Application Date: g } Nt / 0('0

Proof of Wi Sellers Permit NoOOH — OO0 RGUA3C | ~

Name of Cormporation, Limited Liability Company,
individual Owner, Private Club or Partner(s)

) Nedesn lne

Liquor/Beer Agent

jf:m éavﬁa

Mailing Address

5,357 Novdolh dv

Liquor/Beer Agent Address

5163 Mok dv Hckbmfa

dl

15377

City/State/Zip Code

Tiehbura W 63719

Liquor/Beer City/State/Zip Code

Name of Registerdd Agent or General Partner

TW\ (unt=

T buntz  $23-$03-62

Local Contact Person | Phone Number

Trade Name

Estimated Opening Date

Hepy ~oes I~ (- 06
Business Address Signature of Owner/Operator
202 S Cawvvmoen QA M
Madigon Ol 23715 ="
Private Club? [JYes [1No
License Description Type Fee " Number
Cluss 6 %erm@m . | 1B &ow 7 S
Clac € LA N | SO 1527

Pv%wuf’ «C(-‘{_.

Pre-inspection & License Fees Non-Refundable

TOTAL | $

IT IS MANDATORY THAT ALL APPLICAELE INFORMATION BE GOMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.,
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicart's Wisconsin

Seller's Permit Number:

Submit fo municipal clerk. . \ i \ Ob ;ﬁ;lr?&;;::}yer Idenﬁﬁca‘n;ﬁb% : } il G 7
For the license period beginning ! 20 ; LICENSE REQUESTED p
ending TYPE FEE

[ Class A beer

3 :
r— [] Town of ass B beer . A CCQ—
} W\[\v\&\_,/} ¥ Class 8 b :{50 @‘W

TO THE GOVERNING BODY of the: Vlilage of =T Wholesale beer

“9’/ Clty of ) Class € wine $ o) P\k &
County of aj‘ Aldermanic Dist. No. { (if required by ordinance) |1 Class A liquor

$
{] Class B liquor $
1. Thenamed [[ JINDIVIDUAL  [CTPARTNERSHIP  [TTLIMITED LIABILITY COMPANY ] Resarva Class B liquor $
CORPORATION/NONPRQOFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $
2. Name (individual/partners give last name first, middle; corporationsflimited liability companies give registered name): p 1,3, (\lensGodd JNc

An “Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each membier of 3
partnership, and by each officer, director and agent of a corporation o7 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 Post Office & Zip Code
President/Member M Titn Coanka 5683 MNotowe DR Bckchlauig, Lot 53719
Vice PresidentMembes_ M9 _Cothy Geanbs U283 Deer Valla, Dbooie, T4 520
Secretary/Member 0SS, Cetli GCoanka 1782 Deen Ualle D ub‘}aué T _S200i
Treasurer/Member MER_Toon ook F683 Mo foillk DR Foleh buie, (1 LZUF
Agent P___\ y v\ (= ) <
Birectors/Managers
3 Trade Name )_!:‘g,ﬂgg Jopls Business Phone Number 563-$03-935%
Address of Premises P 203 5. Gamwmen R Post Office & Zip Code » §-3 7 2
5 Isindividual, partners or agent of cnrpuratmnillmnted liability ccmpany subject to completion of the responsmle heverage server , S
training course for this license period? . ‘ o [XYES [I:] No
6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named appltcant? ‘ o .[—l-:lw:\'es END
7 Does any other alcoho! beverage retail licensee or wholesale permitiee have any interest in or control of this husmess? e .rEI Yes §& No
8 (a) Corporate/limited liability company applicants only: Insert state |\ ¥5conse®  and date 2:8%.QL__ of registration
{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . IT] Yes [ﬁ'\lo
fc} Does the corperation, or any officer, directer, stackhaelder or agent or fimited Eability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or penmitin Wisconsin? ... ... .. ... ... ... ] Yes [&Nc

(NOTE: Alt 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 roams including fiving quarters, i used, for the sales, service, and/or storage of alcehot heverages and recerds. {Akohql heyerages .
may be sold and stored only on the premises described} 262, .5 Commmmal - &g iy ) ' LA
10 Legal description {omit if street address is given above): loole v

11 (a) Was this premises licensed for the sale of liquor of beer during the past license year? .. . o [ Yes ENO
{b) If yes, under what name was license issued?
12. Duoes the applicant understand they must fite a Speciat Gecupational Tax retumn (TTB form 5630 5)

before beginming business? [phone 1-800-937-8864) ... . ... . . ... o ]Ef\’es ENQ
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 (608) 266-2776] .. L . BEives [Ono
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quuor? . e . ﬂYes ]Sl—\No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thal each of the above questions has been truthfully answered 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 parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies mus sign } Any lack of access to
any portion of a licensed premises durir ectiorwiltie-deemed-a-refusakto-permitinspection. Such refusal is a misdemeanor and grounds for revocation of this ficense

