| 7

20 ‘, ' 2 FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 13T THROUGH APRIL 30™ OF THE FOLLOWING YEAR

1 B y R ;/'lu " ﬂ\i
(Jaamplam Clnocolade Company N (,ﬁ\»\ ;{-c,v,,fvﬁ‘rs ¢ Lged / S ﬁpj:*qwl
Print Full Name of Person, Partnership, Corporgtion, Club or LLC \ f : ; i t
Doing Businjsz';’%qﬁzldﬁi‘%}@fi \LAW . (AP E) YN “1 f\zb\ __(jmbu%;/st- ( A men
- du"l lobepfiﬂc_,%l‘fﬁdobfthj - o ) » ‘k‘_i,f-pk
BUling fon. VT 05401 ' (,(,M“‘"W\:gc’ wt w‘) ;%A Clean / L c’w\f i

Town cr City & Zip Code J

s yar
P07 - B4 - 0505 Vecogh ULl
Telephone Numbe f . i | i
TP 15D Pine Sheet” Burlinghon VT o540/ Lo ‘/;,;,/‘4,
Mailing Address (if different from above) ~J Bz ;
Emaladiress__ S\INGAN @ alkg thamplundoldfts .o J,e wslrg;
Please circle appropriate categories FEES:
C FIRST CLASS SECOND CLASS TOBACCO FIRST CLASS LICENSE - $100-00 to DLC Wto Town/City
AT : SECOND CLASS LICENSE- $50.00 to DLC and $50.00 to Town/City
@‘[‘E@
Hote TOBACCO ONLY LICENSE- $10.00 1o Town/City enly
Cabaret (there is no fee for tobacco if applying for second class)
Club
Commercial Kitchen (a Liquor Control Commercial Caterer’s License
is needed with this license)
TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF purling for , VERMONT

Application is hereby made for a license to sell malt and vinous beverages under and i accordance with Title 7, Vermont Statutes
Annotated, as amended, and certify 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 SHAIL BE GROUNDS FOR
SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND HEARING.

If this premise was previously licensed, please indicate name

1/we are applying as: (please circle one)

INDIVIDUAL LIM LIABILITY COMPANY
PARTNERSHIP CORPORATION
Please fill in name and address of individual, partners, directors or members.
LEGAL NAME STREET/CITY/STATE

_ i A

Are all of the above citizens of the UNITED STATES? [XJves []No
(Note; Resident Alien is not considered a U.S. Citizen)

If naturalized citizen, please complete the following:

Name Court where naturalized (City/State/Zip) Date ﬁ \ % 5 ‘ \




&

CORPORATE INFORMATION:
If you have checked the box marked CORPORATION, please fill ot this information for stockholders (attach sheet if necessary).
LEGAL NAME STREET/CITY/STATE

Champlaan Chocolade Cominy 150 Prne Street Eu.'{m@hﬂ VT o540y

Date of incorporation 0 5! 1465 Is corporate charter now valid? Y«?S
Corporate Federal Identification Number 02-02% -(plpdz

Have you registered your corporation and/or trade name with the Town/City Clerk? ____ and/or Secretary of
State?_Y€5  (as required by VSA Title 1151621, 1623 & 1625).

ALL APPLICANTS

HAVE ANY OF THE APPLICANTS EVER BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL OR MOTOR VEHICLE OFFENSE IN ANY COURT OF

LAW (INCLUDING TRAFFI S) AT ANY TIME?
YES NO

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, 6223) YES If yes, please
complete the following information:

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: _SQUAh A. Langon
TITLE: __EYeld hive [ Mg s
DATE: June (%, 201% c

(1f you have not attended an Education Seminar prior to making application, please visit www.liquorcontrol.vermont gov andclick on Seminar Schedule for a list of
Seminars in your area)

FOR ALL APPLICANTS: DESCRIPTION fLOCATlOF&((/)F PREM]SES (Section 4)
Description of the premises to be licensed: Ca 2_eaucah v Kt W

