
TR#:

FEE:

DATE

STATE OF NEW JERSEY
DEPARTMENT OF IAW AND PUBLIC SAFEW

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

APPLICATION
FOR 2012-2013

STATE ASSIGNED LICENSE NUMBEReon -31 -ool . oal
lFor DIVISION use only _ l

coDE ryPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S. 33:l-121

31 _ Club

32 Plenarv Retail ConsumDtion
w/Bioad Package Privilege

33 X et"nrry Retail Consumption

36 Plenarv Retail Consumotion
(HofeUMotel Exception)

37 Plenarv Retail Consumotion
(Th6atre Exception) '

35 Seasonal Retail Consumotion
(November 15 througti April 30)

34 Seasonal Retail ConsumDtion
(May 1 through Nov. 14)

THIS APPLICATION IS FOR:

Other

BALTUSROL GOLF CLUB
T/A BALTUSROL GOLF CLUB
PO BOX 9
SPRINGFIELD NJ 07081 OOO9

_ A New License

Person lo Person Transfer
(licl. Partnershio chanoe
except Ltd. Parthership)

Place to Place Transfer
(lncluding expansion of p

_ Change of Corporale Struclure

Eltension o{ License (To Execulor.
Receiver, Adminisfrator, etc.)

X Renewal of License

-2( 
Amendment of Application on File

1

44

43

OTHER

14 Annual State Permit
(R.S. 33:142, NJAC 13:2-52)

Special Permit for a Golf Facility

- 

'(NJAC 13:2-5.3)

2017-33-001-001

40

This Area is Reser

Effective Date _l _l _
(As Stated in Resolution. Date of resolulion unless otherl/vise established.)

a--
State Fee $JL'' u'
Date Denjed _l _l _
(As Stated in Resolution)

Retund Amount $_
Special Conditions Attached: _ Yes No

Drt Lru?4
Type or Print Name ast name, (1<

rLJ

sig tu of Mun icipal Glerk

first, middle initial) of Municipal Clerk€r+8c€e€retary

a s[,

Aclion lD Code
tl tt tt t]AWDU

DATE APPLICATION FILED:5 t3/ r /,4.

2012 - 2013 RENEWALAPPLICATION

_ Plenary Retail Oistribution

Limited Retail Distribution

Municipal Fee $&*531-



Page2 PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASSTGNED LrcEN se 
^u""r* 

lo 17 - 33 - 0ol - oo[
/,

ApplicalEn is made on behalt ol d.
1 = An lfldividual 2 = Business Corporation
3=APartnership 4 = Unincorporaled Club
5 = lncorporaled Club 6 = Limited Partnership

7 = Limited Liability Company

2.1 NAME(S) AS IT DOES OR WILLAPPEAR ON THE LICENSE CERTIFICATE (NOT 'TRADE' NAME):
License may be held by lndividual (Last Name, First Name, I\,iiddle lnitial), Partnership or Corporation.

bALToS,QoL eO LF CLo6
(Last Name. Fi.st Name, Middle lnitial or Corporate Name)

2,2 ACTUAL ADDRESS WHERE THE LICENSE IS TO SE USED (SITED PREMISES)

2ot sHopPtk€ io40
Municipalily 5 PAr ato Ft€LO

Slreet Name

IJ, J-.
Number

zip o7o7/ ,000?
rerephone Number of Business 8T I 37L /?20

Area Exchaflge Number
E-Met 

^ddrcssJ'€At 
2.3

2.4

lfno licensed premises exists or if a mailing addrcss is difierenl than lhe "actualaddress" given above, provide the mailing addres
(insert N/A if not applicable)l

Slreei Address
Number

Municipalily

Street Name

SPtrio h(U state N.d.P.O. Box # I
- ooo ? rcrcpnone <frat 57b - /'?do

New Jersey Sales Tax Cerlificate of Authority No.

0ALTo,LoL GaL? aLWt
OAL.TUS ROL
b6c

THE FOLLOWNG OUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

IS THE LICENSE ACTIVELY USEDAT AN OPERATING PLACT OF BUSINESS?
X ves No

2.6

Yes _No

2.7 THE FOLLOWNG OUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE

A, WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

Yes _No

B, IF NO, GIVE THE OATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUEO IF NEVER SITED ATAN OPERATING AUSINESS):

tl
C, IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WLL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?

ztp OTOE I

TRADE NAME(S) UNDER WHICH BUSINESS IS TO 8E CONDUCTED, ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N,J- SECRETARY OF STATE [if A COTPOTAIiON] OR COUNTY CLERK [if A PATINETShiP OI SOIE

propriato4:

A, IF NO, PROVIOE ANTICIPATED DATE OF LICENSE ACTIVATION:
tt



Jan ?8. ?0l3 10:50AN4 No1070 P 4

Pag6 3 PTf,JSE IY?E OR PRINT ALL INFORMANON

srArE AssrcNED Lr.*"u rrv..nf /,f 7 - 33 - ool -.oo I

sals. r6rvlce. cDnsumpllon, dellvory, rec€lplor sto.s
EUSINESS, an$Br duesdon 3.'l only. ent€ring N/A
PaEe 2 should sl6o bE an6wered il,/Al

ile folloMng question! ident0 lnlormadon ahoql h6 llcenled p.6ml5es. Yhis dasrrlbes the aroa or placa vrhldt 13lo bo llcon€ed [or tho

go of alcohollc beverages. lflho llc.nse h lnsc0vo 6nd NOT STTED AI AfLAQE OF

hr 'not aPpllcable.' 0fyou us€ N/A aE a raspon3e to quesuon 3.1, quejtion 2 2 on

lf mors lian ons buildtng 13 lo be lncludsd under hls llcanse,I aepar.l8 Page 3ls to bo submlltod cov€ring eBd) bulldlng'

An up{oJal6 skelch ot lhe entkc llcensed pr€rnltes should bo submitted for Inclu6lon ln he sbte ABC llcanso file

3 2 SUILDING NO, / OF / TO 8E TICENSED.

3.s ts rHE runnr aulr-orlr-c ro se-GNseor " / Yes 

- 

No

lf he anlwef lo .iuesuon 3 3 is.No.. spedFy whidl ioors arE to bE undor llc€n68 and whlch ones arQ not by answerlog lhe

bllowlm quesdons:

3,4 Easornonl . .-- Y.s No Allof il 

-Ye6 - 

No

lq irior 

-Yer -No 

Allof tt 

-YBs -No2n{ Ioor 

-Ys6 -No 

A'llof ll 

-Y€5 -No3dfrcr 

-Yes-No 

allof lt 

-Yes -No'sPEctf/ 6adt addiuonal,loor numbea tD be lncluded under hle llcense: 

-

lf only perl olony ffoorls ic bo llcen8ed, attaci a morE detalled exPlanaton wilh stekj'}es !o d6a'ly dellnsab llcensed 6ro8!

lrom trnllcensed saeas.

3,5 AAE A,IYGROUNDS ADJACENTTO THE 8UIIDING UNDER UCENSETO BE INCLUOEDAS PARIOF TX€ UCE^ISED

PREMISE6?

., ;*ilir*Il. .*or- BET*EEN BUrLDrN.s uNoER rHrs ucENsE oR BEMEEN ucENsED

ADJACEI{I GROUN

X- t",
IF THEANSWER I

IN FEET,

3.7 OOES IHE APPLICANT OWN lHE BUILDING? X YOS 

-TIOIF YES.' IS THERE A MORTGAGC ON THE BUILDING? YCS X NO

DOES THE APPUCAMT LEASE THE BUILDING? 

