ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [repreantswmconsin e | 162761355103

Seller’s Permit Number.

i i, deral Empf Identificati |
Submit to municipal clerk. . Einf;:r(sg??ier enification 5 -121228%
For the license period beginning 20 : LICENSE REQUESTED )

ending 20 TYPE FEE

[} Class Abeer

Tgwn of Ma&‘ St ¥ Class B beer
TC THE GOVERNING BODY of the: [] Village of Liovn— [ Wholesale beer
e City of [] Class Cwine

County of QM« L Aldermanic Dist. No. if réquired'by ordinance) | Class A liquor
= o |’ Class B liquor

{ Thenamed [ JINDIVIDUAL. [ JPARTNERSHIP ~ §ZTLIMITED LIABILITY COMPANY [ Reserve Class B fiquor
] CORPORATION/NONFROFIT ORGAMIZATION _ Publication fee
hereby makes application for the alcchol beverage license(s) checked above TOTAL FEE

2 Name (individual/pa rsglve last name, first, middle; corporations/flimited ‘jbll*ri‘ompames give regzstered name): P
jiale Q LLe
An “Auxiliary Questionnaire,” Form AT- -103, must be completed and attached lo this applacﬁion 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 memberimanager and agent of a limited
liahility company. List the name, title, and place of residence of each pesson

Title [ Home Addres Post ff' ice & le Code
PresidentMember Nﬂl}‘ 2 M de-ﬂ- i
Vice PresidentMember __IP\usemdons Yo Sulens m Lo F -‘P:L.bwq N2 s3I
SecretaryMember
TreasurerfMamber v ; 4 .
. Directors/Managers ]
3 Trade Name P The A ‘f“"l G Busingss Phone Number -28/-25 =2/

Address of Premises P 223 Porl Fromces  Shrenh Post Office & Zip Code B ligon. W STYI

5 lsindividual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ficense period? S . @(es lZfNo
6. Isthe applicant an employe or agent of, or acting cn behaf of anyone except the named apphcant? ‘ . [(dYes [x]No
~7; Does-any.olher alcohol beverage refail licenses or whelesale pemjitiee haye any interestin or contral af tnrshus;ness'? o . Yes No
" 8 (a) Corporatellimited liability company applicants only:  Insert state _'_____ and date L’LZ_ZILJ of registratmn '
_(b) Is applicant ccrporatscrz!llmlted lFability company a sybsidiary of any other corporatlon or limited Ilabillty company? -, |:| Yes No
" {¢) Does'the dorporation, ar any officer, dirsctor, stockholder or agent or limited Ilabillly company, or any member!manager or
agent hold ary interest in any other alcohol beverage license or permit in Wiscengin? [ ‘ [ X] Yes [no

(NOTE: Al applicants explain fully on reverse side of this form every YES answer n sections 5, 5 7 ano' 8 above j
% Premises description: Describe building or buildings where alcohol beverages are fo be sold and stored The applicant must include

all rooms including living quarters, if used, for the sales, service, and/or storage of alcchof beverages and records lcohg] beverag
may be sold and stored only on the premises described ) ‘_tZ,Z Squwe ;h ﬂ fpk L im,L-.L eio-’uL-— ?Jvm\q Gy, 4‘ sﬁ

10. Legal description {omit if street address is given above):

{1 (a) Was this premises licensed for the sale of fiquer or beer during the past license year? . . Bives [JNo
(b) If yes, under what name was license issued?  Mewda SL-{«U ) :'4‘1 G'h"f-q LLC.

