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December 2, 2024 

VIA EMAIL AND FEDEX 
Ms. Jamilet Baquerizo Vite, Planning Board Clerk 
Township of West Orange  
66 Main Street 
West Orange, NJ 07052 
 

 
Re: Essex County Country Club 

Site Plan Application  
350 Mount Pleasant Avenue - Block 156, Lot 1 
Response to M. Bennett Email 11.25.24 

Dear Ms. Vite: 

This office represents the Essex County Country Club (the “Applicant” or the “Club”), which 
is the owner of property located at 350 Mount Pleasant Avenue, and designated as Block 156, Lot 1 
on the Tax Maps of the Township of West Orange (the “Property”).  The Club was established in 
1887.  It is the State’s oldest Country Club and the sixth oldest in the Country.  The Club has been at 
its present location since 1917.   

The Property measures approximately 176.83 acres and is developed with an existing golf 
course, clubhouse and a number of accessory structures including, but not limited to, a pool house, 
swimming pool, tennis courts, and maintenance buildings.  The Property is located in the Township’s 
R-2 Zoning District (the “Zoning District”) where golf courses and golf club houses as well as 
customary accessory buildings and structures related thereto are expressly permitted.  

The Applicant recently filed an application for site plan approval with the Township of West 
Orange Planning Board (the “Planning Board” or the “Board”) to renovate the existing pool house 
building located on the Property and to construct certain improvements in the immediate vicinity of 
the pool house.  The area in question is located in the western portion of the Property adjacent to the 
Francis Byrne Golf Course owned by the County of Essex (the “Application”).   The Application is 
scheduled for a public hearing before the Board on December 4, 2024.  In advance of the public 
hearing, the Applicant provided notice of the Application in accordance with the Municipal Land Use 
Law, N.J.S.A. 40:55D-1, et seq. (the “MLUL”) (the “Legal Notice”). 

In response to the Application, Ms. Micaela Bennett (the “Objector”) emailed the Board 
Secretary on November 24, 2024 and November 25, 2024 objecting to the Board’s consideration of 
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the Application at the December 4, 2024 hearing on two grounds. First, the Objector asserted that the 
Applicant is operating a “golf club” and a “private club” at the Property, which are two distinct uses 
under the Township Code.  Based on this inaccurate assertion, the Objector concluded that the 
Application required a d(1) or d(2) variance which would place jurisdiction over the Application with 
the Township of West Orange Zoning Board of Adjustment (the “Zoning Board”).  Second, the 
Objector alleged that the Legal Notice was defective because it did not apprise the public, with 
sufficient specificity, that the Applicant intended to sell alcohol at the proposed location.  The 
Objector’s positions are legally and factually wrong for the reasons set forth below. 

A. Use of the Property  

The Objector does not fully articulate why she believes more than one use, a “golf club” and 
“private club”, are being operated on the Property.  One can only assume it is because the Property 
contains structures other than a golf course and golf club house, such as the pool house, which is the 
subject of the Application.  This fact, however, does not equate to the operation of two uses on the 
Property.  To the contrary, one use operates on the Property, a “golf club”. 

i. Township Code 

The Township Code contains a table of permitted uses within all zoning districts in the 
Township.  Section 25-7.1 Table of District Regulations Part A: Permitted Uses Table of District 
Regulations.   With respect to the R-2 Zoning District, the Code provides in pertinent part the 
following: 

ZONE PERMITTED PRINICIPAL 
USES 

PERMITTED 
ACCESSORY USES 

PERMITTED 
CONDITIONAL 

USES 

R-2 Golf course and golf club house Customary accessory building 
or structure 

Private club, other 
than a golf club 
(Emphasis added) 

 

The Township Code expressly permits golf courses, golf club houses, and customary 
accessory buildings or structures associated therewith within the R-2 Zoning District, and expressly 
excludes “golf clubs” from the separate and distinct “private club” use group.  Accordingly, on its 
face, the Objector’s position must fail. 

ii. Township Precedent and Customary Accessory Nature of Pool House Structure 

To further emphasize the permitted nature of the Applicant’s use, at least since 1978, a pool 
and pool house, among other accessory structures associated with the golf club, have been located on 
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the Property1 and since that time no less than 10 development applications have been filed with the 
Planning Board for various improvements on the Property, which the Board assumed jurisdiction 
over2.  Had the Planning Board viewed the Applicant’s operations as anything other than a “golf 
club” or the structures to be of a non-permitted nature, jurisdiction over the applications would have 
lied with the Zoning Board.  See, N.J.S.A. 40:55D-70(d)(1). 

Moreover, the Township has treated other similarly situated golf clubs and improvements in 
the same manner.  The Montclair Golf Club at Rock Spring and the Crestmont Country Club are two 
other golf clubs located within the R-2 Zoning District of the Township.  Each of the clubs previously 
filed applications with the Planning Board for pool house improvements.  The Planning Board 
classified the improvements as accessory structures to the golf courses and assumed jurisdiction over 
the applications3.  The treatment of the two applications by the Planning Board crystalize the intent 
of the Township Code and the customary accessory nature of pool house structures to golf courses.  

The customary accessory nature of pool house structures with golf courses may also be 
established by viewing the New Jersey Alcohol Beverage Commission’s (the “ABC”) records 
attached hereto as Exhibit B.  A representative sampling of the ABC’s records demonstrates that the 
Montclair Country Club at Rock Spring in West Orange, the Echo Lake Country Club in Westfield, 
the Basking Ridge Country Club in Basking Ridge, and the Plainfield Country Club in Plainfield all 
have golf courses, club houses and (liquor licensed) pools houses and improvements similar to those 
proposed by the Applicant. 

Based on the above analysis, there can be no question that the Applicant operates one golf 
club use on the Property, and the improvements located thereon are expressly permitted by the 
Township Code. The existing golf course and golf club house are principal permitted uses/structures 

 
1 See, Survey of Essex County Country Club, prepared by Stewart Associates, Inc., consisting of 1 sheet, dated     
October 27, 1978. 
2 See, (1) Planning Board Resolution, PB-78-42, adopted on September 6, 1978, approving minor subdivision; 
(2)  Planning Board Resolution, PB-79-36, approving site plan for additions to club house and pro shop; (3) 
Planning Board Resolution, PB-93-35, adopted on March 23, 1994, approving site plan for replacement of 
maintenance shed; (4) Planning Board Resolution, PB-96-27, adopted on February 5, 1997, approving site plan 
for pump station; (5) Planning Board Resolution, PB-00-19, adopted on February 15, 2001, approving site plan 
to reconstruct drive entrance to country club; (6) Planning Board Resolution, PB-02-10, adopted on November 
13, 2002, approving site plan for removal of curved walls to construct a new shed storage, a pesticide building 
and a chain link fence; (7) Planning Board Resolution, PB-03-18, adopted on January 7, 2004, approving soil 
removal permit; (8) Planning Board Resolution, PB-14-04, adopted on July 2, 2014, approving site plan for 
additions to club house and associated parking variance; (9)  Planning Board Resolution, PB-23-09, adopted 
on December 6, 2023, approving amended final site plan approval with bulk variances and soil moving permit 
to modify existing golf course facilities; and (10) Planning Board Resolution, PB-23-09, adopted on May 1, 
2024, approving amended final site plan approval for construction of a new halfway house (being voluntarily 
rescinded by the Applicant). 
3 See, Resolution PB-19-11 granting preliminary and final site plan approval and c(2) variance to replace and 
relocate existing pool and racquet facilities to Montclair Golf Club, adopted by the Planning Board on April 4, 
2020; and Resolution PB-17-08 granting preliminary and final site plan approval to the Westmount Country 
Club, adopted by the Planning Board on November 1, 2017 attached hereto as Exhibit A.   
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on the Property and the pool house, which is the subject of the pending application, is a permitted 
customary accessory structure related thereto.  Accordingly, jurisdiction over the Application is 
rightly placed with the Planning Board. 

B. Adequacy of Legal Notice  

The MLUL requires that legal notice for a development application “state the nature of the 
matters to be considered”.  N.J.S.A. 40:55D-11.  Our courts have consistently interpreted this 
provision to mean that the notice must accurately describe what the property will be used for in a 
“common sense manner such that an ordinary layperson . . . may make an informed determination as 
to whether they should participate in the hearing or, at the least, look more closely at the plans and 
other documents on file” with the board.  Perlmart of Lacey, Inc. v. Lacey Tp. Planning Bd., 295 N.J. 
Super. 234, 237-238 (App. Div. 1996). 

The Legal Notice for the Application met and exceeded this requirement.  The Legal Notice 
notified the public, in pertinent part, that the Applicant “has applied to the Planning Board for site 
plan approval in order to renovate the existing pool house building, and to construct an open-air 
pavilion with a bar seating area to be attached to the pool house as well as a covered pergola with 
tables and chairs…The Applicant also proposes associated improvements, including but not limited 
to expanded paver and walkway areas, grill area, fencing and landscaping.  For the avoidance of 
doubt, the Applicant intends to continue to sell alcohol beverages from the premises.” (Emphasis 
added). For the Objector to remotely allege that the Applicant failed to satisfy the statutory notice 
obligations under the MLUL is blatantly disingenuous.   

Similarly, Objector’s reliance on Pond Run Watershed Ass’n v. Tp. of Hamilton Zoning Bd. 
or Adjustment, 397 N.J. Super. 335 (App. Div. 2008) to claim the Legal Notice was deficient is 
equally without merit and misplaced.  In Pond Run, vacant property was proposed to be developed 
with a mixed-use development, which included a prohibited 5,000 square foot, 168-seat restaurant 
use.  Yet, the legal notice for the application was entirely devoid of any reference to a restaurant use 
and instead described the mixed-use development as a “retail/office” use.  The court in Pond Run 
therefore appropriately concluded “[t]he notice’s generic allusion to ‘retail/office units’ would not 
reasonably alert a recipient of the notice that a dining establishment was anticipated”, which may 
raise heightened concerns to neighbors “as to issues of traffic, parking, noise and possible 
consumption of alcoholic beverages on site” and ruled the notice deficient.  Id. at 354-355. 

