= VERMONT

DEPARTMENT OF LIQUOR CONTROL

FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 1" THROUGH APRIL 30™ OF THE FOLLOWING YEAR

C» vrede L C

Print Name of Person, Partnership, Corp., Club or LLC
'ﬂLL ﬂ’ rtad | e

Doing Business as — Trade Name

1 Bello v L.
d

Street

Middgbhoon VT 05353
Town or City & Zi CHde

&0 —gZLS - YS 6
Telephone Number

Mailing Address (if different from above)

Email address ‘{”LLomrtAo(ra-/y vt G ")/”qu( - Gl

Please check appropriate categories
APPLICATION FEES:
/FIRST CLASS FIRST CLASS LICENSE -$115.00to DLC and $115.00 to Town/City
SECOND CLASS RETAIL DELIVERY PERMIT SECOND CLASS LICENSE-$70.00 to DLC and $70.00 to Town/City
TOBACCO TOBACCO ENDORSEMENT
SECOND CLASS RETAIL DELIVERY PERMIT -$100.00 to DLC
_# Restaurant TOBACCO LICENSE- (there is no application fee for tobacco if
Hotel ] applying for second class)
Club TOBACCO ENDORSEMENT PERMIT - $50.00 to DLC
“ommercial Kitchen (a Liquor C IC ercial Caterer’s
Liconse iscx/'l(e):d?e d \’&I:i?I:?:Lis Ii::ense) (a Liquor Control Commercial Caterer’s *If applying for Tobacco only license, please use the Tobacco Only form.

TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF /V reld (LIDUM

Application is hereby made for a license to sell malt and vinous beverages under LAnd in accorcgce with Title 7,

Vermont Statutes Annotated, as amended, and cerdfy that all statements, information and answers to questions
herein contained are true; and in consideration of such license being granted do promise and agree to comply with

all local and state laws; and to comply with all regulations made and promulgated by the Liquor Control Board.

Upon hearing, the Liquor Control Board may, in its discretion, suspend or revoke such license whenever it may
determine that the law or any regulations of the Liquor Control Board have been violated, or that any statement,

information or answers herein contained are false.

MISREPRESENTATION OF A MATERIAL FACT ON ANY LICENSE APPLICATION SHALL BE
GROUNDS FOR SUSPENSIGN OR REVOCATION OF THE LICENSE, AFTER NOTICE AND

HEARING.

If this premise was previously licensed, please indicate name T ha Lﬁ% Y]

I/we are applying as: Please check one.

INDIVIDUAL LIMITED  LIABILITY  COMPANY PARTNERSHIP CORPORATION



Please give name, title and date attended of manager, director, partner or individual who has attended a Liquor
Control Licensee Education Seminar, as required by Education Re%\Jation No. 3:

NAME: _Metilecs/ Copond

TITLE: owney”

DATE: 7/] 0 ) i®

(If you have not attended an Education Seminar prior to making application, please visit
www.liquorcontrol.vermont.gov_and click on Seminar Schedule for a list of Seminars in your atea)

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMISES (Section 4)
Description of the premises to be licensed: MHalien e stowrent

Does applicant own the pretnises described?_A/2 __If not owned, does applicant lease the premises? €3

If leased, name and address of lessor who holds title to property: KIM_smmH 1220 Qudlor St Linceln Z’r,
oS Y43

Are you making this application for the benefit of any other party? _Ase

FIRST CLASS APPLICANTS ONLY: No first-class license may be issued without the following information.

HEALTH LICENSE #: Food Fe adin 5 Lodging .~ (if licensed as a Hotel)

VERMONT TAX DEPARTMENT: Mecals & Rooms Certificate/Business Account # ,/'H:'T - loé! <§2.(;) <

Please check one: Business is devoted primarily to:

/FOOD (restaurant) HOTEL CLUB COMMERCIAL CATERING

If you are considering Outside Consumption service on decks, porches, cabanas, ctc. you must complete an
Outside Consumption Permit. This form can be found on our website at www.liquorcontrol.vetmontgov and then

click on licensing and then forms.

ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees that the Liquor Control Board may obtain criminal history record
information from State and Federal repositories prior to acting on this application.

1/We hereby certify, under pains and penalties of perjury, that I/We are in good standing with respect to or in full
compliance with a plan approved by the Commissioner of Taxes to pay any and all taxes due the State of Vermont
as of the date of this application. (VSA, Title 32, {3113).

In accordance with 21 VSA, §1378 (b) 1/We certify, under pains and penalties of perjury, that I/We are in good
standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of
contributions due to the Department of Employment and Training.

If applicant is applying 2s an individual: 1 hereby certify that [/We are not under an obligation to pay child
support or that 1/We are in good standing with respect to child support or am in full compliance with a plan to pay
any and all child support payable under a support order. (VSA, Tide 15, §795).

Dated at / ‘\ lﬂ’\ﬂ{ (Q//bul/‘g’ in the County of. ’A’/' u( Yo and State of__m:"

this@ o day of. S}df)(‘(-« hets” 20 12




DEPARTMENT OF LIQUOR CONTROL

OUTSIDE CONSUMPTION PERMIT
Application Fee $20.00
Name of Licegsed Premise (Corporation/Partnership/Individual, d/b/a)
ARENTE Ll
d/b/a The —Arcwuak
Address /’ B “«K—Q’V"C\S L_V\ Town/City )/]\ la\v\kﬁftﬂu\/g
License Number Tg D Fmail or Fax #_Af +LUL_. oecedien vt @/3,“*&

Outside consumption would be in the area described below: (describe fully, incl‘uding size, physical barriers, etc.)

Outside. deck appox_ (0° & Yo Sahx?f for 3 Y
Acress g (DI’\LUO\ Com  (Aside  Stpent, Can et he accesved.
from grund lovel.

Please temember that this outside consumption permit is an extension of your license to serve alcohol
beverages, and that the same rules apply in this area as do in the regulariy licensed premise area.

e Tued—
Sk )

Outside Consumption time period (hours) from 4 'IZM\_ to /l) g (/VGYW“’( ‘7{”’"‘&'
L pan (Juw(fa évmcu)

Permanent Use [_] (Permanent use will be considcrccﬂ;car round use)

Occasional Use Z/ Day(s) Requested J@"LJ?VL%A 74’,0”’( - MOLQMM

Hours Requested Y - (D 69,1.(\
Signature of Licensee ,/(//L\/)?
|

OUTSIDE CONSUMPTION PERMI{TS MUST FIRST BE APPROVED BY YOUR
TOWIN/CITY CLERK

Please check one: Approved ___ Disapproved

Town/City Clerk Signature

Date
Rev. 10/06/2017