12 Dces the applicant understand they must file a Special Occupational Tax return (TTB forr 5630 5)

before beginning business? [phone 1-800-937-8564)] ‘ E’ﬁ’es [INo
13 Does the applicant understand a Wisconsin Seller's Parmit must be applied for and issued in the same name as that shown in

Section 2, sbove? [phone {B08) 266-2778) ‘ BT Yes 1 o
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ‘ [ Yes [ﬂ/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 to aperate this business according to law and that the rights and responsibifiies conferred by the license(s), if granted, wi not be assigned to another
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s} members!manag a-pf Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Su 2 migdemaanor and grounds for revecation of this Heense

SUBSCRIBED AND SWORN TO BEFOREM
this “ Q day of N O — , 20 OCi

A Teferfowd?aqr Poblic] T orparalion/MDﬂ‘fB—Er/Managerof Limited Liabiity Corpany/Partner}
My comntission expires A T200
kj (Additional Partner{s)/Membet/i ger of leffed Llsblhly COmpany if. Any)

TO BE COMPLETED BY CLERK L

Date received and filed Dte reporied fo councithoard Date provisional ficense issued Signature of Clerk / Deputy Clerk .2

with munigipal clerk 1} ~ ((0 Ofl b l 2 - O(( ? e ? PR

Date license granted Dale license issued 2 g q ticense number issued

A, - B

AT-108 (R. 4-09) - . Wisconsin Depariment of Revenue
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yd ‘
g efler's Permit Number ~ 78/ sciiption of Licensed Premise /é Flogr: Plans
e Federal Emp]oyer {dentification ' %ﬁotanzed Appointmentof Agent . .« { O .Lease .. -
Number i ackground Investigation Formi{s) Ll Sample Menu
T ,{ otarized Onglnal App!lcat:on Form . tarized Transfer of Ownership Ll Business Plan
Notarized Supplemental Form .‘/%ﬂc@mcles of Incorporation = CorporatlonlLLC only

City of Madison Supplemental Class B Llcense Appllca ion

“ . Name of ApphcantfPartnex/Corporaﬂon/LLC ] K [“{, B LLC, (ﬂ(,.‘,-/l..., A/, #.1 G A
. Address of Licensed Premise 223 [\)“r‘ﬁ\ F{“Wg Se]ngga‘* Na-:ﬂasm v 5’—}703

1

2 -

3 Telephone Number: (0%-251-2521 4. Anticipated opening date: __/ 2'"/ 3){/ o7
5

. Mailing address if not opening immediately

* 6. Have you contacted the Alderperson, Police Department District Captain, Alcobol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? XYes ONo

7. Arc there any special conditions desired by the neighborhood? 0O Yes 0O No
Explain

8. Business Description, including hours of operation: rc.-;l..r-..* é—(ﬂ C-( SeNu-\ c:a.a--, A-v.m._..,._ Lore

7<L-ﬁwuc o Himdon e Sdcky Mem 4o pricmishs od Sl pom. 4o pu
bor = Homdoy M Sk Nom o Qo (M2 Th)errd 2230 (F00 § 52 JF%WM%S%

9. Doyou pIan 1o have live entextamment‘? E’No 1 Yes—What kmd? '

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.

928 Squrtefort bor end pileent b plbiple fevel Seatig o bee orens oo o
'SJS e‘ rcé-rms, (,De«-wsk\rs Gc-( reem ~S0 se,.-h pL~s lgéw da/s 130 Sean A CM‘:S

re-L...J’ I_(f S&J‘SM(;'-J'A-W' po-"--o /03’(4..4;‘—-—-( K’GW Siuvls c-J’ afl\t--rs éwJ

tlg,..rmj‘ OA o —-}u-L.‘ Cg‘)ﬂ-‘& GF ‘-/d?— SHM-- ‘,s .rw- ere.c.m.ﬂm\ chi‘qu‘ri U‘ﬁl‘f‘ﬁﬁ
28 s, ('7 w ohS 2rstig Gur I8 so, Zs"
re a?ry lving quarters dlrectly or mdlrectly alcesstble and under control of thé apphcant‘7 0 Yes Eflﬁo

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how pa.rkmg lot is to be monitored. ”Lft ars 2- pwluh Sﬂdk

ly\‘(?-tk ﬁs"ﬂ-’. (9"‘:’1'1115"'1 Wl or— JLJ&J W'Je‘jjm MJ f.qL}:l‘M ",ﬂ-._cal-rtvle(‘
PR PURTY V) Nt -'G' ‘-"-’Ki ‘h-.. Sw!-e»