FANTCE &
SUBSCRIBED AND SWORN TO BEFORE ME CE M MARKUS

) 3 otary Seal - Iow =
this day of 2 ra 822
[ TTSSTOT IV TS (Officer of GCarporationiMemberiManager of Limited Liability XQpmpany /Partneadividual)
Q,.u_,(_, )/{,( MM a7 mmksmon nxplre: ;{45/0{9

(CleriNotary Pubhey o {Officer of Corporation/Member/Manager of Limited Lisbility Company /Parirer)

My mﬂnssswn expres_ LI~ IS-¢g&

(Additional Partner{s)/Membar/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY, CLERK
Date received and file T Date reported to counciliboard Date provisional license issued Signalure of Clerk / Deputy Clerk
with municipal clerk M ‘.,.’.\ —— _—
Date ficense granted Date license issued License mber issued
Ja {2, ]5 (3527

AT-10B (R 1-05) | & . A h Cf C Skimws Wiscensin Deparment of Revenue
j » ¥ 0HH3A Tolice Sectn 195



City of Madison
Liquor and/or Beer Original Supplemental Form

For Office Use%

Tt ' gase
. [3 Notarized Transfer of Ownership Letter

nal Application Form (AT-106) = *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form « *Notarized Appointment of Agent Letter
Description of Licensed Premise #1 *Notarized Agent Authorization Letter

/a’ Notarized Auxmary Queshonnalre(s) {AT-103)

*Required of Corporation/LLC Onfy

¥ All applicants are required to provide an adequate premise plan which must include 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), graphic representation of the normal position
of booths, bar stools, tables and chairs. New structures must submit two sets of plans, signed and sealed by a registered
architect or engineer to Building Inspection. Premise plans must be submitted no larger than 8 % x 14.

v The applicant/partaers/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

Pr ior to your hearmg before the Alcohol License- Revnew Commlttee (ALRC),
‘you 1 must contact the Alderperson of the District in which you intend to do business, the repr esentatwe
- of the approprlate nenghborhood associatmn (li any), and the Madison Police Department

[3 AIderperson ' ' - can be reached at ' - L . . |
at the Common Counczl Office (266-4071) or vla eﬂmall at councﬂ@cﬁvofmadlson com. U SR

& The name of the neighborhood association xepresentatlve can be obtamed by calling the Planmng and Development C
Depattment at 266 4635 or gomg to the City’s webpage at www.cl. madlson Wi us/nelghbmhoods/contacts htm

[ The Police Department Liaison, Ser geant Emil Quast, can be Ieached at 266~4451

Have you contacted the Alderperson, Police Department Liaison and neighborhood association representative in the area

in which you intend to locate? ”
Yes [(ONo (Comments: g ¥ S gens e “C\\ruf\/\ 9\&QVDPVSOA D"‘t\&

%&'irﬁmo?m’. L?*p+ anmpvcu; W\a<<o’\qg‘sf 0(5V1+¢LC‘\100( wIQ(A(JM!\/wa
ableciation R;O She Saim Ny 7‘5<W35 . ).

Are there any special conditions desired by the neighborhood? /{ / / 4

The ALRC will ask questions of you in several areas with Iegard to your application. The following guestions must be
completed The information provided will assist the committee in making a recommendation to the Common Council:

1. Name of Applicant/Partner/Corporation/Limited Liability Company (LLC): H‘\ W\&(S\ Son Inc .

2. Telephone Number: g 63 G003 ga‘gg
3. Address of Licensed Premise: 9\0 & S. (ﬁfLW\W\ o p\\%*- \ﬁ Ou.\_\ Son \O\ 5371 3

12/15/05-HACmdoes\CLERK\ClerkE icense\Original Supplemental Form 2003 doc



10,

O Other  Pleasc explain:

What type of establishment is contemplated? O Tavern (0 Nightclub X Restaurant
O Liguor Store 0 Grocery Store U1 Convenience Store —Gas Pumps {1 Yes [ No

Business Description, including hours of operation and if entertainment is part of your venue, what type:
Pizza and ey C(gnm vaclor geaved towird Lemihrs with poung
- . O ; .‘ ~ 77
th\(‘i.’{\(\l' We Seyvuice E'ir-{—lnria.f pav“)(if’qf. S,.Onw% L o & ’ Tans lres
apnd oLic, , wWe ?olng.pn.lfli aln‘p-"-c-.l,o Tam. to {2 uD'a’h;]a{Pv o peelonds.

Describe (in detail) building to include overall dimensions, seating arrangements, capacity, bar size and where
alcohol beverages are to be sold and stored. All rooms, including living quarters that are directly or indirectly
accessible and under control of the applicant must be included. (Alcohol beverages may be sold and stored only

on the premise desctibed but does not include living quarters). ﬂ 4 20 reel Hap Q;9 5 l‘geé Fdn<e Yoo -
$500 Seunre ‘i@mﬁ The reséaraunt is Sed un te fed Fhe

Customp Vé’ come jn, St down aund oAecide ur//m’{ they alent fe

C’"’r&{‘@ r, then  apde  dhe /‘gum{ Pyv_ G d "ﬂfQ(‘ﬂ C).V“o?é ro W then cCepuice

4’}!‘{3 Lustemen jﬁ"ﬂ'i.n‘ %thye i ﬁ” be s e AR TON I e Eﬁuwac@ 'Pu‘n.ym bek, ym?

e cowader,

The licensed premise as described above shall not be expanded or changed
during the license year without approval of the Common Council.

