NIGNIEE @gg@g

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [T NG - oo 7ozt

Submit to municipal clerk. ‘g Federal i?;n;}g;erldenhfcatmn 8T ST ITWY
For the license period beginning 20 ; "1 LICENSE REQUESTED

ending Nvwwe DO 20\ 3 TYPE FEE
Town of [} Class Abeer $
) - A~ ¢ ) &} Class B beer $
TO THE GOVERNING BODY of the: [] V{llage of} M jal D (SO~ [] Wholesale beer 5
[ City of K] Class C wine $
County of Aldermanic Dist. No. (if required by ordinance)  |LJ Class Aliquor $
/ [} Class B liquor $
1. The named QIRND!VIDUAL []PARTNERSHIP [] LIMITED LIABILITY COMPANY [] Reserve Class B liquor | $
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $
2. Name (individual/partners give last name, first, middle; corporatlons/hmlted habxhty companies give registered name); {: Q" ' TN

Kims AoodLE S oF  Momold QL

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. List the name, title, and place of residence of each person.

Title Name Home Address __ Post Office & Zip Code
President/Member 30) Con /\[(fu’L/@(/\ 26172.611 Fove SC__DoWin ;:,4(//)1,“,/51 532/
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p N0 i £ ot v Ao
Directors/Managers N ] C 9
3. TradeName A MV'G  NYOODLES Business Phone Number (ﬂD{ 224 {0
4. Address of Premises p_“E OF  MoMON A D RAVE Post Office & Zip Code P 5.3 Flp
5. Isindividual, partners or agent of corporation/imited lability company subject to completion of the responsible beverage server
{raining course for this IGBMSE PEHOAT . . .o\ \\ vt vttt ettt ettt e ettt e e e e e e @fgs Mo
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ................. ... ol [] Yes IY])K:Q
7. Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this busjess?. ............... [ ] Yes IE'NO
8. (a) Corporateflimited lability company applicants only:  Insert state skl anddate _AT12i{ V% of registration ’
(b} Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?................. ] Yes I/Z] No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... [Yes {;}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/orsto age of algohol bev rages and records. (Alcohol beverage
may be sold and stored only on the premises described.) | 0 e & ‘svﬁﬁaCf A NP SRRV E’&q ;‘% I BA2.

10. Legal descr' V.J. Q\'kfstreet address is given above): .
1. (a) Wes R ETES, for the sale of liquor or beer during the past ficense year? . ... oot [E’%s [CInNo
/ i license issued? _ LYAC

oY must file a Special Occupational Tax return (TTB form 5630.5) P
6 1-800-937-88B4]. . ..ottt vttt e e Mfes [INo
isconsin Seller’s Permit must be applied for and issued in the same name as that shown in

9 .6 DTT6] oo S ST ["Yes [ No.-
kholesaler beyond 15 days for beer or 30 days for IQUOr?. .. ..ot e e [ Yes M

14.
READ CA } i 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? <) aderate this business according to law and that the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to another,

b S {315 QUL EE 8pe
{Individual apphcant antd each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any lack of access to
any portion of a licensed premises during inspection will be desmed a refusal-to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRI?ED AND SWORN TO/%E ME e
thi 7 day of / , 20 = ¢ SL/\ «
;\ B . (Officer of Cotporatiah/Member/Manager of Limited Liability Company/Pariner/individual)

O &Nota Public (Officer of Corporation/Member/idanager of Limited Liabifity Company/Partner)
My commission expires / ;( 5 :

{Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK -

Date received-and filed Date reported to counciliboard Date provisional license isstied Slgnature of Clerk / Deputy Clerk
with municipal clerk } ] 3)

