
STEPTOE& 
JOHNSON 
ATTORNEYS AT LAW 

Via Hand Delivery 
Wheeling Building & Planning 
ATTN: Tom Connelly 
1500 Chapline St. 
Wheeling, WV 26003 

1233 Main Street, Suite 3000 

P.O. Box 751 

Wheeling, WV 26003 -0751 

(304) 233-0000 (304) 233-0014 Fax 

www.steptoe-johnson.com 

February 18, 2022 

Re: ABC application for Pizza Hut, Elm Grove 

Dear Tom, 

Writer's Contact Information 

304-598-8152 
Charlie.Russell@steptoe-johnson.com 

Enclosed is the original ABC license application and zoning form for the Pizza Hut in Elm Grove 
for the City of Wheeling' s review and consideration. Upon final approval, please have the proper 
officer sign the zoning form. Once signed, please contact Lee Mahan at (304) 231-0452 who can 
pick up the originals in person for further handling. 

We appreciate your assistance in this matter. Should you have any questions, please do not hesitate 
to call me directly at (304) 598-8 152. 

CRR/lms 
Enclosures 
14 124284 

~ ,~~/4m 
Charlie Russell 

West Virginia • O hio • Kentucky • Pennsylvania • Texas • Colorado 



Zoning Form 
(Original copy must be submitted to the WV ABCA Licensing Department) 

Note: If an establishment's location is not situated within a municipality, this office will need a letter from 
the County Commission stating that the establishment location is zoned properly. All applicants must 
complete the obverse (front) portion of the form. 

To: Municipal Clerk or Recorder 

Under the requirements set forth in 60-7-4a and/or ll-l6-8(a)(5) of the W. Va. State Code, a person 
intending to apply for a license to operate an ABCA licensed Private Club, Private Wine Restaurant or Tavern at 
any location within a municipality must file a notice of such intention with the Clerk or Recorder of such 
municipality at least ten (10) days prior to filing an application for such license with the Alcohol Beverage 
Control Administration. Pursuant to this requirement, notice is herein given that the following intends to apply to 
the WV ABCA for a license to operate a Private Club, Private Wine Restaurant, Private Wine Bed and Breakfast, 
Private Wine Spa, or Tavern issued pursuant to the provisions of §§ Chapter 60, Article 7 and Article 8 and/or 
Chapter 11 , Article 16 of the W.Va. State Code. 

Entity Name: SFR X Holdings, LLC 

DBA (Doing Business As) : _P_iz_z_a_H_u_t ________________________ _ 

Address of 
Establishment: 2345 National Road 

(Street/Route) 

Applicant's 
Name(s): SFR X Holdings, LLC 

(Last) 

(Last) 

(F irs t) 

(F irst) 

Wheeling 
(C ity) 

WV 
(State) 

(M iddle) 

(Middle) 

26003 
(Zip Code) 

General Description of Premises: ____ _ _______________________ _ 

Restaurant 

Food Services to be Offered: ______________________________ _ 

Pizza, wings, salads, desserts 

Patron Capacity : 124 (dining seats) 

This Notice has been filed with the Clerk or Recorder of 

---=:...>,e..:..J..>:;;>-=::1...L.L...14--_____ on this / <5: 
ature(s) : IVVVZ 

e City own of 

day of ,;1,~/ , Z-<J},-2_, 
7 

Date: --?h6/.ZO::?h 
~ 7 

Kevin R. Attkisson , as Manager 
___________________ Date: _______ ___ _ 

(Municipali ty to fi ll out reverse side of form) ABCA-Lic.Z.2 



(FOR USE BY MUNICIPAL AUTHORITIES ONLY) 

Is the proposed location for the Private Club, Private Wine Restaurant, Private Wine Bed and Breakfast, Private 
Wine Spa, or Tavern described c nsistent with the zoning ordinances or your Municipality as either a permitted use 
or a conditional use of such P, mises? 

Yes No 

If the answer to the first question was "no," does your Municipality provide within its business zones suitable 
alternative locations for Private Club, Private Wine Restaurant, Private Wine Bed and Breakfast, Private Wine Spa, 
or Tavern? 

