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DATE:

a oN FOR 2013'2014
APPLI

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

STATE ASSTGNED LICENSE NUMBER
l&tS 33 - o a4- oo i DATE APPLICATION FILED:

e\=t 3t. tt3
lFor DIVISION use only _ l

CODE TYPE OF LICENSE (CHECK ONE)

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

31 _ Club

32 Plenarv Retail Consumotion
w/Bioad Package Privilege

-,.33 L/ Plenary Retail Consumption

36 Plenarv Retail Consumotion
(Ho(euMotel Exception)

37 Plenarv Retail ConsumDtion
Oheatre Exception) '

35 Seasonal Retail Consumotion
(November 15 througti April 30)

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

A New License

Person to Person Transfer
(lncl. Partnershio chanoe
dxcept Ltd. Parthership)

Place to Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure

Extension of License (To Executor.
Receiver, Administrator, etc.)

y' Renewal of License

4
Amendment of AoDlication on File.

o$e( Llrd;k Srr-lI lnc-,,1o.<*44

43

OTHER

14

40

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

Special Permit for a Gol, Facility
(NJAC 13:2-5.3)

INFIELD COUNTRY CLUB
T/A PLAINFIELD COUNTRY CLUB
PO BOX 31 1

PLAINFIELD NJ 07061 0311

Effective Date Ob t\Ll t?
(As Stated in neSilii6i. Date of '€;iufo; unless otheMise estab...

stare Fee $ 2)n -

Municipal Fee $

Date Denied _l _l
(As Stated in Resolution)

Refund Amount

Special Conditions Attached: _ Yes

Type or P Name name, first, middle initial)

?ler^- tto<- {\ct
,h*'lL ^r aLk/-ts

YL

This Area is Reservr

No

3

IR.ANS NO: 13026659

%s

sis re M icipal Clerk or Secretary

Municipal Clerk or ABC Secretary

-

Action lD Code
rl tlt]tlAWDU

_ Plenary Retail Distribution

_ Limited Retail Distribution

THIS APPLICATION IS FOR:

1205-33-024-001

q

K



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASST.NED LrcENsE NUMBER // 0-f ?i -og4 -tlo I
Appli€lon is made or beh att ot: {

5 = lncorporated Club

7 : Limited Liabillty Company

21 NAI!,{E(S)AS IT DOES OR WLLAPPEAR ON THE LICENSE CERTIFICATE (NOT 'TRADE' NAME):
ndividual ( N lnitial), Parlnership or Corporation

(Last Name, Filst Name, Middle lnilial

22 ESS WHERE THE LICENSE IS TO US (91 ED PRE[,IISES):ACTUAL AOOR

rerephone numbe, or business 0O I 1

Area Exchange
1tr01)

r ifa mailing addr*s is different than th6 'aclual address' given above, provide the mailing add€s

b);rtvl

23 llno licensed premises exists o
(insert N/A if not applicable):

Number

P.O Box#- MuniciPality

Streel Name

Stale

ziP 

-'

Telephon6(_)_-_

2.4 New Jersey Sales Tax Certificale ofAulhody No

25

2,7 THE FOLLOWNG OUESTIONS ARETO BE ANSWERED AYAN APPLICANT FORA NEW LICENSE

TRAOE NAI\4E(S) UNDER WHICH BUSINESS IS TO BE CONOUCTEO ALL TRADE NAI\,!ES MUST BE LISTED AND
REGISTEREDWIH THE N.J. SECRETARY oF STATE [if a corPorationl OR COUNTY oLERK [if a panneEhP orsole proprieior]:

2.6 THE FOLLOWNG OUESTIONS ARE TO BEANSWERED BYALL APPLICANTS OTHER TTIAN APPLICANTS FOR A NEW

LICENSE:

tstuf)ztNSEACTIVELY USEDATAN OPERATING PLACE OF BUSINESS?

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

C, IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TF,qNSFER, WLL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESSAFTER APPROVAL?

A wlLL THE LICENSE BE USED AT AN OPERATING PLACE OF BUS|NESS IMMEOIATELY UPON ISSUANCE?

-Yes 

No

B IF NO, PROVIDE ANTICIPATED OATE OF LICENSE ACTIVATION

2 = Business Corporation
4 = Unincorporared club
6 = Limited Padnership

,,r-0.f-@-



Page 3

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

!zed.33- g1 -@J
The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, servic€, consumption, delivery, rec€ipt or storage of alcoholic beverages. ll the license is inac{ive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for "not applicable.' !f you use N/A as a response to question 3.1 , question 2.2 on Page
2 should also be ansu€red N/A.I

3,1 HOW MANY SEPARATE BUIL BE INCLUDED UNDERTHIS 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{ate sketch ofthe entire licensed premises should be submitted for inclusion in the State ABC license file.

3,2 BUILDING NO or .{ ro BE LrcENs

3,3 IS THE ENTIRE BUILDING TO BE LICENSED? Yes _ No

lfthe anslver to question 3.3 is'No,' specify which floors are to be under license and which ones are nol by answering the
following questions:

3.4 Basement 

-Yes -No 

Allof it 

-Yes -No
1"tfloor 

-Yes -No 

Allof it 

-Yes -No
2nd noor 

- 

Yes 

- 

No All of it 

- 

Yes 

- 

No

3"floor 

-Yes -No 

All of it 

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

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

{l"vk

3,5 ARE ANY GROUNDS ADJACENT TO THE BUILDINGUNDER LICENSETO BE INCLUOEDAS PARTOFTHE LICENSED
PREMISEST

l/ ves 

-No

3.6 IS THERE ANY UNLICENSEO AREA LOCATED BETVVEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS? -/
--..........- Yes \-/ uo

IF THEANSVVER IS'YES,'ATTACH ASKETCH OF THE LICENSEDAND UNLICENSEDAREAS SHOWNG OIMENSIONS
IN FEET,

3.7 DoES THE AppLrcANT o$N THE BUTLDING? y'v"" 

- 

tto

IF "YES,' IS THERE A MORTGAGE ON THE BUILDING? 

- 

YES --E,NO
DOES THE APPLICANT LEASE THE BUILDING? 

-TES 

/NO
lf there is a mortqage on the property, answer question 3.8. lf the licensed premise is leased, answer question 3.9.

