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DATE

STATE ASSIGNEqUCENSE NUMBER

6otL.3Lllbf; i

lFor OIVISION use only L l

RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED

tt

coDE ryPE OF LTCENSE (CHECK ONE)

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

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFEW
OIVISION OF ALCOHOLIC BEVERAGE CONTROL

THIS APPLICATION IS FOR:

Action lD Code
lrltttAWDU

i.UG 21 2012

31

32

33

37

35

34

44

43

OTHER

14

40

_t_ Club

Plenarv Retail Consumotion
VBioad Package Privilege

Plenary Retail Consumption

Plenarv Retail Consumotion
(Hofel/Motel Exceptibn)

Plenarv Retail Consumotion
(Th6atre Exception)'

Seasonal Retail Consumotion
(November '15 througli April 30)

Seasonal Retail Consumotion
(May 1 through Novembe|l4)

Plenary Retail Distribution

Limited Retail Dislribution

Annual State Permit
(R.S. 33:142, NJAC 13:2.52)

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

V A New License

Pe6on-to-Person Transfer
(lncluding Pannership change,
except Li-mited Pannbrship)

_ Place-to-Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Sbucture

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

_ Renewal of License

_ Amendment of Application on File

Other

This Area is Reserved for Municipal Use

,""@,Mr\---' &) ,bMunicipal Fee $ 180 . 00

Effective Date 2 I 19 I 13
(As Stated in Resolution. Date of resolution un

State Fee g 200.00

oate Denied nla l_l _
(As Stated in Resolution)

Refund Amount $ r/a
Special Condilions Attached: _Yes X No

r
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,t tI'
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-.trft
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_ro

Hushes. Davld L., City Clerk
Type or Print Name (Last Name, First Name, Middle lnitial) of lvlunicipal Clerk or ABC Secretary (,J

O

IRANS NO: 13013 93O

Signature of Municipal Clerk or ABC Secretary
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Page 2

STATE ASSIGNED LICENSE NUMBER

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

PLEASE TYPE OR PRINT ALL INFORI\4ATION

Business Corporation
Unincorporated Club
Limited Partnership

7 = Limited Liability Company

6=

NAME(S)AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT"TRADE" NAME):
License may be held by lndividual (Last Name, First Name, Middle lnitial), Partnership or Corporation.

c c"
(Last Name, Fi Name, i/iddle lnitial or Corporate Name)

2.3

Street Address c-
Number

5 u*n*,J*
Street Name

Municipality zp o){ol --
Telephone number of business t ?Ot I J1'7 oo

Area Exchange Number

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

Street Address It ,Y\a l,^ ' S

Number

st^t /IT-P.O. Box #_ Municipality

Telephone (

5a..,,*-] I
zip o1 4 0l Qo|t a)). pED

2-4

2.5

New Jersey Sales Tax Certificate of Authority No.

({0

L

B RIGINALLY

ottuE

IA
C. IF THE LICENSE IS INACTIVE ANO THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes

^/ 
lA

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

WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMI\,'IEDIATELY UPON ISSUANCE?y' v"" 

-No

IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:

_t 

-t - 

A)

B

Application is made on behalf of:

2.2 ACTUAL AODRESS WHERE THE LICENSE IS TO BE USED (SITED PREN4ISES):

Street Name

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGTSTERED WtTH THE N.J. SECRETARY OF STATE lif a corporationlOR COUNTY CLERK lif a partnership orsole proprietor]:

2.6 THE FOLLOWING OUESTIONS ARE TO BE ANSWERED BY ALL THAN APPLICANTS FOR A NEW

A. IS LICENSE ACTIVELY USED AT
Yes _No y'

AN

l*
NO, THE DATE THE BUSINESS

IF NEVER SITED AT AN OPERATING
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STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

The following questions identiry information about the licensed premjses. Th is describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverag es. lf the license is inactive and NOT STTED 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 2-2or,page
2 should also be answered N/A.l

3.,I HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LTCENSE?