Yes o 

ls the proposed location for the Private Club, Private Wine Restaurant, Private Wine Bed and Breakfast, Private 
Wine Spa, or Tavern herein describ✓d situ ted in an area designated for the use of community development block 
grant funds in the municipality? 

Yes No 

If yes, is the planned use of the premises at the location herein described consistent with any plan adopted by the 
governing body of the municipality for revitalization of the area wherein the premises are situated? 

Yes No 

Does the municipality have 4 estrictions or regulations prohibiting Limited Video Lottery? 
Yes i/""JN·o 

Does the municipality ha~ estrictions or regulations prohibiting Exotic Dancing establishments? 

Yes o - - - --

Additional comments to the Alcohol Beverage Control Administration: 

C- L 

Approved By: Au 

W/tf,e,i1~ 
Cityffown 

Date: ___ 2--+/_J....,_[(+-)_-:;.,.:.___,,7_=-~-----------------r / 
Return Original To: WV ABCA 

Licensing Division 
900 Pennsylvania Avenue, 4th Floor 
Cha rleston, WV 25302 



ABCA-192T 

5/10/21 

COUNTY~·O_ h_io __ _ 

WEST VIRGINIA ALCOHOL BEVERAGE CONTROL ADMINISTRATION 

APPLICATION FOR RETAIL LICENSE 
CONSUMPTION "ON PREMISES" 

TAVERN 

CLASSA 
FOR FISCAL YEAR 2021 

------ TO 2022 

PLEASE CHECK ALL APPROPRIATE BOXES BELOW. BE SURE TO CHECK THE BOX(ES) BESIDE EACH (ALL) OF THE LICENSES FOR WHICH YOU 
ARE APPL YING 

A. B. 
BEER APPLICATION APPL YING AS: 

(CHECK ONE) 
D Fraternal. . ········ ··,,, -·· .. ..... $150 
[;ii Tavern .. .... $150 D Individual 

D Brew Pub ... ............ ..... ,, ... ... $500 D Partnership 

(Resident Brewers Only) D Limited Partnership 
*M ust hold Resident Brewer License prior D Corporation 
to applying for Brew Pub License D Association 

GI' Limited Liability 
Company 

Operational Fee 
Operational Fee .. . .. ,,, .. ..... $100 

•This is a non-refundable and non-prorated fee to 
be paid with the filing of the application. 

Email (Required): stacy.kula@steptoe-johnson .com Fax Number:_N_/_A ______ WV TAX I.D./FEIN: 86-1494250 

1) Applicant/Entity Name:_S_F_R_X_H_o_ld_in=gs....:.,_L_LC ______________________ _ 

2) Doing Business As (DBA) Name~:_P_iz_z_a _H_ u_t ______________ _____ _ 

3) Business Address:_2_34_5_N_a_t_io_na_l_R_o_a_d ___________ _____ ___ ________ _ 
(STREET) 

Wheeling WV 26003 304-242-0880 
(C ITY) (STATE) (ZIP CODE) ([ELEPHONE) 

4) Mailing Address (required):3309 Collins Lane 
(STREET) 

Louisville Kentucky 40245 502-272-2186 
(CITY) (STATE) (ZIP CODE) (TELEPHONE) 

5) SUPPLY THE FOLLOWING INFORMATION ABOUT OWNER(S) AND/OR OFFICER(S) AND MANAGER(S) . ALL 

Title 

Title 

Title 

Title 

APPLICANTS MUST LIST A MANAGER U.S. Citizen•• 

Name 
_ /_/_ 
Date of Birth 

Name 
_ /_ /_ 
Date of Birth 

Name 
I I ----

Date of Birth 

Name 
_/_/_ 

See Exhibit A, attached hereto a nd incorporated herein . 