3,8 MORTGAGEE (HOLDER OF MORTGAGE)

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

Number Slreet Name

P.O. Box # _
zip 

-- -

3,9 LANDLORD (HOLDER OF LEASE)

Municipality State

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

Number Street Name

P.O. Box # 

- 

Municjpality 

-

zip

State
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fl
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Tlre following questions idenliry information aboul lhe licensed premises. This describes the a[ea or place which is lo be licensed for the
sale, service, consumplion, delivery, .eceipl or stoEge of alcoholic beverages. lf the license is inacuve and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A fgr"not applicable.' [fyouuse N/A as a response to queslion 3.1. question 2.2 on Page
2 should also be answered N/A.l /OO I S ,,J AdC /*/L

3.1 How rvrANy 
'E,ARATE 

BUTLDTNG.ARETo BE INCLUDED ,NDER THrs LT.ENSE l 5

Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASSTGNED Lrcer.rsE Nur,rseo /l0i 33 I Jf - oo t

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

An up{o-date skelch ofthe entire licensed premises should be submitled foi inclusion in the State ABC license file.

3.2 BUTLDTNG No. A- oF TO BE LICENSED

3.4

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

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

'/ Yes No

3.3 IS THE ENTIRE BUILDING TO BE LICENSED? No

lfthe answer to question 3.3 is "No,'specify which lloors are to be under license and which
following questions:

Basement _ Yes _ No All of it 

-
1'rfloor 

-Yes -No 

Allofit 

-
2nd fioor Yes 

- 

No Allof il 

-
3'd floor 

-Yes -No 

Allolil

Specify each additional floor number to be included under this license: 

-

3,8 IV]ORTGAGEE (HOLDER OF MORTGAGE):

ones are not by answering the

Yes _ No

Yes _ No

Yes _ No

Yes _ No

3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS? 7./Yes Y No

IF THE ANSWER IS 
-YES," ATTACH A SKEICH OF THE LICENSED AND UNLICENSED AREAS SHOWNG DIMENSIONS

tN FFFT ,/
3.7 DoES THE AppLlcANT owN THE BUILDTNG? 

-a 
Yes 

- 

No

-/lF'YES,' lS THERE A MoRTGAGE ON THE BUILDING? 

-Yes 

v No

DOES THE APPLICANT LEASE THE BUILDING? 

- 

YES .-:* No

lfthere is a mortgage on the property, answer question 3.8. lfthe licensed premise is leased, answerquestion 3.9.

(Last Name, First Name, lvliddle lnitial or Corporate Name)
Street Add.ess

Number Street Name

P,O. Box # .--
zip 

-- -

3.9 LANDLORD (HOLDER OF LEASE)

Munic,pality

(Last Narne, Firsi Name, MiddLe lnitialor Corporate Name)
a;i, ',et Add.ess

P.O. Box #

Number

Municipality

zip

Street Name

Slate

)

l

I

I

I

State _
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I
Page 3 PLEASE TYPE OR PRINT ALL INFORIIIAIION

srArE ASsTGNED LTcENSE NUMBER /lQt al - o al - oo t
The following questions identify information
sale. service, consuntplion, delivery, receipt

about the licensed premises. Tl'lis descibes lhe area or p
or slorage of alcoholic beverages. lf the license is inactive

lace which is to be licensed for the
and NOT SITED AT A PLACE OF
question 3.1, q(estion 2.2 on PageBUSINESS, ans\aerquestion 3.'l only, enlering N/A for "noi applicable.' llf youuseN/Aasa response to

2 shourd also be answered N/A.l Te N U i> 1l-OF

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{oiale sketch of the entire licensed premises should be submitled for incluslon in ihe State ABC license file.

,., uurlolrc ,.ro. -4 or f To BE LJCENSED.

3.3 rs rHE ENTTRE Br,.o,*n ro ,, ai-ara*, / ,". No

3,,I HOW IIIANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER TI.IIS LICENSE? 0

lf the answer lo question 3.3 is "N0," specify which floors are to be under license and which
following questions:

Basemenl _ Yes _ No All of il _
l'rfloor _Yes _No Allof il _
2"0 fioor 

- 

Yes 

- 

No All oI it _
3'd floor _Yes _No All of it

Specify each additional lloor number to be included under thjs license:

ones are noi by answerjng

Yes 

-- 

No

Yes _ No

Yes _ No

Yes _ No

the

3.4

lf only part ol any floor ls to be licensed. attach a more detailed explanation wilh sketches to clearly delineaie licensed areas
from unlicensed areas.

3,5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?

',/ Yes No

u.u *r, ,** o** LOCATED BEIWEEN BUILDINGS UNDER THIS LICENSE oR BETWEEN LICENSED
ADJACENT GROUNDS? ./.

-Yes 

y' No

IF THE ANSWER IS "YES,'ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWNG DIMENSIONS
lN FEET. _/

8.7 DoES THE AppLtcANT owN THE BUILDING? / y"t No

-/
lF'YES,'lSTHEREA MORTGAGE ON THE BUILDING? _Yes r')o
DOES THE APPLICANT LEASE THE BUILDING? _Yes r,,' No

lf there is a mortgage on the property, answer question 3.8. lf lhe licensed premise is leased, answer question 3.9,

3.8 MORTGAGEE (HOLDER OF i'ORTGAGE):

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

Number Streei Name

P.O. Box #_
zip 

-- -

lvlunicipality State

3.S LANDLORD (HOLDER OF LEASE)

(Lasl Name First Name, Middle lnilial or Corporate Name)
rf i, i.el Address

Number

P.O.Box#_ Municipality

zip 

-- -

Slreel Name

State
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Page 3 PLEASE ryPE OR PRINT ALL jNFORMATION

srArE AssrcNED LTcENSE NUMBER /ZAt 3.i lpf oO t
The followi ng questions identify information aboul the licensed prcmises. This describes the area or place wlrich is to be licensed forlhe

lf more than one building is to be included under lhis license, a separale Page 3 is to be submiited colering each building

An up-to-date sketch of he entire licensed premises should be submitled for incluslon in the State ABC license file

3,2 BUILDING NO OF

sale, service, consumption, delivery, receipt or storage of alcoholic beverages. lf the license is inaclive and NOT SITED AT A PLACE OF
BUSINESS, ans,rver question 3.1 only, enlering N/A lor 'not applicable.' fll you use N/A as a Esponse lo question 3.1, question 2.2 on Page
2 shourd arso be answered N/A.l h) -rcf Nt ilZ bUr'tfurtlF

3,1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDERTHIS LICENSE? 5

rO BE LICENSED

, 
'/ 

,.t3.3 IS IHE ENTIRE BUILDING TO BE LICENSED No

lf the answer to question 3.3 is 'No,' specify which floors are to be under license and whach
followinq questions:

Basement _Yes _No Allof il _
l''floor 

-Yes -No 

Allof il 

-
2* floor 

- 

Yes 

- 

No All of il 

-
3d floor 

- 

Yes 

- 

No AII of it

Specify each additional floor number to be included under this license: _

3.4

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

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

ones are not by answering the

Yes _ No

Yes _ No

Yes _ No

Yes _ No

PREMISES?
Yes No

3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS? ./

,/Yes 't/ No

IF THE ANSWER IS "YES,'ATTACH A SKETCH OF THE LICENSEDAND UNLICENSED AREAS SHOWNG DIIV]ENSIONS
IN FEFT ./

3.7 DoES THE AppLrcANT owN THE BUTLDTNG? u/ y., No

lF 'YES,' IS THERE A MORTGAGE ON THE BUILDING? 

