{

OR[GENAL ALCOHOL BEVERAGE LICENSE APPLICATION ‘é‘;ﬁgﬁ:‘“&:ﬂﬁﬁ:ﬂgr 004-003194123-01
Submit to municipal clerk Eiﬁ:!r {EFmE;Iai?);:er dentfcaton 9 7 1209944

For the license period beginning_July 1 2007 . LICENSE REQUESTED )

ending June 30 20 08 TYPE FEE
[ Class A beer $
) T9wn of Madison /] Class B beer $
TO THE GOVERNING BODY of the: i ]! VI.IEage of} ] Wholesale beer $
City of . . - . .| class Cwine $
County of Dane Aldermanic Dist. No. 2 (if required by ordinance) [ ] Class A liquor $
[¥] Class B liquor $

1 Thenamed [ JINDVIDUAL  [[TIPARTNERSHIP  [CTLIMITED LIABILITY COMPANY  |[] Reserve ClassBliguor |8

CORPORATION/NONPROFIT ORGANIZATION Publication fee $30 ;j:
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ 20

2. Name (individualipartners give Tast name, first, middle; corporations/imited liability companies give registered name): p
Out Nightclub, Inc

An “Auxiliary 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 corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, tille, and place of residence of each person

Title : - Name : - Home Address Post Office & Zip Code
PresidentMember _President Bruce M. DeWall 301 Harbour Town Dr #324 Madison, WI 53717
Vice PresidentiMember_Vice President Kristin L. Mortensen 2690 Norwich St. Fitchburg, WI 53711
SecretaryMember_Secretary Megan P. Lockard 2690 Norwich St. Fitchburg, WI 53711

Treasuret/Member

Agent } Bruce M. DeWall

Directors/Managers
3 Trade Name p_Out Nightclub, Inc Business Phone Number ]

Address of Premises p_ 1444 E. Washingion Avenue _ Post Office & Zip Code Madison 53703
5. Is individual, partners or agent of corporation/limited Kability company subject to completion of the responsible beverage server

training course for this license period? .. . . . . S L o o - [Clives  {[¥ino
6. Is the applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? . ... . . ... : E[E]}Yes {[v] iNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? .. Llives  1[¥liNo
8 (a) Corporate/iimited liability company applicants only: Insertstate . anddate of registration

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability company? [ )ies {4 iNo

() Does the corporation, or any officer, director, stockholder ar agent or limited fiability company, or any member/manager of
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . . o
(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 including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored anly on the premises described ) 15,000 sq ft two story bmlé]lnﬁ

10. Legal description (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? ... .. .. ... . .. Cives  [diNo
{b} If yes, under what name was license issued?
12 Dees the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8364]. e e e
13 Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone {608) 266-2776] . . . S . ioliYes No
14. Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days for fiquos? .. .. . ... .. .. . . . .. L liYes [JiNo
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 knawledge
of the signers. Signers agree 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

{Individual applicants and each member of & parinership applicant must sign; cerporate officer{s), membersimanagers of Limited Liability Companies must sign ) Any ack of access 10
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and grounds for revocation of this license
.”‘

SUBSCRIBED AND SWORN TO BEFCRE ME , / / /duu
this —)g_‘ﬂ/aﬁf M%CQ M ,20 O 7 \ -'. ca -"q‘-_@ﬁw [ anager of Li iled%mpa.r{;'aa‘lnerfindividua[)
WAL AR QA phol )

{;\“ A '3 £
L (ClerkiNolaly Public) (Qfficer of Corporatipn/Mgmbe

; f IManager of fimited Liability Company /Partner}
My commission expires_[y\ M 07 AD( 0 MY o %&—M

{Additonal/Pariner{syMemberManager of Limited Liability Cornpany if Any)

. [Odives  {lviiNo

[ Yes ino

70 BE COMPLETED BY CLERK

Date received and filed Date repaeted to councilfoard Date previsional license isstied Signature of Clerk / Deputy Clerk
with municipal clerk ’ 3 ‘3—} 7
Date license granted 4 "1 Date license issued ticense numberissued

