ITEM # 94-20 VICTUALER \I‘]\/Laﬂ o!()
R FREEPORT VICTUALER LICENSE APPLICATION
LICENSES

O RENEWAL ﬂusw: DaTE oF openme July 1, 2020

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

GHECK ONE: O PEDDLER/PRIVATE PRGPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

0 RESTAURANT {NUMBER OF SEATS)

© BED AND BREAKFAST {(NUMBER OF ROOMS)
w(OTHER FoOOD BUsINEss pescrisey Coffee/Tea Shop, Gift Shop

nave o ausiess 2amazingo, LLC  /  ZesTea (DBA) 1 couone 954-740-4161

FREEPORT PHYSICAL ADDRESs 32 MAIN Street, Suite 22 g s waun aooress 50 Regatta Dr, Frespart ME 04032

PRINCIPAL OWNER LEGAL NAME ﬂ Turac DATE OF BIRTng??
HOME AooR:sZN:J::Qr::ﬂo:gm o c:::vo:;ms FreeDon' ME ZIPCODE 04032 EMAIL: ardaturac@yahoo.com
ADDITIONAL OWNER LEGAL NAME Elif Erkan DATE OF BIRTH 9/15/1976
HOME ADDRZSDSD;%OKJQZ:;KDH:MERM e JST';:::;O::T'Emgmepom ME 2IP CODE 04032 EMAIL: eliferkan@yahoo.com
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 GPERATION OF THE BUSINESS) Arda Tu rac
Tecerrone 394-740-4161 evar ardaturac@yahoo.com
MAILING ADDRESS 50 Regatta Dr TOWN/STATE Freeport, ME ZIP CODE 04032

BUSINESS MAP/LOT # OR BUN.DING OWNER (Required for tax verificalion purposes) Map 1 1 ? LOt 1 24! Bowe Famlly LLC

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? NO
TO YOUR KNOWLEDGE, 1S THIS BUSI IN VIOLATION OF ANY STATE OR FEDERAL Law? NO

oxre 41232020

APPLICANT SIGNATURE

print namvemree Arda Turac, Co-Owner

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATICN RECEIVED q / 95?90 FEE PAID I&S D
REAL ESTATE TAXES ‘Qﬂ

PERSONAL PROPERTY TAXES p] {:‘

FIRE DEPARTMENT APPROVAL, POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY),

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION ' J
ENEWAL Q) new: aTe oF oreninG O

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

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

L PEDOLERTOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)
NrRestauranT (NUMBER OF SEATS)
(JBEDAND BREAKFAST ____ (NUMBER OF ROOMS)
Q) oTHER FOOD BUSINESS DESCRIBE)

LU L))E
NAME OF BUSINESS 1(\(‘ % ﬂ TELEPHONE ) ‘ ]/l b
FREEPORT PHYSICAL ADDRESS I IF; ug i t [ \ BUSINESS MAILING ADDRESS

PRINCIPAL OWNER LEGAL NAME DATE OF BIRTH q

DER IF S4/3 A CORPORATION] =, ’
HOME ADDRESS TOWNISTATE zmconsm_emm ' I\b9

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH g ‘% Lp ‘

KHOL, IF OWNER(S) IS A CORPORAT!
——‘___—-——.
HOME ADDRES TOWNISTATE ZIP CODE; EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S} 13 A CORPORATION}
HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

CONTAGT PERSONPERson At  RespowsroLe For oPeRATION o,mmx,junf (\lh(m hor(
o)A KOKK APy g T. Net
A mo(\m(hK @_{{ o mcoce s (LS
e oo o e s e e S @b

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? N 0
TO YOUR KNOWLEDGE, IS THIS BUSINESS INMIOLATION OF ANY STATE OR FEDERAL LAW? ﬂ/ Z )

Sl b L UDR| s
PRINT NAME:T:TL;SI/UKY’ (-\MM (J\IE&

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED Lf) g—i]gb FEE PAID ‘ﬂ. ' 35

REAL ESTATE TAXES A I C1

PERSONAL PROPERTY TAXES " ‘ A

FIRE DEPARTMENT APPROVAL L) / =) POLICE CHIEF APPROVAL
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) ! '/ )

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




7EEPORT VICTUALER LICENSE APPLICATION Mou S0
RE

NEWAL 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/PRWATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

oResTAURANT___ B€ {NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
0 OTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS H‘*‘WWJW["-‘L L"""'t'- )t éﬂ‘ﬁ!‘tﬁ-’ L TELEPHONE Fe5™ ?J’?S"/ fes- 1858
FREEPORT PHYSICAL ADDRESS__ 3 plabo 3. 5 with ﬁ’f”jgusm,gss MAILING ADDRESS F:O Box T ?‘ _ﬂ*cc’"ad 670

PRINCIPAL OWNER LEGAL NAME ?ﬁ: 4 CFfim pATE oF BIRTH._ ! 3—_/ Z ! b6

{PRINCIPAL STOCKHOLDER iF OWNER(S} IS5 A CORPORATION)

