FREEPORT VICTUALER LICENSE APPLICATION

M?ENEWAL ) NEW: DATE OF OPENING ITEM # 76-20 VICTUALER

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - WLIGUOR LICENSE - $150.00

CHECK ONE: 0 PEDDLERIPRIVATE PROPERTY

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) l 3#:@@55?"
Q) PEDDLERITOWN PROPERTY M é

{A COPY OF INSURANCE POLICY MUST BE ATTACHED) S
D REsTAURANT (NUMBER OF SEATS) l’% 8—0\#) t

[J BED AND BREAKFAST {NUMBER OF ROOMS)

oTHER FOOD BUSINESS (DESCRIBE) redail codections
NAME OF BUSINESS A‘_, _N:lbmf's CMLi = \"'°§?F€.‘._ TeLepHoNe 20— RS~ L( 2.9

FREEPORT PHYSICAL ADDRESS_ L 2 [Bovs St __BUSINESS MAIUNG ADDRESS | 14 Lowtr Meai. S+
PRINCIPAL OWNER LEGAL NAME PY o g T wt ‘ bou v — _____ DATE OF BIRTH___ S|2u 7 &

(PRINCIPAL STOCKHOLDER IF CWNER(S) IS A CORPORATION;

HOME ADDRESS 2> 2 Nrekeperelerca TownstateFree ¢ ot ME  zrcooe OFOF2L eman: MM;_ @ palburs,

B, Ste 22 (o
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH,
[ADDITIONAL STOCKHOLDER(S) IF OWNER{S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE £ZIP CODE EMAML:
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
{ADDITIONAL STOCKHOLDER{S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) J’q- nd "‘! L\.I ol _'Ipu ¥

tewerHone_ 20 [~ BoS5-4070 epa I av“‘{“} @ H]\ lo_ur_i . Lo

MAILING ADDRESS 5 &t vl = 1::‘-’9“-!-»9_9- ﬁ‘“"—L%_ , o TOWNISTATE ZIP CODE

S . =
BUSINESS MAP/LOT # OR BUILDING CWNER (Raquired for tax verification purposas)___t_/‘\_ L_J F 1_\?‘-1"‘—"'?(1 oo

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

TO YOUR KNOWLEQGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? Voo

TO YOUR KNOWLEDGE, 18 THIS BUSINES w OF ANY/STATE OR FEDERAL LAW? ___ V€
__DATE %??/'///42,0 e

APPLICANT SIGNATURE _

PRINT NAMEITLE /D\ nd rews 1'v~.'1 A oMy~

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED L” /\ kTﬂ FEE PAID ﬁ' \ 3 § L (m

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL N‘/‘P\ POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) N / IBT

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION
%Emswm. Q new: pare oF orening

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - WILIQUOR LICENSE - $150.00

CHECK ONE: ) PECOLERIPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) W

(] PEDDLER/TOWN PROFERTY
(7Y [Lowt—
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)
~
[0 RESTAURANT {NUMBER OF SEATS) Ao ek

(3 8ED AND BREAKFAST {NUMBER OF ROOMS)

YOTHER FOOD BUSINESS (DESCRIBE)  re A7l condr ety oeen”

i i _ e S
NAME OF BUSINESS _ Wt n)_\JViS [ of Mot (poe~ GAC O‘T’f_cc;ELEPHONE _2071- BS-4oi
(M Lowrr Main St Setet 1|

FREEPORT PHYSICAL ADDRESS [—Il'f’ Lovt Main- S‘ BUSINESS MAILING ADDRESS Ff‘r_c.? ot

PRINCIPAL OWNER LEGAL NAME M\"(Aﬁ’ L-J i Uau V= g DATE OF BIRTH __5 21 '_ )
{PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION} D';L .
HOME ADDRESS 3 2 Lisopovaler o townstate Erecport JE ziPcooe o4 7 emaL_ondy @ wilbors,
b ,Ste 2 i Crvre
ADDITIONAL OWNER LEGAL NAME DATE OF 8IRTH
{ADDITIONAL 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) I8 A CORPORATION}
HOME ADDRESS TOWN/STATE ZIP CODE EMAIL;

CONTACT PERSON{PERSON PRIMARLY RESPONSIBLE FOR OPERATION OF THE BUSINESS) A‘Y‘Nﬂlh} LJ ] ‘ b e L

BLS -
teLervone__ 2071 “HG= Yo [ _M{:j' @ i lbwrs, o

MAILING ADDRESS S Al : : TOWN/STATE ZIP CODE

BUSINESS MAPA.OT # OR BUILDING OWNER (Requirad for tax verificalion purposes) F’ Cl/J
-i.-______u

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

TO YOUR KNOWLEDGE, 1S THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? O

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF Y /STATE OR FEDERAL LAW? Tat= AR
7 Qﬁ%/pz? '
APPLICANT SIGNATURE i | DATE Apf'.l /I / 4 Z(J Zo
!