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 flle.

OF

3.3 IS THE ENTIRE BUILDING TO BE LICENSED? Yes _ No

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

3.4 Basement

1$ floor

Yes No

J Yes 

-ruo

All of it _ Yes _ No

All of it -:lL Yes 

- 

No

2nd floor _Yes _No Allof it _yes _No
3d floor _Yes _No Allof it _yes _No
Specify each additional floor number to be inctuded 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.

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

V ves No

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

Yes No

IF THE ANSWER IS "YES,'ATTACH A SKETCH OF THE LICENSEDAND UNLICENSEDAREAS SHOWING DIMENSIONS
IN FEET.

3.7 DOES THE APPLICANT OWN THE BUILDING?

IF 'YES," IS THERE A I.4ORTGAGE ON THE BUILDING?

DOES THE APPLICANT LEASE THE BUILDING?
- 

ves jl No

- 
Yes y' to

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

3.8 MORTGAGEE ( OF MORTGAGE):

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

Number Street Name

P.O. Box # Municipality State

ap---
3.s LANDLoRD (HoLDEroF LEASE):

Street Address

State

3.2 BUILDING NO. I I TO BE LICENSED.

/ v"" 

- 

ttto

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

Number Street Name

P.O. Box # _ Municipality _
zip 

-- -



PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUI\,,IBER

4.1

4.4

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

-Yes 

r,/ r'ro

4_2 DOES THE AppLtCANT TNTEND TO USE ANy VEHTCLES FOR THE TRANSPORT OR DEL|VERY OF
ALCOHOLIC BEVERAGES? _ Yes V No (A TRANSIT INSIGNIA lS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY 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?

I
_Yes V No

IF YES," DATE FILED 

- 

I 

-I -WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? r/ Y". 

- 

No

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

IF THE ANSWER IS 'YES,' INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

J Applicant

_ Applicant

_ Applicant

r/ nppticant

_ Applicant

Applicant

Applicant

-j{L Restaurant

_ Catering

- 

Hotel/Motel

j-Amusements

_ N.J. Lottery

Grocerv or Delicatessen

, c.unrt I 16ol €J other (soecifv) ZtLr, 'I c'rlv,r' eJ'' L"L gr't'cz s

Other

Other

Other

Other

Other

Other

Other

4.5 IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REOUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual

p\x (Last Name, First Name or Corporate Name)

Street Address
Street Name

Municipality State

ziP 

-

Number

NJ Sales Tax Certificate of Authority No

Page 4



Page 5

STATE ASSIGNED LICENSE NUMBER

PLEASE ryPE OR PRINT ALL INFORMATION

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 No

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

5.2 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 V I.Io

IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWING

Name of lndividual
First Name L4iddle lnitial

Tite of Office

l\,4unicipality

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 No

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

A. New Jersey license number, if applicable

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

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

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

Street Address

P.O. Box #

zip

Number

Municipality

Street Name

Last Name

State _

TvDe of Business



Page 6

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

ALL APPLICANTS ANSWER THE FOLLOWING

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

- 

YeS

IF THE ANSWER TO THIS QUESTION IS YES,'ANSWER THE FOLOWING:
-rL No

Date of Denial (approximate if not known) _l _l _
Reason for Denial

6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL I\,,IENTIONED IN THI9 APPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? _ Yes _!L_ No
IF THE ANSWER IS 'YES," ANSWER THE FOLLOWING:

No-o 
^f 

F.tin,
Last Name First Name Middle lnitial

Type of License or Permit Denied: _ Retail _ Wholesale _ Transportation
_Warehouse _lvlanufaclurer

Unit of Govemment which denied License or Permit:

Date of Denial (approximate if not known) _ / _l _
Reason for Denial

Type of License or Permit Denied: _ Retail

_ Warehouse

Unit of Govemment which denied License or Permit:

_ Wholesale

_ l\,4anufacturer

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTIW MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAO AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED,i.EVOKED OR CANCELLED WITHIN THE 1O YEARS PRIOR TO THE DATE
OF THIS APPLICATION? 