-YCS - 

NO

It Oret'e ls a morlgage oi lhe prDperly, answerquestion 3.6. lf tho ll@n6ed prEmiso I! lea6'd' ans"erqqesdon 3 9'

3S UORTGAGEE OIOLDER OF MORTGAGE):

(La3t Nam6, Fir8t Name, MHdle lnltlEl or Cofporato NEme)

streol Addrsss

^ Numbe. S[eet Nama

i.'o. s* *- l,lunlcipality sEte

zp --
3.e LANDLoRD (HOT.DER OF rEASE):

.Y-ES
,.ATIACH A SKETCH OF THE UCENSEDAND UNUCE'{ SED AREAS 9HOWNG DIMENSIONS

Z9

ame

Slreel NEmo

Stal6

(LE6l Nam6, Rrsl , lrttOate tniUA or CorpoEte NEme)

SlrsBtAddre-ss
' Number

P.O. Boxf _ Munldpality

I

I

I

i
:

I

I

I

I

I

I

ll
il

3,1 HOW MA}f/ SEPARA]T BUILDINGS AFE TO BE INCLUDED UNDER THIS LICENSE? I



Page 3 PLEASE TYPE OR PRINT ALL INFORI\4ATION

srArE ASSTcNED LTcENSE *u*gss &ol7 - ?j - oot -ool
The ,ollowing questions identiry information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, @nsumption, delivery, receipt or storage of alcoholic beverages. lf the license is inaclive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for "not applicable." 0fyou use N/A as a response to question 3.1, question 2.2 on
Page 2 should also be answered N/A.l

3,1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE?

lf more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.

An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.

BUILDING NO. 

- 

OF 

- 

TO BE LICENSED.

lS THE ENTIRE BUILDING TO BE LICENSED? Yes _ No

lf the answer to question 3.3 is'No," specifu which floors are to be under license and which ones are not by answering the
following questions:

Easemenl _Yes _No All of it _Yes _No
'l"tfloor 

- 

Yes 

- 

No All of it _ Yes _ No

2nd floor 

- 

Yes 

- 

No All of it 

- 

Yes _ No

3d floor 

-Yes -No 

All of it 

-Yes -No
Specify each additional lloor number to be included under this license:

lf only pan ofany floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

3.5 AREANY GROUNDS ADJACENTTO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PARTOFTHE LICENSED
PREMISES?

-Yes -No

3.4

3.7

3.8

3.6 IS THERE ANY UNLICENSEO AREA LOCATED BETWEEN BUILDINGS UNOER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes No

IF THE ANSWER IS'YES," ATTACH ASKETCH OFTHE LICENSED AND UNLICENSEDAREAS SHOWING DIMENSIONS
IN FEET.

DOES THE APPLICANT OWN THE BUILDING? 

-Yes -No
lF "YES," lS THERE A MORTGAGE ON THE BUILDING? 

-Yes - 

No

DOES THE APPLICANT LEASE THE BUILDING? 

-Yes -No
lf there is a mortgage on the property, answer question 3.8. lf the Iicensed premise is leased, answer queslion 3.9.

MORTGAGEE (HOLOER OF MORTGAGE):

(Last Name, First Name, Middle lnitial or Corporate Name)

Number Street Name

P.O. Box # _
zip 

-- -

Municipality State

3.9 LANDLORD (HOLDER OF LEASE)

(Last Name, First Name, Middle lnitial or Corporate Name)
Street Address

Number Street Name

P.O. Box # 

- 

Municipality- Slate

zip 

-- -

Street Address



Page 4 PLEASE TYPE OR PRINT ALL INFORMATION

SIATE ASS;6NED L;6ENSE NUMBER ,ar7 - ,, - oo t - ae I

Restaurant

4,2 DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? 

- 

YES 

-(NO 
(A TRANSIT INSIGNIA IS NECESSARY BEFORE

ALCOHOLIC BEVERAGES i'AY BE TRANSPORTED,)

4.3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630,5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

- 

Yes _! ruo

lF "YES," DATE FTLED _ I _t _
4 4 WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE

PREMISES TO BE LICENSED? _rL Yes 

- 

No

IF THE ANSWER IS "YES,' INDICATE THE NATU RE OF THE BUSINESS AND WHO WLL CONDUCT IT BY
RESPONDING TO THE FOLLOWING OUESTIONS:

_ Catering

-2( 
Hoteut totet

_Amusements

_ N.J. Lottery

_ Grocery or Delicatessen

4,5 IF SOIIIEONE OTHER THAN THE APPLICANTWILL 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,

Busrness to be operated

Skeet Address

rL Applicant

_ Applicant

----.,( Applicant

_ Applicant

_ Applicant

_ Applicant

X Applicant

_ Other

_ Other

_ Other

- 

Other

_ Other

_ Other

Other

zip

Number

NJ Sales Tax Certificate ofAuthority No.

Municipality

Slreet Narne

State

4.1 IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 2OO FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? 

- 

Yes ----rLNo

IF THEANSWER IS "YES," IS AWAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? _Yes _No

-! 
ottrer lspecityl GO L F

Name of conpanv/rndrvrdL,al
(@



Page 5

ALL APPLICANTS ANSWER THE FOLLOWING

5.1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

-Yes 

K ruo

lf the answer is "Yes," complete the following:

Name of individual
Last Name First Name Middle lnitial

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 BUSINESS. HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? 

-Yes 

X Io

IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWING:

Name of lndividual
Last Name First Name Middle lnitial

5,3 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

-Yes 

)(lo
IF THE ANSWER IS 'YES,'ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWNG
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or lndividual)

(Last Name, First Name, iddle lnitial or Corporate Name)

Street Address

Type of Business

Number

Municipality

Street Name

State

PLEASE TYPE OR PRINT ALL INFORMATION

STATEASSIGNEDLICENSENUMBER/AI7 - 7? -OOt - OOI

Title of Office

MunicipaliW

A. New Jersey license number, if applicable

P.O. Box # _
zip 

--



Page 6 PLEASE TYPE OR PRINT ALL INFORMATION

srATE ASSTGNED LrcENst Nuueea lot? - ll - aor - eol
ALL APPLICANTS ANSWER THE FOLLOWING

6.1 HAS THE APPLICANT EVER BEEN DENIED A LIOUOR LICENSE IN NEW JERSEY?

IF THE ANSWER TO THIS QUESTION IS "YES,"ANSWER IHE FOLOWNG:

Type of License or Permit Deniedi _ Retail _Wholesale
_ Warehouse _ Manufaclurer

Unit ofGovernmentwhich denied License or Permil:

ves X No

_ Transportation

Date of Denial (approximate if not knowfl) _l _l _
ReasonforDenial

6,2 HAS ANYCORPORATION. PARTNERSHIP OR INDIVIDUAL MENTIONED IN TruS-APP
APPLICANT. BEEN DENIEDA LIOUOR LICENSE OR PERMIT" 

-Yes 

71iNo
IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING:

LICATION, OTHER THAN THE

Name ofEntity_

Type of License or Permit Denied: _Retail _Whdesale _TEnsporlalion
_ Warehouse _ Manufaclurer

Unit ofGovemmenlwhich denied License or Permitl

Date of Denial (approximate if not known) _ t _ I _
ReasonforDenial

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED. SUSPENDED OR HADA PENALry IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCELLED WITHIN THE ,IO YEARS PRIORTO THE OATE
OF THIS APPLICATION? 

- 

Ves .-E lo
lF THE ANSWER lS'YES,'PROVIDE DETAILS OF EACH BELOW lcomplele a separale Pag€6 for each action]:

Name of lndividual
Last Name

DATEOFACTION I
Filst Name
DOCKET NO,

PENALTY WAS IMPOSED BY

PENALry CONSISTED OF

Middle lnitial

Ilndicate whelher by Division of ABC or idenlit Local lssuing Authorityl

_ FTNED $ NOT RENEWED

REVOKED
tamounrl

SUSPENDEO CANCELLED
(numberofdays)

_ OTHER lexplainl

64 HASTHE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONEO IN THIS LICENSE APPLICATION,
OR ANYONE W|TH A BENEFICIAL INTERESTIN THE BUS]NESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE" 

- 

ves _}!Io
A, IF THE ANSWER IS "YES," ANSWER THE FOLLOWNG:

Name of lndividual
Lasl Name

Conviction Date
Middie lnitial

Date of Birih
Slale Court of Jurisdiction
Description of offense (specific charge)

D spostion (fne, penally, etc.)

