c-0

Tax Clearance
Application

Bulk Sale
Affidavit 750 Ft.

- Affidavit Stockholders
750 Ft. Notarized
Consent
Publications
Lease Agreement
Deed
Sketch
Certificate of Corp.
Trade Name
Business License )
Paper from Fire Dept.
Occupancy Lav
Resolution for Attendance
Finger Prints

3 years Tax Return tCQEE >

| ORGINAL + 2 COPIES -

a

Check to ’I‘éwnship of-Nort]; Bergen

Check to State
Check for Bulk Sale

18 months of Bank Statement (Checking and Savings) écqpy )

Current Photograph
Contract of Sale
Copy of Check left for Deposit
* Copy Application morigage notes
Sales Tax Certiﬁcat;a
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Division of .
ALCOHOLIC
BEVERAGE
CONTROL
" ORGINAL + 2 .

_ 140 East Fronf Street, P.O. Box 087, Trenton, New Jersey 08625-0087

APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

Applicahts should complete the apbifcation in full. Where a question is not applicable, pleass enter the
jetters “N/A." Where additional pages are necessary, you may photocopy any part of this application. A
complete application is required whenever any of the following is requested:

New License;

Person-to-Person Trargsfer;

Place-to-Place Transfer (including expansion of premises);

Partnership changes (except Limited Partnerships);

Change of Corporate Structure (of more than 33 1/3% interest);

Exiension to Administrator, Executor, Receiver, Trustee in Bankruplcy;

License Renewal (unless an alternate application Is provided by the Division of ABC) OR

When required by the Division or the Local Issuing Authority.

If you are reporting a change in facts about your‘license which does not involve one of the above
transactions, complete Page 1 and any page(s] of the application on which information to be changed appears.
you must also complete a Certification Page (Page 11).

The criginal and two coples of the completed application, or pages reporting changes, should be
submitted to the MUNIGIPAL CLERK or BOARD OF ALCOHOLIC BEVERAGE CONTROL SECRETARY of
the Municipality which will act on the request. Itis the responsibility of the applicant to provide the required
copies of the license application. One copy of the application should be returned to the applicant by the
Municipality. ft should be maintained with other records and available farinspection on the licensed premisas.

All fees are to accompany the application at the time of filing with the jocal issuing authority. A $200.60
filing fee, in the form of a CERTIFIED CHECK or MONEY ORDER - payable to the Division of Alcoholic
Beverage Control — should accompany all applications for New Licenses, License Transfers or License

Renewals. Lacal licensing fees are established by the Local Issuing Authority; consuit the Municipal Clerk or-
ABC Board Secretary for information In this regard.

L fﬂt‘l PS New .Jersey Department of Law & Public Safety



TR STATE OF NEW JERSEY ' Action 1D Code

DEPARTMENT OF LAW AND PUBLIC SAFETY 10101101
FEE: . : DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: __ . RETAIL LIQUOR LICENSE _APPLiCATlON
STATE ASSIGNED LICENSE NUMBER ) DATE APPLIGATION FILED:
- - - : A /
[For DIVISION use only ) ’
CODE TYPE QF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12)
31 Clup . A New Licensa
32 Plenary Retail Gonsumption _ Person-lo-Persan Transfer
vi/Broad Package Privitege " (Including Partnership change,
. except Limited Partnership)
33 - Plenary Relall Consumptien .
Piace-to-FPiace Transfer
38 Plenary Retafl Consumpticn . (Including expansion of premises)
(Hotelote! Exception)
) Change of Corporate Structure
37 ., Plenary Retail Consumption N ) .
{Theatre Exceplion) Extenslon of License (to Exectitor,
: Receiver, Administrator, etc.)
35 Seasonal Retall Consumption, L
(November 1% threugh April 30) Renewal of License
33 Seasonal Retail Consumption Amendment of Application on File
(May 1 through Navember 14} on
ar
44 Plenary Retail Distribution
43 *__ Limited Retail Distrioution
QTHER
14 Annual State Permit
{R.S. 39:1-42, NJAC 13:2-52)
40 Spedal Permit for a Goif Facility
(NJAG 13:2-5.3)

This Area is Reserved for Municipal Use
hunicipel Fee $

Effective Date ! !

(As Stated In Resolution. Date of resolulon unless othervwise established.)
State Fee $,

Date Denied ! !

(As Stafed in Resolution)
Refund Amount $
Special Condliions Atfached: Yes No

Type or Prinl Name (Last Mame, First Name, Middle Initial) of Municipal Glark or ABC Secretary
: H

Slgnature of Municipal Clerk or ABC Secrefary




Pags 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - -

Applicallon is made on behalf of: i

1 = An Individual 2 = Business Corporation 7 = Limitad Liabifity Gompany
3 = A Parinership 4 = Unincorporated Club
5 = Incorporated Club § = Limited Parinership

2.1

2.2

23

2.4

2.5

28

a7

NAKE(S) ASIT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE {NOT "TRADE" NAME):
Llcense may ba held by Individua! {Last Name, First Name, Middle Initial), Partnership or Corperation.

