060 (7) 04/05/2016

ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager’s Office no later
than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check only

Name of Applicant/Organization: ‘ﬂ{ / s k/c
Location of Event: —u&_@u%emaaums_szgmﬂ K ra
Name of Owner on Premises: OSE' N2 D ua- Ot

1. Name and Description of Event: _ﬁu_g&‘ A GUHT

2. Event Date: q Q' l@

\

3. Hours of Event (from/to): q 730 Fu el [ l :234

4. Expected number of people: §0 20 {
{if over 50 guests, a TIPS or equivalent trained bartender is requyred with proof of certification accompanying the application for file)

5. Age range of attendees: L/O 7 O

Name of person making application: &M_MA'
Residential Address: Il-{’\ WwAie 12;(.) RM&:}_’M_QQ"Q

Business Address: _ & - Ov)20
Home Telephone: OIL) {'( @C\ %S? ()’ Business/Cell: 0,’) k 206 160 o
email. __1PETE @ BRE WIRLEWEST .COAN
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Typewritten Text
060 (7)  04/05/2016


Have you ever been convicted for any law violation? (circleone) YES @

If so, when:

Where:

State briefly:

Signature of Applicant: @tég (/*"_\ Date: 3 ‘}Z‘( ! { 6’

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:
Check #:




P CERTIFIED)
m eTIPS On Premise 2.0

Issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True Wesl

525 Massachusstts Ave
Actan, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It Is strongly recommended that the application and fee be submitted to the Town Manager’s Office no later
than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check on’y
Name of Applicant/Organization: r} fu QE‘-’R.E' / s t{/a

Location of Event: —LL&—M—QJA‘MM_SZM &m
Ma- O

Name of Owner on Premises: OSF N2 D

1. Name and Description of Event: @Qg&( UJJ'IHT'

2. Event Date: l

3. Hours of Event (from/to): ’).3)0 I/MA - f( pbn

4. Expected number of people: <0 0 ’
(if over 50 guests, a TIPS or equivalent trained bartender is redurﬁ with proof of certification accompanying the application for file)

5. Age range of attendees: L’l 0 fl O

Name of person making application: M
Residential Address: l L(q WA’\'IT; ‘t(-) g%ﬂg}_ﬁd_’_m_o_lfllq

Business Address: < — Ov)20
Home Telephone: q‘) i;( gl)c'\ %52 ()' Business/Cell: Dr) k 206 l 60 0
emait: __1P€ e @ DRE WTRLEWEST .COMA




Have you ever been convicted for any law violation? (circle one) YES @

if so, when:

Where:

State briefly:

Signature of Applicant: @%M\ Date: '3 !Z"l 'I 16

For Town Use Only
Police Department: Approve / Deny

Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:




o CERTIFIED)

m eTIPS On Premise 2.0

issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It Is strongly recommended that the application and fee be submitted to the Town Manager’s Office no later
than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check only

Name of Applicant/Organization: fu / s k/g
Location of Event: WMMA__SZWLM A e
Name of Owner on Premises: ()SE’ N D wa- O

1. Name and Description of Event: 8 wes U { 6 (4 ]

2. Event Date: U/ZO /l(p
3. Hours of Event (from/to): f) 30 MQM - l/

4. Expected number of people: go ﬁF
(if over 50 guests, a TIPS or equivalent trained bartender is requil th proof of certification accompanying the application for file)

5. Age range of attendees: L[O"’ f) O

Name of person making application: m
Residential Address: |qu V.30 ‘t;) g%ﬂﬁglﬁd_’_m__fl

Business Address: < — OVv)20

Home Telephone: clb)i;( =09 %S? (), Business/Cell: or)k 206 1600
emait. __1PETE € D E wIRLEWEST .COMA




Have you ever been convicted for any law violation? (circle one) YES @

If so, when:

Where:

State briefly:

Signature of Applicant: ‘IOJ@—/——- Date: 3 !Z"l ! { 6

For Town Use Only
Police Department: Approve / Deny

Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:




o CERTIFIED)

L ]
m eTIPS On Premise 2.0

issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True Wesl

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager’s Office no later
than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check only

Name of Applicant/Organization: ™ / s L\/c
Location of Event JEE—M—Q—MEAGEILM_SZ&MLM K
Name of Owner on Premlses @()SE' N D wa- Ot

1. Name and Description of Event: MkSS MW ( gl_&ﬂ;_} ‘.A kx§;2

2. Event Date: '4 !Z_L{ ‘ (n
3. Hours of Event (from/to): 67 3 e S(‘?O

4. Expected number of people: & L% Ff
(if over 50 guests, a TIPS or equivalent trained bartender is qired with proof of certification accompanying the application for file)

5. Age range of attendees: l S ’7 S

Name of person making application: M
Residential Address: __| qu V.30 12:(.) ngﬁgj_(—,_d_’_m_@ﬂlq

Business Address: < — )20

Home Telephone: 01“)&5 =9 2‘5? () Business/Cell: Onk 206 1600
Email: D€ v e bBac WTRLE WEST .CoMN




Have you ever been convicted for any law violation? {circle one) YES @

If so, when:

Where:

State briefly:

Signature of Applicant: pc’g,gq/ﬁ_—# Date: 3 !2"( ! { 6

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:




() CERTIFIED)

m eTIPS On Premise 2.0

Issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
==l AL L DEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager’s Office no later
than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check only

Name of Applicant/Organization:

Location of Event: _LELMLMMMMM i‘km
o Ot

Name of Owner on Premlses @()SF N D

1. Name and Description of Event: iELQ_eS Al t-") &7

2. Event Date: J_Lm_/_m

3. Hours of Event (from/to): /_)7 3 () IDLI_/_\ - t [ lﬂ AA

4. Expected number of people: Sb ﬁ ﬁ ‘
(if over 50 guests, a TIPS or equivalent trained bartender is required wit pr&of of certification accompanying the application for file)

5. Age range of attendees: q() "rz O

Name of person making application: ; el "mA
Residential Address: 'qu WA 'Z:(') gt%&nﬁ.g}_ﬁd_’_m_iﬂ

Business Address: ¢ — OVv)20

Home Telephone: clb)g guc'\ %5'2 () Business/Cell: 0")& 206 1600
email __IPETE @ BAE WTRUEWEST .COMA




Have you ever been convicted for any law violation? (circle one) YES @

If so, when:

Where:

State briefly:

Signature of Applicant:

Date: 3 !2"( !‘6

For Town Use Only
Police Department: Approve / Deny

Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:




(P CERTIFIED)
m TIPS On Premise 2.0

Issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True Wesl

525 Massachusetts Ave
Acton, MA 01720-2959 USA






