: D(uf_é_r'on orf
ALCOHOLIC
BEVERAGE
CoNTROL

TAW Complex, Bldg. 20, 200 Woolverton Street, CN 087, Tre: ton, New Jersey 08625-0087

APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

Applicants should complete the application in full. Wheré a question is not applicable, please enter
he letters "N/A". Where additional pages are necessary, you may photocopy any part of this application.
v complete application is required whenever any of the following Is requested: e =

New Licenssu%

Person-to-Person Transfer
Place-to-Place Transfer (incl. expansion of premises)
- Partnership changes (except Limited Partnerships)
Change of Corporate Structure (of more than 33%9% interest)
Extension to Administrator, Executor, Reéeiver, Trustee in Bankruptcy
License Renewal (unless an alternate application is provided by the Division of ABC)

When required by the Division or the Local Issuing Authority

If you are reporting a change in facts about your license, which does not involve one of the above
ansactions; complete Page 1 and any page(s] of the application on which information to be changed
opears. You must also complete a Certification Page.

The aoriginal and two copies of the completed application, or pages reporting changes, should be
ibmitted to the MUNICIPAL CLERK OR BOARD OF ALCOHOLIC BEVERAGE CONTROL SECRETARY
" the Municipality which will act on the request. It is the responsibility of the applicant to provide the
'‘quired copies of the license applicaticn. One copy of the application should be returned to the applicant
¢ the Municipality. It should be maintained with other records and available for inspection on the licensed
‘emises.

-

All fees are to accompany the application at the time of filing with the local issuing authority. A $50.00
'ng fee, in the form of CERTIFIED CHECK or MONEY ORDER-—payable to the Division of Alcoholic
:verage Control—should accompany all applications for New Licenses, License Transfers or License
:newals. Local licensing fees are established by the Local Issuing Authority; consult the Municipal Clerk

ABC Board Secretary for information in this regard.

i |
5. _'PS Naw Jerssy Deparimenl of Law znd Public Safaty
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-

TR STATE OF NEW JERSEY
DEPARTMENT OF LAW AMD PUBLIC SAFETY

FEE: DIVISIOr OF ALCOHOLIC BEVERAGE COMNTROL

DATE: RETAIL LIQUOR LICENSE APPLICATION

STATE ASSIGNED LICENSE NUMBER

[For DIVISION use only ]

CODE TYPE OF LICENSE (CHECK ONE)
CLASS C LICENSES [R.S. 33:1-12]

31 —Club

32 —— Plenary Rstail Censumption
w/Broad Packaga Privilege

33 —— Plenary Retail Consumption

35 —— Plenary Retzil Consumption
(Hotel/Molel Exception)

37 — Plenary Retail Consumplion
(Thesire Exception)

35 — Seasonz! Relail Consumption
{Movember 15 through April 30)

347 — Seasonzl Retzil Consumption
(May 1 through Nov. 14)

44 °  ___ Pienary Retail Distribution

43 —— Limitad Retail Distribution

OTHER

14 — Annuel Siate Permit

(R.S. 33:1-42, NJAC 13:2-52)

DATE APPLICATION FILED:

/ /

THIS APPLICATION IS FOR:

—— A Mew License

—— Person 1o Person Trznsiar
{Incl. Parinership change,
excep! LA Par:nership)

—— Placa 1o Plzca Transisr

Action ID Code

(including expansion of premises)

—— Change of Corporate Siruciure

—— Extension of License (To Executor,
Receiver, Administraior, €ic.)

— Renawal of Licensa

—— Amendment of Application on File

—— Other

This Arza is Reserved lor Municipal Use

Municipal Fee S
Eifeclive Date /= /

{As Stated in Resoluiion. Date of resclution unless otherwise established.)

