebuiiding at the current location; '

* The proposed location of the agency liquor store meets all applicable criteria for licensure for an agency
liquor store; and

» Theapplication includes proof of notification, in the form of a certified mail receipt, that all agency liquor
stores in the same municipality as the licensee's proposed relocation site were notified of the proposed
relocation.

Input by agency liquor store in the municipality of the relocation. The bureau has established a process by
which an agency liquor store in the same municipality as the licensee's proposed relocation may declare support
of or objections to a proposed relocation. The rules established by the Bureau for this process can be viewed
on its website at https//www.maine.gov/dafs/bablo/liquor-lottery-rules-statutes ~ see Chapter. 4:  Rules
Governing the Process to Provide Input by Agency Liquor Stores in the same municipality of a Relocation
Request under State Liquor Rules. To view information provided by you and other agency liquor stores in your |
municipality, see the Bureau’s website at htips://www.maine,gov/dafs/bablo/liquor-lottery-rules-
statutes/agency-liquor-store-relocation. RECEIVED
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February 21, 2020

Dear Sir 6r Md’am

5 I 1C O 694 Ma'“ St eet LeW' mMovin S location §(J E;BG
. y - r IStD“ W”; be OV it i

I'm obligat i i '
gated to notify each agency liquor store in'the municipality where it be wiil affected

Yy ve any coneerns feal free to contact Tim oulin, LiqUOI Commissioner State of Maine
f fi fr P 1er, of b

Sincerely,

Steve Roop
Roopers Inc.

® Compiets ttems 1, 2, and &,

@ Print your name and address on the reverse
so that we-can reurn the card to you.

® Attach this card to the back of the mallpisce,
of on the front if space perrnits.

 Regsived b (Pﬁntedﬂame).\
e Brecls

A. Slgnaiure
: £ Agent
et
Xu’k({@ A '{? /6 1-‘;‘ ‘ [ Addresses

C. Date-of Dellvery -

1. Anricle Addressad to:
Poiriess JWLM&%
36 Wl

Lo ston ME 01240

DGR AR AR

9500 9402 4547 8278 1898 18

1 ©. 1s dellvary address different from item 17 03 Yes

IF'YES, enter dellvery address below: [ No

O Prioiity Mell Exprass®

, Sefvica Typa
O Replstersd Mall™

3

03 Adult Signature

151 Aduit Signdture Restricted Delivery
B Certiflad Mal®

01 Cerilfiad Mali Restricted Delivery

| €1 Collzot on Dallvery Merchandlse

| O Goliact on Defivery Restricted Delivety & Signature Canfirmation™

v [1-Signature Confimation

Delvery
3 Rstum Reoelpt for

and: el
_H..Z_Attlcle_NumbBLﬂTBﬂsfeLfmmauﬂcaJa i o e

20L& 1130 0000 8047 ?E?E

- |
1um§sMs)|ii Hestrioted Dalivery Resticted Delivary

AR Ll

‘0-Reglstered Mall Restrictad

. PS Form 3841, July 2015 PSN 7530-02-000-9053

Domestic Return Recalpt



B Complete ltems 1, 2, and 3.
B Print your name and address on the reverse
) so that we can return the card to you.

B Attach this card to the back of the mailpiace,
or on the front if space parmits.

A Slgnatur'?

N
% Vel
. :..4':/ p ,l/ K sy O Agent
)(TZ’/?{/Y}’;T%LZ’E /"’Gf’gg‘ﬁﬁ?,’wﬂ Addresses
B. Rageived by (Printed Name) C. Dale of Dallvery

1. Arilcle Addressed to:

Lewistin, e CHAC

D, s delivery address different from tem 17 L3 Yes
If YES, enter delivery address below; I Ne

AR AN R

8590 9402 4547 8278 1808 49

by

3. Service Type O Pricrity Mall Express@®

B Adult Slgnature O Reglatared Mel]™

g}dun Signature Aestricted Detivery D Reglstered Mall Restricied
Cartified Mali@ Dellvery '

