FREEPORT VICTUALER LICENSE APPLICATION a , 0? ’
21

ITEM # 91-

ENEWAL O NEW: DATE OF OPENING

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

VICTUALER LEICENSES

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

O PEDDLER/TOWN PROPERTY
{A COPY OF INSI.LR_ANCE POLICY MUST BE ATTACHED)

yRESTAURANT HEO  numBER oF sEATS)
© BED AND BREAKFAST (NUMBER OF ROOMS)
0 OTHER FOOD BUSINESS (DESCRIBE)

NAME OF ausmessm- Qﬂg LLUC. TELEPHONE 2 O] - % - LQ } [,'g-‘

FREEPORT PHYSICAL ADDRESS, q qg u % ‘R?T \ BUSINESS MAILING ADDRESS}_,D . & M la ii T H@x t Mm

PRINCIPAL OWNER LEGAL NAME _,__\U'\'\(’, (‘ Nj \MM DATE

{PRINCIPAL STOC DER [F OWNER(S) IS A CORPORATION) ey
Home anpress 2 g c ;: o.f &j& i(ﬁ TQWSTATE_@MZJPCODEQ@E-
ety
ADDITIONAL OWNER LEGAL NAMEMT“ 4 Clh \P]’\—LM DA

(ADDITIONAL STOCKHOLDER({S) IF DWNER({S) IS A CORPORATION)

HOME ADBRESS m TOW%ATE & bﬂ_& ZIP CODE E

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
[ADDITIONAL STOCKHOLDER(S} IF OWNER(S} IS A CORPORATION)
HOME ADDRESS TOWNISTATE ZIP CODE EMAIL;
e ——

-
CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESSh~ ) L A_‘Q - O h k I t M Ex &‘ ':

BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax verification mmoses)ﬂﬂ(}%czfm H

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? Nb
TO YOUR KNOWLEDGE, | IN YIOLATION OF ANY STATE OR FEDERAL LAW? ‘\\ h

Y
PRINT NAME/TITLE b\]{’(\( '\/]\ 3\/ 3&% C/WQ’M 9;)6’ S

APPLICANT SIGNATURE,

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED l{’/la’/a ] FEE PAID dzjs

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL ﬂ!q POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), V”] ﬂ

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE,

—




Man ' 2
FREEPORT VICTUALER LICENSE APPLICATION ]

O RENEWAL QO NEW: DATE 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: O PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY

/ (A COPY OF INSURANCE POLICY MUST BE ATTACHED)
RESTAURANT 351 {NUMBER OF SEATS)

O BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FQOD BUSINESS (DESCRIBE)

Hagrasecled  Lomb € Lolbw L pus359S

1
0. Fronpd
FREEPORT PHYSICAL ADDRESS 3 6 M alv ‘S + 5 BUSINESS MAILING ADDRESS

NAME OF BUSINESS

10. Bex 21€ F""’f"""} oot

’ A
PRINCIPAL OWNER LEGAL NAME ge‘j ' § CO Pr' ~ DATE
{PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION}

HoME ADDRESS_ 41 8 ﬂ‘:l.'a-'; Pl=¥  townsTate ?""90"{'.. He. 2econe 99032 ey

ADDITIONAL OWNER LEGAL NAME :T" ke C° Feim DAT
fADDITIONAL STOCKHOLDER(S) IF OWNER(S) iS5 A CORPORATION)

HOME ADDRESS /ja hor's %‘l . TOWN/STATE ﬂ"“‘? ~t 2P cope_0 Y074 gy

ADDITIONAL CWNER LEGAL NAME ) : DAIE UF Birin
{ADGDITIONAL STOCKHOLDER(S) IF OWNER(S) I5 A CORPORATION)

HOME ADDRESS TOWN/STATE_ ZIP CODE EMAIL:

Breaden @AiTorio

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS)

TELEPHONE $68- 3535 EMAIL: /05"‘?’8 AAW&‘-&G‘&.‘IL. mcastbiz, Mff

-
waLn aooress_ 110 B 21§ TOWN/STATE ﬁ“/-"" t ZIP CODE_ oler &

s24

BUSINESS MAP/LOT # OR BUILDING OWNER {Required for tax verification purposes)

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

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

APPLICANT SIGNATURE W"""I 1 8 (" For DATE 3 ] L } (2

PRINT NAME/TITLE Re q i (aFFLa O e

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED qaa/ & ) FEE PAID @/ 55

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES '/ﬂ'

T
FIRE DEPARTMENT APPROVAL, h / [}

/

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)

POLICE CHIEF APPROVAL _ 61&;?”? j &El [#1 A4 a

COUNCIL APPRCVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION
/‘q‘RENEWAL O NEW: DATE 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: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLERITOWN PROPERTY
{A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT {NUMBER OF SEATS)
0 BED AND BREAKFAST _ {NUMBER OF ROOMS)}
#omen FOOD BUSINESS (DESCRIBE) A

nave o eusiess_ Y annagao o O, Tewernone G S 732 7)