HoME ADDRESS__ 4 & Plqinvy pivF  towwstate 'F‘ut;,n-{' Mo zipcone 0493 L euan 0 P8@ nraseslerd Lowi Aad Liksbor

ADDITIONAL OWNER LEGAL NAME 5'4 v G Frho DATE OF BIRTH__| " v 1140
{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) I5 A CORPORATION) ;

HOME ADDRESS 70 Jehwv Bd.  1ownsTATE ‘FMM ML, zpcooe 093 2 emar: Hffa’q

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

HOME ADDRESS TOWNSTATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) ’§ REDPerd A' CTR R0

TELEPHONE_L"r_' 1538 EMAIL: L,‘Js‘_u @ }..munJu&J. Lo uc.(.rf biz. M*’
MAILING ADDRESS___?‘__G . Bow 2T TOWNISTATE ﬁ'P—"“‘J‘ A rt. zpcope 0403
BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verificalion purposes) S- a ‘4'

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

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? 0

DATE c{(ﬁ_ég;ZO
CoSorr sk

APPLICANT SIGNATURE I

PRINT NAMESTITLE ﬁ:? Q "Af—‘

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED "”3«?{!90&0 FEE PAID # ri ?35 0

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES 0 ] ;-

FIRE DEPARTMENT APPROVAL POLICE CHIEF APPROVAL
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY)

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

3

-“'




)
FREEPORT VICTUALER LICENSE APPLICATION 30
%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: O PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED}

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

“4 RESTAURANT.S 9/ a4 (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
© OTHER EODD BUSINESS (DESCRIBE)

NAME OF BUSINESS&M‘AJJ‘?‘QM]&M& TeLepHoNe O G 9 9327
FREEPORT PHYSICAL ADDRESS. /78 2 M aure S BUSINESS MAILING ADDRESS w0 AR O
PRINCIPAL OWNER LEGAL NAME R o, D Goaaw DATE OF BIRTH_ <3 ~ o/ - S5«

(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A MPORAﬂOM d‘_ﬁ- ﬁ
=,

rome apress_ 7 Lawey Hore TOWN/STATE E A "1'2 ziPcopE & #2370 EMALL:
ADDITIONAL DWNER LEGAL NAMEA%_QA@J DATE OF BIRTH /~/F- 5 7
{(ADDITIONAL STOCKHOLDER(S} IF OWN ) IS A CGRP&“ON)

HOME ADDRESS./ (o00d M.04i S TOWNISTATE F\/ZN;JU he ZIP cODE (35830 EMAIL:

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

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

-

1
CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) M% 91 W ( ,U.J/@

TELEPHONE. o6 S G320 EMAlL:A_j_mﬂ__@MM% AN

mALING aoDRess_ /L 2 M arn SF TOWNISTATE E‘u,yaﬁ HE zpconE_ OYPT 2

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purposes} ey @ Lﬂ'@/
DOES THE OCWNER OF THE BUSINESS OWE ANY CUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? M (4]
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? Ve
TG YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAWT? ~No P il
APPLICANT SIGNATURE, W ; ; DATE OL{ } Z 5 l ?/O
i m—y ’ 1
PRINT NAMEITITLE O SING ARy 10 S s g G M

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEVED L{ ’l .D-g" 3@ FEE PAID q , 60

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES Q]I‘:

FIRE DEPARTMENT APPROVAL i ‘9\ 1 POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY) V‘ ! a'

COUNCIL APPROVAL DATE LICENSE NUMBER, EXPIRATION DATE




O RENEWAL O NEW: DATE OF OPENING

FREEPORT VICTUALER LICENSE APPLICATION W’@ ¢ 9 5

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

CHECK ONE: O PEDDLER/PRIWATE 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)

b/O-THER FOOD BUSINESS {DESCRIBE) ‘BWJ
NAME OF BUSINESS ﬁdf’-ﬁ_‘ _ X _ TELEPHONE _ 2OY7- @7:/_7_7_‘/ .

FREEPORT PHsicaL aporess_S25 (S Fode_ One. BUSINESS MAILING ADDRESS_ 28 (). Boute, Cne
PRINGIPAL OWNER LEGAL NAME_"DMI-d [ ‘eba-”\ pate or et 224~ /9 7/

(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)
Hove avoress 536 | afauphte b, Towwstare_ YoM, ME  2pcon:SYOT6 euai. dand, Maive gt 10, o
apoiionaL owner LecaL name_ Lawwel Koo pate oF eirTH_7=2.= 7 7

(ADDITIONAL STOCKHOLDER(S) IF ER(S) IS A CORPORATION
HOME woﬂESSﬂMTOWN:STATEMM&ZlP cooe OH03 suar_alau.athe nopvi¥ve..con

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 OPERAYION OF THE BUSINESS) h{[ﬁ

