ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk

For the license period beginning
ending ___

E— YR

“Town of

TO THE GOVERNING BODY of the:

Applicant's Wisconsin

Selter's Permil Number;- 456-“ 1 023 3 5 1 634"04
;ﬁc’i_lel;zlr (E&;i;\c:;:er Identification 26'3326286
LICENSE REQUESTED p

TYPE FEE
IV Class A beer 2.0 T

T Class B beer

Village of} MADISON
" City of

County of DANE Aldermanic Dist. No. 11

T INDIVIDUAL T TPARTNERSHIP £ LIMITED LIABILITY COMPANY
i CORPORATION/NONPROHT ORGANIZATION
hereby makes apphcauon for the alcohol beverage license(s} checked above

1 The named

2 Name (incividualipartners give last name firsl, middle; corporationsflimited liability companies give registered name): p

RNFLLC

{if required by ordinance}

[ Wholesale beer
[ Class C wine
lr,f Class A liquor
-L Class B liquor
| Reserve Class B liquor
Publication fee
TOTAL FEE

wlenien wien e i | ien

20 17

An “Auxiliary Questiomiai'ré;"-'“ Form AT-103, must be compieted and attached to this applicaiion by each individual applicam,'l-aj;"éé'éh member of a

parinership, and by each officer, director and agent of a corporation or nonprofit organization,

liabifity company. List the name, title, and place of residence of each person

and by each member/manager and agent of a limited

Title Name Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secrelary/Member .
TreasurerMember  TREASURER. JEANNETTE REEVE, 9809 SHADOW WOOD DR, VERONA, WI 53593
agent p_SID KABIR 9809 SHADOW WOOD DR, VERONA, WI 53593
DireclorsiManagers

3 Trade Name p 24 HOUR PUMP
4 Address of Premises p_ 2801 UNIVERSITY AVENUE

training course for this ficense period?
& Is the applicant an employe or agent of or acting on behalf of anyone except the named applicant?

7 Does any ather alcohol beverage retzil licensee or wholesale permittee have any interest in or control of this husiness?
and date 9/
{b) Is applicant corporation/limiled kability company a subsidiary of any other corporation or limited liability company? .
{) Doesthe corpcration or any DFﬁeef—diree%er—meekheldeﬁef agent or Iimiteé !iabilily co gy, or any mesherms

§ (a) Corporateflimited liability company applicants only: Insertstate XY

Business Phone Number

Post Ofice & 7ip Cade p MADISON, WI 53705

5 Isindividual, partners or agent of corperationflimited liability company subjecl to completion of the responsible beverage server

608 238.1334

9/2008

of registration

v SANVE e ves T No

(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5. 6 7 and 8 above )
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include

all rooms inchuding living quarters, if used, for the sates, ser\nce and/or sloraﬁe of alcohol bevera es lind records {Alcohol beverages

D EXHIB

may be sold and stored only on the premises described) S

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

11 {a) Was this premises licensed for the sale of Jiquor or beer during the past license year? ...

v Yes

(b) IFyes under what name was ficense issued? GAS U SAVE LLC, SEE ATTACHED EXHlBIT B & C

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

before beginning business? [phone 1-800-937-8864]
13
Section 2. above? [phone (608) 266-2775}

14 Is the applicant indebted to any wholesaler beyend 15 days for beer or 30 days for liquor?

Does the applicant understand a Wisconsin Seller s Permit must be appiled for and issued in the same name as that shown in

T7lves [T No

Yes %WTNG

[ ves {4 Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above guestions has been truthfully answered to the best of the knowledge
of the signers Signeys agree to operate this business according to law and that the rights and responsibiities conferred by the license{s), if granted, witl ot be assigned to ancther
{Individual applicants and each membes of a partnership applicant must sign; corporate officer{s) membersimanagers of Limited Liabifity Companies must sigr: ) Any lack of access o
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is & misdemeanor and grounds for revocation of this license

SHBSCRIBED AND,SWORM TO BE?ORE ME
this oz 7L Z day of iéﬁ 00S

Reere-

{WW{&W: of Limited Liability Company HFastrerAndividual

—-—%ﬁb g%f’é

! (MNotary/mc) /9_.?0//

My commission expsfes

(Ofﬁcer"of Corporation/Member/Managsr of Limited Liability Company /Pariner;

T {Addilional Pariner(s)iMemberidanager of Limitad Liabiiity Company if Any)

TO BE COMPLETED BY CLERK

Date reported to councifboard Date provisional license issued

Date received and fifed
4o

with municipal lerk q

Date license granted

Signature of Clerk / Deputy Clerk -

Date license issued License numbeg[ssued
@ Sy
(8 (4]

AT-106 (R 1-05}

Wisgonsin Dapanment of Revenue




City of Madison Supplemental Class A License Application

M Seller's Permit Number )Ef Description of Licensed Premise X Floor Plans
X Federal Employer Identification & *Notarized Appointment of Agent 1 Lease

