
TR#;

FEE:

DATE

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

DATE APPLICATION FILED
lt

THIS APPLICATION IS FOR:

APPLICATION
FOR 2012-20L3

Aclion lD Code

l tl11tAWDU

/tL
(\ttu

RETAIL LIQUOR LICENSE APPLICATION

STATE ASSIGNED LICENSE NUMBER

lFor DIVISION use only _ I

coDE TYPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S. 33:'l-l2l

31 _ Club

32 Plenarv Relail ConsumDtion
w/Bioad Package Pdvilege

33 xx Plenary Retail Consumption

36 Plenarv Relail ConsumDtion
(Ho{el/Motel Exception)

37 Plenarv Retail Consumotion
Cfhdatre Exception) '

35 Seasonal Retail Consumotion
(November 15 througti April 30)

U Seasonal Retail Consumotion
(May 1 through Nov. 14)

44 _ Plenary Retail Distribution

43 _ Limited Retail Distribution

OTHER

14 Annual Slate Permit
(R.S. 33:1 -42, NJAC 13i2-52)

40 _ Special Permit for a Goil Facility
(NJAC 13:2-5.3)

Refund Amount $

Special Conditions Attached: _ Yes No

xx

A New License

Person lo Person Transfer
(lncl. PartnershiD chanoe.
dxcept Ltd. Parthership)

Place to Place Transfer
(lncluding expansion of pramises)

Change of Corporate Slructure

Extension of License ffo Executor-
Receiver, Administralor, etc.)

Renewal of License

Amendment of Application on File

Other

ECHO LAKE COUNTRY CLUB

PO BOX 399
WESTFIEI.D NJ 07091 0399

krrr.
Type or Prinl Name (Last name, first, middle in of Mun

Signature of Municipal Clerk or ABC Secretary

pal Clerk or ABC Secretary

2012 - 2013 RENEWAL APPLICATION

2020-33-027-002

This Area is Reserv€

Municipal Fee $ 2rn^.n,in
Effective Date _l _l _
(As Stated in Resolution. Date of resolution unless otheMise eslabl

State Fee L2DL22_
Date Denied _l _l _
(As Stated in Resolution)

)

{



Page 2

STATE ASSIGNED LICENSE NUMBER

Application is made on behalf of: 5

An lndividual
A Partnership
lncorporated Club

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

7 = Limited Liability Company't=
3=
5=

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), PartneBhip or Corporation

Echo Lake CountrY Club
(Last Name. First Name, Middle lnitial or Corporate Name)

2-2 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES)

Street Address
515 Springfield Avenue

Municipality

Number Street Name
Westfield, New JerseY 07090 0399

zip 

-- 

Tetephone Number of Business ( S!8\ 232 - 414L E-MailAddress
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 Name

l\,tunicipality I,Iestfield State

z.o 0709I-0399 r"r"phor"( 908 )_:32 _:l4l
New Jersey Sales Tax Certificate of Authority No2.4

2.5 TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND

nectsreneo Wtrn rne N.J. sEcRETARy oF STATE [if a corporation] oR coUNTY CLERK [if a partnership or sole

proprietorl:

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

LICENSE:

A. IS THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
x Yes _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):

_t _r _
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, W|LL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No

2.? THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE

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

- 

Yes 

-No

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

2.1

PLEASE TYPE OR PRINT ALL INFORMATION

'2A20 - 33 _027 _002

P.O. Box # 39 9 New Jersey



The following questions identify inlormation about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. lf the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.'l only, entering N/A for'not applicable." lfyou use N/Aasa response to queslion 3.'1, question 2.2 on
Page 2 should also be answered N/A.l

3.1 HOW MANY SEPARATE BUILDINGSARETO BE INCLUDED UNDER THIS LICENSE? 3

lf more lhan 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.

3.2 BUTLDTNG No. 1 or 3 ro BE LTcENSED.

3.3 IS THE ENTIRE BUILOING TO BE LICENSED? X
Yes No

lf the answer to question 3.3 is 'No,' speciry which floors are to b€ under license and which ones are not by answering
following questions:

3.4 Basement _Yes _No All of it _yes _No
lnfoor _Yes _No All of it _yes _No
2d floor _ Yes _ No All of it _ yes _ No

3'd floor _Yes _No All of it _yes _No
Speciry each additional floor number to be included under this license:

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

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

Yes x 
No

IF THE ANSWER IS "YES,'ATTACH A SKETCH OF THE LICENSED AND UNLICENSEDAREAS SHOWNG DIMENSIONS
IN FEET.

DOES THE APPLICANT OWN THE BUILDING? X Yes 

- 

No

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

-Yes 
-I!-- No

DOES THE APPLICANT LEASE THE BUILDING? 

