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
Agency Liquor Store Initial Application for a License No:
Class VIII License for the Sale of Beer, Wine and Spirits Class: By:
Deposit Date:

Anit. Deposited:

All Questions Must Be Answered Completely. Please print legibly.

Payment Type:

1, Apphcant(s) Name and Contact Information:

Legal Business Entity Applicant Name (corporation, LLC): | Business Name (D/B/A):

Mae's ODH\]éﬂi?\ﬂf_paﬂ)\’“&a e (reele K 4701087

‘Individual or Sole Proprictor Applicant Name(s): Physical Location:
NN (232 Hegan B, Bang or, mé 04

Individual or Sole Proprietor Applicant Name(s): Mailing address, if differént )

‘Mailing address, if different from DBA address | Email Address:

Lo Ciox 347 Columhas TN 97303 |cowngs@oivlelGom

Telephone # Fax # Business Telephone # Fax #
RN\Q-3719 - 9937 X jzu7 __ Fia-Bid=p| -bT7-Mi-0210 |

Federal LD. # Seller Certificate # or Sales Tax #:

43-03494 27 | RET ~api - HoS

2. s applicant a business entity like a corporation or limited liability company: Yes @ No I
If Yes, complete the attach form at the end of this application
3. Is/are applicant(s) citizens of the United States? Yes B" No 0O

4. List name, date of birth, place of birth for all applicants in¢luding any manager employed by the
lxcensee/apphcant Prowde maiden name, if matried. (attach additional pages as needed)

" Full Name . _DOoB PlaceofBirth
Susar\ Qm« - tooaes ﬁanﬁor, me.
e Circle K633 Hogan Road
Exhibit 3
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. Residence address on all of the above for previous S years

Nam Address: [olS  Fashaw R

_ :__SM_S,CLH OG‘K . anaer e ogddol
Name Address: J

Name™ T e e
Name e address

5. Has licensee/applicant(s) ever been convicted of any violation of hquor laws in Maine or-any other State of

the United States within the past S years? Yes [ No ! [ (attachadditional pagesas needed)
Name: _ _ Daiée-_of Conviction:

Offense: ‘ 'Loc%ati_on:

Disposition: |

6. Has applicant(s) ever been convicted of any violation of any laws, othea than minor traffic violations, in any

State of the United States, within the past 5 years? Yes [ No & {attach additional pages as
needed) :

Name: ' Daté:'- of Conviction;
Offense: _ Iiocéition;;
Disposition:
7. Has applicant(s) been denied a liquor license within the last 6 months? Yes [ No B

If Yes, please provide details on the denial:

8. Is the applicant(s) the spbuse, father, mother, child or other 1mmedgate family member of a person whose:
license has been revoked or denied in'the last 6 months? Yes OO No @&

If Yes, please provide details on the denial:
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9. Does the applicant(s) employ a manager who has been convicted of any violation of any liguor laws within-

the last 5 years? Yes O No

If Yes, please provide details on the denial:

10. Does the applicant(s) employ a manager who had their liquor Ql'icenée revoked within the last 5 vears?

Yes O No M If Yes, please provide details on tjhe denial:

11. Will any law enforcement officer benefit directly from this license?
12. Is‘any principal person involved with the license, a law enforcemen

If Yes, provide name:.

iz

No

Yes O No

tofficial? Yes [ B

13, Will any other person including spouse, children or other immediat;
either directly or indirectly in your license? Yes [ No

If Yes, provide name:

e family members have any interest

=

14, Have you received any assistance financially. or otherwise, (includir
other than yourself in the establishment of your business?

