Mar '010

FREEPORT VICTUALER LICENSE APPLICATION

JKRENEWAL O NEW: DATE OF OPENING ITEM # 61-20
VICTUALER LICENSES

* A COPY OF CURRENT STATE FOOD LICENSE BUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR LICENSE - $150.00

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST 8E ATTACHED)

O PEDOLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
X OTHER FOOD BUSINESS (DESCRIBE) ﬂ

)
NAME OF susmssssmﬂiﬁuﬂﬁﬂmr:k_&i&lﬂcﬁ recenone_J07 -8loS5-0094

400 Lower Main S+. PO Box 2902L,MS {53
—Placenix, AZ 5038

FREEPORT PHYSICAL ADDRess_ErePort, HE 0403 BUSINESS MAILING ADDRESS
Shawi’s S kets, | [

PRINCIPAL OWNER LEGAL NAME WS \uPermar G- DATE OF BIRTH__ LI A
(PRINCIPAL STOCKNOLDER IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWN/STATE BDLSE » 1D zwcooe 3370 (o EMNL:MQ.%ECW-C

Alvy

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
IADDITIONAL STOCKMOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH,
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORA o)

HOME ADDRESS TOWN/STATE 2P CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE aumsss)Jm_M_LLkﬁ,lsm

TELEPHONE ﬁD? - oS-0094 EMAIL: NHSC Tax @Safen!a Y. am

MAILING ADDRESS—EO;MLMS'{DSBI TOWNISTATE ' Emu‘ K, 6 L cove_& 503 8- ?D?fa

BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax venfication purposes) \l\l / .S Free £0 d PYA PE(*‘ i&q 2 LLC,

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? MD

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? MD
TO YOUR KNOWLEDGE. IS T IS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? NO

APPLICANT SIGNATURE u d W C 6"11“}}1 A~ DATE ,b?ko J g Q

PRINT NAME/TITLE T'ffa nV CO YCO ra n
Supervisor Tax

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED qu ’I 9"0 FEE PAID (ﬂ ] %

" REAL ESTATE TAXES P ?

" PERSONAL PROPERTY TAXES p] 'F

FIRE DEPARTMENT APPROVAL W '! A POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)__ | ! ()

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

o




- State of Mlgin e
Depn.runent of Agriculture, Conservation & Forestry
Division of Quality Assurance & Regulations
iy 28 State House Station, Augusts, ME. 04333-0028
Ries i @0 aaea
2-17205 November19,2019 = December 31, 2020

LICENSE NUMBER DATE OF ISSUR DATE OF EXPIRATION

This antifes theg’ "< = ; 3%:
Shaw's Supermarket #608:. . |
Shaw's Supermarkets Inc

PO Box m MS#6531

11;.__:'

GROCERY STORE

™ 4; v Bsis S T

LICENSE TYPE DESCRIPTION OF LICENSE AUTHORIZATIONS

' " License Type - Authorfzations
i pa g v e

i gl =

Depuunentongnmlnne,Conmnon&
orestgy

M&aﬂ




Mo Q0

FREEPORT VICTUALER LICENSE APPLICATION
9 REme © NDW: DAT OF OO

A COPY QF GURRENT STATE FOOD LICENED MUTT 01 ATYACHED
FERE: (SEY OR RIEMEMAL - $135.00 - WILIGHON LICERSE - $150.00

CHECH Q) O PEODLERPRIVATE PROPERTY
(PRRISIT FROM CODED FOACININT NUSY B2 ATTACHT)

© PEDDLERITOWN PROPERTY
(A COPY OF INSURAXCE FOLICY MUST OB ATTACKED)

pReotamant___ 89 pammmcr szave)

O DED AND BREAKPAST {UNBIR OF OGN

© OTHER FOOD BUSIERS (BEICRISE)

£ OF BUSINESS Antonia’s Pizzeria Bar & Grille TELEPHORE (207) 865-6863

FREEPORT RHYGICAL ADDRESS 193 Lower Main Street, Freepornt BUINESD MALING aogREss 193 Lower Main Street, Freeport

