ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [T vy o 007203711 03]
Submit to municipal clerk Eicr:'?t;aelr I(sFr?E;mer [dennncatsnnz 6-1175797
For the license period beginning July 1st 20 08 D LICENSE REQUESTED p
20 09 - TYRE FEE
L Class A beer $
s : /] Class B beer $
TO THE GOVERNING BODY of the: } Madison " Wholesalo boer 5
[ Class C wine $
County of Dane Aldermanic Dist No. {if required by ordinance} [} Glass A liquor $
- ] Class B liquor $
1 Thenamed [T JINDIVIDUAL  [[TiPARTNERSHI®  [ZTLIMITED LIABILITY COMPANY |1 Reserve Class B liquor $ _
T TICORPORATION/NONPROFIT ORGANIZATION Publication fee $ 2000 |
hereby makes application for the alcoho! beverage license(s) checked above TOTAL FEE $70.0C

2 Name (indvidualipartners give last name first middle; corporations/limited lfability companies give registered name): p -
Wings Fast Towne L.L.C.
An "Auxifiary 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, title and place of residence of each person

Title Name Home Address Paost Office & Zip Code

PresidentiMember . Member Greg G. Mevers 2984 Cassidy Ct. Fitchburg Wi, 33711

Vice PresidentiMember Member Paul M. Berlin 2419 E. Marion Shorewood WI53211

Secretary/Member

TreasurerMember }

agent p_Grez G Mevers

Directors/Managers B

Trade Name } Buffalo Wild Win,qs Grill and Bar Business Phone Number 608-848-1616

Address of Premises p_240 East Towne Mall Post Office & Zip Code B Madison, 53704
5 Isindividual, partaers or agent of corporation/limited liability company subject to completion of the responsible beverage server , -

training course for this license period? . . ‘ . @Yes ENO
§ Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ‘ [QEYes v jNo
7 Does any other alcohol beverage refall licensee or wholesale parmitiee have any inferest in or control of this business? [ iYes i[/]iNo
8 (a) Corporateflimited liability company applicants enly: Insert staie _} and date 10/03/07 o registration

¥lives [ ]No

(b} s applicant corporation/limited liability company a subsidiary of any other corporation or fimifed liability company?
{c) Does the corporation or any officer, direcior stockholder or agent or limited liabiiity company or any member/manager or
agent hotd any interest in any other alcchof beverage license or permit in Wisconsin? .
{NOTE All applicanis 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 buitdings where alcohol beverages are to be sold and sfored The applicant must include

all rooms including living quarters. if used, for the sales, service, andfor storage of alcohg! beverages and recgrds. (Alooho! baverages o
may be sold and stored orly on the premises described ) Dining Room with 23'Bar on East side of building, 16x56.5'patio

10 Legal description (omit if sireet address is given above): .
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b} If ves, under what name was license issued?
12 Does the applicant understand they must file a Speciat Occupatiorai Tax return (TTB form 5630 5}

Vlives [TTNo

before beginning business? [phone 1-800-937-8864) _ . Yes @ENO
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? [phene (608) 266-2776} o -@YES ' No
14 s the applicant indebted to any wholesaler beyond 15 days for heps b %{? E!gsffor,ii‘quor? [ iYes [/iNo

4 &
READ CAREFULLY BEFORE SIGNING: Under penaity provided by Iaw‘@é app&_gf.staies .thﬁéach S#Ipe abeve questions has been truthfully answered to the best of the knowiedge
of the signers Signers agree to operate this business according fo fawnd tha;ﬁmnd' f‘es;fo’ jbijies conferred by the license(s), if granted, will not be assigned fo another
{Individual applicants and each member of a partnership applicant mu8t sign;‘d'orpo p@%nﬁe{n spanagers of Limited Liability Companies must sign ) Any lack of access to
any paortion of a licensed premises during inspection will be deemsd & refusgl to permit inspech e refugal is a misdemeanor and grounds for revocation of this license
- : 3, :

SUBSCRIBED AND SWORN TO BEFORE ME bkt o i : 6\
this _22*° __ dayof _ AR\ 7K, A -
@- /‘Q O Silc (g - ForEs Srpary /Parinerindidua)

S N o JLUNNENP -
- {Glarkeotary Public} ‘,:'ﬁ‘ w Lot Oe\\;% 8 o
My commission expires Ha 39 Zoos 4, iSC R

J ’ Tasgpgnet
TO BE COMPLETED BY CLERK
23}19 r;eu%?ci:‘;gglac?g Eled L’ ‘-2-3 ,_Cg : Dale reparted to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
Dafe license granted Datedicense issued License numberissued ¢~ . ~
g( x"u\.‘b [

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

(0355



8-B- Wings East Towne L.L.C. is a subsidiary of Oscar Properties L.L.C.
8-C- Other Class B Beer and Class B liquor Licenses held in Wisconsin
Wings on Mayfair L.L.C. /Buffalo Wild Wings Grill and Bar

Wings in West Allis L.L.C/Buffalo Wild Wings Grill and Bar

Wings on State L.L.C/Buffalo Wild Wings Grill and Bar

Wings on Water L.L.C/Buffalo Wild Wings Grill and Bar

Oscar New Berlin L.L.C/Buffalo Wild Wings Grill and Bar

Wings on Monona L.L.C/Buffalo Wild Wings Grill and Bar

Oscar Brazil L.L.C/Sabor Brazilian Churrascaria



City of Madison Supplemental Class B License App!:catlon

Ef -Seller's Permit Number «, escription of Licensed Premise IE/FIoor Plans i

@ Federal Employer Identification *Notarized Appointment of Agent E/Lease
Number Ei/ Background investigation Form(s}) O Sample Menu !