Yes

1g any mortgages), from any source:

O No ®&

If Yes, please provide sources of financial assistance:

15, Doées the appli_cant"hoid any interest in any other liquor license inel
winery or distillery in Maine? Yes B No 0O

If yes; plense list business/license name, license number and physic
needed)

1ding but not limited to a brewery,

al location., (attach additional pages as

Name of Business

License Number

Q,‘. Ye\ < K

e

aral

T\}p\mﬂ,\/mu& %m’u’g\mmﬁf Jhe %
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16. Has/have applicant(s) formerly held a Maine liquor Heense? Yes [ No ﬁ'/
17. Has/have applicant(s) had a Maine liquor license violation?  Yes [ No [
If yes, please provide the following information;

Name: Date of Conviction:

Offenise:.

18. Does/do applicant(s) own the premises? Yes [ No B

If No, provide name and address of owner:  _Lyj rﬂ O\ _Qﬂfpnmhm
90 OOmmeme;U;}\\; /Por"(smwm\h NHR ozl

19, What will be your hours of operation as an agency liquor store?

Day Opening Time— A.M, | Closing Time — P.M.
Sunday laipp AN | 11254 Pmy
Monday: ¢

Tuesday

Wednesday-

Thursday |

Friday W

Samrday | Al hvs Tdayb q weol

20, What is the population of the municipality where this agency .liquoré-store will be located? 32,000

21, What is your average weekly customer count? )X

22. Provide the value of the on-hand inventory of the following items:

Beer | Wine Grocery items. | Tobacco Ne\%is_papcrl Gas Lottery
magazines _

- L CosT,

0172 3493 T 1460l | 9385401 g50386 | L1337 | 1,338,

23, Provide the retail sales of the following items sold in yourstore dur‘:ingh-ithe most recent business fiscal year:

Beer Wine Grocery items | Tobaeco Newspaper/ | Gas | Lottery
magazines o

' o ) oy et .

514D | W08l | NDTlS 988361 | 95LS | 30838l 5234
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24. Have you had any instances with your beer and/or wine wholesaler where your payment has been returned
for insufficient funds? Yes [ No. [

If Yes, please provide details on when and how much you owed. (attach additional pages as needed)

25. How long has this premise been in operation as a retail store? C! ﬁc.’*& K e elnee. 1 \i 5 [b‘g

26. How many people are presently employed in-your retail business? Full time: _ﬁ__ Part time: w_g___
27. Have your eniployees completed certified training?  Yes @ No 0O
If s0, how many have :bee_n trained? Full time: ‘] Part time: - g _

28. What is the total amonnt of your annual payroll (wages and ben‘eﬁté) forthis location;‘#qg" BN S

29. Are you up-to-date with-the following state.agencies?

A. Maine Revenue Services on Sales and Use Taxes Yess @ No O
B. Maine Department of Labor on wage related maiters " Yes I~ No 0O

30. Is-your local property tax to the municipality for this location paid?  Yes, 3" No n)

31. What is the amount of property taxes paid to the municipality for this location: __[H, 554

32. From quesnon 1 for apphcants who are legal business entities like corporanons and limited liability
companies, is your entity in good standing with the Maine Sccretary of State?

Yes z( No O
Piease note that your entity must be in good standing at the time of application.

33. From question 1 for applicants who are E'egai business en'tities like corporations and limited liability
‘companies, is your business name (DBA) registered with the Maine Secretary of State?

o o

Please note that your DBA must be oni {ile with the Maine S’e‘crcm}y of State at the time of application.

34, What is the total square footage of the building where the retail license is located? 313
35. What is the total square footage of the retail space inside the bpil.diﬁg? A lD
3G. What is the total linear shelving footage to be used for selling spirits? ‘3%

L3
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37. What is the total linear shelving footage for the main selling area for spirits? % LD

38. What is the total linear shelving footage behind the counter for the sale of spirits? {;&5

Please note: For guestions 34 through 38, you must complete the Diagram #1 for the-inside of the store
at the end qf-the.applicat,ion.é

39. How will you manage pricing of your spirits inventory? (Choose afﬁy that apply)

Through' your point of sale system?  Yes B~ No O
Through a manual pricing process (stickéring product) -~ Yes O No =
Through your point of sale system and shelf pricing tags? . Yes [ No O

40, Where will spirits be sold? (check only one)

2~ On the main selling floor and behind the counter.
[0 Juston the main selling floor
| Behind the counter only

41. What will be the proposed start up inventory? (check only one)

O  Minimum of $5,000 (municipality has a population-under 1,000)
@ Minimum of $10,000 (municipality has a popukatmn of 1,000 or more)
(] Other. Please provide:

42. Please specifically deseribe how spirits will be kept safely and separately froni other items in the store to
prevent theft and access by minors.

