Seller's Permit Number:

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Aoplicants Weconsn SO 0 H0 SC7-C)

Submif to municipal clerk Federal Employer |dentification,
P Number FENY 204 (4 F G & 7O
For the license period beginning ; LICENSE REQUESTED p

ending _"June_ ) 200& TYPE FEE

O ¢ [} Class A beer
own of

&

_ - ai 4 Class B beer
TO THE GOVERNING BODY of the: [} V!.llage of 4 . Madison ‘ [ Wholesale beer
[% City of [} Class C wine
County of Dane Aldermanic Dist No. (if required by ordinance) [} Class A liquor

Class B liquor
1 Thenamed ] INDIVIDUAL [_} PARTNERSHIP E} LIMITED LIABILITY COMPANY [_| Reserve Class B liquor
[ CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohal beverage license(s) checked above TOTAL FEE
2 Name {individual/partners give last name, first, m ddle, corporationsflimited liability companies give registered name): p @p LQLJ a8

A\ i coun Qo Shaudyrun LWC
An “Auxlilary 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 corperation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, tile, and place of residence of each person

€60 | A |68 |89 [0 BB &5

Title Name . ome Address Post Office & Zip Code
PresidentMember il Ay lﬁelmgg 2606 z).-ui-*’){)c{u Bs, $3 '?IPB-
Vice President/Member Rad Ve leyp -
SecretaryMember !
TreasurerMember ] i
Agent ). Fng ¥ lou‘;_.;. 2006 (mslil,‘-"":&:ﬂ v D
Directors/Managers .
3 Trade Name p_©) LY e : L Business Phone Number WBL-0Y7S
4. Address of Premises b _2 ARG StodivhAen Rrﬁ‘ . Post Office & Zip Code P £32/ &
§ Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this ficense period? ‘ . @ Yes [ No
6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . ‘ o O ves No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? b Yes [JNo
8 (a) Corporateflimited fiability company applicants only: Insertstate__ anddate ______  of registration ]
{b) Is applicant corporation/limited Hability company a subsidiary of any other corperation or limited liability company? . [ Yes mo
(c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? o : - [ Yes !m "No

(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 building or huildings where alcohol beverages are to be sold and stored. The applicant must include D F e
ahy COUCT areq

all reoms including living quarters, if used, for the sales, servipe, andfor storage of alcoho! beverages and recorde {Alrnzgi beverages
may be sold and stored only on the premises described ) g&ﬁ/}?/‘ fef corsr43 Q;E { é e o +5 el

10  Legal description (omit if street address is given above):__ S €€ fbe e -

11 (a) Was this premises licensed for the sale of liquor or beer durmg the past license year? es [ No .
(b} If yes, under what name was license issued? _' _____
12 Does the applicant understand they must file a Special Occupanonal Tax return {TTB form 5630 5) ’
before beginning business? [phone 1-800-937-8864] . Xyes [N
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and Issued in the same name as that shawn in
Section 2, above? [phone (608) 266-2776] . . . C e . 2{ Yes [1 No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I|qu0r7 S S ‘ L] Yes X No

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the applicant states that each of the above guestions has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according te law and that the rights and responsibilities conferred by the license{s), if granted, will not be assigned to anather
(Individual applicants and each memsber of a parinership applicant must sign; corporate officer(s). members/imanagers of 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 Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME i
—CEr. N 20077 )
] LN {Officer of Udmoratio mber/Manager of Limited Liabitity Company Partherindividual}
LF C) N (Officer of Corporation/Membar/hManager of Limited Liability Company /Partner)

My commission expires 1
~N ! * M {Addifional Partrer(s¥Member/Manager of Limited Liability Company i Any)
TO BE COMPLETED BY CLERK
Daie received and filed . Date reported to council'board Date provisional license issued Signature of Clerk / Deputy Clerk
will municipal clerk y &y t%o\ 0 -1
Date license granted Lo Date license issued License number issued

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







2} g/ Tl e

oJ
o) City of Madison Supplemental Class B License Application

Seller's Permit Number |1 Description of Licensed Premise X' Floor Plans
Federal Employer Identification Ki “Notarized Appointment of Agent/saree: A Lease

- Number L} Background Investigation Form(s) B Sample Menu
Notarized Original Application Form . Notarized Transfer of Ownership ¥ Business Plan
Notarized Supplemental Form JAl *Articles of Incorporation * Corporation/LLC only

. Name of Applicant/Partner/Corpotation/LLC % Sg gg()h JQQ A C o Q_C'_,S +ULUYUVT:& LLC

- Address of Licensed Premise_ 9229 < $"\o¢_c§}\”\€m Q{p

1

2

3 Telephone Number: (& 4 -(OP 7S 4. Anticipated opening date: c“ﬁxlmi Qipgqg
5

- Mailing address if not opening immediately

‘6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator, and

the neighborhood association representative for the area in which you intend to locate? Yes ONo
7. Are there any special conditions desired by ﬂ;e netghborhood? 0O Yes [ No Le 0% ‘)ﬁeS’ {Oonj’é, .
Pxplain _[ile 1ef+ o v 9o Wit Tudy (the Ridey Peyso n)!, et iting S0y
8. Business Description, including hours of operation: e e & >y 2 Ye 1 A
Sndeys 9 oo 4N —0- =

o0 .o .
b/e are ofen Mondsy - Bunsclrys "L ocopm= [Deopm ; Firty &;008m=Y 0000150 4 Fro0mm—
9. Do you plan to have live entertainment? 1 No © Yes— What hnd?§0 7 o St [ZJ ?@‘)//, jf vitay p/‘gy@,

10 Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be s0ld and siored. The licensed premise deseribed

below shall not be expanded or changed without the appraval of the Common Council.
caraci+y

B ! i 5 n??' : | . . X A .

