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Town of Casco

Selectboard Meeting Agenda
June 15, 2021
Meeting Begins @ 6:30 pm
Casco Community Center

Review and approval of the meeting agenda
Approval of bills and signing and approval of all open warrants

Approval of Minutes: June 1, 2021
Public Participation
Manager’s Update

The Selectboard will consider a land enforcement action in Maine District Court regarding
941 Quaker Ridge Road. (Manager)

The Selectboard will consider extending the Administrative Agreement between Crooked
River Campground, Inc. and the Town of Casco. (Manager)

The Selectboard will consider approving Games of Chance and Beano/Bingo License for
Casco Days. (Manager)

The Selectboard will consider approving a Beano/Bingo License for Camp Sunshine.

The Selectboard will consider the request from the Tax Collector to write off the taxes as
uncollectable for Ryan & Janie Card on 845 Yellow Road. (Manager)

Executive Session1 M.R.S.A.405(6)(F) Poverty Abatement Request- Case 06/15/21(Manager)

Selectboard Comments

Adjournment

Reminders to the Attending Public: Selectboard meetings are open to the public, but the public may not speak
unless recognized by the Board Chair or Vice Chair in their absence. Except during a public hearing, comment time
is limited to 2 minutes per speaker during public participation. Matters related to personnel will not be heard.

Future meeting dates (subject to change)

July 6, 2021
July 20, 2021



Town of Casco

Selectboard Minutes

June 1, 2021

Selectboard Chair Tom Peaslee opened the meeting at 6:00pm.

Selectboard Members Present: Mary-Vienessa Fernandes (Vice Chair), Holly Hancock, Tom
Peaslee (Chair), Robert MacDonald, Scott Avery

Staff Present: Interim Town Manager Don Gerrish
Chair Tom asked for motion to approve the agenda.
1. Review and Approval of the Meeting Agenda

The Selectboard moved (MacDonald), seconded (Avery) to amend the agenda to take
item 6 before item 5 and approve the agenda: in favor 5

2. Approval of Bills and Signing and Approval of All Open Warrants

The Selectboard moved (Fernandes), seconded (MacDonald), and voted to approve bills and
sign and approve all open warrants: 5 in favor.

3. Approval of Minutes:

The Selectboard moved (Hancock), seconded (Fernandes) to approve the May 18, 2021 minutes
and the May 25, 2021 minutes: 5 in favor.

4. Public Participation

None.

5B 8.4.20 DRAFT 1

For detailed information about Casco Selectboard meetings, please refer to complete audio and video recordings available on
the Town of Casco website at www.cascomaine.org.



5. Managers’ Report
The Manager reported on the following:
Town Meeting will be held on Tuesday June 8 and Wednesday June 9. June 8 will be the
regular sec ret ballot voting for Selectboard from 8am to 8pm at the Community Center.
June 9 will be the Open Town Meeting starting at 6pm outside under tents at the Community
Center.

The estimated tax rate will go up 1.35% based on the proposed budget.

Being may last meeting as Interim Manager, | thanked the Selectboard, Citizens and staff for
their support and assistance during my 10-month period as Interim Town Manager.

I discussed some areas that the Selectboard and new Town Manager will need to work on in
the future, Revised Personnel Policy, Revaluation, Airbnb’s, Long term CIP, Marijuana,
Volunteers for Boards and Broadband.

The financials for the Town are excellent for Fiscal year 20/21. | estimate the budget will
end the fiscal year with revenues exceeding estimates by $350,000 and expenditures will be
under budget by $250,000.

Tony Ward the new Town Manager will start on Monday June 14, 2021.

6. Signing of the Warrant for Town Meeting June 8 & 9,2021. (Manager)
The Selectboard signed the warrant for the Town Meeting June 8 and June 9 2021.

7. Public Hearing on Mass Gathering Permit for the Greater Bridgton Lakes Region Chamber
of Commerce. (Manager)
Moved (Fernandes), seconded (Avery), to approve the Mass gathering Permit for the
greater Bridgton Lakes region Chamber of Commerce for the Maines Lakes Beer Fest at
Point Sebago on September 25, 2021. In favor 4, abstention 1 (Macdonald)

8. Public Hearing for Mass Gathering Permit for Casco Days. (Manager)

Moved (MacDonald), seconded (Fernandes), to approve the Mass Gathering Permit for
Casco Days for July 29, 30,31 at Casco Day Park. In favor 3, abstention 2( Hancock, Avery)

CSB 8.4.20 DRAFT 2

For detailed information about Casco Selectboard meetings, please refer to complete audio and video recordings available on
the Town of Casco website at www.cascomaine.org.



9. Acceptthe attached list of donations for the Fire/Rescue Department. (Manager)

Moved (Avery), seconded (Fernandes) to accept the attached list of donations for the
Fire/Rescue Department Donation Reserve Account: in favor 4, 1 abstention (Hancock)

10. Discussion of authorizing the purchase of exercise equipment (Step Mill) for the
Fire/Rescue Department for $3,100 from the Fire/Rescue Donation Account. (Manager)

Moved (MacDonald), seconded (Fernandes), to authorize the Fire/Rescue department to
purchase exercise equipment (Step Mill) utilizing $3,100 from the Fire/Rescue Donations
Account. in favor 4, abstention 1 (Hancock).

11. Discussion of approving fees for Liquor Licenses (Manager)

Moved (Fernandes), seconded (Avery) to set the fee for a new Liquor License and $25 for
a renewal of a Liquor License: in favor 5.

12. Executive Session to discuss Concealed Weapons Permits per Title 25, Part 5, Chapter 252,
Section 2006 for A-6/1/21 (Manager)
Moved to go into Executive Session in favor 5.
Moved to come out of Executive Session in favor 5
Moved (Avery), seconded (Fernandes) to approve the Concealed Weapons permit A-
6/1/21, in favor 5.

13. Selectboard Comments
Bob felt that the meeting was good and thanked the Board for welcoming him and working
with him on the Board for the past year.

The Selectboard moved (Avery), seconded (MacDonald) to adjourn at 7:09pm. 5 in favor.
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For detailed information about Casco Selectboard meetings, please refer to complete audio and video recordings available on
the Town of Casco website at www.cascomaine.org.



TOwN OF CASCO
635 MEADOW ROAD
CAsco, MAINE 04015

MEMO

To: Selectboard

From: Don Gerrish, Interim Town Manager
Date: June 10, 2021,

Re: Selectboard meeting 6-15-21

Below are notes for agenda items for Tuesday’s meeting.

6. The Selectboard will consider a land enforcement action in Maine District Court
regarding 941 Quaker Ridge Road. (Manager)

The Code Enforcement Officer sent a Notice of Violation to the owners of 941 Quaker
Ridge Ride on April 14, 2021. See the Attached Notice. We are requesting authorization
initiate enforcement action in Maine district Court.

7. The Selectboard will consider extending the Administrative Agreement between
Crooked River Campground, Inc. and the Town of Casco. (Manager)

Attached is a request from the Crooked River Campground, Inc for an extension of the
Administrative Agreement (attached) between the Campground and the Town.

We contacted DEP and they have no problem with a 2-year extension.

8. The Selectboard will consider approving Games of Chance and Beano/Bingo
License for Casco Days. (Manager)

9. The Selectboard will consider approving a Beano/Bingo License for Camp
Sunshine. (Manager)

10. The Selectboard will consider the request from the Tax Collector to write off the
taxes as uncollectable for Ryan & Janie Card on 845 Yellow Road. (Manager)
Please see the memo from the Treasurer.