Unlike the Pond Run case where vacant land was proposed to be converted to a mixed-use 
development with a 5,000 square foot prohibited restaurant use that was not mentioned in the notice, 
the Property has been used as a golf course and golf club since 1917 that has historically sold alcohol.  
The character and nature of the use of the Property is not proposed to change as a result of the 
Application.  Moreover, even if it were, the Legal Notice fairly apprised the public of the nature of 
the Application by stating that a pavilion with a bar seating area was proposed and that the Applicant 
intends to continue to sell alcoholic beverages from the premises. 
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C. Planning Board Procedure 

 Pursuant to the MLUL, while the technical rules of evidence are not applicable to the hearing, 
the planning board may exclude irrelevant, immaterial or unduly repetitious evidence.  N.J.S.A. 
40:55D-10e.  Based on this authority, we respectfully request that the Planning Board reject any 
objections to the Application based on alleged liquor licensing issues, and exclude any questions 
and/or evidence related to the liquor licensing of the Property during the public hearing as irrelevant 
to the Application.  It is submitted that the power to control and regulate the sale of alcohol is reserved 
for other regulatory bodies pursuant to the New Jersey Alcoholic Beverage Control Act, N.J.S.A. 
33:1-1 et seq., and the Planning Board lacks jurisdiction to control same.   

 The Applicant also respectfully requests that the Applicant be afforded the opportunity to 
present each of its witnesses without interpretation by the Objector or other interested members of 
the public.  To that end, we request that the presiding officer utilize his/her discretion pursuant to 
N.J.S.A. 40:55D-10d to not elevate the Objector or other interested members of the public as panelists 
during the hearing until the Applicant has finished its questioning of each individual witness, and the 
Planning Board has finished its questioning of each individual witness.  At that time questions of the 
witness and/or objections may be made by the Objector or other interested members of the pubic in 
the normal course.   

D. Conclusion 

For the reasons set forth herein, the Planning Board has proper jurisdiction over the 
Application, and the Objector’s claims are wholly without merit.  Accordingly, the Application should 
be permitted to proceed to a public hearing on December 4, 2024 as scheduled. 

Very truly yours 
 

 
Lisa A. John-Basta 
Member 

LAJ:bs 
Encls. 
 
c:  Ms. Diana McGovern, Board Attorney (via email) 
     Ms. Micaela Bennett (via email) 
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EXHIBIT B 
 



APPLICATION FOR 2013.2014

2013 - 2014 RENEWAL APPLICATION
. 

TR#:

FEE:

DATE:

STATE ASSIGNED LICENSE NUMBER
o1L7-- ?4 - OS?- ool

[For DIVISION use only _ ]

CODE TYPE OF LICENSE (CHECK ONE)

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

31 X .,ro
32 Plenarv Retail Consumption

w/Bioad Package Privilege

33 

- 

Plenary Retail Consumption

36 Plenarv Retail Consumplion
(Hofel/Motel ExcePtion)

37 Plenarv Retail ConsumPtion
Oh6atre ExcePtion)

35 Seasonal Retail Consumption
(November 15 through APril 30)

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

_ Plenary Retail Distribution

Limited Retail Distribution

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED:

5 t 8 t__13,

THIS APPLICATION IS FOR:

Other

_ A New License

Person lo Person Transfer
(lncl- Partnershio chanoe
5ii#pt tit.F6,i5t#Eipl -'

Place to Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure

Exension of License (To Exgcutor,
Receivor, Adminisf rator, etc.)

K Rener,vat ot License

_ Amendment of Application on File

44

43

OTHER 0722-33-053-001

14

40

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

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

ROCK SPRING CLUB

T/A ROCK SPRING CLUB

90 ROCK SPRING RD

WEST ORANGE NJ 07052

This Area is Reserved

Municipal Fee $ v5.Zo
Effective Date 

-l -l

fn" sirt"o in Resolution. 6Ei-e O res6iiiioilnless otherwise establis

State Fee $ a-o o
Date Denied _l _l 

-

(As Stated in Resolution)

Refund Amount $-
Special Conditions Attached: 

- 

Yes

Type or Print Name (Last name, Iirst, middle i

..3
No

t, a

sN- : 13O20

C

S of lvlun or ABC Secretary

itial) of Municipal Clerk or ABC

m

Action lD Code
Il tl tr tlAWDU

w+aex_
5,



Page 2 PLE SEryPE oR PRINTALL INFORMATION

S I A'] F ASSICNED LICENSE NUMBER 

-. -
App canon is made on behalfof jL

1 = An tndividual 2. Business Corporation
3 = A PadneBhip 4: lJnincoporated club
5 = lncorpor6led club 6 = Limiled Parlnership

7 = Limlled Liabilily Company

2.1 NAME(S) AS IT DOES ORWLLAPPEARON THE LICENSE CERTIFICATE (NOT 'TRADE' NAME)
(Last yfutH"rn", ''"'" '"irial) 

P8dneGhip or coaorauonLicenselt
n()c X'fi

(Last

E THE

, Firsl Nam6, Middle lnitialor Coporal€ Name)

2,2 ACTUALADDRESS ENSE IS TO BE USED (SITED PREMISES):

e L

Municipality ziP 

-'-

rerephone number orbusiness ,A#* t
-13t -

Exchange

2.3 lf no llc.m.d Prrmbcs .xbt3 or if a malllng ad&€33 b difur.nt lhan lhe ,ectual addlEgt'gh/en abov€, plovlde lh€ malling addGs

(lnscn tUA f noi appllc.bL)i

Slr€€t Name

Muniopal y"-- StatePO. Box#-
zip Telephone(-)---

2.4

2.5

New Jersey Sales Tax certillcate of Aulhodtv No

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

ie-orsriiiiohiirte t.J. SECRETARY OF STATE lifa coporationloR COUNTY GLERKlifa padnerEhiP or sole proPdetod:

0w

2A THEFoLLoWNGoUEsTIoNSAREToBEANSWEREDBYALLAPPLICANTSoTHERTI|,ANAPPLIoANTSFoRANEw
LICENSE:

e- rs tge,(fcerse lcrvELY usED AT AN oPERATING PtAcE oF BUSINESS?
V Y.r No

e. ;;;-c'rE rxem;; BUstNEss sroPPEo oPERAT|NG (oR rllE DATE THE LlcENsE wAs oRIGINALLY

ISSUED IF NEVER SiTEO AT AN OPERAING AUS ESS):

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

OPERATING PIACE OF BUSINESS AFIER APPROVAL?

- 

Yes --No
THE FOLLOWNG OUESTIONSARE TO AEANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A WLL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS INIMEOIATELY UPON ISSUANCE?

-Yes 

No

B IF NO, PROVIOE ANTICIPATED DATE OF LICENSE ACTIVATION

?7



PAgE 3 PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNEO LICENSE NUMBER 

-.-
The following questions id€nt t information about the licensd prenis€s This describes the area or place \rt'ich is lo be licensed for the
sale, service, consumplion, delivery, receipl or slorage olalcoholic boverages. lflhelicenseisinacliveandNOTSlTEDATAPLACEOF
BIJSINESS answer question 3.I only, enEnng N/A for'nol applicable.' Ilf you use N/A as a response lo quesiion 3 1 , quesilon 2 2 on Page
2 should also be ansu/ered N,A.l

3,1 HOW IIIANY SEPAFIATE BUILDINGSARE TO AE INCLUDED UNDER THIS LICENSE?

lf more lhan one building ls to b€ included underthis license, a separate Page 3 is lo be submitled covering each bulding

An upro{ate sketch oflhe enlire licens€d prcmlses should be submitted for indusion in lhe Staie aBC license fle.

EUILDING NO, 

- 

OF- TO 8E LICENSEO.

IS THE ENTIRE BUILDINGTO 8E LICENSED? Y6s 

- 

NO

lflhe ansvvsr to queslron 3.3 is'No,'specit *nich Roors aro io ba und8r license and which ones ate not bv ans\,',edng the

followns questons:

Basemenl " zYas No All of it 

- 

Yes 

- 

No

1't foor -\t"" 
-lno 

Allolit 

-Y€s - 

No

2"d foor ll Yes 

-No 

Allof it 

-Yes -No3d floor 

-Yes -No 

Allolll 

-Yes -Nospecily each adciiional lloor number to be included under lhis licens€: 

-

It onty pad of any floor is ro be Licensed aiach a more deiailed explanation wilh sketches to clearly delineate liGnsed areas

f om unlicensed arcas.

ARE ANY.GROUNOS ADJACENTTOTHE BUILDING UNDER LICENSETO BE INCLUDEDAS PARTOFTHE LICENSEO

,,/ y.c No

orna^a*ry rrlroa""* AREA LocATEo BETWEEN BUtLotNcs uNDERTHts LtcENsEoR BETwEEN LIcENSEo

AOJACENT GROUNOS? -,/
Ye. La No

orrJ[r**," ra*-]-*H A sKETcH oFTHE ttcENSEDAND uNLtcENSEDAREAs sHowNG DtMENstoNs

IN FEET,

37 DOES THE APP-ICANT OWN THE BUILOING?

IF'YES,' IS THEREA MORTGAGE ONTHE BUILDING?

DOES THEAPPLICANT LEASE THE BUILOING?

-4,",-2r". -No
No

-6,.

3.2

3.3

3.4

3.5

3.6

38

llthere is a modgage on the prcp€rty, ansvlEr queslion 3.8 lflhe lic€nsed premise is leased' ansirerquestion 3'9'

MO

(Last Name, First Name, Middle lnitjal or CoDorate Name)

P.O. Box#_ State

zip 

-' -

3,9 LANDLORD (HOLDER OF LEASE):

(t -ast tlame, rirst Hame, t"tiddb lnilialo. CoForale Name)

ztp

Streel NameNumb€r

P.O Box#- MunidpalilY



PLEASE TYPE OR PRINTALL INFORI\4ATION

STATE ASSIGNED LICENSE NUMBER

Business to be operated

Name of company/individual
(Lasl Name, First Name or Corporate Name)

Street Address
Number Streel Name

Municipality 

- 

State 

-

4.1 rS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WTTHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? _Yes _]Zl No

IFTHEANSWER IS'YES,'IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? 