-Yes 

X No

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

3.8 MORTGAGEE (HOLDER OF MORTGAGE)

the

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

Number

P.O.Box#_ Municipality

zip 

-- -

LANDLORD (HOLDER OF LEASE):

Street Name

State

3.9

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

Number

P.O. Box #

zip 

-- -

Municipality

Street Name

State

Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

2o2o 33 027 oO2
STATE ASSIGNED LICENSE NUMBER

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

X Yes _No



Page 4

STATE ASSIGNED LICENSE NUMBER

PLEASE ryPE OR PRINT ALL INFORMATION

2o2o.3i 027 oO2

4.1

4.3

4.4

4.5

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

- 

Yes jL No

IFTHE ANSWER iS'YES,' IS A WAIVER SIGNEO BYTHE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? _ Yes _ No

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

- 

YES -IL NO (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCoHOLIC BEVERAGES lvlAY BE TRANSPORTED.)

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 _=No Only required if a change in the existing regisLration.

tF "YES," DATE FILED _ I _l *
wlLL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? --I:!- Yes 

- 

No

IF THE ANSWER IS'YES,' INDICATE THE NATURE OF THE BUSINESS AND WHOwlLL CONDUCT IT BY

RESPONDING TO THE FOLLOWING OUESTIONS:

--rx- Restaurant -xrr- Applicant 

- 

Other

- 

catering 

-APplicant - 

other

- 

Hotel/Motel 

-Applicant - 

Other

_Amusements 

-Applicant -Othea_ N J. Lottery 

-Applicant -other_ Grocery or Delicatessen 

-Applicant - 

Other

-II- Other (specify) country club xx npp1166n1 

-OtherIF SOMEONE OTHERTHAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ONTHE 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/rndrvrdual

StreetAddress
Number Street Name

Municipality 

- 

State

- NJ Sales Tax Certificate of Authority Nozip
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The foltowing questions identify information about the licensed premises This describes the area
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. If the license is ina

or place which is to be licensed forthe
ctive and NOT SITED AT A PLACE OF

BUSINESS, answer question 3.1 only, entering N/A for "not applicable." fyou 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 IVANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 3

lf more than one building is to be included under lhis 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 Ille.

3,2 BUILDING NO. f, oF 3 ro BE LTcENSED

3.4

3.5

3.6

tsrHE ENTTRE BUILDINGTo BE LIoENSED? x Yes 

- 

No

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

Basement 

-Yes - 

No All of il 

-Yes - 

No

1"tfloor 

- 

Yes 

- 

No All of it 

- 

Yes 

- 

No

2nd floor 

-Yes -No 

All of it 

-Yes -No
3'd floor 

- 

Yes 

- 

No All of it 

- 

Yes 

- 

No

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

Ifonly part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineale licensed areas

from unlicensed areas.

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

PREI\iIISES?

-x 

Yes 

- 

No

IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDERTHIS LICENSE OR BETWEEN LICENSED

ADJACENT GROUNDS?

Yes X 
No

IFTHEANSWER IS "YES," ATTACH A SKETCH OFTHE LICENSEDAND UNLICENSED AREAS SHOWING DIMENSIONS

IN FEET.

3.7 DOES THE APPLICANT OWN THE BUILDING? 
-L 

YES 

- 

NO

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

- 

YES -I!_- NO

DoES THE APPLICANT LEASE THE BUILDING? 

-YES 

X NO

lf there is a mortgage 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 Street Name

P.O. Box # 

- 

Municipality 

-

zio 

-- -

3.9 LANDLORD (HOLDER OF LEASE):

State

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

Street Address
Number Street Name

P.O. Box # 

-- 

Municipality- State

7io

Page 3 PLEASE ryPE OR PRINT ALL INFORMATION

2020 33 021 002
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Page 3 PLEASE TYPE OR PRINT ALL INFORIVIATION

2020 33 027 002
STATE ASSIGNED LICENSE NUI\,1BER

The following questions identify inlormation about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. l{ the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.'l only, entering N/A for "nol applicable." lfyou use N/A as a response to question 3.1, question 2.2 on
Page 2 should also be answered N/A.l

3

3.4

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

3,2 BUILDING NO. 3 OF 3 TO BE LICENSED.

IS THE ENTIRE BUILDING TO BE LICENSED? X 
Yes 

- 

No

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

Basemenl 

-Yes -No 

All of it 

-Yes -No
1"lfloor 

-Yes -No 

All of it 

-Yes -No
2nd floor 

- 

Yes 

- 

No All of it 

- 

Yes 

- 

No

3'd floor 

-Yes -No 

Allof 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 delineale licensed areas
from unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENTTO THE BUILDING UNDER LICENSE TO BE INCLUDEDAS PARTOF THE LICENSED
PREMISES?

x Yes No

3,6 ISTHERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDERTHIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes ' No

3.7

IFTHEANSWER IS 'YES," ATTACH A SKETCH OF THE LICENSEDAND UNLICENSEDAREAS SHOWING DIMENSIONS

IN FEET.

DOES THE APPLICANT OWN THE BUILDING? X YES 

-NO
lF 'YES,' lS THERE A MORTGAGE ON THE BUILDING? 

