20 i3 FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 1¥" THROUGH APRIL 30" OF THE FOLLOWING YEAR

165 Churcde Steeet) LLC Y&Wmmatankrfw otﬂwawd = "/%/13

Print Full Name of Person, Ptrmushxp Cerporation, Llub or LL(_

nnm,, Busmrss Ai\ &' ade N #m (l;@l/\/ Li%{/ Cm‘k-\v\\-ﬁm

\trcu. md street numbu.r uf prem:see covered by this application

Bnl-*‘i‘:l': T esyol nghﬁl &P proved ( P‘h‘)
'In\\nur—(n) ip Cede [A
i gf;;bw Dt le

Mading Address (if different from above) 5 - A‘
Imal address QQQ?Q*SL‘ @SU\&\‘ + (Cany i M \, A’\i

Plcase circle appropriale catepories FEES:
T AR
FIRST CLASS

SECOND CLASS TOBACCO FIRST CLASS LICENSE - $115.00 to DLC and $115.00 to Town/City

SECOND CTLASS LICENSE- $70.00 (o DLC and §70.00 to Town/City

@ ) ) TOBACCO LICENSLE:- (there is no lee for tobacco sF applying for sccond
ommercial Kitchen (a Liquor Contral Commereia) Caterer’s License class)

is needed with this license)

i appiving for Tohacco only license please use the Tobucco Oniv jorm.
Fee for this hicense 1s 100 00 payable 1o DLC

TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF Bur linglon VERMONT
Application is hereby made for a license to sell malt and vinous beverages under and imhccordance with Title.7 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 1o comply with all
regulations made and promulgated by the Liquor Control Board.  Upon hearing, the Liquor Control Board may, in its discretion,
euapmd or revake 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 falsc.

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

1f this premise was previously licensed, please indicate name L"[d-

I/we are applying as: (please cucle one)

INDIVIDUAL J1IMITED LIABILITY COMPAN
PARTNERSHIP ORPORATION

Please fill in name and address of individual, partners, directors or members.
LEGAL NANE STREET 'CITY/STATE

po]gur’{— quoa‘rs\u 5% \fﬂlalj ‘259 Bur(f'rg“*on, VT 0sYog

Ave all of the above citizens of the UNITED STATES? {Yes ___No
(Note: Resident Alien is not considered a U.5. Citizen)

1f naturalized citizen, please complete the [ollowing: WS " Jv

S - Court where naturalized (City/State/Zip) ";; ohw 6 ‘ L?-, 6‘% ’6’5}-}‘
Qﬂ \0\%\\’,’)




CORPORATE INFORMATION:
Il vou have checked the hox marked CORPORATION. pleast [ill out this information for stockholders (attach sheetif ne

ce X
| LGAT NAME SIRLET CITY STATE essy)

Rebe.t Rapekihl 52 Vulacy 4. B&rliwj%n,UTDS‘%f

Date of incorporation 0‘(_! "9! 1‘?43 Is corporate charter now vahd? YCS
Corporate Federal Identification Number “ﬂg "3‘2@"{ ‘l?:,
Have you registered your corporation and-or trade name with the Town/City Clerk? _ _ and'or Secretary ol

State? (s required by VSA Title 17 §1621, 1623 & 1623)

ALLAPPLICANTS

HAVE ANY OF THL APPIICANTS EVER BEEN CONVICTED OR PLED GUILTY TO AKY CRIMINAL OR MOTOR V[HICLE GFFENSE [N ANY COL et

l.-‘:,y(TNCI.l'DI'\‘G TRAFFIC TICVETS) AT ANY TIME® ELICLEOREENARINANY COURT TR
LS s NO

If ves. please complete the followng imformation (atached sheet if necessary)
Name Court Lraffic Burcau Olfense Date

aat\:vf Er.?aﬁt\ [;ik (f,(u."" Diﬁvu* Divisjem . (t,u\{ob- J _S"o&c‘gﬁj _©7127) 1%

Do any of the apphicants hold any elective or appomuve state, county, eny. villagre town oifice in Vermont? (Sec VSA, T 7 Ch. o §213) VES @ o
complete the following information: . - yes, please

Name Olhee Jursdiction

Please grve name, title and date atteaded ol mungges, dircctor, partaer or individual whe has attended & Liguor Control Licensee Lducation Semima

Fducauon Repulation No 3 .
o NANI Péb&lf" Pﬁ?‘»kb
v

TITLE _ _Owapner
DATE 10y J6 Q01

das required by

(‘lf you have not attended an Lducaiton Semmar prior to makmg appheation. ploase visit vy ncuarcontrol vermontaey and click on Seminar Schedule for alist of
Seminars in youn arca)