- 

Yes -[ No
lF THE ANSWER lS YES," PROVIDE DETAILS OF EACH BELOW lcomplete a separate Page 6 for each action]:

Name of lndividual
Last Name

DATEOFACTION I
First Name
DOCKET NO

Middle lnitial

lndicate whether by Division ofABC or identiry Local lssuing Authorityl
PENALry WAS IMPOSED BY

PENALTY CONSISTED OF:

FINED $ NOT RENEWED

REVOKED
[amount]

CANCELLED
(number of days)

OTHER lexplain]

6.4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
ORANYONE WTHA BENEFICIAL INTEREST IN THE BUSIUESS UNDER LICENSE ORTO BE LICENSED, EVER BEEN
coNVrcTED OF A CR|M|NAL OFFENSE? _ Yes __!L No
A. IF THE ANSWER IS YES," ANSWER THE FOLLOWING:

Name of lndividual

Date of Birth
State
Description of offense (specific charge)

Last Name

_t_l_
Court of Jurisdiction

First Name
Conviction Date

Middle lnitial

Disposition (fine, penalty, etc.)

Nature of interest in entity to be licensed

B. lfapplicable, provide the date the Director ofthe N.J. Division ofAlcoholic Beverage Controlissued an orderapproving
or disapproving disqualification removal: _l _l_. (No license may be issued wilhout an order
from the Oirector of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and N.JA.lg. '13:2-'15.)

Provide Agency Docket No. :[NN]-

_ Transportation

SUSPENDED



Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

7.1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE 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?

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

Yes No

IF THE ANSWER IS YES," COMPLETE THE FOLLOWING BY LI G THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE RSON(S) OR CORPORAION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 NEEDED.

A. License Number 6-? I 2. - 33 oor.
Name

o4
O"-

u^rL
(.(

Relationship to Applicant

(Last ame, First Name, or Corporate Name)

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

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

nt

B. License Number

Name

Relalionship to Applicant

C. License Number

Name

Relationship to

7.2 WOULD ANY
OWNERSHIP

Y

RSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO OUALIFY FOR
F THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL

CONVICTI OR PROHIBITED INTERESTS IN OTHER LICENSES?

No

SWER IS YES,'ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
RATION AND THE SOCIAL SECURIry NUMBERAND DATE OF BIRTH, IF AN INDIVIDUAL. USE

AD ONAL PAGE(S) 7 AS NEEDED

N e

IF TH
oRc

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

Security Number _ -

NJ Sales Tax Certificate of Authority No

Date of Birth

_oR

STATE ASSIGNED LICENSE NUMBER



Page I
STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

8.,1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEWJERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALry, 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 V No

8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REOUESTED TO BE ISSUED, FOR A HOTEUMOTEL AS AN
EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S,33:1.12.20?

- 

ves r/ tto

IF THE ANSWER IS YES," IS IT FOR A HOTEUMOTEL FACILITY OF 50 OR 1OO ROOMS?
CHECK ONE: _ 50 ROOMS _ 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 3311.12.32\ FOR A HOTEUI\4OTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? 

- 

Yes -{ Ho

IF THE ANSWER IS ryES," CHECK ONE OF THE FOLLOWING: 

- 

HOTEUMOTEL

-RESTAURANT - 

BOWLING ALLEY 

- 

INTERNATIONAL AIRPORT

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

j.J\fi
J,r\h

8.4

8.5

ALL APPLICANTS ANSWER THE FOLLOWING

LICENSE NUMBER SOUGHT TO BE TRANSFERRED 

-

lF THIS lS A REOUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

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

IF THIS IS A REQUEST FOR A PLACE.TO.PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE:

THE FOLLOWING ARE TO BE ANSWERED BY CORPORATION= *J;RIrc A CHANG'OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice I I

Name of newspaper publishing notice Lo. C

IF THIS IS A REQUEST FORA PLACE.TO.PLACE TRANSFER OFA SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED,

Street Address
Number Street Name

Municipality New Jersey

zt! 