FREEPORT PHYSICAL ADDRESS _ /e M Gt _M BUSINESS MAILING ADDRESS o @A
PRINGIPAL OWNER LEGAL NAME R olne D é/‘d«‘-r’ __DA{

(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A cﬁm TION) !
HOME ADDRESS TOWN/STATE ZIPCODE Emrear ]
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH

{ADIITIONAL 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 2P CODE EMAIL:

4L ' ’
CONTACT PERSON(PERSOM PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) A
TELEPHONE 5&3?3}[2 EMAL: jaﬂ-ﬂ@ & La ﬂ?-ﬁ-':g-:_e-""{’t‘( o CJd M
’ Y

MAILING ADDRESS Jod Mo &P TOWNISTATE P&ayikj He ZiP CODE, 8ve 5

BUSINESS MAP/LOT # OR BUILDING OWNER (Required far tax verification purpows)m%éw_

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

TO YOUR KNOWLEDGE, IS THIS BUS
TO YOUR KNOWLEDGE, iS THIS A

INESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? L
’ A2

APPLICANT SIGNATURE

DATE 03 {I @(

p—

PRINT NAMETITLE _ 3

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 5[ ‘ i {a I FEE PAID -F]cb

Toah]
REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL V\ " O\\ POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) h i 01

COUNCIL APPROVAL DATE, LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION ! c; ]

O RENEWAL O NEW: DATE 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: O PEDDLERIPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

XRESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)
© OTHER FOOD BUSINESS (DESCRIBE}

~— DBA Ben§ Ter.
NAME OF BUSINESSBB ! ? ok Y Q.Q\‘Ch—* | he . TELEPHOSE%{DJ 703 S-(Dr] q

qsgs) Slarenw (e ‘hf
rregpoRT prvsicaL appress_e "1 at\on ‘\)g‘g él . BUSINESS MAILING ADDRESS =\ r @nC % Ce-:\‘v"‘V\L.\ 1'16 15

PRINCIPAL OWNER LEGAL NAME ‘?\ﬂ Yt alP\ \—\r QA \ L DATE OF E
[PRIN| ST HOLD.ER F OWNEE(S) I PORATION) 9 k\ Nq
HOME ADDRESS [ ATt Cavele TownssTaTE Clisy v %il_g zmcoosj_&smu:i
ADDITIONAL OWNER LEGAL NAME, ’?g..\-cuf { ,\O‘:ﬁas E.\L DATE OF
(ADDITIONAL STOCKMHOLDER(S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS_\DD (% ‘PQ‘ P {_'ze. TownrsTaTE_C\ ;\;:,,._) E t ZIP couelé)o‘of EMAIl\_
o
ADDITIONAL OWNER LEGAL NAME \(\'\n\'& el W tiri=ae DATE O

Naa
{ADDITIONAL STOCKHOLDER({S) iF OWHER&) 1§ A CORPORATION)

HOME ADDRESS, \3 M}Agm E\:: SA 5 TOWN/STATE S ) g S Do L } ZIP CODE J&QQ_EMAIL"

T Ye.
CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) S AT N i ,D R A~

TELEPHONE V( -2 0— 050 EMAIL; .\ o\\l\DS\E.aO"]@J—\ o\ L onw~

é @§ [ D\ 2 l QL? E
MAILING ADDRESS (3\6 86 c—v\l\f <2 TOWNISTATE 0\(’\f -3 :\A:;L_ ZIP CODE L\

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verification purposes) L— L—-%% 1\) \é'

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

TC YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? wt’
TGO YOUR KNOWLEDGE, 15 JHIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? ‘\)b

; TS o B @]

PRINT NAMETITLE g\‘)m \—— -%F‘P\Q:«“' O(‘Prﬂb\_\r\@_h%_@g

o na XX, Q-Q.-\\(?‘Q/\(-—

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEVED 3’}&5 !’QI FEE PAID * ‘ a 5

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES @
FIRE DEPARTMENT APPROVAL____\A\ } 2N POLICE CHIEF APPROVAL_ D L ?:( Ji's g M4 ]

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

APPLICANT SIGNATURE

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

.Y




FREEPORT VICTUALER LICENSE APPLICATION Moy ')
O RENEWAL O NEW: DATE 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: O PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

O RESTAURANT {NUMBER OF SEATS)

MBED AND BREAKFAST { 1 {NUMBER OF ROOMS)

0 OTHER FOOD BUSINESS {(DESCRIBE}

Kendall-Tapm Dan R86E
NAME OF BUSINESS LEPHONE

FREEPORT PHYSICAL ADDRESS. e | 2 ilAOJVL %—}- BUSINESS MAILING ADDRESS
PRINCIPAL OWNER LEGAL NAME N CUN’J/\ K “'Ma/”\"

(PRINCIPAL STOCKHOLDER IF OWNER{S) IS AZCORPORATION)| W O q ﬁ
o AN Al O A e W

ADDITIONAL OWNER LEGAL NAME
(ADDITIONAL STOCKHOLDER(S} IF OWNER({S) IS A CORPORATION)

——_E;.wn'i NN (D]

BIRTH

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL;

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

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE susmsss; X/ m %’ML’ -
e I ELSIDHY e inp € gt Rt v g

