gIZIQItNAL {\!.COI;I‘(OL BEVERAGE RETAIL LICENSE APPLICATION  [Aepicants Wiseonsin £ 56 ey g8tbfsto=
ubmit to municipal clerk. ‘ mﬁr i(a%ﬁmeildanuﬁcanon L} E) - g4-50 -
For the license period beginning 20 ; LICENSE REQUESTED p
ending Moo 32 20 \= TYPE FEE
T ; [E'/Class Abeer $
TO THE GOVERNING BODY B (')lwn ; f ' Cryi L] Ctass B bear :
| DY of the: [ Village o Mo de SO [] Class C wine $
1Y City of [ Class A liquor $
County of DNANE Aldermanic Dist. No. (if required by ordinance) |LJ Class B liquor $
= J[[] Reserve Class B liquor |$
1. Thenamed [ INDIVIDUAL ?"PARTNERSHP (J LIMITED LIABILITY COMPANY Publicaion fes $
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above. _
2. Npmn findgh 'Huallpartner\s give last name, first. middle: corporations/limited liability companies give registered name): b

o T Y Wown _ hbka

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member ofa

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 Unma Adrirgss . Post Office & Zip Code

President/iMember N tilkae/” [pkHviE KA UR

Vice PresidentMember __ £mhe / Gulhax KANK . A e
Secretary/Member i
Treasurer/Member
Agent »

Directors/Managers B}
3. Trade Name P__TRL Business Phone Number (5 0¥~ §' U8~ 22 85

4, Address of Premises b (L] O I INERA L Point ,Qd Post Office & Zip Code P 53705
5. Is individual, partners or agent of corporation/limited fiability company subject to completion of the responsible beverage server

{raining COUTSE fOr this CBNSE PBIIOHT . ..+« v e et vs s et tas sttt s s e bbb Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...........o i [Yes [X No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [JYes [¥lNo

8. (a) Corporateflimited liability company applicants only: Insert state __’LALi__ anddate ______ ofregistration.
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited fiability company? fALASEY 040 N Yes [ No
{c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or L
agent hold any interest in any other alcohol beverage license or permit in WISCONSINT L v v vve vt e /1Yes [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections §, 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, servics, andfor storage of alcohol beverages and records. (Alcohol beverages it
may be sold and stored only on the premises described) Rl A e st dave  Shrade Reom, (oef S | N W BEES T g
10. Legal description (omit if street address is given above): (Ll $IMe+ (20 by n d . ST ”
11. (a) Was this premises ficensed for the sale of liquor or beer during the past liCENSE YEAI? . o vv i ] Yes [XNO
{b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupationat Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-88B4] ... . ...oo\ vviviiiii
13, Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 266-2776]. ... ...t evvrtrrrr J B Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[] Yes ~ [] No

Yes [ No

READ CAREEULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilifies conferred by the ficense(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access fo any portion of a licensed premises 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

this ,&_% S dayof 2013 M"d}d (9’&“"’/\

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

(Clerk/}otary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission ex 5715/20 /L
+ ¥ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilfboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk  J / 28 J 2013 PO ‘ ' P
Date license granted ) Date license issued Licensg number issue&

10, [\ & —RO13-00870

Wisconsin Department of Revenue

AT106 (R, 1-12)

AI9Q5




City of Madison Supplemental Class A License Application

A Seller's Permit Certificate- (Entity o) Descnptlon of Licensed Premise 1~ Floor Plans
must match Articles of Incorporation) [ *Notarized Appointment of Agent & lLease
Federal Employer Identification # !Z!/Background Investigation Form(s) O Sample Menu win
!Z(Notarized Original Application Form 3 _Notarized Transfer of Ownership {3 Business Plan
IZ/ Notarized Supplemental Form 7 *Articles of Incorporation * Corporation/LLC only
[0 Orange Sign (Clerk's Office provides
at time of application)

1. Name of Applicant/Partner/Corporation/LLC_| gl f) 1) K s 2 Vs b Loy KA
Address of Licensed Premise { LU MNECAC (Dt Foac, MAIS OA) W]
3. Telephone Number: (5. (42 —SR0) 4. Anticipated opening date: _/WA/c/ 278