Date license granted [ Date ficense issued License number issued

AT-106 (R 4-09) Wisconsin Department of Revenue




City of Madison Supplemental Class B License Application

E/Seilers Permit Number L o Wntten Description of Premise 4 Floor Plans
tion-#~ Gd- Background Investigation Form(s) | L] Lease
Notanzed Original Apphcatlon Form -~ - )Notarized-Transfer of Ownership— 4 Sample Menu *
" Notarized Supplemental Form *Articles of Incorporation BusmessPian
D Orange Sign (Clerk's Office provides [ *Notarized Appointment of Agent
at time of application) * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC KWM.‘“);, N(I}:)LO/‘) (‘:THYU) o, L c.
2. Address of Licensed Premise_“} (5)04/ Mr“){\_)g ey DQ "ﬁ 7
3. Telephone Number: o520 - @JDL‘) 4. Anticipated opening date:
5. Mailing address if not opening immediately
6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? [0 Yes [ No

7. Are there any special conditions desired by the neighborhood? O Yes [ No
Explain.

8. Business Description, including hours of operation: P\ 2 254CLd 1201 H»(:m S
open feemn |1 A=) CoPO TUESDAY = SUNOY

9. Do you plan to have live entertainment? &No [ Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

SENTIVN of A 2. oenineg (‘\Lu% BHE § DIOE , RdiRer
Q800 _sq. -+ whs“m,( “wichen . bae . Aine , ngmmnk
fii;}”OF’ﬂrJ e. o

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes &No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how parking lot is to be monitored. & 5ht%ﬁf D DQ(Z. fu\ﬁ()\ E +
ot growey st menivered by cameizas ‘

13. Descrlbe your management experience, staffing levels, dutlzs and employee training.

w%e
e DWED o0 businesses with “asfiant i managne b trainin e,

e of (o &mplm,é?é%.

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

Jo500 Hc)w\em 292G poreld pown r:vzéhéuwa wi &3 70

Narme [ ) Address




15. Utilizing your market reseérch, who would you project your target market to be?

‘fm. D oste pounnt all VAT msqgw\% 2l 4.

16. What age range would you hope to attract to your establishment? EONY ~“€-§h

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

rewspapee. @os § distolnt Copons —Bduorehce. {);OD(‘J .

18. Are you operating under a lease or franchise agreement? D’és (attach a copy) [No

19. Owner of building where establishment is located: u, e
Address of Owner: ﬁ(@Dq/ .Aﬂc’ﬂ\‘Of\) & D Phone Number

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes “&'No

21. List the Directors of your Corporation/LLC
Aason Alg uyein

Name Address ,
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

a
dason.  Mauayes, [0 /4
Name ~ ! Address % of Ownership
Name » Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) U Tavern O Nightclub C_Méstaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? _\J A oMese.
[1 Breakfast M Lunch S/Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? 'E’{Appetizers [0 Salads E@oups Elﬁ/andwiches B’ﬁntrees
O Desserts [Pizza U Full Dinners

26. During what hours of your operation do you plan to serve food? _{ Ly — 9 Ps\)\,




27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

What hours, if any, will food service not be available? A Ftee o ¢ OO

Indicate any other product/service offered.

Will your establishment have a kitchen manager? Bes ONo
Will you have a kitchen support staff? #¥es [No

How many wait staff do you anticipate will be employed at your establishment? 341{)%&
During what hours do you anticipate they will be on duty? i 40N 1O ¥ Y

Do you plan to have hosts or hostesses seating customers? [J Yes 2o

Do your plans call for a full-service bar? IYes ONo
If yes, how many bar stools do you anticipate having at your bar? ) ;‘
How many bartenders do you anticipate you would have working at one time on a busy night? i )

Will there be a kitchen facility separate from the bar? Mes [INo

Will there be a separate and specific area for eating only? §Xes [No

If yes, what will be the seating capacity for that area? %5
What type of cooking equipment will you have? ®Stove [ Oven v'F ryers O Grill [0 Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? O Yes o

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

/2,

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? QO D/ S
What percentage of your advertising budget do you anticipate will be drink related? _| ) O](D