11. Executive Session1l M.R.S.A.405(6)(F) Poverty Abatement Request- Case
06/15/21(Manager)

(207)627-4515 | WWW.CASCOMAINE.ORG



TOWN OF CASCO

CODE ENFORCEMENT OFFICE 1
635 MEADOW ROAD N7 IR N
CASCO, MAINE 04015 éjil) H)©

VIOLATION NOTICE

DATE: April 14, 2021

OWNER: Donald & Patricia Dyer
LocATION: 941 Quaker Ridge Rd.
PARCEL ID: 0017-0002

ZONING: Village

Dear Mr. & Mrs. Dyer,

On April 14, 2021, | received a 4t complaint about the status of your property. | drove by and noticed the accumulation of various
snowmobiles, Atv, cars & trucks. There is also household garbage visible that can and will attract unwanted wildlife. The Village district
in Casco DOES NOT allow junkyards without town approval.

Definition of a Junkyard:

A yard, field, or other area used as a place of storage for three or more unserviceable,
discarded, worn out, or junked motor vehicles.

Any area, lot, land, parcel, building or structure or part thereof used for the temporary
storage, collection, processing, purchase, sale, or abandonment of wastepaper, rags, scrap
metal, or other scrap or discarded goods, materials, machinery, and their related recycling
operations. Bottle redemption facilities are not included in this definition. Junkyards must
conform to minimum state standards and the performance standards herein.

| am asking for compliance and an effort to remove all debris from the property. | am giving you 14 days upon receipt of this letter to
start the cleanup process. If you refuse to clean up the property then the town will have no choice but to take legal action.

Please contact me as soon as possible to discuss the situation and possible solutions. | can be contacted by phone at (207) 627-4298
or by email at ceo@cascomaine.org.

Sincerely,

John Wiesemann
Code Enforcement Officer
Town of Casco, Maine

JOHN WIESEMANN | (207) 627-4298 | CEO@ CASCOMAINE.ORG
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May 25, 2021

Town of Casco

Board of Selectmen

c¢/o Thomas Peaslee, Chairman
635 Meadow Road

Casco, ME 04015

and via Email at selectboard@cascomaine.org

Re:  Crooked River Campground, Inc.
Requested extension to Administrative Consent Agreement

Dear Mr. Chairman and members of the Board of Selectmen,

My client, Crooked River Campground, Inc. (the “Owner”) obtained title to the property
located at 45 Crooked River Lane, Casco, Maine on November 26, 2019. As part of the due
diligence during the acquisition, it was discovered that the Town considered portions of the
existing campground to be out of compliance with the requirements of the Town’s ordinance.

My client’s intention was to resolve the matter in connection with his proposal to expand
the existing campground (the “Project”). During the preliminary discussions about the scope of
work, it was anticipated that the proposed Project would only require municipal approval in the
form of a Site Plan Review Application and a Maine Department of Environmental Protection
Stormwater Permit. ’

It was at this time that the Owner was advised by the previous Code Enforcement Officer
to provide the Board of Selectmen with a Consent Agreement Application for the removal of
several campsites located within the Resource Protection District before submitting a Site Plan
Review Application. This is because it was the Code Enforcement Officer’s opinion that the
Planning Board would not approve the expansion project without removing the campsites in
violation of the Town of Casco’s Zoning Ordinance. The Administrative Consent Agreement,
which is dated March 24, 2020 and recorded in the Cumberland County Registry of Deeds in Book
36843, Page 97 (the “Agreement”) was approved in April of 2020 was approved under the basis



that the areas would be revegetated in accordance with the “Restoration and Revegetation Plan of
Impervious Areas within the Resource Protection District for the Crooked River Campground.”

However, as the scope of work expanded, the proposed project triggered permitting
through the Maine Department of Environmental Protection (MDEP) in the form of a Site Location
of Development Application (SLODA). The statutory review period for this type of application is
185 days. However, due to the high volume of SLODAS for solar project, a 45-day extension has
been added to the review period. The current maximum review period for the Crooked River
Campground SLODA is 230 days (~7.5 months).

There have been many project delays since the approval of the Agreement in April 0f 2020
due to setbacks primarily caused by COVID-19. Because of these setbacks, the SLODA for this
proposed project was not submitted until April of 2021. Therefore, the SLODA approval for this
project may not be received until the beginning of 2022, Until the Owner receives approval from
MDEP (and from the municipality), he will not be able to begin the work.

The Agreement states that the Owner must cease the campground use within the Resource
Protection District by November 1, 2021 and remove all structures and improvements from the
Resource Protection District by May 1, 2022. Because the Owner may not even receive SLODA
approval until the beginning of 2022, it will be difficult to remove all structures and improvements
from the Resource Protection District within the timeframe set forth in the Agreement.

Additionally, it is important to note that, as stated in the Agreement, these violations
occurred approximately fifteen years ago by previous property owners and are not the result of any
work conducted by the Owner. The Owner has been agreeable to remove the campsites in the
Resource Protection District and restore the area to its natural state.

Therefore, the Owner would like to extend the Agreement to allow campground used
within the Resource Protection District to November 1, 2023; and extend the removal of all
structures and improvements within the Resource Protection District by May 1, 2024; and that all
areas to be revegetated no later than August 1, 2024.

Scott E. Herrick



ADMINISTRATIVE CONSENT AGREEMENT

BETWEEN CROOKED RIVER CAMPGROUND, INC. AND THE TOWN OF CASCO

(45 Crooked River Lane, Casco Tax Map 3, Lot 7; Casco Tax Map 3,
Lot 7-2; Casco Tax Map 3, Lot 7-4)

THIS AGREEMENT is made this 24th day of March, 2020, by and
between the INHABITANTS OF THE TOWN OF CASCO, a municipal
corporation existing under the laws of the State of Maine and
located in the County of Cumberland, State of Maine (hereinafter
the “Town”), and Crooked River Campground, Inc., whose mailing
address is 103 Ledge Road Unit 2, Seabrook, NH 03874
(hereinafter the “Property Owner”).

WHEREAS, the Property Owner owns the real property located
at 45 Crooked River Lane in the Town of Casco, described in a
deed from ADB, LLC to Crooked River Campground Inc., dated
November 26, 2019, and recorded in the Cumberland County
Registry of Deeds in Book 36215, Page 329, and further
identified as Lots 7, 7-2, and 7-4 on Map 3 of the Town of Casco
Tax Maps (hereinafter referred to as “the Property”); and

WHEREAS, the Property is located in the Residential Zoning
District; Commercial District; Streams and Wetland Protection
District; Shoreland District Resource Protection; Shoreland
District Stream Protection; Aquifer Protection Overlay; and
Resort Commercial Overlay, and

WHEREAS, Chapter 215 Attachment 1, Table 1l: Shoreland Use
Table of the Zoning Ordinance of the Town of Casco, Maine (the
“Ordinance”) does not allow the Campground use within the
Resource Protection (RP) Zone.