TewEPHONE 20 1 '_'é07“ 179 "‘! EMAIL: llt !.O“b Wal\'\mm W-P Com
MALING ADDRess. DS (S Cote Q&\L TOWM/STATE w ME 26 cooe_ oML 2~

BUSINESS MAPALOT # OR BUILDING OWNER {Required for tax verification purposes)_&-!&%" @Pgﬂﬁc_&

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

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

APPLICANT SIGNATURE

PRINT NAMETITLE Z_ Jdra Wmm Assicbmnt-

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

3
DATE APPLICATION RECEIVED le/t; {! ;O 9‘ 'A FEE PAID l 60

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES pl P

FIRE DEPARTMENT APPROVAL V\ IO\ POLICE CHIEF APPROVAL
I

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS CNLY) &) ! [Za

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION M%EJ o)

@ RENEWAL O NEW: DATE OF OPENING

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

Co\o Y 'P.{__S!.M’J‘r’
CHECK ONE: O PEDDLER/PRIVATE PROPERTY \ -
\ -

{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

® PEDOLER/TOWN PROPERTY
{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 M en Yo Lon TeLerHone _ A 077 ~ o1l Dl

FREEPORT PHYSICAL ADDRESS, [)20 /L '-'h h(’\-ﬁ lo( M BUSINESS MAILING ADDRESS &‘ ™o

PRINCIPAL OWNER LEGAL Nave__ Yl nn MOCSe pate of eRTH_OS /L8 /147 Y
(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)
HOME ADDRESS R0 dchEiee 21 TOWNISTATE_ |- Cre e € "'/,mE— ZIPCODE_" EMAL LMo B0 o Come) Ce
ADDITIONAL OWNER LEGAL NAME__ = DATE OF BIRTH
{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE Z2IP CODE EMAIL:

——

ADDITIONAL OWNER LEGAL NAME i DATE OF BIRTH

(ADDITIONAL STOCKNOLDER(S) IF QWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIF CODE EMAIL;
CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) \H (/{ WA YWAG IS
TELEPHONE A @ ) - 3~ | — 95 ¢/ EMAL: VMo €5 £50 & (omc | Lo

MAILING ADDRESS_L.& 4 vk wCictcl Lt TOWNISTATE l;;'v'c.,?efl M- ZPcoDECYC L 2

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? Ué
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? ﬁjﬂ
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? IUJ

APPLICANT SIGNATURE, DATE _0‘1 |/ 15 {@quo

PRINT MAMESTITLE i’qt’&‘ w1 odde.

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED "!#3/]3&6 FEE PAID g I 56@
2l

REAL ESTATE TAXES

PERSONAL PROPERTY TAXES __ {1 | O

FIRE DEPARTMENT APPROVAL 0‘- POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) A ; 9\

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




O RENEWAL O NEW: DATE OF OPENING

FREEPORT VICTUALER LICENSE APPLICATION Mu‘\g } :; O

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 PRCPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT __ (NUMBER OF SEATS)
©O BED AND BREAKFAST {NUMBER OF ROOMS)
t$-OTHER FOOD BUSINESS (DESCRIBE) _{_ D rOtpm A

_[HEH é@ Bderordin T ﬁ!i ~ -
NAME OF BUSINESS h:l) o { - e D TELEPHONE-B&.‘.&\ 'QDHL.O

rreeport prvsicaL aooress T4 D R Vo, dol BUSINESS MAILING ADDRESS___ ~QL\ 5
-1 \
PRINCIPAL OWNER LEGAL NAM(I‘EN) L0 eoySo™ onre or amr_ S 14 VL o
(PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION) P
HOME ADDRESS H_CqshLLnne.__TowwmmEMZIPCODEM_EMML_KQ&@M
!
ADDITIONAL OWNER LEGAL NAME e i | DATE OF BIRTH
[ADDITIONAL STOCKHOLDER(S) IF OWNER(S) I5 A CORPORATION)
HOME ADDRESS TOWNISTATE 2IP CODE EMAIL:
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE ZIP CODE EMAL:

pr— -
CONTACT PERSON(PERSON PRIMARN, Y RESPONSIBLE FOR DPERATION OF THE BUSINESS) Lina LY. tonSa
TELEPHONE_OS = = { EMmL-__m \Qbﬂmaﬁ%mz \. (JLT
MAILING ADDREssﬁ_C%SM_\ﬁu romsstar_Lunlalned OF, M 7e cooeOYOY|

-
BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verificalion purposes AMMMMMMM

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

TO YOUR KNOWLEDGE., IS5 THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL GRDINANGE? r\D
TC YOUR KNOWLEDGE, 1S THIS BUSINESE IN VICLATION §F ANY STATE OR FCOLRAL LAW?T NS

APPLICANT smmrufﬁ C —_— DATE q‘ﬁ_ 2"0 \'ab
PRINT NAME/TITLE /|\m W YR IALT R DO, Q‘QOT cbin L—'

