ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Amplicants Wiecone U - UOC‘Sﬁq,}A "
Submit to mwgr’cipa! clerk Federal Employer identification
Number (FEIN):
For the license perfod beginning 20 : LICENSE REQUESTED p
ending RIVEVIEY 20 ' TYPE FEE
y [] Class A beer $
[l T-OWFI of . [ Class B beer $
TO THE GOVERNING BODY of the: [ Vllllage of} Madison ] Wholesale beer 3
(2 City of [T} Class C wine 3
County of Dane Aldermanic Dist No. 4 l (if required by ordinance) Class A liquor $
] Class B liquor $
1 Thenamed [ ] INDIVIDUAL (] PARTNERSHIP ’%MITED‘_LIABIUTY COMPANY { | Reserve Class B liguor $
"] CORPORATION/NONPROFIT ORGANIZATIO GAs U SAVE Publication fee 5 A, qus
hereby makes application for the alcohol beverage ficense(s) checked above. e TOTAL FEE 3

2 Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name}): }6ﬁ s U gAﬂ <
4
L
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 membet/manager and agent of a limited
liability company. List the name, title, and place of residence of each person

3 Titl Name Home Addres Post Qffice & Zip Cod N
Presilf;n/tfhﬁéﬂggg HMETIZE TEbrmayrs & frsvs  F50T geff"?wf\}ﬁbw Dgﬂ LERAA, er—
Vice President/Member__———

SecretaryMember

Treasurer/Member ™~ " , _ _

Agent P TAEC D (SiDD /15  FAALIA, S roAAAeER

Directors/Managers

TradeName b GAS o SAVSE  L£LCE p Business Phone Number ©C& 238 (31}

Address of Premises ) Z?JOI UN}ngQ 5/7}{ /VZ— Post Office & Zip Code b 53705—

Is individual, partners or agent of corporationflimited fiability company subject to completion of the responsible beverage server

training course for this license period? ‘ S o o [ Yes mg
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . (] Yes XINo
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? (0 Yes W No
8 (a) Corporateflimited liability company applicants only: Insertstate_  anddate  of registration

(b} is applicant corperation/limited liability company a subsidiary of any other corporation or limited liability company? . .. [ Yes ‘E’No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company or any member/manager or

agent hoid any interest in any other aicohol beverage license or permil in Wisconsin? . . [JYes X'No

(NOTE: All applicants explain filly on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above }

9. Premises description: Describe building er buildings where alcohol beverages are o be sold and stored The applicant must include
all reoms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records (Alcohol beverages )
may be sold and stored only on the premises described ) 22 B8 wavi/ /3\/'5 s ON THE CE S AT Fe
10 Legal description (omit if street address is given above): T2~ CHASHIER ¢ F77 [RoNT &P THE Cr‘f.f?:/-/é:/é ,
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? ¥2.5 , CLASS A =R Yes /}:] No
{b) I yes, under what name was license issued? b-R]- zooT . sEE A7 cHE £ WA 1S 7 A

12 Does the applicant understand they must fife a Special Occupational Tax return (TTB form 5630 5) g
. Yes

before beginning business? [phone 1-800-937-8864] ‘ : ] Ne
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 (608) 266-2776] ‘ ‘ . o B ves [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? . . . o . (7 Yes @ ‘No

READ CAREFULLY BEFQRE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowiedge
of the signers Signers agree to cperate this business according 1o law and thal the rights and respensibiities conferred by the license(s), if granted, will not be assigned to ancther
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s}, membersimanagers of Limited Liability Companies must sign.} Any fack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grouads fer revocation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME ‘ .
this 22 dayof ' ag/‘(:’}é‘ 2007 MM/{QM@ _ Vi 7/;{&)

_/ ficer of Corporation/Member/Manager of Limited Liability Company /Ressesindivideet)
o e

‘/({Elirk’mmaﬁ’ Publi/ '.“'”_ {Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
E—5/r 8 [t
7 4

My commission expires
{Additional Panner(s)i:MemberlManager of Limited Liability Company if Ary}

TO BE COMPLETED BY CLERK
Datereceived and filed

with municipal clerk £\ 26l ¢l
Date license granted Date license issued License number issued —lq 8110

AT-106 (R 1-05) Wisconsin Department of Revenue

O8L%

Date reparted to councilfboard Date provisional license issued Signature of Clerk / Deputy Clerk




City of Madison Supplemental Class A License Application

O Seller's Permit Number O Description of Licensed Premise C Floor Plans
O Federal Employer [dentification 1 *Notarized Appointment of Agent [ Lease

Number 1 Background Investigation Form(s) O Sample Menu
Il Notarized Original Application Form OO0 Notarized Transfer of Ownership {1 Business Plan
[J Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC 9 ﬁ 5 % %& e

~ s ¥ .

