Application Date: ﬁ ‘0 Oé’

Proof of W Seller's Permit No.m"f’- mm227502 ) ‘

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Partner(s)

ROV SOEES, INC

Liquor/Beer Agent’rc AAN HG ‘Q{'\W\C
A\

PPN U

Maifing Address

10 e0X h1947

Liquor/Beer Agent Address 7525 Troe L

City/State/Zip Code

MAAETON, Wi 9290

Liquor/Beer City/State/Zip Code 7Y1adison

WISTEET0 W24

Name of Registered Agent or General Partner

Local Contact Person | Phone Number

Uenel LLery 070 2477

Trade Name

W g #1719

Estimated Opening Date

OrpEE- 260

Business Address

500N 20 S e W

Signature of Owner/Operator

Private Club? []Yes [INo

T License Description .. . Type- o Fee. . | Number
M%K LARY GF 105 Goo— v 15Uk
UKL K GrAcE- oY 425 20T 15 vl

Pre-Inspection & License Fees Non-Refundable

TOTAL

s 470~

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

iN SUSPENSION OR REVOGATION OF LIGENSE,
A 3 (Bewfnd

12/08186-F \Cmdocs\CLERKWYISeliPermit doc

Lectol H5CH

A5




' Applicant's Wisconsi
ORIG!NAL.ALCOHOL BEVERAGE LICENSE APPLICATION Bopteants v JO& - (OO LLT0%
Submit to municipal clerk Ziijeé:{l;igéi»!\?)yer ldentwr'calan I? é74’ l
Far the license period beginning \WL‘/ I 20 0@ e s LICENSE REQUESTED p
ending VI\\E Zﬁ s 20 07 o ‘ TYPE FEE
T " M Class A beer 5
i Towno i |
= i Class B beer 5
TO THE GOVERNING BODY of the: ] Village of} NKTISoMN o T whorseaie boar s
| City of : s
County of VKJ\\E Aldermanic Dist. No  {if required by ordinance) quor §
Class B liquor %
1 Thenamed |} INDIVIDUAL [ PARTNERSHIP {7 LIMITED LIABILITY COMPANY eserve Class B liquor $ ]
‘_}(CDRPGRATION!NONPROFIT ORGANIZATION Publication fee $j?
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE s4{)—

2 Name (individual/partners give last name first middle; corporations/limited liability companies give registered name): p

An “Auxziiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicam by each member of a
partnership, and by each cificer, 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
PresidentMember ___éﬁﬁ ‘2)( 51’1./ K o

Vice President/Member

Home Address Post Office & Zip Code

SecretaryMember _— i .
Treasurer/Mempe#? 1 O HO*’S“Y\CU\ T 3515 irhee Lane =+ /iS5 7Y) ,
Agent ¥ E 7 e i A

Direciors/Managers
3 Trade Name P '?7& ,@E ’455 !% Busmess Phone Number
4 Address of Premises P [ (N 2P STEEET Post Office & Zip Code P W%N Wi 5% 704

5 lIsindividual, partners or agent of corporationflimited liability company subject to completion of the responsibie beverage server
iraining course for this license period?

6 Is the applicant an employe or agent of or acting on behalf of anyone except the named gpplicant?
Does any other aicohol beverage retadl licensee or wholesale permitiee have any interest in or control of this business?

i Yes
Yes

8 (a) Corporateflimited Hability company applicants only: Insert stale - anddate . ofregistration
(b) is applicant corporationfimited liability company a subsidiary of any other corporation or Himited liability company? i Yes
{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 aicohol beverage license or permit in Wisconsin? . T Yes

(NOTE Al 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
alf reoms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described )

10 iegal description {omit if sireet address is given above): . e s s s s :
11 (a) Was this premises licensed for the sale of liquor or beer during the past hcense year7  Yes ‘V/I\ED
{0) If yes under what name was license issued? o

12 Does the applicant understand they must file a Spacial Gocupational Tax return (TTB form 5630 5)
before beginning business? [phone 1 800-937-8854]

13 Does the applicant understand & Wisconsin Seller s Permit raust be applied for and issued in the same name as that shown in
Section 2 abeve? [phone (608) 266-2776]

14 s the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for liquor?