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 4’ l'z'L l’w FEE PAID ‘& \ g_l.) = Cﬂ:) -% 23%6%
REAL ESTATE TAXES pr\ L:h Qwu\#

PERSONAL PROPERTY TAXES _~|gﬂ==ﬁ~

FIRE DEPARTMENT APPROVAL Nl f POLIGE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) \\) ) V=

GCOUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE___




Kpenewar O NEW: DATE OF OPENING

FREEPORT VICTUALER LICENSE APPLICATION Maﬂ ) QO

A COPY OF CURRENT STATE FOQD 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) GroLE,

NAME OF BUsiNEss _ IBUW  STREFT MAWKLET LMC  teierHone

FREERORT PHYSICAL ADDRESS_ 55 _Schos! St BUSINESS MAILING ADDRESS /7 BUW ST

PRINCIPAL OWNER LEGAL NAME___ /ADAMM. N AP P = DATE OF BIRTH 4 / Z/ /lé' 7!

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

HOME ADDRESS_Z [ 4 W WHhmstare FHEEPIML™  sipcooe D832 enen A0AME. histraet pirnbit ¢,

ADDITIONAL OWNER LEGAL NAME__3 AELLA MAPPE DATE OF BIRTH 4/‘ /4"4’

[ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION}

HOME ADDRESS_Z{ <5~ Wdﬁ‘ B omnstate WM 2P cooE £ Y03 enwiL SHEUALE BWiSTUEEL MATIET |

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} .J'!W lj / W r

TELEPHONE W8 -le2 | o 407-0522 ¢ emar. AMM ﬂ émm%fﬂfﬂ’xﬁ’ﬁf LNt

MAILING ADDRESS 76 m" 5./’ TOWNISTATE /MJM Z2IP CODE JE éé}z

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? /tja

TO YOUR KNOWLEDGE, 15 THIS BUSJNESS IN VIOLATION OF ANY MUMCIPAL ORDINANCE? /YO
TO YOUR KNOWLEDGE, 1S THIS BUAINESS IN VIOLATION OF ANY STATE OR FEDERAL Law? A/
APPLICANT SIGNATURE___ £ ﬂ%/ DATE {/: A/I'/ZD

PRINT NAMEITLE ST AATPE ;})M

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED FL"' ‘_AB‘, B—O FEE PAID \6(3 - CD ‘\A" \—&U( Lﬂ Gt \
REAL ESTATE TAXES p ‘

PERSONAL PROPERTY TAXES _E \ ‘? =

5 \ h
FIRE DEPARTMENT APPROVAL_}";*—' l

___POLICE CHIEF APPROVAL,

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY)__ : b-:‘ } V\(

COUNCIL APPROVAL DATE, LICENSE NUMBER EXPIRATION DATE

$

ehq




1 \ ( T,
FREEPORT VICTUALER LICENSE APPLICATION ; 5
O RENEWAL O NEW: DATE OF OPENING Mmﬂ 9(3

| ACOPY OF CURRENT STATE FO0D LICENSE MUST.BE ATTACHED | i
FEES: NEW OR RENEWAL - $135.00 - W/LIOUOR LICENSE - $150.00

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

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

© BED AND BREAKFAST ;2 (NUMBER OF ROOMS)

N OTHER FOOD BUSINESS (DESCRIBE) Mot Dog Stand oW Ve T et 1R SR
« 207-865-9705

NAME OF BUSINESS : JAY. Enterprises, Inc TELEPHONE . il A
FREEPORT PHYSICAL ADDRESS | | Bean Parking Lot _ BUSINESS MAILING ADDRESS_ 8 Halhraok St, Fresport, ME 04032
PRINCIPAL DWNER LEGAL NAME lay. Yilmaz DATE OF BIRTH____ 619171

[PRINCIPAL STOCKHOLDER (F OWNER{S} IS A CORPORATION) "
HOME ADDRESS 7 Maple Ave TOWNISTATE __Eraaport, ME ZIPCODE 04032 _EMaIL; applewoodusa @hotmail.com
ADDITIONAL OWNER LEGAL NAME 5 i _ — ___ DATEQFBIRTH

(ADDITIONAL ETOCKHOLDER(S) iF CWNER(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. 2IF CODE EMARE il
CONTAGT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS)_ Jay Yilmaz 3
TELEFHONE 207-865-8705  ppay applewoodusa @hotmail.com
MAILING ADDRESS 1 Hplbrpok St e i bl .. TOWNISTATE__Freeport, ME 2IP CODE__ganaz
BUSINESS MAP/LOT # OR BUILDING OWNER {Required for tax varlication purposes) s i S e b e S e e
DOES THE OWNER OF THE BUSINESE OWE ANY OUTSTANDING FINES. PENALTIES OR TAXES TO THE TOWN OF FREEPORT? N/A
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? Noj i
7O YOUR KNOWLEDGE, IS THIS BJIBINESS IN YJOLATION OF ANY STATE OR FEDERAL LAW? No
APPLICANT SIGNATURE. SR AR R R e e e AT 'I 2¢ 120