(Last Nams, First Name, Middle Initiat or Corporate Name)
ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED {SITED PREMISES)

Street Address
) Number Strest Mamo
Municipality . Zip -
Telephone number of business  ( }. -
Area - Exchange Numbsr

ifnolicensed premises exists or if a malling address Is different than the “actual address™ given above, provide the maifing addres
(Insert N/AIf not applicable): :

Strest Address

Number Strast Name
P.Q. Box# Municipality Stale

Zip - Telephone (A ) -

New Jersey Sales Tax Cedificate of Authority No.

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR CGUNTY GLERK [l a partnership or sole proprietor):

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

A. 1S THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
Yes No -
8. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING {OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS). )
! ) .
C. {F THE LIGENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
QPERATING PLACE OF BUSINESS AFTER APPROVALY
Yes No

THE FOLLOWING QUESTIONS ARE TQ BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A. WILL THE LICENSE BE USED AT AN QPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUAN}:E?
Yes ' No

B. JF NO, PROVIDE ANTICIRATED DATE OF LICENSE ACTIVATION:
/ !




Page J PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - -

The folloving quastions identify information about the licensed premises. This describes the area or piace which is to be licensed forths
sale, service, consumption, delivery, receipt of storage of alcoholic beverages, [the liconse Is Inactive and NOT SITED AT A PLACE OF
BUSINESS, answer quastion 3.1 onfy, entering N/A for “not appllcable.” (Ifyou use N/A as aresponse o question 3.1, question 2.2 on Page
2 should also be answered N/A]
3.4 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LIGENSE?
{f mora than one building is to be inciuded under this license, a separate Page 3 Is to be spbmitted covering sach building.
An up-to-date sketch of the antire licensed premises should be submitfed for inclusion In the Stale ABC ficense file.
3.2 BULDING NG. OF T BE LICENSED. .
3.3 IS THE ENTIRE BUILDING TO BE LICENSED? Yes No

tf the answer to question 3.3 Is "Ne,” spacify which flogss are to be under license and which.ones are not by answering the '
following quastlons:

34 Basement _ Yes __ . No Alloftt __ _Yes No
1% floor o Yes ___No Al ofit Yes ___ No
2™ foar _ Yes ___ _MNo Allofit ___ Yes Mo
3 fioor Yes No Aiofit ___ Yes No

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

Ifonly part of any flcor is to ba licansed, attach a more detailed explenation with sketches to dearly defineate ficensed areas
from unllcensed areas, -

35 AREANY GROUNDS ADJACENT TQ THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

PREMISES?
Yes Mo )
3.6 ISTHEREANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS HCENSE OR BETWEEN LICENSED
ADJACGENT GROUNDS? :
Yes Mo
IF THE ANSWER 1S “YES,” ATTAGH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
N FEET. . . .
37 DOES THE APPLICANT OWN THE BUILDING? - ._Yes Na
IF *YES,” 1S THERE A MORTGAGE ON THE BUILDING? . Yas No
DOES THE APPLICANT LEASE THE BUILDING? - Yes No

If there is a morigage onh the properly, answer question 3.8. If the licensed premise is leased, answer question 3.9,

3.8 MORTGAGEE (HOLDER OF MORTGAGE):

(Last Name, First Name, Kiddfe Initial or Corporate Name}
- Strieet Address :

Number Strzet Name
P.O. Box# Murdcipality § Staie
Zip - :
3.9 LANDLORD (HOLDER OF LEASEY:

{Last Name, Flrst Name, Mkidls Initlal or Corporate Nama}
Street Address

Mumber Street Name
P.O. Box # KMunicipality State
zp t .




Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - -

4.1

4.2

4.3

4.4

- 4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANGE OF ANY CHURCH OR SCHQOL? Yes No

'IE THE ANSWER 1S °*YES,” IS A WAIVER SIGNED BY THE APPROPRIATE OFFIGIALATTACHED TO THIS
APPLICATION? ____ Yes ____ Mo

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES?Y Yes No (A TRANSIT INSIGNIA IS NECESSAR‘( BEFORE

ALCOHOLIC BEVERAGES MAY BE TRANSPORTED. )

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TT8 F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

Yes Mo

IF "YES," DATE FILED ! i

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE'
PREMISES TO BE LICENSED? Yos No

IF THE ANSWER IS *YES,” WDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCTITBY
RESPONDING TO THE FOLLOWING QUESTIONS:

Restaurant Applicant Cther

~ Catering __ Applicant ___Other
__ Hotel/Motel . Appticant  Gther
__ Amusements . Applicant ____ Other
___ N.J.lottery _ . Applicant _ . Gther
___ Grocery or Delicatessen ... Appiicant ' _____ Qtier
__ Gther (specify) . Applicant ____ Other

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

Business to be operated

Name of companysfindividual

{Last Name, First Name or Corporate Name)

Street Address

Number Street Name

Municipality State

Zip - NJ Sales Tax Certificate of Authorit¥ No.