Residence Address, City, State and Zip Code 

Social Security Number Telephone Number YRS Resident of WV 

Residence Address, City , State and Zip Code 
----- --

Social Security Number Telephone Number YRS Resident of WV 

Residence Address, City, State and Zip Code 

Social Security Number Telephone Number YRS Resident of WV 

Residence Address, City, State and Zip Code 
- --- - - --

Date of Birth Social Security Number Telephone Number YRS Resident of WV 

%Ownership YIN 

% Ownership YIN 

% Ownership YIN 

%Ownership YIN 

** IF NATURALIZED U.S. CITIZEN, MUST SUBMIT COPY OF NA TU RA LIZA TION DOCUMENTS.NON-CITIZENS MAY BE 
LISTED AS SHAREHOLDER, OWNER, OR DIRECTOR OF CORPORATION ONLY. TITLE REFERS TO CORPORATE 
OFFICERS, PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER, MEMBER 



6) CRIMINAL HISTORY-THE FOLLOWING IS A RECORD OF ALL CONVICTED ARRESTS 
OF THE OWNERS, PARTNERS, OFFICERS, DIRECTORS, MEMBERS AND/OR MANAGERS. 
ATTACH ADDITIONAL PAGES IF NECESSARY. IF THERE HAVE BEEN NO ARRESTS 
INSERT THE WORD "NONE". 
NAME DA TE OF ARREST CHARGE DISPOSITION OF ARREST LOCATION OF COURT (COUNTY & ST A TE) 

NONE 

7) STATE NAME AND ADDRESS OF ALL PERSONS HAVING TWENTY PERCENT (20%) OR 
MORE INTEREST IN THE APPLICANTS' CORPORATION, ASSOCIATION, PARTNERSHIP, 
LIMITED PARTNERSHIP, AND/OR LIMITED LIABILITY COMPANY. STATE THE EXACT 
PERCENT AGE OF OWNERSHIP INTEREST FOR EACH PERSON LISTED. A TRUST CAN 
HOLD NO PERCENT AGE OF OWNERSHIP. 
NAME ADDRESS SOC. SEC.# %OWNERSHIP 

See Exhibit A, attached hereto and incorporated herein. 

8) HAS ANY OFFICER, MANAGER, OR 20% STOCK HOLDER EVER HELD OR CURRENTLY 
HOLD A WV ABCA LICENSE? 

YES D NO 0 IF YES, WHO? __________ _______ _ 

DBA NAME? ------------------ ----
w AS THE LICENSE: REVOKED DATE - -- ----

SUSPENDED DATE --- ----

SANCTIONED DATE --- ----

9) OWNER OF PREMISES TO BE LICENSED (PROPERTY OWNER' S NAME) COT Pizza RE LLC 

IF NOT PROPERTY OWNER, APPLICANT MUST HOLD A VALID LEASE (ATTACH COPY 
OF THE LEASE) 

10) DOES THIS LOCATION CURRENTL y HA VE A WV ABCA LICENSE? 0 YES D NO 

IF YES, NAME OF LICENSED ESTABLISHMENT: Pizza Hut ---------- - ---
Ll CE NS E #: 35-A-001 -014998 



11) THE LICENSE APPLIED FOR IS NOT FOR ANY COLLEGE FRATERNITY OR SORORITY 
AND THE PROPOSED LOCATION OF THE PREMISES HAS NOT BEEN DETERMINED BY 
LAW TO BE A PUBLIC NUISANCE, EXCEPT AS FOLLOWS: _________ _ 
NIA 

12) ARE THE APPLICANT'S PREMISES LOCATED: 
A. WITHIN AN INCORPORATED MUNICIPALITY OR WITHfN ONE MILE OF THE 

CORPORA TE LIMITS OF ANY MUNICIPALITY: 0 YES D NO 

B. WITHIN ONE MILE OF THE CORPORA TE LIMITS OF TWO OR MORE 
MUNICIPALITIES: 

O YEs 0 No 
IF YES, NAME THE MUNICIPALITIES: 
(I) 
--------------------

( 2) ------------------­
(3) ----------------

13.) LIST THE DISTANCE TO THE NEAREST: 

