Application Date: g’?‘q 7@&?

Proof of WI Seller's Permit No.

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Pariner(s)

Adair Enterprises LLC

Liquor/Beer Agent

Pit+4 A“a/ A1y

Mailing Address

173 & Uncoln SF

Liquor/Beer Agent Address

193 © Cmtoln $t

City/State/Zip Code

ODreson Wl 535735

Liguor/Beer City/State/Zip Code

Oreson ], $3575

Name of Registered Agent or General Partner

2tz Al

Local Contact Person | Phone Number

Rita Adaiv-  s#5-930

Trade Name

Adeair's Lovnqe

Estimated Opening Date

Oct 26, 06

Business Address

120 w. laig ST S37073

Signature of Qwner/Operator

A

[ Ne

Private Club?

[Yes

L}gao(*“!r 6@@(
Dublication tee

75792

/0g | 207

Pre-Inspection & License Fees Non-Refundable

TOTAL | $

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

0211 1/05-FACmdocCLERKW SeliPernmit doc




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Applicant’'s Wisconsin
Seller's Permit Number:

Federal Employer identification
Number (FEIN):

For the license period beginning 20 ; LICENSE REQUESTED )
ending 20 TYPE FEE
e ; Class A beer
_J:1own o . [ [\ Class B beer
TO THE GOVERNING BODY of the: [[ ] Village of} Madi; S oM [ Wholesaia beer
:City of [ Class C wine

Aldermanic Dist. No.

[] Class A liguor

Gounty of ‘DC\Y\Q_,

(if required by ordinance)

[ Class B liquor

1 Thenamed ([ JUNDNIDUAL [ TIPARTNERSHIP @IMWEDUABEUTYCOMPANY [ Reserve Class B liquor
' CORPORATION/NONPROFIT ORGANIZATION Publication fee

hereby makes aﬁi'allcation for the alcohot beverage license(s) checked above. TOTAL FEE

2. Name (individual/partners give last name, first, middle; corporations/lirpited fiability compawregrslered name): p
daly  Fni@rprisec
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 member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person

e | R | €A 0 |0 |60 | 6P |Th

Title Name N Home Addres Pos}-Office & Zip Code
President/Member Pres. 2.!&0 A v 13t = = !LW\QUJW 54, r{gon pf%S 25
Vice PresidentMember
Secretary/Member
Treasurer/Mamber 1 — - —
pen b NIRRT IFF S TRl St Etcon ). 53555
Directors/Managers

3 TradeName b YR AN ‘(S Coun (Dé/ Business Phore Number _@01_- 5315~ Y30
4 Address of Premises P J W . m"\"‘ vy S"- Post Office & Zip Code 2 Ma&.lsm s3303

5 Isindividual, partners or agent of curpofanonlhmned fiability cumpany subject to completion of the responsible beverage server
lraining course for this Jicense period? : R
6 Is the applicant an employe or agent of, or actmg on behalf of anyone except lhe named appl:cant? :
7 Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this busmess? .
8 (a) Corporate/limited liability company applicants only: Insert state and date -t of reglstratlon
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . . S .@Yes
(¢) Does the corporation, or any officer, directar, stockholder or agent or imited liability company, or any member/manager or

@Yes

agent hold any interest in 2ny other alcohot beverage license or permit in Wisconsin? . L J:Yes
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J
9 Premises description: Describe buiding or buildings where alcchol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, senn e, apdfor storage of algnhol bevera%as and iecurds (Alcohot beverages
may be sold and stored onfy on the premises described ) 1 5% +logr” S _pall a‘f‘lﬂh Q?

Servite ﬁar in reqr

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

11 {a) Was this premises licensed for the sale of liquor or beer during Ihe past ligense year?
{b) If yes, under what name was license |ssued?‘g 0D .C}_ = ( ix’:

12. Does the applicant understand they must file a Special Occupammal Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] . .

13. Does the appticant understand a Wisconsin Seller's Permit must be app!ned for and issued in the same name as mal shown in
Section 2, above? [phone (608) 266-2776]

14. is the applicant indebted to any whelesaler beyond 15 days for beer or 30 days for I:quor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the abave questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the ficense(s), if granted, will not be assigned to anether
{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 to
any portion of a ficensed premises during inspection will be deemed a refusal 1o permit inspection Such refusat is a misdemeanor and grounds for revocation of this license.

suB %\DSWORN TO BEFORE ME
this ]

(Clerk/Natary Publ

VB> A

T0 BE COMPLETED BY CLERK

Date received and file

with mumicipal cletk ‘%—IQC,‘» _()Co

Date license granted

e < O 0

*

{Officer of Corporation/Member/Manager of Limited Liability Company /PartnerfIndividual)

(Officer of Carporation/Member/Manager of Limited Liability Company /Pariner}
My commission expires

(Additional Partner(s}Member/Manager of Limited Liability Cormpany if Any)

Date reporied to councilfboard Date previsional ficense issued

Date license issued

Signature of Cleric{ Deputy Clerk
Llcense numbez |55uep,, ;

A [ of ( V 04 l}w\ Wisconsin Depariment of Revenue
?O | co SQ CTo LTO'?;

A




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

0 Seller's Permit Number M. Lease
O Federal Employer [dentification Number Nﬁ\-t\lotarlzed Transfer of Ownership Letter
JRU Notarized Original Application Form (AT-106) Schedule of Appointment of Agent (AT-104)