PRINT NAMETITLE % Tt 4 2k P AR R T e A i

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED $ 4,B| 1—0 FEE PAID 3 l Bq b m i&:‘ ‘4%

REAL ESTATE TAXES P \

PERSONAL PROPERTY TAXES ¥V ! (2]

FIRE DEPARTMENT APPROVAL_ ¥\ !q POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY} £2

COLNCIL APPROVAL DATE_ LICEMSE NUMBER, EXPIRATION DATE




O RENEWAL O NEW: DATE OF OPENING ____

FREEPORT VICTUALER LICENSE APPLICATION \Aaﬂ ]CQ ‘O

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

% BED AND BREAKFAST ! i (NUMBER OF ROOMS)

O OTHER FOOD BUSINESS (DESCRIBE)

' ’-'S ' TELEPHONE 30 7 @1‘)5_/ 533/

NAME OF BUSINESS

FREEPORT PHYSICAL ADDRESS ,;’ .lj) Mw n 5 f BU?SS MAILING ADDRESS

PRINCIPAL OWNER LEGAL NAME KI em’rl ?m Uab {' b{’C //anclf IélﬂﬁTE OF BIRTH

{PRINCIPAL STOCKHULDER fF OWNER(S] IS A CORPCRATION) é/
vome ADress = | 5 AACH %‘I’ Towmsmrs’rw’p ZIPCODE OZ{CB Lﬂ_ﬁ@_bw

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

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 BUSINESS)

/
TELEPHONE 2 O Ybs\l 63{ EMAIL: ‘hrﬁ) WAA{ //]/4 (,57"’)
MAILING ADDRESS (913 ﬂm.}ﬂ sf TOWN!STATEW&M ZIP CODE é Z

BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax verification purposes) M@ 1% g j W b

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

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

TO YOUR KNOWLEDGE, IS THIS B%S IN VIOLAT, OF ANY STATE OR FEDERAL LAW? '{\-P
P =
APPLICANT SIGNATUR{ DATE A/ [/ / J / M}'D

PRINT NAME/TITLE /\f (Lﬂwl ‘K 6‘@?” ﬁ MW

DATE APPLICATION RECEIVED FEE PAID

o)
-%6 6‘\ AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE
¢ 3\ 20 =05 paal

REAL ESTATE TAXES P { -

PERSONAL PROPERTY TAXES p 1 I:—

FIRE DEPARTMENT APPROVAL n / A POLICE CHIEF APPROVAL

CODE ENFCRCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), n { q

COUNCIL APPROVAL DATE LICENSE HUMBER, EXPIRATION DATE

pewar




)(REMEWAL O NEW: DATE OF OPENING

FREEPORT VICTUALER LICENSE APPLICATION M O:ﬁ ’CQ,":)

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)
© BED AND BREAKFAST {NUMBER OF ROOMS)
yomen FOOD BUSINESS (DESCRIBE) (> ar'l e#vf\ql

NAME OF BUSINESS __{ ;Q;_._{,g TS band Clgggkgé TeerHone_ R0T7 653 - 3985

FREEPORT PHYSICAL ADDRESS_ | 5 Sn Fge.‘na,- o BUSINESS MAILING ADDRESS_ D DaX _Foa _&Eﬁﬂi}%
PN

PRINCIPAL OWNER LEGAL NAME___ ] ounethe 1y \'D- 5 sule DATE OF BIRTH_ A2 /277 ﬂféﬂ

{PRINCIPAL STOCKHOLDER IF OWNER(5) IS A CORPORATION}

HOME ADDRESS ! St SQ‘;;mI 28 TOWNSTATE & ogol*—'—"/e ZIPCODE_ Y SSSEMmAL: ;m@éf; Alys, e

ADDITIONAL OWNER LEGAL NAME -"‘:f/}; DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORFORATION)

HOME ADDRESS TOWNISTATE, ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME 4//” DATE OF BIRTH
{ADDITIONAL STOCKHOLDER(S) IF OWNER(S) 15 A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

—
CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERAYION OF THE BUSINESS) hJ o r‘\a‘:"l'i (=T Pl i 5&;1’ <

TELEPHONE, 9,207 FATR) = 3755 EMAIL: ’dei’\ Q A..z,.bl\,’?f.n £ A
MAILING ADDRESS_f{.: fiox 3 =] TOWNISTATE aq_zﬁ:ﬁ /” < zipcope QY T2,

<
BUSINESS MAPILOT # OR BUILDING OWNER (Required for tax verification purposes) 5:,5 P=va A /'-/40’01 I 'mrip

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? A]O'

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATIO ATE OR FEDERAL LAW? 0

DATE %’ ol ()