Nalure of inlerest in entity lo be licensed

B. lf applicable, provide lhe date the Oireclor of the N.J. Oivision of Alcoholic Bev€rage Control issued an order approving
or disapproving disqualirication removal: _l_l_. (No license may be issued without an order
frorn the Direclor of the Division of Alcoholic Eeverage Control determining no disqualilication or removing
disqualifcation.) (See R.S. 33:1-31.2 and N.J.A.C. 13:2-15.)

Provide Agency Dockel No. :tNNl-



Page 7 PLEASE TYPE OR PR NT ALL INFORN,4AT ON

srArE ASSTGNED LrcEN seNuuaealolT - lC - Ool aal
ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7 1 DOES THE APPLICANT, A [.IEIVBER OF THE APPLICANT'S I[,'II\4EDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN.LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

yes X lo
IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWNG BY LISTING THE NEW JERSEY LIOUOR
LICENSE TWELVE DIGIT NUlilBER(S) AND THE NAME(S) OF THE PERSoN(s) oR coRPoRATIoN(s)
WHO HOLD(S) SUCH INTEREST. USE ADDIT]ONAL. PAGE(S) 7 AS NEEDED

A. License Number

Name
(Last Name, First Name, Middte tnitiat or Corporate Name)

Relationship to Applicant

B. License Number

Name
(Last Name, First Name, Middle lnitialor Corporate Name)

Relationship to Applicant

C. License Number

Name
(Last Name First Name, Middle lnitial or Corporate Name)

7.2 WOULD ANY PERSON OR CORPORATION NAI\4ED IN THIS APPLICATION FAIL TO QUALIFY FOR
OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE. CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

- 

ves 
-{ 

lo
IF THE ANSWER IS "YES.'ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH.IFAN INDIVIDUAL, USE
ADDITIONAL PAGE(S) 7 AS NEEDED.

Social Security Number

(Last Name First Name, Middle lnitial or Corporate Name)

OR

NJ Sales Tax Certillcate ofAuthority No

Date of Birth I

Relationshjp to Applicant _



Page I
srATE ASSTGNED LTcENSE NUMBER 1ot? - l, - @( - ao I

ALL APPLICANTS ANSWER THE FOLLOWING

8 1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR

THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS

ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY

OTHER NEW JERSEY OR FEDERAL LAW?

-Yes 

K no

8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEUMOTEL AS AN

EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R S 33:'l-'12 20?

-Yes 

K ruo

IF THE ANSWER IS "YES," IS IT FOR A HOTELA4OTEL FACILITY OF 50 OR 1OO ROOMS?

CHECK ONE: 

- 

50 ROOMS 

-100ROOMS
8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO

LTCENSE L;M;TATION LAW (R.S. 33:1-12.32) FOR A HOTEUMOTEL, RESTAURANT, BOWLING ALLEY OR

INTERNATIONAL AIRPORT? 

- 

Yes -X* t'to

lF THE ANSWER lS'YES." CHECK ONE OF THE FOLLOWING: 

- 

HOTEUMOTEL

- 

RESTAURANT 

- 

BOWLING ALLEY 

- 

INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED

8.5 IF THIS IS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (LASI NAME F ST),

PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle lnitial or Corporate Name)

8.6 IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREIVIISES), MARK

AN X HERE:

IF THIS IS A REQUEST FORA PLACE.TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OFTHE

CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Slreet Address
Number Street Name

Municipality New Jersey

zip 

-- -

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

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION W|LL BE PUBLISHED. PUBLICATION

MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice 

- 

I 

-l -

Date of second notice I 

-l -

8.8

8.9

NAME OF NEWSPAPER TO PUBLISH NOTICE

THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE

STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUBLICATTON OF NOTICE REQUIREO),

Date of notice 

- 

I 

-l -

Name of newspaper publishing notice

THE FOLLO!\ING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS

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

-Yes -No
8.,I1 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR

MEMBER CLUB OF A NATIONAL OR STATE ORDER?

-Yes -No
8,,I2 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?

-Yes -No
8,13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

Yes No

PLEASE TYPE OR PRINT ALL INFORi/ATION



Page I PLEASE TYPE OR PRINT ALL INFORi/ATION

srArE ASSTGNED LToENSE nuueea 4ol7 - ,, oat _ @t

9.1

9.2

P.O.Box#_ Municipality

zip 

-- -

Describe Nature of lnterest

State

DOES ANY INDIVIOUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONOITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EOUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? 

-Yes 

K tto

IF THE ANSWER IS 'YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Lasl Name First) or Corporation

(Last Name, First Name, Middle lnitial or Corporate Name)
Social Security Number ' - 

-- - 

oR

NJ Sales Tax Cedmcate of Authorily Number

Street Address
Number Street Name

P.O.Box#_ Municipality

zip 

-' -

Describe Nature of lnterest

Slate

9.3 HAS THE APPLICANTAGREED TO PERMITANYONE NOT HAVING AN OWNERSI.{IP INTEREST IN THE LICENSETO
RECEIVE OR AGREED TO PAYANYONE (BY WAY OF RENT, SALARY OR OTHERWSE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? 

- 

YES X I.Io

IF THE ANSWER IS "YES," ANSWER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INOIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporalion

Last Name First Name Middle lnitial

P.O. Box # 

-.

Municioalitv State

zip

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA, CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 'IO.

ALL APPLICANTS ANSWER THE FOLLOWING

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

- 

Yes X ITIo

IF THE ANSWER IS "YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporation

(Last Name, First Name, Middle lnitial or Corporate Name)
Social Security Number _ - 

- 

- 

- 

OR

NJ Sales Tax Certificate of Authority Number
qtraat Arl.lrac.

Number .- Streel Name

Social Securitv Number OR

NJ Sales Tax Certilicate of Authority Number

Street Address 

-

Number Street Name

Describe Nature of lnterest



Paoe l0 PLEASE rYPE OR PRINT ALL INI-ORMATION

"rir. 
oaa,o"ao.,aa"sE NUMBER 4ot-7 - ,s - oel -oo I

OUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIIVITED LIABILIIY COI\4PANIES ONLY, ANY CORPORATION OR
LIMITED LIAEILIry COMPANYTHAI IS REPORTED TO HAVEAN INTERESTIN THE EUSINESSTO BE LICENSED, WHETHERTHE
LICENSEE COMPANY, THE PARENT CORPORAT]ON OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 1O AND PAGE 1OA FOR
EACH CORPORATION, ANSWER OUESTIONS ON BOTH PAGE 1O AND PAGE 1OA FOR EACH CORPORATION.

10.1 Name of corporatron oAL7ot4oL eoLF eLUO
10.2 Slreel address ofhome oflice lot tt4.,p?tt(€ loAO

Slreet Name- Number.

'?AINC 
FTELOMunicipali9

Slale N. {. zip 07ot / ?od? E-r,lairAddress 

NJ Sales Tax Certifcat€ of Authority Number

IF CORPORAIION AODRESS IN NUMBER 10,2 ABOVE IS OUT OF SIATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY, INSERT N/A IF NONE.

10.3

10_4

10.5

10.6

10.7

10.8

Municipality

zip 

--

IS THE CORPORATION NOWAN EXISTING, VALID CORPORATION?

OATE CHARTERED OR INCORPORATEO 

-

X t"" No

CERTIFICATE OF INCORPORATION NUMEER

10.9

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCTBUSINESS IN NEWJERSEY FROMTHE NEW JERSEY OFFICE OF THE SECRETARY
OF STATE? Yes No

HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEWJERSEY? Yes 

-KNo
IF THEANSWER IS'YES,' INSERT THE DATE OF REVOCATION, OR IF SUSPENDEO,fHE BEGINNINGAND ENDING
DATE OF THE SUSPENSION.

