State of Maine

Bur

Item 8b

Beverages & Lottery

Operations

Application Copy

File Number: 94706

LICENSE TYPE
On-Premises: Beer & Wine

SECONDARY LICENSE(S)
None selected

LICENSEE

Kimberly Schofield
BIRTHDATE

SPOUSE

CONTACT PHONE

FAX

CORRESPONDENCE ADDRESS

Job Type:

New Application

APPLICATION DATE RECEIVED
2025-11-19

LICENSEE TYPE
Sole Proprietor

GENDER
Female

PREFERRED CONTACT METHOD
Email

ALTERNATE PHONE

EMAIL

136 Water Street Hallowell ME 04336

MAILING ADDRESS

PHYSICAL ADDRESS

MANAGED BY AGENT
No




PREMISES TYPE PREMISES NAME
Restaurant (not Class A) Uncorked wine&cheese

OPERATOR
Kimberly Schofied

PHYSICAL ADDRESS
136 Water Street Hallowell ME 04336

MAILING ADDRESS
136 Water Street Hallowell ME 04336

CONTACT NAME PREFERRED CONTACT METHOD
Kimberly Schofield Email

CONTACT PHONE ALTERNATE PHONE

FAX EMAIL

QUESTIONS

On-Premises: Beer & Wine

1. Is your business (including any DBA) registered and in good standing
with the Maine Secretary of State?

Answer "No" if you are a Sole Proprietor.
No

2. What is your expected start date?
September 2026

3. Has/have applicant(s) formerly held a Maine liquor license?

Yes
Uncorked wine&amp;cheese: Previously located at 145 Civic Center
Drive, Augusta, ME 14330: Off Premise Beer/Wine




4. Does the licensee or applicant(s) have any interest in any other Maine
Liquor License?

No

5. Are all licensees/applicants residents of the State of Maine?
Yes

6. Is the applicant/licensee an individual, partnership, or association?
No

7. Is your license for a club with a membership?
No

8. Is your license application for Vessel Corporation?
No

9. Do you have a valid and current health license issued by Maine
Department of Health and Human Services OR the Department of
Agriculture?”

Yes
5-22839

10 Do you allow dancing or entertainment on the licensed premises?
If so, You need to have a a license from the Maine State Fire Marshal.
See https://www.maine.gov/dps/fmo/plans-review/applications for
more information.

No

11 Will any law enforcement officer directly benefit financially from this
license, if issued?

No

12 Is the licensee or applicant for a license receiving, directly or indirectly,
any money, credit, thing of value, endorsement of commercial paper,
guarantee of credit or financial assistance of any sort from any person
or entity within or without the State, if the person or entity is engaged,
directly or indirectly, in the manufacture, distribution, wholesale sale,
storage or transportation of liquor.

No




13 Is the licensee/applicant(s) directly or indirectly giving aid or assistance
in the form of money, property, credit, or financial assistance of any
sort, to any person or business entity holding a liquor license granted
by the State of Maine?

No

14 Do you have a manager employed?
No

15 Has any of the listed applicants, an immediate family member of an
applicant, or an employed manager been denied a liquor license or
had a liquor license revoked within the last 5 years?

No
16 Is any of the listed applicants the spouse, father, mother, child or other

immediate family member of a person whose liquor license has been
revoked or denied in the last 6 months?

No

17 Has any licensee/applicant or employed manager ever been convicted
of any violation of the liquor laws in Maine or any State of the United
States within the last 5 years?

No

18 Has the licensee/applicant(s) or manager ever been convicted of any
violation of any law, other than minor traffic violations, in Maine or any
State of the United States?

No

19 Does the licensee/applicant(s) own the premises?

No
(document uploaded)

20 At which address are your business records located?
136 Water Street Hallowell, Maine




21 What will be your business hours? Please indicate each day's open

and close times.

Tuesday-Sunday: 11A-7p

Monday: Closed

22 Please provide the name and distance from the premises to the
nearest school, school dormitory and place of place of worship,
measured from the main entrance of the premises to the main
entrance of the school, school dormitory and place of worship by the
ordinary course of travel.

Cox Memorial Methodist Church: .2miles
Hall-Dale Elementary School: .9miles

Stevens Commons: .6miles

23 Is your application for a Hotel or Bed & Breakfast?

No

24 Do you have a food menu?

No

DOCUMENTS
TYPE
Premises Floor Plan

Lease/Rental Agreement

Supplemental Ownership Form

APPLICANT
Kimberly Schofield

FILE NAME
shop layout.pdf

136 Water Street
Commercial Lease
Agreement.docx -
signed.pdf

ridiculous misc.pdf

DESCRIPTION




DECLARATION

| certify that | am the applicant as described in this application, or that |
am duly authorized to submit this application on the applicant's behalf.