-- 

-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 WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date offirst notice I I 3i r

Date of second notic" A I 1 I

NAME OF NEWSPAPER TO PUBLISH NOTICE Il^': d.^ (au 
^t l-,Ae I sorr*

,ilheo

8.8

8.9

THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.,I0 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONT

-t1-
INUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
Yes No

8.11 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR
A NATIONAL OR STATE ORDER?

- 

Yes -.:yL 
ro

8.12 HASTHE CLUB HAD EXCLUSIVE POSSESSIONAND USE OF CLUBQUARTERS FORTHREE CONTINUOUS YEARS?

-lill Yes 

- 

lto

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

ItL Yes 

- 

tlo



Page I
STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

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 Certiflcate of Authority Number

Street Address

ALL APPLICANTS ANSWER THE FOLLOWING

9.1 DOES ANY INDIVIOUAL, PARTNERSHIP, CORPORATION ORASSOCIATION OTHERTHAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR.OR IS THE STOCK OF ANY
sTocKHoLDER HEIO iti eSCnOW On pr^eOGED tN ANy WAy? _ Ves __{ ruo

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

- 

ves -[ r'io

Number Street Name
P.O.Box#_ Municipality

zip 

-- -

Describe Nature of lnterest

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 (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

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO
RECEIVE ORAGREED TO PAYANYONE (BY WAY OF RENT, SALARY OR OTHERWISE)ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCQME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNOER THE LICENSE APPLIED FOR? 

- 

Yes J NO

S'reet ACCress
Number Street tlarYte

P.O.Box#_ Municipality

zip 

-- -

Describe Nature of lnterest

IF THE ANSWER IS ^TES,'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 (Last Name First) or Corporation

Last Name First Name

Social Security Numbet 

-- - 

- 

- 

OR

Middle lnitial

NJ Sales Tax Certificate of Authority Number

Street Address

APPLICANTS THATARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA. CORPORATIONS AND LIMITED LIABILIry
COMPANIES COMPLETE PAGE 10.

State _

State

Number Street Name
P.O. Box # _ Municipality 

- 

State 

-

zip 

-- -

Describe Nature of lnterest



FEB-27 -2013 15 | l4 C]TY OF SUMMIT, NJ P . 001 /001

Post lf Fax Nore 7671

Pa0e '10

STATE ASSIGNED LICENSE NUMEER

PLEASE TYPE OR PRINT

QUESTIONS TO BE ANSWERED BY CORPORATIONS ANO LIMII
LIMITED LIAEILITY COMPANY IHAT IS REPORTED TO HAVE AN II\

LICENSEE COMPANY. THE PARENT CORPORATION OF THE U
AFFILIATED IN TH€ CORPORATE CHAIN. MUST ANSiWER THE FOLLOWING USING A SEPARATE PAGE 10 ANO PAGE IOA FOR
EACH CORPORATION. ANSWER OUESTIONS ON BOTH PAGE 10 AND PAGE 'IOA FOR E^CH CORPORATION,

10,1 NEmo of corporatron

102 St Eet address of home office

S- "'-^ [

oO r& (I Inc.