R S—

Page

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - -

5.1

5.2

6.3

- “Titte of position hald

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED 1N THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes Ne -

If the answer is “Yes,” complete the following:

Name of individual

Last Name First Name Middle lnifial .

Namae of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED [N THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? _ " Yes _____ No

IF THE ANSWER 1S “YES,” COMPLETE THE FOLLOWING:

Name of Individual
: Last Name First Name Middle Initial

Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED [N THIS LICENSE APPLICATICN, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
MPORTER OR WHOLESALE ALCCHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

Yes No

1F THE ANSWER IS “YES,” ATTACH AN AEFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A, New Jersey Hcense number, if applicable - -

B. IETHE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUORLIGENSE, ANSWER THE FOLLOWING
QUESTIONS:

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

{Last Name, First Name, Middle Initial or Corporate Name}

Street Address

Nufnbe: Street Name

P.O. Box # Municipality State

Zip -

Type of Business



Page &

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - -

6.1

6.2

6.3

B4

ALL APPLICANTS ANSWER THE FOLLOWING
HAS THE APPLIGANT EVER BEEN DENIED A LIQUOR LICENSE [N NEW JERSEY? Yes No

i THE ANSWER TO THIS QUESTION 18 °YES,” ANSWER THE FOLOWING:

Type of License or Parmit Denled:  ____ Retail __ Wholeszle . Transportation
______Warehouse - Manufacturer

Unit of Government which denled License or Permit:

Date of Denial {approximate if not knovar} / !

Reason for Denial
HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED [N THIS APPLICATION, OTHER THAN THE

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
|IF THE ANSWER 13 "YES,” ANSWER THE FOLLOWING:
Name of Entity i
Last Name First Name Middle Initial
Type of License or Pesmit Denjed: Retail Wholesale Transporiation
Warehouse Manufaclurer

Unit of Government which denied License or Permit:

Date of Danial (appreximate if not knovay) ! !

Raason for Denial .

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST 1M IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHIGH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LICU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICGATION? Yes Na :

I THE ANSWER IS "YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separale Page 6 for each actionl:

Name of Individual

Last Name _ First Name Middle Initial
DATE OF ACTION ! i DOCKET NO.

PENALTY WAS IMPOSED BY:

{Indicate whether by Division of ABC or identify Local lssuing Authority}
PENALTY CONSISTED OF ' .

FINED $ NOT RENEWED
famouat}

SUSPENDED REVOKED CANCELLED
{nurrber of days)

OTHER [explain]

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATICN MENTIONED IN THIS LICENSE APPLICATION,
OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSEORTO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes No
A, IF THE ANSWER 1S "YES,” ANSWER THE FOLLOWING:

Name of Individual

. Lzast Name First Name diddle Inftial
Date of Birth i I Conviclion Date I !
State Court of Jursdiction

Description of offense (specific charge)

Disposition {fine, penally, elc.)

Nailure of intefest in entity to bs licensed

8. ifappliceble, provide the date the Director of the t.J. Division of Alcohglic Beverage Gontrol issued an order approving
or disapproving disquafification removal: f ! . {Noficense may be issued without an order
from the Direclor of the Division of Alcohofic Beverage Gontrel determining no disqualification or remaoving
disquatification.) (Sse R.S. 33:1-31.2 and N.JAC. 13:2-15)

Provide Agency Docket No. [iNN}-




Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - -

7.4

“ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN, -
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSONWITHA BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE? .

Yes No

IF THE ANSWER 1S “YES,” GOMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPQRATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number - . -

Name

{Last Name, First Name, Middle Initial or Corporate Nama)

Relationship to Applicant

AXFFFTTRAEAFRIRRIAE L ER IR IR kR Fhkkikix kiR AkARARE *ARIARAIR AR

B. License Number - - -

Nams

(Last Name, First Name, Middle [nittal or Corporate Nams}

Retationship to Applicant

scdrdihkkk ik dedekk K&k Sk A dck ke Tk dickk ek FAAdik R kkFaickkiikhk AERRF AREFAERE LTty
C. License Mumber - - -
Name
(Last Name, First Name, Middle Initial or Corporate Name)
Relationship to Applicant
ARk A AT IAIE XA FAFR AR TR AR TR AAA kAkR AR k& Fkikx FERkkAkkkikk ok ko % ok ik

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
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes No

|F THE ANSWER 1S *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 Initial or Corporate Name)
Social Securily Numbar - - OR
NJ Sales Tax Certificate of Authority No. }

Date of Birth / f_




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER - - -
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATICN OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LIGENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
AGCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

Yes _____ No

82 HAS THE LICENSE BEEN ISSUED, OR 1S IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN

EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes Nao
IF THE ANSWER IS *YES," 1S IT FOR A HOTELMOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