READ CAREFULLY BEFORE SIGNING: Linder penalty provided by law the applicant states that each of the above guestions has been ruthfully answered to the best of the knowledge
of the signers Signers agree to operale this business according to law and that the rights and responsibilities conferred by the license(s), if granted will not be assigned 16 anather
{individual applicants and each member of a partaership applicant must sign; corporate ofiicer(s) members/imanagers of Limited Liability Companies must sign} Any fack of access o
any portion of 2 ficensed premises during inspection will be deemed a refusal 1o permit inspection Such refusal isa misdemeanorand grounds for revocation of this ficense

SUBSCR%D AND SWORN W}: ME 0

this 41 N UALE ol v KANOLDP, (FO
9? r (Officer of Corporation/MemberManager of Limited Liabitity Company /Partnersindividual)

o T : bhf.;‘ - i"(‘)fﬁcer of CorporationiMembei/Manager of Limited LiabiliﬁfC”c':r'r'{pé{‘n}"fPé:'ﬁ‘:é;')' o

5 Sy
My commission: expires ﬁ Vg Z 9{ é ] e —
{Additional Partner{siiMembec/Manager of Limied Liability Company i Any)

70 BE COMPLETED BY CLERK
Date received andlied i Date repencd lo o andidheard Date provisional ficense issued . Signature of Clerk ! Depaty Clerk
with municipal clerk QL.,- ig a-c"’!’pl i :
Date license granted ua e heenie issued License number issugd

"\Ruinlg S i
NN '

LR \ Wisconsin Dapartment of Revenue

Shgirtan cqceas

0l




Aug 30 2006 9:40AM  PDQ FOOD STORES 6088282195 No 8298 P 2

City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

Lease
Notarized Transfer of Ownership Letter
*Schedule of Appointment of Agent (AT-104)
*Notarized Agent Appointment/Acceptance Form
*Articles of Incorporation/ Organization
Sample Menu. If possible
Business Plan if one exists

Formg required of Corporation/LLC only

Seller's Permit Number

Federal Employer ldentification Number
Notarized Original Application Form {AT-106)
Notarized Supplemeantal Form

Description of Licensed Premise

Notarized Auxiliary Questionnaire(s) (AT-103)
Background Investigation Formi(s}

Floor Plans

oaipoooon
OoDooooo

3

v Alf 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 % 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
course before appearing before the Alcohol License Review Committee.

Prior to your hearing before the Alcohol License Review Committee (ALRC),
you must contact the Alderperson of the District in which you intend to do business, the representative
of the appropriate neighborhood association (if any), and the Madison Police Department.

{0 Alderperson _ can be reached at ,
" at the Common Counci! Office (266-4071), or via ¢-mail at council@gityofmadison.com.

[1 The name of the neighborhood association representative can be abtained by calling the Planning and
Development Department at 266-4635 or online at www.ci.madison,wi.us/neighborhogds/contacts.him.

[0 The Police Department Liaison, Sergeant Fmil Quast, can be reached at 266-4451

)

. Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? w¥es ONo

2 Are there any special conditions desired by the neighbothood? [ Yes ®No
Explain

3 Name of ApplicanvPartner/Corporation/LLC. TR TV STOFESD, InL-.
4. Telephone Number: D% - 1417

Address of Licensed Premise Al N Ay, ‘3%, I\M('VléoN, Wi G4
6. Anticipated opening date: N DBEV- \, ZE0b

7. Mailing address if not opening immediately ?0 @7{ (ﬂﬂW}ﬁWl N\\WL/ETDN’,V\“
G202

LN




Aug 30 2006 9:40AM  PDQ FCOD STORES 6088262195 No 8298 P 3

8. What type of establishment is contemplated? 0 Tavern O Nightclub [} Restaurant
00 Liquor Store 0 Grocery Store @Convenience Store — Gas Pumps O Yes ONo

O 0Other  Please explain

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

LONVERNIENLE STOEE W/ GKEpUNE IaND cach- WES
TG RW - (L N AT

10. Describe building in detail, 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.
D000 SRFT. G WinoDW STOOLE fNY 7 BpoTHS.
STOMEE N LopLEVS KN SILES FLEDE-.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes #No

Alcohol may be sold and stored only on the licensed premise; not in living quarters.