Does applicant own the premises described? No  1Fnor owned, dE"ES applicant lease the premises? zﬁ'S
If leased, narne and address of lessor who holds title to property: __J c.imé8 Edaid  Company

60 Piag &t s lnglon, vr 05 4o
Are you making this application for the benefit of any other party? l\s D

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

HEALTH LICENSE # Food R T -0O2 Lodging (iflicensed as 2 Hotel)

VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account # 440 ~030Z-86L4 2 F -05

Business is devoted primarily to: (Circle one)
OOD (restaurant)y ENTERTAINMENT (cabaret) HOTEL CLUB COMMERCIAL 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 liquorcontrol.vermont gov 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 alcoholic beverages and the receipts from entertainment and dancing;
if at any time this should not be the case, the applicant/licensee shall immediarely notify the Department of Liquor Control of this fact.

Signature of Individual, Partner, authorized agent of Corporation or LLC member




ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

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

1/We hereby certify, under pains and penalties of perjury, that /'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) I/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 ar payments in lieu of contributions due to the Department of Employment and Training,

1f applicant is applying as an individual: | hereby certify that I/'We are not under an obligation to pay child support or that I/We are in good standing with respect to
child suppert or 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 ] I‘l I i A in the County of OAWW and State of l}&fm M
this q day of '2 iﬂgﬂn 20 4‘

M (Title)

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

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 te the Liquor Contrel Board for
suitable action thereon, before any license may be granted. For the information of the Liquor Control Board, all applications shall carry the signature of each individual
commissioner registering either approval or disapproval. Lease or title must be recorded in town or city before issuance of license.

Vermont,
Town/City Date
APPROVED DISAPPROVED
Approved/Nisapproved by Board of Control Commissioners of the City or Town (circle one) of
Total Membership members present

Attest,

City or Town Clerk

TOWN OR CITY CLERK SHALL MAIL ONE APPLICATION DIRECTLY TO THE DEPARTMENT OF LIQUOR CONTROL, 13 Green Mountain Drive,
Mentpelier, VT 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 18312,

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

THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (TTB) (513) 684-2979

DEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATI, OH 45202



LIQUOR LICENSE
NEW APPLICANT QUESTIONNAIRE

D/B/A (Business Name) /MM//& fA //zozd ée)zt,éwu/é@__
Contact person éﬁ Lg mlgm £ Contact Phone g{) Q% Y~2/47

1. Have you ever had a liquor license before? If yes, please explain.

MNo .

2. Please describe your experience serving or selling alcohol?

N;A«,

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

'7@& D fzenin gl d J{},.,,
T londnc — Tl [a

7 Vad HW{A

DU mﬂmj clagi.

v

4. Have you had an opportunity to meet with an inspector from the Department of
Liquor Control?

Ab = 4> lade.

5. How many employees will you have?

/2

"\




6. What is/will the square footage of the public space and what is/will be your
occupancy load??

%000 pg

7. What kind of precautions will you take to prevent underage sales?

A zwﬂfc—fu! Jorvt el DL rf’
QL_LDJ% /DDKIM-\ o ,/)\.//0‘--4.1-* alc0hn! .

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



May 1, 2013 -— April 30, 2014

CITY OF BURLINGTON
Liquor License Supplemental Questionnaire

@( New [1 Renewal
PART I--ORGANIZATION

1. Corporation/Sole Proprietor name 5 v L g/ %@LW @ﬂ’t‘*"-’{'ﬂ Y

2. D/B/A (Business Name)mg\@‘ iz 3. Bus. Phone
4. Business Address /7[0 %] NE  smseT

5. Contact person E@ & WPM/W 6. Contact Phone 50 1~2 0 ‘/ -2/ 7
7. Email Address: ¢, [&m\lﬂmn @,/cdu_ 0Mmf/afh c'/ioao/&#(f. B
PART lI--OPERATION

1. Regular Hours of Operation:

; ‘?E"'\ 7
Sunday +- {\L Wednesday F- Saturday +-F
Monday P ’7" Thursday + -7
Tuesday 7’-4_ Friday F-- 7’

2. Occupancy Load 'Z 5 3. # of Restrooms oi 4. # of Egresses 5

5. Date of last Fire/Safety Check %!'&d A %

PART Ill--MANAGER OF RECORD

Please provide the following information on the manager of record.

