TOWN OF WINCHESTER
BOARD OF SELECTMEN - GENERAL LICENSE APPLICATION

This is a general application for a license that the Board of Selectmen may grant, All license
applications to the Winchester Board of Selectmen must be accompanied by the following
information.

Indicate if license is: New Transfer K Change of d/b/a Other

List type of license(s) applying for:

m.Common Victualler o Food Vendor
rz Package Store All Alcohot o Package Store Wine & Malt
o Restaurant All Alcohol (100 seats) o Restaurant All Alcohol (70 seats)

m Restaurant Wine & Malt o Club All Alcohol

r1 Class [ Auto Sales: ____ o Class 11 Auto Sales:
o Vehicle for Hire/Taxi No of Vehicles: ___ 1 Fortune Teller

1 Annual Entertainment o Automatic Amusement

Business Name (legal): M T‘EM) LLC dba:_Mithe  Rettanrant
Please attach copy of business certificate if applying as dba or individual, If business
is a corporation or LLC, please attach:

1. Certificate of Good Standing from the Secretary of State’s Office.

2. Corporate Vote authorizing business at the location.

Address of licensed premises (inctude zip code): g%\ Main KDW%t ; W‘:V‘C’if‘e'&—%‘/ , M A
plgde

Mailing address (if different than above address):

Name of individual/applicant authorized to apply for license: P:s% vb{ a. Q . Pﬁﬁ'\d@y
Business tel. no. of applicant: é oh *“858@{0‘1531151@35 emait: Mitloma 208 @ 4 vl cormn
FELN: (FIN)_ £3=2%0610 ]

Please check one of the following: o own premises g lease premises o property under P&S

Name and address of property owner if different from license holder:

Winlenzo Simstalio, Wdee o TAA Bew by Trask, 4obb Bridye srveet,
Name Address DQ& i\ﬂmz; i-/\g@t , o2 o2k

™0
%
—

If appliéable, please attach copy of lease and/or Purchase and Sales Agreg;perii:‘.}

Do you currently hold a similar license? VO What type?

Have you previously applied for a license? {Yes) (No) A

9z: Hd S~ /DN
CAI303Y

'
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Town of Winchester General Application Page 2

Have you ever had a license revoked? (Yes) (No} A Ifyes, please indicate why:

If there is a building or structure associated with the license, please submit the foliowing
(preferably on 8 % x 11" paper - no larger than 8 ¥ x 14"):

1. Floor plan (include seating area}, and

2. Site plan indicating parking areas and access to Town ways.

If applying for a Class [ or Class II license, please submit a plot plan that shows:
1. The number of the vehicles on display
‘2. The exact location of the vehicles
3. Customer parking
4. Office area

Proposed hours of opefation:
Monday i\a m_— A9 Tuesday \awm —4 piA Wednesday ) L i— QPM
Thursday Mg — ¢ pAA Friday _{\ayn — QoA

Saturday 11w — {0 %)5;\ Sunday ]Qeg‘m - q?m

Has the applicant operated a similar business? (if applicable)
Name of Business: Pl (aamd C&f'(’ : i ; N
Address__5 L@ hant £\ Srp T, Uanpwd¥™, N H, 03754
Federal Tax No. (if applicable): _ £k — {7 £023] o

[ certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed
all state tax returns and paid all state and local taxesyrequired by law.

Date:| O/ 21/ 221§ Signature: /a(/

I certify that I have read through the conditions included with this license and agree to
comply with any further stipulations that the Licensing Authority may from time to time
approve. I also hereby authorize the Licensing Authority or their agent to conduct whatever
investigation or inquiry is necessary to verify the infprmation contained in this application.

Date: | ©/ (/208 Signature: 1

Please contact the Selectmen’s Office at 781-721-7133 if you have any questions regarding this
application form.




TOWN OF WINCHESTER, MASSACHUSETTS

COMMON VICTUALLER APPLICATION
RESTAURANT

The undersigned hereby applies to the Board of Selectmen of the Town of Wincheéter for a Food Vendor License.
In suppert of this application, the following tnformation is provided and will be used by the Board of Selectmen in
approving or disapproving a license. The fee is $100.00. -

1. Location: &;\ lMa;\\/’\, %WQét __, Winchester
Number _ Street

2. Name of Applicant: %iﬂ}t A\ Q R Pf-L'Ij\ G(égf}rf

4.