A.) CHURCH 0.6 miles 

B.) SCHOOL 0.7 miles 

C.) RESIDENCE 0.2 miles 

D.) GOVERNMENT OFFICE 0.2 miles 

14.) WILL TOBACCO PRODUCTS BE SOLD AT TH IS ESTABLISHMENT? YES O NO @ 

15.) WILL YOU BE APPL YING FOR A LIMITED VIDEO LOTTERY LICENSE? YES O NO IZI 

16.) IS THE APPLICANT' S LOCATION READY FOR AN fNITIAL INSPECTION? YES IZI NO 0 
IF NO, WHAT IS THE PROJECTED DA TE FOR THE INITIAL INSPECTION? _n_/a ___ _ 

17.) ON WHAT DAY (DATE) WAS THE "SPECIAL TAX REGISTRATION AND RETURN 

APPLICATION" (TTB FORM) SUBMITTED TO THE ALCOHOL AND TRADE BUREAU? 
2/17/2022 



The undersigned agree, if a li cense is issued as herein applied for, to comply at all times and observe all the provisions of West Virginia 
§§ Chapter 11 , Article 16 et seq., and Chapter 60, Articles 1 through 8 et seq., and all Federal and State Statutes and all other laws of this 
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty of law and 
disqualification oflicensure that all statements are true and complete. I or we release the Sta te of West Virgin ia and any agent acting on 
its behalf from any and all liability due to the request fo r such information. 

The undersigned hereby verify that we are all officers and all member of the board of directors on the application and that the statements and 
answers made in the foregoing application are true and the said writing is the act and deed of said Corporation, Limited Liability Company, 
Association, Individual , Partnership, Limited Partnership. OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE 
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN. 

PRINT CLEARLY I WRITTEN SIGNATURES REQUIRED 

NAME SFR XI Holdings, LLC TITLE: Sole Member of Applicant 

SIGNATURE: --1-,k4-• --+-r-17__,_1 _ _ _ _____ _ 
NAME: _ _______________ ______ _ 

DATE OF SIGNATURE 2/16/2022 

TITLE: - - ------- - ------
SIGNATURE ___________ ________ _ _ DATE OF SIGNATURE: _______ _ 

NAME: _______________________ _ TITLE: _______ ______ _ 

SIGNATURE: ------- ----- ----- ------ DATE OF SIGNATURE: ___ ____ _ 

NAME: _ _ _ _ _____ __________ _ _ __ _ TITLE: -------------- -
SIGNATURE: _ _ _______________ __ _ DA TE OF SIGNATURE: 

NAME ______________________ _ TITLE: ___________ __ _ 

SIGNATURE: ____________________ _ DATE OF SIGNATURE 

State of West Virginia,-- ----------------------- --------- County, To-Wit: 

_K_e_v_in_ R_._A_t_tk_is_s_o_n_,_a_s_t_h_e_M_a_n_a~ge_r_o_f_S_F_R_X_I _H_o_ld_i_n~gs_,_L_L_C __________ , being first duly sworn 

according to law, deposes and says that he/she is _M_a_n_a~g_e_r ___ ______ __________ ofthe 
President. individual or Controlling Mcmbcr(s) 

_S_F_R_X_I_H_o_l_d_in_g~s_, _L_L_C _____________ , authorized by law to do business in the State of West Virginia, and that the 
BlUincss Entity 

statements and answers made in the foregoing application are true and acknowledged the said writing to be the act and deed of said 

corporation. 

STATE Or~~~ 
COUNTY OE ,li~(JI() , to wit: 

Sworn to before me and subscribed in my presence this 

t ~ £ . 
\lo~ay of 

(Applicant Signature) _,f-/4-~--=--1~'-------

DRA B. CAGGINS 
tary Public 
ealt h of Kentucky 
Number KYNPS884 



The undersigned agree, if a license is issued as herein applied for, to comply at all times and observe all the provisions of West Virginia 
§§ Chapter 11 , Article 16 .tl.llg.. and Chapter 60, Articles 1 through 8 .tl.llg.. and all Federal and State Statutes and all other laws of this 
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty oflaw and 
disqualification oflicensure that all statements are true and complete. I or we release the State of West Virginia and any agent acting on 
its behalf from any and all liability due to the request for such information. 

The undersigned hereby veri fy that we are all officers and all member of the board of directors on the application and that the statements and 
answers made in the foregoing application are true and the said writing is the act and deed of said Corporation, Limited Liability Company, 
Association, Individual , Partnership, Limited Partnership. OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE 
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN. 

