ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Eveiees 75, - 036435
Submit to municipal clerk. Fodersl Employer Identitoaion 31y -1 44{p23 (p
For the license period beginning 20 LICENSE REQUESTED p
ending —iume 30 20 0 K TYPE FEE
T : g Class A beer $
i own o 5
e, 151 Class B beer b
TO THE GOVERNING BODY of the: [[_] ;V{I!age of} mad i [ | Wholosale beer 5
M City of [} Class C wine $
County of OM{, Aldermanic Dist. No __ (if required by ordinance} | Class A iquor $
Class B liquor $
1 Thenamed [ UINDVIDUAL  [CT'PARTNERSHIP %QLUMHED LIABILITY COMPANY ] Reserve Ciass B liquor $
{CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
hereby makes appltcauon for the alcohol beverage license(s) checked above TOTAL FEE $

2 Name (individuatipartners give last name, first, middle; corporationsfiimited liability companies give registered name): p Q{} fji h€ é‘r’]@xld,{\/] L LC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit erganization, and by each member/manager and agent of a limited
liability company. List the name, title, 2nd place of residence of each person

Title . Home Address Post Office & Zip Code
PresidentiMember _ vepalaed (N1 ¥ E¥al ana‘w&\u 3100 & Orcnard Lane OfhyKesh,W | 544073

Vice President/Member_J\y é relatd Kir 'hﬁék Q\M ;\fi_LéL 3100 0\d. D(LM(LiL&Q@__OShMoSh; Wi 85074
Secretary/Member C Sumact Ring 300 Old Orrinardl band ( SSihiKest hJ_W_I_Q_‘:iﬁQ_Q
TreasurerMember Y& Sutlin £ r\m\nb\ & 3in0 O oo Lane OShKoSh wi Ss03
Agent p f:\'o"lé’ ot !
DlrectorslManagers N
Trade Name P (] !’Jf\r\—@’(ﬂﬁl’\ 4 Sig i-\‘f/’) Business Phone Number {20 444/ o5
Address of Premises >HE>9&22 Washt VO PostOffice & Zip Code b MeotiSev) W] 53:”? U\{}
s individual, partners or agent of corperation/limited liability company subject to completion of the responsible beverage server
training course for this ficense period?
is the appiicant an employe or agent of or acting on behalf of anyone excepl the named applicant?
Doss any other alcohed beverage retait licensee or wholesale permitlee have any interest in or contrel of this business? -
8 {3} Corporate/timited fiability company applicants only: Insert state ¥ LSCons i() anddate ... ofregistration
{5} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company'?
{c) Does ike corporation or any officer director, stockholder or agent or limited liability company . or any member/manager or
agent hold any interest in any other aicohol beverage license or permit in Wisconsin?
(NOTE. All applicants expiain fully on reverse side of this form every YES answer in sections §, 6, 7 and 8 above }

9 Premises description: Describe building or buitdings where alcohol beverages are to be sold and stered The applicant must include
all rooms including living quarters, if used, for the sales service, and/or storage of alcohol beverages and records {Alcohot beverages

-~

may be sold and stored oniy on the premises described } {4 iy 4 %ﬁDﬂﬁHGMLD&é.L 200} TN, 1To1Y

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

11 {a) Was this premises licensed for the sate of liquor or beer durmg the past license year? . . ﬁYes
(b) 1 yes under what name was license issued? N Dy Coniyad Mainacenas) Y\ S
12 Does the applicant understand they must file a Special Occupational Tax return (TTB foth 5630 5) . -
before beginning business? {phone 1-800-937-8864] %Yes {_I'No
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in o
Section 2, above? [phone (608} 266-2776) . E@ Yes r No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? ‘ {__J “Yes t o

