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. City of Madison quuor/Beer License Application

A1
‘, On-Cremises Censumption: & Class 3 Seer & Class 3 Liguer Class C Wine

gl .. Off-Premises Consumption: O Class A Beer [0 Class A Liguer

Section A - Applicant
1. This applicaticn is for the license pericd ending vune 30, 20fLp .

2. Listtne name of your O Scle =roprietor, O Rartnership, ™ Cerperaticn'Nenprefit Organization or
O Limited Liability Company exactly as it appears on your State Seller's ermit.

B, orive 1w

(O]

“rade Name {deing business as; RLACK, ot\VE RESTAVZANT

4. Address to be licensed_"$51. +) L-\,\a\q Yolur RD_AAOISOH. W)

Lailing address 3 B, \A\q\\)\’) EATOR 7 MANCae) al

O

o)

Anticipated cpening date l\)\\[x‘ V5
7. staeselersemit Y S 6 -] 0 2.1 7] €02 66 -03

8. Federal Zmployer |dentification Number _ & ~2.{ 5323

9. Isthe applicant an emplovee or agent of, or acting ¢f behalf of anycne except the applicant
named in question 27
M'Nc O VYes (explain)

10. Dces ancther alcohol beverage licensee or whelesale permitee have interestin this business?
% Ne O Yes (explain

Section B—Premises

11. Describe in words the building o buildings where alcohe! beverages are to be scld and stored.
include all rcoms including living quarters, if used, and any cutdeor seating used for the sales,
service, and/or storage cof alcohol beverages and recerds. Alcohcl beverages may be scld and
stored ﬁnl\ on the premises as approved by Commen Council and described cn license,

’7/;)19 Run/cUuQ ¢ Y/on S{-‘- 4\/\»& cdc.o\m\\ 29\16(‘@;%%&&1
e 8

bo Sold cu:\r Avie ! c"\-\— Qoe of e @mx\é«\\&ay}.

Creles _@&_@ \A @) L\O\MC\— T NN QA" )(\,\&__QMJ,L__
Mh g uq\\\ gb\& bQ\l(\(’Qt).a,/:) O\r\- ’\"}V\\jeyd

ool CANNO,

12. & Attach a flcor plan, nc larger than 8 "2 by 14, showing the space described below,

13. Applicants for cn-premises consumption: list estimated capacity A2
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14, Describe existing parking and hew parking lotis to be menitcred.

T Qe & u\d\—'s
15. Was this premises licensed for the sale of liquor or beer during the past license year?

e 1 NO VYes, license issued to {name cf licensee}

18 O Attach copy of lease.

Section C—Corporate Information
This secticn applies to corperaticns, nonprefit crganizations, and Limited Liability Companigs ¢enly.
Scle prepristerships and partnerships. skip o Secticn D.

17. Name of liquor ficense agent “TH@ waS CARAS
18. City and state in which agent resides_ M\ DD ULETO W\

19. M/Appcintment cf agent form and background check form are attached.

20. Has the liguer license agent completed the respensible beverage server training course?

Pl

W No, but will complete pricr to ALRC meesting E(Yes, date completed
21. State and date of registraticn of corporation. nonprefit crganization, or LLC.

Fee 2 - 202

22. Intne table below list the directors of your corperation or the members of your LLC.
O Attach backgreund check forms for each directerimember.
“itle Name  City and State cf Residence

T o W Ag A< SC&%‘D&%}M\DD%’VGw el

p—

23, Registered agent for your corperation or LLC. This is vour agent for service of process, notice or
demand required or permitted by law to be served on the corporation. ~his is not necessarily the
same as your ligucr agent.

THowmAs  Paess

24 |s applicant a subsidiary of any cther corperaticn or LLC?

N( Ne 0O Yes {explain}
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25. Does the corperation, any cfficer, any directer, any stocknclder, ligucr agent, LLC, any member,
or any Mmanager held any interest in any cther alcohcl beverage license or permit in \Wiscensin?