WHEREAS, an existing condition plan of the Property
entitled “Sketch of Land”, attached to this Agreement as Exhibit
A shows that a portion of the Campground is located in the RP
Zone; and

WHEREAS, the Campground otherwise complies with all other
requirements of the Ordinance; and the Planning Board approval
of the Campground in 1987; and

WHEREAS, the Town of Casco Selectboard, at its meeting held
on March 10, 2020, has determined that the violations occurred
approximately fifteen years ago by a previous property owner and
are not the result of any action by the current owner; and



WHEREAS, the parties wish to allow the Campground to remain
in its current location until the end of the 2020 camping

season,

subject to the requirements set forth below; and

WHEREAS, the parties also wish to resolve this matter
without the need for litigation or other dispute resolution
processes;

NOW, THEREFORE, in consideration of the mutual promises and
covenants contained herein, the parties agree as follows:

1.

The Property Owner acknowledges that the circumstances
described above constitute a violation of the
Ordinance, and that the circumstances of the violation
do not warrant the granting of a variance under the
variance criteria of the Ordinance. The Property Owner
releases and waives its right to apply for a variance
for this condition.

This Agreement shall constitute an administrative
consent agreement finally disposing of the violation
described above, subject to the terms of this
Agreement.

The Town and the Property Owner agree that the
Campground may remain in its current location,
notwithstanding the encroachment into the RP zone, as
the Campground exists on the date of this Agreement, as
shown on Exhibit A, and may be used and maintained as
it currently exists until November 1, 2021. The use
shall not be treated as a lawful nonconforming use
under the provisions of the Ordinance, and no expansion
of the use shall be made in this area. Minor repairs
shall be allowed during the time that the use
continues, provided that such repairs do not expand the
use in any way and they comply with all other
requirements of the Ordinance and all applicable state
and local code requirements.

The Property Owner hereby agrees that all Campground
use in the RP area shall cease on November 1, 2021.

All structures and improvements shall be removed from
the RP area no later than May 1, 2022, unless the
Property Owner has sought a rezoning of the RP area
that allows the continuation of the Campground use in
the current RP area, and such use is in compliance with
all other applicable zoning and code requirements. In
the event that the Property Owner removes all
structures and improvements from the RP area, that area
shall then be revegetated, in accordance with the
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Restoration and Revegetation Plan of Impervious Areas
within the Resource Protection District for Crooked
River Campground attached hereto as Exhibit B. This
plan shall include excavation of all impervious area in
the subject area to native soils. All revegetation
shall be completed no later than August 1, 2022. For
purposes of this Agreement, the RP area is as
delineated on Exhibit C.

5. The Property Owner shall pay to the Town the sum of
$615.00 as a combined penalty and for reimbursement of
the Town’s costs and expenses incurred in preparation
of this Agreement. Such sum shall be paid to the Town
contemporaneously with the execution of this Agreement.
By accepting the penalty established in this section,
receipt of which is hereby acknowledged, the Town
waives its rights under the Ordinance and 30-A M.R.S.A.
§ 4452 to seek judicial relief against the Property
Owner for the particular zoning violation described
above as it exists on the date of this Agreement.

6. The Property Owner shall be responsible for recording a
copy of this Agreement and the required survey
attachment in the Cumberland County Registry of Deeds
within thirty (30) days of the date of execution of
this Agreement by the parties and shall provide
evidence of the recording to the Code Enforcement
Officer prior to the issuance of any permits. The
Property Owner shall be responsible for all recording
costs.

7. Failure to comply with any provision of this Agreement
or any other provision of the Zoning Ordinance may
result in an enforcement action pursuant to 30-A
M.R.S.A. §4452 and Section 215-6.2 of the Zoning
Ordinance.

8. The Property Owner acknowledges that it has reviewed
this Agreement and understands the requirements and
terms set forth herein.

IN WITNESS WHEREOF, the parties have set their hands and
seals as of the date first written above.



TOWN OF CASCO
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STATE OF MAINE
CUMBERLAND, ss

Personally appeared before me the above-named Holly
Hancock, in her capacity as Selectperson for the Town of Casco,
and acknowledged the above to be her free act and deed in her
capacity as Selectperson of the Town of Casco and the free act
and deed of the Town of Casco.

Date: April 22, 2020 “)W/JZQL&J;XJ éi; %%55&2_—

NOTARY PUBLIC/ATTORNEY AT TRt

Melisas E, Fores
Notery Public, Malra

1

Ry £

(Print Name)

Commission Expires: W«Q4 ,9?(792/

STATE OF MAINE
CUMBERLAND, ss

Personally appeared before me the above-named Brian
Wolpert, in his capacity as (ujigv” for Crooked
River Campground, Inc., and acknowledged the above to be his
free act and deed in his said capacity and the free act and deed
of Crooked River Campground, Inc.

Date: March 24, 2020 W@&Maf CMD@JLQQ__

NOTARY PUBLIC /fATPORNEY—AP—TANW—
Molisea E, Pores
Notary Pulic, Malne
My Commission Expirss April 26, 2021

(Print Name)

Commission Expires:



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

*#*The Special Investigations Unit must receive this application at least eight days pefore Beano or a Game of Chance may begin** »

1. For what license are you applying (please check one): BEANO OR GAME OF CHANCE [

IF YOU CHECKED GAMES OF CHANCE:

y 1N
2. Organization Name:{__(i3( 0 135, Name of Game: __{De.0Y0

Organization Number: O] “O(o [0/8]d) ‘D LI' Number of Games: ‘
Federal Tax ID # (EIN):C" ~OleCOO - | DL} Open to Public? Yes @/NOD
Business Address: q"} 8 ; anl DD m . 0& SCDp Mvg OYpls
Mailing Address:__ 0. RoxX 1§83 Casan ME  Phone: 2-@7 / 329-2887
3. Curre t Ofﬁ Pres, o Da BD‘K
J Honeodle 4

Casco ME ool ozss I] 133

|5t N TIIl‘LE P.o. BADDRESS CITY/ZIP PHONE DA TE7M EXPIRES
Rob _ﬂ\il’mdﬂﬁm, ‘”‘ 54 (aseo ME odpiC S8 (T B
ZV\&W 'FITLE . . CITY/ZIP LI{’I—)I(%_NE DA TETM Lj[[RES

CITY/ZIP - PHONE DATE TERM EX[”[RES

5& 2 ——
ezm% Marf‘h\q %%M “‘jo“ Cagép Nf ouple LS 1

FVWW m MG ONE DA’T TETM E)'(PIRES
(-]F 'S Si)s rz -
Location w%ere Beano/Bmgo or G hanc is to be cond%gted 7

088 Meadow Rd. Coson y M?  o4p|s

BUILDING ADDRESS CITY/ZIP

5. Person regponsible for operation of Beano or Games of Chance:

Jdon Movton  207] 310 ~8848

NAME DAYTIME PHONE & EVENING PHON]

Name & Address where Licenses will be sent: PD; Béy l 9 5 () aSCD M g. 01[0/ _S
E-Mail Address: m\K‘ua&\?) @sama II Come

6. Circle the days of the week you expect to operate:  Mon Tue Wed @ . ,‘ Sun -
What are the hours of operation? 77’[ Ui Ai30~ / D. ()0 71’\([ . Q ‘30~ 1D: DO Sﬁ 52 00 ﬁIW -
7. For Tournaments and Beano Only: - 1000 PN

What time do the doors open? 5 ! L}f) P m What time does the game start? (j 00 P i
8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance

for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.
J)u]b( 29 Jwdu 30 <:~ii_1,ju
Thiftsd an Fridlasy |
5?45 pm 5'45— DW) 1 00 o
= [0:00 "pm (000 pm
) BG 5 (09/13) — Previous Editions are Obsolete FOR OFFICE USE ONLY
Check #

Amount $




11.