- 

yes -.Ll ryo

DOES THE APPLICANT LEASE THE BUILDING? 
- 

,". 
--1*olf there is a mortgage on the property, answer question 3.8. lfthe licensed premise is leased, answer question 3.9.

3,8 IIORIGAGEE {HOLDER OF MORTGAGE);

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

Number Slreet Name

P.O.Box#_ Municipality

zip 

-- 

--
3,9 LANDLORD (HOLDER OF LEASE):

State

(Lasl Name, First Name, Middle lnitial or Corporate Name)
ili, ret Address

P.O. Box #

zip

Number

Municipality

Street Name

Stale

f



Page 3 PLEASE TYPE OR PRINT ALL INFORMATIoN

srArE ASsTGNED Lrcrr.,rsr Nur,,leen &4t- 33 - 0&{ - 0 o /
The following qlestions identi[y information hboul lhe licensed premises. This describes lhe area or place which as to be licensed for lhe
sale, seryice, consun'rption, delivery, receipt or slorage of alcoholic beverages. lf the license is inactive and N OT SITED AT A PLACE OF
BUSINESS, answer question 3.l only, entering N/A for "not applicable." fllyoir use N/Aasa response to question 3.l, queslton 2,2 on Page
2 should also be answered N/A.l H.a-tFAa,r,6 /lous<-

3.1 HOW i'ANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE?

lf more than one building is to be included undet this license, a separaie Page 3 is lo be submitted covering each building

An up-toiate sketch of the entire licensed premises should be submitied for inclusion in lhe Siate ABC Iicense file.

,., tut,-rtro ro. *( or ( r
3,3 IS THE ENTIRE BUILDING TO BE LICENSED?

O BE LICENSED

3

Yes _ No

lfthe ansller to question 3.3 is'No," specify which floors are to be under license and which
following questjons:

Basement _ Yes _ No All of it _
1'' floor 

- 

Yes 

- 

No All oF it 

-
2e fioor 

- 

Yes 

- 

No All of il 

-
3'd floor 

- 

Yes 

- 

No All of it 

-
Specify each additional floor number to be included under this license: _

ones are not by answering lhe

Yes _ No

Yes _ No

Yes _ No

Yes _ No

3.5 ARE ANY GROUNDS ADJACENT IO THE BUILDING UNDER L)CENSE TO BE INCLUDED AS PART OF THE LICENSED
PREIVIISES? ,/

Yes ,,/ No

3,6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS UCENSE OR BETWEEN LICENSED
ADJACENT GROI]NDS? .

./Yes / No

lfonly part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

3.8 IMORTGAGEE (HOLDER OF [,4ORTGAGE):

IFTHE ANSWER IS "YES,'ATTACH A SKEICH OF THE LICENSED AND UNLICENSED AREAS SHOWNG DIMENSIONS
tN FEET. ,r.

3.7 DOES THE APPLICANT OWN THE BUILDING? V, Yes No

lF 'YES,' lS THERE A MORTGAGE oN THE BUILDING? 

- 

Yes t/ 
-No

DOES THE APPLICANT LEASE THE BUILDING? 

- 

Yes il No

lf there is a mortgage on the property, answer question 3.8. lfthe licensed premise is leased, answer question 3.9.

(Lasl Name, First Name, Middle lnitial or Corporate Name)
Streel Address

Number Street Name

P.O. Box # _ Municipality State

zip 

-- -

3.9 LANDLORD (HOLDER OF LEASE)

ili' iet Address
{Last Name, First Name, Middle Initial or Corporate Name)

P.O. Box # _
zip

Number

Municipality

Streel Name

/
r

state 

--



IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSEO WTHIN 2OO FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? 

-les 
-.2!no

IF THE ANSWER IS'YES,'ISA WAIVER SIGNED BY THE APPROPRIATE OFFICIALATTACHED TO THIS
APPLICATION? Yes No

4.2 DOES THE APPLTCANT TNTEND TO USE ANY_VEH|CLES FOR THE TRANSPORT OR DEL|VERY OF
ALCOHOLIC BEVERAGES? 

- 

Yes --IZ1 No (A TRANSIT JNSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES IVAY BE TRANSPORTED.)

4.1

4,3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORI\' (TTB F

Business to be operaled

H THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRAOE BUREAU?

No

4.4

IF'YES,'DATE FILED ZI IO IOO

WLLANY BUSINESS OTHER THAN THE SALE OFALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? --l Yes 

-NoIFTHEANSWER IS 'YES," INDICATE THE NATURE OF THE BUSINESS AND WHO WLL CONDUCT IT BY
RESPoNDING TO THE FOLLOWNG OUESTIONSi

.,,.,.\-/f,estaurant --!: Applicenl 

- 

other

_Catering _Applicant 

- 

Olher

_ Hotel/l\Iotel 

-Applicant - 

Other

_Amusements _Applicanl _ Other

_ N.J. Lottery _Applicant _Other

_ Grocery or Delicatessen 

-Applicant - 

Other

l|otq apectty)6o
: (eti Astr

Gl-r--;t ----y{prcant _ Other.:4L)
4,5 IF SOMEONE OTHER THAN THE APPLICANT WLLOPERATE THE OTHER BUSINESS ON THE LICENSED

PREMISES, ANSWER THIS OUESTION, IF THERE IS i.IORE THAN ONE INDIVIDUAL OR COMPANY.
ATTACH A SEPARATE PAGE LISTING THE REQUESTEO INFORI\,IATION FOR EACH OPERATOR,

Name of company/individual @
SkeetAddress

Number Street Name

llunicipality 

- 

State

zip NJ Sales Tax Certificate of Aulhority No

PLEASE TYPE OR PRINTALL INFORMATION

srArEASsrGNEo LrcENs ,*u*. ik(- i3 oa"l .a d t



Page 5 PLEASE TYPE OR PR]NTALL INFORI"IATION

srArE A.STGNED LrcENs . *urr.* W33-- Ul- 0o I
ALL APPLICANTS ANSWER THE FOLLOWNG

5,1 IS THE APPLICANT OR ANY OTHER PERSON i./]ENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WTH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY IIIANNER WI]ATSOEVER?