PRINT NAMETITLE A"\vlr'c—u-l \Ji| ‘m-w"'

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED dt/\, \e FEE PAID q \ % S * ()b
ol

REAL ESTATE TAXES

)
PERSONAL PROPERTY TAXES 'D { p
FIRE DEPARTMENT APPROVAL N [ B POLICE CHIEF APPROVAL
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) M I <

COUNCI, APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION
O RENEWAL O NEW: DATE OF OPENING

A COPY OF GURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - WLIQUOR LICENSE - $150.00

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

O PEDDLERITOWN PROPERTY
(A COPY OF INSURANGE POLICY MUST BE ATTAGHED)
0 RESTAURANT +-100 (NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)
e o susness Mediterranean Grill eeenone 207 865 1688
rreeporT PHysicaL aporess,_| 0 School Street , Freeport, ME | oo 0 e appress S@Me
princieaL owner ea name femal Cigri onte of army /871965
STOCKHOLDER I8 A CORFPORATION) .«
HOME ADDRE‘::":::ACLIQ" Drive T TOWN/STATE Freeport ME zecooe, 04032 ¢y, Keigri@yahoo.com
apomonaL owner Lecar nave, 2rkan Gigri oate or rri 09/22/1969
(ADDITIONAL STOCKHOLDER(E} iF OWNER(S) 18 A CORPORATION) .
HOME ADDRESS 20 Curtis RD TOWN/STATE Freeport, ME 04032 20 cope 04032 ., Tina_cigri@yahoo.com
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S} F OWNERYS) 18 A CORPORATION)
HOME ADDRESS, TOWNISTATE ZIP CODE EMAIL:
CONTACT PERSON{PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) Ti na Cig ri
wLernone 207 632-8660 ewar: 11NA_Cigri@yahoo.com
wae aooress 20 Curtis RD Freeport rowustare Freeport, ME . ., 04032

BUSINESS MAPAOT # OR BUILDING OWNER {Required for tax verificalion purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY QUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREERORT?___ 10 ©
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE?
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW?
APPLICANT SIGNATURE (,b( e A 3‘{6\ DATE 4/14/2020
s namerme Kemal Cigri/ co-owner
AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE
DATE APPLICATION RECEIVED QAL |20 FEE PAID YS0.0O V# 4q O:’_\
REAL ESTATE TAXES _ O Ao VoV, 2o\ ] L
PERSONAL PROPERTY TAXES P v L
FIRE DEPARTMENT APPROVAL, NN L POLICE CHIEF APPROVAL,
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) WP

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION

O RENEWAL 0 NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - WILIGUOR LICENSE - $150.00

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

XRESTAURANT zs (NUMBER OF SEATS)

O BED AND BREAKFAST (NUMBER OF ROOMS)
0 OTHER FOOD BUSINESS {DESCRIBE)

NAME OF BUSINESS BQZ(M NALLw) B@é\:ﬂu{z TELEPHONE 369 -5 3572

FREEPORT PHYSICAL ADDRESS_20 Béw STRgeT BUSINESS MAILING ADDRESs. 2085 MAIN ST M,

PRINCIPAL OWNER LEGAL NAME___ 4JRAD MY ¢ DATE OF BIRTH 7/ "/ 72

(PRINCIPAL STOCKHOLDER IF OWNER(S} IS A CORPQORATION)

HOME ADDRESS__ 207 NRL g/« TOWNISTATE___ TARMONT zrcone ME_ eua brag.mal/ @&% athollow

ADDITIONAL OWNER LEGAL NAME___ FRANK  GRonOjw/ DATE OF BIRTH 3/6/72
{ADDITIONAL STOCKHOLDER(S) iF OWNER(S} IS A CORPORATION}
HOME ADDRESs &5 W main  SF TOWN'STATE__PARMOVT. M€ 71p cooeON0R EmlL:ﬂgﬂndf'_\@gngm
ADDITIONAL OWNER LEGAL NAME __ DATE OF BIRTH o
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S} IS A CORPORATION)
HOME ADDRESS TOWNISTATE ZIP CODE EMALL:

