'App]icaﬁon Date: 2—2 le -1

]

Proof of W1 Seller's Permit No. j’é}

TS

Name of Corporation, Limited Liahility Company,
Individual Owner, Private Club or Partner(s)

| Ohe - £ Jevern _Inc .

Liquor/Beer Agent

Clevan V. S abwd

Mailing Address

7 /. Ay ST

Liquor/Beer Agent Address

/A3 L) W ashiugfon A‘L‘-C‘ m&é\z&m $3008

City/State/Zip Code
ﬁ/{iﬂzj et L{/Z— &3P0 3

Liquor/Beer City/State/Zip Code

Glenn IS Nalwd p08-469-83 &S

' Name of Registered Agent or General Partner

Local Contact Person Phone Number

fe-[-

Trade Name

Clols ne-fEleven

E d e
stimate aning D >

Business Address S};};éiure'of O;v’j:rér/Opefrétor
W W, WMeen ST 53203

Type of Business

] Restaurant FTavern [] Grocery Store

[] Caterer [] Cafeteria [ Other

Food and Drink License? Needed for:

£

Private Ciub?

P
T EEET

icenise Descript

Cless B Hs L5t

Pre-Inspection & License Fees Non-Refundable

TOTAL

IT [5 MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

10/03/06-FACmdocs\CLERKYW SellPermit doc




City of Madison Liquor/Beer Original Supplemental Form

7 Office Use Only - : L

0 Seller's Permit Number Lease
0 Federal Employer [dentification Number : i sfer of Ownersh:p Ceiter

Notarized Original Application Form (AT-106) *Schedule of Appomt"rrTe“nt"’]c Agent (AT-104)

Notarized Supplemental Form [1 *Notarized Agent Appointment/Acceptance Form

‘Description of Licensed Premise O *Articles:of Incorporation/ Organization
1 Notarized Auxiliary Questionnaire(s) (AT-1 1932 g [1 Sample Menu, if possible :
ﬂ Background Investigation Form(s) 1 Business Plan, if one exists
ﬁ Floor Plans * Forms required of Corporation/LLC only

v’ All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no Jarger than 8 % x 14,

v’ New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearmg before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cootdinator, and
the neighborhood association representative for the area in which you intend to locate? F] Yes O No

2. Are there any special conditions desired by the neighborhood? O Yes BNo
Explain. |

3. Name of Applicant/Partner/Corporation/LLC (7/4 A (K S ehnS

4 Telephone Number: (/ZF 49— E3:5

5. Address of Licensed Premise  // | . Wearn ST

6. Anticipated opening date: (af |- el { é’— — ] = &7

7. Mailing address if not opening immediately _ }J/ 7 Lo, Pilgeet § T

12/29/06-F\Clcommon‘Licensing & Misc\Application Forms\Qriginal Supplemental Form 2006 doc




8. What type of establishment is contemplated? 0 Tavein BxNightclub [0 Restaurant

N Liqﬁor Store O Grocery Store 00 Convenience Store — Gas Pumps O Yes [ No
0Other  Please explain

9. Business Desctiption including hours of operation and if entertainment 18 part of your venue, what type: _
/’[/t’iiﬂL //J //_-WHQ e eV vw —paoﬁp ﬁsw s Wawa Y2 | aw a&%lﬁx/‘

f/!‘;l'é/“!‘ci”’l merz-!- w?” he ’chu/k‘ ol pencve , DN dence BHeor 2, Q_‘T--Jf"-“”‘&
Serutee Llows ) o

10. Detailed written description of buﬂdmg, mcludmg overall dlmensmns seating aﬂangements capac1ty, bar

size and all areas where al¢ohot beverages are to be sold and stored. The licensed premise described

bhelow shall not be ex d or changed w1th t the approval of th Common Council,
aore < %ree.pa?"e Py - G A 4 §

lecvec ‘Btt L Mﬁ B VN b S ﬂcrccf‘ PERTEY 3‘1( sea\:!v\wj
Apr-3@ ﬁeoole. and_gelded = $ eabny {n Leonge Lo L4, |
Lewer \Eue\' Vet ton Sferad YU Peaé‘fé Awa L""’"‘St ER Py m{_w\.S pcr Hiso @ Pedpfd

uf{)f)é,r\ece\ e d Secgy'\.c-( -Q\d'c( ‘_,;m,l,ot e wied For P ewtarteatviie it angd