Manager of Record Sdain A W’Iﬂa/’\
Home Address 20 oSt Shveel BEKF ,j( ‘f _\T ob452

Phone number _ D07~ 734 - 4459 Social Security Numbe
== . ]« —
Driver's License # 0172 [ B2(( VT bate of Bith B/11 /99 Place of Birth_ Wew Yovle—
[

WITHIN THE PAST SEVEN YEARS HAS THE MANAGER BEEN CONVICTED OF A FELONY OR
A VIOLATION OF STATE OR FEDERAL NARCOTICS LAW? ND

ANY PENDING CHARGES? NO




May 1, 2013 ---- April 30, 2014

Liquor License Supplemental Questionnaire —Page 2
PART IV—LIST
OWNERS/DIRECTORS/SHAREHOLDERS/PARTNERS

Name Address City/Town/ZIP Social Date of Birth Place of
Security Birth

Tt Lempra vy Orew @p | Cppanear VT~ 2 39350 | fhie
2}}»/\/; Lampwand | Hi676 17 P Ly |CHpteras YT - '1| L2 Y9 |Butt VT
37747‘/ Cox I4) Aspen Ciless  |Soelemens VT 134G \PBugine NY
4Pf1m Pravips Lo N Seie Hivy Lokf (pes FL Y ol |
“FucuBen |28 Swmp Roed | Mhoshog i “7-2/-80 |Bod v
G'ggzu, Lampwan/ | 60 Well 53;',)1’! L 5’,{],{_}%{\1% ' - __.l 5 (-84 Borls va—
- I

Signature of Applicant f //\/)/\..__ Date: ’//’ 3’/[ ‘{

Print Sighature Evac Lamp M.KV\

!




OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET
BURLINGTON, VT 05401

802-865-7131 TTY 802-865-7142

.

Application Review
First Class Liquor License - Restaurant &[/)Qr!‘

05/01/2013 - 04/30/2014 \[><'

TO: Jeff Herwood, Clerk/Treasurer's Office

FROM: Lori Olberg, Clerk/Treasurer's Office .
DATE: Tuesday, January 21, 2014 /,a’/ Ch .
/J \. i
COMPANY: Champlain Chocolates Company / % x

DBA NAME: South End Kitchen [

FORMERLY: b ’
L
LOCATION: 716 Pine Street \\{)’#

PHONE: 264-2147

The above applicant has applied for a new/renewal 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 "
Initials ¢

Property Taxes Delinquent?

ves D Ng K' Initials W

Gross Receipts Tax Overdue?

Yes
D No Initials

Thank You,

Lori Olberg

Clerk/Treasurer's Office
City Hall Date: Tuesday, January 21, 2014



TO: Ken Lerner, Planning & Zoning Office
FROM: Lori Olberg, Clerk/Treasurer's Office

DATE: Tuesday, January 21, 2014

COMPANY: Champlain Chocolates Company

DBA NAME: Soulh End Kitchen
FORMERLY:

LOCATION: 716 Pine Street

PHONE: 264-2147

First Class Liquor License - Restaurant

OFFICE OF THE CLERK AND TREASURER

149 CHURCH STREET

BURLINGTON, VT 05401

802-865-7131 TTY 802-865-7142 »-\
q"

Application Review \)((/0\

05/01/2013 - 04/30/2014

Please attach any pertinent information which the City Council License Committee may require.