Yes ll No

lf the answer rs "Yes," complete the followng.

Name of individual
Last Name Firsl Name Middle lnitial

Title of posilion held

Name of Employing Agency

5.2 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVINGA BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes No

5,3 DOES THE APPLICANT OR ANY OTHER PERSON I\4ENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVEANY INTEREST IN ANY BREWERY, WNERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
II\,IPORTER OR W}IOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD. TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWSE?

IF THE ANSWER IS 'YES.' COMPLETE THE FOLLOWNG

Name of lndividual
Last Name Firsl Name lladdle lnitial

Titre cl Ofice

No

IF THE ANSWER IS "YES,'ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWNG:

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

SlreetAddress

Type of Business

Number

I\,,lunicipality State

Municipalrty

A New Jersey license number, ifapplicable

B, IF THE BUSINESS SQESI9I HOLD A NEWJERSEY LIQUOR LICENSE, ANSWER THE FOLLOWNG
OUESTIONS:

Name ofentity conducting business (Corporalion, Partnership or lndividual)

P.O. Box #_
zip 

-- -



Page 6

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

fisf- Sa -0,t*- Oot
ALL APPLICANTS ANSWER THE FOLLOWNG 6.

6.2

6.4

HAS THE APPLICANT EVER BEEN DENIEDA LIQUOR LICENSE IN NEWJERSEY? 

-Yes
IF THE ANSWER TO THIS QUESTION IS 'YES,' ANSWER THE FOLOWNG:

Type of License or Permit Denied: _ Retail

_ Warehouse

unit of Government which denied License or Permit:

Date of Denial (approximate if nol known) _l _l _
Reason for Oenial

No-o 
^f 

E.tit"
Lasl Name - First llarne Middle Initial

rvpe or License or Permit Denied: 

- 
ft,:,1,n""* 

-H:f::[re, - 

rransportation

Unit oI Government which denied License or Permit

Date of Denial (approximat€ if not known) 

-l -l -

_Wholasale _ Transporlation
_ Manufaclurer

HASANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHER THAN THE
APPLICANT, BEEN OENIED A LIQUOR LICENSE OR PERMIT? 

- 

Yes -jZ1 No

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWNG:

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTIW MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WTH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN

LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCELLEDWTHIN THE lOYEARS PRIOR TOTHE DATE
oF THIS APPLICATIoN? 

- 

Yes y' No
tF THE ANSWER lS 'YES," PROVIDE DETAILS OF EACH BELOW lcomplete a separate Page 6 for each actionj:

Name of lndividual
LastName FiBt Name

DATE OF ACTTON _t _l _ DocKET NO.
Middle lnitial

PENALry WAS IMPOSED BY
!ndicate \rihether by Division ofABC or identify Local lssuing Authorityl

PENALTY CONSISTED OF;

FINED $

- 

NOT RENEWED

REVOKED
[amount]

SUSPENDED
(number of days)

OTHER lexplain]

Resson br Denial

CANCELLED

State Court of Jurisdiclion
Description of offense (specific dtarge)

Disposition (fine, penalty, etc.)

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
oRANYONEVV|TH A BENEFTCTAL TNTEREST rN THE BUS|NJSS UNDER LTCENSE ORTO BE LICENSED, EVER BEEN

CONVICTED OF A CRIMINAL OFFENSE? 

-Yes 
J/:-No

A. IF THE ANSWER IS "YES,'ANSTiVER THE FOLLOWNG:
Name of lndividual

Last Name ---------- Ftrst N re Middle lnitial
Date of Birth 

- 

l-l- Conviction Date-/- I 

-

B. lf applicable, provide the date the Direclor ofthe N.J. Division ofAlcoholic Beverage Control issued an order approving
or disapproving disqualification removal: 

-l -l-. 

(No license may be issued without an order
from the Direclor of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and N.:L1]Q. 13:2-'15.)

Nature of interest in entity to be licensed

Provide Agency Docket No. :lNNl-



PLEASE ryPE OR PRINTALL INFORMATION

srArE ASSTGNED LTCENS .rurr.* -,1N -L A{ OA-
ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWNG

7,1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAI\,IILY (SPOUSE, CHILDREN,
PARENTS,IN-LAWS OR SIBLINGS)ORANY PERSON WTH ABENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICAT|ON, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?K

A. License Number

IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWNG BY LISTING THE NEW JERSEY LIOUOR
LICENSE TWELVE DIGIT NUMBER(S) ANO THE NAME(S) OF THE PERSON{S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST, USE ADDITIONAL PAGE(S) 7 AS NEEDED.

Relationship to Applicant

B. Licenbe Numbor

Namo
(Last Name, First Name, Middle lnitial or Corporale Name)

Relationship to Applicant

C. License Number

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

Relalionship to Applicant

7,2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO OUALIFY FOR

OVVNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIIIINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

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

social Security Number- - 

- 

- 

- 

oR

NJ Sal6s Tax Certifcate of Aulhon9 No. 

-

Dale of Birth ......,..,............'......._ I _l 

-



Page E

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINTALL INFORMATION

l^ai.3a_.qr/ aa I
ALL APPLICANTS ANSWERTHE FOLLOWNG

8,1 DOES THE APPLICANT OR ANYONE MENTIONEO IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITEO STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WTIICH tl,AS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX tAW THE ALCOHOLIC BEVERAGE IAW OR ANY
OTHER NEWJERSEYOR FEDEML LAW?

-ves 
----yG

8,2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S.33i1-12.20?

-vas -Y6IF THE ANSWER IS'YES,' IS IT FOR A HOTEL/MOTEL FACILIry OF 50 OR lOO ROOI\,IS?

CHECKONE: 

-50 

ROOMS 

- 

100 ROOIVS

8,3 HAS THE LICENSE BEEN ISSUED. OR IS IT BEING REAUESTEO TO BE ISSUED. ASAN EXCEPTION TO THE TWO

UCENSE LIMITATION LAW (R,S, 33:1.12.32)JOR A HOTEUMOTEL, RESTAURANT, EOWLING ALLEY OR

INTERNATIoNALAIRPORT? 