MAILING ADDRESS, < ﬂ /VVL‘Z TOWN/ISTATE ZIP CODE

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax vedfication purposes) IX / a/,/\.w %/\ a Lé

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? m

M
DATE 3\'80" !a\ l
PRINT NAMETITLE Na, NG Ll‘ K \ e O 0 Lo N ey

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED g 5] {3\\ ___FEE PAID '$1'~3 6 H 6)

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES
FIRE DEPARTMENT APPROVAL '\r\\lOL- POLICE CHIEF APPROVAL CS\CM N Ln I

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) V\\IUL—*

COUNCIL APPROVAL DATE, LICENSE NUMBER EXPIRATION DATE




)
FREEPORT VICTUALER LICENSE APPLICATION Mcglj A )

%ENEWAL O NEW: DATE 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. 0 PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

béESTAURANT_LZﬂ'{j—D _ (NUMBER OF SEATS)
© BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS oLy '27] _ TELEPHONE m 5 '3'1955 = ?9-00
FREEPORT PHYSICAL ADDREsS. | 400 m\'{l S5 BUSINESS MAILING ADDREss 20 0K B4l ﬁ‘w F CHOZH
PRINGIPAL OWNER LEGAL NAME Edm‘tzi Ma nf:.}anﬂ,'l \0 DA

{PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)

HOME ADDRESS P Q By ol LV TOWN/STATE _E&gfﬂﬁ_’ﬂgﬁ ZIPCODE {1—{03'21

ADDITIONAL 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 o DATE OF BIRTH
{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

A
CONTACT PERSON{PERSON FRIMARIL Y RESPONSIBLE FOR OPERATION OF THE auwusss)_uéﬁ_é&_y_&_tu- o
Tecepnone. AT 1Ry 61 -~ 200 _EMALL L{.‘\‘E-..ﬂ (pHs conon de venbi . vy

MAILING ADDRESS 20 50w 24y E& pxi W Towwsmre_?:‘r'&mm};_zw cooe OHO 2 7

. " . :
BUSINESS MAPILOT # OR BUILDING OWNER (Requirad for tax verification purposes) [ﬂ_?;empzm.es = 8‘&{ ld ﬂda Oweong A

ALY : .
PRINT NAMEHITLEM-%&D Mﬂdrm Vs D%Q—MMML

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEVED S50 | 2\ FEE PAID __ % \ ‘50

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES _

FIRE DEPARTMENT APPROVAL n '}mj. POLICE GHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) m ﬂ

COUNCIL APPROVAL DATE : LICENSE NUMBER EXPIRATION DATE




DocuSign Envelope ID: 6CTF725A-C19F-4217-953F-DBED07036D45 \LER LICENSE APPLICATION

KRENEWAL O NEW: DATE OF OPENING

A COPY OF GURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - WILIGUOR ucensg’-"s’iso.d&‘ )

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)

Xo RESTAURANT 240 (NUMBER OF SEATS)
O BED AND BREAKFAST _____ {NUMBER OF ROOMS)
0 OTHER FOOD BUSINESS (DESCRIBE)

207-865-9835

Linda Beanig_ Maine Kitchen & Topside Tavern

NAME OF BUSINESS TELEPHONE e
FREEPORT PHYSICAL ADDRESS 88 Main St. Freeport, ME BUSINESS MAILING ADDRESS ~ PO Box 129 Pittsfield, ME 0492
PRINCIPAL OWNER LEGAL NAME Linda L. Bean c

[PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)
wome acoress47 Barter's Point Road rowistare | €nants Harbor, ME , . .- 04860 o —

ADDITIONAL OWNER LEGAL NAMEE_one ___DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNERYS) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

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

HOME ADDRESS TOWN/STATE _____ZIP CODE EMAIL

Veronika_(?fl[l_s;(_)n

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS)

teveprone 207-272-6610 ewar, VETONika@lindabeansperfectmaine.com

e oomess PO BOX 129 rownsrare Pittsfield, ME 04967

,011/107

BUSINESS MAPAOT # OR BUILDING OWNER (Required for tax verification purp

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

TO YOUR KNOWLEDGE. IS THIS BUSINESS N VICLATION OF ANY MUNICIPAL ORDINANCE? _No :

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL Lawy No
DocuSaned by:

APPLICANT SIGNATURE mu,i Caslaon T 3/17/2021

ot nawermre VETONIKE. t“é'sr‘rson, President

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 3//&3 II 2 ] FEE PAID %! 60 : @

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES V} !q

FIRE DEPARTMENT APPROVAL__ |} / %! POLICE CHIEF APPROVALMX ’{}/VM/"‘ ]

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




DocuSign Envelope 1D: 7TE6ABGB6-3490-424B-B1A7-DF3CEB5806DC \LER LICENSE APPLICATION M% )& ]

XRENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STAT| LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00£ WILIQUOR LICENSE - $150.00

CHECK ONE: 0 PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

©O PEDDLERITOWN PROPERTY
{A COPY OF INSURANGE POLIGY MUST BE ATTACHED)

X 0 RESTAURANT 240 (NUMBER OF SEATS)
©O BED AND BREAKFAST (NUMBER OF ROOMS)