- 

Yes -J!-- No

DOES THE APPLICANT LEASE THE BUILDING? 

-YES 

X NO

lflhere is a mortgage 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 Street Name

P.O. Box # 

- 

Municipality 

-

zip 

-- -

3.9 LANDLORD (HOLDER OF LEASE):

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

Street Address
N umber

P.O. Box #

zip 

-- -

Street Name

Municipality- State 

-

slate 

-
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Page 5 PLEASE TYPE OR PRINT ALL INFORMATION

2020 33 027 002
STATE ASSIGNED LICENSE NUMBER 

-- -
ALL APPLICANTS ANSWER THE FOLLOWING

Name of individual
Last Name First Name Middle lnitial

Title of position held

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICEN.qED BUSINESS, HOLD OFFICE IN THE UNIT

OF GOVERNMENT ISSUING THE LICENSE' 

- 

Yes 
-:L 

No

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

Name of lndivdual
Last Name First Name Middle lnitial

Name of Employinq Agency

Title of Otrice

l\4unicipality

Yes xx No

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

ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DTRECTLY 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?

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

THE INTEREST AND COMPLETE THE FOLLOWNG:

A. New Jersey license number, ifapplicable

B, IF THE BUSINESS DOES ILO] HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING

OUESIIONS

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

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

Street Address

PO Box #

zip

Type of Business

Number

Irunicipality

Street Name

State _

5,1 IS THE APPLICANTOR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENI OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY i.TANNER WHATSOEVER?

- 

ves -]]- rlo

lfthe answer is "Yes," complete the following:



Page 6

STATE ASSIGNED LICENSE NUMBER
26bffs= g5= oR PRrtr#L rNFBdUrAroN

6.1

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEWJERSEY?

IF THE ANSWER TO THIS QUESTION IS ^YES,'ANSWER THE FOLOWING:

Type of License or Permit Denied: _ Retail _ Wholesale
_ Warehouse _ Manufacturer

Unit ofGovernment which denied License or Permit:

Date of Denial (approximate it not known) _ / _ I _
Reason for Denial

Yes XX No

_ Transportation

6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN
APPLICANT, BEEN DENIEDA LIQUOR LTCENSE OR PERMTT? yes
IF THE ANSWER IS "YES,' ANSWER THE FOLLOWING:

THISxx APPLICATION, OTHER THAN THE
No

Name of Entity
First Name

Type of License or Permit Denied: Retail

- 
warehouse

Unit ofGovernmenl which denied License or Permit:

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

Last Name

_ Wholesale
_ Manufacturer

Middle lnitial

_ Transportation

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENIry MENTIONEO 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 lOYEARS PRIOR TO THE DATE
OF THIS APPLICATION? _Yes xx No
lF THE ANSWER lS "YES," PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:

Name of lndividual
Last Name

DATE OF ACTION I
First Name
DOCKET NO

Middle lnitial

PENALW WAS IMPOSED BY

PENALTY CONSISTED OF
!ndicate whether by Divislon ofABC or identiry Local lssuing Authorityl

NOT RENEWED

REVOKED 

- 

CANCELLED
[amount]

SUSPENDED
(number of days)

OTHER [explainJ

6.4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TO BE LICENSEO, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? _Yes xx No
A, IF THE ANSWER IS "YES," ANSWER THE FOLLOWING:

Name of lndividual
Last Name

Date of Birth ...-...".........._ I _l _
First Name Middle lnitial

State Court of Jurisdiction
Description of offense (specirlc charge)

Disposition (Iine, penalty, etc.)

Nature of interest in entity to be licensed

lf applicable, provide the date the Director ofthe N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualilication removal . _t _l . (No license may be issued without an orde;
from the Director of the Division ot niE6fi6iiE-aeiffi-c6iG6l-determining no disqualificarion or removing
disqualification.) (See R.S. 33:1-3'1.2 and N.J.A.C . 13:2-15.')

FINED $ 

-

Conviction Date_/_ l_

B,

Provide Agency Dockel No. :[NNI- _



Page 7 PLEASE ryPE OR PRINT ALL INFORI\,4ATION

2020 33 027 002
STATE ASSIGNED LICENSE NUMBER 

-
/1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEl\ilBER 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?

Yes xx No

IF THE ANSWER IS "YES,'COMPLETE THE FOLLOWNG BY LISTING THE NEW JERSEY LIOUOR
LICENSE TWELVE DIGIT NUI\4BER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDEO

No-o

Relalionshio to Aoplrcanl

C License Number

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

Relationship to Applicant

7,2 WOULD ANY PERSON OR CORPORAIION NAMED 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?