Siate Fee S

Data Denied /! /
(As Staled in Resolution)

Reiund Amount S
Special Condilions Attached:

Yes

No

Type or Print Name (Last name, first, middle initizl) of Municipal Clerk or ABC Secretary

Signziure of Municipai Clerk or AEC Secrelary



NP

PLEASE TYPE OR PARINT ALL INFORMATION

TATE ASSIGNED LICENSE NUMBER - - =

:bl?ca!ion is made on behall ol:

1 = An Individual 2 = Business Corporation
3 = A Partnership 4 = Unincorporated Club
5 = |ncorporated Club & = Limited Parlnership

2.1

2.2

23

2.5

2.6

2.7

NAME(S) AS IT DOES OR WILL ASPEAR ON THE LICEMSE CERTIFICATE (NOT “TRADE" NAME):
License may be held by Individual {last name, lirsl, middle initial), Partnership or Corperztion

(Lasl Mame, First, Middle Inilial or Corporate Mame)

ACTUAL ADCRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):
Streel Address -
Mumber Y Sireet Mame
Municipality : M- - == TS
Telephone number of business { ) =
Arez Exchange Mumter

If no licensed premisas exisls or il mailing address is different than the "zctual address” given above, provide the
mail address: (Insert N/A il not applicable).

Sireel Address

Number Sireel Mame
PO, BoXx ff ————— Municipzlity Sizie
A [ Telephone {( A -

Mew Jersey Szles Tax Certlificate ol Authority No.

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST EZ LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE (I a corporation] OR COUNTY CLESK [if @ parinarship or sole
proprietor):

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOA A
NEW LICENSE: :

A. 1S THE LICENSE ACTIVELY E;ED AT AN OPERATING PLACE OF BUSINESS?
No o

B. IF NO GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS): .

Y i

—_— Yes

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT
AN OPERATING FLACE OF BUSINESS AFTER APPAOVAL?

No ;
THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICAMNT FOR A NEW LICENSS:
A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No
. IF NO, PROVIDE AMTICIPATED DATE OF LICENSE ACTIVATION:
/ /

Yes




ige.3

PLEASE TYPE OR PRIMT ALL INFORMATION

TATE ASSIGNED LICENSE NUMBER et e

he lollowing guestions identify information about lhe licensed premises. This describes the area or plece which is to be licensed
or the sale, sarvice, consumption, delivery, receipt, or storage of alcoholic beverages. If the licenss is inaclive and NOT SITED
T A PLACE OF BUSINESS, answer question 3.1 only, entaring M/A for "not applicable.” [If you use N/A zs a response fo queastions
.1, question 2.2 on Pzge 2 should slso be znswerad N/A].

31

3.2
3.3

3.5

3.7

3.8

3.

HOW MANY SEP-ARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE?

}f more than one building is to be included under this license, a separzte page number three is lo be submitted covering
ezch building.

An up-to-date skelch of the entire licensad premises should be submittad for inclusion in the Slzte ASC licanse file.
BUILDING NO. — OF _____ TO BELICENSED. "
1S THE ENTIRE BUILDING TO BE LICENSED?

Yes Mo

If tha answer lo quastion 3.3is "Ne", s eciiy which Nloors are to be under license and which onss zra not by answaring
the iollowing questions:

Bzsameant —oYes Mo All of il

I e BRI
1st Noor a=Nes oMb Aol o Yes  ——0 NO.
2nd tloor —_—Ys = Mo Aot it s iYes =g /No
3rd lloor __ Yes _— No Aol ——— Yes —__ No

Specily each additionzl floor number lo be included under this license:

Il only part ol any floor is to be licensed, gitach 2 more delziled explznation with skeiches to clearly delineals licensed
from unlicensad arees.

ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?