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? 0 Yes No

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? ¥Yes [ No




42. What is your estimated capacity? _Q$ = {00

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages T %
Gross Receipts from Food and Non-Alcoholic Beverages jﬁ@ (1 S’ %
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? E&(es ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees 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. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

o ——
this 2 day of _/ Z;CZ s 20]2 /{-—éﬂ‘# ﬁ
~ (Ofﬁce%f Corporation/Member of LLC/Partner/individual)

0 (Clerk/Notary Public)

My commission expires 9“’/ﬁ ; /r/\g




KIMS NOODLES OF MONONA, LLC (K042514) Page 1 of 2

Visconsin Department of Financial Institutions
Strengthening Wisconsin's Financial Future

Search

Search for: Aemaced Search
KIM NOODLE - Search Records. | NameAvlabliv
Corporate Records Result of lookup for K042514 (at 11/13/2012 3:33 PM )

KIMS NOODLES OF MONONA, LLC

You can: File an Annual Report - Request a Certificate of Status - File a Redistered Agent/Office Update Form

Vital Statistics
Entity 1D K042514

Registered 05/02/2012
Effective Date

Period of Existence PER

Status Organized Regquest a Cettificate of Status

Status Date 05/02/2012

Entity Type Domestic Limited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s. 183.0120, Wi Statutes.

Requirements

Addresses

Registered Agent JASON NGUYEN
Office 2924 FOREST DOWN
FITCHBURG , WI 53711

File a Registered Agent/Office Update Form

Principal Office

Historical Information
Annual Reports None

Certificates of None
Newly-elected
Officers/Directors

Old Names None

Chronolo
9y Effective Date Transaction Filed Date Description

05/02/2012 Organized 05/02/2012 | E-Form

Order a Document Copy

https://www.wdfi.org/apps/CorpSearch/Details.aspx?entity]D=K042514&hash=1270818... 11/13/2012



Appointment of New Liquor/Beer Agent
To be completed by Corporate Officer or Member of LLC '

L 4 S on N ﬁ U (/ €N , officer/member for \3 W5 My Hed Le‘y O‘"‘% (%avmw

(Corporation/LLC), doing business as , authorize and appoint

3 aSopn Al 9 U gf@ N (Name) as the liquor/beer agent for the premise
located at Aé@ D‘( N inownqg E}ZJ»

T
Subscribed and sworn to before me this (_'/p(“ (e

) . Signature of Officer/Member
_|%_Dayof Mov' w12
: 2 Peoe 2N :) - :
Z’(/ZM@V{ T/ﬂ%’ @««Mvéii*\wa

Notary Publicﬁane County, Wisconsin
oft Expires - /1572 [

My Commisst

To be completed by appointed Liquor/Beer Agent -

L__Jason /L) geye /L , appointed liquor/beer agent for

- 4 N L C—
//CI/Y) S /\) 05{7’//{2 < ()'{ mmﬁ“&(ﬂa(ﬁle of Corporation or LLC), being first duly swormn

say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is %.

Subscribed and sworn to before me this . 7 /))Lm

LDay of /{ﬁ?] ,20/2

Notafy Public, Dane County, Wisconsin

My Commission Expires % “é Z;?Q/g

Signature of Agent

67 side of this form.

L
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11.

12.
13.

14.

15.
16.

17.

18.°

19.

Cha gio $4.50

Eggroll

G6i cudén 4.50
 Spring rolls

Ga nudng sa 5.99

Lemongrass grilled chichen

Bo6 nuéng sa 6.95

Lemongrass grilled beef

Calamari (Muc chién gion) ............... veeee 7.95
Squid fried

Goi ga 5.95
Chicken salad
Géi tém ... 5.95
Shrimp salad

"Mi hoanh thinh 4.95
Wonton soup
Stip rau cai 4.50
Vegetable soup
Nem nudng (3) 7.95

Gilled pork paste on skew

2 i

PHG - RICE NOODL

Med. Lg.

Phé dic biét .cveveererereerenennnnns $7.9
Tai, Nam, Gau, Gan, Sach, Chin
Special rice rnoodle beef soup consisting of
slice rare beef, well done flank, fat brisket,
soft tendon & bible trip.