0 OTHER FOOD BUSINESS (DESCRIBE)

Linda Bean's Perfect Maine Lobster Roll Stand 207-865-9835

NAME OF BUSINESS TELEPHONE

57 Main St. Freeport, ME ¢ \ccs wawe aporess PO Box 129 Pittsfield, ME 04967

FREEPORT PHYSICAL ADDRESS

Linda L. Bean

PRINCIPAL OWNER LEGAL NAME

{PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORFPORATIO
viome anoressd 7 Barter's Point Road rownistate e Tenants Harbor, ME . 048

ADDITIONAL OWNER LEGAL NAME None

DATE OF BIRTH

{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME___ _______DATE OF BIRTH
[ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADBRESS TOWN/STATE ZIP CODE, EMAIL:

Veronika Carlson

CONTACT PERSOMN(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS)

TeLeprone 207-272-6610 ewar VEronika@lindabeansperfectmaine.com
MAILING ADDRESS PO Box 129 TOWNISTATE Pittsfield, ME ZIP CODE, 04967
23501/ 186

BUSINESS MAPALOT # OR BUILDING OWNER (Requirad for tax verification purposes)

No

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS [N VIOLATION OF ANY MUNICIPAL ORDINANCE? NO
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? N©

DocuSigmd hy
J 3/17/2021
APPLICANT SIGNATUR DATE

Verom'fé”&éﬁson President

PRINT NAME/TITLE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 3}/%]6 ] FEE PAID ‘g/ 55

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES _|A " Q

FIRE DEPARTMENT APPROVAL 1'4/ O POLICE CHIEF APPROVAL QL #i :fi'! v 'G "'_ i \_

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY)

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE,




FREEPORT VICTUALER LICENSE APPLICATION U 0y ’(9\ )

ﬂ RENEWAL O NEW: DATE OF QOPENING

A COPY OF CURRENT STATE FOOD 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 BE ATTACHED)

O PEDDLERITOWN PROPERTY
{A COPY OF INSURANCE POLICY MUST BE ATTACHED)

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

NAME OF BUSINESS &L{Y\'\ T’\"&\\C‘p{\% 0&% TELEPHONE ﬂ 07 ‘g@’, ('// 70 O

\
FREEPORT PHYSICAL ADDRESSr.l m&\ (\ W BUSINESS MAILING ADDRESS a k % &i&_.ﬂ'i 5! Lf,ﬂls‘bﬂ A"L M

PRINCIPAL OWNER LEGAL NavE_ Patinard  TAL M\C)NL\JC& DA1
(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION) . 1
HOME ADDRESS S l¢ 5‘5@3‘ E\;ﬁkm D[.TDWNISTATELA( EQIQQ glg\g,.m zrcore {35V ¢ B ra—
ADDITIONAL OWNER LEGAL NAME - DATE OF BIRTH
(ADINTIONAL STOCKHOLDER(S) IF OWNER(S) 15 A CORPORATION}
HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:
ADDITIONAL OWNER LEGAL NAME _ fh DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWN/STATE ZIP CODE EMALL;

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) % Db 6("— e}a{d, nM
TELEPHONE 3 01-%b5- LP-]OO EMAIL:

MAILING ADDRESS -—l mG:I. (\ S*- TOWNISTATER.&T'W" M €  zwcope Q 1 03 a

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purposes)

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

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? /;{-/,(J
TO YOUR KNOWLEDGE. 1S THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? 0

APPLICANT SIGNATURE -¥W %M,{,/ DATE 03 '/ 7 '2 00) /
PRINT NAME/TITLE (\D\.dr\a.(d ’\A . Mf ('J/\GJ\):\ i ?PCSIAM P

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

e LAl A
DATE APPLICATION RECEIVED : \/ FEE PAID 5!9-6! 3\] # ‘ 3 S

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL__ V) \| "1 POLICE CHIEF APPROVAL g llé P-_-CA{ :E&u 1 a&l ‘

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)_|1} ' 0\

COUNCIL APPROVAL DATE LIGENSE NUMBER EXPIRATION DATE

Y0



1
FREEPORT VICTUALER LICENSE APPLICATION M% & )

KBENEWAL O NEW: DATE 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: O PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEODLERITOWN PROPERTY
{A COPY OF INSURANCE POLICY MUST BE ATTACHED)

0 RESTAURANT. (NUMBER OF SEATS)

O BED AND BREAKFAST (NUMBER OF ROOMS)

M(oTHER FoOD BUSINESS (DESCRIBE) G2 CLEN,
NAME OF BUSINEss _ POWs STILEBT  MARET pa TeepHone 297 TS L& 3)
FREEPORT PHYSICAL ADDRESS 5 9 school st BUSINESS MAILING ADDRESS _ 7? Bow ST
PRINCIPAL OWNER LEGAL NAME  ADAM. MAPP [ DATE

{PRINGIPAL STOCKHOLDER IF OWNER(S) IS A CORFORATION)