Yas
IS THERE ANY UMLICEMSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN

Mo

LICENSED ADJACENT GROUNDS?
Yes

IF ANSWER IS “YES" ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET. -

DOES THE APPLICANT OWN THE BUILDING? -

Mo

Yes No
IF "YES", IS THEAE A MORTGAGE ON THE BUILDING? Yes No
DOES THE APPLICANT LEASE THE EUILDING? Yes No

Il thera is 2 morigace on the properly, @nswer question 3.8. Il the licensed premisa is leasad, answar question 3.2,
3
MORTGAGEE (HOLDER OF MORTCAGE): : w3

(Last Nama, First Name, Middle Initial or Corporate Namsz]
Sireet Address

Number Street Mame
i M) -1 O - —— Municipality
T YT TR
LAMDLORD (HOLDER OF LEASE)

State

(Last Nama, First Mame, Middle Initial or Corporate Name)
Sireet Address

Number Streel Name
P.O. Box # ——— iunicipzlity
Po e

Siate




:ge ¥

PLEASE TYPE OR PRINT ALL INFORMATION

TATE ASSIGNED LICENSE NUMBER = - &

4.1

4.2

4.3

4.5

'S THE NEAREST ENTRANGE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE
NEAREST ENTRANCE OF ANY CHURCH OR SCHOOL? Yes No

IE ANSWER IS "YES", IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO
THIS APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR TRANSPORT OR DELIVERY OF

ALCOHOLIC BEVERAGES? Yes No (TRANSIT INSIGNIA IS NECESSARY
BEFORE BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM
(ATF F 5630.5) WITH THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS?

Yes No

IF “YES", DATE FILED / /

 WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED

ON THE PREMISES TO BE LICENSED? Yes No

IF THE ANSWER IS "YES", INDICATE THE NATURE OF THE BUSINESS AMND WHO WILL CON-
DUCT IT BY RESPONDING TO THE FOLLOWING QUESTIONS:

— Restaurani —— Applicant — Other
— Catering —— Applicant —0 Other
____ Hotel/Moiel — Applicant —— Other
__ Amusements — Applicant = OFNEr
— N.J. Lolllery —— Applicant — Other
. Grocery or Delicatessen —==. Applicant —_ Other
— Biher (sgecify} — Applicant — Other

vt
IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE
LICENSED PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL

OR COMPANY, ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR
EACH OPERATOR.

Business to be operated

Name of compzny/individual

(Last Name, First Name or Corporate Name)

treet Address

Number Sires! Name

Municipality State

Zip - NJ Szles Tax Certificate of Authority No.




:ge 5 '_‘

PLEASE TYPE OR PRINT ALL INFORMATION

TATE ASSIGMED LICENSE NUMBER A — -

5.1

ALL APPLICANTS ANSWER THE FOLLOWING

S THE APPLIGANT OR ANY OTHER PEASON MENTIONED IN THIS APPLICATION A POLICE OFFICER OA H
ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING ALCOHO{:CCBEVE.?RAg';g
IN ANY MANNER WHATSOEVER? Eait

Yes Mo

If the answer is “Yes”, complele \he following:

Nzme of individual

Last Name First Middle Inilial

Title of position ‘held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY PERSON HAVING

A BENEFICIAL INTEREST IN THE LICENSED BUSIMNESS HOLD OFFICE IN THE UNIT OF GOVERNME 3
b EENSHOLL i ks i ERNMENT ISSUING

|F THE ANSWER IS "YES", COMPLETE THE FOLLOWING:
Mame of individual 1"

Lasl Mzms First Migcla Iniiial
Title of Ofiice

Municipality

DOES THE APFLICANT OR ANY OTHES PERASON MENTIONED IN THIS LICENSE APPLI h E WITr

A BENEFICIAL INTEREST IN THE LICENSED BEUSINESS, DIRECTLY OR INDIRECTLY, ?‘.gS;lE:Y?:TJ;:‘;{S):?NW;LT'
BEEWERY, WINERY, DISTILLERY, RECTIFYING AND BLEMDING PLANT, IMPORTER OR WHOLESA T :LCOPOII_IC
BEVERAGE BUSINESS, AS OWNER, PAAT OWNER, LANDLORD, TENANT, MORTGACE HOLDE-?-I Oﬂ‘i_Ag A S"OCK

HOLDER, OFFICER, DIRECTOR, AGENT, EMPLOYEE, OR OTHERWISE? T I i
Yes Mo

IF THE ANSWER IS "YES" ATTACH AN AFF
AND COMPLETE THE FOLLOWING:

IDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF THE INTEREST

A, New Jersay license number, il 2ppiiczble
B.

|£ THE SUSINESS DOES MOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING QUESTIONS:
Mame of enlity conducting busingss (Corporation, Partnership or Individual)

{Last Name, Firs: Name, Micdle Initial or Corporaie Mame)
Strest Address

Number * Street Name

P.0. BOX § —— —— Municipality

Stais

Zip —— —
Type of Business ———

4
ey



ge G

: PLEASE TYPE OR PRINT ALL INFORMATION

'ATE ASSIGNED LICENSE NUMBER - - -

6.1

6.3

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE N NEW JERSEY?
Yes No

IF THE ANSWER TO THIS QUESTION IS “YES", ANSWER THE FOLLOWING:
Relail Wholesziz

Type of License or Permit Denied:

Transportation

__ Warehouse Manufaclurer

Unit of Government which denied Licens2 or Permil:

Date of Denizl (gpproximate if not known) / 7

Reason for Denial

HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHZR TH =
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? DN OTRER THANTHE
Yes No

iF THE ANSWER IS “YES", ANSWER THE FOLLOWING:

Name of Entily
- Last Name First

Retail

Warehouse Manufaclurer
Unil of Government which denied Licensz or Permil: X

Midcie Initizl
Transporigtion

oF
Type ol License or Parmil Dznied: Wholeszle

Date of Denial (approximate il not known) ! ;

Reszson for Denial

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE 3
S T A ANVONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE VIHICH VS SXo5 OR CANGELLED WITHIN THE 10 YEARS FAIOR TO THE DAT: SE o
SUSPENSION, MEWED, WKEE ANCELLED WITHIN THE 10 YEARS P e o
APPLIC:}TION? S PRIOR TO THE DATE OF THIS
es

|f THE ANSWER IS "YES" PROVIDE DETAILS OF EACH BELOW [Complete 2 sepzaraie page 8 for e2ch action):
Name of individual

No

Last Nams
DATE OF ACTION ! ! DOCKET NO.
PEMALTY WAS IMPOSED BY:

First Mizdia Inidal

lindicate whaiher by Div, ABC or icenlily Local Issuing Authority]
PEMALTY CONSISTED OF:

w FINED S — NOT RENEWED
[amount) 5

- SUSPENDED = REVOKED
|no. of cays]

—— CANCELLED
—— OTHER [exglzin]

HAS THE APPLICANT OR ANY OTHER

OR ANYONE WITH A BENEFICIAL INT

COMVICTED OF A CRIMINAL OFFENSE?
Yes No

Z3SON OR CORPORATION MENTIONED IN THIS LICENSE AP T
ST IN THE BUSINESS UNDER LICENSE OR 7O EE LICENSED éb[é:;élaos'\lri

_IF THE ANSWER IS "YES", ANSWER THE FOLLOWING:

Name of individual

Last Namza First
Date of birth /! /
Slate Court of jurisciction
Description of oliensa (specific charge)

Midcie Initial
Conviclion date ! !

Dispesition (fine, penally, elc.)

. Il zpplicable, provide the date the Dir

Nature of interest in entily 1o be licensad

ector of M.J. Division o! Alcoholic Beverage Conirol issued 2n i %
2 i H PR 2 order asorovin

o?: dll;ap;;;rowgg _d!squa!laxfst;?nrreg;ovat 5 s (Mo license may be issued without 2n ordar Ircrrgl
the Director, Division ol Alcoholic Beverage Conlrol elermining no disqualification or ca’dl r3 !
A.S. 33:1-31.2 and N.J.A.C. 13:2-15)). - A i A OG DR RS Kt

Provide Agency Docket No. :[NM]-




ge?‘? : PLEASE TYPE OR PRINT ALL It FORMATION

"ATE ASSIGNED LICENSE NUMBER

— T — T ——

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

- 4 DOES THE APPLICANT, A MEMBER OF THE APPLICANTS IMMEDIATE FAMILY (SPOUSE

DO DREN, PARENTS, IN-LAWS OR SIBLINGS), OR ANY PERSON WITH A BENEFICIAL
CH L D EST IN THE SUBJECT LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY
OTHER NEW JERSEY ALCOHOLIC BEVERAGE LICENSE?

