- VERMONT

DEPARTMENT OF LIQUOR AND LOTTERY
DIVISION OF LIQUOR CONTROL

FIRST /SECOND/THIRD CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
(License year is May 1°" through April 30™ of the following year)

THE. DoaMoND AT LGS WO

Print Name of Person, Partnership, Cozp., Club ot LLC

e Bl PR T

Doing Business as — Trade Name

21 RRwWhe ST

Street

\(L\O\QU\'\UN‘D L \/T Oq\"\ 77

Town or City & Zip Code

ST 199 gizh

Telephone Number

po- B+ 177 w117

Mailing Address (if different from above)

Email address: K m {)«( - %(ZP\AAJ@ \aw‘ﬁ LOM

APPLICATION FEES:

FIRST CLASS LICENSE - $115.00 to DLC and $115.00 to Town/City
SECOND CLASS LICENSE- $70.00 to DLC and $70.00 to Town/City
SECOND CLASS RETAIL DELIVERY PERMIT - $100.00 to DLC

THIRD CLASS LICENSE - $1,095 for a full year to DLC
$550 for 6 or fewer months to DLC

TOBACCO LICENSE- (there is no application fee for tobacco if
applying for second class)

TOBACCO ENDORSEMENT PERMIT - $50.00 to DLC

*f applying for Tobacco only license, please use the Tobacco Only form.
pivt

Please check appropriate categories

ﬁFlRST CLASS

[ ] SECOND CLASS

mTHIRD CLASS mRestaurant
[]JToBACCO []Hotel

D Club

[:I Retail Delivery Permit
I:I Tobacco Endorsement

Commercial Kitchen (a Liquor Control Commercial
Caterer’s License is needed with this license)

TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF __L-\ULDA U

Application is hereby made for a license to sell malt and vinous beverages under and in accordance with Title 7,
Vermont Statutes Annotated, as amended, and certify that all statements, information and answets to questions
herein contained are true; and in consideration of such license being granted do promise and agtee to comply
with all local and state laws; and to comply with all regulations made and promulgated by the Board of Liquot
and Lottery. Upon hearing, the Board of Liquor and Lottery may, in its disctetion, suspend ot revoke such
license whenever it may determine that the law or any regulations of the Board of Liquor and Lottery have been
violated, or that any statement, information or answers herein contained are false.
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I/we are applying as (please check one):

INDIVIDUAL LIMITED LIABILITY COMPANY
[ JpARTNERSHIP CORPORATION

Please fill in name and address of individual, partners, directors or members.

LEGAL NAME STREET/CITY/STATE

CABREL AR OE cMETEny P | (A Ui | VT
TAN 2T 3V COMETE (), pALIMON), VT

Are all of the above citizens or lawful permanent residents of the UNITED STATES? | /\] Yes No

7

If naturalized citizen or lawful permanent resident of the United States, please provide a copy of the
naturalization or lawful permanent resident documentation.

CORPORATE INFORMATION:
If you have checked the box marked CORPORATION, please fill out this information for stockholders (attach sheet if necessary).

LEGAL NAME STREET/CITY/STATE

g Mo Nt w711 “emereny 0 | il VT

Date of incorporation \ / % : Is cotporate charter now valid?  Yes(O  No O
Corporate Federal Identification Number ﬂ Mm\ - % g ?%q ()
)

Have you tegistered your corporation and/or trade name with the Town/City Cletk? Y ) N) and/or Secretary of State? NO
(as requited by VSA Title 11 § 1621, 1623 & 1625).
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ALL APPLICAN'TS
HAVE ANY OF THE APPLICANTS EVER BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL OR MOTOR
VEHICLE OFFENSE IN ANY COURT OF LAW (INCLUDING TRAFFIC TICKETS) AT ANY TIME? |_]vEs mNO

If yes, please complete the following information: (attached sheet if necessary)

Name Court/'Traffic Bureau Offense Date

Do any of the applicants hold any elective or appointive state, county, city, village/town office in Vermont? (See VSA, T.7, Ch. 9, §223)
If yes, please complete the followinginformation:

OIBNEC FEMpd  DEEL MG PEMEw ptnd P UMOAN

Name Office Jurisdiction

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 Regulation No. 3:

Name: 6 W (2 o H‘ZV\A’J
e WAL

Date;

If you have not attended an Fducation Seminar prior to making application, please visit www. hguorcontrolvermont.gov and click
on Seminar Schedule for a list of Seminars in your area.

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMISES (Section 4)

Description of the premises to be licensed: % V UA gm\/\% YQ/%/H/WT

Does applicant own the premises described? YESb noQ If not owned, does applicant lease the premises? YES O v O

Ifleased, name and address oflessor who holds title to property:

Are you making this application for the benefit of any other party? YES O NOR
FIRST CLASS APPLICANTS ONLY: No first-class license may be issued without the following information.

HEALTH LICENSE #: Food ‘—\/‘77 % Lodging (if licensed as a Hotel)
VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account#

Business is devoted primarily to (please check one):

OOD (testaurant)  |_|HOTEL CLUB [_JCOMMERCIAL CATERING

If you are considering Outside Consumption service on decks, porches, cabanas, etc. you must complete
an Outside Consumption Permit. This form can be found on our website at www.liguorconirolverinont.eoy and
then click on licensing and then forms.
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ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

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

I/We hereby cettify, 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) 1I/We certify, under pains and penalties of petjuty, 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 as an individual: I hereby certify that I/We are not under an obligation to pay child
suppott ot that I/We ate in good standing with respect to child support ot am in full compliance with a plan to
pay any and all child support payable under a support order. (VSA, Title 15, §795).