{Including middle initial)

Name of Business; M \ + M L L C (D 6A = M i %l/‘(,t} ‘QQ ‘:-,‘J\TZ{% WQ/M,{' )

Tf Corporation: Give Name and Address

President:

Secretary:

Treasurer:

Description of Applicant: -

a.

b.

o

k.

Full Name: b?i/\miﬁ; Q Vandey ‘ ;
Present Address:___| b PD“(&&@ "FDY!’{ , do:mf ahaghesten, Mk o590
Address for Past Ten Years: %270 Y 6759();'!4@ ‘)W@@jﬂ A g clhheter, /U'lfﬁr o3 jo P

Citizen of United States? ¥, Yes No

Place of Birth ?\/&-u 'DE‘%Q , D‘kafﬁ: r/\&\?\} OIG"TV\!T— ; f\/@?ﬂl
Date of Naturalization: 2 f ﬁ a‘b/ 20| é‘)
Date of Birth; o4 /ol [ 1GEE

Years’ Experience in Food Business: s Sj() RS

Tf married woman, plsase provide maiden name:

; s i - . . i
Parents’ Name: 1{;? ‘%\mi\i/ Q\ . Pﬁdﬂﬂé?ju loa Kimars Q&V\de/y
Father }/ Mother J




Page 2.
5. Experience of Applicant;
o Presentjonr. (rpriake$) hya Hvdm%we}r (/omm:ry Pt t;td (,!,m.rmw\
b. Location; kﬂft!f\ W\/mfé w, o Qﬁ!,
¢. Description of Duties:__ Do 4 Ly Melcepg , OVEVSel TG f)Yaj&T’
dpwl&aomwn‘ &Wﬁ A _man mﬁ?QW’ié’/mT
d. Dates of Employment; 54 /205 £0 QYQ it
o. Prior Experienco,__ K€ g’rzw,w vt Owiney gud mmx&/

6. Desoription of Proposed Food Service Business: (Note: Floor Plan must be submitted with application) ‘

t
i

a. Which meals will be served: S\/QIW La\
b, Hours of Operation: Mm’i—w ﬂ’ku{% P ~ q {;‘;r‘b\ F‘(i mgﬁ‘f@ e !O Pt/i ﬁb&m DP‘M

c. Floorspace: 2 O 2| sq. . - Tt
& mypeormod_ (uifru . Chatlt . amd pan arilied
e. Method of Food Preparation_ boiling, Batang, Steaiw hg  SHuiny,
-«me{v} et
£ Cooking facilities 0 Purney fmop{ Q&MQ, WA Jc‘kf\, £ hued §y6+€/m
o. Number of Employees ()
b, Scating Capacity 5 55
i, Take Out Service A Yes _No
7. References |
a. Food Business pa+€ MomMo LLC (Pas (&L%%} C&"i‘émim Lowny )
SQNO] wwr%m @ pv sl com
b, Character Reference __ (\/oa b T4 P() Il {M'P/P (RED ) B2 —25700
¢. Bank Reference Ci”{’i}é?/{/ﬁ P?ﬁht . Han LHVey, hJ H 05155
8. Willyou Own Rent s Location?
" a. IfRent, State Owner of Location /{1 (241 20 Siniscal o . rvster 0% AR \1@”‘”‘% |

Iywhtr

9. List any other information you feel will assist in review of this application ﬁ,@ 1o rf‘Lé NS
e QM/ puidl M YL fj Wi rettauraa, Jr Bz s rmma G:fi’@ LLC
and Py ba rs CQM‘( € Rectanrwet LLEC L\/Q/u.} tHHaips hace .
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10. Have you evet been denied? NQ

I hereby agree to conform to the Town of Winchester By-Laws and Regulations and any special condifions
governing this Food Vendor/Common Victualler Licénse which the Board of Selectmen may establish, I further
understand that the Board is not required to grant a license. No work js to commence at the premises of the
proposed location prior to the issuance of a License except at my own risk. Transfer of this license is prohibited,
Failure to conform to Town By-Laws and conditions after igsuance of the license could result in suspension or
revoking of said License by the Board of Selectmen. 3

¢

Signature ’

“Applicant
Address_| €~ P?Y,C?;c (‘{ftﬁ)‘Y d ?—D%&q / 1/\;‘“5/5/1 egh@f(,
MA ol§90
TelephoneNumber__£05 — 858 — {045
pate__[Of31 /[ 20fK

Please submit & check in the amount of $100 made out to the Town of Winchester.