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 operate this business according lo faw and thal the rights and responsibilities conferred by the license(s), ¥ granied, will not be assigned to another
{individual applicants and each member of a partnership applicant must sign; corporate officer(s) membersimanagers of Limited Liability Companies must sign ) Any tack of access (o
any pertion of a licensed premises during inspection wik be deemed a refusal to permit inspection Such refusal is a misdemeancr and grounds for revocation of this license
SUBSCRIBED AND SWORN TO BEFORE ME "‘\/ .%‘ f\) m WZ}
mis PN gayor _ YeDrwony 20 0% VAR da4% —
O\NQ)\ ij\mm (Officer of CarporatiorﬂMemberfManaqyof Limited Liebility Company /ParinerIndividuzl)
(Clerk/Notary Public) ] — 7 {Officer of Carpuratiom‘Member anager of Limited tiability Company fPartner)

My commission expnres DBl & ANGELA CHITWOO

% Av ariner(s)lMember: Fznager of Limited Liability CDmpany if Any}

State of Wisconsin

\ Date pravisicnal hcense issucd

TO BE COMPLETED BY CLERK
Date received and filed 3 4 D& Date reported 1o councilfboard

 Signaturdp! Clerk 7 Deputy Clerk
with municipal clerk .

Date license granted Date license issued License number ?éﬁ Q g\g’

AT-106 (R 1-05} Wisconsin Departmant of Revenue
A dec \7 Claws tus




City of Madison Supplemental Class B License Application

™ Seller's Permit Number (X Description of Licensed Premise ¥ Floor Plans
M Federal Employer |dentification ® *Notarized Appointment of Agent ] Lease
Number @ Background Investigation Form(s) 1 Sample Menu
& Notarized Original Application Form Notarized Transfer of Ownership 1 Business Plan
B Notarized Supplemental Form *Articles of Incorpoeration * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC Rm W, Sh {/w\/l LL &
Address of Licensed Premise 4 PR E&Q;QL i/v[a\&ht(wfm fﬁrvmu,é Maah$evy, W | 537

Telephone Number:  [JO <245 - { Al 4 Antlcipated opening date: / i %[()6
Mailing addsess if not opening immediately N/ A

—_

“ow W

N

Have you contacted the Alderperson, Police Department District Captain, Alcohot Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? B(Yes O No

7. Are there any specia! conditions desired by the neighborhood? O Yes % No
Explain.

Business Desctiption, including hours of operation: Hote| / L Odﬁjiﬂif‘f +Ho u/S aire
24 hours | 7 dayp o week

o0

9. Do you plan to have live entertainment? W’No O Yes—What kind?

10. Detailed written description of building, including ovetall 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.

Sitice hotel s [43x 40! GWWM Meehinegs (LN ) 215.
Avrens. iwhere odeohed Lome(zw)m uefo m&olof are Lolblo s

Meehng roond, ¢ 149 rooni holel, Lovernges will lbeStieal in 8)«%

11 Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes EfNo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Desctibe existing parking and how parking lot is to be monitored l ! g@; Q’,ULK i /’7&/{ \E:)EILS
Monitored nu( V\@O\u; an Clnee X u oo

13. Describe vour management expetience, staffing levels, duties and employee training.
Dwwer of BQyj Tt - 5 yeers
7%-}@( S-;[a?--;\eo( i>\{ G.M, asscs e f)v Meawasemevt  Comdawiy
T B L3 =4 T "

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.

_‘K&‘Hm Wlﬂc:/ lé l\/

Name T Address




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

Husine s Tiowreless puncifami e fyairelin?g 0 MashiSon.

16. What age range would you hope to atfract to your establishment? O{,U GpE D

S

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

Yedlow Paae, Tirtennest Trowed brocinewus, bill beancts

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

19. Owner of building whete establishment is located: Maadlis N, [/\/‘[ {
Address of Owneri 00 © ld Orchaowad Laxe Phone Number KOO DA -p 53’!
Oshkesh, Wi H4a 02 00033 -04 1|
20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidigug” (likely
to give offense) discrimination in regatd to tace, creed, color, ot national origin? Yes @