Yes No

\F THE ANSWER IS “YES", COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY
LIQUOR LICENSE TWELVE DIGIT NUMBER(S), AND THE NAME(S) OF THE PERSON(S) OR
CORPORATION(S) WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

‘A-ﬂ
A. License number ———- - -

Name

(Last Name, First, Middle Initiz! or Corporzte Name)

Relationship to applicant

***‘*-k-k***-k**-}c***-k*******-Jr***‘k****‘k*'k********v‘t*******-k*****
- B. License number = = g

Nzme

(Last Name, First, Miccle Initigl or Corporzle Mame)

Ralationship to applicant
-k*-k******************-k*-k*-k**-k-k*************i Kok Fodk kR R AR Kk
C. License number s - =

Nazme

(Last MName, First, Middle lnitial br Corporale Name)

Relationship lo applicant

-g***************-k********_*******************%*******,-r*****

7.2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION EAIL TO QUALIFY
TOR OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL, BECAUSE OF AGE
CRIMINAL CONVICTION, OR PROHIBITED INTERESTS IN OTHER LICENSES? '

Yes No

& THE ANSWER IS "YES", ANSWER THE FOLLOWING BY INSERTING THE N
\NDIVIDUAL OR CORPORATION, THE SOCIAL SECURITY NUMBER AND DATE
AN INDIVIDUAL. USE ADDITIONAL PAGE(S) 7 AS NEEDED. '

AME OF THE
OF BIRTH IF

Name

(Lzst Name, Firsi, Middle Initizl or Corporate Name)

Social Security number - L~ or

NJ Sales Tax Certiiicale of Authority Mo, —

Date of birth b —




2@

0

PLEASE TYPE OR PRINT ALL INFORMATION

[ATE ASSIGNED LICENSE NUMEBER - - e

e

B

8.2

-
s

THE FOLLOWING ARE TO BE ANSWERED WHEN A

B.4
B5

5.6

THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRAMSFIA.

8.7

ALL APPLICANTS ANSWER THE FOLLOWING

DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW/ JESSEY OR
THE UNITED STATES ANY LICENSE FEE. PENALTY, INTEREST OR ALCOHOULIC BEVERAGE TAX, WHICH HAS
ACCRUED PURSUANT 70O THE ALCOHOLIC SEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAY/, OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

No

res

HAS THE LICENSE BEEN |SSUED, OR IS iT BEING REQUESTED TO BE ISSUED FOR A HOTEL/MOTEL, AS AN

EXCEPTION 'TO THE POPULATION RESTRICTION UNDER THE FROVISIONS OF R.S.
33:1-12.207 Yes No

IF THE ANSWER IS "YES" IS IT FOR A HOTZL/MOTEL FACILITY OF 50 OR 100 ROOMS?

CHECK ONE: ___ 50 ROOMS —— 163 ROOMS

HAS THE LICENSE BEEN ISSUED, OR IS i7 ZEIMG REQUESTED TO BE ISSUED AS AN EXCEPTIOM TO THE TWQO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTEL/MOTEL, RESTAURANT, EOWLING ALLEY OR IMNTER-
MATIONAL AIRPORT? Yes Mo

IF THE ANSWER 1S "YES", CHECK OME GF THE FOLLOWING: HOTEL/MOTEL

____ RESTAURANT ____ BOWLING ALLEY _ INTEBNATIONAL AIRPORT

SLICATION IS FOR A LICENSE TRAMSFES.
LICENSE NUMBER SOUGHT TO BE TRAN3SFERRED - o

IE THIS IS A REQUEST FOR A PERSON TO SEASON TRANSFER, INSERT NAME(S) OF
PARTHERSHIP OR CORPORATION CURSENTLY HOLDING THE LICENSE:

Lasl Nam=, Fir

|F THIS IS A REQUEST FOR A PLACE TO ¢
AN X HERE:

