ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [t 0 oo =

B Class B liquor

1 Thenamed [7] INDIVIDUAL (] PARTNERSHIP (3 LIMITED LIABILITY COMPANY [..] Reserve Class B liquor

CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit fo municipal clerk. ;ﬁegzlr (E'gszﬁﬁ)sfef Id‘sﬁwp% 5315
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
[] Class A beer 5
L1 Town of . [ Class B beer $
TO THE GOVERNING BODY of the: [ Vr_llage of} Madison [] Wholesate beer $
[% City of [ Class C wine 3
County of Dane Aldermanic Dist No. (if required by ordinance) | Class A liquor 1%
$
$
3
$

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name): p /) T L v e .

An "Auxiliary Questionnaite,” 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 nanprofit 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 Name Home Address Post Office & Zip Code
PresidentMember DA ES i AeA'T Dpitd /) her2 W $654 %LAC(’.. Ad recesy i W? ‘ 5H4bTL
Vice PresidenuMember_J// PAesiden T  TeAAL 5 LemZ " ol te v’
SecretaryMember
Treasurer/Member
Agent DAVid m LewZ
Directors/Managers DAVID ™ L e madison)
3. TradeName P___QTL swC, 088/ MELTIAG For OF " Bisiness Phone Number  £OF 533 5676
4 Address of Premises B __ Xl ezdnn”t Ad Post Office & Zip Code B _ M ADiSoa/ wii  53%9G
5 Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? ‘ S . . : . . [ Yes @ No for'e
6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? S : L] Yes M No
1. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? . o O Yes “E No
8 (a) Corporate/limited liability company applicants only: Insertstate (At anddate M of registration
{b} !s applicant corporation/limited liability comparty a subsidiary of any other corporation or limited fiability company? . . . . ..[] Yes Iﬁ’No
{c) Does the carporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or ’
agent hold any interest in any other alcehot beverage license or permit in Wisconsin? . S - [ Yes )ZF 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 roems including living quarters, if used, for the sales. serviziﬁnd!or storage of alcohcymverages and records (Alcohol beverages
may be sold and stored only on the premises described ) il COAAA

10 Legal description {omit if street address is given above): ~
11 (a) Was this premises iicensed for the sale of liquor or beer during the past license year? . e ,@ Yes [ ] No
(b) If yes, under what name was license issued? M €L T4l FoT 2F MAJLSoA) FAE .
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] L . L mes ] 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
Section 2, above? [phone (08) 266-2776] . (SN i o o ‘ o Mves [0 No
14 s the applicant indebted to any wholesaer bey@?\@dyﬁéﬁgej&;%) days for liquor? . . . : o ves  BNo

—

e law the apMicant sl%zs that each of the above questions has been truthlulfy answered 10 the best of the knowledge

READ CAREFULLY BEFORE SIGNING: Under penaltyofged)
of the signers. Signers agree to operate this businessgtmﬁ g right ?md respo; onferred by the license(s), if granted, will not be assigned to another.
; embersimanayers of Limited Liability Companies must si ny lack of access to

(individual applicants and each member of a partnersip applf f
ion. Such refusal isia misd?n r and grounds for revocghoprof this license
B - ( %
OfficaT o7 ¢

ant g\ﬁ g C QI pOrytB-bif
any portion of a licensed premises during inspection %ll ke dee it ins|
y P P g inspection & Eﬁfg@ge g2
'\ = { Cerporation/Member/Manager of Liffited Liability Compy y /Partner/ndividual)

SUBSCRIBED AND SWORN TO BEFORE MiE % GUND
this i ayof _May

Y

{Clerk/Notary Pubiic) {Cfficer of Corporation/Member/Manager of Limited Liability Company {Partner)

My commission expires__{ 2=~ O~

(Additional Partner(sjMember/Manager of Limited Liability Company Tf Any)

TO BE COMPLETED BY CLERK

Date received and filed
with municipa clerk -_.‘ 4 !‘),..f')")
e

Datelicensegranted ° '

Date reported to councilfboard Date provisional license issued Signature of Clerk / Deputy Clerk

Date license issued Ligg%ry?qiﬁuzd-j [)
dgider (laar

AT-106 (R. 1-05) Wisconsin Department of Revenue

5% hee Setler IS




City of Madison Liquor/Beer Original Supplemental Form

_ - Office Use Only
Fl /Selter S Permlt Number 0. Lease
[;1 Federal Employer ldentification Number ¥l Notarized Transfer of Ownership Letter

. Notarized Original Application Form (AT-106) [1 *Schedule of Appointment of Agent (AT-104)
ET/ Notarized Supplemental Form O =*Notarized Agenf Appointment/Acceptance Form
[1,- Description of Licensed Premise '/*Articles of Incorporation/ Organization
E(/Notanzed Auxiliary Questionnaire(s} (AT-103) LI Sample Menu, if possible
T Background Investigation Form(s) ¥ Business Plan, if ohe exists
[T Floer Plans * Forms requiréd of Corporation/LLC only

v" All applicants must provide an adequate premise plan. that includes exterior and interior dimensions, position
of staits and all enfrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bar(s), and graphic 1epresentation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 ¥ x 14.

v" New structures must submit to Buﬂdmg Inspec’uon two sets of plans, signed and sealed by a registered
architect or engineer. i