-Yes -No4.2 DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF

ALCOHOLIC BEVERAGES? 

- 

Yes J1- NO (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES T]|AY BE TRANSPORTED.)

4,3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORi/, (TTB F

5630 5) \MTH THTEDERAL ALCOHOL aND TOBACCO TAX AND TRADE BUREAU?

./
Yes 7 No

o rra,'oora r,aao- l- l 

-4.4 wLL ANy BUSTNEss orHER THAMHE SALE oF ALcoHoLlc BEVERAGES BE coNDUcrED oN THE

PREMISES TO BE LICENSED? -lYes 
- 

No

IF THEANSWER IS 'YES,' INDICATE THE NATURE OF THE BUSTNESS AND ffiOWLL CONDUCT IT BY

RESPONDING TO THE FOLLOWNG OUESTIONS:

.,,,,-,,,/ Restaurant aApphcant 

- 

Olher

, ,/.
tzlcaten"g --1 Applicant 

- 

other

Hotel/l\rotel 

-APPlicant - 

Other

-Amusements -ApPlicant -Other

- 

N.J. Lottery 

-Applicant - 

Other

- 

Grocery or Delicatessen 

-APplicant -Olher

- 

Other (specify) 

-Applicant - 

Other

4,5 IF SOITEONE OTHER THAN THEAPPLICANTWLL OPERATETHE OTHER BUSINESS ON THE LICENSED

PREMISES. ANSWER THIS QUESTION, IF THERE IS IUORE THAN ONE TNDIVIDUAL OR COMPANY,

ATTACH A SEPARATE PAGE LISTING THE REQUESTEO INFORI/iATION FOR EACH OPERATOR,

zip NJ Sales Tax Cedffcate of Authority No. 

-



Page 5

5,1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WTH THE ENFORCEIIENT OF ANY LAWS CONCERNING
ALCOHOLIC BEyr."\G

tNo

ALL APPLICANTS ANSWER THE FOLLOWNG

ES IN ANY II4ANNER WHATSOEVER?

Name of Employing Agency

Name of lndividual
Last Name [Iiddle lnilial

Title of Offco

Municipality

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

Name ofindividual
Last Name First l.far"e ltliddle lrlitld

Tille of oosrtion held

5_2 OOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY

PERSON HAVINGA BENEFICIAL INTEREST lN THE LICENSEIdUSINESS, HOLD OFFICE lN THE UNlr
OF GOVERNMENT ISSUING THE LICENSE? 

-Yes 

"- No

IF THE ANSWER IS 'YES,' COT.IPLETE THE FOLLOWNG:

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

ANYONE WTH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,

HAVEANY INTEREST IN ANY BREWERY, WNERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,

IMPORTER OR VVIIOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OVI/I.IER,

LANOLORD, TENAryT, I\4ORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE OR g)fHERWlSE?

Yes No

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

THE INTEREST ANO COMPLETE THE FOLLOWNG:

A. New Jersey license number, if applicable

B. IF THE BUSINESS gSEgNqt HOLD A NEWJERSEY LIOUOR LICENSE, ANSWER THE FOLLOWNG
OUESTIONSI

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

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

SlreetAddress

P.O. Box # 

-

zip

Number

Municipalily

Streel Name

State _

PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNED LICENSE NUI\,IBER 

---

Type of Business



61

ALL APPLICANTS ANSWER THE FOLLOWNG

HAS THE APPLIoANT EVER BEEN oENIED A LIaUOR LICENSE lN NEW JERSEY? 

- 

ves 
-Yiuo

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

Type of License or Permit Deniedr 

-Retal -\\thdesale -Transportaiion
-Warehouse -Manufactu€r

Unir oI Govemmeni wnrch denred License or Pemit 

-

Dafe of Denial (approximale if not known) 

-/ -l -
6,2 HAS ANY CORPORATION, PARTNERSHIPOR INDIVIDUAL MENTIONED IN

APPLICANT, BEEN OENIEDA LIQUOR LICENSE OR PERMIT? 

-Yes
IFTHE ANSWER IS 'YES," ANSWER THE FOLLOWNG:

APPLICATION, OTHER THAN THE
No

Name of Entity

Typ€ of Lic.ns! or Pelrnit DGni€d: 

- 

Retail

_ Werehols€

Unil ol Govemment which denied Licenseor Pemlt

Oate of Deni6l (approximale il nol knovm) 

- 

/ 

- 

I 

-

ReasonforDenial

Middle lnitial

_ Transportation

6.3 HAS THE APPLICANT OR ANY OTHER PEFSON, CORPOFATION OR ENTITY MENTIONEO IN THIS TICENSE

appIICaiIoru oR ANYONE WTH A BEIGFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY

ar coiorrC eeveRAoe LlcENsE wH lcH l,^,/As SURRENDERED, SUSPENDED oR HAoA PENALTY lMPosED lN

I.IEU OT SUSPCIISIOI'I, I'IOT RENEWE+JEVOKED OR CANCELLEDWTHIN THE 1O YEARS PRIOR TO THE DATE

OF THIS APPIICATION? 

-Yes 

--.1- No

tr tteelswen ts'yes,tRovlDE DETAILS OF EACH BELOW (Complete a sepamle Page 6 for each actionl:

OATE OF ACTION 

-/-/- 

DOCKET NO

PENALTY WAS TMPOSED BY

PENALTY CONSISTED OFi
Ilndicaie rhether by Olvision of ABC or deniify Local lssuing

- 

NOT RENEWEO

REVOKED CANCELLED

- 

FINED $
lamountl

- 

SUSPENDED

- 

OTHER lexp]ainl

6.4 HAS THE APPLICAMT OR ANY OTHER PERSON OR
OR ANYONEWTH A BENEFICIAL INTEREST IN THE NESS UNDER LICENSEORTO BE LICENSEO, EVER BEEN

No

TION I\,IENTIONEO INTHIS LICENSE APPLICATION

CONVICTED OF ACRIMINAL OFFENSE? 

-
A, IF TIIE ANSWER IS "YES,'ANSWER THE FOLLOWNG

Name ol Indivkiual
tr3t Namo

Deta of Birlh 

- 

/ 

-,/ -

First Name Middle lnilial
convicton Date 

-/ -/ -

state
Descndion of ;fiensa (specinc cnarse)

coud ofJunsddion 

-

Disposition (fine, penally, elc.)

Naturc ol interest in enlily lo be licen!€d 

-

Itaootrc€ble. Drovde thedalathe oi€clorofthe N J. o lsron ofAlcohoxc Beve.age controlrssued an orde'app'oving

ortisapprov'irg oisqualmcaton rcmovar 

- 

/ 

-/- 

(No license may be issued without an oder
trom riri oimiror bt ttre Division ot aroholic Beverage Control delermining no disqualification or rcmoling

disqualificaton.) (see R.S. 33:1-31.2 and ltLA.lq. 13:2-15 )

B,

Page 6 PLEASE TYPE OR PRINTALL INFORI,ATION

STATE ASSIGNED LICENSE NUMBER 

-. -

Prcvide Agency oockol No. r[NNI--



Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7 .1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN.LA\A/S OR SIBLINGS) OR ANY PERSON WTH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LI9ENSE?

J
Yes No

IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWNG BY LISTING THE NEW JERSEY LIQUOR

LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number

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

Relationship to Applicant

***********t***********t*************i*t*****r**********t*t***a***'lt'l'lt***************************:r:r******r**+*

B. License Number 

-

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

Relationship to APPIicant

*********:l*********************t********t******************t**********a**'r************************************'r*

C. License Number 

- 

-

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

Relationship to Applicant

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

OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE

ADDITIONAL PAGE(S) 7 AS NEEDED,

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

Social Security Number--- - 

- 

OR

NJ Sales Tax Certificate of Authority No.

*********t********+********i++******+*ti********tt****att***********************t*t****************ar***********

7.2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL

coNVlcTloN oB PROHIBITED INTERESTS lN OTHER LICENSES?

Yes V No

Date of Birth 

- 

I 

-l



Page I PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 

-.-
ALL APPLICANTS ANSWER lHE FOLLOWNG

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 WTIICH HAS
ACCRUED PUREUANT TO THE ALCOHOLIC BEVERAGE TAX LAW THE ALCOHOLIC BEVERAGE I.AW OR ANY
OTHER NEWJTRSEYOR FEOERAL LAW?

Ye Jm
A,Z 

-TNS 
TgE T.rcE'TISC BEEN ISSUEO, OR IS IT BEING REAUESTEO TO EE ISSUED, FOR A HOTEL/MOTEL AS AN

EXCEPT|oN 10 THE POPULATTON RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?
Yes -L No

IF THEANSWER IS'YES.'IS IT FORA HOTEUMOTEL FACILITYOF 50 OR 1OO ROOMS?
CHECKONE: _50 ROOMS _ 100 ROOMS

8,3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, ASAN EXCEPTION TO THETWO
LICENSE LIMITATION LAW (R,S, 33:1J2,32) FOR A HOTEUMOTEL. RESTAURAMT, BOWLING ALLEY OR

INTERNATIONALAIRPORT? 

-YES 

_!Z: NO

lF THE ANSWER tS "YES,' CHECK ONE oF THE FOLLOWNG: 

- 

HOTEUMOTEL

-RESTAURANT -EOWLINGALLEY -INTERNATIONALAIRPORT
THE FOLLOWNG ARETO BEANSWERED WHENAPPLICATION IS FORA LICENSE TMNSFER,

8,4 LICENSE NUMEER SOUGHTTO 8E TRANSFERREO 

-. -.

