2013 FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 157 THROUGH APRIL 30™ OF THE FOLLOWING YEAR

Penny Cluse Cafe, INC 4 4
¢ 7 @&:
Print Fuil- Name of Person, Partnership, Corporation, Club or LLC W L VE/\M\_M ﬁ
Luclky Next Door h-em - C{% w W

Dom ess As = Trade Name
85 herry Sireet @ q i 3
":'U'ee‘.t and srreet number of premises covered by this application :

Bufllngton Vi 05401

Town or City & Zip
{802) 851 8834

BN Burington, VT 05402

Matling Address (if different from above)
Ermail address @ 1Er€s@pennycluse.com

g
M‘ff’”"’

QUL *"’W\/ p e e A

Pleage circle appropriate categories "'ﬁ?EES:

FIRST CLASS SECOND CLASS TOBACCO FIRST CLASS.LICENSE - $100.00 to DLC zng $100.00 to Town/City
SECOND CLASS LICENSE- $50.00 to DLC and §50, i

Restaurant C and $50.00 o Town/City

Hotel TOBACCC ONLY LICENSE- $10.00 16 Town/City only

Cabaret (there is no fee for tobacco ifapplying for second class)

Club

Commercial Kitchen (2 Liguor Control Commercial Caterer’s License
is needed with this license)

TO THE CONTROL COMMISSIONERS OF THE TOGWN/CITY OF _Burlingion

, VERMONT

Application is hereby made for & license vo sell malt and vinous beverages under and in accordance with Title 7 7, Vermont Starutes
Annotated, as amended, and cercify that sl statements, information and answers to questions herein contained are true: and in
consideration of such license being granred 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 bearing, the Licuor Control Board may, in its discrerion,
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

SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND HEARING.

If this prermise was previously lcensed, please indicare name

Jwe are applying as: (please circk one)

INDIVIDUAL - LL ABILITY COMPANY
PARTNERSHIP ORPORATION :

Please fill in name and address of individual, partners, directors or merbers.
LEGAL NAME STREET/CITY/STATE
Charles Reeves € Collamer Ct Shelburne, VT 05482

Holly Ciuse 8 CVollamer Ci Shelbume, VT 04582

v

Are all of the sbove citizens of the UNITED STATES?%ES Elne
{Note: Resident Alien is not considered a U.S. Cirizen)

¥ paturalized cirizen, piease complere the following:

Nare © Cowst where naturaiized (Ciry/ Srace/Zip) Date

T M (S2

l Q@ (&fﬁfft&@wam



CORPORATE INFORMATION:
¥ you have checked the box marked CORPORATION, please fill out this informarion for stockhoiders (attach sheet if necassary}.
LEGAL NAME STREET/CITY/STATE

Penny Ciuge Cafe, INC

Date of Incorporation 41998 Is corporate charter now valid?_Yes
Corporate Federal Idenrification Number 02-0356520

Flave you registered your corporation and/or wade name with the Town/Ciry Clerk?
Srare? YOS (as required by VSA Tirke 116 1621, 1623 & 1623).

and/or Secrevary of

HAVE ANY OF THE APPLICANTS EVER BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL OR MOTOR VEHICLE OFFENSE IN ANY COURT OF
LAW (INCLUDING TRAFFICSEICIETS) AT ANY TIME?
| YES T 1%

¥ yes, please complete the following infonmation: (attached sheer if vecessary)
Name Court/Traffie Bureau Offense Date

Do any of the applicants hold any clective ar appointive state, county, city, village/rown office in Vermont? (See VA, T7, Ch. 0, 8223) YES NGO Ifyes, please
complete the following information:

Name Office Jurisdiction

Please give name, tite and date attended of manager, director, partner or individual who has attended a Liguor Control Licensee Educarion Serainar, as required hy
Education Regalation No. 3: ¥
NaME: Charies Reeves
TITLE: President/Gensral Manager -
DATE:  gmmss

(I you have pot: attended an Education Stminar prior ro smaking applicarion, please visit www.liguorconzrol vermonz gov and click on Seminar Schedule for a list of
Seminars in your area)

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMISES (Section 4)
Descriprion of the premises 1o be licensed: firét fioor of a 3 story wood framed building

Tozs applicant own the premises describec? Yas ¥ not owned, does applicant lease the premises?
If Jeased, name and address of lessor who holds title o property:

Ate you making rhis applicarion for the bemefiz of any other party? N9

FIRST CLASS APPLICANTS ONLY: Mo first class license may be issned witheout the following information.

HEALTH LICENSE % Food_11603 Lodging (i Ticemsed as a Flotel)

VERMONT TAX DEPARTMENT: Mealks & Rooms Certificate/Business Account # 1 20095MB

Busingss] rimarily to; (Cirele one}
OQD (restmurant) ¢ ENTERTAINMENT (ezbarer) BOTEL  CLUB  COMMERCIAL CATERING

i you are considering Ovtside Comsumption service on decks, porches, cabanas, ere. you must complete an Outside Consumprion Permiz. This form can be found on
our website at www bavorcontrolvermont.eoy and then click on licensing and then applications.

