ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [t 0 oo o

; ici Federal Employer Id i
Submit to municipal clerk Fe r:;:r (‘;HE:: r:!)yer enﬁcé on T 5 ei L LG
For the license period beginning 20 : LICENSE REQUESTED p

ending Jw he. Aey 20 Q% TYPE FEE

[ ] Class A beer
O Tgwn of . 3 Class B beer
TO THE GOVERNING BODY of the: [[] Village of} Madison F] Wholesale boor
(= City of EZ[ Class C wine
County of Dane Aldermanic Dist No. (if required by ordinance) | Class A liquor
[J Ciass B liquor
1 Thenamed [ | INDIVIDUAL {1 PARTNERSHIP E LIMITED LIABILITY COMPANY [[] Reserve Class B liquor
] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE

2 Name (individual/partners give last name. {irst, middle; co forationslllmlled liability companies give registered name): p ¥ 8 Red's Marheling. Lic
DA Dig Red's = Yealis o Connelly  pnattew SC—“*“M_ME.J@’G
An "Auxiliary Quesﬁbnnalre " Form AT-103, must be completed and anacheé’to this application hy 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.
Title i Name Home Address Post Office & Zip Code
PresidentMember __{* .03 Connelly . adbey Zole Gresory SE faadison wT 5371
Vice President/Member_t” ©penations U Sohwept  Murt  3ole G&acls o mddisen 53?1\
SecretaryMember t/ £ of inGrmatin dech Shnept, Jon 72%]8t 4G*Vsc Askesle. Ny ool

Treasurer/Member

Agent P ?QSQ@:__ Co ﬂnelh, Wi kew

ER (€A |5 |7 |dn (B |n |n

DirectorsiManagers
3 TradeName p_[Bie, Red s Stechs Business Phone Number {le &%) 232~ 1183
4 Address of Premises W lplo Uaversib ave Post Office & Zip Code P Mrodisen WIT 5375
5 Isindividual, partners or agent of corpmai|on.'l|rn|teaal|abillly company subject to completion of the responsible baverage server
training course for this license period? . o o @/Yes C No
Is the applicant an employe or agent of, or acting on behal[ of anyone except the named apphcant? (] Yes
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contrel of this business? (] Yes No
8 (a) Corporate/limited liability company applicants only: [nsert state T anddate et 200f of reglsuatron
{b} is applicant cerporation/limited liability company a subsidiary of any other corporation or limiled Jiability company? oo [Jves © No
(c) Does the corporation, or any efficer, 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? .. . ] Yes IE/NO

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in Seclions 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 including living quarters, if used, for the sales, service, andlor storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described ) 10 78 S¢ £ b 1o dedles wnd Some ledse Seohig A\f.,'twl Sheveld iy

10. Legal description (omit if streel address is given above): \rﬁ’:‘*‘-dt“"‘*‘k
11 (a} Was this premises licensed for the sale of liquor or beer during the past license year? = e [WYes [ No @ve kel
(b) H yes, under what name was license issued? (,u.s P16, cx—@c 3‘ Cokeliana Counte o
12 Does the applicant understand they must file a Speciat Occupatlonal Tax return (TTB form 5630 5)0 S@fver
before beginning business? [phone 1-800-937-8864] . : Q/Yes [INo & imiage
13 Does lhe applicant understand a Wisconsin Seller's Permn must be applied for and rssued in lhe same name as that shown in Gorec,
Section 2, above? [phone (608) 266-2776]. ‘ E’]IYes Sde "”‘“m'
14 Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days for hquor? . ] Yes @}No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant siates that each of the abave questions has been truthiully answered o the best of the knowledge
of the signers. Signers agree to operate this business according to [aw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s). members/managers 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 greunds for revocation of this ficense
—

SUBSCRIBED AND SWORN TO BEFORE ME —— g
i A e .20 91 e
N (Officer of tation/Member/Manager of Limiled Liability Company /Partnerindividual)

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

(Additional Partner(s)Mermber/Manager of Limited Liability Company it Any}

TO BE COMPLETED BY CLERK

Date received and filed Date reported to counciliboard Date provisional icense issued Signature of Clerk { Deputy Clerk

with municipal clerk |ZJ icl\ 0 _I

Date license granted ' Date license issued License number issued

AT-106 (R 1-05) 7(? 85_?

05033

Wisconsin Department of Revenue



City of Madison Suppl@ental Class B License Apphcatton

™ Ssller's Permit Number ?5 cription of Licénsed Prefmise él/)efor Plans
ederal Employer Identification %jtanzed Appointment of Agent E‘I)e:ase
3

IE)J mber ackground [nvestigation Form(s) mple Menu
tarized QOriginal Application Form Neptarized Transfer of Ownership Business Plan
Notarized Supplemental Form Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Q)Ny ﬂtclxi Mﬂkr\t&-‘r’\l’\"v LiLc

2. Address of Licensed Premise lblo '«'\nferb -}—j/ ave
3. Telephone Number: (ko%) 227 1153 4 Anhmpated opening date: & g™ 3 i 200 %

5 Mailing address if not opening immediately 30lo G F&éo ) s Medison  WE &371)

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? ¥ Yes O No

7 Ate there any special conditions desired by the neighbothood? O Yes ﬁNo
Explain.

8. Business Description, including hours of operation: (Db im&ukacus ety Philadedplia
C\f\%‘ée( Sjraks enal other &nAwkcwg Wours dre N—N\ huer 1L 00 a b Taw  [Fr - Seb

L omeet
)

9. Do you plan to have live entertainment? %No O Yes—What kind? ‘ 3 st

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas whete 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.