PCRSON {Lzst Nzme First),

=1 Mame, Middle Initiai or Corporsle Name)

ACE TRANSFER OF A POCKET LICENSE (MO SITED PREMIEES) MARK

| THIS IS A REQUEST FOR A PLACE TO PLACE TRANSFER OF A SITED LICENSE
THE CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Stree! Addrass

. INSERT T

ADDRESS CF

Mumber 1 Sireel Name
Municipality —— Maw Jersay
Zip e e

INSEAT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL §E PUSLISHED, Fi
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION. '

! F

Dzte of first notice

Date of second nolice / /
NAME OF NEWSPAPER TO PUSLISH NOTICE

THE FOLLOWING ARE TO BE ANSWESED Z¥Y COAPORATIONS REPORTIMG A CHARM

TURS WHEREIN A NEW STOCKHOLDER ~CQUIRES MORE.THAN 1 PER CENT OF wifs?gé:r?;:‘:::‘ﬂﬁcsfé}fj
COMPANY (ONE PUSLICATION OF NOTICE REQUIRED). - SRS
Dzale of notice / /
Nzme of newspaper publishing nolice
THE FOLLOWING QUESTIONS ARE FOR CLUB LIGZHSE APPLICANTS ONLY:
810 HAS THE CLUB BEENM IN ACTIVE OPSSATION IN THE STATE OF NEW JERASEY FOR AT LEAST T YEARS

CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSZ?

Yes No

IS THE AFPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCHISED CHAPTER O
MEMBER CLUB OF A NATIONAL OR STATZ OROER? L e

Yes Mo

HAS THE CLUB HAD EXCLUSIVE POSSEZSSEION A!\ID USE OF CLUS QUAATERS FOR THREE COMIINUOUS Y SARS
Yes No

DOES THE CLUSB HAVE AT LEAST 60 YOTING MEMBERS?

No

Yes




PLEASE TYPE OR PRINT ALL INFORMATION

ATE ASSIGMED LICENSE NUMBER - - =

9.1

9.3

AZPLICANTS THAT ARE SOLE EROPRIETORS OR PARTNEARSHIPS GO TO PAGE 10A. CORFORATIONS COMPLE

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTMERSHIP, CORPORATION, OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY STOCE=OLOER
HELD IN ESCROW OR PLEDGED IN ANY WAY?

Yes Mo

|F THE ANSWER IS "YES", ANSWER THE FOLLOWING, USING A SEPARATE PAGE ¢ FOR EACH INDIIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEZDED.

Mame of Indiviqual {Lzst Name Firsl) or Corperation

(Lasi Nams, First Mame, Middle Inilial or Corporzie Name)

Social Securily number - i 2 O

NJ Sales Tex Certiiicaiz of Auihority Number
Sirgel Address

Numdsr Sirest Mame

P.O. BoX # — — Municipzlity

FAT ¢

Describe MNature of Interest

DOES ANY INDIVIDUAL, PARTMERSHIP, CORPORATION, OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS oR
EQUIPMENT TO BE USED N COMMECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE APPLIED
FOR? o
Yes Mo

IF THE ANSWER [S "YES", ANSWER THE FOLLOWING USING A SEPARATE PAGE ¢ FOR EACH INDIVIDUAL OR
COPRPORATION TO SE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS N=2DED.

Name ol Individuzl (Last Nams First) or Corporstion

{Lzs: Mzma. Firsi Name, Middle Inilial or Corporzie Mame)

Social Sacurity number - - er

NJ Sales Tax Ceriificats of Authorily Mumier
Sirest Address

Mumber Sireet Mzme

- R g - (o) - T Municipzlity

2

Describe Nalure of Iniarast

HAS THE APPLICAMT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEF HZ LICEN
TO RECEIVE OR AGEZZD 7O PAY ANYOME (3Y WAY OF RENT, SALARY, OR OTHEAWISE) ALL OI':-_‘ NIV
CENTAGE OF THE GRGSS SECEIPTS OR NET PROFIT OR INCOME DERIVED FAOM THZ BUSINESS 7o 8z cO
DUCTED UNDER TrHEZ LICENSE APPLIED FOR? 0 THE SHRMERR TR EI
No