?Notarized Original Application Form | 1 Notarized Transfer of Ownership @ Business Plan ]
Notarized Supplemental Form l *Articles of incorporation * Corperation/LLC only

1. Name of Applicant/Partner/Corporation/LLC \f\"\w\S ERST ’\;wue Lig,

2. Address of Licensed Premise_ Z 48 East Towime tTHawe

3 Telephone Numbet: ((pbg\ BHE - ol 4. Anticipated opening date: Aa:jos.‘f 2‘3—\\‘\, 2008
5 Mailing address if not opening immediately 4\\ Eaer Nerorsn Ax Vesss ,WE S3S93

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cooydinator, and
the neighborhood association representative for the area in which you intend to locate? Yes [ONo

=)

7. Are there any special conditions desired by the neighborhood? I Yes ﬁo
Explain. '

8 Business Description, including hours of operatlon %es*:o\u’w\\l I e mon&*\ \\A{*’\% 2% AN
Toe (Vhe > 2% \Wed 1A 2 2% Thue WA 27am T Wam - 25w Sm Wan 25m SJG-.‘- Wam > 2 m

9. Do you plan to have live entertainment? E’ﬁl\lo T Yes—What kind?

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.

ES"'\(\@&EIL\ 75480 Sq Sk &s\\é-\u\ 150 Dmmc\ TOmAN &.S\S + 128 Boi Seats 2278 Todoot Seals 4 S \Dﬁ(?'(“ Sy
Eatonpted CAp?@Jc\ ch 35 ’J’/‘m\w\ Rocin \m-\\«\ 23 Bag. o Erer unu. \bx 5.5 (‘10‘! 3,{3\) B
on focdn "3\59. o(» Ko \M\\&N_“). Loc\:ad Lﬁcnc_ Recin teprk 'Ea —l:\\z. %a&.

11 Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes E’%
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. ¥asy Tense TTaw. ?MX‘»M =
Enst Torose MV Sepoc k-\ Lenen .

13. Describe your management experience, staffing levels, duties and employee training.
\‘QE \\:‘\3& Ooved Buflls \udh (»ss-qs focakions Cor. ouee \S\,eaes e e\ e_mo\u.\ abeX 100 Sorwes,

Leode.deos, arkers manneges and Peags of Woue Logopos M \\R\L ae extesgig. {to.qu» Boaen
oo Qi?’z*h(:\ea -\’mn.,.a.. Tard TIPS _ﬁh\sh\h‘b ‘
14. Identify the registered ageat for your Corporatidn 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.

Creqy . Mewes 2984 Cassidy Ok FiNbucy bz $371

Name = Address—*




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

P é’axe\e U\\o \M \}':em' Lcd ad Lo S(‘)ua-‘\cs.

16. What age range would you hope to attract to your establishment? ZY - y4s

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

Ve e vse o Ao of fnkin_Redie /T ibeonct JRuY G ©ob ad Fons

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

19. Owner of building where establishment is located: mﬂémqj East ’foum:-‘; Lee,
Address of Owner: 8 Fast Toiwe Mou Magizon WE 53704 Phone Number (Q;OB) 2494 ~ \5e

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

21. List the Directors of your Corporation/LLC
Greey, G Mevers 2284 Cacsian Ck, F:-‘rt&\\o\gqi) ','\Ml S3IMN

Name ~ 4 Address

p@rua, M. Betlue Z1A  Cagr Mamion S\\mma_, hax S3I2ZW
Name Address

Namie Address

22 List the Stockholders of your Corporation/LLC

) ) [
e G. Meozs  2a8d Crsudn, . Fddbrs Aot ST S-SAi
Name = ~ Address~* = % of Ownership
f <
‘Dﬁu/ M. Betlin 29\ Eag Macion ewiesd WT S321 47 A
Name Address ! % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all thatapply)  Tavern  Nightclub  (Restaurant >

Other Please Explain

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

Breakfast @ c iéinner )

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? ( Salads™>  Soups Entrees
Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? {Tln Wam = 2% Ee.s VA 2720 ,

LL2]

\'\5@' W ho s 2 am ’Kur, Wams Zhan R 1Wan 2%m . Sar WAM 2Zm Suis W AW > 2%m




27

28.

29.

30.

3L

32.

33

34

35,

36.

37.

38

39.

40

41.

_ What hours, if any, will food service not be available? _fiene ) Focd wih ﬁ\waas e Ausdde

Indicate any other product/service offered. ol Secviee ot
Will your establishment have a kitchen manager? ( Yes No
Will you have a kitchen support staff? No

How many wait staff do you anticipate will be employed at your establishment? _ (o0

During what hours do you anticipate they will be on duty? '\o%\ + 2°Am

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

Do your plans call for a full-service bar? {Yes)  No
If yes, how many bar stools do you anticipate having at your bar? \o

How many bartenders do you anticipate you would have working at one time on a busy night? 7%
Will there be a kitchen facility separate from the bar? @ No

Wiil 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 | Fry@ @

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

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

75%

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

anticipate will be related to food? 9o O/a

)
What percentage of your advertising budget do you anticipate will be drink related? 0 /é

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

the Tavern League of Wisconsin? @ No

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

National Restaurant Association? {Yes j No




42. What is your estimated capacity? _7350

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 ZZ %
Gross Receipts from Food and Non-Alcoholic Beverages 78 %
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes -
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.

‘nqllau,

Subscribed and Sworn to before me:

frggqne®
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