PRINT CLEARLY/ WRITTEN SIGNATURES REQUIRED 

NAME Kevin R. Attkisson 

SIGNATURE (C/i.41 
NAME: _ ____________________ _ 

SIGNATURE: ________ _ ___________ _ 

NAME: _ _ _ ______ ___________ _ _ 

SIGNATURE: _ ___ _____________ _ _ _ _ 

NAME: __________________ _ ____ _ 

SIGNATURE: _ ___________________ _ 

NAME: _____________________ _ 

SIGNATURE: _ _ _________________ _ 

TITLE LLC Manager 

DA TE OF SIGNATURE 2/16/2022 

TITLE: _ _____ _ _ _ ___ _ 

DATE OF SIGNATURE: _______ _ 

TITLE: _ _________ __ _ 

DATE OF SIG ATURE: _______ _ 

TITLE: _ ___ _ _____ ___ _ 

DATE OF SIGNATURE: _ _ ______ _ 

TITLE: ___ __________ _ 

DATE OF SIGNATURE: _______ _ 

State of West Virginia,------- - ------------------------ County, To-Wit: 

_K_e_v_in_ R_._A_t_tk_is_s_o_n_,_a_s_t_h_e_L_L_C_ M_a_n_a_g~e_r_o_f_S_F_R_ X_ H_o_ld_i_n~g_s_, _LL_C _________ , being first duly sworn 

according to law, deposes and says that he/she is LLC Manager of the 
Pre11dcnt. lndJ.v,dual or Conlroll.mg Mcmbc:r{s) 

_S_F_R_X_ H_o_ld_i_n~g~s_,_L_L_C _ ___________ ~ authorized by law to do business in the State of West Virginia, and that the 
Busmen Entity 

statements and answers made in the foregoing application are true and acknowledged the said writing to be the act and deed of said 

corporation. 

STATE OF~~ 

COUNTY OFili-~Cl'C\ , to wit: 

Sworn to before me and subscribed in my presence this \ \,~ day of 

t~ ~. ~~ ) 
NOTARY PUBLIC 

My Commission Expires: }:\~ 'BO) 3,.0~"\ 
f 

i 

f 
I 

- - - - - - - -- - -- - -
CHANDRA B. CAGGINS 

Notary Public 
Commonwealth of Kentucky 

Commission Number KYNPS884 
My Commission Expires Mar 30, 2024 
.. - - - - - - -

SEAL OF NOTARY 

• 
t 

• 
I 



The unders ig ned agree, if a lice nse is issued as he rein applied for, to co mply at a ll times and obsen ·e a ll th e prov isions o f West Virginia 
§§ C hapter 11 , A rticl e 16 et seq,, and Chapter 60, A rticles 1 through 8 et seq .. and a ll Federa l and Sta te S ta tutes and ,i ll o th e r laws o f this 
State a nd the rules a nd regula tions pro mulga ted by the A lco hol Beverage Co ntro l Administra tio n. I or w e certify unde r penalty o f law a nd 
disqu alifica ti on o f licensure th at a ll s tatements are tru e and complete. I o r we re lease the Sta te o f West Virg inia and " " Y age nt acting o n 
its be half fro m a ny a nd a ll liabili ty due to th e request for such in fo rmatio n. 

The unders igned hereby verify th at we are all officers and all member of the board of directors on the application and that the sta temen ts and 
answers made in the foregoi ng application are true and the sa id wr iting is the ac t and deed of sa id Corporation. Limited Liabi lity Company. 
Associat ion. Individual, Partnership, Lim ited Partnership. OFF IC ERS, INDI V ID UAL, OR MEM BER(S) S IGNAT l IRF:S MUST 13 [ 
NOTA RIZE D! MUST MATC H OFF IC ERS LISTE D WITH T HE SEC RETA RY OF STAT E. MANAGE RS MUST ALSO S IGN. 