13 Describe your management experiefice, staffing levels, duties and employee training,

LC{', ?ar Wfﬂ E.(, SMJ\}'LW{ =3 ch@..u,! W‘q‘—-‘j— wpucw ov{: 2/84...;5
o The Wi Geobay o We boue coded bede b, senid , clewed o JNWU,J%

&i« wrndto ol oasines
i4. Fdenﬁfy the reglst'ere -‘Ht f’ your Corporation or LLC Th1s is your corporation’s agent for service of
process, notice o1 demand required or permitted by law to be served on the corporatlon

Egic Seermidt S Bt Lans Fodlo v S':'m/

Name P Address :




I5. Utlhzing your market Ieseazch, who would you project your target market to be? :
16 What age range would you hope to atiract to your establishmént? } - '5 ; g

S ke, as Cared— e—p.l.n-*' “"5
17. Describe how you plan to advemse/pmmote your business What products will you be advertising?

- e adiedse - od o] deske usly prlbads T el web rrathiekine

Sone @ Wru-‘" S c«.-\

I8 Are you operating under a lease or franchise agreement?  Yes (attach a copy) No .

F 4
L3

19. Owner of building where establishment is located: M andl SL— SL\;ﬁh’é
Address of Owner: ZCK’ ‘P't\"-’-'J"" AJ‘MM- {"lt—rj-fsws WL $%72( Phone Number 608’233 -7290

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? Yes No

. 2L List the Directors of your Corporation/LLC

[-u Pier "//'4?_ /’/Mﬂ« Dnv« I"[o-.Lsu 6/?7;/ -

ame DT Address |
ﬁc. SWMUU’ Sglgd(; —lgm:l*"'\ Lo FJJL Wi ﬁ'ﬂ/
Name Address

22. Eszthe Stockholders of your Corporation/LLC

iy thacets. Bve Modism w5577 - D2

. : Names _ Address % of Ownesship
Em_ SWMJM- SS'M. Ba-«d’r'l\ LM—L F %qu !;.f S37l SO
- Name' ' Address %of Ownershlp
. ; LI T S ’ n e
Nare Address % of Ownership

23. What type of establishment are you? (Check all that apply) ~ Tavern = Nightclub < ‘Restaurant )

" Other Please Explain.

ng,lfany‘? C“-V.SMl “CA«[’SH‘J‘C{ A"‘-U‘ibm M'Sm{,

24 What type of food w111 you be s¢
a o ' (S-‘NL s (,wrrc-} ?v&-’t'fo-'\)

25. Please submit a sample menu with your‘iaiw" é‘fioﬁ, if poés’i'blef What mlght eventually be mc]uded on your

Entrees

operational menu when you open? ,
i ‘-—n—-“’/—-“

Desserts Pizzé Fﬁl} f)ffmer's

26 Durmg what hours of your operation do you plan to serve food? Hf""l‘ﬂ "\ﬂ'\'\-&- Sa"J"“\ / [C\--'* My fj*"' Lﬁ-

NOON- //P,m..

Snd
(&Ma,swm‘“mﬁ \




-

f any, will food service pot be available? f‘ n-L\ ‘-a\ru.. SwaJ-q Mi clwth}‘ L»JV-’ c,l ose ap'

27. What hpurs, i
W &-’ Service, Sv—-‘-" ”’;.... 2y M?owu?‘)w-

1 _
28. Indicgte any other product/service offered We ‘.-c.“ ﬁ,—f..'s\\.:ﬂ-g Lds ,._1 o‘\LJ rq-L...J—- ._.)(

29. Will your establishment have a kitchen manager? No

30. Will you have a kitchen support staff? @ No

31. How many wait staff dd‘_yc;u anticipate will be employed at your establishment? L/S: S-O

During what hours do you anticipate they will be on duty? /o 5 2o / 2230 Gone ( Ha SA
Moo 5 Mdnighl— (S15)