Yes xx No

IF THE ANSWER IS "YES,'ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL

OR CORPORATION ANDTHE SOCIAL SECURIry NUMBER AND DATE OF BIRTH,IFAN INDIVIDUAL, USE

ADDITIONAL PAGE(S) 7 AS NEEDED,

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

A. License Number-

Relalionship to APPlcant 

-

B Lrcense Number 

-

Social Security Number - 

- 

OR

NJ Sales Tax Cerlificate ot Authority No

Date ot Brrlh ...- I 

-l



Page 8 i.o.ff.95. o* 16,D'I o.buSoRMAroN

STATE ASSIGNED LICENSE NUMBER

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 xX No

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. 33:1-12.20?
_Yes IL_No
IF THE ANSWER IS "YES,' IS IT FOR A HOTEUMOTEL FACILITY OF 50 OR lOO 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.33:1-12.32) FOR A HOTEUMOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? YES X]< NO

IF THE ANSWER IS 'YES," CHECK ONE OF THE FOLLOWING
RESTAURANT BOWLING ALLEY

HOTEUMOTEL
INTERNATIONAL AIRPORT

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

8.4

8.5

LICENSE NUMBER SOUGHT TO BE TRANSFERRED

lF THIS lS A REQUEST 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)

8,6 IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES), MARK
AN X HERE:

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

Street Address

8.2

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

Number Street Name
lvlunicipality New Jersey
7i^

Date of second notice

8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

8-9 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 PUBLICATION OF NOTICE REQUIRED).

Date of notice

Name of newspaper publishing notice

THE FOLLOW1NG 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

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

-No
8,12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB OUARTERS FOR THREE CONTINUOUS YEARS?

'- Yes 

-No
8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?l:- Yes No



Page I
STATE ASSIGNED LICENSE NUMBER

PLEASE ryPE OR PRINT ALL INFORMATION
2020 .33 _ 027 _002

ALL APPLICANTS ANSWER THE FOLLOWING

9,,1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION THER THAN THE APPLI HAVE
AN INTEREST DIRECTLY OR TNDIRECTLY lN THE LICENSE APPLIED FOSLOR lS THE STOCK OF ANY
STOCKHOLDER HELD lN ESCROW OR PLEDGED lN ANY WAY? 

- 

Yes ^^ No

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

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

- 

oR

NJ Sales Tax Certifcate of Aulhority Number

Street Address
Number il

State

5,2 DOES ANY INDIVIDUAL. PARTNERSHIP, CORPORATTON OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR

CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOOOS OR

EQUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE

APPLIED FOR? Yes xx No

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIOUAL OR

CORPORATION TO BE REPORTEO. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEOED.

Name of lndividual (Last Name First) or Corporation

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

Social Security Number 

- 

- 

- 

- OR

Describe Nature of lnterast

NJ Sales Tax Certificate of Authority Number

Street Address
Number Street Name

P.O.Box#- Municipality State

zip

HAS THE APPLICANT AGREED TO PERMITANYONE NOT HAVINGAN OWNERSHIP INTEREST IN THE LICENSETO

RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE)ALL OR ANY PERCENTAGE

OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED

UNOER THE LICENSE APPLIED FOR? 

- 

YES ]L- NO

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

Describe Nature of lnterest

Last Name

Social Security Number

First Name Middle lnitial

OR

NJ Sales Tax Certiricate of Authority Number

Street Address
Number Street Name

P.O. Box # 

- 

Municipality 

-

zip 

-' -

State

Describe Nature of lnterest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA, CORPORATIONS AND LIMITED LIABILITY

COMPANIES COMPLETE PAGE 10.

P.O. Box # 

- 

MuniciPality 

-

zip 

-- -



Page 10 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LTCENSE NUMBER 2020. 33 . 027 . OOI

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY, ANY CORPORATION OR
LIMITED LIABILIry COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE lOAND PAGE 1OA FOR
EACH CORPORATION- ANSWER QUESTIONS ON BOTH PAGE 1O AND PAGE 1OA FOR EACH CORPORATION.

'10.1 Name of corporation Echo Lake Country Club

10.2 Street address of home offic€ 515 Sorins ield Avenue
Number Street Name

Municipality Westfield
state New Jersey zip 07 090 E_MaitAddres

10.3

10.4

NJ Sales Tax Certificate of Authority Number

IF CORPORATION ADDRESS IN NUMBER,IO.2 ABOVE IS OUTOF STATE, REPORT BELOWTHEADDRESS OFANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address

10.5

10.6

10.7

10.8

Number Street Name

Municipality New Jersey

zip 

-- -

IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION?

DATE CHARTERED OR INCORPOR
cERTtFtcATE oF tNcoRpoRATtoN NUMBE

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVEO AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OFTHE SECRETARY
OF STATE? Yes No

IF THE ANSWER IS 'YES,' INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNINGAND ENDING
DATE OF THE SUSPENSION

Date of revocation I I
Beginning date

Ending date

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

Name Echo Lake Countrv Club

Street Address

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

515 Springfield Avenue

Yes _ No

STATE

Number
Westfield

Street Name

Municipality New Jersey

zio o7o9o -- Telephone Number ( 08 1 232
Area Exchange Number

10,11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSEO, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(tNDtvtDUALS, PARTNERSHTPS, ASSOCTATTONS).