All information provided in this application is accurate and correct. |
understand that false statements made on this application are punishable
by law. Knowingly supplying false information on this application is a Class
D Offense under Maine’s Criminal Code, punishable by confinement of up
to one year, or by monetary fine of up to $2,000 or by both.




Affidavit
ONLY COMPLETE THIS PAGE IF THERE ARE NO OWNERS OVER 10% LISTED ON PAGE 1

The undersigned authorized representative of the applicant swears or affirms that no person that holds an
ownership interest in the applicant holds an ownership interest equal to or greater than 10%.

g 03September2025

Affiant Si aturéx Date

Kim erly/échofield

Affiant Printed Name

State of Malne ,CountyofFrank"n

I certify that on the date set forth below, the individual named above did appear personally before me and that I
did identify this applicant by: (a) comparing his/her physical appearance with the photograph on the identifying
document presented by the applicant and with the photograph affixed hereto, and (b) comparing the applicant’s
sigﬁlﬁx@,mafdf; invmy presence on this form with the signature on his/her identifying document.

s o) oclas
Sign_atu_r;: ofNngary‘Public Date
ot R RC! LYN GIBBS

Notary Public, State of Maine §
My Commission Expires 12/16/2026

T~

faec) Lin GBes

Printed Name of Notary Public

WARNING: The statements on this application are made under oath or affirmation. False statements can be
grounds for rejection of the application or suspension or revocation of a license. False swearing is a Class D
crime punishable by up to 364 days incarceration and a $2,000 fine.

ABLO/102 01/2025 2



STATE OF MAINE

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

Premises Floor Plan

In an effort to clearly define your license premise and the areas that consumption and storage of liquor
authorized by your license type is allowed, the Bureau requires all applications to include a diagram of the
premise to be licensed.

Diagrams should be submitted on this form and should be as accurate as possible. Be sure to label the following
areas: entrances, office area, coolers, storage areas, display cases, shelves, restroom, point of sale area, area for
on-premise consumption, dining rooms, event/function rooms, lounges, outside area/decks or any other areas on
the premise that you are requesting approval. Attached an additional page as néeded to fully describe the
premise. .
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CITY OF HALLOWELL
City Clerk’s Office

1 Winthrop Street
HALLOWELL, MAINE 04347

TEL: (207) 623-4021 FAX: (207) 621-8317
Lisa Gilliam, City Clerk

TO: Code Enforcement Officer
FROM: City Clerk

RE: New Liquor License Application
DATE: November 20, 2025

Kimberly Schofield d/b/a Uncorked Wine & Cheese

at 136 Water Street has/have applied for a new Liquor License.

Pursuant to the City Council’s Protocol on Liquor License Applications, please provide your

recommendation on this application.

Please fill out this memo as soon as possible and return it to me, thank you.

[El/’THis Department finds no reason(s)/violation(s) for this applicant.

[0 This Department recommends denying this license for the following reason(s):

21/

S Sarah Moore H/()‘/L):j

Code’Enforcement Officer Date




CITY OF HALLOWELL
City Clerk’s Office

1 Winthrop Street
HALLOWELL, MAINE 04347

TEL: (207) 623-4021 FAX: (207) 621-8317
Lisa Gilliam, City Clerk

TO: Fire Chief

FROM: City Clerk

RE: New Liquor License Application
DATE: November 20, 2025

Kimberly Schofield d/b/a Uncorked Wine & Cheese

at 136 Water Street has/have applied for a new Liquor License.

Pursuant to the City Council’s Protocol on Liquor License Applications, please provide your

recommendation on this application.

Please fill out this memo as soon as possible and return it to me, thank you.

;ﬂ This Department finds no reason(s)/violation(s) for this applicant.

O This Department recommends denying this license for the following reason(s):

7 e 4 9

S Aaron Selwood ///Q«I /Qf;;
[ o

/ " Pirg chief - Date

(M%M’ g



CITY OF HALLOWELL
City Clerk’s Office

1 Winthrop Street
HALLOWELL, MAINE 04347

TEL: (207) 623-4021  FAX: (207) 621-8317
Lisa Gilliam, City Clerk

TO: Chief of Police

FROM: City Clerk

RE: New Liquor License Application
DATE: November 20, 2025

Kimberly Schofield d/b/a Uncorked Wine & Cheese

at 136 Water Street has/have applied for a new Liquor License.
Pursuant to the City Council’s Protocol on Liquor License Applications, please provide your

recommendation on this application.

Please fill out this memo as soon as possible and return it to me, thank you.

m/This Department finds no reason(s)/violation(s) for this applicant.

[1 This Department recommends denying this license for the following reason(s):

g Chriséil% /( ~,‘,’<5~Z}'

Chief of Police Date