..... $8.95

Phé tai 7.50..... 8.50
Slices rare beef noodle soup.

Phé tai nam. 7.25..... 8.25
Noodle soup with rare slices & well-done flank.
Phd tai gan 7.25..... 8.25
Noodle soup with rare slices beef

and beef tendon.

Phé tai sach ....oeenn.... reereeaas 7.25..... 8.25
Noodle soup w/ rare slices beef and bible irip.
Phé Bo Vién 7.25..... 8.25
Noodle soup with beef meat ball.

Phé tai bo vien ..ceeevevveevereerrennn 7.50 ... 8.50
Noodle soup wy/ slices rare beef and meat ball.
Phé ga w..7.25..... 8.25
Noodle soup with chicken

Phé d6 bién 7.95..... 8.95

Noodle soup with combination seafood.

20.

21.

22,

23.

24.

25.

Hu tiéu / Mi dic biét ...............$7.95 ... $8.95
Flat rice noodle soup with grounded pork,
Shrimp and other... .

H tigu / Mi d6 bién ....creerenen.n. 7.95 ... 8.95
Flat rice noodle soup with seafood.

Hu ti€u / Mi hoanh thénh x4 xiu ..7.95 ..... 8.95
Flat noodle / Wonton and egg noodle soup

with BBQ pork.

Ha tiéu / Mi ga. ........ cesnsessncsnnes 1225 ..... 8.25
Flat noodle / Egg noodle soup

with chicken.

Hu tiéu / Mi t6m ............ eeereennn 7.50..... 8.50
Flat noodle / Egg noodle soup

with shrimp.

H tidu / Mi bo vién ..eeeeeeecnn.n. 7.25..... 8.25
Flat noodle / Egg noodle soup

with beef meat ball.

26.

27.

28.

29.

30.

31.

32.

33.

Bin thit nuéng . 8.75
Rice noodle, served with grilled meat
Biin thit cha gio 8.75

Rice noodle, served with grilled

meat and egg roll.

Ban thit tém nudng 8.95
Rice noodle, served with grilled meat

and grilled shrimp.

Biin bo xao sa 8.75
Beef marinated with lemongrass

stir-fried, served with rice noodle.

Ban nem nuéng 8.95
Rice noodle served with grilled

pasted pork. .

Ban t6m nuéng 8.95
Rice noodle, served with grilled

grilled shrimp.

Biin cha gid 8.95
Rice noodle, served with eggroll.

Bin ga nudng . . . 8.25
Rice noodle, served with grilled chicken.

34.

35.

36.

37.

38.

39.

40.

41.

Com dic biét $12.95
Special rice dish with combination of pork
chop, shrimp, grilled pork pasted,

shredded pork & egy pie.

Com tém nuéng 8.95
Grilled shrimp, served with sfeamed rice.

Com thit nuéng 8.50
Grilled pork, served with sfeamed rice

Com sudn nudng 8.50
Grilled spare rib, served with steamed rice
Com sudn bi cha 8.95

Grilled pork chop, shredded pork and

egy pie, served over steamed rice.

Com sudén nem nudng 9.50
Grilled pork chop, grilled pork paste,

served with steamed rice.

Com b6 nudng 8.95
Grilled beef, served with sfeamed rice.

Com gi nuéng sa 8.50
Grilled marinated beef, served with

steamed rice.

42.

43.

44.

45,

46.

47.

Com chién dic biét
Combination fried rice.

Com chién tém 8.50
Shrimp fried rice

Com chién bo 8.25
Beef fried rice

Com chién ga 8.25
Chicken fried rice

Com chién x4 xiu 8.25
BBQ fried rice

Com chién rau cai 8.25
BBQ fried rice

$12.95

KIM’S NOODLE
Vietnamese Cuisine
4604 Momona Dr. Madison, W! 53711
608-221-2100

e~

S
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