83 HASTHE LICENSE BEEN ISSUED, ORIS IT BEING REQUESTED TO BE ISSUED, AS AN-EKCEPTION TO THETWO
LICENSE LIMITATION LAW {R.S. 33:1-12.32) FOR A HOTEL/MOTEL, RESTAURANT, BOWLING ALLEY OR

INTERNATIONAL AIRPORT? Yes No .
|F THE ANSWER IS “YES,” CHECK ONE OF THE FOLLOWING: HOTELMOTEL
RESTAURANT BOWLING ALLEY INTERNATIONAL AIRPORT

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

84 LICENSE NUMBER SOUGHT TO 8E TRANSFERRED - - e

85 IF THIS IS AREQUEST FOR A PERSON-TQ-PERSON TRANSFER, INSERT NAME(S) OF PERSCN (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

{Last Name, First Nama, diddle Initial or Corporale Name)

86 IF THIS IS A REQUEST FOR A PLACE-TC-PLAGE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE:

IF THIS IS AREQUEST FOR A PLACE-TO-PLACE TRAMSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LIGENSE IS TO BE TRANSFERRED, '

Street Address

Nuraber Street Name
#unlcipality New Jersey
Zip - :
THE FOLLOWING ARE TG BE ANSWERED BY APPLICANTS FOR A NEW LIGENSE CR A LICENSE TRANSFER,
87 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.
Dale of first notice f I
Daje of second noflcs / !
8.8 NAME QF NEWSPAPER TO PUBLISH NOTICE

8.9 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUGTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY {ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice f !

. Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:
810 HAS THE CLUB BEEN IN ACTIVE QPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LIGENSE?
Yes Mo )
8141 IS THE APPLICANT A COMSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANGISED CHAPTER OR
MEMBER CLUB OF A NATTONAL OR STATE ORDER?
Yeos 3 No
8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION ANDUSE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
_ Yes _____No

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes HNo




Page 8 : PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER - - -
ALL APPLICANTS ANSWER THE FOLLOWING

g1 DOESANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY. OR INDIRECTLY IN THE LICENSE APPLIED FOR CR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANYWAY? _____Yes ___ No

IF THE ANSWER IS "YES,” ANSWER THE FOLLO‘MNG USING A SEPARATE PAGE 9 FOR EAGH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPAGE IS NEEDED,

Name of Individual {Last Name First) or Corporation

{Last Name, First Nams, Midd!a Initial or Corparate Name)
Social Security Number - - oRrR

MJ Sales Tax Certificate of Autharity Number

Strest Address

Number Streal Nama
P.O. Box# Munidipality State
zip - ' ’

Desciribe Nature of Interest

9.2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITICNAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN CONNECTICN WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes 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 1S NEEDED.

Name of Individual {Last Name First) or Cerporation

{Last Name, First Name, Middle Inittal of Corporate Name)
Sacial Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Sirest Address

Number Sireel Name
P.C. Box # ) Municipality State
B Zip -
Describe Nature of Interast

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NGT HAVING AN QWNERSHIP 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 8E CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER IS *YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 8 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE 15 NEEDED.

Name of individual {Last Name First} or Cerporation

Last Name First Name Middte initial
Saoctal Security Number - “ OR
NJ Sales Tax Cerlificate of Authority Number
Street Address
. Number Street Name
P.C. Box # Municipality State
Zip -

/ : "

Dascribe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTN EF{SHIPS GO TO PAGE 10A. CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.



Page 10 , PLEASE TYPE QR PRINT ALL INFORMATION
STATE ASSIGNED LIGENSE NUMBER . - -

QUESTIONS TO BE ANSWERED BY CORPORATIGNS AND LIMITED LIABILITY COMPANIES OMLY, ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS T 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 10 AND PAGE 10AFOR -

- EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH GORPORATION.

10.1 Name of corporalion

10.2 Street address of hame office

Numbsr Street Name
Auniclpality .
State Zip -

10,3 NJ Sales Tax Certificate of Authiority Numiber

i0.4 IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE 1S OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE,

Street Address
: Number ~ Street Name
tMunicipaiity New Jarsay
Zip -
105 1S THE CORPORATION NOW AN EXISTING, VALID GORPORATION? Yas _.No
-10.6 DATE CHARTERED OR INCORFPORATED I / STATE

10.7 CERTIFICATE OF INCORPORATION NUMBER

10.8 IF NOT INGORFORATED UNDER THE LAWS QF NEW JERSEY, HAS THE GORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN.NEW JERSEY FROK THE NEW JERSEY OFFIGE OF THE
SECRETARY OF STATE? Yes No

1080 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes Ne

{E THE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, ORIF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION,

Date of revocation i !
Beginning date ! !
Ending date ! !

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT INNEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROGEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.
DISTRIGT COURT, BMAY BE MADE. ) . ’

Name
(Last Name, First Name, Middle Initial or Corporation)
‘Streat Address
Number Street Name
Municipality New Jersey
Zip - Telophere Number { ) -
¥ Area Exchange Numbser .