85 IF THIS IS A REQUEST FORA PERSON-TO.PERSON TRANSFER,INSERT NAME(S) OF PERSON (LASI NAME Fi6t),
PARTNERSHIPORCORPORATIONCURRENTLYHOLOINGTHE LICENSEI

(la$ Name, Firsl Name, Middle lnitialor Corporate Name)

8,6 IF THIS IS A REOIJEST FOR A PLACE.TO.PLACE TRANSFER OF A POCKET LICENSE {NO SITED PREMISES),
IIIARK AN X HERE: 

-

IFTHIS ISA REOUEST FORA PLACE.TO.PLACE TRANSFER OFASITED LICENSE. INSERTTHEADDRESS OFTHE
CURRENT SIIE FROMWTIICH THE LICENSE IS TO BETRANSFERREO,

StreatAdd€sg
Number Slrcet Name

Munidpality 

- 

New Jers€Y

zip 

-'-

THE FOLLOWNG ARE TO BE ANSWEREO BYAPPTICANTS FORA NEW LICENSE ORA LICENSE TRANSFER.

87 INSERT THE ANTICIPATEO DAIES WHEN PUBLIC NOTICE OF APPLICATION WIL BE PUBLISHED. PUALICATION

II4AY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION,

Date of flIsl notice 

- 

I 

-l-

Oale of second notice 

- 

I 

-l -

8.8

E.9

THE FOLLOWNG QUESTIONSARE FOR CLUB LICENSE APPLICANTS ONLY:

810 HAS THE CLUB AEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS

C9(TINUOUSLY IM[,lEDIATELY PRIOR TOTHE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

' Yes No

8 11 IS TH-E APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFFIANCISED CHAPTER OR

MEMBER CLUBOFA NATIONAL OR STATE ORDER?

- 

ves 
-1- 

t'lo

8,12 HAS T-HE CLUA HAD EXCLUSIVE POSSESSIONANO USEOF CLUB OUARTERS FORTHREE CONTINUOUSYEARS?

l_Ye3 

-No
813 DOESTHE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

.-Yss 

- 

No

NAME OF NEWSPAPER TO PUBLISH NOTICE 

-

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

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

LICENSED COMPANY (ONE PUELICATION OF NOTICE REOUIRED),

OaG of notic€ 

-/-/-

Name of newsoEoer publishing notce



Page 9

STATE ASSIGNED LICENSE NUMBER

PLEASE TYFE OR PRINTALL INFORMATION

9.1

ALt APPLICANTS ANSWER THE FOLLOWNG

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OIIEBIHANIEESPPT I HAVE
AN INTEREST DIRECTLY OR INOIRECTLY IN THE LICENSE APPLIED FOBIOR IS THE STOCK OF ANY
STOCKHOLOER HELO IN ESCROWOR PLEDGED IN ANYWAY? 

-Yes 
-Z:- No

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWNG USINGA SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPOFATION OF INTEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of lndividual (Last Name FiBt)or Corporalaon

92 DOESANY INDIVIOUAL. PARTNERSHIP. CORPOFIATION ORASSOCIATION HOLDANY CHATTEL I'4ORTGAGE OR
CONDTTIONAL BILL OF SqLE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EOUIPMENT TO BE USED IN CONNECTION WTH THE BUSINESS TO BE OPERATEO UNDER THE LICENSE

APPLIEo FoR? 

-ves 
--jl 

lo

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 Nam€ First) orColpor3lion

(Lasl Name. FiBl Name l,liddle lnilialor Co@orate Name)
SocialSecunty Number ---- oR

NJ Sales Tax Cedificate olAuihonly Number

Slreel Address
Number Slreel Name

P.o. Box# _ Stale

zip

oescribe Nalurc of lnteresl

(Lasl Name, First Name, Middle lnitial or Corpolate Name)
SocialSecudty Number-

-oR

NJ Sales Tax Certficate olAulhonly NJmber-

Numbff Slreet Name
P.O. Box #- Muniopalilv 

-

zip 

-' -

Descflbe Nalure ol lnteEst

9,3 HAS THEAPPLICANIAGREEDTO PERMITANYONE NOT HAVINGAN OW{ERSHIP INTEREST IN THE LICENSETO
RECEIVE ORAGREEDTO PAY ANYONE (8Y WAY OF RE}T. SALARY OROTHERWSE}ALL OR ANY PERCENTAGE

oF THE GROSS RECEIPTS OR NET PROFIT OR lNc9tr E OERIVEO FROM THE AUSINESS TO BE CONDUCTED

UNOERTHE LICENSEAPPLTED FOR? 

-Yes 
-:- 

No

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

CORPORATIONTO BE REPORTED, ATTACH A SEPAPATE PAGE OF EXPTANATION IF MORE SPACE IS NEEOED'

Name of lndividual(Lasl Name FiBo o. Corporation

Social Secunty Number 

- 

-

NJ Sares Tax Cenrl'cale of Aurhonty Numbe.-

Numb€r Slrcei Namo

--oR

P.O. Box* 

- 

Munidpaliry-- State

zip 

-' -

Describe Nature of lnteresl 

-

Siate

APPLTCANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA, CORPORATIONS AND LIMITED LIABILIry
COMPANIES COIIIPLETE PAGE 10,



OUESIIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY, ANY CORPORATTON OR
LIMITEO LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED MiETHER THE
LICENSEE COMPANY. THE PARENT CORPORATION OF THE LTCENSED COMPANY, HOLDING COMPANY OR OTHERWSE
AFFILIATEO IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWNG USING A SEPARATE PAGE 1O AND PAGE lOA FOR
EACH CORPORATION, ANS\1'ER QUESTI ON BOTH PAGE 10 AND PAG FOR EACH CORPORATION

Or"
10.1 Nam€ ofcoDoration

10 2 Streel address of home offc€ '7t Ze< SP RJtn c 2
(

Slrcel Name

/-tuoOi(N
if 'IN..

10./t

10.5

10.6

10.7

10.8

Slate (

NJ SalesTax Certifcate of Authority Number

ziP

IF CORPORATION ADORESS IN NUMBER 10,2 ABOVE IS OUT OF STATE, REPORT BELOWTHEAODRESS OFANY
OFFICE LOCATION IN NEWJERSEY, INSERT N/A IF NONE.

Numbe,r slre

Municipalrty- NewJersey

zip 

-- -

rs rHE coRPoFraroN NowAN ExlsflNc, vALl

DATE CHARTEREDOR IN 

"OA**"' 
CERTIFICATE OF INCORPORATION NUMBER

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE

SECRETARY OF STATE? 

- 

Yss 

- 

No

10,9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN

NEWJERSEY? Yes No

DATE OF THE SUSPENSION,

Date of revocatron

Beginning date

Ending date

10.10 INSERTTHE NAMEANDADDRESS OF THE REGISTEREO ORAUTHORIZEDAGENT IN NEWJERSEY UPON WHOi"I

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT. PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVEFiAGE TAW, THE ALCOHOLIC BEVERAGE TAX I.AW OR PROCEEDINGS IN A STATE OR U S.

DISTRICT COURT, MAY 8E MADE,

IFTHEANSWER IS'YES,'INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNINGAND ENOING

tlasl Name. Firsi Name. Mrddle ln ialor CoPo6ton)

Number Street Name

MJnrcDalrlv _ NewJeEeY

Tsbphone Numb6r (-)
AI!a

zip 

-'

Exchange Numbsr

10,11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPSAND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON.CORPORATE ENTITITES
(NDIVIOUAI.S, PARTNERSHIPS, ASSOCIATIONS),

Page 10 PLEASE TYPE OR PRINT ALL INFORMATION

STATEASSIGNED LICENSE NUMBER 

-.-

$



Page 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARYI

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full

LIMITED PARTNERSHIPS: All information about a general partner or partners ofa limited partnership must be reporled, whether the
general partner is an individual or a corporation. A lisl of the names and addresses o, 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 of the business
entity to be licensed.

CORPORATIONS: All crrporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been repo(ed on Page 10. lnformation on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more ofthe shares ofthe r€spec{ive company. Club licenses must list names ofofficers and directors
and attach a cunent membership list.

******r****************t****t********t******************tt*t*++tt*t***************l*t**********************t**r****

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

Name of individual (last name frst), slockholder, partner, officer or direclor:

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Social Security Number- - 

- 

Date of Birth

Home telephone number (-)--
Area

Offic€ telephone number (- 1

Area

Exchange Number

Exchange Number

% of business owned or controlled Number of shares

Check position that applies: 

-Sole 

owner 

- 

Parlner 

- 

Stockholder

- 

President 

- 

Vice-President 

- 

Secretary 

- 

Treasurer 

- 

Director

- 

Truslee 

- 

Manager 

-Agent - 

Executor/Administrator 

- 

Receiver

_ Beneficiarv 

- 

Olher (specify)

Name of individual (last name Iirst) , stockholder, parlner, officer or direclor:

Street Name

State

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Street Name

Home telephone number (-)--
Area Exchange

Offica tglephone number ( 

- 

)
Ar€a

% of business owned or controlled

_ Partner

_ SecEtary

_ Agent

Check position that applies: 

- 

Sole owler

_ President _ Vice-President

- 

Trustee 

- 

Manager

_ Beneficiary 

- 

Other (specify)

State

Social Security Number- - 

- 

DaG of Birlh 

- 

I 

-l -

Number

Number of shares

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

Exchange Number



Page 1 'l PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FROM TO

State of

County of

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

(Check One)

1. The lndividual Applicant

2. Members ofthe Partnership Applicant

of
(Presidenwice-President) (Corporation or Club Name)

consent(s) that the licensed premises and all portions ofthe building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part ofthe struclure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspecled and searched without
warrant at all hours by the Direc'tor of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and allothersworn lawenforcement officers, 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 instance ofcorporate ownership, the signator is
authorized by corporate resolution to sign on behalf of the corporiltions; and that the contents of this application represent complele
disclosure of the fact, and that the contenb of this application are lrue.