2. Address of Licensed Premise <S¢/ Uy VERSI T 7 /%/ £, /LM/ Y
3. Telephone Number: &ﬁﬁ? 28 /2Z% 4 Anticipated opening date: A ZZE‘?’EQ/ 7 o
5 Mailing address if not opening immediately % VEL

6. Have vou contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? /ﬁ Yes O No

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

Explain. W

8. What type of establishment is contemplated? [l Liquot Store [0 Grocery Store
ﬁ)Convenience Store — Gas Pumps X[Yes 0 No 00 Other—Explain

Business Description: Igﬁ - S5 Z'fe‘f 7,7;1\} /&77/?( f C}M‘?‘ Sy ) /7L7¢ @<

SorenSe A CoNvEalslos oS,

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat
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 Commeon Council.

e A el wtfE
AT D ¢ Pl ) R oSS
=4 LIE s ASE ot 6/?//‘/9’26‘97

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [1 Yes M 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. g’% ME ; 5
[efo e QLASS #AA2
AP D eSS

13. Describe vour management experience, staffing levels, duties and employee training.
SoAs A AGEL ~ SHeED ( $ID) [ A
S CE 12505
-

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.

=D 10V AR, 250) I VELSI Ty Vs, pp TP
Name Address e z — j?ZC? 5




-

15. Utilizing your market research, who would you project vour target maiket to be?
NES A2 S g eSS +C-NGE2L
" CeS T LS
16. Describe how you plan to advertise/promote your business. What products will you be advertising?
HS « C - SpHE s C7%  fPer] THE Ladr)
‘ o6 A7 oFor tnss vl

17. Are you operating under @or franchise agreement? N Yes (attach a copy) [ No

18. Owner of building where establishment is located: /fﬁié-éf/'?' ' —(7}17{ Y
Address of Owner: =<5 €/ nly 96?7} /:)L‘/ & Phone Number ééfy/co? 2L/ < 39/
IO (S, ST S35
19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, o1 national origin? 0 Yes X1 No

20. List the Directors of your Corporation/LLC

T & s iy forBee) T509 S Gtoot DL,

Neme Address veERoa A, 7 ‘f---:’;zgy_;
Name Address

M‘*M.
Narne Address

; ™
21. List the Stockholders of your Corporation/L i

LC / A o
TEANNETFE . BESE N\ /{7% —D@i:_hw%,, /&*D%
Name ’ Address % of OQwnership
- . S -
Name Address % 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 agtees 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
1efusal to permit inspection.  Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this Zz’dawﬁfwﬁ, 203_7 O W

(Ofﬁcerbf Corporation/Member/Manager of L LC/Partner/Individual)

/} e
' (Cle;l}t}dﬁtary Puﬁli%/ _
My commission expires %//2 /?)/p? 2




LR T — A

CITY OF MADISON T NCEINSES NOT TRANSFERABLE

LICENSE FOR LICENSE NUMBER PAGE DATE ISSUED EXPIRATION DATE

BEER - GROCERY/CONVENIENCE STORE CLAS|077366 |1 OF 1 [07-12-2007 [06-30-2008

PURSUANT TO SECTION 38 OF THE MADISON GENERAL ORDINANCES AND CHAPTER 125 OF
THE WISCONSIN STATE STATUTES.

GAS U SAVE LLC

DBA: GAS U SAVE

LIQUOR/BEER AGENT: SAIEED KABIR
2801 UNIVERSITY AVE

MADISON WI 53705-3643

MAYOR

‘QSPLEQFN&¥MWFNFKPQ

** POST IN CONSPICUOUS PLACE **

wE SUBJECT TC ITEMS BELOW * % CLERK

Premise: Stored in cooler. Sold at cash register by front entrances.

Common Council granted license July 3, 2007, with the following conditions:

1) No sale of single bottles or single cans of beer or fermented malt
beverages.

2) No saié of 40 ounce bottles of fermented malt beverages.

Ext7/57— /1