PRINT C L. EA RL Y/ WRITTEN SIGNATURES REQUIRED 

NAME Chris Southern TITLE Restaurant Manager 

SIGNATURE: _(_·_· __ t._'·'<-___ _s_~_•_·~------------- ----- DA TE OF SIGNATURE ,J.. - / lu - J, ·_) 

NAME: ______________ _______ __ _ TITLE ______________ _ 

SIGNATURE ____________________ _ DA TE OF SIGN ATURE 

NAME _______________________ _ TITLE: _______________ _ 

SIGNATURE: ____________________ _ DATE OF SIGNATURE 

NAME _____________ _________ _ TITLE _ ____________ _ 

SIGNATURE ___________________ _ DATE OF SIGNATURE _______ _ 

NA ME __________ _____________ _ TITLE ______________ _ 

SIGNATURE: _________ _ _______ __ _ DA TE OF SIGNA Tl/RE: 

State of West Virgin ia, --~M~O~N~O~N~G~{j~L_J~P,~----- --------------- County , To-Wit: 

_C_h_r_is_S_o_u_t_h_e_r_n ____________________ _ _ _ ______ _ _ _ _ , be ing first duly sworn 

according to law, deposes and says that he/she is _R_e_s_ta_u_ra_n_t_M_a_n_a~g~e_r _ ________ ______ of the 
Pr.:siJo:nl. lnch \iJt~,1 (lr ll•nlmlhni;. Mcmt'l\:tl ii 

_S_F_R_X_H_o_l_d_i_n~g_s_,_L_L_C ____________ ~ authori zed by law to do business in the State of West Virg ini a, and that the 
Bu.s111<:s.'i Entity 

statements and answers made in the foregoi ng application are true and ack nowledged the sa id writing to be the act and deed of said 

corporation. 

STA TE OF WEST VIRG INIA, 

COUNTY OE Mo NON G f\:Ll A ' to wit: 

e me and subscribed in my presence thi s 

JA. ~ 
NOTARY PUBLIC 

My Comm ission Expires 2. / 0 . f)_f/2.Cj 

(Applicant Signatu re) ___________ _ 

1(6\-h day of £E{kQ\)AYlY. 2,()12 · 

OFFICIAL SEAL 
NOTARY PUBLIC 

STATE OF WEST VIRGINIA 
Leighann M. Scott 
Steptoe & Johnson. PLLC 

PO Box 1619 
Morgantown. WV 26507 

mml s.sion E ires Februa 10, 20'25 

SEAL O F NOTAR Y 



The unde rsigned agree, if a license is issued as herein applied for, to comply at all times and observe a ll the prov isions of Wes t Vi rgi nia 
§§ Chapter 11, Article 16 et scg., and Chapter 60, Articles I through 8 et scg., and all Federal and Sta le Statutes and all other laws of this 
Stllte and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty oflaw and 
d isquali fication of lice nsure that all sta tements are tru e an<J complete. I or we release the State of West Virginia anti ,iny agent acting on 
its beha lf from any and all liability due to the request fo r such informatio n. 

The undersigned hereby veri fy that we are al l officers and all memhcr of the hoard of directors 0 11 the appl icat ion and tha t the statements and 
answers made in the forego ing application are true and the said writing is the act and deed of said Corporation. Limited Liability Co mpany. 
Association. Ind ividual. Partnersh ip, Lim ited Partnership OFFICERS, INDIVID UAL, OR MEM BER(S) SIGNATl;RES MUST BE 
NOTARIZED! MUST MATCH OFFICERS LISTED WITH TH E SECRETARY OF STA TE. MANAGERS MllSI' ALSO SIGN. 

PRINT CLEARLY/ WRITTEN S!GNA TU RES REQUIRED 

NAME: Chris Southern TITLE Res!~~rant Manager 
r -

SIGNATURE: _,L"'._ L_~ _ _ )"'---'-'"-'-"u."'.,u:_;'-..c.....'-_-_ _________ _ ~ DATE OF SIGNATURE: :J... - l l- - .), ~ 

NAME: _ ___ _ ______________ _ TfTLE ____ _ 

SIGNATURE: ______ _ DATE OF SIGNATURE: - ---- .. -- ----·· _ 

NAME: _ ____ _ TITLE: ___ _ 

SIGNATURE: DA TE OF SIGNATURE· 

NAME: _ _____ _ _ ___ _________ _ TITLE. _________ _______ _____ _ 

SIGNATURE: ___ ________ _ DA TE OF SIGNATURE 

NAME. _______________ _________ _ TITLE: ______ _ 

SIGNATURE. ____________ _ _ _ DATE OF SIGNATURE: 