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMJSES (Scctiop 4) :
Nescription of the prempisgs tobe heensed (kS Churehr § L“‘J‘ Y00 Squunt {'W' l‘_ ‘OC:L"’tDﬂﬂ‘:} lf\P'$ 'BQV\ «lpev /hl“l H’rlu-la
+or yeudy, L&(tal}t o T 20 Floww o [ougr Chuech Shreet. 3

Daes applicant own the premises described? Mo Ifnot owned. dogs applicant lease the premses? Y

I eased. name and address of lessor who holds ttle to praperty._Gryiers 3 oo Thew s
{

r
Arc vou making this application for the beachit of any other party? f\;‘)

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

HEAITH LICENSE #: Food Lodgmg (il heensed as a Hotel)

VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account ¥

Business 15 devoted primarily to: (Circle one)
FOOD (restaurant) HOTEL  CLUB  COMMERCIAL CATIRING

1f you are considering Qutside Consumption scrviee on decks, porches, cabanas, ete you must complete an Outside Consumption Pernut. Thus form ean he found on
our website at www byuorcontrol vermont pov and then click on heensing and then forms

ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees that the Licuor Control Board may obtain criminal history record information from State and Federal T
prior ta acting on this application

I"We hereby certaly, uncder 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
Cemmissioner of Taxes to pay any and all Laxes due the State of Vermont as of the date of this application. (VSA, Title 32, §3113). :

In accordance with 21 V8A, 81378 (b) I/W'e certafy, under pans and penalties of perjury, that 1/\We are in good standing with respect o or in [ull compliance with a
plan to pay any and all contributions or payments in licu of contributions due to the Department of Employment and Training,

JE applicant is applying as an individual 1 hereby certify that IAWe are not under an obligation to pay child support or that I/\We are in good standing with respect to




child support or am in full compliance with a plaa to pay any and all ehild support payable under asupport order (VSA Tile 15 §795).

Dated at BVV \’: ‘“’5’\0\\ . in the County of (4 ‘MXH‘&AA fw \fﬂ M)"V“':\_
this Q ‘\'“ day of C) lebo g .20 \}

Corporations/Clubs Signatwre of Avthanzed Agent Tnclividuals/Partners (All partners must sign)

Jebet ) Rapeksq
/éu 9 J’Q‘V‘lz/é[u’
Owrer #
(Title)

and Stateof

TOWNCITY APPROVAL/DISAPPROVAL

Upon heing satisfied that the conditions precedent to the granting of this licease as provided o Tutle 7 of the Vermont Statutes Annotated, us amended, have been fully
met by the applicant, the commissioncrs will endorse then recommendation on the back ol the appheations and transmit hath copies to the Liquor Control Board fo}
suttable action thereon. belore any heense may be granted  For the mlormatron of the Liguor Cantrol Board. all applications shall carry the signature of cach indi\qdua][—
commussioner registering ether approval or disapproval  Lease or title must be recorded in town or city belore issuance of licensc,
 Vermont |

Town'Cny Date

APPROVED DISAPPROVED

Approved isapproved by Board of Contrel Commissioners ol the City or Town (cieele one) of

otal Membership members present

Attest,

Criy or Town Clerk

TOWN OR CITY CLERK SHALL MAIL ONE APPLICATION DIRECTLY TO THE DEPARTMENT OF LIQUOR CONTROL, 13 Green Mountain Drive
Montpelier, VT 05602, I application is disapproved, local control commissioners shall notify the applicant by lerter ’

~No farmal action taken by a1y agency or authority of any town board of sclectmen or city board of aldinmen v a lirst or scconad class application shall be considered
binding exeept as taken or made at ay open public mecting V SA Trle 19312

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

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

NEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATI, OH 45202

NOTICE: All new applications are investigated by the Enforcement and Licensing Division prior to
approval/disapproval of the license by the Liquor Control Board. 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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LIQUOR LICENSE
NEW APPLICANT QUESTIONNAIRE

D/B/A (Business Name) Len Leu.‘rqe

Contact person pOb‘f+ Qq‘)“)FSL‘ Contact Phone  §¢2-235-Y(SL

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

Mo

2. Please describe your experience serving or selling alcohol?

S‘iﬁy‘\'tci c.«--‘ﬂq\oa( L)M—S\k*ﬂSS ‘*{’ [ q. %‘Jf WG*’&&D’ ‘FH“ Tiae
Foc 1Dyears a8 an asSifunt enbnagers bevtendsr fon 1999 -2009.
_Shil achive {‘)ﬂv+ Tive. J

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?

y{s . >’f$; Eg«?it. 7ees W‘H bz r(’:;u.‘ﬁrﬁ “i-o (jG DL( “"rm‘,\.‘_q
price dn Qlavhing T wd) rview W Liguer lawg widbel) J
‘ShH bt-'m-( Meil)tv*"ﬁ\.t doorg {'w bu.\';ﬁtlﬂ.