Beganning date

Ending date

10,10 INSERTTHE NAME ANDADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEWJERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEOINGS IN A STATE OR U,S,
DISTRICT COURT, MAY BE MADE,

Name
(Lasl Name, Ftst Name, Middle lnitialor Corporation)

Number Street Name

Tolephon€ Number ( _) _ziP
Ar6a Exchange Number

10.11 IF THE LICENSED COMPANY IS OWNED AY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGEOF STOCK INTEREST INTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
ONDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS)



Page 10A

STATE ASSIGNED LICENSE

PLEASE TYPE OR PRINT ALL INFOHMATION

*u*"r^& 9 fi- - A!_ - oo I - I eJ

ALL APPLICANTS ANSWEB THE FOLLOWING IADD PAGES AS NECESSARYI

SOLE OWNEHS AND PARTNEBSHIPS: Complete the page ln full'

LIM|TED PARTNERSHIp: All information about a general parlner or partners of a limited partnership.must be reported, whether
- '' 

Ge eten"r"t partner is an individual or a corporation. A list of the names and addresses ol all limited partners must be

"rtiitt"a 
as an attachment to lhis application with an identification of the percentage of each llmited partner as it relates

io total ownership ol the business entity to be licensed'

coRpoRATlONS: All corporation appllcants o[ licensees and any corporation that has an ownership- inlerest in the corporation
-- - 

,nd", license or to 6e licensed must have been reported on page 10, lnformation on this page, l0A, will identify all officors,

dirl"tor", and stockholders holding one percent or more of the shares ol the respective ompany. Club licenses must list

names of officers and directors and attach a current membership list'

**********'t*************************;*********rt*************************

NAME OF COFIPORATION OR CLUB COVEFED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OH STOCKHOLDER IS A

COFIPORATION OR PAFTTNERSHIP).

ner, otficerName ol individ ualvt€
last ng ro

e firs0, stockholder, 
ffr; CH * R

or director
o t^)

Middl6 lnitial-jLast Name

Home Street Address

P.O.

-

State

Date ol birth

Home telephone number

Otf ice telephone number

o/o ol business owned or controlled

Numbar

M unicipality

zip

Soc

 
ial Security numb", 

Area Exch

52T ,
Number of shares ------!-I

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer -8 o"""'o'

_ Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Recelver

- 
Beneficiary 

- 
Other (sPecify) 

'

First Middl6 lnitial
Last Name

Home Street Address
Number Street Name

Municipality StateP.O. Box # 

-
zip

Social Security n umber

Home telephone number

Olfice telephone number

Date of birth

(_)
Area

(_ )

Exchange N!r mber

Number

Number of shares __--o/o of business owned or controlled

Check position that applies: 
- 

Sole owner 
- 

Partner 

- 
Stockholder

- 
Presideni 

- 
Vice'President 

- 
Secretary 

- 
Treasurer 

- 
Director

-Trustee-Manager-Agent-Execulor/Administrator-ReceiYer
- 

Beneliciary 

- 
Other (sPecity)

Name of individual (last name tlrst): \Nl

Exchange



Page 1oA PLEASE TYPE OH PFINT ALL INFORMATION

srArE ASST.NED LT.ENSE NUMBER AgL A!--00 I - 99J
ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNEBS AND PARTNERSHIPS: Complete the page in full.

L|M|TED PARTNEBSHIP: All inlormation about a generat partner or partners of a limited partnership must be reported, whether
the general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be
subriltted as an attachmenl to this application wilh an identificalion ol the percentage of each limited partner as lt relates

to total ownership of the business entjty to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interesl in the corporatlon
under license or to be licensed must have been reported on page 10. lnformation on this page, 10A, will identify all otficors,
directors, and stockholders holding one percent or more ol the shares of the respective company. Club Iicenses must list
names of officers and directors and attach a current membership list.

**** * ** *lr*** * * ** * * * * * *rtrk* **** * * rt***** ******* *********** *** * rt * *rt* * * ******

NAME OF CORPORATION OR CLUB
COBPORATION OR PARTNERSHIP).

COVERED BY THIS PA OMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

r.rame orinffidffrff%E-Ine rirst), s holder. oarlner. office
Ro OER,I

r or director:
CK

Last Name

Home Street Address

First

P.O. Box # 

-

Number

Municipality

Sireel Name

State

ztp

Social Security number

Home telephone number

Office telephone number

0,6 ol business owned or controlled

Date ol birth 

-/Exchange Number

Check positjon that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

n?n" Number

Number ot 
"tt"r.". 

/

X Director

Exc

President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator

- 
Receiver

- 
Beneficiary 

- 
Other (specily) ,

First Middle lnitialLast Name

Home Street Address
Number

Municipality

Street Name

StateP.O. Box # 

-
ziQ

Social Security number

Home telephone number

Office telephone nu mber

Date of birth

Ar€a

(_)
Area

Exchange Nurnber

NumberExchange

Yo of business owned o. controlled Number ol shares --
Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

_ presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Dlrector

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Exscutor/Admlnistrator 

- 
Becelver

- 
Beneficiary 

- 
Other (sPeclty)

Middl6 lnitial-j

Name of individual (last name first):

(_ )



Page l0A

STATE ASSIGNED LICENSE

PLEASE TYPE OR PR]NT ALL INFORII,'IATION

^rrrr*J9-lZ 
-33 -oot -gcJ

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITEO PARTNERSHIP: All information aboul a general partner or partners of a limited partnership must be reporled, whethsr
the general partner ls an individual or a corporation. A list of the names and addresses of all limiled partners must be
submitted as an attachment to this application with an idenlification of the percentage of each limited partner as lt relates

to total o\,ynership ot the buslness entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporaiion thal has an ownership interest in the corporation
under license or to be licensed must have been reported on page 10. lnformation on this page, 10A, will ldentify all otficsrs,
dlrectors, and stockholders holding one percent or more of the shares of the respective company. CIub licenses must list
names of officers and directors and attach a current membership list.

**** * * ***ir* *** *********** ******rt***** * ***** ******lr********rtrtrtrtrk*********

NAME OF COFPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OH PAHTNERSHIP).

vidual (lasl ne

Qout N
me first). stockholder. Darlner, ollicer or d;rector

dA M€SName of in t4
Last Name

Home Street Address

Middle lnitial--

Sireet Name

State

Date ol birth 

- 

/ 

-Exchange Number

P.O. Box # 

-

Zip 

-- 
-

Social Security number

Home telephone number

Office telephone number

% of business owned or controlled

- 
Beneficiary 

- 
Other (specify)

Name of individual (last name firsl):

Number

Number of shares I
Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Slockholder

- 
president 

- 
vice-president 

- 
Secretary 

- 
Treasurer X Director

_ Trustee 

- 
Manager 

- 
Agent 

- 
Execulor/Administrator 

- 
Receiver

Middl€ lnitialLast Name

Home Street Address
Number

Municipality

Street Neme

S tate

Date of birth 

- 

/ 

-Exchange Number

Number

P.O. Box # 

-Soclal Security number

Home telephone num ber

Off ice telephone number

Aree

(_)
Area

% of business owned or controlled Number of shares

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

_ presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Dlrector

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Exscutor/Adminlstrator 

- 
Receiver

- 
Beneficiary 

- 
Other (speclty)

First

Num ber

Municipality

(_ )
Area

(_ )
Area Exchanoe

t Ise{

t

( )

Exchange



Page lOA PLEASE TYPE OH PRINT ALL INFORIUATION

srArE A''TGNED LT.ENSE NUMBER AQn- A3 -00 I - 991

L|M|TED PARTNERSHIP: A information about a general partner or partners of a limited partnership 
.m ust be reporled, whether

in" gen"r"t partner is an individual or a corporation. A lisl of the names and addresses of all limited partners must be

submitted as an attachment to this application \,vith an identification of the percentage of each limited partner as it relates

to tolal ownership of the business entity to be licensed'

COBPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation

under Iicense or lo be licensed must have been reported on page 10. lnlormation on lhis page, 10A, will identify all oflicers,

direc.tors, and stockholders holding one percent or more of the shares of the respective gompany. CIub licenses must list
names of olficers and directors and attach a current membership list'

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in f ull.

*rt** rt******* * * * * ********* ***** **** * ** * *** rt* * * * * * * * ** *tt* * * ******

NAME OF COFIPORATION OR CLUB VERED BY THIS AGE (CO P E ONLY IF APPLICANT OFt STOCKHOLDEH IS A
SCOFIPORATION OR PARTNER HIP)

Na.ne of ind ual t name ,ir t), stoc
LI

ner officer or di
o

First

r:

Middl6 lnitial"lLasi Name

Home Street Address

older, p

Nurnber

Municipality

Street Name

StateP.O. Box # 

-Social Security number

Home telephone number

Office telephone number

% o{ business owned or controlled

Name of individual (last name first):

(_)
Exchange

Date of birth

Numbe.