HOME ADDRESS_ 21 S frvigpad [2 ctiowustate 72887000 ME zpcooe 0132 ey

ADDITIONAL OWNER LEGAL NAME__ WA NMAPPE DAT
(ADDITIONAL STOCKHOLDER(S) IF CWNER({S) IS A CORPORATION)

HOME ADDRESS Z{_ 5 &ﬂﬁm‘ Lot TOWNISTATE_ fZice i et HE ZIP CODE ﬁg&“emu.éﬁb"f ISR TINAAT ¢

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

HOME ADDRESS, TOWNISTATE ZiP CODE EMAIL:

CONTACT PERSON(FERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) AN m 4

TeLepHONE BPS -Me3l w04 052 ¢ evaL._ A2 &Vmﬁléﬂ? N

MAILING ADDRESS, 74 Bw~ street” TOWNISTATE _ fadigiisd AYE~ zip cone D903 =

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purposes)

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

N VIOLATION OF ANY MUNICIPAL ORDINANCE? A0
IN VIOLATION OF ANY STATE OR FEDERAL LAW? _ A/

DATE 3/‘3 /Z/

TO YOUR KNOWLEDGE, IS THIS
TO YOUR KNOWLEDGE, IS THI

APPLICANT SIGNATURE

L [ 7 L)

PRINT NAMETITLE fopne APV Pr2ts

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED EJJ&&I/ Q-/ l FEE PAID ($/ 6 0

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL ﬂ%a\ POLICE CHIEF APPROVAL S: lk % ATy ‘&MA’ i
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) ¥y 1 &

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




@ RENEWAL O NEW: DATE OF OPENING

}
FREEPORT VICTUALER LICENSE APPLICATION u% O’Z )

A COPY OF CURRENT STATE FOOD 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 BE ATTACHEDR)

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

O RESTAURANT. (NUMBER OF SEATS)
@ BED AND BREAKFAST (NUMBER OF ROOMS})

© OTHER FOOD BUSINESS {DESCRIBE) = =
ﬁ/); 2 ke House &
NAME OF BUSINESS _6]'_@@.5"_ wl N 8. ! M C. d T L Slo€ .2\

FREEPORT PHYSICAL ADDRESS I‘B'D MM st BUSINESS MAILING ADDRESS SO~

PRINCIPAL OWNER LEGAL NAME KP ” N/ )/ DLLJ ﬁ._]/\_;u DATE
[PRINCIPAL STOCKHOLDER IF OWHERfS(fS A CORPORATION]
HOME ADDRESS SOUALS TOWNISTATE ZIPCODE EMA -
Prean sl rud
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
{ADDITIONAL STOCKHDI.DER(S) iF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:
ADDITIONAL OWNER LEGAL NAME — __ DATE OF BIRTH ]
(ADDITIONAL STOCKHOLDER{S) IF OWN‘ER{S) 1S A CORPORATION}
HOME ADDRESS TOWN/ISTATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR DPERATION OF THE BUSINESS) SW A8 ﬁdbﬁ\f& = W MO@"/
TELEPHONE Q01 - 7. A o4 emaL__ Ao @(orcu.')s\'M\/\WH LIV

MAILING ADDRESS TOWNISTATE ZIP CODE

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purp

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TC THE TOWN OF FREEPORT? V\P

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? e
TO YOUR KNOWLEDGE, IS THIS BUSI S IN VIOLAT F ANY STATE OR FEDERAL LAW? L

DATE 39—4‘3"

APPLICANT SIGNATURE

PRINT NAMESTITLE \(‘QILL?A QY\C—}D\AJM

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION REGEIVED E#;_ﬁ ) FEE PAID QJ 60

REAL ESTATE TAXES

PERSONAL PROF'ERTY TAXES

FIRE DEPARTMENT APPROVAL Y\/\ﬂ POLICE CHIEF APPROVAL E ;L i;{z k I'dléks ﬁé ] 2

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) V\' ?0‘1\

COUNCIL. APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

oy



|
FREEPORT VICTUALER LICENSE APPLICATION Hajﬁ &) }

.ﬁRENEWAL O NEW: DATE 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: 0O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

O RESTAURANT __ {NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)

DS_.OTHER FOOD BUSINESS escries) ( (Fe/ 0
NAME OF BUSINESS 6@05‘ e {Sland Cl[,&';&légc{fc;t’f TELEPHONE 2,{3' I-Heo - @{ﬁ G 2
FReeporT prvsicaL aooress [ 00 Souby Frcelerk U susiness maune aooress pU QQR 2 5 S.Br epfhrl

PRINCIPAL OWNER LEGAL NAME jaﬂahm S OEA[ B D4

{PRINCIPAL STOCKHOLDER IF OWNER(S} IS A 'PORATION)

Home anoress [ $7 S e o 027 Mownstate Freelost / WE  zrcondddC e E— o

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

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME M / A DATE OF BIRTH
{ADDITIONAL STOCKMOLDER(S) IF OWNER(S) IS A.CORPORATIOM

HOME ADDRESS TOWNISTATE ____ ZPCODE EMAIL;

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) pa[ il | +C/‘ S C‘I.'.-'L-i&_,