12. Describe existing parking and how parking Jot is to be monitored. AN ﬁﬂ*w L &RTING
KNO_ SELVLTY KMEER S,

13 Deseribe your management experience, staffing levels, duties and employee training,

PORFLIU SIOPES, 1IN, ONRNS 20 OTHEL- SIDEES I METIASON MND
ENLONINC HEEKS K TARING TROstan 1S HEOOWED D& KL

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

liquor/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. P‘m GH’R@ £, Kﬂ&w y OFQ

Name

1155 PITELSWEET LOVET, MATIALEIDN W) 52907

Address Cuy Staie Zip

15. Excluding pre-packaged snacks, how late will food be served? NADNVGAT
16. What type of food will you be serving, if any? W?‘ AL TENS, VEU STYLE 4&\\’(7\#!]07@
17 Indicate any other product/service off’ercd:Wﬁ’ﬁ/ HEM W“z OO0 ¥ (K- WESH

18 Describe yDL.lr target market. LKL~ LEA ENTL AND QN\NT%




Aug 300 2006 G:40AM  PDQ FOOD STORES 6088282195 No 8298 P 4

19. Describe how you plan 1o advertise/promote your business WE f\/f[ Ofdf'/\/ 0 NOT M'E%léﬂ;’

20 What is your estimated capacity? o

21, Are you operating under a lease or franchise agreement? 0O Yes mNo (If yes, attach a copy.)

22, Owner of building where establishment is lor,atec!:;vl?ﬁl 1’600610@66, N,

Address of OWncr:'VD- \Z 2 W ﬁi"] 7 / N\th/E’fDN ‘ Vd’ Phone Il\hlmbcf M
Wl

23 Individual or Partmership only: Have individual/partners completed the Beverage Server Training

Course? 0O Yes ¥No If Yes, indicate names:

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

24 Corporetion/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? w¥es INo
25. Corporation/LLC only: Agent must disclose interes held inbusiness: (2 %

26 Corporation/LLC only: Has agent completed the Beverage Server Training Course? ¥Yes DONo

Y .icense cannot be issued until proof of Beverage Servex Training completion is shown.

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

- Directoit"fs) Name - - - I-L.Home Add:a; N
SEC BRI K
Stockholder’s Name Address Exteat of
Ownership%
MICKKEL KENDLD CEE ERHIBIT Y

JEEPLEY INLDBAEN - g¢

Manager’s Name Address Business Phone Home Phone

DR ADFE D s eeeLney 270 Sl 4. QoA
WKTAaonN, WL 9% TH
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28. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
1o give offense) discrimination in regard to race, ¢reed, color, or national origin? OYes ONo

76 Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report Pursuant to Chapter 23 of the
Madison General Ordinances, all restaurants and taverns serving alcohol beverages shall substantiate their
gross receipts for food and aloohol beverage sales broken down by percentage. For new establishments,
the percentage will be an estimate.

Calendar/fiscal year: () January 1 —December 31 0 July 1 — June 30

Percent Gross Receipts fiom Alcohol %
Beverages - ‘ Zé
Percent Gross Receipts from Food 77g %
Percent Gross Receipts from Other 70.0 %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0O Yes Eﬁ\lo
You may be required to submit documentation verifying the percentages you’ve indjcated.

30. What type of establishment are you? (Check all that apply) (0 Tavern O Restaurant O Nightclub
[] Other  Please explain: LOWENENE S0 W LREOUNE & (b WESHY

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 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 sien) 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 fer revocation of this license.

SURSCRIBED AND SWORN TO BEFORE ME:

his Z0™ day of KVEVET, 2000 M “"/ “*N /‘”1/(/
Officer of Corporatisn/Member/Manager of LC/Partner/Individual }
L kNI T

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

My commission expires ZZ@ Z0! 0

{Officer of Corperation/Member/Manager of L LC/Partner/individual)

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




.,

i
N

S

Sy

)

=,

1R800 50 LON |

Sramieatia EFAR e epvag Faon s o, Feviecl Naa

@ R ey

= e S PDQ 3RD AND PENN

s aros RS L s POQ

Shinain Proibos §oanonss AT egioaia % RCARZANE. W30 WAL LU e 3RDST& ;ﬁé':l;QS\;L‘JA:ﬁ;AVE:- g
RIS J -
A 1 MADISGN, | 53704
i CONVENIENCE STORE DESIGN o725
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& EQUIFMENT SPECIALISTS &