APPLICANT SIGNATURE

e
PRINT NAMEITITLE //\.J ] H&4L\G (aY {O + S G\...Jb

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

D O A et 526,00 oD

DATE APPLICATION RECEIVED
REAL ESTATE TAXES p I P

PERSONAL PROPERTY TAXES 1_0 1

FEE PAID

FIRE DEPARTMENT APPROVAL W .} q POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) Vﬂ" i{ q

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




RENEWAL O NEW: DATE OF OPENING

?EEPORT VICTUALER LICENSE APPLICATION aﬂ c;O

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)

(RESTAURAN\'Iiésh ;gg cuwlrNUMBER OF SEATS)

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

NAME OF BUSINESS Tﬂ.ﬁ(ﬂﬂ g’ﬁd{/ UWB. @T‘Sm} TELEPHONE 5‘0‘} e S’lﬂ%*m
FREEPORT PHYSICAL ADDRESS ‘L'EO mw\n\ g’f&f "M'BUSWESS MAILING ADDRESS ?D Eﬂ‘:{- gLH.f E’Mﬁéq’ﬂ"ﬂ ﬁ"ltBZ,
PRINCIPAL OWNER LEGAL NAME whﬂm anaanilo pate oF erti_ |0~ 1§ —He

(PRINCIPAL STOCKHOLDER IF OWNER(S) 15 A CORPORATION) J

HOME ADDRESSﬂ}@D\L Fee V2 TOWNISTATE T T {Q!}_—,I YWE  zipcope (MUBZ- ema:

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
{ADINTIONAL STOUKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON{PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) l L’L L ; dﬂ 2! t i,.‘. rD
L i :
Teteprone. 2601 ~ BWA - 1200 EMAL: L&&&p(ﬂﬂm&ﬂbﬂmwmmm N/ Te'al

. . = = Ly -
maG aooress_ () BOX 2%l Ty {3213 AP TOWNISTATEY I',E’I,,P:Ib WSz cooe UHOB 2~
3 )
BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax vefification purposes)_gmlp mm& ELL{./ m’% W

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

ALINIGIPAL ORDINANCE? MJ
hTE OR FEDERAL LAW? N 0

DATE _L‘}“;E""_E_OZU P

TO YOUR KNOWLEDGE. 1S THIS BUSINESS IN VIOLATION OF ANY |
TO YOUR KNOWLEDGE, 1S THIS BUSINESS IN VIOLATION OF AN|

APPLICANT SIGNATURE'AQM@

PRINT NAMEITITLE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE D'O
/

DATE APPLICATION RECEIVED C"‘\'\"L’q’ L FEE PAID 5 \40

REAL ESTATE TAXES P ]

PERSONAL PROPERTY TAXES -Ol C—

FIRE DEPARTMENT APPROVAL, L4} } a‘. POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLTH’I}&

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION

1&
O RENEWAL O NEW: DATE OF OFENING M % O

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

NAME OF BUSINESS S()\mls A’XO\'\\O\‘\I\ %UM TELEPHONE a07/gﬁ) 5:‘ j OQ .....
FREEPORT PHYSICAL ADDRESS \/‘ W\& | \[\ %‘\( BUSINESS MAKING ADDRESS QM ﬂ’?ﬂfr\ SJ’ lw i*ﬂ /L‘L JL/O

PRINCIPAL OWNER LEGAL NAME Q\i(h@uf (\ Q M d/\ Ovu A, DATE OF BIRTH ;L/’géz

{PRINCIPAL § KHOLDER JF NER{S} 15 A CORPORATION}
HOME AooRess_fﬂo_ idiﬂ/ TOWN/STATE, [Ll Jd ts 14 U‘ jljf . ZIPCODE OLBSD EMAIL; fm:c/\ C’WJ O Samg T ﬁl/

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

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL;

ADDITIONAL OWNER LEGAL NAME _ _ L DATE OF BIRTH
[ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION])

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSQN(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) ; )Y Ob &(\% C/)\.a’(dﬂ &/
TELEPHONEQ(ﬂ gby‘/ q‘_} 06 EMAIL:

MAILING ADDRESS, .‘/! W\O\t (\ S\' TOWNIS'I'A_TE Ié ZL’PI(J" Mﬁ ZIP CODE 6 Z 035L

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? 'X}O

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL [AW?
DATE ; /& adgd

erscnr somune Lt UM |
Hesidmt

PRINT NAME/FITLE ; }Q\G‘f & ?] IM Edﬂ:\uﬁ

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED Q L'\',! .))Ol LO FEE PAID _ $\ ?)S OD \/3(93§ﬁ

REAL ESTATE TAXES __ p

PERSONAL PROFPERTY TAXES E 1% e

FIRE DEPARTMENT AFPROVAL h4 &_ POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), y" ﬂ

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

Y0

jams




L.
DocuSign Envelope ID: EDCBCBCD-AC33-4976-AB72-0663D2CBEE77 |\LER LICENSE APPLICATION N\g.t) 0’10

KRENEWAL 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)

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

name of susmess Linda Bean's Maine Kitchen & Topside Tavern ., ., 207-865-9835
FreEPORT PHYSICAL Aopress 00 Main St. Freeport, ME (oo biaiimo aporess PO Box 129 Pittsfield, ME 04967
PRINCIPAL OWNER LEGAL NAME Llnda L Bean DATE OF BIRTH 5I28l41

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

Tenants Harbor, ME ,,..... 04860 ...