TELEPHONE?O7 ’qﬂ}' - G\{g o3 EMAIL; ?Oulln i‘ﬁf’fﬂu{(‘,@ ‘?}ﬂ‘tﬂl—lf . (O

MAILING ADDRESS p ) %O'l'rk 2‘_, TOWN!STATES B Fwﬂ} ;) C zipcope P07 L
7 I - J
BUSINESS MAPILOT # OR BUILDING OWNER (Required for lax verification purpases)_ 3, , -1 (i T g i

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? J‘II/@

TO YOUR KRNOWLEDGE, iS5 THIS BUSINESS iN VIOLATION OF ANY MUNICIPAL ORDINANCE? M
TO YOUR KNOWLEDGE, IS THIS BUSINESS AN VIOLATION OF ANY S_TATE OR FEDERAL LAW? P !;’G‘

DATE ?fA f/?/

][7.. Sete Gl it F

APPLICANT SIGNATURE

PRINT NAME/TITLE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEWED L" !C;{! rg \ FEE PAID @ I 5 5 o

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

g A
FIRE DEPARTMENT APPROVAL ¥ F"‘i POLICE CHIEF APPROVAL g& fq;g N LA an l

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) h ] ﬂ

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

078




M il )
FREERORT VICTUALER LICENSE APPLICATION Hest

O RENEWAL ONEW: DATEOF OPENING ______ S-l-a/”l

A COPY OF CURRENT STATE FOOD-LICENSE MUST BE ATTACHED 92’0‘:‘?-’ \
FEES: NEW OR RENEW_M A $135.00 - WILIQUOR LICENSE - $150.00
|I -
CHECK ONE: | O PEDDLER/PRIVATE PROPERTY
v P/VV\Q/\ €. SF"L‘
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)
'4/ A EN
O PEDDLER/TOWN PRCPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)
O RESTAURANT _ {NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)

O OTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS JaM eM™ N teepnone _ 207 - 651958
FREEPORT PHYSICAL ADDRESS_ [ M AT N STEFET BUSINESS MAILING ADDRESS__ [ WL B lec . T feeT
Vreckot v, ME gz Frechor T, ME 0He 22
PRINCIPAL OWNER LEGAL NAME £ (&« M AN A UAA CAT X A OF _ DATE OF BIRTH,
(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION) ;
HOME ADDRESS .0 w0 X |41 TownisTATE_BE VNS WECK. A Ezpcooe 04411 Emar: g [ [ Cced Usw @/
- H i i 0 s
Motdre 1 ). £iaa
ADDITIONAL OWNER LEGAL NAME 43/9-’*‘:_ Ewl Tiwe. Jeun fe~ & }f fima Lok
[ADDITIONAL STOCKMHOLDER(S) IF OWMER[SJ 15 A CORPORATION) Ol{agL
HOME ADDRESS. Ly ﬁo Nazh 9’ TOWNISTATE, ‘F ’le.{f'?ﬁ/f' 2IP CODE_ ¢
ADDITIGNAL 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} 5 ,f_- ~MAT L & Ii S I LA
TELEPHONE_ 207 . H 16 -Z 129 EMAIL: _}Q /vA/l[;E -"‘Lj{t ] MY ?_-(2 :.Ff‘f_.,_’\ v, cerA
MAILING ADDRESS__ 1) W L B RECY. STReET ToWNSTATE |- RE bt T ME mpcope. UL 22

BUSINESS MAPALOT # CR BUNLDING OWNER (Required for tax vetification purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY CUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? N ¢

| .

TO YOUR KNOWLEDGE. IS THI.'JI BUS'NESﬁ IN on'A?ON OF ANY MUNICIPAL ORDINANGE? No
TO YOUR KNOWLEDGE. IS THIS BUSINESS)IN VIOLATION OF ANY STATE OR FEDERAL LAW? MO _
| |
APPLICANT SIGNATURE L — DATE = At 2

| {1
_'_":7 T~
PRINT NAME/TITLE Je T F(;"TQ_‘ . M Fomaz CWAE B

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED =3 \%\ \ 2\ FEE PAID TR, SO

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES l

FIRE DEPARTMENT APPROVAL D POLICE CHIEF APPROVALW

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) | K=§

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

(ﬂ-p‘t\



M Db\
FREEPORT VICTUALER LICENSE APPLICATION ’
/‘# O RENEWAL ) O NEW: DATE OF OPENING
e A

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

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}

0O RESTAURANT (NUMBER OF SEATS)
0 BED AND BREAKFAST (NUMBER OF ROOMS)
B-OTHER FOOD BUSINESS (DESCRIBE) (A 1% 3;\0»-2_,

)
wilcoxt v~ Endep e
NAME OF BUSINESS MM@JM@AM— tewernone 30 3~ £LSO0HL,
FreeporT pHvsicaL aooress__ A4 25 S Protde | BUSINESS MAILING ADDRESS_ SOUNVY®

/ —
PRINCIPAL OWNER LEGAL NamE— \_tng_ Lo L (L oo D
(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)

HOME ADDRESSMTOWSTAE&M‘&LZIPCODE MY ema 1 v e EDON

ADDITIONAL OWNER LEGAL NAME __DATE OF BIRTH .
fADDITIONAL STOCKHOLDER(S) IF OWNER(S) 15 A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH____
{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) 15 A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