PRIKCIPAL CWNER LEGAL MAME____Antonia Sotiropoulos patgoremRme__ 31211954
IR SFOCERGLIER O CUEIRLD (3 A CORPORATION
HOME ADDRESS____ 44 Stapieford Drive ___ rownestaATe Fresport npcope_04032  ewan, Antoniaspizzeria@outiook.com
ADDITIONAL GWHNER LEGAL NAKS OATE OF BRTH
(ADOTORAL FYOCEAIN T P SN (F A CUEIPGER IR ;
MOME ACDRESS, TONNBTAYE ZIP COO8 EMAL,
ADBITIONAL OWNER LEGAL NAMD DATE OF BIRTH
(ADDMOAL STOCTNOLOTINY) & sl T (B A CORAORA BN
HOME ADORESS TOWNUBTATE, 2P cooe FEMAIL:
CONTACT PERBONROMOY AL v RTEFCRETLE £OR GRERATKN 09 T sugasy___James Pyles
MAILING ADDRESS 193 Lower Main Street rowssTare__ Freeport ppcops 04032

BUSINESS MAPALOT & OR BULDMG GWNER (Requiod for tue venfiention putpasas), A&S Properties - Antonia Sotiropoulos

OOES THE OWNER OF TME BUSINESS QVIE AXY QUTSTANDING FINES, FENALTIES OR TAXES TO ™R TOWN Of FREEPORT? No

TO YOUR KNOVILEDSGE, (S TS
7O YOUR KNCWLEDGE, (8

DN VIOLATION OF ANy MUNICIPAL CROMNANCE? _____NO

N VIOLATION OF ANY SYATE OR FEDERAL LAW?
?—;19 / 2w

PRINT NAME/TITLE JA Pyles, General Manager

AFPUCANT SIGNA'

AUTHORIZED SOMATURES - TOWN CLERX TO CONPLETE

mnmmxmwm_glaqlao FEE PAD 3)\60
e s

PERSONAL PROPERTY TAXES p g’

FiRe ceparTueNt AsprovaL Y | O POLICE CHIEF APFROVAL

CODE ENPORCEMENT ASFROVAL (NEW ESTABLISKIENTS ONLY), V‘JD\

COUNCIL APPROVAL OATE UCENSE NUMBER EXPiRATION CATE
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/) o
FREEPORT VICTUALER LICENSE APPLICATION MO‘\/\ CJ

Lokienewar O NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOO LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR LICENSE - $150.00

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST 8E ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

SARESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS K)O/V’ |~ D L1227 TELEPHONE

FREEPORT PHYSICAL ADDRESS__ § S (L T BUSINESS MALING ADDREss._ | [ Ak (v f AU 4 BApn mi by,

PRINCIPAL OWNER LEGAL NAME HF FAYRALNIIEL (AL /F’/L//AWL* T. SRtoate or it | 7/0 7/ ¥
(PRINCIPAL STOCKHOLDER IF OWNER(S} IS A CORPORATION}

HOME ADDRESS. T _BALSAM A1/ rownsTATE ﬁﬂbﬂjb‘//f'\/ﬂﬁ 2Pcope Y VIl _eman: HERM IV @ (matl loby

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADOITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL;

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) FF '(\ ANl \T = -r lF (—-&C"\

TELEPHONE q?f 7 7 /7??{ EMAIL: HF 00"’!("/0'/@ (-’W‘”[L-COM

MAILING ADDRESS L{ 0417 h G aovg A Townstate_ /1 £ 2z cope_ U FZ §20

BUSINESS MAPILOT # OR BUILDING OWNER (Required for tax verification purposes) HF [Fa ooy nfmyy (¢ C

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? M

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? /Vo
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? D

APPLICANT SIGNATURE 2 DATE 92 / / '{/ 2127

PRINT NAMETITLE [ 6N A A pA0Y) S RALN (0 WMnA )

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED aj 1 ﬁ 80 FEE PAID @ ) L%S = d
REAL ESTATE TAXES plg’ P

PERSONAL PROPERTY TAXES pR'
FIRE DEPARTMENT APPROVAL V\ !m POLICE CHIEF APPROVAL M Q——
<4 g

V -
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) V\ ! 0] //

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE
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