21. List the Directors of your Corporation/LLC

N\Kumfmwma 3100 ol Ovtineuidt Lane (Shkesh Wi 549609

Name Address

Kirtide Qm@wmiax_%ioo Ol Orzhard kane. CihKesing W 1 55949903

Name Address

Sw\m‘ Qma\WodC( 6100 Otd Ohad Lane C8nKosin, Wl 5490

Suckip Qm@\mm 3100 "0t Orclardd Loune GSNKesh, W1 4@ o
22 List the Stockholders of your Corporation/LLC

N Ktmn Q“M wala 3100 Old Orciharo! Laine Gshkegh, Wl SH902 357,

Name Address % of Ownership

Ky Pﬁd&t Qﬂ@W&la A1on Oldd Ochount Laine (Binkpsn, WiSH90a 35%

Name Address % of Ownership

Sumit R nqmua& ©0 0ld Orchaid Lane OShKasin Wi 535 1575

Address % of Ownership

Sidtip Rinoala 100 Okl Oichaed Lane Qshidsh Wi 5490 " (57

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

clease Explain %Tﬁf

24 What type of food will you be setving, if any? C’Ctﬁ?f’ﬁd @&,rﬂ%w 0!

Breakfast Lunch Dinner

25. Please submit a sample menu with vour application, if possible. What might eventually be included on your

operational menu when you open?  Appetizets Salads Soups Sandwiches Entrees
Desserts Pizza Full Dinners (N /ﬁ ’Sugﬁj)) e [&_O"\/Ca_ﬂ DN 3 @J?MPA

26. During what hours of your operation do you plan to serve food? %\/‘ 6&(\@&( Qﬁj‘ﬂm@h oYVo -] 1CCan -
G:e0pm,




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? W]/U?/ﬁ @(szm ONe. ﬂﬁt ‘Q@L ' h@b{

(Varten),
Indicate any other product/service offered. 0\ 1Y) W O\%f( @nm I\S {’ Dt i/@?@lﬂc}i

Will your establishment have a kitchen manager?  Yes '

Will you have a kitchen support staff?  Yes '@

How many wait staff do you anticipate will be employed at your establishment? S-Aparthime ( hotel szi’ﬁe
v
During what hours do you anticipate they will be on duty? d(ﬂ‘ LD ﬁﬂrﬁhbli:i’w@ﬂg:caw ‘ha cierts) .

Do you plan to have hosts ot hostesses seating customers?  Yes _:

Do your plans call for a full-service bar? ~ Yes @
If yes, how many bat 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?
Will there be a kitchen facility separate from the bar?  Yes @

Will there be a separate and specific area for eating only?  Yes @

If ves, what will be the seating capacity for that area?

What type of cooking equipment will you have?  Stove QOven Fryers Grill MlCﬁanG v / -
oty caten ryg

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ~ Yes (

What petcentage of your overall payroll do you anticipate will be devoted to food operation salaries?
oM.
o]

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

anticipate will be related to food? Ohjc

.
What percentage of your advertising budget do you anticipate will be drink related? ( / /:

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

) . . /
the Tavern League of Wisconsin?  Yes ‘WNo

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

National Restaurant Association?  Yes I No




42, What is your estimated capacity? meé“hnﬁ@ rDoV] CCI,FCECL"DG 5

43. Pursuant to Chapter 23 of the Madison General 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

Gross Receipts from Alcoholic Beverages

() %

Gross Receipts from Food and Non-Alcoholic Beverages

5%

J_uﬁ”eoacﬂ*#

Gross Receipts from Other

A |

> V&WUJ -not
totalevenue.

Total Gross Receipts 100%

44. Do vou have written records to document the percentages shown?  Yes Q
You may be required to submit documentation verifying the percentages you’vemdicated

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 9™ dayof Tebo. ,200% /\/ \)/%Wh/ﬂé

Ofﬁoer of Corporation/Member o%}( C/Partner/Individual)
) N
Onngeda. ool

(Crtk/Notary Public)

My commission expites (% {R0]il

ANGELA CHITWOOD

. Notory Public