(Signature of lndividual Agent / Soie Proprietor)

(Partnership Name)

(Signature of Parlner)

Secretary
Signature

Affix Corporate Seal

Corporate Name (Signature of Partner)

(Signatu rporate President orVice President) (Signature of

q

By
0

Sworn to and subscribed before me

this yof

re c€r Administering Oath)

BY DULY AUTHORIZED
NOTARY PUBLIC (Printed Name of Officer Administering Oath)

(sis ie of Partner)

/320

I{OIARY PUSLIC. }€IV JERSEY

lry CnnB. Erti! Lt t, Otl

B N

OR AN ATTORN EY.AT.LAW
OF NEWJERSEY

i

SS:

DATE:

)

)

)

)

)

(Corporations Only)
Attestation by Corporate Secretary

Attest:

(Date of Expiration of
Commission, if applicable) -

a-





S ".(l'd
)t

FEE
DATE:

STATE ASSIGNED LICENSE NUMB

0722 - 33 - 053 -
[For DIVISION use only I

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL
RETA!L LIQUOR LICENSE APPLICATION

Action lD Code
il il il tIAWDU

THIS APPLICATION IS FOR:

_ A New License
/ Person to Person Transfer

(lncl. Partnership change,
. except Ltd. PartnershiP)

{ Place to Place Transfer

- 
(lncluding expansion of premises)

_ Change of Corporate Structure

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

_ Renewal of License

_ Amendment of Application of File
Other

oT

31

32

33
JO

37

35

34

CODE TYPE OF LICENSE (CHECK ONE)
CLASS c LICENSES [N.J.S.A. 33:1-121

44
43
OTHER
14

_ Club

_ Plenary Retail Consumption
wlBroad Package Privilege

/ Plenary Retail Consumption

_ Plenary Retail Consumption
(Hotel/Motel Exception)

_ Plenary Retail ConsumPtion
(Theatre Exception)

_ Seasonal Retail Consumption
(November 15 through April30)

_ Seasonal Retail Consumption
(May 1 through Nov. 14)

_ Plenary Retail Distribution
Limited Retail Distribution

40

_ Annual State Permit
(N.J.S.A. 33:1-42, NJAC 13:2-52)

Special Permit for a Golf FacilitY
(NJAC 13:2-5.3) .I tfi{17

This Area is Reserved for Municipal Use

Municipar rus l/i4,{'1
Errective oate /o ,Wfu [Pr-^
(As Stated in Resolution. Date of resolution unless otheruvise established.)

State Fee

Date Denied _l _l _
(As Stated in Resolution)

Refund Amount $-
Special Conditions Attached: 

- 

Yes 

- 

No

Type Print Name (Last na , first, middle initial) of Municipal Clerk or ABC Secretary

Municipal Clerk or ABC Secretary

&- l'(tJltu

TR#:_

DATE APPLICATION FILED:

06 t29 t16



TR#:

FEE:
DATE:

STATE ASSIGNED LICENSE NUMBER

0722 -33 -053 -001
tForEttrtstoN rrse onrv __J
coDE TYPE OF LTCENSE (CHECK ONE)
CLASS C LICENSES [N.J.S.A. 33:1-121

31 _ Club
32 _ Plenary RetailConsumption

w/Broad Package Privilege
33 { Plenary Retail Consumption
36 _ Plenary RetailConsumption

(Hotel/Motel Exception)
37 _ Plenary Retail Consumption

(Theatre Exception)
35 _ Seasonal Retail Consumption

(November'15 through April 30)
34 _ Seasonal Retail Consumption

(May 1 through Nov. 14)
44 _ Plenary Retail Distribution
43 Limited Retail Distribution
OTHER
14 _ Annual State Permit

(N.J.S.A. 33:1-42, NJAC 13:2-52)

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

40

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL
RETAIL LIQUOR LICENSE APPLICATION

Action lD Code
r1 t1 il t1AWDU

DATE APPLICATION FILED:

06 t2g t1O

THIS APPLICATION IS FOR:

_ A New License
/ Person to Person Transfer

(lncl. Partnership change,
except Ltd. Partnership)

_ Place to Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure
_ Extension of License (To Executor,

Receiver, Administrator, etc.
_ Renewal of License
_ Amendment of Application of File

Other

This Area is Reserved for Municipal Use

Municipal Fee $

Effective Date _ I _l _
(As Stated in Resolution. Date of resolution unless otherwise established.)

State Fee

Date Denied _l _l
(As Stated in Resolution)

Refund Amount s

Special Conditions Attached: _ Yes _ No

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

vfc)
C}

(-) (tr
O\''

O:'^,f -::

t

frrro
rfi
4
rric

@€
a-

I
(n

1;
a
t,
-o

I Clerk or ABC Secretary

c



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0722 - 33 - 053 - OO1

Application is made on behall ol 2

'l = An Individual 2 = Business Corporation
3 =A Prlnership 4 = Unincorporated Club
5 = lnco rporated Club 6 = Limiled Partnership 7 = Limited Liability Company

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

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

Street nodress 90 Rock Spring Road
Number Streel Name

zip 07052

Telephone number of business t 973 I 731
Area Exchange

6464
Number

Number Sl reet Name
PO.Box# [4unicipalily West Oranqe State NJ

zip 07 052 Telephone ( 973 ; 239 1800

2 4 New Jersey Sales Tax Certificate of Authority No

2 5 IRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED, ALL TRADE NAIUES I\4UST BE LISTED AND
REGISTERED WTH THE NJ SECRETARY OF STATE (lf a corporation) OR COUNTY CLERK (lf a partnership or sole
proprietor)

Montclair Golf Club at Rock Sprinq

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

skeel Address 25 Prospect Avenue

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WLL THE LICENSE BE USED AT
AN OPERATING PLACE OF BUSINESS AFTER APPROVAL?

Yes No

2.7 THE FOLLOWING QUESTIONS AR IO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:
A, WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

__Yes _No

2,6 THE FOLLOWNG 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?
/ Yes 

-t'{o
B, IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY

ISSUED IF NEVER SITED AT AN OPERATING PLACE OF BUSINESS):

ll

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION
tt

2 1 NAME(S) AS IT DOES OR WLL APPEAR ON THE LICENSE CERTIFICATE (NOT 'TRADE NAME"):

Montclair Golf Club

N4unicipality West Orange



'I of 3
Page 3 PLEASE TypE OR pRtNT ALL TNFORMATTON

STATE ASSIGNED LICENSE NUMBER 0722 - 33 . 053 - OO1

The following questions identify inlormation about the licensed premises. This describes the area or place which is to be lic€nsed
tor 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 3.1 only, enlering N/A for "not applicabie." (lf you use N/A as a response to questions
3 1, question 2.2 on Page 2 should also be answered N/A).

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

lf more than one building is to be included under this license, a separate page number three is to be submi(ed
covering each building.

An up-lo-date sketch ofthe entire licensed premises should be submitted for inclusion, in the Slate ABC license file.

BUtLDtNc No. 1 oa 3 ro gE 1rceuggg Club House

ls THE ENTIRE BUILDING TO BE LICENSED? / yes

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

No

3.4 Basemenl

1"'floor

2d ftoor

3'd floor

_Yes
_Yes
_Yes -No

-No
-No
-No

All of il

All of it

All of it

All or it

Yes

_Yes
_Yes

yes
-No
-No
-No
_No

Specify each addilionalfloor number to be included under lhis license

lf only parl of any floor is lo licensed, allach a more detailed explanalion with sketches to clea.ly delineate licensed
from unlicensed areas.

3,5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?y' yes _No Entire golf course ('18 holes)

: O 
'S 

Tli'*' ON" 
"*CENSED 

AREA LOCATED BETWEEN BUILDINGS UNDER THIS LTCENSE OR BETWEEN
LICENSED ADJACENT GROUNDS?

Yes y' uo

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

yes / t'to/v yes No-Ir". 
-"0lfthe licensed premises is leased, answer question 3.9

3.7 DOES THE APPLICANT OWN THE BUILDING?

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

DOES THE APPLICANT LEASE THE BUILDING?
lf there is a mortgage on the property, answer question 3.8

3,8 IVIORTGAGEE (HOLOER OF IIORTGAGE):
Valley National Bank

1455 Valley R 
(Lflrt Name' First Name' lvliddle lnitial or corporate Name)

Street Address

P.O. Box #
Number St reet Name

Municipality Wavne Slate NJ

zip 07470

3.9 LANDLORD (HOLDER OF LEASE)

Rock Spring Club, lnc.

Streel Address
. (Last Name. First Name. Mddle ln ial or Corporate Name)

25 Prospect Avenue

zip 07052

Number

[4unicipality West Oranqe State NJ

St reet Name

PO.Box#



2of3

Yes -llruo
-f-Yes 

-No
--!LYes 

-No
lfthe licensed premises is leased, answer question 3.9

Valley National Bank

3 7 DOES THE APPLICANT OWN THE BUILDING?

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

DOES THE APPLICANT LEASE THE BUILDING?
lf there is a mortgage on the property, answer question 3.8

3-8 MORTGAGEE (HOLDER OF MORTGAGE):

Street Address 1455 Valley R 
(Lfftt Name, First Name, Middle lnilial or Corporate Name)

Number Street Name
Municipality Wayne state NJ

zip 07470

3,9 LANDLORD (HOLDER OF LEASE):

Rock Spring Club, lnc.

Street Address
llast N

25 ProsDect Avenue
ame, First Name, Middle lnitialor corporate Name)

zip 07052

NLrmber

Municipality West Orange State NJ
Sl reet Name

PO Box#

Page 3 PLEASE wPE OR PRINT ALL INFoRMATION

STATE ASSIGNEO LICENSE NUMBER 0722 - 33 . 053 - OO1

The tollowing questions identify inlormation about the licen6ed premises- This describes the area or place which is to be licensed
for lhe sale, 6ervice, consumption, delivery, receipt, or storage of alcoholic bevera96. lf the licen6e i6 inactive and NOT SITED
AT A PLACE OF BUSINESS answer question 3.1 only, entering N/A for "not applicable." (lf you use N/A as a response to questions
3-1, questioh 2-2 on Page 2 should also be answered N/A).