40.11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION{S) ORIS IN A CORPORATE CHAIN, ATTACHA
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOGKINTEREST INTHE
COMPANY TC BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
{INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).



Page 10A PLEASE TYPE OR PRINT ALL INFORHATION
STATE ASSIGNED LICENSENUMBER ___ - - ]

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECLESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page fix full,

LIMITED PARTNERSHIPS: Al information about a gsnera! pariner or pariners of a limited partnership must be reported, whether the
generat partnes is an individual or a corporation. A list of the names and addresses of all limited parinars raust be submitted as an
attachment 1o this application with an identification of the percentage of each Iimited padner as it relates to total owmership of the business
entity 1o bs licensed. ’ -

CORPQORATIONS: All carporation epplicants of licensees and any corperation that has an gvmership interest in the corporation under
license or to be llcensed must have been reparied on Page 40. Information on this Page, 104, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club llcenses must lIst names of officers and directors
and attach a current membership [ist.

FhAAAE IR FR kAR AR Ak R x

drk ik Kiek *kK dhkkkkeE & Frek ik

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

Name of Individual (last neme ficst), stockholdee, pasiner, officer or director:

Beneficiary Other {specify}

Last Name First Name tdiddle Tnttial
Home Street Address
Number Street Name
P.O. Box # Municipality State
Zip - )
Sodal Security Number - - Date of Birth ! !
Home tefephons number  { - ) -
Arez Exchange Number
Office telephone number  { ) -
’ Arga Exchange Number )
% of business owned or cantrolled Number of shares
GCheck posttion that applles: Sole avmer Partner Stockholder
President Vice-President Secrelary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver
Beneficiary Other {specify) )
Name of individual (last name first) , stockholder, partner, afficer or director
Last Name First Name Middle [nitial
Home Street Address
Number Street Name
P.O. Box # Municipality State
Zip -
" Sodal Security Number - - Date of Birth ! !
Home telephone number  ({ ) - ’
Area Exchange Number
Offlce telephone number -~ { ) - -
Area Exchange Number
% of business ownad ar controfled Number of shares
Check posfilon that applies: Sole owmer Partner ¥ Stockholder
President Vice-President Secretary Traasuret Director
Trustee Manager Agent Executor/Administrater Recelver
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Page 11 ) PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - - AFFIDAVIT

LIGENSE PERIOD

APPLIED FOR FROM TO DATE:
)

State of ]
} S§&:

Cauniy of }
)

As provided hy law (R.S. 33:4-35), E
{Check One)

1. The Individual Appilcant

2. Members of the Partnership Applicant

3. of .
{PresidentiVice-Presldent) (Gorporation or Club Name)

consenl{s) that the licensed premises and all portiens of ine buitding constituting the lcensed premises, Including allrooms, cellars, closets,

aut-buildings, passageways, vaulls, yards, 2ttics and evary part ofthe struciure of which the licensed premises are a part and all buildings

usad in comnaction therswith which are In hisfiertheir possassion ar under his/erftheir control, may be inspecled and searched without

wamrant at all hours by the Direclor of the Division of Alcohalic Beverage Control, his or her duly authorized deputies, Inspsciors or

investigators and all other swom law enforcement officers, and belng duly sworn according tolav, upon histher/thelr cath(s), depose(s) and
- say(s) that hefshe is (they are) the person(s) duly autherized to sign the application, that in instance of corporate ovinership, the signator is

autharized by corporate resolution to sign on behalf of the corporations; and that the contenis of this applicalion represent complete

disclosure of the fact, and that the conents of this application are true. .

{Signalura of Individual Agent / Sole Progrietor)

{Gorporations Only) :
Adtestation by Corporale Secretary
(Partnership Name)
{Signature of Pariner)
Aftest: .
Carporate Name {Signature of Pariner)
By .
Secretary {Signature of Carporate President or Vice Preskdent} (Signature of Pariner)
Signature ]
Affix Corporate Seal : (Signature of Pariner)
Sworn to and subscribed before me
this day of 20
AFFIDAVIT MUST BE SIGNED HERE ——nw—p
_ (Stgnature of Officer Admirlstering Oath)
BY DULY AUTHORIZED
NOTARY PUBLIC {Printed Name of Officer Administering Cath)
OR AN ATTORNEY-AT-LAW :
QF NEW JERSEY {TH#le of Officer Administering Cath) {Datle of Explration of

Commisslon, if applicable)



STATE OF NEW JERSEY -
~ DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL
P.0. BOX 087, 140 EAST FRONT STREET
TRENTON, NJ 08626-0087

APPLICATION FOR BULK SALE PERMIT [BSP]

Pursuant to R.S. Title 33, ¢.1; NoLAC, 13:2-23.12, this application must be compieted
and filed with the Municipal Clerk/A.B.C. Board Secretary with ALL Applications for
*Person-to-Person® License Transfers. If the new licensee Is also purchasing alcoholic
beverage inventory, the application must be accompanied by Check or Money Order in
the amount of $75.00 payable to the Division of Alcoholic Beverage Contral.