State of West Virginia. _ _,_M.:..:...=:O..;.N_O__,__N__,G=...,_cfr_L_I_,_(-\-'---- - -------- ---- - --- County , To-Wit: 

_C_h_ri_s_S_o_u_t_h_e_r_n _________ _ __________ _ _______ _ _ ___ , being first dul\• swam 

accord ing to law. deposes and says that he/she is _R_e_s_t_a_u_r_a_n_t_M_a_n_a-'g=-e_r _ _ ____________ _ ol' thc 
1'1.:,1,J.:111 11~.ri,1,ku l ru (., ,,m1,tlu,t- tvlo..,1:1~1 1,1 

SFR X Holdings, LLC ______ authorized by law lo do business in the State or West Virg inia, and tha1 the 

statements and answers made in the forego ing appl ication are true and acknowledged the said writing to be the act and deed of said 

corporation 

STATE OF WEST VIRGINIA, 

COUNT Y or: MONON Bf'Jl.-\ A to wit 

, lx·fo r1..' me .ind subs( ri hL·ll in my presence this 

~~~~cat 
NOTA RY PUBLIC 

My Commission l:.:•.r11c, k , \0 , 1 <::[23 

(A ppl icant Signature) ~ 

OFFIClAl SEAL 
NOTARY PUBLIC 

STATE Of WEST VJ . 
Leighann M. Scott 
Steptoe il Johnson, PUC 

PO Box 1818 

•• •• •••• . M )' eon!~:n~~~o'.s ~b!~~r 0. 2025 

SEAL OF NOTARY 



TITLE 

LLC 
Manager 

Restaurant 
Manager 

Sole 
Member 
of 
App licant , 
SFR X 
Holdings, 
LLC 

50% 
Member 
of SFR XI 

Holdings, 
LLC 

Sole 
Member 
of Ann am 
Capital, 
LLC 
50% 
Member 
of SFR XI 
Holdings, 
LLC 

Sole 
Member 
of SFR VIII 
Holdings, 
LLC 

14063 146.5 

Exhibit A to West Virgin ia ABC Application 

for 
SFR X Holdings, LLC 

NAME AND RESIDENCE ADDRESS % OF DATE OF SOCIAL 
OWNERSHIP BIRTH SECURITY 

(if NUMBER 
applicable) 

Kevin R. Attkisson 0.00% 12/ 28/ 1972 403-35-

5101 Dunvegan Road 5967 

Lou isvill e, KY 40222 

Ch ris Southern 0.00% 7/13/ 1969 234-25-

211 Paul a Road 6674 

Cl arksburg, WV 26106 

SFR XI Hold ings, LLC 100% n/a 86-

3309 Collins Lane 2186720 

Lou isville, KY 40245 

Ann am Ca pit al, LLC 0% n/a 84-

3309 Coll ins Lane 2915410 

Louisvi lle, KY 40245 

Ulysses L. Bridgeman, Jr. 0% 9/ 17/1953 316-58-

1604 Cherokee Road, #5 6587 

Louisvil le, KY 40205 

SFR VI II Hold ings, LLC 0% n/a 84-

3309 Col lins Lan e 4547508 

Louisvi ll e, KY 40245 

Kevin R. Attkisson 0% 12/ 28/1972 403-35-

5101 Dunvegan Road S967 

Louisville, KY 40222 

A-1 

PHONE NUMBER YEARS 
2 

RESIDENT LU 
N 
j::: IN WEST 
0 VIRGINIA 
<( 
VI 
::::, 

(502) 254-7130 Yes 0 

(304) 626-0213 Yes 50 

(502) 254-7130 n/a n/a 

(502 ) 254-7130 n/a n/a 

(502) 254-7130 Yes 0 

(502) 254-7130 n/a n/a 

(502) 254-7130 Yes 0 