- 4t4L

.I0.9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECREIARY OF STATE IN
NEW JERSEY? _ Yes _I:!_ No



Page 10A LEASE TypE oR pRrNT ALL TNFoRMAT|oN

srArE AssrGNEo L|CENSE NUMBEB 2020 33 - 027- iol
ALL APPLICANTS ANSWER THE FOLLOWING IADO PAGES AS NECESSARY]

SOLE OWNERS ANO PARTNERSHIPS: Complete the page in tu .

LIMITED PAFITNEFISHIP: All in,ormation about a general partner or parlners ol a limited pa.tnership musl be reported. whelher
the geoeral partner is an individual or a corporalion. A list ol the names and addresses ot all limited partners must be
submitled as an atlachment lo this applicalion wilh an identj,ication of the percentage of each limited partner as it relales
to total ownership ol the business entity to be licensed.

COFIPOBATIONS: All corporation applicants or licensees and any corporation that has an ownership interesl in the corporation
under license or to be licensed must have been reported on page 10. lnlormalion on this page, 1OA. willidentity all oflicers.
directors. and stockholders holding one percent or more of the shares ol lhe respective company. Club licenses must list
names of olficers and direclors and attach a current membership list.

*t**i*i**t*****i*********************************************t***i******

NAME OF COFIPORATION OR CLUB COVEFIED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OB STOCKHOLOER IS A
CORPOBATION OR PARTNERSHIP).

nt Club
Name of individual (last name tirst), stockholder, partner, ollacer or director

Fraites Chris topher
Last Name

Home Street Address

Middle hrtial

Number

M unicipalityP.O. Box # 

-

zip

-
Social Security number

Home lelephone number

Dare ol oirtn

Exchange Number

Office Ielephone number
Exchange Number

q/o of business owned o. controlled Number of shares _
Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Direclor

IL Trustee 

- 
Manager 

- 
Agenl 

- 
Executor/Adminislrator 

- 
Receiver

- 
Bene,icrary 

- 
Olher (specily)

TO ADD
Name of rndiv,dual (lasl name lirsl)

Frisco, Jr. C I aude E

Lasl Name

Home Street Address

Firsl Middle lnilial

P.O. Box # 

-

Number

Municipalily

zip

Social Security numbet

Home telephone number

Office telephone number

Date ot birttr 

State

Exchange

Exchange Number

Number ot shares

- 
Stockholder

o./o ol business owned or conlrolled

Check posrtion that applies: 

- 
Sole owner 

- 
Partner

Ia Trustee 

- 
Manager 

- 
Agenl 

- 
Executor/ Ad min istrator

-'v_ Secrelary zl ireasurer

- 
Presrdenl 

- 
Vice-President

- 
Beneiiciary 

- 
Olher (specily)

- 
Director

- 
Receiver

G.

State

Number



Page 10A 2rd56.r.ff oR Pt)lALL ruFoTMAroN

STATE ASSIGNED LICENSE NUMBER

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

CenErella Robert
Last Name

Home Street Address
Middle lnitial

Number

Municipality

Street Name

P.O. Box # _ State

zip
Social Security Number

Home telephone number

Offlce lelephone number

E-lvlailAddress

Date of Birt

Area

Number

Exchange Number
0

% of business owned or controlled

Check position that applaes: 

- 

Sole owner

- 

President 

- 

Vice-President

_jL Trustee 

- 

Manager

- 

Beneficiary 

- 

Olher (specify)

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

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

Number of shares

_ Partner

_ Secretary

_ Agent

George Bruce GilIie
Last Name Middle lnitial

Home Street Address
Number

P.O.Box#- Municipality

zip 

-

Social Security Numbe
Home telephone numu

Area Exchange Number

Number

Street Name

State

E-MailAddress

Date of Birth 

-qg- 

Number of shares 0

Check position that applies: 

- 

Sole owner

President 

-Vice-President
xx Trustee 

- 

lvlanager

- 

Beneliciary 

- 

Other (specify)

_ Partner

_ Secretary

_ Agent

Stockholder

Treasurer

ExecutoriAdministrator

Director

Receiver

SOLE OWNERS AND PARTNERSHIPST Complele this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited partnership musl 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 applicationwith an identification ofthe percentage ofeach limited partneras it relatesto totalownership 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 reporled on Page 10. lnformation on this Page, 10A, will identify all officers, directors and
stockholders holding one percenl or more oflhe shares ofthe respective company. Club licenses must lisl namesofofficers and directors

and attach a current membelship list. TO ADD
*******+**********************************************t************t***********************************************

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

Office telephone number (-.-) 

--

Area Exchange

7o of business owned or controlled 

-



Page'10A

STATE ASSIGNED LICENSE NUMBEF

PLEASE TYPE OB PFIINT ALL INFOFIMATION

2o2Q 33 . 027 - __qqr

ALL APPLICANTS ANSWEFI THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNEHS AND PARTNERSHIPS: Complete the page in full.