CONTACT PERSON(PERSON PRIMARIL Y RESPONSIBLE FOR OPERATION OF THE ausmsss)_MfJ mehé1ans

TELEPHONE__ ‘207~ 77 ~RX%5 EMAIL: _ﬂmﬂe_&mﬂm\lﬂu;&l L Com

MAILING ADDRESS __ 2.3& MaiN Ty YARMENTH m¢ BMAS TownisTaTE Yazmovtiy mS b cone 0Yedqs

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verification purposes) TRl 7“", L

DOES THE OWNER OF THE BUSINESS OWE ANY CUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPCRT? LYio)

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANGE? NO
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? AD

APPLIGANT SIGNATURE, M M{z DATE 6'_//3/ 20
PRINT NAMEITITLE BREvOON  MEDEI @S / Diggcror OF OfEQTIo /S

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED Lk'/\ L@ Iw FEE PAID 3& \ 60 CX‘QC‘/\,"\‘

REAL ESTATE TAXES —  Post Due -Take O AL dune
PERSONAL PROPERTY TAXES pg S \L\.Lﬁ._ 20 Mb—‘

FIRE DEPARTMENT APPROVAL o / POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) | SO

COUNCIL APPROVAL DATE LICENSE NUMBER, EXPIRATION DATE

YARMAVTH, Aﬁé




FREEPORT VICTUALER LICENSE APPLICATION 1 CQ
RENEWAL (O NEW: DATE OF OPENING 7N O 0

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

CHECK ONE: [J PECDLERIPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

(] PEDDLERITOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)
LI RESTAURANT (NUMBER OF SEATS)

(lBe0 AND BREAKFAST _____ (NUMBER OF ROOMS) |
ﬁomen FOOD BUSINESS (DESCRIBE) &.jfu [311%[ NE S U)/ h’@[é&d qwzeé Al SDU&DST)ﬁS’
NAME OF Busmsss%Cﬁﬁi 66 F&fm 6@77&29 TELEPHONE % 6 ngfo

*

FREEPORT PHYSICAL ADDRESS L BUSINESS MAILING ADDRESS. ‘ﬁf’LfWC—/
PRINCIPAL OWNER LEGAL NAME ‘a;‘f’m WC/ H@C/ DATE OF BIRTH g 2’2 ‘50

HOME ADDR;:SM"T%S%MFMR-LKSI;;WTH WN/STATE J i il p& i H & zmcooMZemmbf%f 4 5&{?\ ﬁO‘Jcﬂ_S@q
ADDITIONAL OWNER LEGAL NAME E h%@bd’ﬁl ,~ 1(9'-"5'{_@31%1/% DATE OF BIRTH1 25 50

{Aﬂﬂm}‘f STOGM OWNER(S) IS A Coﬁmﬂ%
HOME ADDRESS ¥ TOWNISTA ’CﬁOAA’ HE 2P oDE (YHODZ emalL: ﬁL@&zﬁw@ 3
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
{ADDITIONAL STOCKHOLDER(S} iF OWNER(S) IS5 A CORPORATION)
HOME ADDRESS v TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARIL ¥ RESPONSIBLE FOR OPERATION OF THE BUSINESS) M i

Tecerrone_Rip &~ Q€40 evar D TS A

MAILING ADCDRESS ‘3 ?7 , ; 1[7' VTGFJ‘A Q‘A ~ Towmsmrsbmuizm CODE _MQ;Z_

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for lax verification purposes) KJCUHAM i 4} _ﬁ uc%e_/

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? 1”’0

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? m
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? o

i ,8/ 2./2020
111e, SINGEDIOED [N\ (il

APPLICANT SIGNATURE

PRINT NAMETITLE %ﬂd—b\uﬂ/\h}\@ L ”

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED ﬂ]ﬁl/go FEE PAID ‘$7’ 35
REAL ESTATE TAXES p ‘ Q

PERSONAL PROPERTY TAXES h ! ol

FIRE DEPARTMENT APPROVAL l G‘t POLICE CHIEF APPROVAL

COOE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) n ! 9\

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

ma



FREEPORT VICTUALER LICENSE APPLICATION !
Apr 20
RENEWAL Ol NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - §135.00 - WLIQUOR LICENSE - $150.00

CHECK ONE: L) PEDCDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

[} PEDDLER/TOWN PROPERTY
{A COPY OF INSURANCE POLICY MUST BE ATTACHED}

IB-RESTAURANT 00 (NUMBER OF SEATS)

D) BED AND BREAKFAST (NUMBER OF ROOMS)