Prea 15 n diredt View oF Sdes (punter. Mas « decdicakect

Camem o0 e avea &)

43, Please specifically explain how the selling area will be controlled éluring the hours when spirits’ may not be
sold.

Savne Qs @Lj\o'_m'\Ie )

44, Please describe any issues with theft and how you have changed your business practice to prevent theft, if
any,

Mo Kopon Tssue.s
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45. What is the total square footage of the storage area? 3(9\
Please note that ybu must complete the Diagram #4 for the sfaéage_ area at the end of the application.
46. Is the storage area locked? Yes B No O
47, How many employees have access? 3 :
48. Does anyone currently live in the building where the retail space is ;Iocated? Yes O No B

49. 1f the answer to question #48 is Yes, is there direct acoess from the éliﬂzfing space to the retail space?
Yes O No O H Yes, please describe:

50, Is the parking area lighted? Yes I No 0O

51.Is the parking area paved? Yes [ No O

52. How miany handicapped parking spaces do you have? l

53, How many regular parking spaces do you have?- A0
54, What is the square footage of the parking lot? SO

Please note: For questions 50 through 54, you must complete the Diagram #2 for outside of the store and-parking lot
at'the end of the application.

55, Do you have a security system for your store? Yes [E- No 0O

If Yes, please describe what 001Tlpany“pr(5\iides. the system and the éo’mpo_ncnts-o‘f the systén. (attach
additional pages as needed)

Narme of Company: th\ e K - 3x LD‘;}_J 4
Complete Address: R0, Bex 3477 Columinu 3 TN {709,

Telephone: _Z1A-379-43277_

56. Do you have cameras?  Yes B No [

Ageney Liguor Store ~ lnitial License Application - Rev, 3/2019 f Page 7of 14



57. How many cameras do you have? A

58. Do you have cameras on the selling floor? Yes [E'/ No O How many? @ Q
59. Do you have . cameras in the storage area? Y'gs B No O How many? £ 9
60. Do you have cameras outside? | Yes @ No O How many? ‘-‘

61, Do you have Monifors? Yes El/ No [ How many’? &

Where are the monitors.located? Please describe:

'Pmn‘\’ ot Shove s

m:m@

62. What is the recording time of the security system? A4 ! ",

63. What is the retention périod of the recordings? L i o

64. Do you have any alarms? Yes @ No [ Howthany? |}

Where are they located? Sales “P Vv

If Yes, are they panic ot motion? Mok

Please notes For questions 56 through 64; you must complete Diagram #1 and #2 of the inside and outside areas as

applicable for cameras, monitors and
65. For your sales register(s), do they prompt for;

Time: Yes [ No B
Age: Yes B No 0O

66. Does your register have identification scanning capabilities for age

Yes IB/ No 0O

alarms.

and expiration date?

67. What is the distance from your store to the'Nearest school, school dorinitory, church; chapel or parish house
measured from the main entrance of your store-to the main entrance of these locations by the ordinary course
of travel? (State law requires the meastrement from the main entrance be more than 300 feet.)