-Yes 
-lZ:No

lF THEANSWER !S 'YES,' CHECK ONE OFTHE FOLLOWNG: 

- 

HOTEUI OTEL

-RESTAURANT -BOWLINGALLEY -INTERNATIONALAIRPORT
THE FOLLOr'V]NG ARETO 8E ANSWERED vv}]EN APPLICATION IS FOR A LICENSE TRANSFER.

E,4 LICENSE NUMBER SOUGHTTO 8E TRANSFERRED

8.5 IFTHIS ISAREOUEST FORA PERSON.TO.PERSON TRANSFER,INSERT NAME(S)OF PERSON (LASINAME F Si)

PARTNERSHIP OR CORPORATION CURRENTLY HOLOING THE LICENSE:

(Last Name, First Name, MiddLe lniialor CoQorate Name)

86 IF TI"IIS IS A REOUEST FOR A PLACE.TO.PLACE TRANSFER OF A POCKET LICENSE (NO SITEO PREMISES),

MARKAN X HERE: 

-

IFTHIS ISA REOUEST FORA PLACE.TCIPLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OFTHE
CURRENTSTTE FROMWHICH THE LICENSE IS TO BETRANSFERRED,

Street Addrcss
Numb€r Streel Name

Municipality 

- 

Nsw Jersey

Zio

THE FOLLOWNG ARETO BE ANSWERED BYAPPTICANTS FOR A NEWLICENSE ORA LICENSE TRANSFER,

67 INSERT THE ANTICIPATED OATES WHEN PUBLIC NOTICE OF APPLTCATION WLL BE PUBLISHED PUBLICATION

IVAY NOT BE SOONERTHAN THE OATE OF FILING OF THIS APPLICATION.

Dale of iirsi noiice 

- 

I 

-l -

Dare ol second notice- l-l-
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

89 THE FOLLOWNG ARE TO BE ANSWEREO BY CORPOFATIONS REPORTING A CHANGE OF CORPOFATE
STRUCTURE WTIEREIN A NEW STOCKHOLDER ACOUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUBLICATION OF NOTICE REOUIRED).

Date of notice 

-/-/-

Name ol nev\Epapsr publishing notice

THE FOLLOWNG OUESTIONSARE FOR CLUB LICENSEAPPLICANTS ONLY:

8,10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS

CONTINUOUSLY I!IMEDIATELY PRIOR TOTHE SUBMISSION OF ITSAPPLICATION FORA LICENSE?

- 

Yes 

-No
8.11 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWSE OULY ENFRANCISED CHAPTER OR

IVTEMBER CLUB OF A NATIONAL OR STATE ORDER?

_Yes 

-No
8.12 tlASTHE CLUB HAO EXCLUSIVE POSSESSIONAND USE OFCLUB OUARTERS FORTHREE CONTINUOUSYEARS?

- 

Yes 

-No
8,13 DOESTHE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

_Yes _ No



Page I
STATE ASSIGNED LICENSE Nt]MBER

PLEASE ryPE OR PRINTALL INFORMATION

lA6-9 -,ul - oct
ALL APPLICANTS ANSWER THE FOLLOWNG

S,1 DOES ANY INDIVIDUAL. PARTNERSH IP, CORPORATION OR ASSOCIATION OIEEEIEAN.IIE.AEPUEANI HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIEO FOR OR IS THE STOCK OF ANY
srocKHoLoER HELo rN EScRow oR PLEDGED rN ANy wAy? _ yes lzfo
IF THE ANSIVER IS 'YES,'ANSIVER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INOIVIDUAL OR
CORPORATION OF INTEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEOED,

Name of lndividual (Last Name FiBt)or Corporation

Social Secudty Number
(Lasl Nam€, Firsl N6me, Middle lnitialor Colpolale Name)

OR

NJ Sales Tar Cerlificale ofAuhoniy Number_
Slrcel Address 

-

N0mber Street Name
State

Descnbe Nature ol lnteresi 

-

92 DOES ANY INDIVIOUAL PARTNERSHIP, CORPORATION ORASSOCIATION HOLDANY CHATTEL IVORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FIJRNITURE, FXTURES, GOODS OR
EQUIPMENT TO BE USED IN C9NNECTION vvlTH THE BUSINESS TO BE OPERATEO UNDER THE LICENSE
APPLIEO FOR? 

- 

Yes -jZ1No
IF THE ANSWER IS'YES,'ANSWER THE FOLLOWNG USINGA SEPARATE PAGE 9 FOR EACH INDIVIOUAL OR

CORPORATION TO BE REPORTED, ATTACH A SEPARATE PAGE OF EXPTANATION IF MORE SPACE IS NEEDED'

Name of lndividual (Le3l Name FiGl) or Corporation

(Last Name, Filst Name, Middle lnilialor Corporate Name)
Social Secudty Number 

- 

- 

- 

_ 

- 

OR

NJ Sales Tar Cenrfic.te of Auinority Numbe, 

-

Number Streel N6me
P.o. Box #- MunioPaltty 

-

ziP 

-' -

State

9,3 HAS THE APPLICANTAGREEOTO PERMITANYONE NOT HAVINGAN OW!ERSHIP INTEREST IN THE LICENSETO
RECEIVE ORAGREEOTO PAYANYONE (BYWAY OF RENT, SALARY OR OTHERWSE)ALL ORANY PERCENTAGE

OF THE GROSS RECEIPTS OR NET PROFIT OR INCOMI'ERIVED FROM THE BUSINESS TO BE CONDUCTED

UNDER THE LICENSE APPLIEO FOR' 

-YES 

-.IZ: NO

IF THE ANS\A/ER IS 'YES,'ANSWER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPTANATION IF MORE SPACE IS NEEDED.

Name of lndividual(Last Name Fid) orCorporation

Descfloe Nalu€ of lnlorest

lvliddle lnitial

-- oR

P.O. Boxr- Munidpalrty- Stale

Last Name

Sodal Seorily Numb6r 

- 

-

zip

NJ SalesTax Ceruncale ofAuthodty Number-

Number St€€t Name

Describe Nature of lnleresl 

-

APPLICANTSTHATARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA, CORPORATIONSANO LIMITED LIABILITY

COI\TPANIES CONTPLETE PAGE 10.

