Town of Acton
License or Permit Application

For Town Use Only

g[ Fee.
To the Licensing Authorities of Acton: _ i cC Bo 5} Poi e oy
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< Bolh

The undersigned hereby makes application for the following described |
ficense, in accordance with the provisions of the General Laws, and amendments thereto.

----------------

Please indicate the License or Permit for whick application is being made

Auction Entertainment One Day Liquor Common Victualier Class 1 or 11

Automated Amusement 24 Hour Permit - Sale- Concert Other

# ™ % g fj S RN | ;
Name of Organization/Applicant AC’ TC: \' LN = “ b U@

..............................................................

Location of EventZZA KA . DAMEN... SCHEE b AR KN o et T Sl bRTER. RD

Name of Owner of Premises.... 7?:’ (o f\’j e F A {‘iTC} /\f

DESCRIPTION OF EVENT (i.e.; Fee or donétion charged?, Name of operators of event? Purpose of event? Parking availability?). . |

---------------------------------------------------------

-----------------------------------------------------------------------------------------------

--------------------------------

2,23 242§ 26 | o
Date of Event:...... /4‘{/(:”" ............. Hours of Event or Operation.............,..,......::‘{.E’Z:.ff ...... TS '/
P A o STV Nl
Name of person making application..... fgffé’"ﬁ ..... \; PR A iﬁ“j‘rgi’&ﬂ’/icéw ....................
Occupation.. i S LLELE4 £ LM TEC{% ....................................................................

Residential Address Al d Ll 1AN KD /AQC."/T@ N n M K o/72D

----------------------------------------------------------------------------------------------------

: - . i 2 gt F e, " § i ; . .
.%Business Address Lfé';‘} 2 Eatsd 53’/4 : R L A QT& A ";}V?f /&‘ AR e

------------- DT LRI TP YL L)

-----------------------------------------------------------------------------------

E-Mail Address:

Date of Naturalization, if not born in U.S,

Have you ever been arrested for any
law.violation? o

Male or female /%/{f}i £ if so, when

Date of Birth S O 153 " Where

Place of Birth onN Corh Ak State Briefly

Father’s Name Jo AN £t e

Mother’s Maiden Name__ 7/ & 7 & S e

Height SO i 8 & __Inches ‘References (names and addresses)
Weigght A5 - A4pi8 oye g (Tewn AAL
Complexion ALK, = - KoL T (ol EN (L Flic £ )
Hair W, '

Eyes ﬁ‘ﬁ_Z;E e

Signature of Applicant