Dated at | *‘f/ Q \MjN\ UW m the County of /‘(MW @\5 and State of __.;\L‘]j_,

—
this \q day of NS ,2024)

Corporations/Clubs: Signature of Authorized Agent Individuals/Partners: (All partners mustsign)

(XA
(M N O (Zg/p(ﬁj%@% ,
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2~ VERMONT

DEPARTMENT OF LIQUOR AND LOTTERY
DIVISION OF LIQUOR CONTROL

oiri

Personal Information Form
To Accompany License Applications

Complete for all Owners, Partners, or Corporate Officers
Legat N O ABIEC B RN
Telephone: &ﬁ “71 526 Email. 6 6B JACEAL - F(EMAJ\J@ [CLD. com
Addrss. 2K CMETEWT @0 Mo N T OCYFTF-

St[eet City/Town State Zip Code

Date of Birth: L0 | 10 l T3 blace of Birtn: __CHLAWEWPIFT A Gender:
Drivers License #: \QZ/ \3 \‘{) (¢ L/ State: vV |

Legal Name: U)AN (e QW‘\)
reephone 0L B 2904 gy, ZDAEN TAN 25€) GMAIC. Col
Address: ?’( WMQTW/ % @( Udm 0//\/0 \7T/ 0 S-—'(d{ 77

Street City/Town State Zip Code

Date of Birth: ‘L 15 -ST Place of Birth: ﬂ'ﬂ Wark OQC(PH/( A Gender: :T:‘
qz‘ O\ bzz( State: \/T’

Drivers License #:

Legal Name:
Telephone: Email:
Address:
Street Cin/Town State Zip Code
Date of Birth: Place of Birth: Gender:
Drivers License #: State:

Use additional forms if necessary.

Send completed form with application to:

Vermont Department of Liquor and Lottery Phone (802) 828-2345
Division of Liquor Control FAX (802) 828-1031
Attention: Licensing Email DLC.EnfLic@vermont.gov

13 Green Mountain Drive

Montpelier, VT 05602
ontpelier, V Confidential Rev. 08/09//2019



DEPARTMENT OF LIQUOR AND LOTTERY
DIVISION OF LIQUOR CONTROL

OUTSIDE CONSUMPTION PERMIT

Application Fee $20.00

Name of Licensed Premise (Corporation/Partnership/Individual, d/b/a)
RAMOND AU Cly R UL
d/b/a__THE Bl SPRude
Address 261 BRDE ST Town/City M MAMD
License Number e Email or Fax #.( ABZ[EL - FWMAU @ [ceomi con
Outside consumption would be in the area described below: (describe fully, including size, physical batriers, etc.)
+WE COERED PUICHM AAUIED 1 THE BVIVDIMy
by wal as HE_ S| \M)’(ZD ’W\’B/\W W BE
SURCaNpED QY A& EwadE O AU _SWEL auD  (WERTS
WA BuTerl MRt THE PuReH:

Please remember 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 regularly licensed premise area.

Outside Consumption time period (hours) from ”13 6 AM to \Z- \ON\ D S

Permanent Use (Permanent use will be considered year round use)

ccasional Use

Day(s) Requested /AV LC
Hours Requested n A AM — ) PN\

Signature of Licensee /W— A

OUTSIDE CONSUMPTION PERMITS MUST FIRST BE APPROVED BY YOUR
TOWN/CITY CLERK

Please check one: @ APPROVED DISAPPROVED

Town/City Cletk Signature

Date
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TOWN/CITY APPROVAL/DISAPPROVAL

Upon being satisfied that the conditions precedent to the granting of this license as provided in Title 7 of the
Vermont Statutes Annotated, as amended, have been fully met by the applicant, the commissioners will
endorse their recommendation on the back of the applications and transmit both copies to the Board of Liquor
and Lottery for suitable action thereon, before any license may be granted. For the information of the Board of
Liquor and Lottery, all applications shall carry the signature of each individual commissioner registering either
approval or disapproval. Lease ot title must be recorded in town or city before issuance of license.

Vermont,
Town/City Date

APPROVED DISAPPROVED

Please checkone: ~ Approved ~ _ Disapproved
by the Board of Control Commissioners of the City or Town of

Total Membership Members present

Attest,

City or Town Clerk

TOWN OR CITY CLERK SHALL MAIL ONE APPLICATION DIRECTLY TO THE DIVISION
OF LIQUOR CONTROL, 13 Green Mountain Drive, Montpelier, VI 05602. If application is
disapproved, local control commissioners shall notify the applicant by letter.

No formal action taken by any agency or authority of any town board of selectmen or city board of aldermen on a
first or second-class application shall be considered binding except as taken or made at an open
public meeting. VSA Title 1 §312.

SECTION 5111 AND 5121 OF THE INTERNAL REVENUE CODE OF 1954 REQUIRE
EVERY RETAIL DEALER IN ALCOHOLIC BEVERAGES TO FILE A FORM ANNUALLY
AND PAY A SPECIAL TAX IN CONNECTION WITH SUCH SALES ACTIVITY.
FOR FURTHER INFORMATION, CONTACT:

THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (T'TB)
DEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATI, OH 45202

(513) 684-2979

NOTICE: All new applications are investigated by the Enforcement and Licensing Division prior to
approval/disapproval of the license by the Board of Liquor and Lottery. Please note that this process can
take anywhere from 2 weeks to 6 weeks to complete once Liquor Control receives the application.
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