5. Mailing address if not opening immediately _[03 S M A/A . Yepmea , W <73 S

NS

6. Have you contacted the Alderpeison, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? WYes 0O No

7. Are there any special conditions desired by the neighborhood? [ Yes j@ No

Explain. N dog foin i, Cleot ol Lo $ed- LoPen Naoding tuirh Nesh&y feod
P o iad e

8. What type of establishment is contemplated? ‘>(L1quor Store Grocery Store
Convenience Store — Gas Pumps  Yes  No Other—Explain
(L(Cel)

®

Business Description: Sisae Lo (. Se00 \Micro %*\(v«,,a@«cj Em;j Sty WiNe

Vi ceeo [hod ot s ucased frod . HowS beo  Tdevs s eose
GH—G I
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
helow shall not be expanded or changed without the approval of the Cormmon Council.

i ce 1) ﬁﬁ("&iﬂd N Clpc K doler Mall On g4 I nera s fou. st (et y
Stone St e LoD mﬁf} WAL Aot bodhanm  Shogye @loa Beec LIl
e cqatopr \u_Coalors, 1 (Quur WItl_bo cn_ SAplpes Orback jm Stiase [y,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes O 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. 'IDC’( vicins | ncaded jq
Mall Front o Nho  Stivp :

13. Describe your management experience, staffing levels, duties and employee training.
Cutrendty cwn g Udury Siore in \frens wil . l\léfﬁimcf LIty ). Gy,
im A ;,ﬂwMJ G \Works Ce/c" U\ Oy Shame cund Hel £ WMamgeins fa’amxﬂv Gess Sttty
1

ﬁ(‘\\f} [2¥: 2%
14. Identlfy t]w reé lstere%%ge ot your Cog}/r)atlon 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.

LA\ KpUe— © L NADSOJ O m,\ W

Name Address el




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

Local - Netsghkoineod  cutond  ineral fornt (064

16. Describe how you plan to advertise/promote your business. What products will you be advertising?
Poag  SEM un Tronk ofy Yhe Steve

17. Are you operating under a lease or franchise agreement? @aﬁach a copy) No

18. Owner of building where establishment is located: [\ Yo X Do P Qf,f"i'b ;\/ L o8 pagatA—
Addross of Owner:__\7) Y | CAmmorca Q. WA VADISOW) Phone Number (Che'— 2.5 k'%‘?\i}

Wi 52900
19. 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? Yes :

20. List the Directors of your Corporation/LLC

Lap e AU .

Name Address ) T )

. . - - - \
X Bax  CAOK T e
Name Address 77
Name Address

21. List the Stockholders of your Corporation/LLC

A —

Name [ B SN Address % of Ownership
Name T TAdaess T T ' % of Ownership
Name Address % of Ownership

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:

h W""//
this_] & i day ofw 0(3> <6\ W\/g AT L
Wmﬁ\d (Officer of Corporation/Member of LLC/Partner/Individual)

d\ﬂd\\!otary Public)
My commiséief expires 4 —~S 2046
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Bussiness Summary

The property in interest is located in the City of Madison at 6640
Mineral Point Road in a shopping center “ Clock Tower ” and area of
1,087 square feet. This liquor store intends to sell beer, spirits, a wine
selection, and a number of packaged goods that customers can take away
at reasonable prices. The store will also sell some tobacco products,
non-alcoholic beverages, ice and lottery ticket sales.

The store hours will be 7 days a week from 9Am- 9pm. This store will
be managed by owner “Lakhvir Kaur, Madison oil LLC” and “Gurbax
Kaur, Mann LLC”. We are also planning to hire 2 part time
employee. This Liquor store will have 1cash register and security
cameras inside and outside the store, and we will have excellent
customer service, and competitive prices.

Experience: I (Lakhvir Kaur) Own a Liquor store in Verona W1, since
March 2012. I manage all aspects of business for example order store
supplies, auditing, inventory control, some payroll, vendor contracts, and
manage other employees. I understand all aspects of the business which
are required for it to be a successful business. My business partner
Gurbax Kaur, also work at “Verona Liquor” store and already have
excellent skills to own her own store. We are very hard working and
we strongly believe that we make a great success out of the venture.




