ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION et P, W[ -Cooo 152719}

Seller's Permit Number:

Submit to municipal clerk. -;ﬁgil{i&ﬁmer Idemiﬁrx?;‘tfo‘;}‘ i35 ﬁ \; )
For the license period beginning A ord | 2010 : LICENSE REQUESTED )
ending Ty o Qi'ng 20 TYPE FEE
o ) L] Class Abeer $
"  the: E] '\‘F:.:;\;vn Off /\/\ (Q‘ ) [] Class B beer $
TO THE GOVERNING BODY of the: ]:| illage o ; e i d A [] Wholosale beer 3
ity of [l Ciass Cwine $
Countyot ) see Aldermanic Dist No. | 5 (if required by ordinance) JLJ Class Aliquor $
= [ Class B fiquor %
1. Thenamed [THINDIVIDUAL  [T]PARTNERSHIP  [TJLIMITED LIABILITY COMPANY [] Reserve Class B liquor | §
RPORATION/NONPROFIT ORGANIZATION Rublication fee 3
hereby makes application for the alcohol beverage ficense(s) checked above. TOTAL FEE $
2. Name (individual/pal give last name, first, middle; corperationsftimited tiability companies give registered namg): P
raase 1 See . Doy

An “Auxiliary Questionnaire,” Form AT-1 03, must be comi:leted and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a comporation or nonprofit organization, and by each memberfmanager and agent of a limited
hability company. List the nams, fite, and place of residense of each person.

?ge ) Name . Home Address Post Office & Zip Code
President/Member (el Stkﬂw&e/. STy et 494 teivr [ iin A 3700
Vice President/Member Dee2an Seborgedes . '\/ L0 ‘. - -
Secrefary/Member ! '
Treasurer/Member
Agent P
Directors/Managers _
3 TradeName P () ren o ~Lv<e L\'\'nw‘ff Business Phone Number _Gof- 2 F T
4. Address of Premises B L 72\ /v onree £ avmir Post Office & Zip Code b _ /N eclitry ¢/ 37147

5 isindividual, pariners or agent of corporationflimited tiability corpany subject to completion of the responsible beverage server
training course for this license period?. ... ... | C

o EYes Cne

6. Is the applicant an employe or agent of or acfing on behaif of anyone except the named applicant? .. ... . ... . O es e
7. Does any other alcohol beverage retall ficensee o wholasale permittee have any interest in or control of this business?, . .. .. . [ Yes E’No
8. (a} Corporateflimited iiability company applicants only: Insertstate ___ W/ 3= and date 1979 ofragistration. .
(b) !s applicant corporationfiimited fiability company a subsidiary of any other corporation or fimited fiability company?. . .. ... ] ves m

{c} Does the comporation, o any officer, directar, stockholder or agent or limited liability company, or any memberfmanager or
agent hold any interest in any other alcohol beverage Feense o permitin Wiscongin? . | ceo o s o

{NOTE: Alf applicants explain 1ully on reverse side of this form every YES answer in seclions 5, 6, 7 and 8 above )

8. Premises description: Describe building or buildings where ateghol beverages are to be sold and stored The applicant must include
all rooms including living quarters, i used, for the sales, service, andfor storage of alcohal beverages and records. (Alcohal by tages . .
may be sold and stored only on the premises described) _ /A A\ veeln vy 40 Strye. wiine F heer Mg Gos bl Scbigy g
10 Legal description {omit if sireet address is given above): Crand, Trte Long etk (glosa Spedist cpinard [ -
11 (@) Was this premises licensad for the sale of liquor or beer dufing the past ficense year? . OYes [Che
(b) If yes, under what name was ficense issued?
12. Does the applicant understand they must file a Special Qccupational Tax refum (TT8 form 5630 5)

before beginning business? [phone 1-800-937-8864] . . .. S ves [
13. Does the applicant undersiand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (608) 2062776} ... ... ... ... .. ... ... . T Yes o
14, Is the appiicant indebted to any wholesaler beyand 15 days for beer or 30 days for lquor? .. . e ves v

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the appiicant states that each of the abave questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business aceerding o law and that the righs and responsibilities conferred by the license(s), if granted, will not be assigned to another
(individual applicants and each member of & partnership applicant must sign; comporate officen 1\ embers/managers of Limited Liabifty Companies must sign.) Any lack of access fo
any portion of & ficensed premises during inspection will be deemed a refisal to perm'r;; al is a misdemeanor and grounds for revocation of this license

S ARY PUst
SUBSCRIBED AND SWORN TO BEFORE ME S Ab &8,
=0 <.
s _Ab  dyor Mocch NS Yy Ded e e ”
0 f {Ofticer ion/MemberMartager of Limited Liabilty Company/Partnor/indfeidual}
%’de’ X/\/Lim/\/:?” Z o JOS B ey
) {erkiNotary Public) ? ”“ G RANT I fcfﬁfr of C?mreﬁonmembemanager of Limited Liabillty Company/Partrer)
My commission expires \0 /032 /i3 Sk of-Wi 4 _Z
5 2 (= BANTY Coo i~ oL Dt 0\ JladtionBPariners)Memberiianager of Limiicd bty Company if Any)

