ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION T 2639
Submit to municipal clerk. Federal Employer I2eniification
Number (FEIN}
For the license period beginning 20 ! LICENSE REQUESTED
ending 20 ks TYPE FEE
] Class Abeer $
T(?wn of N\ cj\* A LClass B beer %
TO THE GOVERNING BODY of the: |:| Vs—llage of } | e BTy (] Wholesale beer 3
E2<Clty of [] Class C wine 3
County of B Oy AT Aldermanic Dist. No. (if required by ordinance) |LJ Class Aliquor $
- =K Class B liquor $
1 Thenamed [C]INDIVIDUAL  [C]PARTNERSHIP ?,(LIM%TED LIABILITY CCMPANY [] Reserve Class Bliquor | $
[T ] CORPORATION/NONPROFIT ORGAMIZATICN Pubfication fee $
hereby makes application for the alcchol beverage license(s) checked above TOTAL FEE $

2 Name (individuzlipartners give last name, first, middle; carparationsflimited liability companies give registered name): P
L © K ool {C:(&g [ ﬁcu\sk— Scbhe ANT

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, diractor 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

Post Office & Zip Code
lee s foe At SZE

Hnme Address

President™Member ;

Vice President/Member

Secretary/Member

TraasurerfMember

Agent Heook Scheo b e K

Directors/Managers
3 TradeName P_ade Mook e o Copledecd Lo Ll Business Phone Number

Address of Premises P L&A Lorft e S L rope P -X Post Office & Zip Code p_ = (b
5 Is individual, partners or agent of corporatlenl imited liability company subject fo completlon of the responsible beverage server i

training course for this license period? - : L] Yes @ No
6 s the applicant an employe or agen of, or acting on behalf of anyone except the named apphcani? : S ] ves EC;NO
7 Doas any other alcohol beverage retal ficenses or wholesale permittes have any interest in ar control of this busmess? . [ ]ves &j{!o
& (a) Corporateflimited liability company applicants only:  Insert state — 7L anddate ng_& of registration )

(b} Is applicant corporationfiimited liabifity company a subsidiary of any cther corporation or limited liability company? [ Yes /EQ\]D

(¢} Does the corporaticn, or any officer director, stockhelder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? /E{Yes [N

{NOTE All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above ) M '!‘u ]; Co tiC
8 Premises description: Describe building or buitdings 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 sterage of alcchol beverages and records (Aicohe baverages
may be sold and stored only on the premises described) e e r_c_E}Eg:g Ay ke (7

10, Legal description (omit if street address is given above): Bar g & SR O

i1 (@) Was this premises licensed for the sale of liquor o beer during the pasi license year? & s [CIne
{0 i yas, under what name was license issied? " Tipe Cera \ bt LLC_
12 Does the applicant understand they must file a Special Occupationat Tax return (TTB form 5630 &)
before beginning business? Iphone 1-800-837-8864} Eﬂres e
13 Does the applicant understand a Wisconsin Seller's Permit must be appl:ed for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] » . ﬁ Yes [_]No
14 Is the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days for hquor? . . . [T Yes ,HNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o the best of the knowledge
of the signers Signers agree to operate this business according fo law and that the righls and responsibilities conferred by the license(s), i 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 aceess to
ary portion of a licensed premises during inspection will be desmed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revogation of this license

SUBSCRIBED AND SWORN TG BEFORE ME )
this ¢ day of , 20 = -
- {Office? of Comora WW{ Limiled iabilily Company/Parnerindividualf

W asbttte
{Officer of Corporation/Member/Manager of Limited Liability Company/Pariner)
My commission sxpires = I(p = L D :
{(Additional Partner(s)/Member/Menager of Limited Liability Company if Any}

70 BE COMPLETED BY CLERK

Date received and fled Date reported 1o councifboard Thate provistonal Ticense issued Sianaire oFEiers 7 Depaty Clerk
with municipal clerk l 9.,_3 9.—0!1 P g oty

Date license granled Date iicensz issued Lichl:- Feriijied
Z B P

AT-106 (R. 4-08) Wisconsin Depariment of Revenue

M%w-hxr #6944




City of Madison Supplemental Class B License Application

O Seller's Permit Number £ Description of Licensed Premise {1 Fioor Plans
U Federal Employer Identification [] *Notarized Appointment of Agent 3 Lease

Number ' [J Background Investigation Form(s) 0 Sample Menu
0 Notarized Original Application Form (] Notarized Transfer of Ownership [J Business Plan
[J Notarized Supplemental Form I *Aricles of Incorporation * Carporation/LLC only
1. Name of Applicant/Pariner/Corporation/LLC Voo ool ‘,4 ek R Yad
2. Address of Licensed Premise O (3 %5&5}& /Qf oYL

YV i ¥ N
3. Telephone Number: &) 4 9Sol 4. Anticipated opening date: A\ e ol — {n oo
. . L . : o [
5. Mailing address if not opening immediately fl( kf\é—-fwkc_ﬁ DL
7 N

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? D@es O No

7. Are there any special conditions desired by the neighborhood? 0 Yes B‘NO

Explain.

e

8. Business Desctiiption, including hours of operation: oo S A , ‘—L-@*M -l ?C,Ca(,, <
. - ] - ] gl

9. Do you plan to have live entertainment? E<N0 O Yes—What kind?

10.

