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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [l oo oo
Submit to municipal clerk — . Zﬁd:gaelr fgﬁg}yer Identification sq - qu 5‘5@ 0
For the license periad beginning f)u ,C 4 2000 ’L ; LICENSE REQUESTED p
ending = ¢ ¢ 1«.._0\ . 2004 TYPE FEE

S - - [ 1 Class A beer $
g T?wn of . X Class B beer $
TO THE GOVERNING BODY of the: [] V[Elage of} Madison ] Wholesale beer 3
@ City of E| Class C wine 3
County of Dane Aldermanic Dist. No. (if required by ordinance) |L) Class A liquor 1%
- ® Class B liquor 3
1. Thenamed [_]INDIVIDUAL [ 1 PARTNERSHIP [T UMITED LIABILITY COMPANY [ Reserve Class B liquor $
ﬁCORPORATIONINON PROFIT ORGANIZATION Publication fee 3
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above
2 Name (individua¥/partners give last name, first, middle; corporationsflimited liability companies give registered name): p E L PAéT&!Z iNC

An “Auxiliary Questionnaire,” Forin 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 nenprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each persen

: N

|smael ~J1menkz

Post Office & Zip Code
33713

Home Address

President/Member P 'reﬁsfc{‘?“‘}' 23iC _cATALFA 2D

Vice President/Member

SecretaryMember

Treasurer/Member

Agent p TsMAE )L, JENMENL

DirectorsManagers____~ AB AN AAMILLA  LOPEZ

3 TradeName p___TAGIEA ‘EL PASTCIZ, ; Business Phone Number (08 260 88 98
4 Address of Premises p_ 2010 S PARK ST Mudign , W Post Ofiice & Zip Code P 33313

Is individual, partners or agent of corporation/limited fiability company subject to complelion of the responsible beverage server
training course for this license period? . A L ves No

6 Is the applicant an employe or agent of or acting on behaif of anyone excepl the named applicant? . [ Yes No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? [JYes [4 No
§ {a) Corporate/limited liability company applicants only: Insert state Wt and date of registration
(b} Is applicant corporationfiimited fiability company a subsidiary of any other corporation or limited liability company? =~ . . [ ves [ No
{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? [ Yes No
{NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above y,

9 Premises description: Describe building or buildings where alcchol beverages are to be sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, service. and/or storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described } S'\‘or@ﬂ\e VL Boe v D sn\nc\ Sred

10. Legal description (omit if street address is given above):___——— "
11 (2} Was this premises licensed for the sale of figuer or beer during Lhe past license year? .
{b) [ yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-837-8864] .
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in lhe same name as that shown in
Section 2 above? [phone (608) 266-2776] - . X vyes [ Ne
14 Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . ‘ Jves [ No

Yes [ ] No

Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree o operate this business accerding 1o law and that the rights and responsibilities conferred by the license(s), if granted, wi not be assigned to another.
(Individual applicants and each member of a parinership applicam must sign; corporate officer(s) members/imanagérs of L Liability Companies must sign ) Any lack of access to
any portion of a ficensed premises during inspectien will be deemed a refusal to permit inspection, Such refu?hl is a m anor and grounds for revocation of this license

SUBS};@BED AND SWORN TO?/EEORE ME N
ZQ[' i 7

this g/f? s dayof

\'ﬂ/ ’//:‘f‘*ﬁ% /-’f

Y,

P (Gﬂ‘@pf GorporahorﬁernberlManager of Limited Liabitity Company /Partnar/Individual)

CIéfE:' otary F’ub@ =
My cOMMission expires ;' / ? k/;: A _{: 3?(

{Officer of CarporationMember/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Metnber/Manager of Limited Liability Cempany if Any)

TO BE COMPLETED BY CLERK

Date reported to councilboard

e 25 07

Date provisional license issued Signature of Clerk / Deputy Clerk

Date license granted Date license issued

License npmbecissued .
it

AT-106 (R 1-05)

Wisconsin Department of Revenue

Legishe 3 Olpyd§




City of Madison Liquor/Beer Original Supplemental Form

_ Office Use Only
O Seller's Permit Number [l Lease
(1 Federal Employer Identification Number O Notarized Transfer of Ownership Letter
0 Notarized Original Application Form (AT-106) [0 *Schedule of Appointment of Agent (AT-104)
[ Notarized Supplemental Form O *Notarized Agent Appointment/Acceptance Form
O Description of Licensed Premise O *Articles of Incorporation/ Organization <
1 Notarized Auxiliary Questionnaire(s) (AT-103) 0O Sample Menu, if possible
O Background Investigation Form(s} [3 Business Plan, if one exists
0 Floor Plans : * Forms required of Corparation/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances 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 representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 2 x 14.

v" New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

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

e ' e e
‘ hol TS w Com ) you.

fa—

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

2. Are there any special conditions desired by the neighborhood? O Yes O No

Explain.

3. Name of Applicant/Partner/Corporation/LLC B\ PAgyor, In¢

4. Telephone Number: @0%3 280 @B YE

5. Address of Licensed Prtemise 2510 §. Park sx-r%’f'\ MMadisen. WE S3¥IS

. Anticipated opening date: (a\ceady exi vy

jo)

7. Mailing address if not opening immediately (same a3 addcess above)
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8. What type of establishment is contemplated? [ Tavern (0 Nightclub & Restaurant
U Liquor Store [1 Grocery Store [ Convenience Store — Gas Pumps [ Yes 0O No

OOther  Please explain

9 Business Description including hours of operation and if entertainment is part of your venue, what type:

M- theovdn . Thus . B~ uPM | By wheovth Sor, e — 1Z2Aon, Swndau
= = , =

San- L P

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.