1. 12-Digit Liquo’r {leense No.

2, Name of Person {individual, partnership, corporation) to whom the liquor license
is to be transferred: :

t

3. Address of licensed premlses:

4, Name of former licensee (prior to this “Person-to-Parson” Transfer):
5. Is alcoholic heverage inventory being purchased in connection with this license
transfer? Yes No

(If answer to Queston No. 5 Is *Yes,” a Check or Money Order in the amount of
$75.00 MUST accompany the application. If the answer is *No,” the application
should he filed WITHOUT the fes.)

Print Name of Applicant ‘ ' Applicant Phone Number

Signature of Applicant Date

| TO: MUNICIPAL CLERK/SECRETARY OF MUNICIPAL A.B.C. BOARD- ]

. This application for a Bulk Sale Permit is to be forwarded fo the Division of Alcohoffc
Beverage Control with the State copy of the Transfer Application or with the Municipal

Resolufion of Transfer.
01/08



AFFIDAVIT

Supporting Application to Transfer Plenary Retail Consumption License to Location within 750
Feet of the Site of an Existing Plenary Retail Consumption License, Under the Restaurant
Exception

_, of full age being duly sworn upon his/her oath according to law,

deposes and says:

1.

| am the president of the corporate license transfer applicant, v

_, which seeks to transfer Plenary
Retail Consumption License No. __ to the location having
street address -

Said location is within 750 feet of the site of an existing plenary retail consumption
license.

| understand that the Township of North Bergen has an ordinance prohibiting the
transfer of a plenary retail consumption license to a location that is within 750 feet of
the site of an existing plenary retail consumption license.

[ further understand that said ordinance provides an exception to said prohibition so as
to allow the transfer if the premises to which the transfer is sought are operated as a
restaurant, as defined in N.1.S.A. 33:1(t}, in which there shall be no bar except a service
bar or service bars nor any bar opened to the public, nor any sale of intoxicating
beverages for off premises consumption. -

To induce the Municipal Board of Alcoholic Beverage Control of the Township of North

. Bergen to grant the aforementioned license transfer application, which is otherwise

prohibited under said restaurant exception the license applicant by this affidavit of its
president states that said applicant shall only operate as a restaurant as defined in
N.J.S.A. 33 1-1{t) in which there shall be no bar except a service bar or service bars nor
any bar opened to the public nor any sale of intoxicating beverages for off premises
consumption.

President

Sworn to and subscribed
Before me this ' day

of

20

N.LS.A. 33:3-1(T) defines “Restaurant” as an establishment regularly and principally used for the purpose of providing meals to the public
having an adequate kitchen and dining reom equipped for the preparing, cooking and serving of food for its custamers and in which rio ather
business except such as incidental to such establishment Is conducted.



TownNsHIP OF NOoRTH BERGEN
MunicipaL BoarD OF
AvLcarouc Beverace CONTROL

NMunNicraL, BuiLpiveG
4833 - KenNeny BoULEVARD
NoatH Bercen, New Jerssy 07047

(2011 392-2025

" | THE UNDERSIGNED KNOW THAT | MUST NOT USE THIS LICENSE WITHIN 750 FEET OF ANOTHER LIQUOR LICENSE,
200 FEET FROM A FIRHOUSE OR 200 FEET FROM A SCHOOL OR CHURCH. {STATE LAW]. UNLESS THEY GET A SIGNED

WAIVER EVERY YEAR FROM THE CHURCH. - .

Sworn ta and subscribed to before me

this day of 20

(NOTARY PUBLIC)



TownNsHIP OoF NoRTH BERGEN
MuNicipal BoaRo OF
AlLcoHoLe BeveRraGe CONTROL

MMurecipal. BUILDiNG
. 4283 - Kenneoy BoulevaRo
NoraTH BercenN, New Jersey 07047

{2011 2I2R-202865

RE: Consent to Transfer P.R. : License: 0908 - -
Heretofore Issued toi-- ’ i

Attention: ' Secretary Board ABC

Dear Sir:
I/We _ ) i
the holder ( } of the aforenoted license for premises so stated do hereby consent and agree to
transfer sald license o - ]
purstrant to the provisions of N.JLA.C. 13:2-7.10 (2,3, &4) whereby upon investigation by the Unit of Alcoholic
Beverage Contral and thelr approval of the transfers applicant pursuant to sections 2&3 af N.JAC, 13:2-7.10
that |/We - the holder { ) ofthe aforenoted Tlicense in regards toa
person-to-person transfer due hereby present this written statement, under oath and sigrned by an authorized
representative afffrming that the transferee Is aware of all obfigations outstanding to New Jersey alcohalic
manufacturers, wholesalers and distrlbutars, and that either the transferee has assumed any such obligations
or the obligatlons has been or will be satisfied by me Jus the transferar, out of the proceeds of the sale of the
license premises in accordance to section 4 of N.LAC, 13:2-7.10, and request the Board of Alcohollc Beverage
Cantral of the Township of North Bergen to grant said transfer. -