12.

13.

Does the organization own all the equipment used in operating this amusement? Yes \DI/NOEI

If “NO”, please explain the circumstances under which the equipment was acquired:

. Has any current officer of this organization or association ever been convicted of or have any charges currently

If “YES” give the person®s name, address, and date and place of conviction or date and location of pending charge:

If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

Signed: M L /&de/ ’)l/ /(9 U e Age 18 or older: Yesm‘/NoD

Name: M:L) i SSa K l b(é**é) Title: ¢ | | Date: / :
(Please print — must be duly authorized]officer of this organization — title is requirgd)

BLANKET LETTER--

The following consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police.

[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid

[1 Check here if you have attached a “Blanket Letter of Approval”. ‘

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
« consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ‘ Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year

Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year

Tournament Game (up to 100 plavers): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
- MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO 0 OR GAME OF CHANCE B~
_ IF YOU CHECKED GAMES OF CHANCE:
2. Organization Name:()_(lﬁﬁ D f%j ' lA( 5, Name of Game: ld umevols
Organization Number:O] "O(D (@8]0 |0 '+ Number of Games: ' ‘
Federal Tax ID # (EIN):Ol ~OlLOOO 10 L} Open to Public? Yes [E/Nol]

Business Address: qu 8 : Mmr)l DD m pm SChn M(a MD[?
Mailing Address: .0, BoX | §3  Cosap ML phone: 2.07 [329-2887

3. Cyrrent Offi Pres, 3
] Honeods ™ it Casco ME_oupis da [ [ /22

||y
4 & lerLE ADDRE SS CITY/ZIP PHONE DATEtrERM EXPIRES
‘ 8;&1\@&%}&? : b (‘)d L ;O BEDXRE‘BSSL} pﬂ&eﬂ Mcg%?r{[ g:?IO%Ea DA/TE/ E’Rﬂ{ 5@1&%
'8 -
2 hm Wi ”ﬂ\l C?gmngln Cigd (aseo Mﬁ J40)s~ cgilgi /T

CITY/ZIP PHONE DATE TERM EXPIRES

/
Wm m% Ma;r‘h\n 7549 e“jo‘ch/sen HFITYQZIOK %ON%9 DAT!T!/%&S
TTE ere eano/Bmgo or Ga.rg?' }%am 660 I\{Z 6%/; & / [/ i;-a

Locatlon N s to be conducted: @7
0H8 Meadow Rol. Caseo , M2 otpls
BUILDING ATloRESS CITY/ZIP

5. Person responsible for operation of Beano or Games of Chance:

Revin Hanmeodd 207 ]¢27-438Y

NAME DAYTIME PHONE & EVENING PHONE
Name & Address where Licenses will be sent: PO. BGY I 9 5 (’QS ¢.D M f", MD/ s
E-Mail Address: m\ K‘UQ L3 amm | Com
6. Circle the days of the week you expect to operate:  Mon ue Wed . @

What are the hours of operation? —n’)a D130~ ID 00 1'Yl 5 30~ 1D: OO SOC? q OOﬁnf)—
10 100 ph

7. For Tournaments and Beano Only:
What time do the doors open? 5 (4 ‘5 D m What time does the game start? ([ .00 D (74!

8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance
foru J) to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.

wly 29 Jwdy 30 <idu
Thildsd a N ﬁ_w%\ay) | Soedn daun
548 =11 a] 5145 lDW) Z}/OO W
1D:0)_pim [0:00 pm [0:00 pm
BG 5 (09/13) — Previous Edltlons are Obsolete FOR OFFICE USE ONLY
: Check #

Amount $




10.

11.

12.

13.

Does the organization own all the equipment used in operating this amusement? Yes D/l/\IoD

If “NO”, please explain the circumstances under which the equipment was acquired:

Has any current officer of this organization or association ever been convicted of or have any charges currently

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending charge:

If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury. :

Signed: /}U{ Moda }{ Wiwge Age 18 or older: Yesm/NoD

. 174
Name: ﬁMl , LSS K ] H_&“é/ Title: 0¥, Date: _QJ_ILL’S/ ol
- (Please print — must be duly authorizedlofficer of this organization - title is requirgd)

BLANKET LETTER-

The..fd'llowiing consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police. '

[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid

[1 Check here if you have attached a “Blanket Letter of Approval”. '

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year

Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year

Tournament Game (up to 100 plavers): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164




STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO [0 OR GAME OF CHANCE &~

IF YOU CHECKED GAMES OF CHANCE:

2. Organization Name:("08Cp_Tar— A\ss, Nome ofGame: Crozy Bl
Organization Number:>] =Olo 000 104 Number of Games: ‘ !
Federal Tax ID # (EIN):QO| =~ Olo (000 | DH[ Open to Public? Yes IE’/NOD
Business Address: qL‘ 8 anl [aY D) m (‘m& Co M P O4ols
Mailing Address:_ 20, Boy |83 Casen ML phone: zm [329-2887

3. Current Offi Pres. ,
blly Honeo c04€ PDBM Cosco ME oubis Sasp *i/o‘?f;

g TIII‘LE ADDRESS CITY/ZIP PHONE DA TERM EXPIRES

N
o ijL;”’HlO(“)d Lo 0. Box 34 pﬂ&w M&ngggf sigo?ma Dt!TﬁTI{: KBX%
Z_naAME/&hM Wi ”l‘\ quvln)\g[() %d Caseo IU(E 0L o) i{]’gl\ T

CITY/ZIP PHONE DA"JE TElti/l EXPIRES

S COE XY
V@s Lonis Mafh% 75% 1@;30@ Casen HFITYQZ//)ZC‘ %}'é? L
TTE ere eano/Blngo or Gmﬁél 72%1&06 s to be cond%gte(f{g é%/j‘ %[@7 ?? f Krjzf

Locatlon \"

088 Meadow Bl (o0 L ME o4n)s

BUILDING ADDRESS CITY/ZIP

S. Person responsible for operation of Beano or Games of Chance:

Kedin = Hamcodde 207477 -438Y

NAME DAYTIME PHONE & EVENING PHONE
Name & Address where Licenses will be sent: p D BC) Y I 9 5 (iaS ¢D M & Ozﬁol f
E-Mail Address: m\K\uad @%mml Lome

6. Circle the days of the week you expect to operate:  Mon Tue Wed . @

What are the hours of operation? 7)’)6{ D130~ ID 00 %Yl 5 30""0 DO Soj q 001‘711/)-—
10: 00 prr

7. For Tournaments and Beano Only: _
What time do the doors open? 5 ! Lig D m What time does the game start? ([ 00 D 72
8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance

for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates,
J) ly 29 ~_Jduwdu 30 §‘MJM
Thilsd QN b 1‘))\61/6\ |
1D:0) pm [0:00 "pm L0100 pm
BG 5 (09/13) - Previous Editions are Obsolete FOR OFFICE USE ONLY

Check #
Amount $




‘9. Does the organization own all the equipment used in operating this amusement? Yes MOD

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently
pending for violating the ge}n}b}ii}g or lottery laws of the United States or the State of Maine? Yes[l No