Please indicate:

Approved?
Yes

Notes:

J

Nol:l

Initials

Date

Thank You,

Lori Olberg
Clerk/Treasurer's Office
City Hall

Date: Tuesday, January 21, 2014



Lori Olberg
— — ]

From: Ken Lerner

Sent: Tuesday, January 21, 2014 4:12 PM
To: Lori Olberg

Subject: RE: South End Kitchen

They are good to go - obtained zoning permit # 12-1130CA for "Change use from existing retail/warehouse to proposed
manufacturing, warehouse, retail, and "café". Associated building and site changes."

Only difference between a café and restaurant is the size.
ken

** please note that any response or reply to this electronic message may be subject to disclosure as a public record
under the Vermont Public Records Act

From: Lori Olberg

Sent: Tuesday, January 21, 2014 4:08 PM
To: Ken Lerner

Subject: South End Kitchen

Importance: High

If you are able to provide me with any info before my meeting tomorrow, that would be greatly appreciated, thanks Ken

----- Original Message-----

From: Lori Olberg [mailto:lolberg@ci.burlington.vt.us]
Sent: Tuesday, January 21, 2014 4:09 PM

To: Lori Olberg

Subject:

This E-mail was sent from "RNPB859FD" (8055).

Scan Date: 01.21.2014 16:08:53 (-0500)
Queries to: CT_Scanner@ci.burlington.vt.us
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coffee

brewed 120z 2./1607 3. caféau lait 120z 3.50
*pour over - made to order 12 o, 3.50

espresso

single 2.  double 3. extra shot 1. macchiato 2.50

espresso beverages

classic 8oz 120 signature 120z/4. 1602450
americano  2.50 3. mocha old world hazelnut latte
cafe latte 3. 3.50 peppermint mocha  vanilla |atte
cappuccino 3. 3.50 aztec mocha maple latte

hot chocolate 120z 160z

traditional 3. 3.50
aztec 3. 3.50

drinking chocolate 8oz 120
old world 54% 3.50 4.

peppermint 54% 4. 4.50
sao thome 70% 4. 4.50
tanzania 75% 4, 4.50

l.I.l.'ltl0.'!‘!.‘!‘....!"..ltl.ltl

blue bandana 4 oz 5.

All hot chocolate + drinking chocolate come with choice
of efther whipped cream or house-made marshmallow.

extra whipped cream +.50 extra marshmallow +1.

iced drinks 160z 200, hot tes

tea h 3.50 cup 2.
coffee : 3.50 pot 6.
americano . 3.50

café latte 4.

vanilla latte . 4.50

maple latte . 4.50

mocha b 4.50

* we grind and serve George Howell's Terroir coffee + espresso.




ice cream

our classics single 3.50 double 5. cones

vanilla bean maple butter pecan sugar
belgian chocolate macha chip waffle +1.
coffee almond butter crunch

chocolate dipped
vanilla chocolate chip bR

waffle +1.50
toppings .s0ea

tanzania chocolate toffee crumble cherries

sauce spiced pecans marshmallow cream
salted caramel sauce toasted almonds maple popcorn
candied peanuts whipped cream

maple syru
DG 3 e roasted walnuts granola

milk shake s. ice cream sandwiches s.
add malt +1. add espresso +1. brownie + vanilla bean ice cream

any classic flavor mocha apple cookie, creme fraiche
black & white maple ice cream + toffee crumble

Rookies Root Beer Float chocolate cookie, brandied cherry

ice cream + toasted almonds

affogato s.

ice cream + espresso

sundaes

the classic 7.

warm brownie, vanilla bean ice cream,
tanzania chocolate sauce, whipped cream + toasted walnuts

the 802 7.

warm apples, maple butter pecan ice cream, salted caramel
sauce, whipped cream + maple popcorn

the 716 7.
coffee ice cream, salted caramel sauce,
belgian chocolate ice cream, tanzania chocolate sauce,
whipped cream + toffee crumble

make your own 5.
1 scoop + 3 toppings







Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

W o P
Name (print): S o gl e \‘1}2‘ v ,? Ji@ .
iﬂ F !4?')-‘! fl '9 {;‘,
Signature: S ﬁ? J Lu,} { BX
Q ' .l' . I'
Date: ot