(_ )
Ar6a E)(cha Nurn ber

N umber of shares

check position that applies: 

- 
Sole owner 

- 
Partner 

- 
stockholder

- 

president 

- 
Vlce-president 

- 
Secretary 

- 
Treasurer J( Director

_ Trustee _ Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Receiver

- 
Beneficiary 

- 
Other (specify)

Last Name

Home Street Address

Middle lnitial

Number St.eet Name

Municlpality StaleP.O. Box # 

-
zip

Social Security n umber

Home lelephone number

Date of birlh

ExchangeArsa

(_ )
Area

Number

Off ice telephone nu mber
NLrmberExchsnge

qo of business owned or controlled Number of shares

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
Presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

-Trustee-Manager-Agent-Executor/Administrator-Receiver
- 

Beneficiary 

- 
Other (speclty)

.o

2ip

I I

First



Page 1oA PLEASE TYPE OR PRINT ALL INFOHMATION

srArE ASST.NED LT.ENSE NUMBEB A I n- - 33 00 I - I 9J

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNEBSHIP: All informalion aboul a general partner or partners of a llmlted partnership.must be reported, whether
- ' 

[" gL"nerat partner is an individual or a corporation. A list of the names and addresses ol all limited partners must ba

subriitted as an altachment to this application \.vith an identification of the percentage of each limited partner as it relates

lo total o\.vnership of lhe business entity to be licensed'

coRpoRATlONS: All corporation appllcants or licensees and any corporatjon that tlas an.ownership- interest in the corporation

under license or to be licensed must have been reporled on page 10. lnformalion on this page, 10A, will identify all otficsrs'

Jir""tor", and stockholders holding one percent or more o, the shares of the respective company. club licenses must list
names of officers and directors and attach a current membership list'

**** * * ****** ** * * * * * * *** ** **** * * *** **; * * ** *** * * * * * *rt* * * * * * * * ** * **********

NAME OF COFPORATION OH CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OH PAHTNERSHIP).

Name o{ individual (lasl

I.IORL€
nam
Y

e first), stockholder, Partn officer or director
doHN

er,

Firsl Middle lnitial-Lasi Name

Home Streel Address
Number

M unicipalitY

Street Name

StateP.O. Box # 

-
2iP

Social Security number

Home telephone number (_ )
Exchange

Date ol birth

Number

Off ice telephone nurnber (_ )

o/o o, business owned or controlled

- 
Beneficiary 

- 
other (specify)

Name ol individual (last name first)

^{' Number

Number of sharesI t
Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-Presidenl 

- 
Secretary 

- 
Treasurer --XDirector

_ Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Recelver

First Middle lnitial
Last Name

Home Street Address

P.O. Box # 

-
Zig 

---

Soclal Security num ber

Home telephone number

Office telephone nu mber (_ )

Area Exchange

Number

Number

Number of shares 
-.--

Date ol birth

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
Presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

- 
Truslee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Recelver

- 
Beneficiary 

- 
Other (specjty)

Number Staeel Name

Municlpality State

Exchange

% of business owned or controlled



4

1

PageI0APLEASETYPEoRPRINTALLINFoBMATIoN

srArE ASSTGNED LTGENSE *rrr=*#9-{7- -03--001 -oo I
ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full'

LIMITED PARTNEFISHIp: All information about a general partner or partners of a limited partnership must be reported, whether

the general partner is an individual or a corporation. A list of the names and addresses of all limited partndrs must be

submitted as an attachment to this application with an identification of the percentage of each limited partner as it relates

to total ownership of the business entity to be licensed'

coRpoRAT|ONS: All corporation applicants or licensees and any corporation that has an ownership interest in th.e corporation

under license orto be licensed must have been reported on page 10. lnformation on this page, 10A, will identify all Qfficers'

directors, and stockholders ho!ding one percent or more of the shares of the respective gompany. Glub licenses mi:st list

names of officers and directors and attach a current membership list.

********************ir***************************************************

NAME OF COFPORATION OR GLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OH STOCKHOLDEB IS A

COBPORATION OR PARTNERSHIP).

Name oi individual ( n-ame first), stockholder,

MAH p
offieer or director: 3( rAN

First Middle lnitialeLast Name

Home Street Address

P.O. Box # 

-

Number Street Name

Municipality . . State

zip

Social SeeuritY number

Home telephone number

Date of birth 

- 

/

Exchange Numb-er

Office telephone number

% of business owned or controlled

Check position that applies: 

- 
Sole owner Partner 

- 
Stockholder

(_)
Area

(_ )

o'u 
, f raTn^nn'

Number

Number of shares

- 
President 

- 
Vice-President -- Secretary 

- 
Treasurer

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Executor/'

- 
BeneficiarY 

- 
Other (s

Name of individual (last name first):

X Director

- 
ReceiVer

Last Name

Home Street Address

First Middle lnitial

Number

P.O. Box # 

-

MunicipalitY

zip

Street Name

State

Social Security number Date of birth I 

- 

I 

-Home telephone number

Office telephone number

(_)
Area

(-- )
Area

Exchange Number

Exchange

% of business owned or controlled Number of shares

check position that applies: 

- 
sole owner 

- 
Partn.er 

- 
stockholder

_ presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

- 
Trustee 

-Manager - 
Agent 

- 
Executor/Adininistrator 

- 
Receiver

- 
BeneficiarY 

- 
Other (sPecifY)

Number

I



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full

LIMITED PARTNERSHIPS: All information about a generalparlner or pattners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list o{ the names and addresses of all limited parlners must be submitted as an
attachmenl to this application with an identification of the percentage of each limited partner as it relates to totalownership of the business
entity to be licensed

CORPORATIONS: All corporation applicants or licensees and any corporalion that has an ownership interest in the corporation under
license or to be licensed musl have been reported on Page '10. lnformation on this Page, 10A, will identiry all officers, directors and
stockholders holding one percrnl or more ofthe shares ofthe respec{ive company. Club licenses must list names of officers and direclors
and altach a cunent membeBhip list.

***t*********************t**********t*****+t********i***tit+**************************

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Social Security Number

Street Name

State

E-MailAddress

- Date of Birth

Home telephone number (_)
Area Exchange Number

Office telephone number (
Area Exchange Number

o/o of business owned or controlled Number of shares

Check position that applies

_ President

_ Trustee

_ Sole ovrner

_ Vice-President

_ Manager

_ Parlner

_ Secretary

_ Agent

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

_ Beneficiary _ Other (speciry)

Name of individual (last name first) , stockholder, partner, officer or director:

Last Name
Home Slreet Address

First Name Middle lnitial

Number

P.O.Box#_ Municjpality

zip 

-- -

Street Name

State

Social Security Number Date of Birth

Home telephone number (_)
Area

Office telephone number ( 

- 

)

Exchange Number

Area Exchange Number

7o of business owned or controlled 

- 

Number of shares

Check position that applies: 

- 

Sole owner 

- 

Partner

- 

President 

- 

Vice-President 

- 

Seaaetary

_ Trustee _ Manager

_ Beneficiary _ Other (specify)

_: Agent

_ Stockholder

_ Treasurer

Executor/Adminislralor

Director

Receiver

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individual (last name lirst), stockholder, partner, officer or director:

E-MailAddress



Page 1 1

srArE ASSTcNED LTcENSE NUMBER &e!7- 33 -ool - oo t AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FROtVT

State of Ne a,l f,e nse y
County of oatriil
As provided by law (R.S. 33:1-35),

(Check One)

1. The lndividual Applicant

2. Members ofthe Partnership Applicant

e ,o obIt3 DATE

SS

of AAutttsRot 60LF eLuO
tce- President) (Corporation or Club Name)

ing constituting the licensed premises, including allrooms, cellars, closets,consent(s) premises and allportions ofthe build
out-buildings, passageways, vaults, yards, attics and every parl ofthe slruclure of which the licensed premises are a part and all buildings
used in conneclion lherewith which are in his/her/lheir possession or under his/her/their control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspeclors or
investigators and all other sworn law enforcement officers, and being duly sworn according to law, upon his/hernheir oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator is
authorized by corporate resolution to sign on behalf of the corporations, and that the contents of thas application represent complete
disclosure of the fact, and that the contents of this applicalion are true.

