ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

Saller's Permit Number:

Submit fo municipal clerk. Federal Employer Identification
) Number (FEINX
For the license period beginning_07/01 20 10 ; LICENSE REQUESTED p
ending 06/30 20 11 ‘ TYPE FEE

Class A beer

Ciass B beer

| Whoiesale beer

Cfass C wine

lass Aldiquor

Class B liquor

1 JIPARTNERSHIP /T LIMITED LIABILITY COMPANY Reserve Class B figuor

: CORPORATION/NONPROFIT ORGANIZATION Publication fee
herelry makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (individualipartners give last name first, middle; corporationsflimited liability companies give registered name): b
Chetan LLC
An "Auxiliary Questionnaire,” Form AT-103, must be compieted 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 uf each person

TO THE GOVERNING BODY of the:

County of Dane Aldermanic Dist No {if required by ordinance)

1 The named

Y|P iR | R BB

Home Address Post Office & Zip Code
President/Member Pres1dent Resham Singh, 1301 Stan Grass Di. Madison, WI 53719
Vice PresidentMember Vice President Maniider Kaur 1301 Starr Grass Drive, Madison, WI 53719

Secretary/Member

TreasurerfMember
Agem p_ Resham Singh, 1301 Starr Grass Dr. Madison, WI_53719

DirectorsiManagers_Resham Singh, 1301 Starr Grass Dr. Madison, WI 53719

3 Trade Name p_Swagat Indian Restaurant i Business Phone Number 008-836-9399

4 Address of Premises p 707 N High Point Rd, Madison, W1 Post Office & Zip Code p 93719

5 Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server N
training cose for this license period? L.iYes

6 Isthe applicant an employe or agent of or acling on beha!f of anyone except the named applicant? ] Yes

7 Does any cther alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? 1ives

8 (a) Corporate/iimited liability company applicants only: insert state .. N _and date 03/26/09 _ of reglstratlon

(b 15 applicant corporation/limited Bability company a subsidiary of any other corparanon of limited l:abmty company? [ ves
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . ([ Tves [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
o Premises description: Describe building or buildings where alcohol beverages are fo be seld and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service and/or storage of alcohel beverages and records (Alcohol beverages
may be sold and stored only on the premises described )
10 Legal descripion (omit if street address is given above): WW
11 {a) Was this premises licensed for the sale of liquor or beer during the past ficense yeas? L 7] Yes
(b) If yes, under what name was license issued? Resham & Manjit LLC
12 Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630 5)
before beginning business? [phone 1-800-937-8864] :
13 Does the applicant understand a Wisconsin Seller's Permit must be appfied for and issued in the same name as iha! shown in
Section 2 above? [phone (608) 266-2776]
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law the applicant states that each of the ahove questions has been truthlully answered to the best of the knowiedge
of the signers Signers agree to operale this business according to law and that the rights and responsibililes conferred by the license(s), if granted, wil not be assigned to another
(Individuai applicants and each member of a pannershig applicar! \ﬁiﬁlslgmpp;yorate officer(s) membersimanagers of Limited Liabifity Companies must sign } Any lack of access te
any portion of a licensed premises during inspection v Q&E qq fArEf &q p’eygm inspection Such refisalis a misdemeanor and geolnds for revacation of this license

) PETL LI

suasc ED AND SWORN TO BEEQRE ME, & ~<\. . 4;,
oo S GIARNG,
this . . dayof _ Y & 10% .=
- 2 ol - ‘k - {Crfticer of Corporation/Member/Manalyer & Limiled Liabliity Company /Partner/individual)
E i os® =
{Clerkt‘Notary Putlic} == % c’ :55 {Officer of Corporation/Member/Manager of Limited Liabikity Company /Partner) o
My commission expires @™y | A i \ 0 p_gg\_._}_____‘ AR
/, ). ., .-:_ ‘Q‘s (Additional Partner(s}Member/Managar of Limitad Liability Company if Any)
75 A
TO BE COMPLETED BY CLERK % £ QF Wil
Da}e received and ﬁleg/lq ] ’o [ate reported o councillbod®f I 1T [ 111V Uate provisional ficense issued Signawse of Clerk / Deptdy Clerk
with municipal clerk
Datelicense granted 7 Date license Issued License number issued

AT-106 {R 1-05} Wisconsin Department of Revenue

18640



From: Anwar Zaidi

Fay: 885-308-355¢ Tar: Fax: +1 (608) 266-4665 Page 2 of &5 GI25/2010 4:25

City of Madison Supplemental Class B License Application

O Seller's Permit Number i {1 Wiritten Description of Premise {J Flocr Plans
! Federal Employer Identification # (1 Background Investigation Form{s) M1 Lease
O] Notarized Originat Application Form {1 Notarized Transfer of Ownership 0 Sample Menu
[l Notarized Supplemental Form O *Adicles of Incorporation ; 1 Business Plan
[0 Orange Sign (Clerk's Office provides 3 *Notarized Appointment of Agent

at time of application) i * Corporation/LLC cnly

1 WName of Applicant/Partner/Corpbrationf[LC (,he'j‘m'r\ ]_ 1€
Address of Licensed Premise 701 N Hish %}fﬁ“@d Mat(}u‘b{jr\, WY SvH7
Telephone Number: éﬁa%“ﬁg } } \ 4. Anticipated opening date: 7 [otlzen