W'Ne O Yes (explain;

Section D—Business Plan
25. What type cf establishmentis centemplated?
O Tavern 0O Nightclub W Restaurant O Liquer Store [0 Grocery Store

O Cecnvenience Stoere withcut gas pumps 0O Ccenvenience Store with gas pumps

O Other

27. 3usiness description gg;ggcedﬁ_ CASVUAL Mo derun _Qr_fggk amd
PCAHAA. o
Mech—\‘—ecvn-xv\eo.q_ AN LN,

28. Hecurs cf cperation \ l.‘eo A'w\ /;Ln l'. 20. Ao,

29, Describe vour management experience @u—‘»N AVRD RV, AR Ao

VR A RANTC  fof. 4o jeaxg

30, Listnames cf managers belew, aleng with city and state of residence.

ay

Howmac  ©Caeal MIDDLETEN, Wy

31. Describe staffing levels and staff duties at the propesed establisnment &)50,@} " o

N \'\*‘c)’\evx: Bal. Menadcse  (nv BAQ Ano

D ive,  Poow
32. Describe your emploves trainingru.)_e,_ Wil HA~e /_}:ﬂﬁ“:“\uka_ Q}_fg%ﬁgm,
Fo( E’;V{\’\l @ns!_ﬂ_am.,_f_%.nalx Eigﬁ_.@egf_\f._&séh_be_
@f&\rj_c\__eé__ g,l\_glg..a__h&f.ﬁi_qlsm Qell o MERIVE eI
Uti!izing};‘ourmarketresearchfdescribe:-zourtargetmarket.ffwe C-O"\Ce.p‘{f Q\/\nb\\é
abrre )c\d', \M\éb\e} \/\\00 NN \AC_M__A“\_\«_QQT_A&QJA

\ .
G’\VA \I‘Q\—\)\_\A\{"QUQ/. V\»f_ta‘\*\/\ -~ Coug \Q\\C; Aﬁ\\ wnwe'C
e
3of6 3/23/2013 8:07 AM

(€8]
)




CombinedLiquorBeerApplicationForm.pdf http://www cityofmadison,convclerk/documents/CombinedLiquorBe...

40f6

34, Describe how you plan tc advertise and promete vour busingss. What products will vou be
advertising?
Worn of meoth pun dwe usen ol y
FaceQael Twhtyec  Emailf

35. Are youcoperating under a lease or franchise agreement? E(‘No 1 ves

38, Private crganizaticns (clubs} Do vour membershnip policies contain any requirement of

é?xfidious" {likely tc give offense; discrimination in regard to race, creed, color, or naticnal crigin?
Ne 0O Yes

Section E—Consumption on Premises
“his secticn applies to Class 3 and Class C applicants cnly. Class A license applicants {consumption
off premises’ may skip tc Sectien F.

De vou plan tc have live entertainment? O Ne dYes——‘..-ﬂ.:'hat Kind? P\ )

_\I

3

o' 2-3% AR BABD

38. What age range dc vou nepe to attract te vour establishment? A04+e Ho

39. What type of food will you be serving, if an\,'r?. " g_g,__L._z H}_’:‘c( |ﬁi._(( P_@QL\T GRRAREC
O Sreakfast Efsrunch Lunch ¥ Difner

40, Submit a sample menu if applicable. What will be included cn your cperaticnal menu?
™/ Appetizers 7 Salads ¥ Scups &/ Sandwiches K/ Zntrees &/ Desserts
Pizza Full Dinners

41, During what hours of operation de vou plan to serve focd? G A LA Tl wa N
o—

42, What hours, if any, will food service not be available? Awv. 17} Viaso

43. Indicate any cther productiservice cffered. -
44, Will your establishment have a kitchen manager? [0 No [E/Yes
45, Will you have a kitchen support staff? O Ngo l'S/Yes
48, Hew many wait staff deo vou anticipate will be empleved at vour establishment? __ /O~ /¢
During what hours do you anticipate they will be onduty? _ /oo Q—M/‘/fb [:20 Avg
47. Do vyeu plan to have hosts or hostesses seating custemers? O No B/Yes
48, Dc your plans call for a full-service bar? O No E/\.(es
I ves, now many barstocls de vou anticipate having atvour bar? _J&
How many bartenders do you anticipate having work at one time on a busy night? _2_:-_i_
48, Will there be a Kitchen facility separate fram the bar? O No [Y/Yes
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?