—r
CONTACT PERSCN(PERSON PRIMARILY RESPONSTBLE FOR OPERATION OF THE BUSINESS) _ \ nV‘Q.a\Du \Corf o

TeLEPHONE A~ 8- p il ~tell EMAIL: ’\"\'Mud-\ Coyv St 3"\@ Qnven \ o
MAILING ADDRESS_ YA C,V\jw Laht, TOWNISTATE IA Ezip copeCH B ey
BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verification purposes)T; A pg{mf—*\u =U—C« / ’n\\.l.o". !tusuning_mapw

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPCRT? r\ S

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANGE? r\b
TO YOUR KNOWLEDGE, IS THIS BUSINES: VIOLATION OF ANY STATE OR FEDERAL LAW? Mo

DATE b\\’)\'\ﬂ\

APPLICANT SIGNATURE

PRINT NAMESTITLE m Loy el \‘QN«;‘ AM‘C

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED SJ/&:;'//& } FEE PAID l\g /50 .

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES VWQ

R / ; =
FIRE DEPARTMENT APPROVAL l/llg POLICE CHIEF APPROVAL &__?LA/‘ QMQ 1

CODE ENFOCRCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)

COUNCH. APPROVAL DATE LICENSE NUMBER EXPIRATION DATE,




NEWAL O NEW: DATE OF OFPENING

?EPORT VICTUALER LICENSE APPLICATION M% ) )
RE, S L R

A COPY OF CURRENT STATE FOOD 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 BE ATTACHED)

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

O RESTAURANT {NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)
OTHER FOOD BUSINESS (DESCRIBE) 2 U

NAME OF BUSINESS TELEPHONE ﬁ'? —-22'{ it 67{ (

]
ereerorT pHysicaL aooress_ D XD IS B oote | BusiNEss e aooress___ ) 740 an phesC)r "m-&
PRINGIPAL OWNER LEGAL NAME__L D11 id« highan DATE

{PRINCIPAL STOCKHOLDER IF DWNER(S) IS A CORPORATION) - |
HOME ADDRESS WTOWSTATEMQ&OQM&ZWCGDME& !
3
ADDITIONAL OWNER LEGAL NAME [ DA, nie l Iﬁ l_ﬁm \. DAl
{ADDITIONAL STOCKHOLDER(S) iF OWNBR{S] IS A CORPORATION)
HOME ADDREss_l(Lﬁotﬂﬂf_\_d_ZALTowmsmrE :'CQ&F!CH j’_‘t ME zp con&ﬂ{ﬁﬂa

e

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 ausmsss;

reveprone_odl) J = LA\ =571 EWILLQQMMMMMQ@{%M

MAILING ADDRESS, fia, ) U,S llﬁl m ! TOWWSTATELCMMP CODEM

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purposas) HfiH‘Mﬁ

POES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? A /()

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? NQ

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIO OF ANY STATE OR FEDERAL LAW? Aj (_)

e b B e w325 2031
L/ - -

PRINT NAMETITLE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED ;"j} a3 J o _FEE PAID 4 \ 60

REAL ESTATE TAXES

PERSONAL FROPERTY TAXES
FIRE DEPARTMENT APPROVAL ¥ lﬁ POLICE CHIEF APPROVAL Q¥ ?f/l/‘ WQA )

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) ﬁ' D\1

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION

yREN'EWA L

May, 'Q )

O NEW: DATE OF OFENING

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

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

CHECK ONE:;

ol ve. SEL
5 ‘-l/& |

O PEDDLER/TOWN PROPERTY
{A COPY OF INSURANCE POLICY MUST BE ATTACHED)
O RESTAURANT. (NUMBER OF SEATS)

O BED AND BREAKFAST (NUMBER OF ROOMS)

’PGEFO(E-\/V\P{MCE VEMUE
TELEPHONE (2(373 QG’S\ e |
__BAme

){OTHER FOOD BUSINESS (DESCRIBE)

CabDenz A
o, DeEPsv

NAME OF BUSINESS

G Sve 5

FREEPORT PHYSICAL ADDRESS BUSINESS MAILING ADDRESS

PRINCIPAL OWNER LEGAL NAME ALAA ~ M 006 NE& \4
(PRINCIPAL STOCKHOLDER iF OWNER(S) IS A CORPORATION)

HOME ADDRESS L1 TWiy VouD B0AD  TOWNSTATE \OPS\\'M “AE.—.