{J oTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS 5(; mangagmggj_— -~ ZZZQDQHQ [ds Qf fwﬁﬂuous Fbs -925kl

FREEPORT PHYSICAL ADDRESS_ [/ m_g_[[cj- Drive . BUSINESS MAILING aDDress_ 20 Boy §. G avpliner M
- O¥3Ys—

PRINCIPAL OWNER LEGAL NAME } oviad M j\—!:l 8’1 e DATE OF BIRTH D /30
(PRINCIPAL STOCKHOLDER If OWNER(S) I3 A CORPORATION)

rome Aporess_32 Field #af TownsTaTefzp reouth 77 mpconeaﬂgf'_emmuwi&Mﬁ;LVd
Com

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) i$ A CORPCRATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON{PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) Z [ ZQ Zld [ r ; kgg ldt}-(.—-
TELEPHONE__ ol07- S ¥ 2 - eEs5¢ EMAlL._M_&;ﬂfyL@_l/m&_ﬂd s Lom,

a - —
MAILING ADDRESS ? 0 ]6 or TDWNISTATE_GQMQ‘_LZIP cooe_ It 445

BUSINESS MAPILOT ¥ OR BUILDING CWNER {Raquired for tax verification purposes)_ O 1 — £30 — &0 L. =OH (3

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? U 0

TO YOUR KNOWLEQGE, i8S THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? no
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? M 8]

APPLICANT SIGNATURE DATE __4 3/ 17 / 2020

PRINT NAMEITITLE i é:; h G td 6. M dlC‘——

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED % l?—?] Im FEE PAID § \.B 5\. m
PLvE

PERSONAL PROPERTY TAXES \: Wiz

REAL ESTATE TAXES

FIRE DEPARTMENT APPROVAL ﬁ_[ D"-_ o POLICE CHIEF AFPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) ! JII ta

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION J{.? r S0
Q ReEnvEWAL O vew: paTE OF OPENING

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

CHECK ONE: [ PEDDLERIPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLERITOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED}

DIRESTAURANT 2o | (NUMBER OF SEATS)

L} BED AND BREAKFAST (NUMBER OF ROOMS)

L) 0THER FOOD BUSINESS (DESCRIBE)

2 ;- 5
L
NAME OF BUSINESS _,.\-ﬁ—ﬂ-um [~ %) TELEPHONE ?’{e 5 — (laS
FREEPORT PHYSICAL ADDRESS_&i&LﬁD (St BUSINESS MALING ADDRESS Ve,

PRINCIPAL OWNER LEGAL NAME__{ :Q%g inwZ_ m%ﬂM.L ___DATE OF BIRTH 5/ éﬁ (_‘@ i

{PRINCIPAL STOC| ER R{S) IS A CORPORATION}
HOME ADDRESS fﬁ_m‘{ WNISTATE N '1Q¢u_?\6_u:&zn=coneﬁf93 !' EMAIL; lﬁ-ﬂw L%‘(LF&W

____o-".

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

HOME ADDRESS TOWN/ISTATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME e o DATE OF BIRTH___ 1 X%
{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) QQ\_-ELQAMJ_‘ _m Ly { E@({L -

TELEPHONE_ 4 O Z_Z,{b_ 49,‘-{?5/_&»\& mmm.gpzﬂ?@%mﬁ ccem
MAILING ADDRESS I Sf_-é { J[HM Tuwwsmreﬂ;z'?ﬁdm& 2IP CODE ﬁ'{@ i;: Fi

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verification pu:pom)_Wj ,_(_";ﬂeq_atw

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANGE? /VJ{Q_
TO YOUR KNOWLEDGE. I8 THIZ.BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW?

APPLICANT SIGNATURE/__ DATE 22 gé Y /2030
PRINT NAMMITLEM m:uf.a.f& _STAINEN”

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED __ 2l=2p {?do FEE PAID ‘ﬁi 1285 .00

REAL ESTATE TAXES ™=

PERSONAL PROPERTY TAXES D \ F

FIRE DEPARTMENT APPROVAL ﬂ.i ﬂ POLICE CHIEF APPROVAL,

CODE ENFORCEMENT APPROVAL {(NEW ESTABLISHMENTS ONLY)__ ¥ l Q

COUNCIL APPRCVAL DATE LICENSE NUMBER EXPIRATION DATE.