29.5 ;_.7_;11 S 1ol [ VL Jheo £4* Sy thsMoy 39 Peofie, Theve hbold nor
Yeally be &g bay, éz};aﬁo)z'( beVeyngeS ouid be Sexved [n the
@ﬁi}z}gt_-mb/@j. dyrin ks Levid be  PyePayed n o Section BY +he
fti4then @yeg, "Ricoholic beveysm fes Geoid be Stoved in the Vesfavvour p

11. Are any living quaiters directly or indirectly accessible and under control of'the%pilcantgﬂﬁl%e}g" o
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. p o Y'/{’/;}) 4 ] ot 1S She )/@7 ;
With 3 othey tenarfS, /e have PermisSivoh = Use vP 40 [ Sieks
e Wil inStall Seceyvi+y Camayes(z) £oy mmsiis for /27 ﬂﬂ?)’/cf”a_aj lo

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

We have hul dhe vestoryand v over 3 Year( Mavedrng ]
Foo JM

oF US halve ice 7anetey Cey1i¥icates. v

e dvain ouy emplojeeS on Safe-by and apfropyi¢{e. frocedres Sox hendling fodfdnirk

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.

HAne_Peigyo  apex, \bouwoozﬁg D Madogn, W 5373

Name : Address




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

ovy tevied ayhed blouid b& oV cor¥en+ cvstomexs

o A - ) . .
Lhat come +o €Njoy ovy Mexicen dishel, vSveal! Y couvples aboVe 3T
16. What age range would you hope 10 attract to your establishment? ?()3} + o :}O's '

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

o LMarm viteS, f ‘ngs Colgdes, P, oSl Il be promaded Hroeth
ouy” Peny % drin kS and Seme cov fPory §
18. Are you operating under a lease or franchise agreement? Mes (attach a copy) UNo

19. Owner of building where establishment is focated: f')’@/«’_l ] @@5&%@2’4}}?
Address of Owner: 2 25 S .- -5 -}*Oaj b toh Jeof ) Phone Number bos— 23S 2453

\%&'Private organizations (clubs): Do your membership policies contain any requirement of “Invidigus” {(likely
to give offense) discrimination in regard to race, creed, colot, ot national origin? 0Yes, No

21. List the Directors of your Corporation/LLC

Pna Julla | f@[g*fb 7&05 __[)Uné‘/ﬁoaf?//' Y. /,Maf ison W) S3HIT

Name Address ~ . ..
Rau Petgle 24¢6 Dpnw/eod Y D)Q/ Mﬁc’-ff()/?/; W S3HT
Name Address

Name Address

22. List the Stockholdets of your Corporation/LLC

Ana Dl felrie 280l Penu/opd ) Dr, s, 4 S0%

Name Address _ ) % of Ownership
Koy fElao  2bet Dnwend DY, Moliseh s Y0 %
Name = Address ' / % of Ownership

Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) [ Tavern O Nightclub ¥ Restaurant

[1 Other Please Explain.

24 What type of food will you be serving, if any? m e X1 cap F o0 (/ |
¥ Dreakfast (K Lunch [ Dinner

75 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? E{%ppetizers 0 Salads OSoups OSandwiches D/ﬁntrees
O Desseris O Pizza @r{uﬂ Dinners '

26. During what hours of your operation do you plan to serve food? purYin j g/ hoy)y S ot Dﬂ eye+ oN



27.

28.

29.

30.

31.

32.

33.

34,

35,

36

37.

38

39.

40.

41.

What hours, if any, will food service not be available? - None

Indicate any other product/service offered. (o 4{) 4{7@-’5/, ‘/Jﬁ 4
Will your establishment have a kitchen manager? [E/és O No
Will you have a kitchen support staff? Mes O No

How many wait staff do you anticipate will be employed at your establishment? 2

During what hours do you anticipate they will be on duty? 9’ gH]

Do you plan to have hosts or hostesses seating customers? ﬁ Yes [ONo

. L tebie] .
Do your plans call fot a full-service bar?  Yes ¥No pyings b/ /] be Serl ed @ Jd

If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night? j ;
Will there be a kitchen facility sepatate from the bar? ‘ﬁ_Yes . Vo Cv Yyehnt+ hrtchen ‘@Cf H 1"7

Will there be a separate and specific area for eating only? 0 Yes K No
If ves, what will be the seating capacity for that area? /% C}