DAY

zircooe 0+10% b ¢

Cov AL COVA

ADDITIONAL 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 TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS)

B aad ‘(V\oouc,ul

TELEPHONE ('ZD'D 22\ -4\

EMALL; HV’\’L@:MV\ADOME‘V] @Cﬂmﬂ'“— Covv\

[LIPENE - AR SROUSE

MAILING ADDRESS

TOWN/STATE ZIP CODE

BUSINESS MAPLOT # OR BUILDING OWNER (Required lor tax vetification purpeses)

N =02 =000~ 000

NO

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

NO

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIQ) SYATE OR FEDERAL LAW? MO
s
APPLICANT SIGNATURE DATE 4 \7’?5 \2-\
ity 1 A}
PRINT NAMETTLE == L& INE ""O‘-‘G—é‘.‘(&e l_\C_C.OUN"\\‘\M \

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

d{2alzn <\SO -CO

DATE APPLICATION RECEIVED FEE PAID

POLICE CHIEF APPROVAL Q(-" iﬁ / ’ Ek\l S‘g{] [

EXPIRATION DATE,

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL Y\\‘q

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) V\,\lm

COUNCGIL APPROVAL DATE LICENSE NUMBER




[&I

FREEPORT VICTUALER LICENSE APPLICATION

“{RENEWAL O NEW: DATE 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: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

O RESTAURANT. (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
>(0THER FOOD BUSINESS (DEScriBe)_ COFFEE SHoP
NAME OF BUSINESS Z£5 TEA TELEPHONE 2 01- 39 1- 05438
FREEPORT PHYSICAL ADDRESS. 2. MA IN STRkL T STE TL  susiness MAILING ADDRESS bo REgA A DRivE
PRINCIPAL OWNER LEGAL NAMEZAMATINGO LLC / ARDA TURAC Dy

(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)

HOME ADDRESS, 5\9 ﬂEﬁA! ZA De. TOWNISTATE Mm@? f'q'E. ZlPCODEoN}L rram— Py I

ADDITIONAL OWNER LEGAL NAME e DATE OF BIRTH
{ADDITIONAL STOCKHOLDER(S) IF CWNER(S} IS A CORPORATION)

HOME ADDRESS, TOWN/STATE 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) A m /[uMC/

TELEPHONE_ 20"} Z M-085 60 ema__ 8 fd@'bu ra"p ‘:Ja hoo. <om

maime aooress_ 2 ° LEGAT 14 PIL rownsTare FREEPOAT  ME- 50 cone 04037

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purp ) &)M W\m LLC/

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? ()

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN4IOLATION OF ANY STATE OR FEDERAL LAW? MO

APPLICANT SIGNATURE, DATE 3 / 1 / 24
PRINT NAMEITITLE A’ IZDA' T“'K}b . Gy el

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED Rt A Sir A FEE PAID At W= S \/:ﬁ. VO3 Lo

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES
FIRE DEPARTMENT APPROVAL V\\_ A POLIGE CHIEF APPROVAL OU— ?’W -@VV\é/l l

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) [ } 0\

COUNCIL APPROVAL DATE, LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION

RENEWAL O NEW: DATE 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: 0O PEDDLER/PRIVATE PROPERTY mﬂl n)k— {—,000 L [C e’n3€'

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) & q 5

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

O RESTAURANT. (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)

')QDTHER FOOD BUSINESS (DESCRIBE) "7 4 AfK‘F ~OUT @Q} \ \’\C\«O Lo _‘)\.C-—t-\‘u f

NAME OF BUSINESS ( .E o Dg’s E] EQ%& SK:’S!M 5 TELEPHONKQO.—?HgO?’/DD C?

FREEPORT PHYSICAL ADDRES&Q 9]; US R‘" ' BUSINESS MAILING ADDRESSB% 0‘ b (:{41'@? ﬁ)é :7 Po}‘ ¥

PRINCIPAL OWNER LEGAL NAME % ﬂA CEA Q&) NS DATE o

(PRINCIPAL STOCKHOLD HER(S) IS PORATION) Oy
HOME ADDRESS-.ESE(: Q” )) i;;:iw;\_lg WN!STATEQ JMA E!lz; ZIPCODE '2'7(/ EMAR

ADDITIONAL OWNER LEGAL NAN?DQ nnt s /d)I NS DATE
(AD AL STOCK] (S} IF awnsn A CORPORATION 0 EV 9 L{

HOME ADDRES@Q O ; ﬁ'ﬂg ﬂj OWNISTATE ?ﬂ/ﬂ Q.A ME 2 con 2 EMAI

ADDITIONAL GWNER LEGAL NAME ) ~ DATE OF BIRTH =
[ADDITIONAL STOCKHOLDER(S) IF OWNER{S‘ 1S A CORPORATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

T e e ey ey vy e e LSS r\u Cwoen s
TELEpHo~5,907-g 79 - 565 v 2\4 € ‘rolena) cown
wG aooresg sk OV Plain s B Towsmeﬂak?»tfl ME  pocone O¥L Ty
BLSHE loon 7 G i owes GNES (ke o o i e WAV 20 Lo7 5/C

POES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? w O
TO YOUR KNOWLEDGE, 1S THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? :L TDﬁ

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? O

S DATE 5 /&6 /9\ \

Cleoens Dwnee. /// R TN el

APPLICANT SIGNATURE

PRINT NAMETITLE % ™ (\ (4

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED j '2 ! C; \ : FEE PAID $ l 3 5 L4 (S:)

REAL ESTATE TAXES

PERSCONAL PROPERTY TAXES

FIRE DEPARTMENT APPROVAL Vﬂ ﬂ\ POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS onLyy KD } A

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