Restmvrmal 15 locowred on S Eicsd Ploor of o commeriiml/ restdenhal bu{(d\‘hﬂ-

Business  seatrs -8 with a capaciiy of |@0 pesple. ac seaks 2O with a
T J L]

. i s A ~ \: )
Ao YO TARNE  Copen B-J_gﬁb*’—“* T k. ij 70{\1 "“"':%'JJ(Q("Q ‘g?{;’,if’,T

| D O e i A
Bal ‘D;mﬂ(‘j) Yoo, 5 =ip! Bl Coopes
S, L.

11. Are any living quarters direcﬂy ot indirectly accessible and under control of the applicant? [1 Yes ¥ 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. _ P= Freing (s _shared by ~he

o WS{"\ESSBSJ»‘\G\ﬁtB She buﬂ:’:'jj“ (el ?‘d&é‘ﬂf thiqéfA)

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

Manage havi @ yeArs enipeiente. X énpiojm‘ﬁ for RiYder, and S for e

d."r\\\nq w-eq/ if:>°\,f. g‘:\a.r-\‘r\q wﬁvjref/wﬂ;-\'res.s duies 44\; coce pasl; E‘\\Qﬁs,
__J ¥ N p— 4

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

liquot/beer agent. This is your corporation's agent for service of process, notice or demand required or

permitted by law to be served on the corporation. Ismael  Simencz
Name
2310 catrrpa  Rewd | madisen WL SIH 2,
Address . City State Zip
15. Excluding pre-packaged snacks, how late will food be served? 1 2 Pren

16. What type of food will you be seiving, if any? NN Food .

17. Indicate any other product/service offered: -

. . {
18. Describe your target market mMmexean™ Food lovess.

12/29/06-F \Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




19. What is your estimated capacity? DO peop
pE

20. Are you operating under a lease or franchise agreement? K Yes [INo (If ves, attach a copy.)

21. Owner of building where establishment is located: wisconzin Management. Comnp any

Address of Owner: Zode S5 Park Sireer Phone Number {coz) 284 — 4600
' e, 23F

22. Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? X Yes O No If Yes, indicate names:  Tgmaetl Dimenez . Fabian Dlamitla Lepez

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? % Yes [ No
24. Corporation/LLC: Agent must disclose interest held in business: o %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? & Yes ONo

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

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

Director(s) Name Home Address
S0 z ZEHe Coda) g3, Madson, W
Tsmael meng g ‘ SRFH

Stockholder’s Name : Address Extent of
Ownership%

Manager’s Name : Address Business Phone Home Phone
Febion Blamilia Lepez ?2¢ Bure o L (60 ) 229 - R%% {eon) 23 - \boly

ad son, W -
$3 D

12/29/06-F\Clcommon'L icensing & Misc\Application Forms\Original Supplemental Farm 2006 dec




27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to 1ace, creed, colot, or national origin? (1Yes ONo

28. 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.

Calendar/fiscal year: [ January 1 — December 31 D July 1 — June 30

_ Petcent Gross Receipts fiom Alcohol Beverages ‘ O | %
Percent Gross Receipts from Food q ( ) %
Percent Gross Receipts from Other - %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0O Yes  [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) O Tavern & Restaurant O Nightclub

0 Other  Please explain:

- -30,- Will your establishment have a kitchen manage1? X Yes [ No
31. Will your establishment be a member of the Wisconsin Restaurant Association? [0 Yes KNo
32. How many wait staff will be emploved at the establishment? 5

33. What hous, if any, will food service not be available?

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

Cac oéchs Fod (o, aeliow powes; ed<. Food and marqar 453
=4 b} =

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 signers. Signers agree to opetate 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 refusal to permit mspectlon Such refusal is a misdemeanor and

grounds for revocation of this license.

SUBSCRIBED AND SWORN [0 BEFORE ME:

this Lﬁliday of /"‘V\//‘/f!d ZQ// /
f/‘ Af,,e,/@?% 5( / 7%5 / ’“/é%’ ALY

(Clerk/Notary Public) .27 (Officer of Corporation/™Member/Manager of LLC/Partner/Individual)

My commission expires / éy ’7’7)7///’: "/}fx

(Oﬂice@c&poratiowembermﬂager of LLC/Partner/Individual)

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

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

12/29/06-F\Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc
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Yahoo! Maps - 2010 S PARK ST, Madison, WI 53713, US Page 1 of 2

Ef Pastor (608) 280-3898 vva R

Yahoo! Maps - 2010 S PARK 8T, Madison, Wi ¥arioOf LOCAL
53713, US |

sg%&g%m ;Tﬁé:" -

Your Points of Interest

1 Pitcher's Pub (808) 271-9702 & & %%
323 W Beliline Hwy Madison, WI 53713

2 Wisconsin Stat of Emplye Trst Funds Department of Pub Emp (608) 266-3285
801 W Badger Rd Madison, WI 53702

3. Madison Labor Temple Lounge (608) 255-2065
1602 S Park St Madison, WI 53715

4 The Bar Next Door (608) 256-9430 & -
222 E Olin Ave Madison, Wl 53713

5 Club 5 (608) 277-9700 ®& &Y -
5 Applegate Ct Madison, Wl 53713

6 Badger Bowl (608) 274-6662 RRER T
506 E Badger Rd Madison, Wi 53713

7 Licari's Tavern (608) 256-3548 & & &
1405 Emil St Madison, Wi 53713

When using any diiving directions or map, it's a good idea to do a reality check and make sure the road still exists, watch out for
construction, and follow all traffic safely precautions This is only o be used as an aid in planning

http://xml1.maps yahoo com/prnt php?v3=0&mvi=mé&ip=1&stx=[Bars%20and%20Pubs]&.. 6/4/2007