CLG.V\CV\:\‘{ A lAvL & wrand v Do aw c:\ e 1.2 dables with Jl Seads.
A1 dneh "o WK Da. Soldien W swree  fecdS  od¥ Storaged Baveon o Boy anzl T

S h—hqsr;w\e_\.‘bk' qu,_rof' @cgm (A&bd B \,\Jh-a_.\\g. M {_cc)\z‘t’l/\

11. Are any Ilvmg quartels duecﬂy or mdu ectly access1b1e and undex control of the apphcant‘? [ Yes gﬂ 0

Please note that alcohol may be sold a:nd stored only on the 11censed pr erhise, not in living quaxters

12. Describe existing palkmg and how parking lot is to be monitored. &)ﬁ Sleee ¥ b@’\ e Gl
sV e L\lr v’*egfm D geress  Ywe  stree i

13. Describe your management experience, staffing levels, duties and employee training. -
O aned q\garcg‘ri the S hewneoc k. Bear Qg v Lagt severl ~f eansS |
ﬁ;cq.jﬂea 35 4o y< e -mplo\vf <e3 tm @bdrm-j sha 4 wWanay s

14. Tdentify the registered agent for vour Corporation or LL.C. This is not necessarily the same person as your
liquor/beer agent. This is your corporation’s agent for service of process, notice or demand required or

permitted by law to be served on the corporation.. é'? /{wy\, )(. R SO\W

Name

132 W. L’\Jéﬁﬁhtwﬁ}c"m /‘41»“8 FA03 mclé’Q-gksdm s T S3% 633

Address

City State Zip

15. Excluding pre-packaged snacks, how late will fobd be served? F C"Crcf_ WS N\ Be fervecd Yo law

16. What type of food will you be serving, if any? # PP etz els //;lﬁq S » Cimall Plates /,500135 /S&{Lﬁ

17. Indicate any other product/service offered: Ca S erex S a\f_g ot gre —@c&\( &,\@o@_ Shcs les

18. Describe your target market AZ 42 6 & 2 pégsc o £

12/29/06-F\Clcommor\Licensing & Misc\Application Founs\Original Supplemental Form 2006.dos




19. What is your estimated capacity? £ € >

20. Are you operating under a lease or franchise agreement? Yes [XNo (If yes, attach a copy.)

21, Owner of building where establishment is located: Z ars~f £ Lyante
Address of Owner: /33l Marn SF. Wléict Feorn 5 37203 Phone Number //{/’ AS > HEOK

22. Individual or Partership: Have individual/partners completed the Beverage Server Iraining

Course? [FYes ONo If Yes, indicate names: é; Le iia) )( . Nahns

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquoi/beer agent be a Wisconsin resident at the time of granting? M¥es U No
24. Corporation/LLC: Agent must disclose interest held in business: i4e %

25. Corporation/LLC: Has agent completed the Beverage Server Iraining Course? [NXes [ No

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
i [ e . o . : ; ’
Glf’/’?m /(« 5 &1 hm _,S }/,/-’) ‘% . W ash 1y Ffen /#;fé . /ﬁ&pﬂ(ﬁ&c’ﬂ S3ve3
Stockholder’s Name Address Extent of
Ownership%
- / — ) (c ‘ ?{
-7/{!7/’? /. Sehns [ 4 v aghingtein Ave_flodion 53703 /O
Manager’s Name Addiess Business Phone | "+ Home Phone
o V. Sahns halieri b T S3263 e 830 5 (8255 50*]

12/29/06-FACIcommaon\l icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, o1 national origin? O Yes o}

78 Pursuant to Chapter 23 of the Madison General Ordinances, all restawrants and taverns serving alcohol
beverages shall substantiate theit gross teceipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Calendar/fiscal yeat: "%/Ianuaxy 1-December 31 T July 1 - June 30

Percent Gross Receipts ﬁoin Alcohol Beverages &‘ 3 ;?f, %o

Percent Gross Receipts from Food = 5/-1’/ Y

Percent Gross Receipts from Other CQ %
Total Gross Receipts | 100 %

Do you have written recotds to document the percentages shown? [ Yes ENo o)fﬁ-( et Sale '
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) U Tavern t& Restaurant R, Nightclub

0 Other  Please explain:

30, Will your establishment bave a kitchen‘managet? =Yes  UNo
31. Will your establishment be a member of the Wisconsin Restawrant Association? L Yes ENo
32 How many wait staff will be employed at the establishment? 35 e 4 <