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending charge

11. If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

Si“grigd‘: ' !}V{ L )&Mjﬁ/ }{ j mua e Age 18 or older: Yes Eﬂ’/No[:I
vame: M3 lissa_ Kluge Title: Casco Daus Coovd, pate: 2 [2 [

= T

.. (Please print — must be duly authorized/officer of this organization — title is requiréd)

BLANKET LETTER--

13. The fpllowihg consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police.

[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid

[J Check here if you have attached a “Blanket Letter of Approval”.
CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $1 2/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 players): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments pel; Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Appllcatlon for a License to- Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO 0 OR GAME OF CHANCE [

IF YOU CHECKED GAMES OF CHANCE:

2. Organization Name:(\; 0(Cp F‘éf%’ IA 5, Name of Game: B(@T F Déa ley l

Organization Number:b) 'O(o [@/a]9) | D '+ Number of Games: ‘
Federal Tax ID # (BIN):Q| = Ol (000 |04 Open to Public? Yes# No[]

Business Address: qL} 8 anl oL m 0&8@4") M {0 0-2“)'?
Mailing Address: 0, BoxX 13 Casap ML phone: zm [329-2887

3. Current Offi 3 g.
olly F‘Tom cﬁxzpm PDEM Caswlv(ioubng" ozas i/i‘/élb

* TIIFLE P 0. BADDRESS CITY/ZIP PHONE DAYE TERM EXPIRES
s 3(;%%{;&%13}\ l EAd LU P 6xm§s4 pd&(’,@ Mﬁcggggf 5%;:15 DZ’Ifl TE}!M%X%RES
n i WY ”f\l quw\gln ng (aseo Mf; 0] (e .__g”\'gf } / é? =l

CITY/ZIP PHONE DA'IE dl}z;EXPIREs

ey /
Vw mms Maf'h'h 754’9 mafoob (° 50;1) HFITYOZIOI(‘ %0 Dm a
Locatlonw ere Q{eano/Bmgo or Gaxl-f Chance s to be conducted 6%/; & ‘ I j iE:Z‘

0\58 Meadow Rd. Gascp L MP o4

BUILDING ADDRESS CITY/ZIP

5. Person responsible for operation of Beano or Games of Chance:

Kev(n Homegel 207427 - Yagy

NAME DAYTIME PHONE & EVENING PHONE
Name & Address where Licenses will be sent: PO. BOY l 9 5 Oas o0 M & MD/ g~
E-Mail Address: W\\K\UQL\?) ® Qmm | Com
6. Circle the days of the week you expect tooperate: Mon  Tue  Wed @ @ Sun

What are the hours ofoperatlon?:n’](,{ﬂjjo D 00 "Yi b 30“!0 OO S(}dL Ci :00Am -
10200 pm

7. For Tournaments and Beano Only: ,
What time do the doors open? 5 ! "1'5 D m What time does the game start? (J 00 D 2
8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance

for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.
iy 29 Ly 30 iy
Thi rSal QN H |‘))\ |
545£>m EL}SDW) 1100 oum>
1D:0) pm [0:00 "pr [0:00 pm
BG 5 (09/13) - Previous Edmons are Obsolete FOR OFFICE USE ONLY

Check #
Amount $




9. Does the organization own all the equipment used in operating this amusement? Yes MOD

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently
~ pending for violating the gambling or lottery laws of the United States or the State of Maine? Yes[] Noﬂ/

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending charge:

11. Ifthe Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

-::Si!g@e\l‘d:x M y) )&)M:a_/ }{ / e Age 18 or older: Yes I]‘/Nol]

» -V |~
- Neme: ML ]issa. Kluge Tite: (2.0 o, pate: 2 /31| 7
b (Please print — must be duly authorized/officer of this organization — title is requirgd)

BLANKET LETTER-:

13. The fbllowfng consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
" anf‘e of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police. '
[0 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid
[0 Check here if you have attached a “Blanket Letter of Approval”. ’

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___ Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 plavers): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
-164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO [0 OR GAME OF CHANCE U~

IF YOU CHECKED GAMES OF C

2. Organization Name:(}_ (LSCD 1:@}\/ ASS, Name of Game: 320 ﬁ ihﬁ Dfa,‘ﬁz ZZ

Organization Number:>) =0l 000 DY Number of Games: l
Federal Tax ID # (EIN):Q| = Olo OO0 | 0Y Open to Public? Yes# No[J

Business Address: Cl)’} 8 M(’Qﬂl oL R[L 0&&@,1‘) M{a MO‘S‘
Mailing Address: PO BOY 183 C (S CE.0 M& Phone: 2-07 1319”29 87

3. (ﬁ LtixtOfﬁFé_Tm (J%W€$ PrD BD)( Ca%ﬁ '\,(2 O-U—bl c 0238 // /23

5 TIIFLE ADDRESS CITY/ZIP PHONE - DATE,TERAM EXPIRES

ls“y hbpj“L;Th‘bﬁdla“‘ Po BGX 34 (‘}XSQ@ Mcg#ggf P[I;O?\TEa D/ZTtlTlé ‘EQX;%RES
2;3(“@"““” Wl ”f’\l quggn %d (aseo M(c; g40)S~ i’x"gl | /l 3"1"

CITY/ZIP PHONE DATE TERM EXPIRES

wms NN LS Mafr"h\n 75@ MQQEJO"D se,n HFITYQ'ZH)/( 2&(59 DZT!TEIE'QXP%S
%E ere eano/Bmgo or Ga:é"§I 7;{‘(?liance Cb f"@’i 61{]‘0/5' & [/ { cR 2

4. Location w] s to be conducted: 7 .

088 Meodpw Bd. Casen L ME o40)S

BUILDING ADDRESS CITY/ZIP

5. Person responsible for operation of Beano or Games of Chance:

Kevin  Hameechk , 207|427 4531/4

NAME DAYTIME PHONE & EVENING PHONE
Name & Address where Licenses will be sent: PD i BOY l 9 5 () asS ¢ M & 07{0/ s
E-Mail Address: M\K\uad ® Qmm | ComL

6. Circle the days of the week you expect to operate:  Mon Tue Wed @ Sun

WhatarethehoursofoperatlonVWL( AHi30~ ID 00 *’Yl 5 30‘}[) OO Saj 5? DOﬁW)-— .
10 OOf)m

7. For Tournaments and Beano Only: _
What time do the doors open? 5 ! '-I‘; D 44 What time does the game start? (/ 00 D n_
8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance

for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.
July 29 Dl 30 Julu
Thulsd an i—/{n?)\a,@ Sottird m/\
548 pm 5145 Py Z( 00  am>
| D00 pm [0:0D P [0:00 pm
BG 5 (09/13) — Previous Editions are Obsolete FOR OFFICE USE ONLY
: Check #

Amount $




9. Does the organization own all the equipment used in operating this amusement? Yes MOD

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently
_pending for violating the gambling or lottery laws of the United States or the State of Maine? Yes[] No

If “YES” give the person’s-name, address, and date and place of conviction or date and location of pen;iin_g ch_arg_e: 7

11. If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

Sign@d% /M L W:a/ ;L/ /tﬂ Uua b Age 18 or older: Yes @/NQD

Name: M::[;)i SSQ K’H&é/ Title: ovd, ate: 2 /3] Z Z]
‘(Plea;é\ print — must be duly authorizedJofficer of this organization — title is requirgd)
) \ ;

