




10. Is the licensee or applicant for a license receiving, directly or indirectly, any money, credit, thing of value,
endorsement of commercial paper, guarantee of credit or financial assistance of any sort from any person or
entity within or without the State, if the person or entity is engaged, directly or indirectly, in the manufacture,
distribution, wholesale sale, storage or transportation of liquor.

□ Yes �- No

If yes, please provide details: __________________________ _ 

11. Do you own or have any interest in any another Maine Liquor License? □ Yes ffi- No

If yes, please list license number, business name, and complete physical location address: (attach additional
. pages as needed using the same format) 

Name of Business License Number Complete Physical Address 

12. List name, date of birth, place of birth ,for all applicants including any manager(s) employed by the ,
licensee/applicant. Provide maiden name, if married. ( attach additional pages as needed using the same
format)

Full Name 

Residence address on all the above for previous 5 years 
Name ,/\ A l l· f' _ \ .Lt- Address:

f V \\..,(__ � ½ o__l-\_c_\\..{_,:c- z.._.
Name Address: 

Name Address: 

Name Address: 
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Section VII: Required Additional Information for a Licensee/Applicant for an On-Premises 
Liquor License Who are Legal Business Entities 

Questions 1 to 4 of this part of the application must match information in Section I of the application above and 
match the information on file with the Maine Secretary of State's office. If you have questions regarding your 
legal entity name or DBA, please call the Secretary of State's office at (207) 624-7752. 

All Questions Must Be Answered Completely. Please print legibly. 

1. Exact legal name: --�F_t_r <;;_,l--__ l _f'°'-0-_k_· _> _l_V\._V-_e_*'_M-VL_-ts_,.�G_L_L_. ___ _

2. Doing Business As, if any: __________________________ _

3. Date of filing with Secretary of State: State in which you are formed: v\J\ b

4. If not a Maine business entity, date on which you were authorized to transact business in the State ofMaine:

5. List the name and addresses for previous 5 years, birth dates, titles of officers, directors, managers, members
or partners and the percentage ownership any person listed: ( attached additional pages as needed)

Name 

M\.ck�t �v\_e-le_+-k 

C,O'<\c..\e..,..\--� fc..,..._:\7 1
LlC.. 

Mlc..,k_CL-L.l C.....o...�c.M-k-

: : 

Address (5 Years) 

- h--e_lJsf-otte....� Klk.u-.. rK MG

<P'-l L¢,S-

 /Ill c...r k � -/- S-1- -
MG 
�r+LAND... 

c
�q;i 

u,\\." ?-.21 C..-->"¼ ber \""""J 
M. �- ¢,Cj_qiZ-(

Date of 
Birth Title 

My.--

, Ii 

(Ownership in non-publicly traded companies must add up to 100%.) 
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Percentage 
of 

Ownership 
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