L1fY\"
Numbor Stsol Name

"-BacVr]
-*6, .W

,arc

"""^"qo+ El) jqrT
'*1zio-Aq)-0o11 '-'aok )f.1 JQ-n

Municlpallty

Stab zte O-71o\N/T

10.3 NJ Sale3 Tar Cenificate ol Aulhority Nuribor

rr lA 10.4 tFcoRpoRATtoN ADDRESS tN NUMBER 10,2ABovE tsour oF srATE. REpoRr BErowrHEADDRESS oFANy
JV I OFFICE LOCATION IN \EW JERSEY. INSERT NiA IF NONE,

Sred Addres3
Numbor Sreel Name

Mudcipality New Je6ey

10.7 CERTIFICATE OF INCORPORATION NUMSER

Namo

7.r\A 
to'a IF NOT INCORPORATED UNOER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

AUTHORIZATION TO CONOUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SBCRETARY OF STATE? Yes No

8o{Frnng dato

Endlng dste

10.10 INSERT THE NAME ANO 
'ODRESS 

OF THE REGISTERED ORAUTHORIZED AGENT IN NEW JERSEY UPON WTTOM

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PIJRSUAIIT TO THE NEW JERSEY
ALCOHOLIC AEVEFAGE I.AW, THE ATCOHOLIC EEVERAGE TAX I.AW OR PROCEEDINGS IN A STATE OR U.S-
DISTRICT COURT. MAY 8E MADE-

l\A to'g HAS THE CORPORATION CI{ARTER EVER AEEN REVOKEO BY THE OFFICE OF'I-HE SECRETARY OF STATE IN
NEWJERSEY? Yes No

IFTHE ANSWER ISYES'INSERTTHE OATE OF REVOCATION. OR IF SUSPENDEO, THE BEGINNING AND ENDING
DAIE OF THE SUSPENSION.

Dde ofrevocrioo I I

2r
(t st First Narnc. Mrddlo lnrlal or Corporatron)

E-

Stlot Addoca o(
Number Stroot Narno

MLmicipslity 5q-,*'.* N6w Jcrsey

ap o77ol -_ Tolophonr Numbar ( ?dt )':?l aloO
Area Exchang€ Numbor

10.11 tF IHE LTCENSED COMPANY tS OWNED BY OTHER CORPORATION(S) OR tS tN 
^ 

CORPOFATE CHAIN. ATTACH A
DIAGRAI\, DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERcENTAGE oF SrocK INTEREST lN THE
COMPANY TO BE LICENSED, OWNEO BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

0NDMDUALS, PARTNERSHIPS, ASSOCIATIONS).

TCTAL P.OOl

zl9 

-' -

10.5 lS IHE CORPORATIoN NoW AN EXISTING, VALIo CORPOR^TION? V/ no

10.6 DArE cHARTERED oR rNcoRpoRlreo



Page 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

ALL APPLICANTS ANSWER THE FOLLOWING IADO PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general parfrer or partners of a limited partnership must be reported, whether the
generuil 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 of the 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 b€ licsnsed must have been reported on Page 10. lnformation on this Page, 10A, will idenfry all offcers, directors and
stockholders holding one percent or more of the shares of the respective company, Club licenses must list names oi ofiicers and directors
and attach a cunent membership list.

Be************}t+**,t+:ts*ffi **}*l*****S******H**#***Wffi *#**t*:H*

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

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

Last Name
Home Street Address

J
[/iddle lnitial

P.O. Box # _
Number

Municipality

zip  - 

-

Social Security Numb.,

Home telephone numOer
Area

Office telephone number ( _ )
Area Exchange Number

7o of business owned or controlled O7o

Street Name

Stat

Date of Birt

Exchange Number

Number of shares I c+ {7f
Check position that applies: _ Sole owner

-jl Presiaent 

- 

Vice-President

_ Trustee _ Manager

_ Beneficiary _ Other (specify)

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

_ Partner

_ Secretary

_ Agent

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

u(
Last Name

Home Street Address
First I/iddle lnitial

Number

P.O.Box#_ Municipality

Street Name

zip
Social Security Numbe
Home telephone num oer 

Area

Ofiice telephone numbe(
Area

% of business owled or controlled

Check position that applies: _ Sole owrer
,

_ President V Vice-President

_ Trustee 

- 

Manager

_ Beneficiary _ Other (specify)