Describe existing parking and how parking lot is to be monitored: The loc r,{ oA 1S an @ wd Ca o

A0 o Q’k?‘\? C#'ﬂ“}%.‘ra Thy (/m'\{/\gah/‘ hqs’ n’};n(ﬂnw() e XTa) (?[! C};.Qf:g ra.lnril

t o o o
i gigthle Lp a4l .@&.‘m;.m

IIL/II\-Vj "

Describe all management positions, including previous experience, staffing levels/duties and employee training:

EVIRY: €<1a{:\{-§'é\/\»*’cﬁ

Excluding pre-packaged snacks, how late will food be served? {2

v,

o, k{/" Z k@ijvcj

If so, what type of food? Piz zq ’ Iﬁqﬂc\r-{mmi Sandliclhes Pass

Indicate any other product & services offered: ©i2 > o 4 Qeud el delivevig

3
o

If possible, provide a sample menu: 3(‘ é\? (:Dq’: boeﬁ' . 06 W\

Please describe your target market; what is your customer profile? ‘Fq - ] {ed ) ; JL\' \JA osng

Cnildree, |

If you have a Business Plan, please submit a copy.

12/15/05-H:ACmdocs\CLERK\Clerkl icense\Originat Suppicmental Form 2605 doc



il.

12.

13,

4.

15.

Describe how you plan on advertising and promoting your business: M»@ WS e ey Tele icing ;
g IRESL .17

i
FRY

ed in the Commua,ty

cﬂ\}}f}‘\(‘(( 01_!\(1!\'4[3{.‘,' 9-\& na-imm e geddin '-‘nl!r},fv

”um:,vj) J |1|-‘U) LR

What is your estimated capacity? T /‘? 200 ‘Oeogble,

Are you operating under a lease or franchise type agreement? ﬁQ(' es [ONo (If yes, attach copy of agreement )

Name of owner of building where establishment is located:

Address of Owner: L 6 & R \)C)rl?m ib D Flrhben Phone Number:_ 5& 3-$032-§ 385

Wi 53719
“Individual” or “Partnership” only: Have individual/partners completed the Beverage Server Training Course?

0O Yes ﬁ No If Yes, indicate names:

(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

“Corporation” or “LLC” only: Will agent be a resident of Wisconsin at the time of granting? ! Yes [1No

Agent must disclose interest held in business:

Has agent completed the Beverage Server Training Course? [ Yes K No
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

Director(s) Name Home Address

T Gant 5t T
wm Lantz 5695 Novlolb de FAdibure w01 3715
J

Stockholder’s Name Address Extent of Ownership%

Tom barke C083 foelolh do 1 l?f!xéwq 507

W63 Deer valley Tl

‘b\“}&

(\mﬂid (mw)f?, Dnl;u@w W & 00l 50
!

Manager’s Name Address Business Phone Home Phone

12/15/05-H:A\Cmdocs\CLERKClerkL icense\Originat Supplemental Form 2003 doc



16, Anticipated opening date: Dee \ ; 200k
Mailing address if not opening immediately:_ G083 Mawfolb e f'F?‘}Ci’\bbk\rc} W) $37/ q

Contact person for appearance before the ALRC:

Private organizations (clubs) applying for a new liquor license must answer the following question:
Do your membership policies contain any requirement of “Invidious™ (likely to give offense) discrimination in regard to
race, creed, color, or national origin? 0 Yes O No

Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report

Pursuant to Sections 23.05(3)(s) and 23.05(7)(f) 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 I — December 31 O July 1 — June 30

, : : , : %
Percent Gross Receipts from Alcohol Beverages | Z4
%

Percent Gross Receipts from Food 3%

Percent Gross Receipts from Other A %

Total Gross Receipts | 100 %

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

What type of establishment are you? (Check all that apply) O Tavem K Restaurant [T Nightclub
0 Other  Please explain:

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 sign.) 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.

SUBSCRIBED AND SWORN TO BEFORE ME:
- e K / it
this Nﬂ'\ day of ' 2{)_0? "//,/Q'Q
T {Officer of Corporation/Member/Manager of T 1.C0/Partner/Individual)
4 /- ‘m

,».ﬁ@f@aﬁw ?uylsc? ~ Ve
My commission expires (‘9 ! ”(_ iq

{Cfficer of Corporation/Member/Manager of LLC/Partner/Individualy

{Officer of Corporation/Member/Manager of LL C/Partner/Individual)

12/15/05-HC mdoes' CLERFC lerk License'Onginal Suppl I Form 20035 doc