O Certiflad Mali Realricted Defivery 3 Return Racalpt far

8 Coflect on Balivary Merchandlsa

2-._ Ariicle. Number {ffansfer}kom seryice Jabail ]
7018 1130 0000 8047 7308

8 Gallect op Delivery Restdcted Delivery T Slanature Ganfimation™
" Insured Mall O Bignatire Confimation

Insured Mall Restricted Dellvery Reatriclad Delivary
{over $500)

1 PS Farm. 3811, July 2015 PN -7540-02-000-8053

B Cornplete ltems 1, 2, and 3,

® Print your name and address on the reverse
sa that we aan return the card to you.

B Attach this card to the back of the maliplece,

ar on the front if space permits.

Domestie Return Ascelpt

A ki
A. Signature

foy ... Oagent
— Y § -
X f/’/ /4) MZV% I3 Addréssse
B. Recelved by (Prinlsd Nams) C. Date of Delivery

1. Artiole Addressed to:

Walanens
325 Uidain St

Jojnston, MELH 24

VR B0 AR O A

9590 D402 4547 8278 1898 32

D. s delivery address different from item 17 L3 Yes
If YES, snter delivery address below: [ No

3. Bervice Type O Priority Mall Express®

D Aduit Signature D Reglstared Mal|™

l‘gy\dull Sigralure Restrloted Delivary n] Heﬁlaiefed Mall' Restricted
Certlfled Mal® Dalivery

3 Cerliflad Muif Restricted Delvery L Return Receiptfor

T Collect on Delivery Merchandlse

— 2. Atticle Numhar Transfer from.service Jahall

L Collect on Delivary Flesitioled Dalivery £ Slgngture Conilrmation™

- wedMal .. . - B Signaiure Coniimaticn
7018 1130 0000 8847 7e8dc . o Vil Rsiclo Detery Restriated Dellvery

i P8 Form 8811, July 2015 PsN 7530-02-0600-8053

Domestlc Relurn Recelpt .

N
+

‘ B Complete ftems 1,.2, and 3,
® Print your name and address on the reverse
so that we can return the card to you,

® Attach this card to the baclk of the malipiece,
or oh the front if space permlts,

" .t!\: g ’
T O Agent
X [ Addresses

"B_..gis'caived by (Printad Nams) . Date of Dellvery

‘ﬁﬂ i .?I.éaJ caart

pnthelUay
(420 Lish ST

Leynston, UE 02H0)

TR AR R b

2580 9402 4547 8278 1898 01

D. ls delivery address different from ltem 17 O Yes
If'YES, enter delivery address below: [ No

8, Sewvice Type 0 Priority Mall Exprass@

£ Adult Signeiura 0O Reglstered Mall™

g).duh Slynaturs Restricied Dellvery 2 Reglsterad Mall Restrictod
Ceriified Mal® Delivery

O Gertified Mall Rastricted Delivary 3 Return Recelpt for

D Coliect on Delivery Merchandlas

B-8~8—-on Dalivery Restricted Dalivery O Signature Contirmation™

2, Arlicle Numbgr (Jrapsfer from sazslea taban

Toball O Signature Gonlirmalion

70L8 1L30 0000 8047 72kl WMall Restrinted Dellvery Roshictad Deilvery

| {over $500)

1 PS Form 3811, July 2015 PSN 7530-62-000-9053

Domestic Return Reeelpt



B Compiete lterns 1, 2, and 3. A Sigriature 1 .
B Rrint your name and address on the reverse X y o S . OAgent
so that we can return the card to you. 5 (_/ﬂ',‘buuHZ/_ e Sttt D] Addressee
B Attach this card to the back of the malipisce, 8. Raceived by (Prinfed Namef TG, Dafe of Defivery
ar on the front If space permiis. ST AP AT R
1. Arlicle Addressed to: D. Is dsllvery addiress different from ltem 17 'L] Yes
0 g If YES, enter delivery address bslow; [ No