EO?‘S 5:{1} "Q:Q-&‘\‘ Lot g e 1o c'\A'Lv\-'\'mg A—c‘,b.\eﬁf A\C‘.ﬁ\f\ol “rored  (w
tebricroredel  Cuse. behind  Loumder and Sepvel wn (eshurant ara,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes X No
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. Shore. 15 leceded oa mein
Tocd  ana %Qvl\\dn‘y 15 W Tear ek bai\c\,(m‘y bt wsd by dnewds on Lb'

13. Describe your management experience, staffing levels, duties and employee training.
(Moenel 2 Opeceded [’)\c[ @J’.AS Stecks e over « &@r ouwt ol o
Avader, Yovwe 4 c:ng;—% m Munagemu} ond hee  iwerk el FEShaads v e fest

14 Identify the registered agent for your Cozrporation 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.

Meai e \\ Qbi’\-’\d\“,y 2610 C.re,ama, <) f\/\a(\j:;ou\ WE 53T\

Name % ddress




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

Coliese. Shdats Speckedors of  Soidicg euends SSLTANION cdotbs | ot OWers
2 , G e J

~ 16. What age range would you hope to attract to your establishment? VG - 75

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

e {9\0«\ own Lxs"\f..ar *-‘r\/= QL&&O, b’ix@qsﬁc«pe_rs S l.ud\ @5 ijeaQé beesed
W\-cul«-il« 3, 3‘-"-&3‘"5:;5

18. Are you operating under a lease or franchise agreeiileht? ﬂ-—Yes (attach a copy) 0 No

19. Owner of building where estabhshment is located: P\\c,\r\ LO-F'car ren / (12 Umets 4—1 Vi véshecnts BLC
Address of Owner: 9 0. Dox LH4T7TE  nenona WL 5571@ Phone Number QQ% 292~ 0365

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? O Yes KNO

21. List the Directors of your Corporation/LLC
Modimews T C,um\e\\ﬂ, 2ole G regosy 51 Madison  WE 5271

Name Address

Viwed  Sehvep§ 3olo Giregpry b Medison  wT 537
Name Address

Jon B Schaepk 2Y-5p  HYT™ &b As%ﬁq /U\j ool
Name Address

22. List the Stockholders of your Corporation/LLC

Metthes T Conacly Role Gree e S Madison LSS F31) Lo,
Name = Address % of Ownership
Auer  Schnepl 2alo C.reégfm, sr Madisew  (JT $370 25 Z
Name Address & 24 of Ownership
Jon  Soheef 25- 5L Y7 s Astocia MYy teeld 287
Name Address % of Ownershrp

Mancy  Qennelh % leonsie vr Olalledam fh 11012 0%
23 What typ@ of establishmént are you? (Check all that apply) U Tavern [ Nightclub X Restaurant

O Other Please Explain

24 What type of food will you be serving, if any? p\’\\q&\ {)\n Y Q,\’\f'-?-‘t’_.SleC«L.S ant oo
] Breakfast )X Lunch }q Dinner doll bunduhels,

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? ﬁAppetizers %Salads ﬁ'Soups }Egandwiches O Entrees
O Desserts 0OPizza  [JFull Dinners

26. During what hours of your operation do you plan to serve food? Sun = Fhwwt (V6o cm - 200 am
Frie cx \liop an =380 dm




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? Whwen Glessd. oot -~ W\ o6 am

Indicate any other product/service offered APrsvare. Ccc-\ru;f»af

Will your establishment have a kitchen manager? P@’Yes 0 No

Will you have a kitchen support staff? O Yes ﬂNo

How many wait staff do you anficipate will be employed at your establishment? 3-~Y4

During what hours do you anticipate they will be on duty? 1. oe am - Blod dim
Do you plan to have hosts or hostesses seating customers? [0 Yes ,MNO

Do your plans call for a full-service bar? [ Yes K No
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? &
Will there be a kitchen facility separate from the bar? X Yes 0O No 14-¥ehen Lecil »3,- NO ber

Will there be a separate and specific area for eating only? )X'Yes ONo 10 duhley ane Conde hef

5;}.\_..- &

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

What type of cooking equipment will you have? O Stove [ Oven ﬂ Fryers ﬁ Grill 'ﬁMicrowave

.

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? )ﬂers O No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaties?

706%

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

anticipate will be related to food? lo %

What percentage of your advertising budget do you anticipate will be drink related? O %

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin? O Yes [KNo

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

National Restaurant Association? ﬂYes O No



42, What is your estimated capacity? ‘—{ g

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

' beveragés 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 ' 7.0 - %
Gross Receipts from Food and Non-Alcoholic Beverages 1) RO
Gross Receipts from Other 7 o | | %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? O Yes ﬂNO
You may be required to submit documentation verifying the percentages 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 tesponsibilities 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 Swomn to before me:

d’fl T iio”

“(Officer of Co o/ MemirfManager of LLC/Partner/Individual)

this ! i dayof T DeC. , 20077
N




CLEARANCES—FOR COMBUST.o|P&RANCES—FOR

ONLY COMBUSTIBLE SURFACES:
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Z SURFACES—10
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