(Signature of Licensee)

Sworn to and Subscribed hefore me
This Day of 20

Signature of Gfficer Adminlistering Oath



TowNsHER aF NoRTH BERGEN
MuNICIPAL BOaRD OF
AvcoHoun BeveRage CoNTAOL

purscueal BLLDING
4233 - KenneDy BOULEVARD
MNoaTH BereenN, New Jersey 07047

2011 292-20285

THAT YOU SUBMIT TO THEM A_COPY OFYOUR

THE ALCOHOLIC BEVERAGE CONTROL BOARD 1S REQUIRING
N BUILDING DEPARTMENT AT THE TIME THAT YOU

CERTIFICATE OF OCCUPANCY, ISSUED BY THE NORTH BERGE
SUBMIT YOUR APPLICATION FOR TRANSFER

SIGNATURE:




TownsHIP oF NorTH BERGEN
MUuNICIPAL BoARD OF
Avconouc Bevenase CONTROL

NupsoPaL BuLONG
APE3 - KerenY BOWLEVARD
MoaTH Bercen, NEw JERSEY azo4a/

204 982-00886

THE ALCOHOLIC BEVERAGE CONTROL BOARD 1S REDUIRING THAT YOU SUBMIT TO THEM A COPY OF YOUR

OCCUPANCY LOAD.

SIGNATURE:




th e DS

REQUIREMENTS FOR BARTENDER’S LICENSE
. (As of Qetober 81s 2007) -

APPLICANT MUST BE-AT LEAST 13 YEARS OF AGE.

THREE (3) COLOR PASSPORT SIZE PHOTOGRAPHS.
TDENTIRICATION.

ADDRESS AND PHONE NUMBER OF THE PLACE OF EMPLOYMENT
A MONEY ORDER IN THE AMOUNT OF 36025 PAVABLE TO THE -
«pDIVISION OF STAYE POLICE s.B.L

6, S13,00 IN CASH (SORRY NQ CHECKS ACCEPTED)

FAILURE TO FOLLOW REQUIREMENTS WILL
RESULT IN THE DENIAL OF THE BARTENDER’S
LICENSE .. - - .



-NOTICE-
ALCOHOUIC BEVERAGE LICENSE

Take notlce that

{Name of Applicant}

trading as

{Trade Mame, If any)

has applied to :
{Mame of Issuing Authority)

of
{Municipality}
fora ] Hcense for premises situated
{Tyge of License) -
at :
{ND.) (Street) {Municipality}

The person{s) who will hold ap Interest in this ficense isfare:

See*

{See** to Insert other Information If applicable)
Objections, if any, should be made immediately ia writing to;

of
{Municipal Clerk} (Municipality and Mailing Address)

{Mame of Applicant)



Al

(Address of Applicant)

#|f the applicant is an individual, insert thé name and residence address of that individual.
If the applicant is a corporation, partnership, limited llability company, or other legal entity, insert the names and

residence address of all persons Identifled in N.LALC. 13:2-1.2{a} )
if the applicant Is a club, Insert the name and residence address of all officers and the offices they filf respectively, and the

names and resldence of the directors, trusteas or other gaverning officlals. ‘
**|f the application is for a building not yet conskructed, insert In the Notice the following: “Plans of building to be

constructed may he examined at the office of the Municipal Clerk.”



§13:2-2.5 Publication of notice of application

(2) The notice of application shall be published once 2 week for rwo weeks
successively, al feast seven days apartin a newspaper printed in the English
language, published and circulated in the municipality in which the licensed
premises is located. If, however, there shall be no such newspaper, then the
notice shall be published in a newspaper printed in the English language,
published and citculated in the county in which the licensed premises is
located.

| (b) Proof of publication of the notice of application for license shall be
furnished after the second publication with copies of the dated advestisements
attached.

§13:2-1.2 Applications by corpurations, patinerships, Hmited liability
companies, and other types of legal entities; building not yet constructed

(2) If 2n applicant is 2 corporation, partnership, imited liability company, or
other type of legal entity, insett in the Notice of Application the names and
residences of all officers, ditecrors, stockholdets holding one percent or
inore of any of the stock of satd corporation, general partuers, membets,
and Kmited partners holdipg an interest of one percent or more, If in
listing those, another cosporation, pattnership-or other legal entity is noted, the
Notice must also contaia the required information concerning the officers,
directors, stockholders, partners, or membets of that corpotation, partnership
or other legal entity.

(b) If the application is to include as the licensed premises 2 building not yet
constructed, also insert in the Notice the following: “Plans of building to be
constructed may be examined at the Office of the Directot of the Division of
~ Alcoholic Beverage Control, 140 EBast Pront Street, Trenton, New Jessey

086257,

(<) As used in this chapter, the term “legal entity” is defined as any
association of natural persons, association, trust company, partnership,
corporation, organization, limited liability company and the like.