School name: (O Qf‘-\'@rm W\mnp aemmum-hi Ca“c’c‘\e Distance: Blip piiles,

Church name: ﬁ)\ms—\' F\O‘L Qf){\ﬂ\rp‘{‘mnr,\\ Qc\uw: P\: | Distance: 3.4 meles

Ageney Liguor Store — nitial License Application - Rev. 3201%
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68. Name and distance to the nearest agency liquor store:

[:-k)_qw\ﬁ-—\tbv(i @NDQQ.(‘_('L _ Distance: "f / 1 mi Ile;ﬂ,

69. Would you like to become a reselling agent who sells spirits to bars and restaurants in Maine in addition to
your ageney liquor store license? Yes [ No W (this is optional)

If Yes, you must have a Federal Basic Petmit Number issued by the Aleghol and Tobacco Tax and Trade
Bureau (TTB). You cian contact the TTB ‘at 877-882-3277 or visit their online permit site at
hitps://www.ith.pov/ponl/permits-online.shtm!.  Additionally, once licensed and conducting business as a
reselling agent, there are monthly sales réporting requirements that you must provide to the Bureau.

Agency Liquor Storg — Initial License Application - Rey. 3/2019° Pogé 9ol [4



jre] DaTE. . DESCRISHON
31| 277571 | DPDATED. GONDOLA

1/27/14 LAYOUT

m

=3 s ey

£

- 3 X
-
N e ek e - — a2 ———z T T, e .
4 . : . ; w..u.
i NS WALK 1y b..- s a p A .
e g il o W nmons&.g. ) . -2 N\%ﬁ..\)
o » - e A p .
oy = / | £ || s -t B
’ 5 7 RIS
N N W ¢ 4 . a .
’ i " 3 = - [ : > S
‘ R~ o L

T

T I

.‘.i
PR - Fore ———

-TXFCE | T | Toes | Yaer
R g T
- -

-+ .

s s —] s |
P = FAFR | Inas [ Snes
g S

= e e %
JOIE um
T -1 = — —i
o 3 oo i &
.B..Z_,:. ﬁ“ 2R o,

DWo_NAME | 7087 T |SRE|3T =T

NEW LAYOUT - |STORE %.\omw ADDRESS | 633 Hogan Rd. Bangor, ME 4401 w\_%ﬁ 27371



e, YA I o ey » s kol

st e

i

L 1
o - EaTo e oy ST 38 ; L . A
R WL e
[ g e e e . P s aecnee o JRPUNIRSERL ¢< e S L
i . - . S . R Y E oY
z P ) i : T i -

Bl f
i

T

“%E}i! T
ENERRNALS

'-‘ il"E !

?

.

37
it

e
g

i

NOTES

Y e s e e

T, e, (@AY ik, UM FRCHARL ARG

| 0 AseREoes: ALl PTG ISRaES

| & aPPROVED FOR RGBT

| @ PROMART-HOT FON TANSTRUCHI
T oISWED e -

T

L . e

1 W il DT DM PO S P

TR T MY O AN S .
Ttacy I sl o B

AT o v e i oo i

iﬁi!sliaaai

N A s A, A S, AT
ot s T I el s Okt i

"ERSSSsTIRERE— |

Lo

A it i o o AN R
e e 4 '
T ALl 6 UL T SO 8 i, TP




Required Additional Information for Agency Ligper Store Applicant(s)
Who are Legal Business Entities

Questions 1 10 4 of thi:s part of the application must match information in question | at the beéginning 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.
Please cleatly complete this form in its entirety, |

1, Exact legal name: AA 8e's (Dnﬁ Jepnienee, r@és LLC.

2. Doing Business As, if any: Ot rele < 7o ‘708’7

3 Date of filinig with Secietary-of State: A0S ___ Statein which you are formed: | D)o} auwxire.

4, If not:a Maine business entity, date on which you were authorized to iransact business in the State of
Maine: A0 -~

5, List the name and addresses for previous 5 years, birth dates, titles of officers; directors, managers ot

members and the percentage ownership any person listed; (ai'tached additional pages as needed)

| Percentage
N Date of ~of
Name Address (5 Years) E'Birth Title -Ownership

Qr@,dkms]g &pp};'e&

(Stock ownership in non-publicly fraded companies must add up to 100%)
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