'“h

(prlresmoyizilmr bgv\.'thllh)r C%S}S"&@s 8 4

Investigator’s Signature:

Certi lc,atg of First Class Seminar Attendance

Category (circle one):  Owner Director Partner Manager + Employee’

Corporation Name:

Business Name:

Street and Town:

Seminar held in: Town/City

Education Regulation 3-B
V.S.A. T.7 §239

Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

Name (print): \)( Ly ‘Hﬁ@ 33!4{’ (’J m"u
Signature: \W\ Vo / Q,,

Date: tl-? : / } ‘ A
(np”m%{mm e?;”:@ﬁn E\!'m-;.;a !@ 3 8 5
,___M"‘—

[nvestigator’s Signature:

Ccrt@‘ie of First Class Seminar Attendance

e e,

Category (circle one):  Owner Director Partner Manager /Enployee,)
; L Vo ( | (‘ ! | gt < S—
Corporation Name: (‘\ “f*"“’f f(- ™ OO TS
Business Name: . ) v [h (Cjﬁc?\ Y(‘{ -(ue/'i/k_.-/
Street and Town: ’Q .0 .3+ L '*f)m"/ ). 1 _\'12 e il
. 3 e .
Seminar held in: e H,‘)l.fu y | LA » vV Town/City

Education Regulation 3-B
V.S.A. T.7 §239



Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

Name (print): Jf LA /%( Q’)ﬂ
Signature: [ A4 ' 2 s
Date: A
(expires two years f[om nbuvc‘d‘ﬂﬁc} Ng 4 4 1 3
e A ’
: . ] p:;"v‘:‘ ?"'
Investigator’s Signature: . o - LgeY &
Ll

i 3
Certiﬁgate f First Class '.'}eminar Attendance °

Category (circle one):  Owner Director Partner Manager Employee

Corporation Name:

Business Name:

Street and Town:
Seminar held in: Town/City

Education Regulation 3-B
V.S.A. T.7 §239

Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

Name (print): ,.4 l( W’ AH‘V-&Q‘E Qfﬁ?‘_ww_
' A B %
Signature: il / - /
g8
Date:

(ck]'ﬂic%’ from |hrﬁ' A (:‘G-;Pﬁ @ 8 7

Investigator’s Signature:

Ceéi/fi.c}w.2 of First Class Seminar Attendance

Category (circle one):  Owner Director Partner Manager . Employce E

R PSR

Corporation Name:

Business Name:

Street and Town:

Seminar held in: Town/City

Education Regulation 3-B
V.S.A. T.7 §239



Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

Name (print): g’ftﬁa [ ( hﬁ@hﬁﬁ_&i
( ( i T %
i ; o -f"’\
Signature: EW(} . A %
Date: - / £ ] L\
(expires lwo years fmmn&% J% N° %88
Investigator’s Signature: ‘5 I\G":"
C%iﬁate of First Class Seminar Attendance

Category (circle one).  Owner Director ~ Partner KME‘}E;QQ’ Employee
S ,‘,‘A' .
*)3\3 L POy (n&w\\)q b CHoa TS

Corporation Name: £

Busiﬁess Name: Sy F D \/ e Y

Street and Town: |\ ne S4 , 50 BV chfmm\
Seminar held in: Sk Vouvns Town/City

Education Regulation 3-B
V.S.A. T.7 §239

P

e Vermont Department of Liquor Control
CertlﬁCate of First Class Seminar Attendance

Name (print); - paabide Koy /\U‘/sg ﬁ;s

Signature: Aol MA@l
Date: \- 5\

(expires two years from phovg

ke c) rgjyass

3 Y.
= o-

Cérti&iat/ep)f First Class Seminar Attendance

Investigator’s Signature:

Category (circle one):  Owner Director Partner Manager @@3
Corporation Name: Lave m\-‘?\m\n Wivehak e

Business Name: _ “uuin tud Y hdaen

Street and Town: \\v  VYiae G, vmi\n@m. Y2l
Seminar held in: "\?M\(\\\f\%\ Ny \T Town/City