Notarized Supplemental Form LB *Notarized Agent Appointment/Acceptance Form
Description of Licensed Premise O *Aricles of Incorporation/ Organization

3. Notarized Auxiliary Questionnaire(s) (AT-103) C Sample Menu, if possible
Background Investigation Form(s) O Business Plan, if one exists

1 Floor Plans * Forms required of Corporation/LLC only

v All applicants must provide an adequate premise plan that includes extetior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chaits. Premise plans must be no larger than 8 %2 x 14,

v' New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee,

of the. appropnate nelghborhood assocnatlon (if any), and the Madison Pollce Department

O Aidelperson o VC”‘ZQJ/‘ TR canbereachedat (R :_si
at the Common Councﬂ Ofﬁce (266-4071); or via e-mail at councﬂ@c:tvoﬁnadlson com L

[0 The name of the nexghborhood association’ Iepresentatwe can be obtdined by. calhng the Piannmg and
Development Department at 266-4635 ot online at www.ci, madison Wi us/nel,qhborhoods/contacts him.

[0 The Police Department Liaison, Sergeant Emil Quast, can be 1_e_ache_d at 266-4451.‘

[am—

. Have you contacted the Alderperson, Police Department Liaison and neighbothood association
representative for the area in which you intend to locate? & § es [INo

2. Are there any special conditions desired by the neighbothood? 0Yes ONo
Explain.

3 Name of Applicant/Partner/Corporation/LLC_A daiv  Enkerpriies L LC

4. Telephone Number: Lo 5% 5- 4150

5 Address of Licensed Premise 1 24 &/, Maqn S4 Ma(h 74 A UJ[ 53303

=

~ Anticipated opening date: _(Or Apber 26 200k

7. Mailing address if not opening immediately 133 & Lincoln ST O(@_Wm wl. 53515




8. What type of establishment is contemplated? ﬁIavern [0 Nightclub (1 Restaurant
O Liquor Store 0 Grocery Store O Convenience Store — Gas Pumps O Yes [ No
Od Other  Please explain

9 -Business Descripi\on, including hours of operation and if entertainment is part of your venue, what type:

Sun ~ Mon | Mon - 1. 420pm — bar hme.  Saf~ Sun varied
apehivn Jale altohl esteblishmend . Sa2z+4 Rve  andie-vives and [ve

10. Describe building in detail, 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.
\2 Stuelhar. capecity 49 Zwe G &t . Yandd stge. dade Sefvice Bar
o deables 4o chaws.
PAlrohol <toted in basermant served 10 main floor bar
OPEX. (Q’ Lo0 .%a@\?sz Loot

11. Are any living quarters directly or inditectly accessible and under control of the applicant? O Yes m@

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. SY/ee¥ b Ramp PO‘J’ i l\f! .
monired by cownby < Gy \‘nmmt,

13. Desctibe your management expetience, staffing levels, duties and employee training,

Sevenal years o»g-\ Wmanastment experience m the artq of @e{mmlle © Progenty,

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or

permitted by law to be served on the corporation.

Name

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? ho fed

16. What type of food will you be serving, if any? h{ A

17 Indicate any other product/service offered: NS A

L

18. Describe your target market. ¢vey 30 | Qfdcc’SS\‘maL 4 urban dwe doss .




19. Describe how you plan to advertise/promote your business. MOSPGLPM{ \Uﬂ'ﬁt d § ' YY\W*”\ 1 Mﬂ,\“mi 5

20. What is your estimated capacity? qq

21 Are you operating under a lease or franchise agreement? B/Yes ONo (If'yes, attach a copy.)

22 Owner of building where establishment is located:_Layfy & ((ch-te
Address of Owner: 123, () - Mo ST Madisoi  $370%  Phone Number Y B8 10)%

23. Individual or Partnership only: Have individual/partners completed the Beverage Server Training

Course? 0O Yes @/1;10 If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
24 Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? 9’4 es ONo
25 Corporation/LLLC only: Agent must disclose interest held in business: {0 @ %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? [ Yes E’l%

License cannot be issued until proof of Beverage Server Training completion is shown.

27. Corporation/LLC only: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
Lingoln

Ritu A. Adair 137 £ waik sT. Oregm Wl 539425

Stockholder’s Name Address Extent of
Ownership%

Manager’s Name Address Business Phone Home Phone




28. Private organizations (clubs): Do your membership policies contain any requitement of “Invidious” (likely
to give offense) discrimination in regard to tace, creed, color, or national origin? CYes OUNo

29 Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report Pursuant to Chapter 23 of the
Madison Genetal 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.

Calendar/fiscal year: (1 January 1 — December 31 O July 1 — June 30

Percent Gross Receipts from Alcohol %
Beverages ?5
Percent Gross Receipts from Food 5 %
Percent Gross Receipts from Other %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? LU Yes vﬁNo
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) ﬁTavern O Restaurant [ Nightclub
0 Other  Please explain:

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 signers. Signers agree to operate this business
according to law and that the tights and 1esponsibilities conferred by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign) 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:

this ( ; Cf!% day of 20@/0 ﬁ/t« - ld ain
X i (Officer of Corporation/Member/Manager of L LC/Partner/Individual}
IV pibet Wity b-fel )
</

(Clerk/Notary Public)

My commission expires / /} 1 &é ‘_/jg

(Officer of Corporation/Member/Manager of LLC/Partner/Individual)

{Officer of Corporation/Member/Manager of L LC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.