1.

12.

13.

14

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

1 e S f+ — \e» pEE C«()&TJ\J (B Setong I X
2 Dot Leerls — L Pusl tmole 1 S o=l Po ck
Z)}'&‘Gé:aﬁ %ms 25 Somaaes -Se sy ‘?/D — éi{“ JM .
CnSevtrgnri lese ket
Are any living quarters directly or indirectly accessible and under control of the applicant? 0] Yes ,[2<I§lo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quatters.

Describe existing parking and how parking lot is to be monitored. % S\bé«FS (,L, i'\ecfts, -Ee,/('\fkﬂ
4
S tS  e2n SAda — 2% SPME om Corme S

Describe your management experience, staffing levels, duties and employee training.

g LS 2w SShin —YHerugs 27’7‘,?@ ( E i
] . e .
Z‘”‘? (S 2k puondily ©  Jake /’Lw,.-t'a—:e’\} S el Z/gaﬂo@i»

Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
progess, notice or demand required or p(:(mitted by law to be served on the corporation.

Gy o cSC/L«é/—»@—E/ ‘-—[éﬂ'g /L(ﬁ"ve/ e Atz e, gg%?f«

Name Address




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

//@?{beft/bd’d,j 1,¢qu?’lz,d(/ b(w,é&’/(

16. What age range would you hope to attract to your establishment? ,Q.L 6 - é f .

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

2en ./
\I 3

18. Are you operating under a lease or fianchise agreement? es (attach a copy) No

19. Owner of building where establishment is located: ;> :' —~) A/\&( c/&ég(,;, L
Address of Owner: Phone Number

20, Private o1ganizations (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

21. List the Directors of your Corporatlor/LLC

M C/L\é—o-(cuil Y3 Adaber /47«0 ,/l—w/;d S 3 M6

Name Addrels
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) @ Nightclub  Restaurant

Other Please Explain.

24 What type of food will you be serving, if any? ____ W
Breakfast - LunchDimrer-—.

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

PDesserts Pizza Full Dinnezs

26. During what hours of your Operation do you plan to serve food? /,Jf/&%’? - (/(‘)(/L—-

C)j’&ézn/c/z?ﬁg




38.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

39.

40.

41.

fprm

What hours, if any, will food service not be available?

—

Indicate any other product/service offered.

Will your establishment have a kitchen manager?  Yes @

Will you have a kitchen support staff?  Yes éy

How many wait staff do you antlcspate will be employed at your estab ; shment?

During what hours do you anticipate they will be on duty?

Yes No

.

How many bartenders do you anticipate you would have working at one time on a busy night?

Do you plan to have hosts or hostesses seating customers?

Do your plans call for a full-service bar? Q No

If yes, how many bar stools do you anticipate having at your bar?
Will thete be a kitchen facility separate from the bar?  Yes @

Will there be a separate and specific area for eating only?  Yes @

I yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? «—Stove Oven  -Irygfs™ Grill  Microwave |

Will you have a walk-in cooler and/or freezer dedicated solely to the storage o'f'fooc'l products? * Yes C@)

What percentage of your overall payroll do you antlclpate will be devoted to food operat:on sa]artes‘?

/Z/f’ > deek

If your business plan inciudes an advertisin; budget, what percentage of your advertising budget do you

anticipate will be related to food? 4| .
What percentage of your advertising budget do you anticipate will be drink related? %

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

the Tavern League of Wisconsin?  Yes

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

o

National Restaurant Association?




42, What is your estimated capacity? / 50D

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 %
Gross Receipts from Food and Non-Alcoholic Beverages 4 %
Gross Receipts from Other o %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes C@
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

y Y
e
s AAA_aoyot Dotombesro0F—F— T——
{Officer of%‘mti"%mcmammﬂndividual)
+ LY
Y4 7 ]MM w / M“M

(Clerk/Notary Public) &

My commission expires f F% - l 9\

Subscribed and Sworn to before me:




KEY

1) BAR
2) MEN’S B-ROOM

3) WOMEN’S B-ROOM
4) BATHROOM
5) BARBER SHOP
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KEY

1) BAR ,
2) MEN’S B-ROOM

3) WOMEN’S B-ROOM
4) MOP SINK

5) LOUNGE AREA | _ 3 ’ ] _

6) 2 DART BOARDS 8 ’ m - 2 J | 13 l
7 ATM m_,.,r w./

8) STORAGE N

9) FISH TANK

16) JUKE BOX -
11)POOL TABLE e

12) GOLDEN TEE |

13) SHUFFLE BOARD 9 ' L
[
i

14) OUTDOOR SEATING
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