; " 1l 1 3. Bervios Type - O Priority Mall Expresa®
i £ Bl i 0O Aduit Signature 1 Registored Mall™
B ‘ il i gndu?t Slgrature Resiricted Dalively T3 Raglstered.Mell Restricted
' Cerlified Mall® Dafivery
9580 9402 4547 8278 1897 95 O Cerlifled Mall Aestricted Dallvery O Return Recelpt for
: 0 Coflact on Delivery Merchahdise
2. Article Number (Transfer from-service {abef) O Cellect o Delivery Restricled Dellvery O Slgnalure Confirmatlon™
2 tnzvad pAall =] g!gnalum Cur;ﬂrmatlon
' : ; tdctad Dal
i 70184 1130 DOOO BOY7 7247  ,MiResiioid ooy el ety

PS Form 3811, July 2015 PenN 7530-02-000-9053 Domestic Return Aecalpt -

e

A Slgnatura ¥

2 e
Complete tems 1, 2, and 3.

Reint your name and.address on the reverse X Q,z Rotirs ‘
so that we can return the card to you, Py A R L3 Addresses
. 8 Attach this card to the back of the maliplece, B. Recelyed by (Prnted Nams} | C. Daje of Dellvery
or on the front If space permits, : e ?’/3@3‘0 ‘
1. Arfiole Addressed ta: D. Is delivery address differant from ftem 17 L Yes
If YES, enter delivery address below; No
#ﬁ an (ST
a2 Sabatus St
[ Eivi st ) ME 04240
. 3. Senvive Type [ Priarlty Mall Express@
LT e S e,
B Y T, Adult Signature Resiricied Delivery 0 Asglstered Ma!l Resiricted
, & Gertiited Mal® Dallvery
9590 9402 4547 8278 1898 56 O Certifiad Ma: Restriatad Delivary 0 Returm Reoslptfor
-]

O Golleot on Dallvery

i ; O Colteot on Delivery Restrictad Dellvery B Signature Contirmation™
2. Artiole Number (fransfer from service fabel) 0 Colie i ¥ O Signaiure Confmation

d
70L& 1130 0000 8047 7254 o M Rttt Dlvery Rasbioted Dekvery
« PS Form 3811, Juiy 2015 PSN 7530-02-000-9063 Bomestic Return Recalpt |

T

B Complete tems 1, 2, and 3, A. signature . .
' ' ! P(A.gent
B Print vour name and address on the reveras X @ yor M(M/{ 3 Addresses
&c that we can return the card to you. = o ldN G- Date of Dolve :
B Attach this card to the back of the mallplece, 8. Rebalved by (Printe ame)[ - c;’? 9}‘;[ 7 ory
of on the front if space permits, D Gann Rleeled an
1. Arilcle Addrassed to: D, Is dslivery address difterant from fem 17 1 Yed

If YES, enter delivery address balow: 1 Ne

Rospers
(420 hichonSE
Lo Sston MEOT2H0

B ‘in TH 1 : 3. Service Type 0O Priority Mali Exprass®
Gt 1) e f ! ‘ 3 Adult Signature O Raglstered Malf™
X f, | i : 'glAdull Signature Restricted Defivery [m] ge Istared - Melt Restrloted
‘ Coriified Mail® alivery
9590 8402 4547 8278 1898 25 D Cerificd Mal Restrioted Delivary D Retirn Ragelpt for
G Coltect on Delivery o g’:;ﬂﬂfé:n P
__2,_Ariicle Number (Transfer from service Jabsi) 5 Callecl on Relivery Reslriolad DEWVEN 1) Signature Confirnation

70156 1L30 QOO0 &8a47 V285 ved Ml Rostictd Dellery Resirioted Delivary
. P8 Form 3871, July 2018 psN 7530-02-000-9053 o Domestic Return Fleceipt