TRANSFER OF LICENSE: LICENSE WILL BE ISSUED ON SURRENDER OF OLD LICENSE




.THE'COMMDNWEALTH OF MJ}SSA.CHUSETTS' .
Towr of __Jin (daester’
APPLICATION FOR LICENSE

No. ' {GENERAL)

TOTHE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in accordance with the ‘provisions of the Statutes relating thereto

Mothe LLC (DBA= Mithe YeAni cont )

(Full name of-person, Grm or torporztion making applicsifon}

sTATEGLeaaLy . 1O Ry V\fM(A\Jf} oL (st e-,’fbmf"“
PURPOSE FOR .

WHICH LICENSE
18 REQUESTED

s 82 Msun Crreet

" GIVELOCATION
BY STREET
AND NUMBER .-

in saidof (\/\} \ i -l/\(’ ‘7’\:?/\/

in accordance with the rules and regulations made under authority of said Statures.

1. certify under the pénalties of perjury that [, to my best knowledge and belief, have filed all state tax returns and paid
all state taxes required under law, ’ " .

_ME"P;IAA‘; 'U,C/- - | . | \‘/ ]

*Signature of Indjvidual By lfigrpﬂrale Officer
or Corporale Name (Macdatory) (M, 'nﬁlalﬁr{. if Applicable)

Ry 2% oble) -

**Sacial Security &
or Fedesal Identtfcation Number

* This license will not be issued unless this cectification clause is signed by the app%icant;
** Your social security number will be furnished to the Massachusetts Department of Revenue to determiric ivhé'ther‘y{)u
have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinguency will be subject to
license suspension er revocation. This request is made under the authority of Mass. G.L. c. 62C 5. 49A.

Received -
. Sigaature ol Applivant
AM, . .
Hour .
P.M. ) . . Address
Approved Licence Granted

FORM 460 Hoees & Warsex ™



Depariment of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
" www.mass.gov/dia
‘Workers’ Compensation Insurance Affidavit: General Busmesses
Applicant Information

Business/Organization Name: Mﬁ “d/l/ﬁ LG
Address . %3 | Main ¢Yreet
City/State/Zip: Winchedey, MPr , 0189 0Phone #__ ek -R58 — (oq4”

Please Print Legibly

Are you ap employer? Check the appropriate box: Busineéss Type (required):
1.] Tama employer with empioyees (full and/ : _D,Retaﬂ
or part-time).* . ] Restaurant/Bar/Bating Establishment '

5
]
Tama sole proprietor or parl:ucrshlp and have no 7. [[] Office and/or Sales (incl. real estate, auto, etc,)
employees working for me in any capacity,
: 8. {_] Non-profit
9

.{No workers® comp. insurance required) )
We are a corporation and its officers have exercised . || Entertainment
their right of exemption per ¢, 152, §1(4), and we l}ave 10.[] Manufacturing:
no employees. [INo werkers' comp. insurance required]*¥ _

4.[] We are a non-profit organization, staffed by volunteers, 1}”“3 Health Care
with no employees, [No workers’ comp. insurance req.] | | 12.[_] Other

*Any applicant that-checks box #1 must also £l cut the sestion below showing their workers' compensation pelicy information,

**If the corporate officers have exempted themseives, but the corporation has mhcr emnplyees, 2 workers’ compensation, poliey is required and suchan
erganization should check hox #1. .

I am an employer that is providing workers compensation insurance for my empfoyees Eelow is the policy information,
Insurance Company Name:

Insumr § Address:

City/State/Zip-

Policy # or Self-ins. Lic. # Expiration Date:

Attach a copy of the workers’ compensatmn policy declaration page (showing the policy number and explratwn date).
Failure to secure coverage as required under Section 25A of MGL c¢. 152 can fead fo the imposition of criminal penalties of a

fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK. ORDER and a fine

of up to $250.00 a day agairist the violator: Be advised that a capy of this statement may be forwarded to the Office of
._Investigations of the DIA for insurance coverage verification.

Ido hereby cemﬁ%t/nder the pains and penalties of perjury that the information provided above is true and correct.
Signature: . Daie: _(of2V o4

‘,Phonc# F‘)O’L) QE&“ fD('Ag

Offi cial i use. only Do not write in this area, to be completed by city or town official

City or Town: ‘ Permit/License #
Issuing Authority (circle nne) o

1. Beard of Health 2. Bmldmg Department 3. City/Town Clerk 4. Lwensxng Board 5. Selectmen’s Office
6. Other

Contact Person: Phone #:

Www.mass. gov/dia