Number R Background Investigation Form(s) O Sample Menu
/Pﬁ Notarized Original Application Form 1 Notarized Transfer of Ownership C] Business Plan
P( Notarized Supplemenial Form N *Articles of Incorporaticn * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC K N Ll b - R y /%574/6 f‘ﬂ/ & jﬂ
2. Address of Licensed Premise X80/ nt verkse 7y /4‘/ p 2 AAD S ~ 5305
3. Telephone Numbei: 68 28 (/22 ¢/ 4, Anticipated opening date: / O//a s

5. Mailing address if not opening immediately /4 s 4 bov E__

6. Have you contacted the Alderperson, Police Department District Captain, Aleohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? 2N Yes ONo

7 Are there any special conditions desited by the neighborhood? O Yes X'No
Explain. LOCA Tt (S wNoF s AL 53/6%% (v (% Soc/HZEN)

8 What type of establishment is contemplated? [0 Liquor Store 0 Grocery Store
ﬁ] Convenience Store — Gas Pumps 0 Yes 0O No 1 Other—Explain
9. Business Description: SAS S7 77 - 7 $H2S

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 deseribed
below shall not be expanded or changed without the approval of the Common Council.

J2vitomg IS [6 FTT 2HDE  w 50 FT Lors — A
GAS _STAZer) £ & SBEs SEE £ ez /% 7= SHE
4 Lot Poors A?Z” 45%& < 72" Reised « CASHIEK IS ficar~=f

ViseHl FAcing Sl by DeBRS  Eadftycs  Epif AR

11 Are anyliving quarters directly or indirectly accessible and under control of the apphcant'? 0 Yes Mo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe exiéﬁng parking and how parking lot is to be monitored. ///54Z" e § cANS
HGHTS , R__AARKING Lof” Lisp7s , 7 /5o Ln54TS € 5
SZECVRITY COAMELLS Aoy TG  FARKING Loy,

13. Describe your management experience, stafﬁng levels, duties and employee training. e
GAS Szame~ @ O~ <7505 pppnAGeL L a3
SN CE ews

14 Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice o1 demand required or permitted by law to be served on the corporation.

Jo£ LEE 022 Cocvtitnd ST, Sow FR4IEE  LI7- 55590

Name Address




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

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

S4s  FRIes

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

18. Owner of building where establishment is located: //7 STAR 22

Address of Owner: 30/ w!¢ vl Si7y ;41/£W££ Phone Number 2/& 2/6 X745 7
19 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, colot, or national origin? O Yestﬁ’ﬁ)
“TREASAREL - .
20. List the Direetess of your Cotporation/LLC
Nams T Address N -
Tegmer Ay (TReterer) 9509 Sppon) Ud DR VEGA, LI 53570
Name Address
‘Name Address

21. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address ' % of Ownership
Name Address l % 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 agrees to operate this business
according to law and that the rights and responsibilities confeired 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 2 misdemeanor and grounds for revocation of this license.

Subscribed and Swoin to before me:

this a"‘? ?’Eﬁ day ofgff%f/ Wféﬁ,zogg’ G W RLQJJ'L
Q_,_——«—j M é : (%WWHLCWM}.
D LA

eridNotary Public)
My commission expires 9{ /23/92 a/l/
7
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To Whom It May Concern:

RNE LLC, a Wisconsin Limited Liability Company with Federal Employer Identification
Number (FEIN) as : 26-3326286. Jeannette C Reeve, the authorized Treasurer of RNT
LLC, represents and wartants that she has the full right, absolute power and authority to
sell and or purchase and o1 manage ot assign day to day activities and o1 execute and or
assign any and or all duties on behalf of the RNF LLC

RNF LLC, a Wisconsin Limited Liability Company

By: O MM«Q’ R—Q»?/U“Q. Dated: 67/Z/%2w3

Jeannktte Reeve, Authorized Treasurer for
RNF LLC

SUBSCRIBED AND SWORN TO BEFORE ME
This 29" day of September

Notary Public
My Commission Expires: 08/28/2011




Appomtment of New L:quorlBeer Agent

“To be completed by Corporate Officer or Member of LLC -
(7R=ASR2Z)

{Corperationll 1.C), doing business as X ‘/ _ I%UZ /gf"? % authorize and appoint
gD / A Br A (Name) as the liquot/beer agent for the premise

ocaedat | 280 UwmiweRsiry e

Subscnbed and sworn to before me this Q ,Q/a/vvwc/UU /E,Q.Q,U—L
@ Signlture of Officer/Merrber-
47? ;L Day of T 200 S TRepsuke2 Foie

LQD Z /4 /&_R S

Notary Pubhc Dane County, Wisconsin
My Commuission Expires ‘9/&&,420//

i, U%M ,27;{ /éé:j/g , officer/membes for %/\/F LA o{!‘bap?c/ A Vef

o

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

=D A A (L. , appointed liquor/beer agent for

/Z/Vf* Zée
& Jha~ R Y /7""/’ ’Q /pu i / (name of Corporation or LLC), being first duly swoin

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise desctibed in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a

direct financial interest in the business of the licensee, thetein relating to the intoxicating

[

Subsaﬁbed and swoin to before me this

Day y % 7%20 o 8’ Signature of Agent |
= —w-)?’f SAEED, LA

Notary Public, Dane County, Wisconsin
My Commission Expires g?/ 259;/;20/ /

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