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

lf more lhan one building is lo be included under this license, e separate page numberthree is lo be submitted
covering each brrilding.

An up-toiate sketch of the entirc licen6ed premis€s should be submitled ior inclusion, in the State ABC license fle.

3.2 BU1LD1NG No. 2 oe _1_ To BE LtcENssp. Pool House and pool areas

3.3 tS THE ENTIRE BUILDING To BE LICENSED? y' Yes No

lf lhe answer to question 3.3 is "No," speciry which floors are to be under license and which ohes are nol by anawering
the following questions:

3.4 Basemenl 

-Yes -No 

All of it Yes 

-No
1tr floor 

-Yes 

No All of it Yes 

-No
2d foor Y€s _No All of h Yes 

-No
3d foor 

-Yes -No 

All or it 

-Yes 

No

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

-

lf only part of any fioor is to licensed, athch e more detailed erplanation with sketches lo clearly delineate licensed
trom unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?y' ves No Entire gotf course (18 holes)

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

Yes / tto

'. 
o**a*I" ra"" ATTA.H A sKETcH oF THE LT.ENSED AND uNLT.ENSED AREA. sHowrNG DTMENstoNS

IN FEET.

P.O. Box # 

-
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Page 3 PLEASE TYPE OR PRINTALL INFoRMATIoN

STATE ASSTGNED LTCENSE NUMBER 0722 -_33__-__053____A91_

The followlng queslions identify inrormation 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 ana f,lOi SifgO
AT A PLACE OF BUSINESS answerquestion 3.1 only, entering N/A for "not applicable." (lf you use N/A as a response to questions
3.1, question 2.2 on Page 2 should also be answered N/A).

3,1 HOWMANY SEPARATE BUILDINGS ARE TOBE INCLUDED UNDERTHIS LICENSE? 3

lf more than one building is to be included under this license, a separate page number three is to be submitted
covering each building.

An up-to-date skelch ofthe entire licensed premises should be submitted for inclusion, in the State ABC license tile.

3.3

BUTLDTNG No. 3 or _1_ ro se LrceNsEp Halfway House (snack shack)

IS THE ENTIRE BUILDING TO BE LICENSED? / Yes 

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

34 Basement _Yes _No Alt of it

1"rfloor Yes _No Alt ot it

2M tloor 

-Yes 

_No A of it

3'd floor _Yes _No All or it

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

_Yes
yes

_Yes
_Yes

-No
-No
-No
-Nolf only parl of any floor is to licensed, attach a more detailed explanation with sketches to clearly delineate licensed

from unlicensed areas.

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

L_yes 

-No 

Entire golf course (18 holes)

3,6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN
LICENSED ADJACENT GROUNDS?

-ves 

/ t'lo

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

3.7 DOES THE APPLICANT O!ryN THE BU|LDING? _ves / No

lF "YES', lS THERE A MORTGAGE ON THE BU|LD|NG? / yes _No
DOES THE APPLICANT LEASE THE BU|LD|NG? / Ves _No

-- - I_![uJ"^,_sl_Tglglgg9! tlg plqp-ell,.answer queslion 3.8. tf rhe ticensed premises is teased, answer question 3.9
3 8 MORTGAGEE (HOLDER OF MORTGAGE):

Valley National Bank
_ (Last Name. First Name. Mddte lnilial or Corporate Name)

1455 Vallev RoadSlreet Address

P.O. Box #
Number Sl reet Name

[Iunicipality Wavne State NJ
zip 07470

3.9 LANDLORD (HOLDER OF LEASE)

Rock Spring Club, lnc

Slreet Address 25 Prospect
(Last Na

Avenue
me, First Name, Nliddle lnitial or Corporate Name)

Number

Municipality West Oranqe Stale NJ

Sl reet Name

PO Box #

ztp 07052



Page 4 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUI\4BER 0722 33 - 053 - OO1

4.1 IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WTHIN 2OO FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH oR ScHooL? Yes { No

IVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
No

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

- 

YES / I'IO (A TRANSIT INSIGNIA IS 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) WTH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

/ yes _ No lnception of business

IF'YES," DATE FILED I I

4.4

4.5

IF THE ANSWER IS 'YES," IS A WA
APPLICATION? Yes

WLL ANY BUSINESS OTHER THAN-THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? I YES 

- 

NO

IF THE ANS\A/ER IS'YES,' INDICATE THE NATURE OF THE BUSINESS AND WHO WLL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

--l- Restauranl { Applicant _ Other

/ Catering / Applicant _ Other

_ Hotel/Motel _ Applicant _ Other

_ Amusements _ Applicant _ Other

_ N.J. Lottery _ Applicant _ Other

_ Grocery or Delicatessen _ Applicant _ Other

y' other (specify) y' Appti.rnt other
Country club

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

Business to be operated N/A

Name of company/individual
(Last Name, First Name or Corporate Name)

Street Address
Number Street Name

Municipality State

Zip _- NJ Sales Tax Certificate of Authority No. .-_-.-



Page 5 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0722 . 33 053 - 001

ALL APPLICANTS ANSWER THE FOLLOWNG

5.1 IS THE APPLICANT OR ANY OTHER PERSO.N MENTIONED IN THIS APPLICATION A POLICE OFFICER OR HOLDANY POSITION ENTRUSTED WTH THE ENFORCEMENT-F ANV'L,qWi i5TICCNNITG ALCOHOLIC BEVERAGESIN ANY IUANNER WHATSOEVER?

-ves 

/ t'to

lf the answer is "Yes", complele the following

Name of individuat N/A
Last Name First lvliddle lnitial

Title of position held

Name of Employing Agency

52 DOES THE APPLICANT OR ANY OTHER P.EXSON MENTIONED IN THIS APPLICATION, OR ANY PERSON HAVINGA BENEFICIAL INTEREST IN THE LICENSEO EUSTNCSS ATL'drrICir'r.i'iXi UNIT OF GOVERNMENT ISSUINGTHE LTCENSE? _yes / r.ro

IF THE ANSWER IS "YES", COMPLETE THE FOLLOWNG:
Name of individual N/A

5'3 DOES THE APPLICANT OR ANY OTHER P.EXSON MENTIONED IN THIS LICENSE APPLICATION, OR ANYONE *,THA BENEFICIAL INTEREST IN THE LIC.EI]SED BUSINE'S, DiRi'iii,di iUOrNECrr.V, HAVE ANY INTEREST IN ANYBREWERY, WNERY, DISTILLER. RECTIFYING AND BLE NbiNE P-r-Er,r-i, iUPONTCN OR WHOLESALE ALCOHOLICBEVERAGE BUSINESS, AS O!\4{ER, PART OWNER, LANDiORD, iit.rir.rr, T"TONTCNCE HOLDER, OR AS A STOCK-HOLDER. oFFtCER. DtRECTOR. AGENT. eUpLovee, on oiriiiwrl'!:i

-Yes 

/ No

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

Last Name Firsl Middle lnatial
Title of office

[Iunicipality

A. New Jersey license number, if applicable

B, IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWNG OUESTIONS
Name of entjly conducting business (Coporation, parlnershjp or lndividual)
N/A

(Last Name, First N ame, o. Corporate Namej
Street Address

Number

P.O. Box # Municipality

Zio

Street Name

State

Type of Business



Page 6 PLEASE TypE OR pRtNT ALL TNFORMATTON

STATE ASS|GNED LTCENSE NUMBER 0722 _ 33 _ 053 _001

6,2 HAS ANY CORPORATION, PARTNERSHIP, OR INDIVIDUAL I\4ENTIONED IN THIS APPLICATION, OTHER THAN THE
APPLICANT, BEE-N DENIED A LIQUOR LICENSE OR PERMIT?
_Yes / ruo

IF THE ANSWER IS 'YES', ANSWER THE FOLLOWNG:
Type of License or Permit Denied: _ Retail _ Wholesale _Transportatjon

_ Warehouse _ l\4anufacturer

Unil of Government which denied License or permit: N/A

6,1 HAS THE APP
Yes

ALL APPLICANTS ANSWER THE FOLLOWNG

LICANT EVER BEEN DENIED A LIOUOR LICENSE IN NEW JERSEY?y' tto

IF THE ANSWER TO THIS OUESTION IS'YES', ANSWER THE FOLLOWNG:
rvpe or License or Permit Deniedr 

=ffij?J*^" 
Y"irx;ur""i;;;rt"n"oon'"on

Unit of Governmenl which denied License or Permit: N/,{-
Date of Denial (approximate, if not known) _ t _l _
Reason for Denial

Date of Denial (approximate, if not known) _ I _ t _
Reason for Oenial

Last Name Firsl Middle lnitial
DATE OF ACTION DOCKET NO

PENALTY WAS IMPOSED BY
(indicate whelher by Div. ABC or identify Local lssuing Authority)

PENALTY CONSISTED OF:
FINED S

SUSPENDED

- 

CANCELLED
(no. of days)

_ OTHER (explain)

6,3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENIITY MENTIONED IN THIS LICENSE APPLI,
CATION, OR ANYONE WIH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN N ruEWICNSEV EiCbiOiib
BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTv rrrltpOSeO rr'r r-reu,oi 

-
SUSPENSION, NOT RENEWEO. REVOKED OR CANCELLED WIHIN THE 10 YEARS PRIOR TO THE DAiE OF THIS
APPLICATION?

-ves 

/ No

rF THE ANSWER rs "yES" pRovrDE DETATLS oF EAcH BELow (comprete a separale page tor each action):
Name of individual N/A

- 
NOT RENEWED

- 
REVOKED

6 4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION I\4ENTIONED IN TFII S LICENSE APPLICATIOIT
ESS UNDER LICENSE OR TO BE LICENSED EVER BEENOR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSIN

CONVICTED OF A CRIMINAL OFFENSE?