TO BE COMPLETED BY CLERK 72

Data recaived and fited Date reported o councilboard Datéidmsi Signature of Clerk  Depuly Crerk

with municipal clerk "3 N {6

Dale license granted Dale license issued Licanse number issued

AT-106 (R. 4-09) Wisconsin Depariment of Revenya
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o AN
B R Clty of Mad;son Supplemental Class B Llcerrse Appllcat:on o

| O Sellers Permit Number ~ | O written Description of Premise - .| [1 FloorPlang \
[J Federal Employer ldentification# | O Background Investigation Form(s) = | O Lease . i
[0 Notarized Original Application Form - ¢ | [J Notarlzed Trepsfer of Ownership. .~ - | O Sample Menu O ;
[0 Notarized Supplemental Form “ O *Articles of Incorporation O BusinessPlan
Ll Orange Sign (Clerk's Office prov:des -~ | O *Notarized AppolntmentoEAgent T .
e at tnme of appllcatlon) : B COrporatsonILLC only =~

‘Nams of ApphcanUPaxme@LC CRANGE. 775’5'5 /MP&E?—S '
Address of Licensed Premise__ /72 / Mm/ﬁag LTREET, MADISoN w) _5*3 7//
Telephone Number: $0%. Z55. 392J/ 4, Anticipated opening date: _ 0. 0..%7 ()‘;‘ 10 '

Mailing address if not opening lmmed:ately

9‘9‘5-‘-’!"!“'

Have you contactéd the Alderperson, Police Department District Captajn, Aicohoi Policy Conr dinator, and -
the neighborhood association representative for the area in which you futend to Iocate? Yes ONo

7. Axe there any special conditions desired by the neighborhood? [1Yes pﬂ-_No

Expla_in. _'Egs:(,\_ vAala ~ DMAMNA Lo e{fﬁmi 1—(_”\;' Sapp e

$. Business Description, including hours of operation: SPezy/AL7yY STOKE ~ CHOKMWEG Zop L

H:ws * Swemiley nnee e ¥ M =Tl fo-F Err Sor f0-5.39 Cosbrromg fuloori 23
,'hﬁ--lr fd‘wﬂﬂ& . L t[.L Liowry P'_f _C(.;[.-. . -

9. Do you plan to have live entcztammcnt‘? m { Yes—What kind? -

10, Detailed written description of building, including overall dimengsions, seating arrangements, capacity, bar
gize and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed withont the approval of the Common Council,

Mf4mmﬂ*_lmm_-ﬁléi_tJM
SAvert 'Ta'#_-'g [ AN P -L__'—"-'f__m_-..&._L"““}g_ PN ? st -

—a\j’ﬂ_\gm_&n__j_ﬁ_ SSﬂé—-g—‘-__Lﬁ_&.b.n‘M_z-d‘ a__5 _7_,_‘_ mét:sb_c(_&:"{v\ -L)t.-\ -1
Fff S{an

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 00 Yes 2fNo
Please note that alcohol may be sold and storeé only on the licensed premise, not in living quariers.

12, Describe existing parking and how parking lot is to be monitored. . ,{{/A |

13. 'Descnbe your management cxpenence stafﬁng levels, duties and employee training.

A‘“ 2:. siSef t,.».\\- bosie 2 _f,_or_‘hﬁ\ g _.b-fw=”pc_ W;‘MW

- 14, Identify the registered agent for your Corporatzon 0r LLC. This is your corporation's agent for service of
~ process nofice or demand quun'ed or permitted by law to be served on the corporahou ' : :

: (/Ff-\l Sc(atf?-e.é/ : ] a\_ﬂ‘\ . {,J.g‘=_ L_.f»\,\/,..-\ A‘Y‘k /L'\“.I.(J,I:ﬂ., L/_T.'. 3 7{:

Nowe o 7 Address
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15 Uﬁ_lizing_ your market x'eseaigh, who would you project youx target market to be?.