Po Bor * Municioelilv

zip 

-- -



Page 10 PLEASE ryPE OR PRINT ALL INFORI\,IATION

srarEAssrGNED LrcENse NuMeea /J o.}1 ,, ' oJy- oo i
QUESTIONS TO BE ANSWERED BY CORPORATIONS ANO LIMITED LIABILITY CONIPANIES ONLY, ANY CORPORATTON OR
LIMITED LIABILITY COMPANYTHAT IS REPORTEDTO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSEO. WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWSE
AFFITIATED IN THE CORPORATE CIIAIN, MUSTANSWERTHE FOLLOWNG USINGASEPARATE PAGE lOANO PAGE 1OA FOR
EACH CORPORATION, ANSWER OUESTI

10.1 Name ol corporalion

102 Street address of home office

PAGE D PAGE 1OA FOR coR
at

Uirry-t

10.3

'10.4

NJ Sales Tax Cedinc€rc ofAuihonly Number

IF CORPOfIATION AODRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOWTHEAODRESS OFANY
INSERT N/A IF NONE,

"or" /W ztp a(flto

OFFICE LOCAT ION IN NEW

Number

zip

IS THE CORPORATION NOWAN EXISTING, V No10.5

10.6

10.7

10.8

10.9

IF NOT INCORPORATED UNDER THE LA\AIS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY 6ROM THE NEW JERSEY OFFICE OF THE

SECRETARY oF srArE? 

-Ye3 -No 
4)/A

HAS THE coRpoMTroN CI|ARTJ:R EVER BEEN REVoKED BYTHE oFFlcE oF THE SECRETARY oF srATE lN
NEWJERSEY? 

-Y€3 
---]Z: NO

IFTHEANSWER IS YES,'INSERTTHE DATE OF REVOCATION, OR IFSUSPENDEO, THE BEGINNINGAND ENDING

OATE OF TIIE SUSPENSION,

OATE CHARTEREO OR INCORPORATED

CERTIFICATE OF INCORPORATION NUI\,1BER

(Lasl Filsl Name, Middle lnitialor

Beginning dals

Ending dale

10,10 INSERT THE NAME AND AODRESS OF THE REGISTEREO OR AUTHORIZEO AGENT IN NEWJERSEY UPON WHOI\'I

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANI, PURSUANT TO THE NEW JERSEY

ALCOHOLIC BEVEF{AGE TAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINOS IN A STATE OR U,S

DISTRICT COURT,

€s
.) [. rfla.; n.Slrt tf # (3

llro ok=,
Telephone Number ,9 oF,

Aroa
G '|L . -l 3t

E(chang€ Number
zp D'19 ?L

10.11 lF THE LTCENSED COMPANY lS OWNED BY OTHER CORPOFATION(S) OR lS lN A CORPORATE CHAIN, ATTACH A
DNGBEM DEPICTING THE CORPORATE RELATIONSHIPS ANDTHE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNEO BY OTHER CORPORATIONS OR OTHER NON'CORPORATE ENTITITES
(tNDIVIOUALS, PARTNERSHIPS, ASSOCIATIONS).



Page 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

Uo.r-33-oq-ooI
ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LllrlTED PARTNERSHIPS: All information about a general pa(ner or parlners of a limiled partnership must be reported, Mether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification ofthe percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or lo be licensed must have been repo(ed on Page 10. lnformation on this Page, 10A, will identity all officers, directors and
stockholders holding one percent ormore ofthe shares ofthe respeclive company. Club licenses must list names of officers and directors
and attach current membership list

OF CORPORATION OR CLUB
RPORATION OR PARTNERSHIP)

COVERED BY THIS.PAGE (COMPLETE ONLY IF APPLICANT OR ST

fl^irvh't (J c.r^ rr/vtr U"L
OCKHOLDER IS A

rlime or inEviouar lrasi nime nis|, stoctnoEer, p cer ireclor.

Last Name
Home Street Address

lnitial

P.O. Box #

Number

Municipality

zip

SocialSecurity Number

Home telephone number (

Office telephone number

Number

Area Exchange Number

% of business owned or controlled

Check position that applies: _ Sole owner Partner

_ Secretary

_Agent

oaeoraia

EXCnange

State

Number of shares /

l4resident Vics Presid€nt

--1r-o* ]u"n"n",
_ Beneficiary 

- 

other (spedfy)

Stockholder

Treasurer

Executor/Admin istrator

Director

Receiver

Name of individu (last name lirst) , stockholder, parlner, offcer or direclor:

O\-
Last

ome Street Address

P.O. Box # _
Number

Municipality

itial

Dete of Birth

Number of shares

Office telephone numbe

Etr4hqngeAreq" Number

Area
o/o of business owned or controlled

Check position that applies: _ Sole owner

_President _Vice-President
tArustee 

- 

Manager

_ Beneficiary 

- 

Other (specify)

Exchange Number

0
Partner

-y(secretary
_ Agent

Stockholder

Treasurer

Executor/Adm in istrator

o

zip

Social Security Number

Home telephone number

_ Direclor

- 

Receiver



Page '10A PLEASE ryPE OR PRINT ALL INFORMATION

sTATEASsTGNEDLTcENSENUMBER //0i-- 33 --la't- oo t

ALL APPLICANTS ANSWER THE FOLLOWNG [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All ioformation about a general partner orpartnersofa 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 submitted as an
attachment to this application with an identification ofthe percentage of each limited partner as it relates to total ownership ofthe business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation 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 identify all officers, directors and
stockholde[s holding one percent or more ofthe shares ofthe respeclive company. Club licenses must list names of officers and directors
and attach a current membechip list.

***l*********************************t**t*********t*t********!r*ff*+**********t***************t*:r****,1*************

NAME OF CORPORATION OR CLUB C
CORPORATION OR PARTNERSHIP):

OVERED BY THIS AGE COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

C
Name of ind dual (last name first), stockholder, p , officer or direclor

Last Name
ome Street Address

Number

MunicipalityP.O. Box #

zi
Social Security N

Home telephone num ae
Area Exchange Number

Office telephone number (_)_-_
Area Exchange Number

% of business owned or controlled

_ Partner

_ Secretary

_Agent

State

Date of Birth

b
Check position that applies: _ Sole owner

PrBsident Vice-President

--a-lz1ruslec 
- 

Manager

_ Beneficiary _ Other (speciry)

Name of

.L
indjyidlal (last name fiEt) , stockholder. partner, offcer or dire-clor:

b" o.n i,ch -7,n|ffu|

Stockholder

Treasurer

Executor/Administralor

Direclor

Receiver

Fk Last Name
Street Address

Number

Municipality State

Number of shares

P.O. Box #

Office telephone number

zip
Socialsecurity Numbe DateofBir
Home telephone numOer 

Area

% of business owned or conlrolled

Check position that applies: _ Sole owner

President Vlce-President

--/.
L/ f ruslee 

- 

Manager

_ Beneficiary _ Other (specify)