HOME ADDRESS 47 Barker's Poinl Road TOWNISTATE

ADDITIONAL OWNER LEGAL NAMEE'Q[‘? s __DATE OF BIRTH
{ADDITIONAL STOCKHOLBER(S) IF OWNER(S} IS A CORPORATION)

HOME ADCRESS TOWN/ISTATE ZIP CODE EMAIL:

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

HOME ADDRESS TOWN/STATE 2IP CODE EMAIL:

Veronika Carlson

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

teLepnong 207-272-6610 emar. VETONIKA@lindabeansperfectmaine.com

MAILING ADDRESS PO Box 129 TOWN/STATE Pittsfield, ME ZIP CODE 04967

28099/ 300

BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax verificalion purposes) &&_ikmzx

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? NO -
TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL Law? Mo

e b 4/24/2020
APPLICANT SIGNATURE 4«;&. (979 DATE . =

Veroni §°C_"éﬁ‘s“8‘ﬁ[,’ President

PRINT NAME/TITLE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION REGEIVED f}’ 5 =h O FEE PAID 4 ]r S Q
REAL ESTATE TAXES p H\—

PERSONAL PROPERTY TAXES p lp

FIRE DEPARTMENT APPROVAL L4 lq ; POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY) A I{-”‘I

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




' )0
FREEPORT VICTUALER LICENSE APPLICATION M(l\‘j CQ
XRENEWAL © NEW: DATE OF OPENING ﬁ’ vy 6 .00

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

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

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

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

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

NAME OF BUSINESS

FREEPORT PHYSICAL ADDRESS 57 Main St. Ifr_eepo_rt! '_\_AE BUSINESS MAILING ADDRESS PO Box 129 Pitisfield, ME 04967
PRINCIPAL OWNER LEGAL NAME Linda L. Bean : i DATE OF BIRTH 5/28/41
(PRINCIPAL STOCKMOLDER IF OWNER(S) IS A CORPORATION)
HOME ADDRESS_47 Barker's Point Road TOWNISTATE Tenants Harbor, ME ZIPCODE 04860 EMAIL;
ADDITIONAL OWNER LEGAL NAME None = DATE OF BIRTH
[(ADDITIONAL STOCKHOLDER(S) IF DWNER(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) Veromka Carlson — o=
TeLeprong 207-272-6610 AL veronika@lindabeansperfectr_[\aine.cqr_r_]_ S
MAILING ACDRESS PO Box 129 TOWN/STATE Plttsfleld, ME 2iP CODE 04967

23501/ 186

BUSINESS MAP/LOT # OR BUILDING OWMNER (Raquired for tax verification purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY QUTSTANDING FINES. PENALTIES OR TAXES TO THE TOWN OF FREEPCRT? NO

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? NO
TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL Law? No

APPLICANT SIGNATURE _DATE __

ernt namemme VETonika Carlson, President S |%\(\ d
—Da?[ﬂ/

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 5]6!20 FEE PAID & l 5 5

T

¥
REAL ESTATE TAXES p \

PERSONAL PROPERTY TAXES F} r [:

FIRE DEPARTMENT APPROVAL ¥ ! q POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) hIJ'r ™ T = ARRETY

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE




FREEPORT VICTUALER LICENSE APPLICATION

N
O RENEWAL O NEW: DATE OF OPENING ; g/ )]
g &
A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTAGHED

FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR LICENSE - $150.00

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

0O PEODLER/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) ?C—'—ﬂ ot e \enuE
NAME OF BUSINESS _ c A eNzZA TELEPHONE (_,'2-0"73 [IR\-U3 \\

FREEPORT PHYSICAL ADDRESS. s DX GV T BUSINESS MAILING ADDRESS_ > DEQST - %DlTeg

PRINCIPAL CWNER LEGAL NAME, \Dr Lavt Moot ey 0ATE oF BIRTH & ) ‘ZEE ‘ LEL‘—{‘Z
{PRINCIPAL STOCKMOLDER IF OWNER(S) IS A CORFORATION) ‘

HoME ADDRESS A1 Tusiuy Rous £ rownstare L oestiawl We zircone{ MO8 Emar: Aﬁmgmmngt«\
Owm bl - Comnl

ADDITIONAL OWNER LEGAL NAME 5 e DATE OF BIRTH___
(ADDITIONAL STOCKHOLDER(S) IF OWNER{S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME i 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) D( l_, AN M W\Oo L)C",‘Laj‘