L QU BLANKET LETTER~:

13. The following consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
. Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police. -
» 5[] Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid
[0 Check here if you have attached a “Blanket Letter of Approval”. '

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 players): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE |
DEPARTMENT OF PUBLIC SAFETY J
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT |
-164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164 (
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

*#*The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO 0 OR GAME OF CHANCE 1

IF YOU CHECKED GAMES OF CHANCE:

2. Organization Nme:ﬁ&ﬁﬁ D %V A S5, Name of Game: Pjice- %2 "ﬂ«uz DiS‘L,
Organization Number:C)l "’O(o [0/4]6) | D L} Number of Games: l

Federal Tax ID # (EIN)Q| ~ Ol 000 1 0Y Open to Public? Yes@ Mol

Business Address: CN@ anl LD ﬁ/}? OALSCD M{O MO‘%‘
Mailing Address: 0. BoyY |3 Casan ML phone: zm [329-2887

3. Cuyrrent Offi P( . oL
L lt ﬁm@caf o P D BM Casco M€ _ouois 0258 1 i[az

& TITLE ADDRESS CITY/ZIP PHONE  DATJ TERW EXPIRES

laT B Thibodiau P0.Bsx 34 Caseo ME oupic S29a | 1] 32

ZV\(I«{ANV PriE g P CITY/ZIP PHON]i DAIrE n:sz EXPIRES
i Wi ilﬂ\l qgnw\gn %d Casco Mﬁ JA0IS Aqi’gl

CITY/ZIP PHONE DATE TEYJ7 EXPIRES

5@%&% / v
LNNILS M@r‘f\\n 7S¢ M&wfmaﬁsen HF aYpls -%‘*?Zp

VwLocatloanvf ere g{ééuﬁg/Bmgo or Gaﬁ'Sl )?glance s to be conducted ITY@%II gfgl%]% 7 7E;M7 ngﬁi
0H8 Meadow Rol. (asen , M o4p|s

BUILDING DRESS CITY/ZIP

5. Personre {onmble for operatlon of Beano or Games of Chance:

Keviv wc% 207/@17 Ty

DAYTIME PHONE & EVENING PHONE

Name & Address where Licenses will be sent: P 0, BC)Y ] 9 5 (iQ-S D M & 210 K.
E-Mail Address: M\K\UQ L3 6 %mm i COowe

6. Circle the days of the week you expect to operate:  Mon Tue Wed . @

Whatarethehoursofoperatlon?_ﬂﬂl AHl30~ ID 00 %Yh 5 30"0 OO SOj q 00/‘?1‘4'
1000 pm

7. For Tournaments and Beano Only:

What time do the doors open? 5 ! 45 'D 48 What time does the game start? ([ . 00 P 7

8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance
for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.

wly &q \)\AJM 30 Q‘U,_IH
Th Msd QN H’l‘())\ | Sot da//\
548 om" 545 pim 900 om>
1D:00 pm [0:00 pm [000 pm
BG 5 (09/13) — Previous Editions are Obsolete FOR OFFICE USE ONLY
. Check #

Amount $




9. Does the organization own all the equipment used in operating this amusement? Yes @/NOD

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently

If “YES” give the person’s name, address, and date and place of conviction or date and location of pending charge:

11. If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of petjury.

: .g,ignec‘i:' M 7 /&,Q)d:d/ }\{ ,/ NR Age 18 or older: Yes[ﬁ/;IoD

\ | >
I\{anie: M-I_ li SSQ Kl”é“é/ Title: 07y, Date: 5/,5‘ | Z Z'
} """(Plegse print — must be duly authorized/officer of this organization - title is requirgd)

' BLANKET LETTER--

(* 1
\%_’i Ay
13. The following consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
- Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
Police.
[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid
[0 Check here if you have attached a “Blanket Letter of Approval”. '

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: Date: _
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card /Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 players): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least ¢ight days before Beano or a Game of Chance may begin**

1.
2.

For what license are you applying (please check one): BEANO [0 OR GAME OF CHANCE

IF YOU CHECKED GAMES QF CHANCE:

Organization Name:n&ﬁﬁ D f'%f ' 1A[ S5, Name of Game: Ra¥rs i Bﬁ] I_S
Organization Number:0] =0l OO0 10Y Number of Games: l

Federal Tax ID # EIN)QO] ~ Ol,(00 | 0Y Open to Public? Yes# NolJ

Business Address: % 8 Mt’ﬂn‘ DD m pm&(‘lﬂ M {0 MD‘?
Mailing Address: __ [0, RoXY |83 Casan ML Phone: zm [329-2887

3. Cuyrrent Offi Pr 4, . O. ,

o)y ﬁ cocle G P D BW Casco M€ _owbig 0255 ;il"z/z 2
\ 1__ T LE P BADDRESS ‘ CITY/ZIP PHONE DATE'TE EXPIRES
Zhalwvhm Wi il \I qggvl?\g[g“ cgd Oaseo M@ 0L ) c;qa"%gf | i / ) [ Y

oS¢

CITY/ZIP PHONE DATEITERM IRES

%ﬁ% Mar‘h\n 75& mjo‘aﬂs@n ME omplc %5/09 1] 1{23

[V e SV P mﬁsw ITY@J,?D )5 LN DATE]l : 7XPIRES
- 4. Locatlonz\;r: ere eano/Bmgo or G; Chance'is to be conducted &1(47 ! i 7“;4 2

0H8 Meadow Bd. Gaser , ME. o4D)S

BUILDING DRESS CITY/ZIP

Person respon31ble for operat1 n of Beano or Games of Chance:

Kevin  Hameoch 207 [ 427 -438%

NAME DAYTIME PHONE & EVENING PHONE
Name & Address where Licenses will be sent: PO i BOY l 9 5 (’QS ¢.D M (GJ\ 02[0/ s
E-Mail Address: m\Kluaw e gl | Com

Circle the days of the week you expect to operate:  Mon Tue Wed . @
What are the hours of operation? TH¢.: 5!30~1D: 00, Fri: 5:30-1D: 00, Saj ‘? DOﬁm -

For Tournaments and Beano Only: ,
What time do the doors open? 5 ! L, 9 D N What time does the game start? é’ ) 00 D N

8. Dates to be licensed — Please specify weeks (Monday through Sunday) or full months. You may apply in advance
for up to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.
ju lyu. c;lq \)\AJM 30 Q‘U'H
Th Ssd 0N F?n?)\a@ Y ﬁd/) dm/}
345 pm 5145 p) F:00 omr
| D00 Dm 10:00 po [0D0 pm
BG 5 (09/13) — Previous Edmons are Obsolete FOR OFFICE USE ONLY
: Check #

Amount $

10 00 prn



9. Does the organization own all the equipment used in operating this amusement? Yes MOD

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently
pending for violating the gambling or lottery laws of the United States or the State of Maine? Yes[l No

If “YES” give the person’s name, address, and date and place-of conviction or date and location of pending charge:

- 11. If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

_E‘Sighgd: ‘ M L ,&)M:d/ )L// Mua Ll Age 18 or older: Yes [E’/NOD

- Name: ;M?;J,fssa K [ H&L Title: ( ovch, Date: 2 /3| ZZ'
. h(P!’ease print — must be duly authorizedlofficer of this organization ~ title is requirgd)