(Signature of lndividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)

Attest: AAufosrtoL eoLF eut0
Corporate Na (Signature of Partner)

By %b
Secreta (Signature of Corporate President or Vice President) (Signature of Partner)

ure

Afflx Corporate Seal
J;,7,

(Signature of Parlner)

Sworn lo and subscribed before me

this /1rl day of 7fr"n zo /&
Iu

(sis ol

Nanr L.BY OULY AUTHORIZED
NOTARY PUBLIC (Printed of

L
Expiration of

a. r:f G au!

,i\

OR AN ATTORNEY.AT.LAW
OF NEW JERSEY Oitle of Adm

ion, if applicable)

PLEASE ryPE OR PRINT ALL INFORMATION

Joesrh -ferc

tresnc

4
J€rsc,

rll!:lF



,ofo.r*.ro,v FoR 20u-201,4

TR#:

FEE:

DATE:

STATE ASSIGNED LICENSE NUMBER

,..t. 
!,..,STATEOFNEWJERSEY . :, L

DEPARTMENT OF LAW AND PUBLIC SAFEW
DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLIC.ATION

DATE APPLICATION FILED:

THIS APPLICATION IS FOR:

_ A New License

t7P

jri..

.. Action lD Code'1,/:d:3tttl
AWDU

lon - 3s -00t o0/ b, 3 tJ7
[For DIVISION use only ]

coDE ryPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S.33:1-12]

31 _ Club

32 Plenary Retail Consumption
w/Bioad Package Privilege

Person-to-Person Transfer
(lncludino Partnershio chanoe.
ixcept Limited Partnbrship)"

PIace.to-Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure

Extension of License (to Executor.
Receiver, Administrator, etc.) '

X R"n"*al of License

X Amenament of Application on File

Other

33

36

37

35

34

44

43

OTHER

14

40

X 
",unry 

Retail Consumption

Plenarv Retail Consumption
(Ho{el/Motel Exception)

Plenary Retail Consumption
[heatre Exception)

Seasonal Retail Consumotion
(November '1 5 througli April 30)

Seasonal Retail Consumption
(May 1 through November 14)

_ Plenary Retail Distribution

Limited Retail Distribution

Annual State Permit
(R.S. 33:142, NJAC 13:2-52)

Soecial Permit for a Golf Facilifu' (NJAC 13:2-5.3)

This Area is Reserved for Municipal Use

Municipat ,.u g&r5ru:-&
EffectiveDarc b r// t/3
(As Stated in Resolution. Date of resolution unless otherwise established.)

State Fee trz-n ---
Date Denied _l _l
(As Stated in Resolution)

Refund Amount $

Special Conditions Attached: Yes No

/
Type or Name (Last Name, First Name,

m
ture of Municipal Clerk

lnitial) of Municipal C

4t/,,
66



lage 2 PLEASE TYPE OR PRINT ALL INFORMATION

2 = Business Corporation
4 = Unincorporated Club
6 = Limited Partnership

7 = Limited Liability Company

'TATEASST.NEDLT.ENSE 
*r*rr dol-| 33 - ool - oo/

a-
Application is made on behalf of: *

1 = An lndividual
3 = A Partnership
5 = lncorporated Club

2.1 NAME(S)AS IT DOES OR W|LL APPEAR ON THE LICENSE CERTIFICATE (NOT "TRADE'NAME):
License may be held by Individual (Last Name, First' 

0ALTn| noL GoL
N-ame, Middle lnitial), Partnership or Corporation.F Cto0'

2.2 ACTUAL ADDRESS WHERE THE LICENSE IS TOSE

(Last Name, First Name, Middle lnitial or Corporate Name)

PREMTSES):

Street Address Jot SHttN?trs
Street Name

Municipality zip 0707/ . ozo ?
Telephone number of business 67 e ) 07L . - /?oo

Area Exchange Number

lf no licensed premises exists or if a mailing address is different than the "actual address" given above, provide the mailing addres
(insert N/A if not applicable):

Street Address
Number Street Nagre

sPR fith,elo N.J,

2.3

2.4

2.5

2.6

P.o. Box # 1 Municipality s P*a No Ft€t4 State N -ii,
zipOTOVl - OOOaI rerephone$70) 176- lqOO

New Jersey Sales Tax Certificate of Authority No.

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK [if a partnership orsole proprietor]:

LT OL CL
ru L

THE FOLLOWING OUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A. IS THE UCENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
X ves 

-No

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):

r _r _
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?

- 

Yes 

-No

2.7 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes _No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
ll



Page 1 1

LICENSE PERIOD
APPLIED FOR tlrlt

AFFIDAVIT

DATE:

PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASsTGNED LIcENSE Nur'aaedg!'? 33 - Oot - oo t

,o L lt, 4FROM 3

State of

County of_
SS

As provided by law (R.S. 33:'1-35),

(Check One)

1. The lndividual Applicant

2. Members of the Partnership Applicant

3 doS€gH frtro utos lot GoLF eLuAof OA
,.@

con sent(s ) that tEI-rcensed premises and
(Corporation or Club Name)

all portions of the building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, ya rds, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other swom law enforcement officers, and being duly sworn according to law, upon his/her/their oath(s), depose(s) and
say(s) that he/she is (they are)the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator is
authorized by corporate resolution to sign on behalf of the corporations; and that the contents of this application represent complete
disclosure of the fact, and that the contents of this application are true.

(Signature of lndividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)

Attest: 0Acroslol aoLF cLoA
(Signature of Partner)

Secretary of Corporate President or Vice President) (Signature of Partner)
Signature

Affix Corporate Seal (Signature of Partner)

Sworn to and subscribed

By

tni. UA.L oay oi 20 /3

AFFIDAVIT MUST BE SIGNED HERE 

->
BY DULY AUTHORIZED
NOTARY PUBLIC

OR AN ATTORNEY-AT-LAW
OF NEW JERSEY

(Printed of Administering Oa

Administering Oath)

c
Nota ry

M

ommission # 23S848
Public, State of New

4
Jers

(Title of Admin Oath)

)

)

)

)

)



STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY

DTVISTON OF ALCOHOL]C BEVERAGE CONTROL
PO BOX 087, TRENTON, NJ 08625

RETAIL RENEWAL APPLICATTON FOR 201.4-201.5 IJICENSE TERM

SALES TAX AUTHORITY IJUMBERT 0 LICENSE NUMBER. 2017 -33-001-001
ISSUING AIIIHORITY: TOWNSHIP OF- SPRfNGFIELD

i18lil:f Slifl;,, ?ilE:*l:-l#3'1"f,3*'*"'ApPtTCATION
LICENSE NAME: BALTUSROL GOLF CLUB
rRADE NAME(s) : BALrusRoL GoLF cLUB FOR 20L4." 2015 \t*_., t3
L]CENSED PREMISES ADDRESS: 2OL SHUNPIKE RD

SPRINGFIELD NJ 07081

MAILING ADDRESS: PO BOX 9
SPRINGF]ELD NJ 07081

IS LICENSE BE]NG ACT]VELY USED AT AN ACTUAL PREMI

IF NO, ON WHAT DATE WAS THE LICENSE LAST USED?