2
3
5. Mailing address if nol opening immediately -
Y

. Have you conlaczed the Alderperson, Police Department District Captain, Aleohol Policy Coordinator, and
the neighborbood assoeiation reprasentative for the area in which you infend to locate?  ® Yes O No

7. Arc there any special conditions desired by the neighborhood? [ Yes ¥'No
“Explain. .
8. Business Description, including hours of operation: 1_.‘:-_3@!/1'««-\ &‘S{{m‘%, 171304 1080p

9. Do you plan to have live entertainment? ENe O Yes—What kind? _

10. Detailed written description of building, including overail dimensions, seating arrangements, capacity, bar
size and all areas where alcohol heverages are to be sold and stored. The licensed premise described
below shall not be expanded ot changed without the approval of the Commeon Council.

IO\ wmad Pﬁwf"" LY LRSS
D Podi v P | et
AR — /

11. Are any Hving quarters dircetly or indirectly accessible and under coniral of the applicant? £jYes &No
Please note that aleohol may be seld and stored ouly on the licensed premise. notin living quarters.

12. Deseribe existing parking and hoq;king lot is to be monitored. — 3} -
PWigza  Raxkivd — .

13 Describe your manageTcnt experience, staffing levels, dutics and employee trainini
Y N .
s adea Thndian GY}LC—"T;F (ot
P e \( < X Al L} Eh Y L x

14 Identify the registered agent for your Corporation or LLC, This is your corporation’s agent for service of
progess, notice or demand required or permitted by law to he served on the corporation

Fctbrorm Simb W7 N Hish st Rl Madison WE S319

Name U Address U

HEGEIY

N may 25 2000

N

MADISON CITY CLERK




From: Anwar Zaidi Fax: 888-308-3558 To: . Fax: +1 {(608) 266-4665 Page 3 of § 5/25/2010 4:25

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

Fores bts and cudonnos _Juarn Yoo m%mam and ol %M{;&L%,

16. What age range would you hope 1o attract to your establishment? ‘Fmﬂevmg,. p{ 29 .
—<0

17. Deseribe how you plan 1o advertise/promote your business What preducts will you be advertising?

Laask WWM%WL@&?OW‘: PN .”"TW whehe iz, %;G@UME"\"MIMAK

|8. Arc you cperating under a lease or fianchise agreement? of Ves (attach a cépy) TNo (W')

19, Owner of building where establishment is located: _

Address of Qwner: Phone Mumber __

20. 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? 0 Yes IJNo

2% List the Directors of your Corporatio/L L.C

Besbewn Singla "ﬁ)‘_? N H."?)h Potnd fd Madisan, L SIT7
mm;;ﬁé.a K 167 N Hisk Bink RA. Madison, WL ST
Mame Address
Warme Address

22 I ist the Stockholders of your Corporation/[ 1.C
epwnt  as abeowg

Nume Address # ol Qwnership
Name Address % ol Qwnership
Nane Address . % of Qwnership

23, What type of establishment are you? (Check all that apply) U Tavern [ Nightclub 3 Resteurant

O Other  Please Explain

24 What type of food will you be serving, if any?

1 Breakfast ¥ Funch ¥ Dinner

=J
Lh

_ Please submit a sample meny with your application, if possible What might eventually be included on your
operafional menu when you open? (A Appetizers  [f Salads I Soups  DSandwiches )ﬁi Entrees

W Desserts 1 Pizza g Full Dinners

26. During what Tiours of your operation do you plan to serve food? _ [1:304 "'395'9P % 5%~ MI&OP;




From: Ahwar Zaidi Fax: B58-308-3559 To: Fax: +1 (608 266-4666 Page 4 of 5 5/25/2010 4:25

27.

28

29

30

31

32,

33.

34

35.

36.

37

38.

32

40

4f.

What hours, if any, witl food service not be available? _[6.00p-~

Indicate any other product/service offered. _Fb_agj\ f éﬂnhwm y bi?’-ﬁ«dﬂ.{ ‘DM é\‘c’)}
\)' 31

Will your establishment have a kitchen manager? #“Yes UGNo

Wil you have a kitchen support stafl? wYes ONo

How many wait staff do you anticipate will be crployed at your cstablishment?

During what hours do you anticipate they will be on duty? 1g:00a — 12 00a

Do you plan to have hosis or hostesses seating customers? ¥es  [1No

Do your plans call for a full-service bar? L1'Yes % No
If ves, how many bar stools do you anticipate baving 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 O No ifa

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

Tf ves, what will be the seating capacily for thal arca?