Wisconsin Department of Revenue

T




City of Madison Supplemental Class B License Application

Vi

Kl Sellers Permit Number e escription of Licensed Premise & Floor Plans
M Federal Employer ldentification *Notarized Appointment of Agent E/Lease
Number E/Background Investigation Form(s) 0O Sample Menu 15723
E( Notarized Original Application Form O Notarized Transfer of Ownership N A Business Plan -
IZ( Notarized Supplemental Form B *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC OU’\' N \,O\h'\' C,\ \Ab 1NC
2. Address of Licensed Premise 444 € Mﬁy\\ﬁo\h}ﬂ AV’@ MQd\SOnl W 53703
3 Telephone Number: Sp§-2/3-5475 4. Antlclpated opening date: D‘@C \ S, 890077 o , Ct"ff
5. Mailing address if not opening immediately 20\ Hayr DDULY_ 1 owon br-H: 24 Mad:sm wiT

B3
Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and 7

the neighborhood association representative for the area in which you intend to locate? ™M Yes [INo

[+

~1

. Are there any special conditions desired by the neighborhood? [ Yes #No
Explain

. Business Description, including hours of operation: [\) \QY\"T C,\ \A,h M- ~ SAN
Lo oyt - Zam

@

Do you plan to have live entertainment? O No & Yes—What kind? D). \\Vﬁ D{)(QDY"WY’D
Cy € comedianD, “ri’rc:)

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

\S, 500 = ™ oondleveds (Sooo«m%rl 1ﬁve,\ Basement level for
‘S’Yt)raae_ onbu Moun Fleer w/c,emm\\\/ locgted bof( ¥ 5 Linear Tt
b orze Tnoe 5\'\&0«&\ Second. Pleor boc o open | ur aier ommr% -

K=

11 Are any living quarters directly or indirectly accessible and under control of the applicant? ® Yes O 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. oY in reax O? Bl O\H’g

wlappx A0 vemele spaces , monitored ¢ patvelied b secwm/J
SHaSP i of evevd 45 min. wlplans Ry ou’rdoocha,mm
13. Describe your management experiehce, staffing levels, duties and employes fraining.

plose_see_atrached excerpt Trom business plan .
\Secwmf\)emmﬁﬁmmijm,gmamaers(?_om uty =

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

Bruce M-Me\wall 201 Yorbeur Town Drarzoa Madison, Wi 5377

Name Address




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

PVedo(\r\inaﬂ‘r\\_J\J Ly commum’rd} W Medison Biyea

16. What age range would you hope to attract to your establishment? 2\ - SV

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

wenste, Muspace.can, Plyers, word of mouth, £ promenonad ems
Emp\oying/ coa‘tmthn% w foutSiche odverisino company,

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

19 Owner of building where establishment is located: Out V@(T\_\/l yess LG
Address of Owner: 20\ \"iﬁr Nolla TQUQ(\ Dy #H=4 Phone Number@_& RN 5475

20 Private organizations {clubs). Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, colo1, or national otigin? Yes 7 No

21 List the Directors of your Corporation/LLC
Bruce M DeWall 20\ Haroour Town Dr #3324 Madizon, wil 92717 710

Name Address

Ky, 3y L-Mortensen a\p Noruach 3. Birchiburg, wi 537y, i 5%
NMeqanP Lodkard 2490 Norwichst Fitchbuwrg, wi 53711 1 5%

22. List the Stockholders of your Corporation/LLC ~ Same 6= directors above

Name Address % of Gwnership
Name Address % of Ownership
Name Address % of Orwnership

23. What type of establishment are you? (Check ali that apply)  Tavern 1igh: cIub/ Restaurant

Other Please Explain

24 What type of food will you be serving, if any? N I A
Breakfast Lunch Dinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

Desserts Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? NONWE




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? Ps\, \

Indicate any other product/service offered. Pyromon ool M@(dﬂﬁﬂdk%@ =ole

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? 4

During what hours do you anticipate they will be on duty? q ) \ o

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

Do your plans call for a full-service bar? No
If yes, how many bar stools do you anticipate having at your bar? AO _