50. Will there be a separate and specific area for eating enly”

No O Yes, capacity cfthat area ]()O

51. What type of cocking egquipment will you have?
Stove Cven Frvers B(Grin N( ricrowave

52. Will you have a walk-in cocler andior freezer dedicated sclely te the sterage cf food preducts?
O No Yes

What percentage of pavrell do you anticipate deveting to feed cperation salaries? fz"o/‘
[4

O
(8%

()]
I

If your business plan includes an advertising budget:

What percentage of vour advertising budget de you anticipate will be related to feod? __ 3%,

What percentage of vour advertising budget do you anticipate will be drink related? _ [ 20 _

Are vou currently, or do vou plan tc become, a member of jhe Madison—Dane County “avern
League cr the Tavern League of Wisconsin? 0 No Yes

O
(@3]

Are you currently, or do you plan tc become, a member of the Wisconsin Restaurant Asscciation
or the Naticnal Restaurant Associaticn? 0O No Yes

n
(0]

All restaurants and taverns serving alconc! must substantiate their gross receipts for focd and
alcchol beverage sales broken down by percentage. New establishments estimate percentages:

2 % Aleehel _Jo % Foo S w Other

58.  Dec vcu have written records to document the percentages snewn? 0O No Q/Yes
You may be required to submit decumentation verifying the percentages you've indicated.

O
]

Section F—Required Contacts and Filings
59. 1 understand that liquoribeer license renewal applications are due April 15 of every vear,
regardless of whnen license was initially granted. O No ¥ Yes

| understand that | am required to hest an information session at least cne week before the
ALRC meeting. O No © Yes

81. 1 agree tc contact the Alderpersen for this lecation to discuss my application and to invite the
Alderpersen te my information session. O No ™ Yes

(03]
O

62. | agree to contact the olice Department District Captain for this lccaticn pricr to the ALRC
meeting. O No ™ Yes

83. | agree to contact the Alcehel Pelicy Coordinater prior to the ALRC meeting. 0O No M/Yes
84, | agree to contact the neignborhoed asscciation representative prior to the ALRC meeting.
O No & Yes
85. | understand we must file a Special Occupaticnal Tax return (773 form 5830.5} before beginning
business. [phons 1-800-937-8884] O No N Yes
86. | understand a Wiscensin Seller's 2ermit must be applied for and issued in the same name as

that shown in secticn 2, abeve. [phone 808-286-2776] 0O No ¥ Yes

87. Istnhe applicantindebted to any whelesaler beyend 15 days for beer or 30 days for liguer?
Ne 0O Yes
3/23/2013 8:07 AM
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Section G—Contact Information for Clerk’s Office
88. Whe may we contact between 8 a.m. and 4:30 p.m. regarding this license?
Centact person "ﬂ.\! OQUAYA S Parag
=-Mail address _M%m%%@_&m&_@;wa
Shone _ ol - Y Y- 1LY o
>referred language for correspondence _ A G-l VS B

Read carefully before signing in front of a notary: 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 agress tc cperate the business according to law, and that the rights and
respensibllities conferred by the license(s}, if granted, will nct be assigned t¢c ancther. Lack of access
tc any porticn of licensed premises during inspection will be deemed a refusal tc permit inspection.
Such refusalis a misdemeancr and greunds for revecation of this license.

Subscribed and Sworn to before me:

this 25 _ day of Ao o \ >

Clerk's Office checklist for complete applications

Crangs sign i/;Backgrcund investigation formis: Fcoor ®ans
v Seler's Permit Certificate “ Ferm for surrender cof previcus icenss ~Lease
LAmatching artices of inccrperation; “Artic es of ncorperaticn LSampe Manu
v FE N “Netarized Appeintmant of Agent
Netarized appicatic : i

Netarized app ication * CorperationLLS eny

SN tten desceription of premises

Cats compats app cator * ad wir Sarks 8¥es 'j?x/ 'Q‘:}[/ (3

- oA ~ I i . ™ -~

Caits " ALRC ~ast~g Catg carse gra~ied by Covmor Courg
h : LR 203 -0
Cate proveora §3.8¢ Cate ce-se g3.8d 2smge ~umber LICLIR 2003 (g
e,
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