Exchange Number

Partner

_ Secretary

_ Agent

Direclor

Receiver

Number of shares

_ Stoclholder

_ Treasurer

_ Executor/Administrator



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

NAME OF CORPORATION OR CLUB COVERED BY IS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP) &r
Name of individual (la name first), stockholder, partner, offce directot.

c F
Last Name

Address
Number

P.O. Box #_ Municipatity

zip 

Social Security Nu

Home telephone n

Last Name
ome Street Address

Number

Municipality

Number

-a* "orBirrh
uno

office telephone num o.,
Number

% of business owned or controlled Number ofshares
Check position that applies: _Sole owner pa _ Stockholder

me of individual (last name first) , stockholder, partner, officer or di

TPresident _ Vice-president _ Secrelary _ Treasurer

--gl trustee 

- 

Manager _Agent _ Execrlor/Administrator
_ Oirector

Receiver

_ Beneficiary _ Other (specify) 

r:

P.O. Box # State

of Birth

Number of shares

Direc{or

Receiver

zip - _
.o,r"'i"*r',r rurro"n
Home telephone numb

Office te,ephone number
Exchange

o/o of business owned or controlled d
Check position that applies: _ Sole owner

_ P/esident _ Vice-president

_l7lTrustee _ Manager - 

Partner

Secretarv

_Agent

_ Stockholder

_Treasurer
_ Executor/Administralor

_ Beneficiary _ Other (specify)_

srArE ASSTGNED LrcENsE NUMBER /l o f- % - U.{ - __oil
ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Comptere this page in fu .

LIMITED PARTNERSHIPS: 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 partners must be submitted as an
attachment to this application with an identification ofthe percentage of each limited parlner as it relate; to btal ownership of the business
entity to be licensed.

coRPoRATloNs; All corporation applicants or license€s and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. information on this page, 1oA, wili identity all officers, directors and
stockholders holding one percent ormore ofthe shares ofthe respec{ive company. club li;nses must list names of officers and directors
and attach a currenl membership list.

******t*t****lrt*************'l'r****rttt*******fa*t*******t*t*******talr******ttit*******i***************r************:r

State

1
e



Page 10A

srArE ASSTGNED LrcENsE NUMBER /ldf- 3Z - d* -oo I

ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OVVNERS AND PARTNERSHTpS: Comptete this page in fu .

LIMITED PARTNERSHIPS: All information about a general partner or partners ofa 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 submitted as an
attachment to this application with an identification ofthe percentage of each limited parlner as it relate; to total ownership ofthe business
entity to be licensed.

coRPoRAT|oNS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed musl have been reported on Page 10. information on this Page, 1oA, wili identify all officers, direciors and
stocl$olders holding one percenl or more ofthe shares ofthe respec{ive company. club li;nses musflist na;es of offlcers and directors
and attach a current membership list.

*****t********#*t***************t*t*****t***t********ttr****tt*********t*****rr**,rtt********t+********i* *******

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

Na of individual (last name first ), stockholder, partner, officer or direclot.

Last N e
Street Address

Number

MunicipalityP.O. State

zip 7l-- 
Social Security Numb",

Area

% of business owned or controlled

Date of Birth

Number of shares

_ Stockholder

_ Treasurer

_ ExeqJtor/Administrator

Exchange

Check position that applies: _ Sole owner

_ President _ Vice-President

___la:Trustee _ Manager

_ Beneficiary _ Other (specify)

rlner

_ Secretary

_ Agent
_ Direclor

_ Receiver

ame of individual (last name flrst) , stoclholder, partner, officer or direc{or:

I
Last Name

Home Street Address
Number

P.O. Box#_ Municipatity

zi
SocialSecurity Number

Home telephone number (

Office telephone number (
Area

% of business owned or controlled

Exchange

d

Date of Birth

Number

Number of shares
Check position that applies: _ Sole owner

- 

President 
-dre-president.y'f rustee _ Manager

_ Beneficiary _ Other (specify)

Partner

Secretary

Agent

_ Stockholder

_ Treasurer

_ Executor/Administrator

Direclor

Receiver

a.

PLEASE TYPE OR PRINT ALL INFORMATION

State

Home telephone numoer 

offic€ telephone number (



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASsTcNED L rceNse Nuuaea Pa!1 33 - o)/- oal

ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIpS: Complete this page in fu[.

LIMITED PARTNERSHIPS: AII 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 partners must be submitted as an
attachment to this application with an identification ofthe percentage of each limited partner as it relates to total ownership ofthe business
entity to be licensed.

CORPORATIONS: 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, 1OA, wili identiry all officers, directors and
stockholders holding one percent ormore ofthe shares ofthe rcspective company. Club li;nses must list names of oflicers and directors
and attach a current membership list.

***t*********t*l************'.**r***rt*********t**********t+*******+t********t*+***r*******************************

NAME OF CORPORATION OR CLUB COVERED BY
CORPORATION OR PARTNERSHIP)
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PLICANT OR STOCKHOLDER IS A
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e Street Address
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z
SocialSecurity Number
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Name of individual (last name first) ,

(
I
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te of Birth

Number of shares

office terephone nunoer 

% of business omed or controlled

umber

Check position that applies: _ Sole owner

_ Presidenl _ Mce-president
y' Trustee _ Manager

_ Beneficiary _ Other (speciry)

Director

Receiver

, officer or direclor

h r't
Last Name

Home Street Address
ial

N

P.O. Box#_ Muntcipality

ameStreet N

Stale

zi
SocialSecurity Number

Home telephone numbe

offce telephone numOe
Area

% of business owned or controlled

_ Secretary

_Agent

te of Birth

Number of shares

_ Stockholder

_ Treasurer

_ Executor/Administrator

r

Exchange

-P

N

artnerCheck position that applies: _ Sole owler

_ P4sident Vice-president

-/.
_!! Trustee _ Manager

_ Beneficiary _ Other (specify)

t

_ Stockholder

y'rreasurer

_ Executor/Administrator

_ Parlner

_ Secretary

_ Agent

_ Direclor

_ Receiver
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ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in tu .

LIMITED PARTNERSHIPS: 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 partners must be submitted as an
attachment to this application with an identification ofthe percentage ofeach limited partner as it relates to lotal owlership ofthe business
entity to be licensed.

CORPORATIoNS: 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, 1OA, wila identify all officers, directors and
stockholders holding one percenl ormore oflhe shares ofthe respeclive company. Club licenses must list names of officers and directors
and attach a current membership list.

Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

**t********t*************tt************t********* *******************'l*************

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE PLETE ONLY IF APPLI R STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP)
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/o

Director
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So"i"r S""rrity lf rrnO"r. -
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 Birth

Number of shares
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Check position that applies: _ Sole owter _p artner

Num

clor

lq-o

_ President Vice-President _ Secretary

-,/
y' frustee _ Manager _Agent

_ Bcncficierv _ r)thEr /<m.itu\

of individua last name fi ) , stockholder, partner, officer or dire

Last Name
Home Street Address

Number
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J

State

Number of shares

_ Stockholder
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zi
Social Security Number

Home telephone number 
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Office telephone num bet
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% of business owned or controlled

Check position that applies: _ Sole o\irner _ Partner

_ Secretary

_ Agent

_ President _ Vice.President
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- 

Manager

_ Beneficiary _ Other (specify)

Director

Receiver

o"t"otaia



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASSTGNED LrceNse rrrur,reen /,Iora - o)t' - oo t

LIMITED PARTNERSHIPS: 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 partners must be submitted as an
attachment to this application with an identification ofthe percentage ofeach limited partner as it relates to total ownership ofthe business
entity to be licensed.

CORPORATIONS: 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 repo(ed on Page 'lO. lnformation on this Page, 1OA, will identify all officers, directors and
stockholders holding one percent or more oflhe shares ofthe respeclive company. Club licenses must list names of officers and directors
and attach a current membership list.

ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in fu .

****t************t*********!r******t*t*****************t
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CORPORATION OR PARTNERSHIP)

B COVERED BY S PAGE

ame of individ name fi

Last me
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% of business owned or controlled

a
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_ Partner

- 

Secretary

_Agent

MPLETE ONLY IF APPLI NT OR STOCKHOLDER IS A
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Number of shares

(co'7

zt
Social security Numb. DareorBir

Check position that applies: _ Sole owner

PJ€sidenl Vice-President

-/
,r/ Truslee 

- 
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_ Beneficiary _ Other (specify)

.\
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Last N e

Number
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SocialSecurity Number Oate of Birth
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Pretident Vice-President

--..
L/Trustee _ Manager

_ Beneticiary _ Other (speciry)

Partner

Secretary

Agent

Number of shares

_ Stockholder
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_ Oireclor
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_ Direc{or

_ Receiver

b
_ Stockholder
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Street Address
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

ALL APPLICANTS ANSVVER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHTPS: Complete this page in fu .

LIMITED PARTNERSHIPS: All information about a general parlner or partners ofa limited partnership must be reported, whelher the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification ofthe percentage of each limited partner as it relates to total omership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed musl have been reporled on Page 10. information on this Page, 1OA, wili identiry all officers, directors and
stockholders holding one percent or more ofthe shares ofthe respeclive company. Club li&nses mus isl namesof oflicers and direclors
and attach a current membership list.

***************t***********t*********t*********'tt*******tt*ttt***!r*ttti********+t**********t***********************

NAME OF CORPORATION OR CLUB COVERED BY SP (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHI
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_ Secretary

_ Agent

Number of shares

_ Stockholder

Treasurer

_ Executor/Administrator

_ Direclor
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Check position thal applies; _ Sole owner

_ P/esident _ Vice-President

i ./ f ruslee Manaoer

_ Beneficiary _ Other (specify)

irldfie of individual (l(r)
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oflice tetephone num *, 

ast name first) , stockholder, partner, cer or director:
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me Street Address

Num

P.O. Box # Municipaljty

zi9

Social Security N" *3
State

Date of Birt

Stockholder

Number

Partner

Secretary _ Direclor

_ Receiver

Treasurer

Executor/Ad inistrator
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Number of shares



Page 1OA PLEASE TYPE OR PRINT ALL INFoRMATIoN

srArEAssrGNED Lrceruse Nurvrasn /051- 3 et _o" I
ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Comptete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners ofa 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 submitted as an
attachment to this application with an identifcation ofthe percentage of each limited partner as it relates to total ownership ofthe business
entity to be licensed.

coRPoRATIONS: All corporation applicants or ljcensees and any corporation that has an ownership interest in the corporation under
license or to be licensed musl have been reported on Page 10. information on this Page, 1OA, wili identily all officers, directors and
stockholders holding one percent ormore oftheshares ofthe respeclive company. Club licenses must list names of officers and direclors
and attach a current membership list.
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NAME OF CORPORATION OR CLUB
CORPORATION OR PARTNERSHIP):

THIS E
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t (,
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Date of Birth
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Zio
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Area Exchange
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Area Exchange Number

% of business owned or controlled _ Number ofshares

State

Check position that applies: _ Sole otvner

_ President _ Vice-president

_ Trustee _ Manager

Number

_ Partner

Secretarv

_Agent

_ Stockholder

_ Treasurer

_ Executor/Administrator

Director

Receiver
_ Beneflciary _ Other (specify) _

BY
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stat-



LICENSE PERIOD
APPLIED FOR

Page 11

State of

County of

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

(Check One)

1. The lndividual Applicant

PLEASE ryPE OR PRINT ALL INFORMATION

FROM 7 TO 0 +

AFFIDAVIT

DATE

SS

2. Members ofthe Partnership Applicant,

. Pa*-AJo--"[*l{i "
-C 

Pr;sid;;ffi ce+'rsioent )

consentl s; ifi'aTmeflefi'sed premises a nd a I I porlio

IJ
ration or Club Name)

ns ofthe building constituting the licensed premises, in ing allrooms, cellars, dosets,
out-buildings, passageways, vaults, yards, aftics and every part ofthe structure ofwhich the licensed premises are a parl 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 Direclor of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and allothersworn lawenforcement offlcers, and being duly swom according to law, upon hivher/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 ofcorporate ownership, the signator is
authorized by corporate resolution to sign on behalf of lhe corporations; and that the contents of this application represent complete
disclosure ofthe fact, and that the contents of this application are true.

(Signalure of lndividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Seselary

(Partnelship Name)

(Signature of Partner)

Attest: e b
c (Signature of Partner)

Secretary U of rate President or Vice President) (Signature of Partner)
sis

Affix Corporate Seal (Signature of Partner)

Sworn to and subsffibed before me

this 7 day of

AFFIDAVIT MUST BE SIGNED HERE ---->
of mtn h)

BY DULY AUTHORIZED
NOTARY PUBLIC eof Administering Oath)

Expiration of

A

I

Sign

orate N ame

OR AN ATTORNEY-AT.I.AW
OF NEW JERSEY

(Printed

Officer AdminisGring Oath)
Commission, if applicable)

.TATEASSTGNEDL,"r 
"r*u*rr 

llof &) 
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)
)
)
)
)

zol?

Notary 6rs6
s
c.
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30