CABARET APPLICANTS ONLY.:
Applicant hereby certifies that the sale of food shall be less in amount or volume than the sales of zlcobwolic beverages and the receipes from entertainment and dancing;
i ar any time this should not be the case, the apphicant/Hicensee shall immediately novify the Department of Liquor Conzrol of this fact.

Signarure of Individual, Partner, authorized agent of Corporacion or L1C member




ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees ther the Liguor Control Board may obtain criminal bistory record informarion from State and Federal repositories
prior 1o seting on this application.

1/ We hereby cercify, under pains and penalties of perjury, that I/'We are in good standing with respect to or in full compliance with 2 plan approved by the
Comnissioner of Taxes topay spy and all taxes due the Stare of Vermont as of rhe dare of this application. (VSA, Tirle 32, §3113).

In accordance with 21 V84, $1378 {b) I/'We certify, under pains and penalties of pegjury, that 1'We are in good standing wirh respect o or in full complisnce with 2
plan to pay any ard all conixibutions or payments in lien of contriiations due to the Deparcment of Employment and Training,

I applicant is applying as an individuak: Thereby certify that I/We are not under an obligacion te pay child suppor or that UV'We are in good standing with respect to
child support or am iv &dl compliance with & plan to pay any and all child support payable under 2 support order. (VSA, Title 25, 679

5).
Dared at B v k\ ey T r™S in the Counry of C L! u '7;7@ 2 it 0/& “\ and Stare of e 1 .

i : et r——
this_ b4 day of P w b 5
Corporations/Clubs: Signature of Authorized Agent  Individuals/Partners: (All partners must sign)
N R
AN el [j £ ™ F_f
] i . .

(Title)

NOTICE: After local action, alt new applications are investigated by the Enforcement and Licensing Division prior to approval/disapproval of the license by
the Liguor Conrrol Board. This process can take anywhere from two wesks to six weeks to complete once the application has reached Liquor Control.

TOWNICITY APPROVALIDISAPPROVAL

Upor being satisfied that the conditions precedent to the granting of this license as provided in Title 7 of the Vermont Statutes Annotvated, as amended, have been fully
met. by the zpplicast, the commissioners will endorse their recommendation on the back of the applications and transmir both copies 1o the Liguor Control Board for
suftable action thereon, before any license may b granted. For the information of the Liquor Control Board, all applications shall carry the signature of each individial
commissioner registering cither approval or disapproval Lease or title must be recorded in rown or civy before issuance of license,

. Vermonz,
Town/City Date

APPROVED DISAPPROVED

Approved/Disapproved by Board of Control Commissioners of the City or Town (circle one) of

Total Membership members present

Artest,

Civy or Town Clerk

TOWN OR CITY CLERK SHAIL MAIL ONE APPLICATION DIRECTILY TO THE DEPARTMENT OF LIQUOR CONTROL, 13 Green Mountain Drive,
Montpekier, VT 05602, If application is disapproved, local control commissioners shall norify the applicant by leeter.

No {ormal action taken by any agency or authority of any town board of selectmen or city board of aldermen on a first ar second class application shall be considered
binding except as taken or made at an open public meeting. VSA Tidle 15312,

SECTION 1B AND 5121 OF THE INTERNAL REVENUE CODE OF 1954 REQUIRE EVERY RETALL DEALER IN ALCOHOLIC BEVERAGES TO FILE A
FORM ANNUALLY AND PAY A SPECIAL TAX [N CONNECTION WITH SUCH SALES ACTIVITY. FOR FURTIHER INFORMATION, CONTACT:

THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (TTB) {513) 6B4-267%

DEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATIL OH 45202



LIQUOR LICENSE
NEW APPLICANT QUESTIONNAIRE

3

D/BIA (Business Name) /. i ke v ey ol
Contact person a &w ( “$ ?“"“@ V""Q Contact Phone B2 23¢ ¢ 7/ L’{

1. Have you ever had a liguor license before? If ves, please explain.
o o : fi
%”5&, o7 e nny (”fvff (ef~¥
— - . T ’
[ £y ("'/ww”*g 27

2. Please describe your expenience serving or selling alcohol?

Thuwt diverted o stall selliny
&\/th?!«uf e [}"':_f;aur} Qv"‘?‘fmg [ o T m WL

3. Are you familiar with the laws relating to the sale of alcohol in Vermont? Have you
compieted the training reguired by DLC? Have your employees? if not, what is
your plan for fraining?