IF THE ANSWESR IS "YES", ANSWER THE FOLLOWING USING A SEPARATE PAGE 8 FOR EACH INDIVIDUAL OR
CORPORATION TO EE AEFORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.
Mame of Individual (Last Name Firsi) or Corpoeration

Yes

Last Mame First Middle Initial
Social Security number - = ar :
MJ Sales Tzx Certificzte of Aulhority Mumaer
Sirest Address

Number Stre=l Namea
P.O. Box ¥ unicipality Stata
20 e ®

Describe Maiure of Interesi

TZ PAGE U



e 10 - PLEASE TYPE 08 P.HHNT ALL INFORMATION

\TE ASSIGNED LICENSE NUMBER = = -

ESTIONS TO BE ANSWERED BY CORPORATIONS ONLY. ANY CORPORATION THAT IS REPORTED TO HAVE AN IMTEREST
The BUSINESS TO BE LICENSED, WHETHER THE LICENSEE COMPANY. THE PARENT CORPORATION OF THE LICENSED
MPANY. HOLOING COMPANY, OR OTHERWISE AFFILIATED IN THE CORPORATE CHAIN MUST ANSWER THE FOLLOWING

ING SEPARATE PAGE 10 AND 10A FOR EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND 10A FOR
CH CORPORATION.

10.1 Name of corporation

10.2 Stireet address of hame oifice

Number Sireet MName
Municipality
State Zip

10.3 NJ Sales Tax Cerlificate of Authorily Mumber

10.4 IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, ASPOAT SELOW THE ADDRZSS OF ANY
OFFIGE LOCATION IN NEW JERSEY. INSERT N/A IF NONE. i

Streel Address

Number Street Mame

Municipelity New Jersey

Zip -
i10.5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? Yes Mo
10.6 DATE CHARTERED OR INCORPORATED ! ! STATE

10.7 CERTIFICATE OF INCORSORATION NUMEBER

10.6 IF NOT INCORPOPATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION FEC
AUTHORIZATION TO COMNDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSZY OFFICE OF THE S
OF STATE? &

Yes —— No

m

10.¢ HAS THE CORFPORATION CHAPRTER EVER SEZM REVOKED BY THE OFFICE OF THE SECARETAEY OF STA
NEW JERSEY? .

Yes - Mo
IF THE ANSWER IS "YES", INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSFEMNSION:
Dzie of revocation ! !
Baginning date et
Ending daie ' / i

10.10 INSERT THE NAME AND ADDRESS OF REGISTERED OR AUTHORIZED AGENT (N NEW/ JERSEY UPON WHOM
e OF PROCESS IN ANY PROCEZDINGS AGAINST THE APPLICANT, PURSUANT TO THE N J :
S oL BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW, OR PROCEZDINGS IN A STATZ OR US

DISTRICT COURT, MAY BE MADE: c

=W

Name 1

(Last Nzme, First Name, Midcle Initial or Corporation)
Sireet Address

Number Sireel MName
Municipality New Jersey
Zio _ Telephone Number ( ) -

Arez Exchange MNumtar
10.11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IN A COF!F:CJF!ATE
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST, IN THRE

COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORAPORATE ENTITIZS (INOI-
VIDUALS, PARTNEASHIFS, ASSOCIATIONS).

CHAIN, ATTACH A



. ¥ a PLEASE TYPE 08 PRINT ALL INFORMATION

: ASSIGNED LICENSE NUMSER - -

ALL APSLICANTS ANSWES THZ FOLLOWING (ADD PAGES AS NECESSARY)
OWMNERS AND PARTNERSHEIPS: Complete the pEgs in full.