33, ‘What hours, if any, will food service not be available? [am 4o CLlese er Ap™

34. Describe how you plan to advertise/promote your business. What products will you be advertising?

Lcwcf a'(\—' vV c-ofr\/\

Read carefully before signing: Undet penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signers. Signets agree to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of a parmership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign ) Any lack of access to any portion of a licensed
premise duting inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license
this 2l day ijibﬁta.ﬂ-kA 20071 , ///Zf 7 ' %/ %f i
?ﬁ};@r of CorporatioﬁMcmberﬂ\(m%C@a:tnerlindividual)

" SUBSCRIBED AND SWORN TO BEFORE ME:

(Officer of Corporation/Member/Manager of LLC/Partner/Individua) il

{Officer of Corporation/Member/Manager of LLC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wiscansin
Submit to municipal clerk Federal Employer Identification
Number (FEIN):
For the license period beginning 20 : LICENSE REQUESTED )
ending__ 226 f 3O 20 O TYPE FEE
! 7 [ ] Class A beer $
L1 Town of . [M Class B beer $
TO THE GOVERNING BODY of the: [} Vr_llage of} Madison T Wholesale beer $
[x City of [} Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) |L1_Class A liquor $
B Class B liquor $
1 Thenamed B4 INDIVIDUAL "] PARTNERSHIP [ ] LIMITED LIABILITY COMPANY [.] Reserve Class B liquor $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $ 20,
hereby makes appiication for the alcohol beverage license(s) checked above. TOTAL FEE $ KO, o]

2. Name [mdwnduaifpanners give last ‘ame, first. middle; corporationsflimited liability companies give registered name}: p
Cne-Eleven,  JH L,
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. Lisi the name, title. and place of residence of each persen.

Title Nam Home Address Post Office & Zip Code
PresidentiMember ____ &4 e Lolerim J(- Fahns 1A W Ly i« v fon tve  laelison, &3 203
Vice President/Member
Secretary/Member
TreasurerMember i
Agent p__ prerhig Colcite K N b s /2% W boragheweden «41/"& f’Viwi“éf% 573 2g3
DirectorsiManagers - :
3. TradeName»_Clo One  Flecein Business Phone Number (%Y ~H& G~ 83 57 (oovent
4 Address of Premises b _JI{  tes Mo ST Post Office & Zip Code B . arlisovr, T &390 3
5 Isindividual, partners or agent of corporatlonlhmited liability company suhjecl to completion of the respons:ble beverage server
training course for this license period? . A [1Yes [X%nNo
6 Isthe applicant an employe or agent of, or acting on beha[f ofanyone except the named applicant? .. .. . oo [ Yes [ No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? : 1 Yes B4 No
8 (a) Corporateflimited liability company applicants only: Insertstate @/ - and date '3—97__ of registration
(b) ts applicant corporationflimited liability company a subsidiary of any other corporation of limited liability company? . TrYes KNo
() Does the carporation, or any officer, director, stockholder or agent or limited liability company or any member/manager or
agent hold any interest in any other alcohof beverage license or permit in Wisconsin? ‘ X ves [ No

(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol bevera es and records {Alcohol heve;ages

may be sold and stored only on the premises described ) <f{r 0 O <,,J—=4- Fhree Jevel wf3nc00 g T af gter g & i) rewE
10 iegal description (omit if street address is given above): L()um S e’ ] Nigiq + clelp ‘
11. (a) Was this premises licensed for the sale of liquor o beer during the pas{ license year? S ‘ [1Yes &4 No

(b) 1fyes. under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] o . PYes [JNo
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and issued in lhe same name as that shown in

Section 2. above? [phone (608) 265-2776) . . L . . > Yes [ No
14 Is the applicant indebted to any whelesaler beyond 15 days for beer or 30 days for llquor? . . o B Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree ta operate this business accarding to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another.
(Individuat appficants and each member of a partnership applicant must sign; corporate officer(s). members/managers of Limited Liability Companies my nJj Any Iack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires
T \ ‘L N (Addilional Partner{s)Member/Manager of Limited Liability Cempany if Any}
TO BE COMPLETED BY CLERK
Date received and filed Date reported to counciliboard Date provisional ficense issued Signature of Clerk / Deputy Clerk
with municipal clerkég ’Q-? /t) 2
Datelicense granted Date ficense issued License number issued

AT-106 (R 1-05) Wisconsin Department of Revenue
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