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

What type of cooking equipment will you have? Stove  Oven Fryers  Grill Microwave
- Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes @

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

ey

If your business plan includes an advertising budget, what percentage of yowr advertising budget do you
anticipate will be related to food? 067 o
What percentage of your advertising budget do you anticipate will be drink related? 5 OGZ O

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

the Tavern League of Wisconsin? { Yes No

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

Nattonal Restaurant Association? Yes




42 What is your estimated capacity? m

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 Lodf %
Gross Receipts from Food and Non-Alcohelic Beverages —-I %
Gross Receipts from Other G/Rq %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown?  Yes - € shMa \"Q
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 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 Swormn to before me:

this __Q Tday of _/ Vé w fyzoﬁ % A hﬂ’( %@@4)&’% )

{Officer of Corporation/Memter of LLC/Partner/Individual
/ (Clerk/Notary Public)
. . — -
¥ commission expires 4 / / 0 8
4
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Property Information

City of Madison - Assessor's Office

Property Information

General Information Assessment Info Q%S&%%?ED BY
Parcel Number: 071007210033 2007 2006
Address: 1444 E Washington Ave Land $0 $55,300

Improvements: $0 $208,300
Owner: CHANDLER PROPERTIES L1C Total: $o $263,600
Mailing Address: 5701 MANUFACTURERS DR 2066 Tax Info
City, State, Zip: MADISON, WI 53704-6277 Net Taxes: $5,193 45

Special Assmnt: $0.00
Property Class: Industrial Other: $0.00
Property Use: Manufacturing Total; $5,193.45
Assessment Area: 9980 2006 Tax - Pay Online

Refuse District:

Residential Bldg Info
Home Style:

No. of Dwelling
Units:

Number of Stories:

Year Built:

Number of bedrooms:
Number of full baths:
Number of half baths:

Total Living Area:
First Floor Area;
Second Floor Area:
Third Floor Area:
Above Third Eloor:

Finished Attic Area:
Basement:
Fin. Basement Area:

Exterior Wall:

Fireplace:
Central Air:
Garage 1:
Number of Stalls:

Screen Produced:

Sales for this Area

Assessment Area Map (PDF)

078

Refuse collection schedule

0.0

10/24/07 22:33

Parcel Information
Lot Size: 9,451
Zoning: M1
Frontage: 80-E

' Washington Ave
Water Frontage: NO
TIF District: 0
School District: Madison
Elementary: Lap-Marq
Middle: O'Keeffe
High School: East
Alderperson: Brenda Konkel

Sales Information

Legal Description
2006 Tax Info

Special Assessment

Pagelof 1

Please click here for help about
viewing a map of this parcel.

parcel.

#]Check to show Aerial Photo on map
(optional)

Click the button below to view a map of this

http://www.ci.madison. wi.us/assessor/propertyn.cfm?parceln=071007210033

10/24/2007



Blake George

Principal

508 327 4005
bgecrge@lee-associates com

Lee & Associaies, LLC
4726 £ Towne Blvd
Siite 220

main 608.327 4000
fax 608.327.4011

“Trd info:matien sonk

Space Available:

Lot Size:

Other:

Parking:

Appx. 5,000 Sq. Ft. at Street Level
Appx. 5,000 $qg. Ft. on Second Floor

9.451 Sq. F1.

Enlosed Dock, Partial Basement &
Freighf Elevator

17 Parking Stalls on Site

‘Offsite Parking Available

}\.\ski"r*igE Price:"

$575,000

TRAFFIC COUNTS

't Washingfon Ave: - 63,800 Average Dally Traffic

DEMOGRAPHICS

Poputation

Avercage HH Income

ereint i 2a50d ¢ ettimaten gnd

1-Mile 3-Mile S-Mile
16,080 92,478 176,743
$51,201 $44.073 $51.949

phenrand i3 & 4 for Bustrafion purpeses sl Mo rograteniglions warrandes or guaraniset &f Iy Xing ere made
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