=D PARTNERSHIP: sion 2houl 2 cenerzl paciaer or perinars of z limiled parinarship must be .
tha genearal pariner is n incividuz! or = corporzlicn. A list of the names znd adc'-r-ss;s o! ?{l'l‘_-su te reger
submiiiad a5 an gitechmant ¢ this zpplicstion with zn idenlilication of the pEfcer“:ag; cl ea“:}' : ted par

business enlity lo be licensad. ik, i ch limited parinar

to latal ownership of the
SORATIONS: All carporailon zpplicanls or licensass end zny corparztion thal has 2n cwnership interesti

undar liczense or lo be licensed musl have be=n reporiad on page 10. Informalion on this page Qm o ".;l.':"' '.h'e et=ts-

. g5 3 t 2ge, i I IH

dirzciors, and siockholders holding one parcznt er more of the sharas of the resceciive C"‘h“"*r'l: E’; ‘IC:‘!n.hf gli 7

1 1 [ == =JdVZD CRine : el (e - « 15

nzmas ol ollicers 2nd dirsciars znd zlizch & current membership list, % Rpany Cliicensesrmasti

s‘r'-;'e-ir-ir-:'c-ir*.'v.‘:irs'rv‘r-ic-,'e*-;'r3'fx*%*****wv*f**i**?-&***** i TR .
ey B e T TpC R X
5 R ERRFTF T FTF T T FTRET

= CORPORATION OF
~TION OR PASTNERSHIZL

r, cilicar er direcier:

ci incividual {last name firsi) sidckheicsr, ;

2
Lzst Mame First
2 Sirze! Addrass
Mumbper Sirzar Name
unicipality .
AT Sizis

P e e R / &
{ ) -
ir=z Zaznangs Numzer
c=z izlaphone pumber £ ) =
ArED ==coEngs Mumoer
< iR SNed o comrdliad Number ¢i shzres

sc% position thzi zpeliss: — Sole gwner Stockhcldar

3 2
«cizl Securily number - - Dziz of birth / / .
;me i2leshons numbsr ( ) -

Arza Sxzhangs Mumber
Tice talephene numbar { ) 5

Arez Number
cf businzss ownsd or conirsiisd Mumber of sharas
azck pesition thal zpplies: Sale ownar ariners Siockholder

President ___ Vice-Fresiden! Sscrelzry  _ Treasurer Oirector

Agant Sx=culer/Administrator Feceiver

Trusies — Managss

Seneficiary —— Other (spzcily)




- L] + ~ .
450 - pLEASE TYPE OR PRINT ALL INFORMATION -

= ASSIGNED LICENSE NUMBER o ecees e 7 ARGIOAWE

\SE PERICD

D FOR FIOM 70 i

2 of

e
o0
o

noy of

srovided by law (R.S. 3317 -33):

% Ong)

Tms Individuzl Apcliczrs

-Fr

(Frasiceny™ice
~sant{s) that ihe licensad =
s, cul-buildings, Fassag
| tuildings usad in £
~ad withoul warent 21 2l hows
s, insceciors, of inve z:ors enc &l ciner
¢+ ozin(s), deposa(s) &nc savis) thai b
zorzte cwnershio, 12 sicnztor is aulhenz
iicstion reprasant €T 2 disclosurs

g consiluting the licens
20y penioof tha sirucieie

. b
2

rcement ofiicers, end b
ihe gersen(s) duly authe
ton o sign cn behall
e ceniznis cf thus 22

er

Cors

{Signaurs ¢! Femnst)

Carposaiz NEE ?
zroeorate Fresident or Vice Fraszic Szerimar
Farinasg

{Signaiure i

Signaiure
% amrz! =
£lilz Cerporzta Sezl Tionarars <l Paraen

Sworn o and sutscribed belore me

this cay of -2

FIDAVIT MUST EE SIGNEZD HER

{Signatwre of Otticer Acminisiering Oaih;

gY DULY AUTHORIZEL NOTARY PUSLIC
[Printeg Name of Onicer Acminisiaring Oz2ih)

RSEY

ATTOBNEY AT LAWY OF NEW JE

oA AN
[Title ol Orticer Aeminisieting Oain) {Date of £

Commissicn,