BLANKET LETTER-

13. T];e following consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
~ Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
" Police.
[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid
[0 Check here if you have attached a “Blanket Letter of Approval”. '

CONSENT

The undersigned being municipal officers of the City/Town of ___ hereby certify that we
cqi'lsent to this application for a license to operate Beano/Bingo or.a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police governing the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 players): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month)

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
MAINE STATE POLICE

SPECIAL INVESTIGATIONS UNIT
164 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0164
(207) 624-7210

Application for a License to Operate Beano/Bingo or a Game of Chance

**The Special Investigations Unit must receive this application at least eight days before Beano or a Game of Chance may begin**

1. For what license are you applying (please check one): BEANO 0 OR GAME OF CHANCE |

IF YOU CHECKED GAMES Q CHANCE

2. Organization Nme:C&ﬁﬁ,D F'“(;;f\f lq S5 Name of Game:  Pnx AN, G’(} Y ﬂL./
Organization Number:O] Ol QOO 1OY Number of Games: l

Federal Tax ID # (EIN)}QO| ~ Olo(O0O | 0Y Open to Public? Yesi@ NolJ

Business Address: (M 8 anl DL m 0 2 SCp M /0 MD[@‘
Mailing Address: PO BO){ l %\'3 CQ&S(LD Mfz Phone: 2—07 / 329-288 7

3. Current Offi Pres, ,
ol )y Fffom c% ‘ i D EM Casco M€ _opig 0 i/l/é?%

N TIII‘LE CITY/ZIP PHONE  DAAE THRM EXPIRES
ol Thibodio, PO & B“"Ré:* Caseo ME papc stefa’ 111] 22
¢
7;@3 NIZR ”F\ll q&m\gn ng (aseo ME UZCFQQ% ;}{EJE ]!A’!ETEF!(/I%}G’?RES
vas Mwﬂ.é Mafh\n 56 Mendon Cogeo ME_cupls %N%&Dgﬂ{m |23
4. Locatlonw ere eano/Blngo or Gmtf 7?%umce s to be cond%gtec{%g 5%/; & I ! / 27
08 Meodow Bd. (asop , M2 oH0|S - .
BUILDING ABDRESS CITY/ZIP

5. Person re pon31ble for ope atlon of Beano or Games of Chance:

Vi Hamepde | 20T~ (274384

NAME DAYTIME PHONE & EVENING PHONE

Name & Address where Licenses will be sent: pDa BC)Y ’9 5 OQSGD M 8 OZLD/S‘
E-Mail Address: m\K\uoej @%mm\ Lowe

6. Circle the days of the week you expect to operate: Mon  Tue  Wed ' @ .

What are the hours ofoperatlon?jhu B130~1D. 00 i’rla 5H:30-1b: 00, SC(} Q. 00 A -
10: .00 ph

7. For Tournaments and Beano Only: v
What time do the doors open‘?!_)— { 49 D N What time does the game start? (J ) 00 D 7a!

8. Dates to be licensed — Please specify Weeks (Monday through Sunday) or full months. You may apply in advance
foru J) to 6 months of licenses for Beano and 12 months for Games of Chance. See back of this form for rates.

ly 29 Jduwdy 30 <y

Th s N l"h‘())laﬂ\ | Sod da
5:45 om o 545 Dm d:00  om
|D:0p Dm [0:00 pm 1000 pm
BG 5 (09/13) — Previous Etitions aro Obsolets FOR OFFICE USE ONLY
: Check #

Amount $




9. Does the organization own all the equipment used in operating this amusement? Yes IE/NOEI

If “NO”, please explain the circumstances under which the equipment was acquired:

10. Has any current officer of this organization or association ever been convicted of or have any charges currently
pending for violating the gambling or lottery laws of the United States or the State of Maine? Yesl] No

—If“YES>give the person’s name; address,-and date and place of conviction or date and location of pending charge:

11. If the Applicant is a Fair Association, attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

APPLICANT SIGNATURE

12. The applicant agrees to obey the laws of the State of Maine and the United States and the rules and regulations
governing Beano or Game of Chance promulgated by the Chief of the State Police. The applicant warrants the
truth of the foregoing statements on penalty of perjury.

Signed: M J W:a/ )l{ j mua .l Age 18 or older: Yes I}‘/No[]

- g L= 3
Name: M:l_'_ li SSa K l”é“éx Title: Ovr¥, Date: 5/&' | l ‘_Z_'
(Please print — must be duly authorizedlofficer of this organization — title is requirgd)

BLANKET LETTER-

13. The following consent must be completed by the municipal officers of the city or town where the Beano/Bingo or
Game of Chance will take place unless a separate “Blanket Letter of Approval” is filed with the Chief of the State
‘Police.

[1 Check here if you have previously filed a “Blanket Letter of Approval” with us, which is still valid
[1 Check here if you have attached a “Blanket Letter of Approval”. '

CONSENT

The undersigned being municipal officers of the City/Town of hereby certify that we
consent to this application for a license to operate Beano/Bingo or a Game of Chance in accordance with the provisions
of 17 M.R.S.A. Chapter 13-A (Beano) or Chapter 62 (Games of Chance) and in accordance with the Rules and
Regulations promulgated by the Chief of the State Police goverring the operating of Beano/Bingo or Games of Chance.

Name: ___Date:

Name: Date:

Name: Date:

Name: . Date:
FEES

Beano/Bingo: $5.00/Special Per Game License; $12/Week; $36/Month; $400/Year
Game of Chance: $15/Week; $60/Month; $700/Year Video Poker: $15/Week or $60/Month Card / Cribbage: $30 Per Calendar Year
Tournament Game (up to 100 plavers): $75.00/Per Tournament; $200.00/Month (Two Tournaments per Month); $1,500/Year (Two

Tournaments per Month) -

Make check payable to Treasurer, State of Maine

Return the signed and completed application to: Department of Public Safety
' Maine State Police
Special Investigations Unit
164 State House Station
Augusta, ME 04333-0164



1. Organization Name: __ Camp Sunshine at Sebao Lake, Inc.

Organization Number: Federal Tax ID # (EIN): _ 22-2582877

Business Address: 35 Acadia Rd.

City: _Casco State: ME  Zip Code 04015
Mailing Address: 35 Acadia Rd. Phone:
City: _ Casco State: ME  Zip Code: 04015

2. Current Officers:

Anna Gould Board Chair 35 Acadia Rd. Casco, ME 04115 207-655-3800 NA
NAME & TITLE ADDRESS CITY/ZIP PHONE  DATE TERM EXPIRES
Bill Drapeau Board Secretary 35 Acadia Rd. Casco, ME 04115 207-655-3800 NA
NAME & TITLE ADDRESS CITY/ZIP PHONE  DATE TERM EXPIRES
Joe Tassone Board Treasurer 35 Acadia Rd. Casco, ME 04115 207-655-3800 NA
NAME & TITLE ADDRESS CITY/ZIP PHONE  DATE TERM EXPIRES
NAME & TITLE ADDRESS CITY/ZIP PHONE  DATE TERM EXPIRES

3. Location where Beano/Bingo is to be conducted:

Grove Building 261 Point Sebago Rd., Casco ME 04115
BUILDING ADDRESS CITY/ZIP

4. Person responsible for conduct of Beano/Bingo:

Jonathan Stewart 812-227-1625
NAME DAYTIME PHONE & EVENING PHONE
E-Mail Address: JStewart@covecommunities.com
MGCU - 5000 Page 2|4

Revised 08/01/2019



5. Circle the day(s) of the week you will be conducting Beano/Bingo:

Mon Tue Wed Thu Fri Sat Sun

6. What time do the doors open? 12:00pm - What time does the game start? Will Vary

7. Dates — Please specify the dates of the Bingo Occasion(s). If more space is needed, please attach a separate
sheet of paper with this information on it.