LIMITED PABTNEFSHIP: All information about a geneial parlner or partners of a limite( partnership must be reporled, whether
the general parlner is an Individual or a corporalion. A list of the names and addresses of all limited partners must be
subrnitted as an alachment 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.

COHPOBATIONS: All corporation applicants or licensees and any corporation that has an ownership inleresl 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 comp.any. Club licenses must list
names of oflicers and directors and attach a current membership list-

************************************************************************

NAME OF COBPOBATTON OR CLUB COVEBED BY THIS PAGE (COMPLETE ONLY lF APPLICANT OR STOCKHOLDEF lS A
coRPoRATION OFr PARTNERSHIP).

Name 6f i1$yigt"l (last name tirst), stockholder, partner,.f3S"Jp% direclor:
J

Last Name

Home Street Address

Middle lnitial

P.O. Box # 

-

zip
Social Security number

Home telephone nurnber

Number

MunicipalitY State

Date ol tiirth

Office telephone number

Atea

(_ )

Area

IL rrustee 

- 
Manager 

- 
Agent

Exchange Number

Number

Secretary 

- 
Treasurer 

- 
Director

- 
Executor/Administrator 

- 
Receiver

Exchange

% of business owned or controlled 0 Number of shares

Check position that applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President X vice-eresident

TO ADD

Itame4litividual (last name first) Stephen I
Last Name

Home Street Address

Middle lnitial

Number

MunicipalitY StateP.O. Box # 

-

7in
Social Security number

Home telephone number

Office telephone number

Area

Area

Exchange Number

Exchange Number

Number of shares0
7o of business owned or controlled

Check position that applies: 

- 
Sole owner 

- 
Parlner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Direclor

XX Trustee Manager 

- 
Agent 

- 
Executor/Administralor 

- 
Receiver

- 
Beneficiary . 

- 
Other (specifY)



Pagq 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PBINT ALL INFORMATION

2o2Q 33. 027-_!![

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNEHSHIPS: Complete the page in full.

LIMITEO PAFTNEBSHIP: All information about a geneial partner or parlners of a limited partnership must be reported, whether
the general partner is an individual or a corporalion. A list of the names and addresses of all limited parlners must be

submitted as an a[achment to this application with an identification of the percentage of each limited partner as it relales
to total ownership of the business entity to be licensed.

COBpORATIONS: All corporation applicants or licensees and any corporation that has an ownership inlerest in lhe corporation
under license or to be licensed must have been reported on page 10. lnformation on this page, 10A, will identify all oflicers,
directors, and stockholders holding one percent or more of the shares of the reSpective company. Club licenses must lisl
names of officers and direclors and attach a current membership list.

************************************************************************

NAME OF COBPORATION OR CLUB COVEBED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP).

Name ol individual (last name lirst), stockholder' p
Arbes

artner, officer or director:
Peter T

Last Name First Middle Initial

Home Street Address

P.O. Box # 

-

a\^
Social Security number

Home telephone number

Date or birth

Number

Number

MunicipalitY

Streel Name

State

Area

Otfice telephone number
Area Exchange

0
Number

Number of shares 0
% of business owned or controlled

Check position that applies: 

- 
Sole owner 

- 
Parlner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

Ia Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Receiver

TO ADD

Name pl infvidut[r.", name first): Wallace p.

Exchange

Last Name

Horne Street Address

First Middle lnitial

Number

MuniciPalitY

Name

P.O. Box fl 

-

7i
Social Security number

Home telephone number

State

Date of birth

Area Exchange Number

Office telephone number
Exchange Number

Number of shareso/o of business owned or controlled

Check position tfiat applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 

president 

- 
Vice-President 2C Secretary 

- 
Treasurer 

- 
Direclor

xX Truslee Manager 

- 
Agent 

- 
Executor/Administralor 

- 
Receiver

- 
Beneficiary . 

- 
Other (sPecifY)

0
At*

0



Page 10A

STAIE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFOBMAIION

202Q 33 _ 027 _ 00L

ALL APPLICANTS ANSWER THE FOLLOWING JADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in fult.

LIMITED PARTNEFISHIP: AII inlormation aboul a geneial partner or parlners ot a limile4 partnership must be reported, whether
the general parlner is an individual or a corporalion. A list ot the names and addresses ot all limiled partners musl be
submitted as an altachmenl to this applicalion with an idenlilication of the percentage of each limited partner as it relates
to lotal ownership ol lhe business entity lo be licensed.

COFIPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interesl in the corporation
under license or to be licensed must have been reporled on page 1O. lnfo.mation on this page, 10A, willidentify all oflicers,
directors, and stockholders holding one percenl or more of the shares of the respeclive company. CIub licenses must list
names o, oflicers and direclors and attach a currenl membership list.

* * ***** * ** ** * ** * *** ** ******* ********** ** * **** ** **** ** **** * ********* *r.* **
NAME OF COHPORATION OR CLUB COVEFTED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OH PARTNERSHIP).