FREEPORT VICTUALER LICENSE APPLICATION /4‘0 v :;20
B renvewaL Q) Mew: DATE oF oPENING

e

bl 3 T . <
FEES: NEW OR RENEWAL 5135 00 - Wﬂ.IQUOR LICENSE - $150.00

CHECK ONE: O reDoLERIPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O peooLerimown PROPERTY
(A COFY OF INSURANGE POLICY MUST BE ATTACHED)

O rESTAURANT (NUMBER OF SEATS)

B(BED AND BREAKFAST (NUMBER OF ROOMS)

O oTHeER FooD BUSINESS {DESGRIAE)

NaME OF BusiNess _ Applewood [nn eteprone  207-865-9858
FREEPORT PHYSICAL ADORESSI() Holbrook St, Freeport, ME 04032 g \cqs paing aopress Same
PRINGIPAL OWNER LEGAL Name__Joseph Yilmaz DATE oF BirTH__6/19/71
(PRINCIPAL STOCKROLDER IF OWNER(S} IS A CORPORATION)
HOME ADDRESS 7 Maple Ave TownisTATE__Freeport zircone_04032 eman:.  applewoodusa@hotmaii.com
ADDITIONAL OWNER LEGAL NAME Jennifer Yilmaz DATEOF BIRTH  3/8/73
(ADDITICNAL ST OCKHOLDER(S) IF OWNER(S} IS A CORPORATION)
HOME ADDRESS_____ T Maple Ave _TownsTATE___ Frgeport  zipcooe_04032 cvar. applewoodusa@hotmail.com
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
[ADDITIONAL STOCKHOLDER(S) IF OWNER{S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE ZIP CODE EMALL:

CONTACT PERSON(PERSON PRIVARILY RESPONSIBLE FOR OPERATION OF ThE ausmsssp__m_]fjm_ T

TELEPHONE 0ot EMALL:__applewoodusa@hotmail.com
MAILING ADDRESS 10 Holbrook St ; ] __TownsTATE_ Freeport zip cooe 04032

BUSINESS MAPILOT # OR BUILDING OWNER (Requiced for tax verification purpases)__ JOs@ph A Yilmaz

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANRING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? No

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? No
TO YOUR KNOWLEDGE, 18 THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? No

APPLICANT SIGNATURE @t E

P
FRINT NaMEMITLE _Joseph A Yilmaz Owner

pate _03-02-20

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 3/9/3\0 FEE PAID # / 5 g

REAL ESTATE TAXES ‘

PERSONAL PROPERTY TAXES p\ I:‘

FIRE DEPARTMENT APPROVAL W ?A POLICE CHIEF APPROVAL

CODRE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) hlfo\

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATICN A? Al (;
RENEWAL Q) new: paTE OF OPENING O

A COPY OF CURRENT STATE FOOD LI ED
FEES: NEW OR RENEWAL - $135.00¢ W/LIQUOR LICENSE - $150.00

CHECK ONE: ) PEDDLER/PRIVATE PROPERTY

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

L) RESTAURANT (NUMBER OF SEATS)

?&D AND BREAKFAST {NUMBER OF R
-

HER FOOD BUSINESS (DESCRIBE) _HQ‘E LL? F‘w"\ Al \( % 2o 5 h { OOMNY 5
NAME OF BUSINESS | hl Ly Q %'OB_.-L_D_Q 2 [QQMTELEPHONE @me = - (HOO
[

Ot eef 5tQ A ¢
FREEPORT PHYSICAL ADDRESS 4L L¢ ol MI 0 S-i_ausmess MAILING ADDRESS | (€0 DNt *_mL. L (O3R

PRINCIPAL OWNER LEGAL NAME { & ﬂd { Q,{'Dﬂ QD\ (\{' HOTQ(ﬁ % _QMrLLC DATE OF BIRTH N (Q

{PRINCIPAL STOCKHOLDER iF OWNER(S} IS A CORPORATION}

HOME ADDRESS %f} {5%} 1"%‘}‘: :aﬁ((_) TOWNISTATE f' [([f2X2] ;Z_)ﬁmu E‘i',1_ __erconEQ.{v_{Ca%gMAlL: f;_'fﬁ: ' ;g\!?;rﬁ

ADDITICNAL OWNER LEGAL NAME DATE OF BIRTH
{ADDITIONAL 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 TOWNISTATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) | ":{ (o d oo N iQ_J' H i

TELEPHONE M SRR 5'5{“; (don, i@‘ﬂ"\f@ b 1 (‘{'f_’.\ﬂ_ OO
MAILING ADDRESS \C{L( LQM m( N {jf Y TOWNISTATE E e QTBH_ ]S];EZIF' cooe_(—j_’iofl'%
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