Y ^N(Y
\

000
SE? YES O NO

****************************************************************************
STATE OF

COUNTY OF

SWORN TO

(sr

N€d ft/15€/
55

uNr'o 
^)it L{

',BSCRTBED 
BEF.RE ME rHrs Js*l-DAy oF

(IND]VIDUAL LICENSEE OR PARTNER OR PRESTDENT OR VICE PRESIDENT OF CORP.)
BEING DULY SWoRN ACCoRD]NG To LAw, UPoN HIS/HER oATH DEPoSES AND SAYS:
(1) INFORMATION CONTAINED ON THIS LICENSE RENEWAL PRINTOUT, AND AS

CONTATNED IN THE MOST COMPLETE FULL APPLICATION ON FILE AS UPDATED OR

AMENDED BY THE ATTACHMENTS HERETO, IS TRUE AND COMPLETE. (2) IF THE

LICENSEE IS A CORPORATION OR A PARTNERSHIP, I AM DULY AUTHORIZED TO ITILE

(sr OF INDIVIDUAL LICENSEE OR GENERAL PARTNER,

OR PRESIDENT OR VICE PRESIDENT OF CORPORA'IION) AFFIX CORPORATE SEA.i.,

, 
"?.0L4

OF NOTARY OR

Nan.( L,'fJ=,n
v

rll I I 201

ew Jersey
ommrssron xpires

7

(pRTNTED NAME irrro triilE' op Notany oR A'rroRNEy)
(NOTARY SEAL IF APPLICABLE)

****************************** RESERVED AREA ***************
MUNIC]PAL FEE 5o'O-o 6 srarE FEE $C{Zt [7 DATE FILED

,d-DATE RENEWAL GRANTED / / OR DENIED /
A SPECIAL CONDITI ONS ]MPOSED FOR THE 2OL4-20L5

MUNICIPAL OR

SIGNA

NAME OF ISSUING AUTHOR]TY

STATE COPY

TERM? ( YES (X) NO

DATE t {0228.rI}

ry

r

0

7



Page 1OA PLEASE TYPE OB PHINT ALL INFORMATION

srArE ASSTGNED LT.ENSE NUMBER AQn- A3- 00 I - o9-I

ALL APPLICANTS ANSWEB THE FOLLOWING IADD PAGES AS NECESSARY}

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNERSHIP: All intormation about a general partner or partners of a limited partnership.must be reported, whelher

tt" generat partner is an individual or a corporation. A list of the names and addresses of all Iimited partndrs must be

subriitted as an attachment lo this application with an identification o, the percentage of each Iimited partner as it relates

to total ownership of the business entity to be licensed'

COBPORATIONS: All corporation applicants or licensees and any corporation that has an ownership, interest in lhe corporation

under license or to be licensed must have been reported on page 10, lnformation on this page, 10A, will identify all officsrs'

direcrors, and stockholders holding one percent or more of the shares of the respectiv€ company. club licenses must list

names of officers and directors and attach a currenl membership list

** **,t* rt***rt * * ****** ****** **** * * * *** ** * ***** ** **** *rt* * * * ** * * lr **rt* **** ****

NAME OF COFPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPOBATION OB PABTNERSHIP).

Name of i

?
dual (last

.rt
name ljrst),
ALtS

stockholder, Partn officer or director:
€T€R {,d

Last Name

Home Street Address

Middl6 lnitial"-

Number

M unicipality StateP.O, Box # 

-
zip
Social Security nurn ber

Home telephone number

Office telephone number

Date of birth

Exchange

T7f{{ Number of shares ON€
Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

_ president _ vice-president 

- 
secretary 

- 
Treasurer I Director

-Trustee-Manager-Agent-Executor/Administrator-Receiver
- 

Beneficiary 

- 
Other (specify) '

ame ot indivldual (last name lirst)

Last Name

Home Stre

Frrst

Date of birth t-l-

Middle lnitial

dress

State
P.O. Box # 

-
ziP

Social Security number ---
Home telephone numbgr

Office telePhone nu mber

Area

(_)
Area

Exchange

Excha

Number

Number

umber of shares 

-

qo of business owned or controlled

Check position that applies: 
- 

Sole owner 
- 

Partne I ----_ tockholder

- 
Presideni 

- 
Vice'President 

- 
Secretary 

- 
Treasu

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Execulor/Administrator

Director

- 
Benericiary 

- 
Other (speclfy)

Beceiver

o/o ol business owned or controlled

Number Street Name

Municipality



Page 1OA PLEASE TYPE OH PRINT ALL INFOHMATION

srArE AS.TGNED LrcENsE NUMBER APn A3- 0o I - 99J
ALL APPLICANTS ANSWEB THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full'

LIMITED PARTNERSHIP: All intormatlon about a general partner or partners of a limited partnership.must be reported' whelher
-"'' G" g"n"r"ipartner is an inJiviauaf or a co-rporation. A list ot the names and addresses of all limited partndrs musl be

submitted as an attachment to tnis appticatioit with an identification ol the percenlage ot each limited partner as it relates

lo total olvnership ot the business entity to be licensed'

ooRPORATIONS: All corporation applicants or licensees and. any corporation lha't has an ownership- interest in the corporation

under license or to be ticensejirrst nave uee, reported on'page 10. tnformation on this page, 10A, will ldentify all offic€rs,

directors, and stockholders tolJing on" percent or more ol the shares of the respective company Club licenses must list

n^rnes of ofticers and directors and attach a current membership list'

**********************************rt*********************{-***************

NAME OF COFTPORATION OH CLUB COVEBED BY THIS PAGE (COMPLETE ONLY lF APPLICANT OR STOCKHOLDEH lS A

CORPORATION OR PABTNERSHIP).

Name ofjndividual (last na
FULLN14

me tirst), stockholO"r, OTfj . office
HN F.r or director

Middle lnitial"
Last Name

Home Street Address
Number

MunicipalitY State

zip

Social Security number

Home telephone number

Office telephone number

o/o ol business owned or controlled

- 
Benellciary 

- 
Other (specify)

N am f individual (last name first):

Home Street Add res

P.O. Box # 

-

P.O. Box # 

-

E!4hange,t{

 Date or bir

Number

Check position thal applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholdrr

- 

president 

- 
Vice-President 

- 
Secretary 

- 
Treasurer j Director

- 
Trustee 

- 
Manager 

- 
Agent

Number ol shares op{

Executor/Administrator 

- 
Receiver

hange N!mber

Exchange N urnber

ber oI shares

- 
Partner 

-
ck h older

Middle lnitial

Number Street Name

icipality State

Date of birth I 

-l -

zip

Social Security number

Home telephone number

Office telephone nu mber

qo of business owned or controlled

(-)
Ar€a

(_ )
Area

Check position that applies: 
- 

Sole ownel

- 
Presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer Director

- 
Trustee .- Manager 

- 
Agent 

- 
Ex€cutor/Administrator

Firstrne

- 
Beneticlary 

- 
Other (specify)

Receiver



Page 1OA PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASSTGNED LT.ENSE NUMBERAQn--33 -001 -9-ql
ALL APPLICANTS ANSWER THE FOLLOWTNG IADD PAGES AS NECESSARY]

SoLE OWNEBS AND PARTNERSHIPS: complele the page in full'

LIM|TED PARTNEBSHIp: A1 inlormation about a general partner or partners of a limlted parlnership.m ust be reported, whether
- - 

It," g"ner"t partner is 
"n 

inJiriiuat or a co-rporation. A list oi the names and addresses of all limited partners must bo

subrnitted as an attachmentlo inis apprication wlth an identification ol the percentage of each limited partner as it relates

to total o\.vnership of the business entity to be licensed'

coRpoRATloNS: All corporation applicants or licensees and any corporation that has an ownership interesl in lhe corporation

under ticense or to oe ticensej ii,ust nave ueen reported on' page 10. tnformation on this page. 10A' will identify all otficBrs'

directors, and stockhotders norJlng'on" p"r""nt or more of thJ shares of the respective gompany. club licenses must list

n"r"" oi officers and directors and attach a current membership list'

't******,t***********rt***rt******************************rt*]t***************
NAME OF COFPORATION OR CLUB COVEBED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

coFrPoRATloN oR PARTNERSHIP)

^.-" ",g,lfP t name Jirsl
.72

l, slockholdet, 
ff{tner,

otdlnedo((r s tr,
Middle lnitial'-

Last Name

Home Street Address
Number

Municipality

Name

StateP.O. Box # 

-
zip

Last Name

Home Street Address

ot birtSocial Security number

Home lelePhone number

Otf ice telephone number

o/D of business ou,ned or controlled

Name of individual (last name first)