Echo unt
Name ol I)dividual (last name firsl), stockholder, parlneL officer or direclorBond Scott

Last Name

Home SIreet Address

Middle lnilial

P.O. Box # 

-
zrp

-
Social Security number

Home telephone number

Number

tv'lunicipality State

Date ol birlh

Eichange Nu m ber

Of,ice Ielephone number
Exchange Nu m ber

0/o of business owned or conirolled Number of shales _
Check position lhat applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Director

IL Trustee 

- 
Manager 

- 
Agenl 

- 
Execulor/Administrator 

- 
Receiver

- 
Beneliciary 

- 
Other (specify)

TO ADD
Name of individual (last name firsl):

Brown David
Lasl Name

Home SIreet Address

First Middle liitial

Slreel Name

P.O. Box t 

-

zio

-Social Security number

Home lelephone number

Oltice telephone number

€xchange Number

Number

Number ol shares 

-

Exchange

7o of business owoed or conlrolled

Check position that applies; 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-Presidenl 

- 
Secretary 

- 
Treasurer 

- 
Director

E Trustee 
- 

Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Receive.

- 
Bene,iciary . 

- 
Olher (specily)

Number

Municipallty SIate

)



PLEASE TYPE OR PFIINT ALL INFOFIMATION

2020 33.027._!Er.

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNEFS AND PARTNEHSHIPS: Complete the page in full.

LIMITED PARTNEHSHIP: AII inlormation about a geneial partner or parlners ol a limiteq partnership must be reported, whether
the general parlner is an individual or a corporalion. A list ol the names and addresses ol all limited partners must be
submilted as an atlachment lo this applicalion with an idenlitication of the percentage of each llmited partner as it relates
lo total ownership ol the business entity to be licensed.

CORPORATIONS: All corporatlon applicants or licensees and any corporation that has an ownership inleresl in the corporation
under license or to bs licensed must have been reporled on page 10. lntormation on this page, '10A, willidentify all otflcers,
dlrectors, and stockholders holding one percent or more of the shares of the respective company. Club licenses must list
names ol officers and directors and attach a currenl membership llst.

** * *lr*** *** * * ** * * ************ ***********:t **** ** **** ** **** ***************

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

Echo La

Last Name

Home Street Address

Middle loilial

P.O. Box # 

-
7i^
Social Security number

Home lelephone number

State

Number

M unicipality

Area Exchange Number

Olfice telephone number
Exchange Number

o/o of business owned or conirolled Number of shares

Check position Ihat applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
President 

- 
Vice-President 

- 
Secretary 

- 
Ireasurer 

- 
Direclor

IL Truslee 

- 
Manager 

- 
Agent 

- 
Executor/Administrator 

- 
Receiver

- 
Beneficiary 

- 
Other (specily)

TO ADD

David
Last Nam6

Home SIreet Address
Number

MunicipalityP.O. Box # _
,,^
Social Security n umber

Home telephone number

State

Date of birth

(_)
Exchange Number

Ollice lelephone number

o/o of business own€d or controlled

Exchange Number

Number of shargs 

-

Check position lfrat applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
Presidenl 

- 
Vice-President 

- 
Secretary 

- 
Treasu.er 

- 
Director

Ia Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administralor 

- 
Receiver

- 
Bene,iciary . 

- 
Olher (specify)

Page'10.\

STATE ASSIGNED LICENSE NUMBEF

TO AIJI)
Name ol ifrdividual (lasl name first), stockholder, pSrtner:, gfficer or director:Molowa David

Date ol 6irth

Name ol indiviCual (lasl narne firsl):
Lt-e berman

Middle lnitlai



Page 10A LEASE rypE oR pBrNT ALL INFoBMATIoN

srArE ASSTGNED LlcENsE NUMBEFT 202Q 33 - 027_i0l.

ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSAFIY]

SOLE OWNERS AND PARTNEHSHIPS: Complete the page in lull.

LIMITED PARTNERSHIP: All iolormalion aboul a geneial parlner or partners ol a limited pa.tnership must be reported, whether
the general parlner is an individual or a corporalion. A list ol the names and addresses o, all limiied parlners must be
submjtted as an altachment to this applicalion wilh an identi,icalion of the percenlage ot each limited partner as il relates
to total ownership of the business entity to be licensed.

COFIPOBATIONS: All corporation applicanls or licensees and any corporation that has an ownership interesl in the corporation
under license or to be licensed musl have been reported on page 10. lntormation on this page, 10A. willidentily all oflicers,
directors, and siockholde.s holding one percent or more of the shares ol the respective company. Club licenses must list
names of officers and directors and attach a current membership lisl.

NAME OF COBPORATION OR CLUB COVEFiED BY THIS PAGE {COMPLETE ONLY IF APPLICANT OR STOCKHOLDEF IS A
CORPOBATION OR PARTNERSHIP).