-Yes 

-L-NoA, IF THE ANSWER IS "YES", ANSVVER THE FOLLOWNG:

Name of individual N/A
Last Name First

Conviction Dale I
Middle lnrlial

Date of Birth I I

Stale 

- 

court ofjurisdiction

Oescription of offense (specific charge)

Disposition (fine, penalty, etc.)

Nalure of interest in entity lo be licensed

lf applicable, provrde the dale lhe Direclor of NJ Division ofAlcoholic Beverage control issued an order approving or disapprovrng
disqualification removal: 

- 
/ 

- 
/ 

-. 
(No license may be issued with;ut an orae, trom rt 

" 
o,ie"toi"oir"ii" oini"[["r"

Beverage Control determining no disqualitlcation or removing disquallfication. (See N.J.S A 3311-3j.2 an; N JA. C.- lZ'i1s1.

B

Provide Agency Docket No. : (NN)-



PageT PLEASE TYPE OR PRTNT ALL TNFORMATTON

STATE ASSTGNED LTCENSE NUMBER 0722 _33 _ 053 _ 001

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWNG

7,1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE,
cHtLDREN, pARENTS, lN-LAWS OR SIBLtNGS), OR ANy PERSON WTH A BENEFTCTAL
INTEREST IN THE SUBJECT LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY
OTHER NEW JERSEY ALCOHOLIC BEVERAGE LICENSE?y' Yes No

A. License numbet 0722 - 33 - 041

Name Montclair Golf Club

IF THE ANSWER IS'YES', COMPLETE THE FOLLOWNG BY LISTING THE NEWJERSEY
LIOUOR LICENSE TWELVE DIGIT NUMBER(S), AND THE NAMES(S) OF THE PERSON(S) OR
CORPORATIONS(S) WHO HOLD(S) SUCH INTEREST, USE ADDITIONAL PAGE(S) 7 AS i{EEDED.

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

Relationship to app licant Applicant

B. License number

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

C. License number

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

7,2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO OUALIFY
FOR O\^/NERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL, BECAUSE OF AGE,
CRIMINAL CONVICTION, OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes / No

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

Name N/A

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

Social Security number _-_-_ or

NJ Sales Tax Certificate of Authority No

Date of Birth I I

Relationship to applicant _

Relationship to applicant _



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, 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 / No

8.2, HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTEO TO BE ISSUED FOR A HOTEUMOTEL, AS AN
EXCEPTION TO IHE POPULATION RESTRTCTTON UNDER THE pROVtStONS OF N.J.S.A. 33:.1-12.20?

Yes -jl_No
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 REOUESTED TO BE ISSUED AS AN EXCEPTION TO THE TWO
LlcrENsE LlMlrATloN LAw (N.J.s.A. 33i1-12.32) FoR A HorEUMorEL, RESTAURANT, BowLtNG ALLEY oR TNTER-
NATIONAL AIRPORT? _Yes ___!LNo
lF THE ANSWER lS 'YES', CHECK ONE OF THE FOLLOWTNG: _ HOTEUMoTEL

-RESTAURANT -BOWLINGALLEY -INTERNATIONALAIRPORT
THE FOLLOWING ARE TO AE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

Street
Number Slreet Name

Municipa New Jer6ey
zip

THE FOLLOWNG 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 WLL BE PUBLISHED, PUBLICATION

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

Date of first notice 07 114 1 16

oate of second notice 07 t 21 t16
8.8 NAME OF NEWSPAPER To PUBLISH NoTIcE The WeSt Oranoe Chronicle
8.9 THE FOLLOWNG ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE STRUCTTJRE

WHEREIN A NEW STOCKHOLDER ACOUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE LICENSED
COMPANY (ONE PUBLICATION OF NOTICE REOUIRED).

Daie of nolice I I

Name of newspaper publishihg notice

s.4 L|oENSE NUMBER SOUGHT TO BE TRANSFERRED 0722 -33 - 053 001

8.5 IF THIS IS A REOUEST FOR A PERSON TO PERSON TRANSFER , INSERT NAME(S) OF PERSON (Last Name Fnst),
PARTNERSHIP OR CORPORATION CURRENILY HOLOING THE LICENSE
Rock Club

(Last Name, F ir6t Name, Middle lnitiel or Corporate Name)

8.6 lF THIS lS A REOUEST FOR A PLACE TO PLACE TRANSFER OF A POCKET LTCENSE (NO STTED PREM|SES) MARK
AN X HERE: _
IF THIS IS A REOUEST FOR A PLACE TO PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF
THE CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERREO

THE FOLLOWING 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 IMMEOIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR LICENSE?

Yea _No N/A

8.I1 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWSE DULY ENFRANCHISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

-Yes 

_No N/A

8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION ANO USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Ye6 _No N/A

8.13 OOES THE CLUE HAVE AT LEAST 60 VOTING MEMBERS?

Yes _No N/A

Page 8 PLEASE TYPE OR PRTNTALL INFORMATToN

STATE ASSTGNED LTCENSE NUMBER 0222 _ 33 -053 _ 001



Page 9 PLEASE TYPE OR PRINTALL INFORMATIoN

STATE ASSTGNED LTCENSE NUMBER 0722 - 33 _ 053 _ 001

ALL APPLICANTS ANSWER THE FOLLOWNG

9,1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION, OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTERESI DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY STOCKHOLDER
HELD IN ESCROWOR PLEDGED IN ANY WAY?

-ves 

-{-llo
IF THE ANSWER IS "YES', ANSWER THE FOLLOWNG, USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INIEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of individual (Last Name First) or Co|poration

N/A
(Lasl Name, First Name, Middle tniiiat or Corporate Name)

SocialSecurity number _-_-_ or

NJ Sales Tax Certificate ofAuthority No.

Street Add ress
Number Street Name

P.O. Box # Municipality State

zip 

--
Describe Nature of lnterest

9,2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION, OR ASSOCIATION HOLO ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPI\,IENT TO BE USED IN CONNECTION WTH THE BUSINESS TO BE OPERATED UNDER THE LICENSE APPLIED
FOR?

-ves 

y' uo

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

Name oI individual (Last Name First) or Corporalion

N/A
(Last Name, First Name, Middle lnitial or Corporate Name)

SocialSecurity number -_-_ or

NJ Sales Tax Certificate ofAuthorily No.

Street Address
Number Sl reel Name

P.O. Box # Municipality Stale

zip

Describe Nature of lnterest

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN O\ATNERSHIP INTEREST IN THE LICENSE
TO RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY, OR OTHERWSE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTEO
UNDER THE LICENSE APPLIED FOR?

-Yes 
-!a-No

(Last Name, First Name, Middle lnitial or Corporate Name)
SocialSecurity number _-_-_ or

NJ Sales Tax Cerlificale ofAuthority No

Street Address
Number Sl reel Name

Municipality State

Describe Nature of lnlerest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA. CORPORATIONS COMPLETE PAGE 1O

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

Name of individual (Last Name Firsl) or Corporation

N/A

P.O. Box #

zp __



Page 10 PLEASE TYPE OR PRINT ALL |NFORMAT|oN

STATE ASSIGNEO LICENSE NUMBER 0722 - 33 - 053 . OO1

OUESTIONS TO BE ANSWERED BY CORPORATIONS ONLY, ANY CORPORATION THAT IS REPORTED TO HAVE AN INTEREST
IN THE BUSINESS TO BE LICENSED, WHETHER THE LICNESEE COMPANY, THE PARENT CORPORATION OR THE LICENSED
COMPANY, HOLDING COMPANY, OR OTHERWISE AFFILIATED IN THE CORPORATE CHAIN MUST ANSWER THE FOLLOWING
USING SEPARATE PAGE 10 AND 1OA FOR EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 1O AND 1OA FOR
EACH CORPORATION.

'10.1 Name or corporation Montclair Golf Club

10.2 Street address of home offce 25 ProsDect Avenue
Number Street Name

Municipality Wesl Oranoe
Stale NJ 07052

10.3 NJ Sales Tax Certificate of Authority Number

10.4 IF CORPORATION ADDRESS IN NUMBER IO.2 ABOVE IS OUT OF STATE, REPORT EELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE

street Aadress N/A
Number Slreet Name

Municipal New Jersey
zip

10.5 IS THE CORPORATION NoWAN EXIST|NG, VALID CORPORATTOTa / yes No

10,6 DATE CHARTERED OR INCORPORATEO 

10.7 6ERIFTqATE oF tNcoRpoRATloN NUMBER 

10.8 lF Nor INCoRPoRATED UNoER THE LAws oF NEw JERsEy, HAS THE coRpoRATtoN RECEtvED A
TO CONOUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE SECRETARY OF STATE?

-Yes 

_No N/A
10,9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED 8Y THE OFFICE OF THE SECRETARY OF STATE IN

NEW JERSEY?
v Y." No

o 11a *5** a ,ES", INSERT THE DATE OF REVOCATION, OR tF SUSPENDED, THE BEGtNNtNG ANO ENDING
DATE OF THE SUSPENSION

Date or revocalion

Beginning dale 09 r 16 02

Endins date 06 I 13 I 06

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

ps6.," Edmund M. Trinidad
. .(Last Name. Frrst Name, Middle tn rator Corporale Name)

25 Prosoect AvenueStreel Address
Streel Name

Municipalily West Orange New Jersey

Telephone Number { 973 ) 23907052 _ 1800zip
Area Exchange Numb€r

10,1'I IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IN A CORPORATE CHAIN. ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS ANO THE PERCENTAGE OF STOCK INTEREST, IN THE
CoMPANY To BE LICENSED, owNED BY orHER coRpoRATtoNs oR orBER NoN-coneonete erurtrrEs ltNDtvtouALs,
PARTNERSHTPS, ASSOCTATTONS).

zip

Number



LlMlTED PARTNERSHIP: All information about a general partner or partners of a limited parlnership must be reporled, whether
the generalpadner is an individualor a corporation. A list of the names and addresses of all limiled parlners m ust be
submitted as an atlachment lo this application with an identification of the percentage of each limited partner as it relates
to lotal 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, will identify allofficers,
directors, and slockholders holding one percent or more of the shares of the respective company. Club licenses must lisl
names of officeE and direclors and attach a current membership list.