RESOLUTION .

THE TOWNSHIP OF NORTH BERGEN ABC BOARD RESOL‘JES THAT [N RESPECT TO ANY
APPLICATIONS FOR A TRANSFER OF A LICENSE, A PREREQUISITE SHALL BE THE PERSONAL
ATI'Ei-\lDANCE OF 80TH TRANSFEROR AND TRANSFEREE AT THE MEETING AT WHICH IT
CONSIDERS THE TRANSFER APPLICATION. IN THE EVENT THE TRANSEEROR OR THE
TRANSFEREE IS A CORPORATION, IT MAY APPEAR BY DIRECTOR, OFFICE OR ATTORNEY. IN
THE EVENT THE TRANsFEROR 1S COMPRISED OF MORE THAN ONE PERSON, AS WITH, BUT

NOTLIMITED TQ A PARTNERSHIP, ALL OWNERS MUST BE PRESENT AT SAID MEETING.

AYES; COMMISSIONER PALMITESSA, LA CROCE AND CHAIRMAN JACOB

!

NAYS; NONE

Sign:

JUNE 24, 1991




NORTH BERGEN BOARD OF AL‘COH_OLI{_: BEVERAGE CONTROL -
' " Coitnty of Hudson - State of New Jerscy Co

. BESOLUTION, N

-

Whgreas the hourts .of pcr_h‘aitted sa}és,of wine, and mall aleoholic beyérages by retail disteibutors are
different from the hours of permiitiéd sales other afcoholic bevernges by retuil distribubors which differepce’

creates difficulty In enforcement; and

Whereas this Board finds it is in ghe public’ interest, and is beneﬁcial’{o.thq fafr, hnpar_tiai,istringcnt
and ‘comprehensive administiation of the alcoholic beverage laws, te adopt the below specified procedures
and methods with respect to applications for licenses, license renewals and fransfer of litepeses;

Now therefore be it RESOL’VED that, henceforth an}' applieation for licedst, livense renewal, %or -

for transfer of license, to be considered complete, shall be accompanied by the [following supporting
] do'cumcilts: . - . . : S .
LK the appiic'aiit"o'ﬁms‘_th‘e premises to_ be-licensed, @ tre and Jegible copy of ( le'ébpiic;nt's detd {o

the premises: . -

.

" 2. If the applicant does not owh thie premises, a teue and legible copy of the applicdnt's wiitten lease

to the presmises, ‘and If-thect- s no “writted lease: then & wrilten statement of the| terins of the reatal
ateangement, which teerns shall Include provisions relating to payment of rent, type of tenancy, length of the
term of the rental, obligatidns to pay towards taxes, utilities or repairs, contingencies, and provision for off
street parking; © - ) Y ' S I ‘

3. If.the applicant is 2 corporstion, true and leglblie coples of the Certificate |of Jucotporatio, afl
amendments to the Certificater of Incotporation, and stock ecttificates of all. stockhioldesy helding more than
10% of the shares of the corporation; &nd, if the corporation has been incorporated for ot than ‘One year, &
Certificate og Govd Standing [ssyed by the New Jersey Secreatry of State's Office; . ° A

2 copy of 'the trade name cerfificate filed with the
ed in connection

. 4. If the applicant uses or will use a trade name,
Hudson County Clerks' Office, and.a capy of any other documents requiced by law to. b,

o
e

with the applicianf‘s use of said lrade pame;

.s Id, partially in, or.

© 3. If the‘application fs for transter to a place and the place sought to be Jicensed

upon & lot abutting a residéntial zone, an affidavit or certification of the applicent| that all awmers. of
rf;\sicliential peoperty whose césidential lots ate shvated within 200 feet of the lot upon }_v]jch the: premlses

* sought to be licensed. Is sltuated; were, notifed in writirig, st Jeast a week prioc o the hearing, by certified
. mailrefirn cecelpt requested, of by. personal delivery, of the existence of the application for transfer, the
Brem ought to be licensed, the date, tlfne 4nd place of the

Identity of the applicant, tie focation of thig_premises s :
hearing on sald dpplication, and of all businesses intended. to be conducted at tie ipz‘tﬁmizs sought to be

licensed, as such busipesses are dlsclosed In the application, - .
LI the case of an application for licensg renew&I, where the reqitired document Jas been previously .
. submitted "jn connection with a_prior application by ‘the same applicant for-the some| lgcation, with the
.exteptlon of ‘the Certificate of Good ‘Standing, it shall not be necessary to resubmit the swhié decument _
unless, since the thne of the originui.ﬁlingl of the document, there liave been chenges to the document or to

the facts asserted within Lhe‘dd'q,pmcgt." . SE

.

So Resolved; @W p ¢
v~ . " Commissioner Palmitessa - ©. - -
Su Rcsolvfgd:(?/%ﬁ (mﬁﬂ-
© 7 "Commisstoner Ls Croce ]

.50 Regolyed:

CrrtimMcctaner Tarnh