Education Regulation 3-B
V.S.A. T.7 §239



M & L P A BEALLEE ORI e T v
Breg R R P ny, o

T end T b s, R TN oE. 3 i . e
AT B N g e Taor RIS R 3Kt e R g

S ERTPPE PGS L

Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

. b
Name (print): : i _ -
Signature: i .
Date:
(expires iwo years from above date)

Investigator’s Signature: )
Certificate of First Class Seminar Attendance

Category (circle one): Owner Director Partner Manager Employee
Corporation Name: ‘ |

Business Name:

Street and Town:

Seminar held in: AT - Town/City

Education Regulation 3-B
V.S.A. T.7 §239



Vermont Department of Liquor Control

Certificate of First Class Seminar Attendance

Name (print); ﬂ/ Lo l "'\ 1*'2{5'? B .H/ R
Signature: il K‘/[/[ (I fr{CV {’iﬁu

Date: / / '{14
(expires two years from n%@;np} T i\j ] {.{«-ﬁ 3‘8 g

et

,A""‘ Vi Qf (] 5
Investigator’s Signature: <7\ " _,,wkr«\w‘-*

Certi(ligatg})f First Class Seminar Attendance

Category (circle one): Owner Director Partner Manager l\Bmployée\“)
Corporation Name:

Business Name: = OV HoaA t: \red. ].,{f FJh{- Laéan,

Street and Town: AT r\ e A Bluv \_/\' v L2 l’{)‘”\/\_

Seminar held in: Sihellodvne K Town/City

Education Regulation 3-B
V.S.A.T.7 §239

- 1
(35 i
H

[c\pmcs Caﬁn }vc dazc)

Cﬁﬁfﬂ:&fé 'nf .Fil-st_ cmss Seminar Attendance |

L

a



Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

; ) . eSe T My,
Name (print): Y leln  S-oopt™i bial o Y
- “:"’ .‘d:
- ” Y ) * !‘
Signature: S O VAL TV l
Date: e bl vl
] ] (_,:1' ‘;‘..'"_‘ a o
(expires l\\;‘u yeall-i!"mm nbl‘ii{é dufé} 4 t:\!& <P ¥
L ey e
. 2 E i BN
Investigator’s Signature: / N

Cer&iﬁl:/a,nj: of First Class Seminar Attendance

Category (circle one):  Owner Director Partner Manager Employec ‘\;_‘

Corporation Name: _\ _~diac. Al Asvdni e O\nes Calopdhe =y

Business Name: <o\ & vy Yoo e \as D

Street and Town; _ "% i N2 e BIAT Fies el s R
Seminarheldin: <\ M\l 3@ wEE Town/City

Education Regulation 3-B
V.S.A. T.7 §239

Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

Name (print): ST YR Lk
. ’ 7 R
Signature: A il R X PR
CljEY
Date: i) B

(expires two years from above date) ; 1; :?

-

ot

Investigator’s Signature: /

Certi ﬁcalje_p__f First Class Seminar Attendance

Category (circle one): Owner Director Partner Manager ° Employee

Corporation Name:

Business Name:

Street and Town:

Seminar held in: Town/City

Education Regulation 3-B
V.S.A. T.7 §239



Name (print):
Signature:
Date:

Vermont Department of Liquor Control
Certificate of First Class Seminar Attendance

.

LA

. "
: PP S,
) P hacital 55 WV
LT B TP o P O R
5. B e . a2
PR - &
L e A

I i nlio
(expites wo, yeirs !}tm:‘?&:}%‘gate) e

12 5 54391
Sl

Investigator’s Signature: :"/ LY e J‘“ o 3
Ceff{iﬁca}}e of First Clas;s Seminar Attendance
Category (circle one):  Owner Director Partner Manager Employee
Corporation Name:
Business Name:
Street and Town:
Seminar held in: Town/City

Education Regulation 3-B
V.S.A. T.7 §239

Vermont Department of Liquor Control ~
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