Vs, Yef
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4. Have you had an opportunity fo meet with an inspector from the Department of
Liguor Conirol?

ves

5. How many employees will you have?

MM%‘W\ The Two [T coorvn S  abov?T T2
ey rlese = 2¢6 Lothyg vieyT Dpor A




LAY

6. What siwill the square footege of the public space and what isiwiil be vour
occupancy load?? ‘

$c6 Sy Fved

AY Pulpens 3 4 sTuflL

7. What kind of precautions will vou take to prevent underage sales?
. Y ( } ) i
5’6’/1‘0’ ﬁ?u\wz»% - (cpf’zé, sre w7 o) th.g(}(

ﬂ\&vﬂav . i”ﬂé«muy V\-E."-ﬁ."/{ O A Tl ?/V a{*f

Please note that your application will not go before the License Subcominiﬁee until this
application has been satisfactorily completed and returned to the Clerk’s Office



LUCKY Next Door

Mot Brinks (can alse be served iced)

Cubane Two shots of espresso with caramelized sugar,
- Cortadite Same as & Cubang, but fopped with & litte steamed milk and foam.

Cafe con Leche Espresso with steamed milk. Can be served Cubano style, with caramelized sugar or main ke
a latte.

Café Mochz Espresso, steamed milk, and chocolate. Choose from Mexican, dark or milk chocolate.
Hot Chocnlate Steamed milk with Mexican, dark or milk chocolate.

Americans Espresso with hot water

ﬁaséw&@@? Numi Teas

Cold Brinks

Frult Srtoothies with Mango, Strawberties, Pincapple, Blueberies and Banana {(Choose one or &
combination]} with Yogurt, Coconut or Soy bases sweetened with Agave Nectar

Limonadas Fresh squeezed lemon or limeade, with either piain or sparkly water
Fresh Squeezed Orange, grapefruit or carrot juice
Draft Beer and Wine Sefection

Cheese Plate served with spicy nuts and grilled bread $2.50 per Cheese

Pressed Sandwiches on pan agua _
Shetburne Farms Cheddar with Sliced Tomato and Avocado $7.00
Add Thick Siab Bacon $9.50
Braised Beef Brisket with Broccoll Raab and Fery Pappers and Onlons $9.60 _
Turkey Meatioal with Orb Weaver Farmhouse Cheese and Cherry Pepper Relish $2.00
Ratatouille with Maple Brook Mozzarelia and Pesto $7.00

Quesatiilias on Homemade Fiour or Corn Tortilias with Champlain Valley Creamery Queso Fresco
Garlicky Kale Egoplant-Tomato Fiery Pepper & Corn

Salad with Romaine, Arugula, Radishes, Roasted Sweet Potate and Avocado-Lime Dressing $4.5G

Banana Bread Served with Maple-Walnut Cream Cheese $3.50

Gingersnaps 50¢
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OFFICE OF THE CLERK AKD TREASURER
148 CHURCH ETREET
BURLINGTON, VT 05404

802-865.7131 TTY 802-885.-7142

Application Review
Firgt Classe Liguor License - Restaurant

OBI01/2013 - 04-{3_9!201 4

TO: Jeff Herwood, Clerk/Treasurer's Office
FROM: Lori Olberg, Cleri/Treasurer's Office
DATE: Tuesday, June 4, 2013
COMPANY: Penny Ciuse Cafe, Inc.
DBA NAME: Lucky Next Dbor
FORMERLY: none

LOCATION: 183 Cherry Street

PHONE: 651-8834

The above applicant has applied fdr a newlrenewai license. Please complete the appropriate section below verifying the
status of the applicant's taxes and return it to this office as soon as possible.

Property Taxes Overdue?

Yes @ NO

Initiads ;
Properly Taxes Delinquent? f‘\ N
ves No Initials , ““ ‘\L__M
Gross Receipts Tax Overdue? 2 El \\
ves ho Intials™. i

Thank You,

Lori Olberg
Clerk/Treasurer's Office
City Hali Date: Tuesday, June 4, 2013



OFFICE OF THE CLERK AND TREASURER
148 CHURCH STREET
BURLINGTOHR, VT 06401

BU2.-865.7131 TTY BU2-885-T142

Application Review
| EFISY Class Liguor License - Restaurant

TEYNVENT OF

ST =NT OF

, . Pl T A ZONIN
TO: Ken Lerner, Planning & Zoning Office " CONIRG

FROWM: Lori Olberg, Clerk/Treasurer's Office
DATE: Tuesday, June 4, 2013
COMPANY: Penny Cluse Cafe, Inc.
DBA NAME: Lucky Next Door
FORMERLY: none

LOCATICN: 183 Chersy Street

PHONE: 851-8834

Piease attach any pertinent information which the Cily Councit License Commities may require.

Please indicate:

Approved? p / .
ves  Inifiats /\_/J//m Date_— [, //é/%[ 2,
- o
Notes! £ > 5%! »"”?_,, -t //_«‘?—’? bt /7&&}”,( Le8L .

Thank You,

Lori Olbery
Clerk/Treasurer's Office

City Hall ' Date: Tuesday, June 4, 2013