The dates and times will vary throughout 6/20/2021 to 10/31/2021 - Normally only 1 event a given day.

8. Does the organization own all the equipment used in operating Beano/Bingo? Yes[X] No[_]

If “NO”, Attach a sheet of paper to this application explaining the circumstances under which the
equipment was acquired. Please write your organization name and number on the sheet.

9. Has any current officer of the organization or association ever been convicted of or have any charges
currently pending for violating the gambling or lottery laws of the United States or the State of Maine?

| Yes[] No[X]

If “YES” attach a sheet of paper to this application providing the person’s name, address, and date and

place of conviction or date and location of pending charge. Please write your organization name and number on
the sheet.

10. Does the organization have any delinquent / outstanding Disposition of Funds Reports? Yes[ ] No[X]

If “YES” include all reports with this application. If the reports are not included, this application is
considered incomplete.

MGCU - 5000 Page 3|4
Revised 08/01/2019



11. Fair Association Only: Attach a list of the names and home addresses of the persons operating or
assisting in the registered activity. Please write your organization name and number on the list.

12. The following consent must be completed by the municipal officers of the city or town where the
Beano/Bingo will take place unless a separate “Letter of Approval” is attached to this application.

[] Check here if you have attached a “Letter of Approval.” Letters that have an expiration date of greater
than five years from the issue date will not be accepted by this office

Municipal Consent to Register

The undersigned municipal officers of the City/Town of hereby certify that we
consent to the registration by to operate Beano/Bingo in accordance with
the provisions of 17 M.R.S.A. Chapter 13-A and in accordance with the Rules promulgated by the State of
Maine, Department of Public Safety, Gambling Control Unit governing the operation of Beano/Bingo.

Name:
Date: Title:
Name:
Date: Title:
Name:
Date: Title:
Name:
Date: Title:

13. The applicant agrees to obey Federal, State of Maine laws, and rules governing Beano/Bingo promulgated
by the Department of Public Safety, Gambling Control Unit. The applicant warrants the truth of the
foregoing statements on penalty of perjury.

Signed: \—2/7/0/%0/ / Z;Zj

Print Name:  Michael Katz Title: Exexutive Director

Date: é// Z/’z/ Age 18 or older: Yes[z NoD

MGCU - 5000 P age 4|4
Revised 08/01/2019



FOR OFFICE USE ONLY
Check #

Amount $

Application to
Register
Beano/Bingo

MGCU - 5000

**The application and registration fees must be received by the Gambling Control Unit at least ten business
days prior to the Bingo Occasion**

Beano/Bingo: $5.00 Special Per Game Registration; $12 Calendar Week (Monday through Sunday); $36
Calendar Month; $400 Calendar Year

Make check payable to Treasurer, State of Maine

Return the completed and signed application to:

Department of Public Safety
Gambling Control Unit

Central Maine Commerce Center
87 State House Station

45 Commerce Drive, Suite 3
Augusta, Maine 04333-0087

(207) 626-3900 — Office

(207) 287-4356 — Fax

MGCU - 5000 Page 1|4
Revised 08/01/2019



Don Gerrish, interim Town Manager —

From: Pamela Griffin <treas-tax@cascomaine.org>

Sent: Tuesday, June 8, 2021 12:24 PM

To: Don Gerrish

Subject: CSB Request to Write Off Taxes

Attachments: Card, Ryan - CSB Write Off Taxes Request 06-15-21.pdf
Hello Don,

Attached is the request for the Selectboard to write off taxes as uncollectable at the June 15, 2021 meeting.

Sincerely,
Pamela Griffin,
Treasurer/Tax Collector

Town of Casco

635 Meadow Road, Casco, ME 04015
Phone 207-627-4515

Fax 207-470-1077

Freedom of Access Act Disclaimer: Please note that all emails sent from or coming to this address may be considered a
public document and are subject to the State of Maine Freedom of Access Laws.
WWww.cascomaine.org




635 Meadow Road, Casco, ME 04015
Phone (207) 627-4515 e Fax (207) 470-1077
treas-tax@cascomaine.org
www.cascomaine.org

Request for Casco Selectboard to Write Off Taxes as Uncollectable
CSB Meeting Date
June 15, 2020

Owner of Record: Card, Ryan & Jamie
RE Acct #: 3798

Location: 845 Yellow Rd
Map & Lot: 001A-003L-0845

This request is for the write off of fiscal year 2020 Real Estate property taxes. The trailer was moved off
the site 10/31/2019.

Fiscal Year Principle Interest Costs Total Taxes
2020 116.27 13.04 57.90 187.21

Approved by the Casco Selectboard:

Date Approved: / /2021
Scott W. Avery, Selectperson Thomas H. Peaslee, Chair
Mary-Vienessa Fernandes, Vice Chair Holly B. Hancock, Selectperson

Robert E. MacDonald, Jr, Selectperson




Casco RE Account 3798 Detail 06/08/2021
12:10 PM as of 06/15/2021 Page 1
Name: CARD, RYAN & CARD, JAMIE Land: 0
Building: 15,100
Location: 845 YELLOW RD Exempt 0
Acreage: 0 Map/Lot: 001A-003L-0845 Total: 15,100
Book Page: BOOOOPOQOO
Refl:
2021-1 Period Due: Mailing 108 WOODS RUN
Address: ROLLINSFORD NH 03869
Year/Rec # Date Reference PC Principal Interest Costs Total
2021-1 R 08/07/20 Original 235.56 0.00 0.00 235.56
42428 6/7/2021 Abatem AA 235.56 0.00 0.00 235.56
Abatement 06-04-2021
Total 0.00 0.00 0.00 0.00
2020-1 L 08/21/19 Original 232.54 0.00 0.00 232.54
26985 10/23/2019 CARD AP 116.27 0.00 0.00 116.27
6/15/2020 DEMAND A3 0.00 0.00 -9.90 -9.90
Demand Fees
64239 07/22/20 Liened 116.27 3.64 57.90 177.81
CURINT 0.00 -9.40 0.00 -9.40
Total 116.27 13.04 57.90 187.21
2019-1 R 0.00 0.00 0.00 0.00
2018-1 R 0.00 0.00 0.00 0.00
2017-1 R 0.00 0.00 0.00 0.00
2016-1 R 0.00 0.00 0.00 0.00
2015-1 R 0.00 0.00 0.00 0.00
2014-1 R 0.00 0.00 0.00 0.00
2013-1 R 0.00 0.00 0.00 0.00
2012-1 R 0.00 0.00 0.00 0.00
2011-1R 0.00 0.00 0.00 0.00
2010-1 R 0.00 0.00 0.00 0.00
2009-1 R 0.00 0.00 0.00 0.00
Account Totals as of 06/15/2021 116.27 13.04 57.90 187.21

Per Diem

2020-1
Total

0.0287
0.0287

Note: Payments will be reflected as positive

values and charges to the account will be

represented as negative values.