Echo Lake Countrv Club
TO TDD

Name of individual (last name first), stockholder, partler, o-ttiCe. or director
Nowicki Davld
Lasl Name

Home Street Address

Middle hilial

Number

M unicipalityP.O. Box #

zip
Social Securily number

Home lelephone number

State

Exchange Number

Oflice telephone number

Check posilion that applies: 

- 
Sole owner 

- 
Pa(lner 

- 
Stockholder

-X- President 

- 
Vice-President 

- 
Secrelary 

- 
Treasurer 

- 
Director

4L Trustee 

- 
Manager 

- 
Agent 

- 
Executor/Administralor 

- 
Receiver

TO ADD

Name ol individual {lasl name tirsl)

Last Name

Home Streel Address

Firsl Middle hilial

Number

M unicipality

SIreel Name

P.O. Box # 

-

Zip 

---

Social Security num ber

Home telephone number
Exchange

Oftice telephone num ber
Exchange Number

o/o ot business owned or controlled

Check position lhat applies: 

- 
Sole owner 

- 
Partner 

- 
Stockholder

- 
Presidenl 

- 
Vice-President 

- 
Secretary 

- 
Treasurer 

- 
Direclor

IL T.ustee 
- 

Manager 

- 
Agent 

- 
Executor/Administralor 

- 
Receiver

- 
Beneliciary 

- 
OIher (specify)

State

**i*********************************************************tt**********

E.

Date ol birlh

Area Erchanqe Number

o/o ot business owned or controlled 

- 

Number of shares 

-

- 
Beneliciary 

- 
Other (speci,y)

Dale of birth

)

Number of shares 

-



Page 10A .

STATE ASSIGNED LICENSE NUI\,4BER
2Pd{r6sE lPj: oR Pt!}ALL rUbTMAroN

ALL APPLICANTS ANSWER THE FOLLOWING [ADD 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 limited parlners must be submitted as an
attachment to this application with an identification ofthe percentage ofeach limited partneras it relates to total o!,vnership 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 identiry all officers, directors and
stockholders holding one percentormore ofthe shares ofthe respective company. Club licenses must lisl namesofofficers and directors
and attach a current membeFship list. TO ADD
t*+***++****!t**+******++*****************************************t*t****************************+++t+***********t

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION oR PARTNFRSHIP), l0 ADD
Name of individual (last name tirst), stockholder, partner, officer or direclor

Meus Richard
Last Name

Home Streel Address
Middle lnitial

Social Security Numbe
Home telephone number 

office telephone nu.u", 
Area

7o of business owned or controlled

Street Name

State

E-Mail Address

Date of Birt

0'
Number

0
Number of shares

Check position that applies: _ Sole owner

_ President _ Vice-President

_;91_Trustee _ Manager

_ Beneficiary _ Other (speciry)

Stockholder

Treasurer

Executor/Adminislrator

Darector

Receiver

_ Partner

_ Secretary

_ Agent

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

Walsh Michae I
Last Name

Home Street Address
Middle lnitial

P.O. Box #

zip

Social Security Num6g

Number

Municipality

Home telephone number 
Area

Offlce telephone number ( _ )
Area

70 of business owned or controlled

Street Name

Stat
E-MailAddress

Date of Birt

Exchange Number

Exchange Number
0 Number of shares 0

_ Partner

_ Secretary

_ Agent

_ Stockholder

_ Treasurer

Executor/Administrator

Director

Receiver

Number

P.O.Box#_ Municipality

zip

-

Check position that applies. _ Sole owner

_ President _ Vice-Presidenl

xx Trustee _ Manager

_ Beneficiary _-:-__ Other (specify)



Page 'l 1 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 2O2O - 33 027 OOI

FRoM 20L2 TO 20L3

State of New Jerse

TTn i on

AFFIDAVIT

DATE: May 15, 2012

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

(Check One)

1. The lndividual Applicant

2. Members ofthe Partnership Applicant

a. David E. Nowicki of Echo Lake Country Club
(PresidentIffi5tstr$I$if (corporation or club Name)

consent(s) that the lic€nsed premises and all portions ofthe building constituting the licensed premises, including allrooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a parl and all buildings
used in connectlon therewith which are in his/her/their possession or under his/her/lheir 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 offcers, 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 corporale 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 lndividualAgent / Sole Proprietor)

(Corporalions Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Parlner)

Attest ilcho Lake Country Club
Co me (Signature of Partner)

(Signature of Corporale President (Signature of Partneo

Jqffix Corporate Seal - (Signature of Partner)

this 5rh day of May 20 l2

AFFIDAVIT MUST BE SIGNED HERE -.--.-_--.--->
atuie of Officer Administering Oath)

Ke therine RoseBY DULY AUTHORIZED
NOTARY PUBLIC (Printed Name of Officer Administering Oath)

Uontroller
KATHEBINE BOSE

Public, State of New JerseyN

(Date
Commis{glffipt 2

OR AN ATTORNEY-AT.LAW
OF NEW JERSEY (fitle of Ofiicer Administering Oath)

LICENSE PERIOD
APPLIED FOR

SS:
County of

S"orr^yfu'A^
_ Signatuo/

By

Sworn lo and subscribed before me