DateorBirt

Exchange Number

Exchange Number

Number of shares
,n/ o+ 4-75

_ Partner

_ Secretary

_ Agent

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

State



il

ocT 2s N0,
Page 10A PLEASE TYPE OR PRINT ALL INFORI/ATION

STATE ASSIGNED LICENSE NUMBER

I

l

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full,

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 limitod partners must be submittod as an

Ittachment 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,

CORPORATIONST All corporation applicants or licensees and any corporation that has an ownership interest in the oorporation under

license or to be licensed must have'been reporlod on Page 10, Information on this Page, 10A, will identify all officers, directors and

stockholders holding one percent or more of the shares of the respectlve company. Club licenses must list names of officers and directors

and attach a current membership 1ist,

*****************************rr****{,*********************

NAME OF CORPORATTON OR CLUB COVERED By TH|S PAGE (COMPLETE ONLY lF APPLICANT OR STOCKHOLDER lS A
CORPORATION OR PARTNERSHIP):

Name of indivlgual (last name first), stockholder, parlner, officer or director:

Last Name Middle lnitial

Home Street Address
Number

P.O. Box#- MuniciPalitY

Street Name"

Sta
zip
socia!securltyNum DateorBidh
Hometotephone number

Number

ofiice telephone numbe
Area Exchange Number

% of br,rsiness owned or controlled

Check position that applies: 

- 

Sole owner

- 

President -_--_ Vice-President

_ Partner _ Stockholder

_ Treasurer{seqetary
-* 

Director

_ Trustee _ Manager _ Agent 

- 

Executor/Administrator 

- 

Receiver

- 

Beneficiary 

- 

Other (sPecifY)

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

Last Name First Narne Middle lnltial

Number

P.O. Box # MuniciPalitY

zip 

-

Social Securitv Number

Home telephone number ( ---.--_ )
Area Exchange

Office telephono number (- )
Area Exchange

Street Name

State

Date of Birth ....-.--- /

o/o of business owned or controlled Number of shares

Number

Number

Partnor

Secrotary

Agent

Check position that applios: -- Sole owner

- 

President *---* Vice-President

- 

Trustee 

- 

Manager

- 

Beneficiary .-. Other (sPecifY)

Stockholder

Treasurer

ExecutoriAd mi n istrato r

Director

Recelver

Clry Cti:tii S Sril0t

\ / Sz S h Number of shares 

-



Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER

LICENSE PERIOD
APPLIED FOR

Stateof N€@ \ie.aJ/<ti

AFFIDAVIT

FRoM ao,f- ro ao B DATE:

SS

(atut bpoK Gu r,#,t Cl,ab,Tnc

-------J
County of l{ r,t I r: rr

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

(Check One)

1. The lndividual Applicant

2. Members of the Partnership Applicant

3. fre nt -Cctb'€- of- flreCide@ice-President) (Corporation or Ctub Namgf
consent(s) tEEiifi-e.ffinsed premises and all portions of the building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith wtrich are in his/her/their possession or under his/her/their control, may be inspected and searched without
wanant 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 sworn law enforcement ofiicers, and being duly swom 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 instiance 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:
Corporate Name (Signature of Partner)

By
of Vice President) (Signature of Partner)

Signature

Affix Corporate Sed (Signature of Partner)

Sworn to and subscribed before me

ol 42, o. 20/zday

/
AFFIDAVIT MUST BE SIGNED HERE 

->

of Officer

BY DULY AUTHORIZED
NOTARY PUBLIC (Printed of Administering Oath)

OR AN ATTORNEY.AT.LAW
OF NEW JERSEY (Date Expiration of

NOTABY PUBLIC. NEW JEFSEY

?r{y Comnrission Exprcs Afril 13' 2016

EMILY BROWN
SEAL

(Title of Officer Administering Oath)
Commission, if applicable)

)
)
)
)
)

this ,/ O
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