"-."’:'U/-’A._ o

16 What age range would you hopc to attmct to your es.'t:a.]:ﬁlshn:w:n‘t‘7 .

17 Descnbc how you plan to advexttse/pxomota yom bmm ess What products Wlll you be advemsmg‘?

A

18. Are you operahng undeI a ]case or fxanchlse agreement" D Yes (attach a copy) Z'No

Y
19. Owner of bu1ldmg Wh&IS estabhshment is locatad ( s\ n D Lo S arn"?-ef o
Ad.drcss of Owner:_\A 04 (Atsr Lewnr A~ M. Linny  Phone Number é dP‘ zs 3 ~r.Fff 3

I T3 T
20. Private organizations (clubs): Do your membenhxp policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? O Yes ﬁNﬂ
21. L1st the Directors of your Corpoxat:onfLLC : o o :
/3\ .s L\.fﬂé(f ‘4:10-‘\ [_,d:fy L«wv\ /"""'— n/'/\. ngiﬂ'-rl..; . M_S—E_Tt?
Dts~ 5446\@1(/' B . -
Nome . . . S A.ddrcaa o
Name — .- - Address
22. List the Stockholders of your Corporation/LLC
=Ty et = é SvR
Name Address i % of Ownership
Name _ Address ‘ : _ % of Ownarship
Narae - Address o 2% of Ownership

23. Whit type of establishment are you? (Check all that apply) O Tavern O Nightclub [ Restanyant

HAother PlosseBxplain. _ Cpnbiios  Sel o

T

24 Whattypeoffoodwillyoubeqmving,if'any? T\ g"...q’,(” o .."1"‘"”? fﬂﬂ‘ﬂ.}"‘ o
B Bxcakfast l"ILunch Elener TR C N .

25. Pleasc subrmt a sample menu with your apphcatmn 1£ possxble What nnght cventually be inclu ded OD. your .
| opcratmnal menu when you open'? O Appenzets - O Salads - O Soups DSandwmhes D Entrees o

[JDesseIts _ GPJ??& EIFullD:mets AR N L/{‘ -.
IUJ;

- 26. Dunng what bours of your opE:Ia.tton do you plan to serve food‘? '
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27. What hours, i any, wiu food sexviize mbe available? - Uk

o 28 Indmata zmy mha: producb’servme offercd _' _: o '&Lock( ,\j < L L Jo \'
'7"29 W111 your establmlunent have a kztchen managm" OYes . -“p(No

' 30 Wﬂ] you have a kltchen suppo:t staff7 D Yes I;ﬁ\!o o

| o 31 HOW many wait sta.ff do you antlc1pate will be employcd at your estabhshmﬁm‘? : ArA

| Dunng what homs do you ant101pate they wﬂ] be on duty? '

" 32. Do you plem to ha,ve hosts or. hostesses seaizng custorners? O Yes WNO

33. Do your plans call fora full-scrvwe bat‘? 0 Yes ﬁENo _
I 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?
34. Will there be a kitchen facility separate from the ‘ba_:’_? OYes . fmqo o

35. Wﬁi there be a sepatate and specific area for eating only? 0 Yes WNO
Ifycs what will be the seatmg capacity fm that area?

36. What type of cooking equipment will yon have? ’1§L’Stove N¢Oven [ Fryets O Grill 0 Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [] YGS/‘h No

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

Uk

39. 1f your business plan includes an advertising budget, what pezcentage of your advertising budget do you
anticipate will be related to food? A A’ '
What pe:centa.ge of your advcmsmg budget do you anncxpate wﬂl be drink rclated?

40. Ate you currently, or do you plan to become, a membcr of thc Madlson—Dane C‘ounty Tavern Lcague or

thc Tavem I..eague of Wlsconmn‘? o Yes El'rN'

41. _Are you _curmntly, o1 d_o-you plan to become, a me':mbcr_of the Wisconsin Restanrant Association or the

e

'_z"National_Res_taurant Association? O0Yes - DA% o
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ﬁ . 42 What is youI est:imaled capacxty" /a 572/DEMT5"

4'3 Pursuant to Chaptc: 23 of the Madlson (:eneral Ordmances all testaurants and taverns. servmg aIcohol
o beverages shall substanhatc thcn' gross receipts for food and alcoho] beverage salcs broken down by -

percenlagc For ncw cstabhshmems, the percentage w1lI be an esumata

N 'Grosq Receipts from Alcoholic Beverages o S P O % o

| Grogs Receipts from Food and Non-AIcohol:c Beverages ) oy

| GrossRecelptsfromOther | . _' " :.- BT ST B )OD %
| ' R - Total Gross Receipts | - .10_0% |

44, Do you have written records to document the percentages shown? O¥Yes LI No
You may be tequited to submit documentation verifying the percentages yon've indicated.

Read carefully before signing: Under pénalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the kmowledge 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 deemeda -
refusal {o permit inspection. Such refusal isa nusdemeano: and grounds for revocatlon of this l1cense

Subszeribed and Sworn to before me:

this 50 dayof_Way , 2010 / /%yffﬁug,’

(Officer of Corporation/Member of LLC/Partmer/Individual) -
%m 60k

(Bucrgk‘m-;t;y}mxbhc) f[’*

=N

Myc%%smzr; expires  \0 fGBf ) sﬁr%

Sy befere wt Yo da - Z

_Cf_.ga:E.Mﬁm Wi dmbn*gmi&& ?, f
| i