32. Do you plan to have hosts or hostesses seating customers? @ No

33. Do your plans call for a full-service bar? No
If yes, how many bar stools do you anticipate having at your bar? i3 cnaw»sle-:vs / X U-f’s‘l"""' S
How many bartenders do anticipate you would have working at one time on a busy night? 6 cﬂéwﬂu r3

?-—-f&-xwtrs &0 AN (eatr events

34. Will there be a kitchen facility separate from the bar? gYes ) No

35. Will there be a separate and sp‘eciﬁc area for eating only? Ye No l
If yes, what will be the seating capacity for that area? / 30 V‘vs'!-m.‘fsl/ /0¥ U—PS‘L\'P )

36 What type of cooking equipment will you have? @ ( Grill ) (Microwave >

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? & No

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

3%

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related o food? IS o |
| y g : , S4
What percentage of your advertising budget do you anticipate will be drink related? LI

40. Are you currently, or do you plan to become, 2 member of the Madison—Dane County l'avern League or

the Tavern League of Wisconsin? @ No

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

National Restaurant Association? No




42 What iszyoﬁf ésiimated"éapziciﬁy? c 402-

. 43 .Pursuant to Chaptér 23 of the*Madison Generat' Ordinahces, all restaurants and taverns serving alcohol
beverages shall substantiate theit gross receipts for food and alcohol beverage salés bioken do'\.a.;nﬁby

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

Gross Receipts from Alcoholic Beverages L/ [p % o
Gross Bf?ﬁip_t}sffr'on'l .F-‘,’_‘.’,d and qu_l—AIcohoIic Beverages (3 %
Grass Recé,i_pts frb_ﬁr Other * o | ‘ / %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? C@) No

You may be requiréd to subnit dochimentation 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 opetate 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 th. permit inspection _Such refugal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

tis o dayor  NO \ , 20@ -
o (OthionlMcmber of LLC/PartnerTiTssicyal)
AAIBNESS =

——— T

My commission expires S_ (49 B 2{3 (Z_




Appomtment of New quuorlBeer Agent
rof LLC )

B To be completed by Corporate Officer or Membe

Z "“ f- S:L €mn«' ¢ ét 7P , officer/member for ‘//f’h/?/f’ g
'(Corporatlon/LLC) domg busmess as /U ffy 6% /’ 71\ _, authorize and appoint

&f qu{ ) W ce C\/V (Name) as the liquor/beer agent for the premise
located at 223 M. Frames St-

=

‘Subseribed and sworn to before me this e -
Signature of Officer/Member

((0 _ W Dayof ND\‘ ,20 ch
—<7 o S A

Notary Public, Dane County; Wl{sgoﬁsm
My Commission Expires S o 2ot l__.

To be completed by appointed Liquor/Beer Agent .~ .

I, L/ reC . S Ul L?L , appointed liguor/beer agent for

! re p/ £ g p LLL (name of Corporation or LLC), being first duly sworn

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 [ am involved in the actual conduct of the business as an employee, or have a
durect 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 SO %.

"
] / i} —
Subscribed and sworn to before me this

: . “Signature of Ageat™
l(b Dayof' \)OV' , 20 O(( i :

e OO STt

Notary Public, Dane County; W isconsin
My Commission Expires g 20 { 2.

The appointed Liquor/Beer Agent must complete the other side of this form.



Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
Jor a change of ownership for any liquor and/or beer éstablishment

The . le&s B (DMA / ¢ &S’S B j fcjf»wf license for the premlse located at

« Class of L:icense”

213 /J WM\ Frmces g‘;’&&‘i' M@s% fm"— S%755 will be relinquished upon the

Street Address

approval of the apphcatlon and the issuance of the same type of license for the same

v Tooph B 106 Jou Tk M 6 ﬁ

Licénse Applicant

There have been no convictions for violations during the cuirent license year, nor are

there any pending violations against the present licensee except as follows:

Wosg— .

Sign&'ure of Presen IdCense Holder Date