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captam Alcohol Policy Coordinator, and

the neighborhood association representative for the areg in Whlch you intend to locate? MYes 1 No
| “THe PRAST Tim&
2. Are thete any special conditions desired by the nelghborhood? 1 Yes. N(No

Explain. . ' « .
(WAme eHAVLE ] FAAmALY ; MeLT i for of

3. Name of Applicant/Partnet/Corporation/LLC LOTL JAC MAG 3o/ (4/C,

4, Telephone Number: é&,’? $33 527

5. Address of Licensed Premise L X1l 4448 ﬂ:/ Mplisos) (ol S3719

/ ‘
Anticipated opening date: O/ ¢ LiguoA Licewse & Dy Yord

o

7. Mailing address if not opening immediately é ¥/t cdawn /45/

12/29/06-F\Cleommon\L iceusing & Misc\Application Forms‘Original Supplemental Form 2006 .doc




8 What type of establishment is contemplated? [ Tavern 1 Nightclub )Z{'Restaurant
[ Liquor Store 0 Grocery Store U Convenience Store — Gas Pumps 0 Yes T No

0 Other  Please explain

9. Business Description including hours of operation and if entertainment is part of your venue, what type:
Fondue AestawAVT _ovfews 7 Opys A week- M -T 5-ippm

£ Yl Sudd Y~10gm

10. Detailed written description of building, including overall dimensions, seating arrangements, capaéity, 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.

490 SR Fr  Lewoeh _[Level oF 5N ofAVA A/

MALISOD w172 Sepgs. § BARK Syeots /&
ToTAL  SeATs. Dol STofAce AleA.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes JgNo

Please note that alcohol may be sold and stored only on the licensed prethise, not in living quarters.

12. Desctibe existing parking and how parking lot is to be monjtoréd‘. | ﬂ,ﬂ AU I [S MAwEY
To THC SouthH. Emfeeyel  PAKwG |15 el +~ AMeATH.

13. Describe your management expetience, staffing levels, duties and employee training.

| G ] Km R awwerS W 10 YRS oF AestabidoT
Exleriencl , | (oeel oF Fmpiryee TILAmi~

14. Identify the registered agent for yowr Corporation or LLC. This is not necessarily the same person as your

liquor/beer agent. This is your corpotation's agent for service of process, notice ot demand required o1

permitted by law to be served on the corporation. ﬂ Avi) m [Lew 2.
Name
LS ofdpwd fd M ADISpn) /53705
. State Zip

Address ' City

15. Excluding pre-packaged snacks, how late will food be served? [/ /-’?/J '

16. What type of food will you be serving, if any? A LL T5A2S . Forlh€ (ookivg

17. Indicate any other product/service offered: ﬂ AR / ﬂ é’éj‘/‘i nRALT

18. Describe your target market. /572 K A meké

12/20/66-FACIcommon\Licensing & Misc\Application Ferms\Original Supplemental Form 2006.doc




19. What is your estimated capacity? < 57

20. Are you operating under a lease or franchise agreement? XYes ONo (If yes, attach a copy.)

21. Owner of building where establishment is located: /_Oﬁf AK Towwe Acpiit 'd

Address of Owner: _ , Phone Number

22. Individual or Partnership: Have individual/partners completed the Beverage Server Training
Course? ?Zers ONo  If Yes, indicate names: JA1774 A Tehhl LevZ

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? )@ﬂYes O No
24, Corporation/LLC: Agent must disclose interest held in business: / oo v,

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? }{Yes [ No

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

12/29/06-F\Cleommon\Licensing & Misc\Application Forms\Qriginal Supplemental Form 2006 doc

Director{s) Name l. ' _ ]iome Address
JAvidO M [ evz W Piacace Ad ecesnn wr B
. ' o Y Cads
TEAAI__ S [pve S A@_
Stockholder’s Name Address Extent of
Ownérship%
s
Manager’s Name Address Bausiness Phone Home Phone -
CHAVOIVE~




27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, cieed, colot, or national origin? 0 Yes RNo

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns setving 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.

Calendar/fiscal year: [ January 1 —December 31 O July I — Tun¢ 30

__Percent Gross Receipts fiom Alcohol Beverages 2 o
Percent Gross Receipts from Food S/O %
Percent Gross Receipts from Other | o %

| Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? Wk’es U No
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) [0 Tavern M Restaurant [ Nighiclub
O Other  Please explain:

~30. Will your establishment have a kitchen manager?- /WY es ONo -

31. Will your establishment be a membet of the Wisconsin Restaurant Association? /&/Yes [1No

32 How many wait staff will be employed at the establishment? L/ o~ 50

33. What hours, it any, will food service not be available? ﬁA CAKFAST

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

o PAio, NewrsPALER, JIASCT mpr , 1w TermeT

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 signets. 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 a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign ) Any lack of access to any portion of a licensed
premise during inspection will be deemed a Iefusal W‘m ection. Such refusal is a misdemeanor and

grounds for revocation of this license. = "!;
= O %

\\“\“

| ANDREW J.
GUNDERSON

NN

SUBSCRIBED AND SWORN TO BEFORE ME:£ Zw

this _QitidayowaM ,200% ,’i,’

erk/Notary Public)

My commission expires_ | o J~o :{L‘

K

5
' ‘“\\\\\\\\\\“

{Officer of Corporation/Member/Manager of LLC/Partner/Individual)

(Offtcer of Corporation/Member/Manager of LLC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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