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

b‘&\ o4 ’f{»fs Jl'tv«?.

5. How many employees will you have?

20 (*[-)




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

The gpece 5 apgrax?hﬁ“tlj 00 Sypere L;[— tael D
Current CCL.,!j‘)e.anC‘f 15 %’Ofi)ai}la.'

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

L wil] hire exoer.‘mce(i 1D Secuvty Pevsens who will ﬁh
e DrC Trm;»i’«]ﬁ» We will Lyp o boﬁ[’ c; S‘h\l‘t DEM “ﬁ;’)";
it idenkedyica Make 5. Molone ondir 21 will be pevim. e d,

ho evted Thet is 18+ we wll Propes iy pevk ol
wedse 21 petrory Bor swr bee kit o ;ole«+‘-’\c7! /

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
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Zen

LOUNGE

appebl’:'ers

See specials board for today s featured appetizer

VEGETABLE TEMPURA
l:\\, Assorted fresh vegetables fned in light tempura batter with plum sauce 695
THAI STICKS

Charbroiled fiery chicken, prawn or beef skewers with a peanuichile dipping sauce 795

EDAMAME
Tossed in sea salt and sesame seeds 475

SOHP

See specials board for today s fectured soup

MISO SOUP
Thin broth with tefu, miso and seaweed 375

HOTAND SOUR SCUP
Flavortul soup with bay shimp  lemongrass, koffir lime leaves, galanga root 375

SPICY TOFU SOUP
Spicy broth with Asian mushrooms  silken tofu, and thai basil gamished with scallions 3735

ALERGY WARNING. SOME DISHES DO CONTAIN PEANUTS AND WE USE SESAME OIL.



B PP OFFICE OF THE CLERK AND TREASURER

i RLEARes 149 CHURCH STREET
T A BURLINGTON, VT 05401
:§ A :::!
YR 802-865-7131 TTY 802-865-7142
T'?‘q_“;‘t, . -"’iqf:. :
e e S Application Review ,

First Class Liquor License - Restaurant %M

05/01/2013 - 04/30/2014

TO: Jeff Herwood, Clerk/Treasurer's Office Ww
FROM: Lori Olberg, Clerk/Treasurer's Office 6 O\M/
DATE: Friday, November 1, 2013

COMPANY: 165 Church Street, LLC \ﬂ WM
DBA NAME: Zen Lounge i ,/
FORMERLY: Club Lift (“’p )
LOCATION: 165 Church Street f{‘l W
PHONE: 233-4652

The above applicant has applied for a new/renewal license. Please complete the appropriate section below verifying the
staius of the applicant's taxes and return it to this office as soon as possible.

B
' \

/i
ves E /" E \initials ( \

Property Taxes Delinquent? \ l@\(
A L I X

Gross Receipts Tax Overdue?

Y
o D No D Initials

Property Taxes Overdue?

S

Thank You,

Lori Otberg
Clerk/Treasurer's Office
City Hall Date: Friday, November 1, 2013



’ e OFFICE OF THE CLERK AND TREASURER

siOR) _;;'i;;;;i\ 149 CHURCH STREET
il BURLINGTON, VT 05401
A e Y0
R ke - i 802-865-7131 TTY 802-865-7142
wE,
R o O Application Review ,

B TR AL
il i

-

First Class Liquor License - Restaurant/alv

05/01/2013 - 04/30/2014

TO: Ken Lerner, Planning & Zoning Office
FROM: Lori Olberg, Clerk/Treasurer's Office
DATE: Friday, November 1, 2013 €»E ! ‘ A W/W —
COMPANY: 165 Church Street, LLC
DBA NAME: Zen Lounge

FORMERLY: Club Lift

LOCATION: 165 Church Street F

PHONE: 233-4652

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

Please indicate:

Approved?

Yes Q , No Initials /"’;jiﬂg Date ///Z;///:Z“}
~ C//’ s

; /
Notes: ]’/7/(‘) - é?mff*"\"( LASEL -

\

Thank You,

Lori Olberg
Clerk/Treasurer's Office
City Hall Date: Friday, November 1, 2013