Number

op{Area

/
hange Number

Number of shares

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholdrr

_ presidenl 

- 
vice-President 

- 
secretary 

- 
Treasurer --J Director

-TrUStee-Manager-Agent-Executor/Adminlstrator-Beceiver
- 

Beneficiary 

- 
Other (sPecify) '

4
w xlk4

Middle lnitialFirsi

Number Street Name

Municipality State
P.O. Box # 

-
zip

Dste of birthSocial Security number

Home telephone number
N u mborExchange

Office telePhone number (-- )
Area

q of buslness owned or controlled

Check position that applies: 
- 

Sole owner 
- 

Partner 

- 
Stockholder

- 

presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Dlreclor

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Exsculor/Administrator 

- 
Receiver

- 
Beneficiary 

- 
Other (sPecify)

NumbBr

Number oI shares 
--

Exchange



Page 10A PLEASE TYPE OR PRINT ALL INFOBMATION

srArE AS'TGNED LT.ENSE NUMBERJQn -03--00 I -Wl
ALL APPLICANTS ANSWEH THE FOLLOWING IADD PAGES AS NECESSARY]

SoLE oWNERS AND PARTNERSHIPS: complete the page in full'

LIMITED PARTNERSHIP: All intormation aboul a general partner or partners ol a llmlted ,partnership,must 
be reported, whethEr

- " 
tf,e gener"t partner is an inJtviduat or a co-rporation. A list ot the names and addresses of all limited partners must be

submitted as an altachment lo this application with an identification of the percentage of each limited partner as it relates

to total ownership of the business entity to be licensed'

ooRPoRATIONS: All corporation apPlioants or licensees and any corporatjon that has an ownership- interesl in the corporation
-- *a", ticense or to 6e ticensej'must have been reported on-page 10. lnformation on this page, 10A, will ldentity all otficors,

Jir.ator", and stockholders notAing on" percent or more ol the shares ol the resPectiva company. Club licenses must list

n.r"a oi officers and directors and attach a curreol membership list

****'t*****]t***********rt*************************************************

NAME OF COFPORATION OR CLUB COVEBED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER lS A

COHPORATION OR PAHTNERSHIP).

Name ol indiYidual (la
AU/?

st nag€
KE

first), stockholder, ,^f; 
ljv

or director: T,
Last Name

Home Street Address

Middl€ lnitial..

NLr m ber

Municipality

Da.re of birr

Number

State

e-

zi
Soclal Securlty number

Home lelePhone number

Off ice telephone number

P.O. Box # 

-

e

Exchange

hange Number

Number of "nar"" 
2 

'J 
{

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholdfr

- 

presidenl 

- 
Vice-Presldent 

- 
Secretary 

- 
Treasurer -J Director

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Receiver

o/o ol business owned or controlled

- 
Beneficiary 

- 
Other (specify)

La

A

Middl€ lnitlal

Home Street Address

First

Skeet Name

P.O. Box # 

-

Number

t\4 un itv State

zip
Soclal Security number 

----
Home telephone number (-

Area Exchange

(_)
Exchange

Date of birth

Office telePhone number

o/o of business owned or controlled

Number

ber

Number of sh

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 

presideni 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

- 
Truslee 

-- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Becelver

- 
Beneficiary 

- 
Other (sPecity)

Street

(_ )

of individual (last name firsl);



Page 1OA PLEASE TYPE OB PRINT ALL INFORMATION

srArE ASST.NED LrcENsE NUMBERAgE--AL'oot -oo I
ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNEBSHIPS: Complete the page in full'

LIMITED PARTNEBSHIp: All information about a general partner or partners ol a limited partners hip 
.m 

ust be reporled, whether
- " 

tne gener"t partner is an inJtviduat or a co-rporation. A list of the names and addresses of all limited partners must bo

irUiitt"O as an attachmentlo this apptication with an identification of the percentage of each limited Partner as il relates

to total ovYnership of the business entity to be licensed'

coBpoRATloNS: All corporation applicants or licensees and any corporation that has an ownershlp_ interest in the corporatlon

under 1icense or to oe ticensejiirust nave been reported on page 10. lnformation on this page, l0A, will ldentitv all officsrs,

dlreclors, and stockholders norJing on" percent or more of thi shares of the respective company. club licenses must list

n"r"t oi officers and directors and attach a current membership list'

*rt******]t***rt******'t************************]t**************]t*]t**********

NAME OF CORPORATION OR CLUB COVEBED BY THIS PAGE (COMPLETE ONLY lF APPLICANT OR STOCKHOLDER lS A

COFTPORATION OR PAHTNERSHIP).

Narne ol individual
U I

e first), k holder, aln r, offi rordi
Middle lnitial.

Last Na

Home Street Address

P.O. Box # 

-

Number

Municipality

Name

State

zte
Social Security nu mber

Home telephone number

Office telephone number

o/o ol business owned or controlled

Name ot individual (last name first)

Last Name

Home Street Address

Dateof birt

(_)
Exchange Number

Exchange

^,,,0",*il"oil,."" 
2p{

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholrer

_ president _ vice-president 
- 

secretary 

- 
Treasurer -J- Dlrecto,

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Adminlstrator 

- 
Receiver

- 
Beneflciary 

- 
Other (specity) '

Middlo InitialFirst

Nurflber Street Name

MuniciPalitY State
P.O. Box # 

-
zip
Social Security number

Home telephone number

(_ )
Area Exchange

Date of birth

(_)
Exchange

o/o of business owned or controlled

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Siockholder

- 

presideni 

- 
Vlce-President .- Seoretary 

- 
Treasurer 

- 
Dlreclor

- 
Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Admlnlstrator 

- 
Receiver

- 
Beneticiary 

- 
Other (specity)

Area

CI {

Number

Office telephone number
Number

Number of shares 

-



page 10A PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASST.NED LTGENSE ,ur*r=.J9-lZ '33--001 -oo I
ALL APPLICANTS ANSWEH THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHTPS: Complete the page in full'

LIMITED PARTNEBSHIp: All information about a general partner or partners of a limited.partnership must be reported, whether

ihe general partner is an individual or a co-rporation, A list of the names and addresses of all limited partndrs must be

submitted as an attachment to this application with an identification of the percentage of each limited partner as il relates

to total ownership of the business entity to be licensed'

coBpoRAT|ONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation

under license or to be licensed must have been reported on'page 10. lnformation on this page, 10A' will identify all officers,

directors, and stockholders holding one percent or more of the shares of the respective company. club licenses must list

names of officers and directors and attach a current membership list'

****************.r*******************i***********************************
NAME OF COBPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

ooBPORATION OR PARTNERSHIP).

Name or 'fr){,rilt'ff) f irst), stockh ower, oartpVr;)rr) r director:n

Last Name

Home Street Address

First Middle Initial"=:

Number

Municipality

 Name

StateP.O- Box # 

-

zip
Social SecuritY number

Home telePhone number

Office telePhone number

Date of birth

Area Exchange Number

Number

Number of sharesI
hange

0pE
o/o of business owned or controlled

check position that applies: 

- 
sole owner 

- 
Partner 

- 
stockholdfr

- 

president 

- 
Vice-President 

- 
Secretary 

- 
Treasurer V Director

- 
Trustee 

- 
Manager 

- 
Agent r/Administrator 

- 
Receiver

- 
BeneficiarY 

- 
Other (sPecifY)

Name of i ividual (last name first):

First

r

Middle lnitial

Home Street Ad

P.O. Box # 

-

Number Street Name

Municipality State

Zio

Social SecuritY number

Home telePhone number

Office telePhone number

o/o of business owned or controlled

Check position that applies: 

- 
Sole owner

- 
Presideni 

- 
Vice-President 

- 
Sec

Number

Number of shares

- 
Stockholder

Treasurer 

- 
Director

Date of birth

Exchange Number

Exchange

Partner

_ Trustee _ Manager 

- 
Agent 

- 
Execulor/Administrator 

- 
Receiver

- 
BeneficiarY 

- 
Other (sPecifY)

L.
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