What type of cooking equipment will you have? métove [E/Oven [E/Fryers {G*rill E/Microwave
Will you have a walk-in cooler and/or freezer dedicated solely té) the storage of food products? M/Yes O No

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

45 %

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? QQ‘S/O
What percentage of your advertising budget do you anticipate will be drink related? .S Yo

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

the Tavern League of Wisconsin? MYes O No

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

National Restaurant Association? F{Yes (I No




42, What is your estimated capacity? 3 9

43, Pursuant to Chapter 23 of the Madison General Ordinances, all restawants 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 p?& %
Gross Receipts from Food and Non-Alcoholic Beverages ?0 A %o
Gross 'Receipts from Other | 0 %

| Total Gross Receipts ) 160%

44. Do vou have written records to document the pérceﬁtages shown? [1 Yes __Mﬁo
You may be required to submit documentation verifying the petcentages 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.

Subscribed and Sworn to before me:

this A0 dayof O ,20g \lm; Gr;\ Q@kﬂk\lm

YOfficer of Corporafion/Member/Manager of LLC/Raftner/Individual)

My commission expires




Application Date: {0~ 30-0%

Proof of W Seller's Permit No. MQ@_\UTOl

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

Qe\mmlx uom oy Qi(\*ﬂm’am\‘ LL\C

Liquor/Beer Agent

AVLQA mllu (QPLQL/T)

Mallm Address

2224 (ii Sheco g Won R

Liguor/Beer Agent Addresd

%06 Senwoody N

C:ty/State/Z:p Code

MeoghPeon, W

p—

A

S

S22 A

Liquor/Beer City/State/Zip Code

Vodecon,  WT S37/3

Name of Registered Agent or General Partner Local Contact Person Phone Number
Do Solie Rlays 608 221 0478 3BR- 30/6.
Trade Name Estimated Opening Date
L {0 W LLC,
Busm S5 Addres S:gnature of O%Eerloﬁerator
| ’S(qd Skésw Rl M
Type of Business '
Restaurant ] Tavern ] Grocery Store
[} Caterer ] cafeteria [] Other

Food and Drink License? Needed for:

Private Club?

Q\a-ss % C‘am‘o tvalion \O8 b Re 19629
?OEQ" & \M‘%vor‘ $ZO
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.

10/03/06-FACmidecs\CLERKWISaliPermit doc




New Application(s) Fee Schedule

o: ... Type.ofLicense _Fee Notes
Class “B” Reserve Fee $10,000.00
Beer, Class ‘A’ -300.00 | Prorated $25.00 per month
Beer, Class “A” — Grocery/Drug {No Liguor License) 425.00 | Prorated $35.42 per month
Beer, Class “‘B” 100.00 | Prorated $8.33 per month
Beer, Wholesale 25.00
Liguor, Class "A” 500.00 | Prorated $41.67 per month
Liguor, Class “B” 500.00 | Prorated $41.67 per month
Wine, Class “C” 100.00 | Prorated $8.33 per month
Adult Entertainment Tavern 600.00
Adult Entertainment 600.00
Amusement Device 40.00 | Per Device
Nightclub {Live Entertainment) 250.00/year
Temporary Nightclub (limit of five/year) 50.00/day
Cigarette/Tobacco Products — Over the cgunter. - .» 100.00/year
Cigarette/Tobacco Products — Vending machine 100.00/year
Food & Drink 525.00 | $0-10,000
Fee based on gross sales for one full year for food and drink 740.00 | 10,001-100,000
and non-alcoholic beverages. Fee includes a pre-inspection 850.00 | 100.001-250.000
fee of $295. 1050.00 | 250,001-1,000,000
Application must be approved by Building Inspection, Fire 1,215.00 | 1,000,001-5,000,000
Department, and Health Department 1,310.00 | greater than 5,000,001
Hotel/Motel _ 54000 | 1 — 30 rooms
Fee includes a pre-inspection fee of $295. Applications must 620 00 | 31 — 99 rooms
be approved by Building lnspection_, Fire Department, and 740 00 | 100 — 199 rooms
Health Dep.al_'tm‘ear_'!tj. ..R:aom tax reE]wred.. ‘ 790.00. 200 or more rooms .
Swimming Pool o 1250.00 | Indoor, Pool
Fee includes a pre-inspection fee'of $295. Applications must 825 00 ! Outdoor POOI
be approved by Health Department. 800.00 | Additional Indoor Pool

650.00 | Additional Qutdoor Pool

Operator’s License (Must be 18) 35.00 | Requires Common Council Approval
Provisional Operator’s License 15.00 | 60 days only. Issue immediately upon
(.Must be applied for in conjunction with operator/manager proof of BST course enrollment and
license) completion
Publication Fee/Class A Liquor, Class B Liguor, Class 20.00 | This fee payable with application

A Beer, Class B Beer, Class C Wine, Wholesale Beer

Telephone numbers to call for inspection appointments are:

Between 8

Health Department 266-4821
Building Inspection 2606-4551 Between 8
Fire Department 260-4484 Between 8

:00-9:00 a.m., Monday-Friday

:00-4:30 p.m., Monday-Friday

:00-9:00 a.m., Monday—Friday