TELEPHONE (20’7\/ el St = H 2\ EmalL_ HY WL WL mOOME\A{ @ G wadn . CovAn

MAILING ADDRESS___ 0 & AS, P ROV E TOWNISTATE ZIP CODE

BUSINESS MAPILOT # OR BUILDING OWNER (Required for tax verification purposes)__ (4¢3 — O 2 — OO — OO

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 MUNIGIPAL ORDINANCE? We
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? ~O0
S e
ABPLICANT SIGNATURE DATE = ! 1 Il 2020

PRINT NAME/TITLE !‘,"Z A L Y "i‘—'—o Vipeld & ACCOU (O a1 © A
(257) £22-\53%

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

pATE appLcATION Receved __ =y | 7] | 1260 reean B \DO.CD 4 1 62O

REAL ESTATE TAXES N/ — TSoraat gron o \A»‘tnc}

PERSONAL PROPERTY TAXES PSP - Moy asSessecd M\ revh Sy ‘—é,’{z-.
FIRE DEPARTMENT APPROVAL AN/ Vi POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) A

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE,

i

CQo¢




FREEPORT VICTUALER LICENSE APPLICATION

XRENEWAL 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: © PEDDLER/PRIVATE PROPERTY
{PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

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

RESTAURANT. ! (NUMBER OF SEATS)
* 0 BED AND BREAKFAST {NUMBER OF ROOMS)
0 OTHER FQOD BUSINESS (DESCRIBE)

NAME OF BUSINESS 0 ] BehaT‘f 4 Tﬁl!é’HONE 5&" LT 03— 5(07_7
i i e R

AEQISR, Clavrerce,

FREEPORT PHYSICAL ADDRESSLO Nc\\\\n\"\ N ‘1 < 51- ] BUSINESS MAILING ADDRESS C\Q(Egg L £ [Q\"‘ ! \ ng-

PRINGIPAL OWNER LEGAL NAME. Dl Y armanrl | g pate oF st 2~ 13- 6
Bhramar 4 (& M

{(PRINCIPAL STOCKHOLDER fF COWNER(S) IS A CORPORATION) v\
HOME ADDRESS__ | ‘ %it 3gj: QN;&QTOWNJSTATE Q\&m; gon-k §§ ] ZIPCODE‘.Q.Q_QE_EMNL:
ADDITIONAL OWNER LEGAL NAM&’S@* Ro}?f\%t\ N DATE OF BIRTH O — &7 "L}7

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

\
HOME ADDRESS_\QL‘*QQ)M_\_QLATOWNJSTAT&\\{‘*\QN E\'—\t\ WY 2 cood 2oy Emal; 53({; 100 ool Lon

ADDITIONAL OWNER LEGAL NAME_T0W00(, a7 — —3 o \-\_\‘ pate oF BiRTH_1 @ =35 — 38’

{ADDITIONAL STOCKHOLDER(S} IF OWN}R{S) 15 A CORPORATION)

HoMe ADDRESS \B Winlde o & 1elds Dr TownssTaTE De\rwo \n % 2P coDELMi‘l_EMML %MP

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) S\)&l‘-\ ™ L. d" ey e \'--

TELEPHONE “Lg "‘Q&—Q.QS O EMAIL:, EGE\NSHQ QQ' l e QQ\ (4 o) Yo

MAILING ADDRESS ('15 pa ol = N Care o C-;}(w. ﬁ{ TownrsTATE Ulg vorce O N.T)zw CODE l N Q ,Sg

BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax verification purposes) L L E-Q =Y L

DOES THE OWNER OF THE BUSINESS OWE ANY CUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? I\\b:l

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, e “&- - %\QN}\ DATE "‘3 = a_\q

PRINT NAMETITLE : *\0“\5 N\%‘( Nl b Oc\t = \\cﬁr‘

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 5 ‘ Z l 2.0 2D ree pAID i _\ %S . O D

REAL ESTATE TAXES "e— -
PERSONAL PROPERTY TAXES P \ G: wil - .
FIRE DEPARTMENT APPROVAL POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL {NEW ESTABLISHMENTS ONLY)

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

l

},




R ——— -l oY Mesy 56

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL. - $135.00 - WILIQUOR 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)
© BED AND BREAKFAST {(NUMBER OF ROOMS)

@orher Foop susivess escrise) LAY £ 00 T SEASAVAL ?E.‘S’T :
weormsmess__(indy’s o 07 -S02- /1009
recerort vscasooness QAU S, ROUT E { mosmess o ooness 39 01> Pl Kl . /4.
vcen ome iz e DO Nnis (Aoen s — YA T
oue sooness 30|, OIS PIAL L5 rhgeaate WIALD M € arcone 42 7m0 ndyhiazug hotr
aopimonaL owner eaa e LG e Croen S _ oweorern_3J17 /1960
HOME ADDRémmramm ol vy e ME 2 cooeMWlﬁﬂ_ﬂ%iﬂ_&( <

hobrmea | C
ADDITIONAL OWNER LEGAL NAME ;i = DATE OF BIRTH
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