What type of cooking equipment will you have? #Stove EOven © Frvers #Grill #Microwave
Will you have a walk-in cooler and/or freezer dedicated solety to the storage of food products? E}/Yas G Ne

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
5Q71.

1f your business plan includes an advertising budget, what percentage of your advertising budget do you

i
anticipate will b related to food? MDD/, o
What percentage of your advertising budget do you anticipate will be drink related? ‘Dg B .

Are you eusrenily, or do you plan to become, a member of the Madison—Dane County Tavern League ot

the Taverm League of Wisconsin? [1 Yes o'Nao

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

Natiopal Restaurant Asgociation? FYes ONo




From: Anwar Zaidi

Fax: 888-308-385% . To: Fax: +1t (603} 266-4666 Page 5 of 5 G/2B/2010 4325

42, What is your estimated capacity? r ( ;

43 Pursuant to Chapter 23 of the Madisout General Ordinances, all restaurants and taverns serving alcohol

beverages shail substantiate their gross receipls for food and aleohol beverage sales broken down by

percentage. For now establishments, the percentage will be an ostimate.

Gross Receipis from Alcoholic Beverages

g* Y%

Gross Receipts from Feod and Non-Alcoholic Beverages q < %
Gross Receipts from Other %
Total Gross Receipts 106%

44 Do you have wiitten records to document Lhe percentages shown? 1] Yes #No
You may be required to submit documentation verifying the percentages you've indicated

Read earefully before signing: Under penalty provided by law, the applicant states (hat the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this busincss
aceording to law and that (he rights and responsibilities confored by the license(s), if granted will not be
assigned 1o another. Any lack of access to any porlion of a licensed premisc during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revecation of this license

Subscribed and Swom to befors me:

\“mnunmw
',

AW } -

this day of e\\\\\:"ﬁw P‘R "&-Qg;;‘ MM
o, - = K "

ﬂl—& LA“ §onOag,

N

7 o
Dereryggn

v

(Oficer of Corporation/Member of LLCIFaﬂn}n'Imii\:Iduul)

(Clurk/Motary Publig)

-k

w Poauc
My commission expires G bl - &

o

# msc‘-?i\d*‘




Liquor/Beer Agent Authorization

], MANJINDER KAUR , officer/member for Chetan LLC
(Corporation/LLLC), doing business as Swagat Indian Groceries , authorize and appoint
RESHAM SINGH _(Name) as the liquor/beer agent for the premise

located at 707 High Point Rd. Madison, W1 53719

Subscribed and sworn to before me this \\“n“" ””"Ha !/\ﬂ ﬁ\le \"’\Av A )Q )~
“’%}\L .-,' F8: Q}g@mre of Q@icer/Member

3
)
G
W
""!mnm“\

%7
7y, 7

Acceptance of Liquor/Beer Agent Appointment

I, RESHAM SINGH , appointed liquor/beer agent for

Chetan LLC (name of Corporation or LLC), being first duly sworn

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

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

liquor/fermented malt beverage. The interest T have in the business is 39 %
Subscribed and sworn to before me this Dﬁﬂ\/‘/(a\
i |‘k Day of MAQ‘}\ 2010 \ mﬁlgﬂ@;ure of Agent
X gﬁ\ _A_E’f

S AR %,
Notary Public, Dane County, Wisconsin 3 ¢ e ‘? 0 .:;3
My Commission Expites 03/21/2010 £ ! «>® &7 7%

-:-;', e.‘ p,m\_\c, ..- 3 .‘i'}-
Z 80, U8 Qf?s*:

’/

FRTR
,’i’lllﬁl\\l\\“




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application-is submitted
Jfor a change of ownership for any liquor and/or beer establishment

The (,Q&. 4a B _/i ‘ﬁm}{ i g@p’ 0y license for the premise located at

of Lifense

707 M H”{;" ?@/f’ﬂ- fﬁ/ m&zﬁfﬁﬁﬂ, WI  will be relinquished upon the

Street Address

approval of the apphcatlon and the issuance of the same type of license for the same

premises to Soﬁf’m} e,

License Applicant

There have been no convictions for violations duzing the current license year, not are

there any pending violations against the present licensee except as follows:

TN

Signature of Present License Holder I\( Date



Payment of Taxes on Liquor/Beer License Transfer

A
I QML\JJW?“ W)’\ , Q W’f‘ , applicant for
Nam Title
Q - . £ 4 ys
a liquor and/or beer licenseror the premise located at 7077 /V H?S Z\ lﬂ is , have
’ ( Address

read the provisions in the attached copy of Madison General Otdinance Section 9 01, and understand
that payment of all personal property taxes, special assessiments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

QJ;L ~ g/(l , 0S [04[3010

Signature of Applicant d/ Date

Subscribed and sworn to before me this
yt day of M Wt," , 2010

< »

Notary Public, Dane County, State of Wisconsin
My Commission Expites 05/! 3,30@




FLOOR PLAN

Kitchen

Dining Area

Bathrooms || :
| Storage |

Bathrooms

Entrance
Cash

Registet Ruffe