ALL APPLICANTS ANSWER THE FOLLOWING (ADD PAGES AS NECESSARY)

SOLE O!\NERS AND PARTNERSHIPS: Complete the page in full.

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

Montclair Golf Club

Name of individual (last name first), stockholder, partner, offlcer or direclor:

Gengaro Christopher P
Last Name

Home Slreet Address

Firsl lMiddle nitial

Number Slreel Name

P.O. Box # Municipality State

Home ielephone number 

office telephone numb"r 
Area Exchange Number

% of business owned or controlled LeSS than 1% Number of shares

Check position that applies: _ Sole owner _ Padner _ Slockholder

_ President _ Vice-President _ Secretary _ Treasurer _ Director

--l- trustee 

-l\,lanager - 

Agent 

- 

Executor/Adminislrator 

- 

Receiver

- 

Beneficiary --{- otner lspecity; Licensing Subcommittee Member

Daniel
Lasl Name

Home Street Address

Firsl [Iiddle lnitial

Number

P.O. Box # Municipality

zip

Social Securily nu muer Dare ofbirrh

Street Name

State

Home lelephone number

Office lelephone number

Area

Area

Exchange Number

Exchange Number

% of busaness owned or conlrolled 0 Number of shares 0

Check position that applies: _ Sole owner _ Pa(ner _ Stockholder

_ President _ Vice-President _ Secretary _ Treasurer

_ Trustee _Manager _ Agenl _ Executor/Administrator

_ Direclor

_ Receiver

- 

Beneficiary --{- Other (speciry) General manager and Licensing Subcommittee Member

Page 10A PLEASE TYPE OR pRtNTALL TNFORMATTON

STATE ASSIGNED LICENSE NUMBER 0722 .33 -053 .OO1

zip

Socialsecu.ity number 

Name of individual (last name lirst):
Somogyi

Date ofbirrh



'?age 11 PLEASE TYPE OR PRINT ALL INFORMATION

srATE AsstcNED LrcENsE Nur*eEn 0722 - 33 - 0S3 -_0Ol AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FRoM 07/01t2016 ro 06/3012017 DATE:

State of New Jersey
SS:

County of Essex

As providad by law (N.J.S.A. 3il:1-35),

(Check One)

1. The lndividual Applicant

2" Memben of ths Parlnership Applicant

3. ChristopherGengaro,Trustee of Montclair Golf Club
( Preeide ntA/rce-Pre3 ident) (Corporatbn or Club Name)

Ell portiorc of the building constituting
attics, and erery part of lhe structure

consent(s) that the liensed premises and the licensed premised, including all rcoms, cellars, closets,
out'buildings, paesagEways, vaults, yards, olwhich the licsmed pramises are I part and all buildlngs
used in connedion therarith whlch are in hie/hsr/lheir po6se3sion or under hialher/their controt, may be inspecled and searched without

au{horized deputier, inspeclors, orwarrant al all hours by lhe Dlrac{or of the Division of Alcoholic Beverage Control, his or her duly
invest[aloe and all olher sworn law enfurcement ofhcers, and being duf swom according to law, ugon his/herltheir oath(s),

instance of corporete ornership,
depose(s) and

3ay(s) that he/she is (they are) th€ person(s) authorized to sign the application, that in the signator is
to sign ollhe corporataons; and thet the contents of this application represenl complete disclosure

of fad, and ara trua,

(Signature of / sole propri€tor)

(Corporations
Atlestalion by Secretsry

(ParhBrshtp Name)

(Slgnature of Partn6r)

Attast:
(SignaturB of Psrher)

Secretery Pr8.irmt svioe PBck ml) (Signafurs or Partnen
Sr€nature
Atrx Corporate Seal

Gengaro, Trustee

(signatrre o, Partneo

)

)
)
)

)

E
fI
fr

authorized

AFFIDAVIT MUST BE SIGNED HERE

BY DULY AUTHORIZEO NOTARY PUBLIC

OR AN ATTORNEY AT LAW OF NEW JERSEY

Sworn lo and sub$cribad before me

this 1.,4 day or {tPz 016_--.7-._.7

By

Administoring

(n0e of OfilcerAdminiatering Oath)

SAMUEL J. HALPERN
ATTORNEYAl LAW

347 MT. PLEASAN'I AVF, SUITE 203
WEST ORANG:I., N 07052

ffi
CommisBion, it applicable)
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FIGURE 1: REGIONAL SITE LOCATION

90 Rock SPring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots
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FIGURE 2: MUNICIPAL TAX MAP

90 Rock Spring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots

30 and 34, & Block 46.01, Lots 22 thru 31
Township of West Orange
Essex County, New Jersey
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T.IGIIRE 3: GENERAL SITE LAYOUT

90 Rock Spring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots
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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
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Basking Ridge Golf Course

)ladisoovi.llc Road

gi.REN6;

APPROXII,IATE SQUARE FOOTAGE -

Club liouse - 20,000 sq. f t .

Pool nouse - 10,000 sq. ft.

Fralfway liouse -2r!!9- sg- ft

Cat,ering Tent -10 000 sq. f.

To BoueFZEI

::'i:

W M

....,"'

(

'll
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FEE:

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
,/!

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)

@l
N of individual ame fi ), stockholder, partner , officer or diredor.

*
PLICANT OR STOCKHOLDER IS A

Cl*b
E (COMPLETE ONLY IF AP

Last Name
e Street Address

Number

P.O. Box#_ Municipality

z
SocialSecurity Number

Home telephone numbe

Name of individual (last name first) ,

(
I

State

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



sTATEAssTcNEDLToENsENUMBER /7rJ: Sl - <rti -_OlL

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)

of ind ividual (last name first), stockholder, partn

Last Name
StreetAddre

/o

Director

Receiver

^t rord c'tor

Number

P.O.Box#_ Municipality

o

P.O. Box #

State

zt
So"i"r S""rrity lf rrnO"r. -
Home telephone numOer

Office telephone number 
Area

% of business owled or controlled

Exchange

 Birth

Number of shares

_ Stockholder

_ Treasurer

_ Executor/Administratol

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

Municipality

J

State

Number of shares

_ Stockholder

_ Treasurer

_ Executor/Administrator

zi
Social Security Number

Home telephone number 
Area

Office telephone num bet
Area

Number

Exch Number

% of business owned or controlled

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

_ Secretary

_ Agent

_ President _ Vice.President

Arustee 

- 

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

NAME OF CORPORATION OR CLU
CORPORATION OR PARTNERSHIP)

B COVERED BY S PAGE

ame of individ name fi

Last me
Home Street Address

P.O. Box #

Number

Municipality

Home telephone numOer 

Office telephone numoe
Area

% of business owned or controlled

Home telephone number

Office telephone number ( _ )
Area

% of business owned or controlled

a
, stockholder, partner, or dire

Excha nge Number

_ Partner

- 

Secretary

_Agent

MPLETE ONLY IF APPLI NT OR STOCKHOLDER IS A

State

Number of shares

(co'7

zt
Social security Numb. DareorBir

Check position that applies: _ Sole owner

PJ€sidenl Vice-President

-/
,r/ Truslee 

- 

Manager

_ Beneficiary _ Other (specify)

.\
e of individual (la first) , stockholder, partner, r or director:

Last N e

Number

StateP.O.Box#_ Municipality

SocialSecurity Number Oate of Birth

Exchange Number

Check position that applies: _ Sole owner

Pretident Vice-President

--..
L/Trustee _ Manager

_ Beneticiary _ Other (speciry)

Partner

Secretary

Agent

Number of shares

_ Stockholder

_ Treasurer

_ Executor/Administrator

_ Oireclor

_ Receiver

_ Direc{or

_ Receiver

b
_ Stockholder

_ Treasurer

_ Executor/Administrator

Street Address

zi

ra



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

A.r
ame of individual (last name first), stockholder, partner officer or di

\A-ftl "bl:

Last Name
ome Street Address

N

P.O. Box #_ Municipa

zie

Social Security Number

Home telephone nunoer
Area

Oflice telephone number ( _ )
Area

% of business owned or controlled

Area

% ol business owned or controlled

Check position that applies: _ Sole owter

_ President _ Mce-President

_ Trustee _ Manager

- 

Beneficiary dner lspeotyy

iddle lnitial

oateofgin

Exchange Number

Exchange

Partner

_ Secretary

_ Agent

Number of shares

_ Stockholder

Treasurer

_ Executor/Administrator

_ Direclor

_ Receiver

Check position thal applies; _ Sole owner

_ P/esident _ Vice-President

i ./ f ruslee Manaoer

_ Beneficiary _ Other (specify)

irldfie of individual (l(r)

Home telephone numoe

oflice tetephone num *, 

ast name first) , stockholder, partner, cer or director:

Last Name
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

srArEASSTGNED Lrceruse rurt,raen /zio,i- -li - _94- _!_9J

/
Number

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.

************l}**t********!r*t*'r***t**it*********t**********t*******t***********+******i1,.******i*******r*************

NAME OF CORPORATION OR CLUB
CORPORATION OR PARTNERSHIP):

THIS E

ame of individual (rast name first ), stockholder, partner, or director;Lar
me Street Address

Last Name

PLETE ONLY IF APPLICANT OR OCKHOLDER IS A

t (,

Number

P.O. Box#_ Municipality

zip

Social Security Number

Home telephone number
Date of Birth

Offlce telephone number 

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

_ President _ Vice-president _ Secretary _ Treasurer Direclor

_Agent

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

_ Trustee ,Manager
........._ Beneficiary --ylOtner Gpecifyl

Last Name
Home Street Address

First Name Middle lnitial

Number Street Name

P.O.Box#_ Municipality

Zio

Social Security Number_ - _ Date of Bidh
Home telephone number (_)_-

Area Exchange

Office telephone number (_)_
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

a

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 &) 
-d-Ogt

)
)
)
)
)

zol?

Notary 6rs6
s
c.

ssr
30




