ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e

Seiler's Permit Number:

Submit fo municipal clerk. Federal Employer Identfication
Nomber (FEINY :
‘For the license period beginning 20 ; LICENSE REQUESTED b
ending 20 TYPE FEE

{1 Class Abeer

Town of %
: Class Bbeer
TO THE GOVERNING BODY of the: [ ] Vl’llage of} M AT <o ;f\vf : [T Wholesale beer
]g City of | ' ] Class Cwine
County of D ANT Aldermanic Dist. No. (if required by ordinance} L] Class Aliguor
A = : ' Class B fiquor

1. Thenamed [ INDIVIDUAL [_]PARTNERSHIP [_JHIMITED LIABILITY COMPANY L] Reserve Class B fiquor
|_JCORPORATIONMONPROFIT ORGANIZATION Publication fee
hereby mzkes application for the aloohol beverage ficense{s) checked above TOTAL FEE
2 Napme {individualpartners give last name, ﬁr;i)»iédle; sorporalionsflimited Hability companies give registered name):  p

ACCAM, KEVZ |
An “Auxiliary Ques‘tionna’fre,” Form AT-103, must be completed and attached fo this application by each individual applicant, by each member of a
partrership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a imited
liability company. List the name, tifle, and place of residence of each person

Title Name Home Addregs Post Cffice & Zip Code ey

PresidentMember __ (2 (A AJE 1L Kgl/f/‘—j 834 C(/ﬂ/‘ﬂ jd}/éffﬁﬂb’)’f/\)aaﬂ AW '5@%_\,{1 J‘J(;;OZ;
Vice President/Member - : _ J
SecrefaryMember
TreasurerMember
Agent b_KHAMFIPS L DA Al
DirectorsManagers - , - )

3 Trade Name b WE/\JT_Z'A% 4 /‘WZU £ 7\/ N Business Phene Number [6 4 ?}2 ‘/// ﬂf/ j .

4 Address of Premises P2/  SHERMAM AVE Post Office & Zip Code » 530 U/

5 s individug, pariners o agent of corporation/fimited liability company subject to completien of the responsible beverage server
training course for this license peried? ... .... . . . o L

KYes e

8  [s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ‘ : %Yes
7 Does any ofher alcohol beverage refall licensee or wholesale permittee have any interest in of conirol of this business? ‘ Yes -No
8 (a) Corporate/imited liability company applicants only: Inserfstate____ anddate ____ of registration
(b) ts applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . . [ IYes [INo
(c) Boes the corporation, or any officer, director, stockhalder or agent or imited fability company, or any member/manager or
agent hold any interest in any other aicohol beverage license or permit in Wisconsin? . ‘ : ] es [ INo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

8 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms Including fiving quarters, if used, for the sales, servica ?nd{or s}orag,e ﬁf_flcohoi beverages and records {Alcohal beverages
may be sold and stored only on the premisas described ) SEE ATAUH,

10, Legal description {omit if street address Ts given above):
11 (a) Was this premises licensed for the sale of liquor of beer during the pagiicense yegr? ., . . .. ... . ,@Yes [ Tno
(b) If yas, under what name was ficense issued? A \a(_p xof( ﬁ‘(\ei\d S
12 Does the applicant understand they must file a Spacial 'Occ'upat%onal Tax retum {TTB form 5630 &)
before beginning business? [phane 1-800-337-8864] L . S . [_E’Yes' [ 1o
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, ghove? Iphone (808} 266-2776] . S N o Yes [ Mo
14. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquer? L . Yes E‘No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that gach 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 resporsibifiies conferred by the ficense(s), if granted, will not be aseigned to another,
{Individua! applicants and each member of a partnership applicant must sign; corperale offieer(s}, members/managars of Limited Liabfity Companies must sign.} Any lack of acoess to
any portion of a ticensed premises during inspaction wifl be deemed & refusal to permit inspection Such (%ﬁsdemﬁw and grounds for revosation of ihis ficense.

SUBSCRIBED AND SWORN TO BRFRRE ME N 2
his IR}‘}"\ day of ma‘*‘ 20 /0 j._)/

(Oificer of Comporation/Mamberianager of Limited [iabilly Compan v/Parneringividual)

{Ofiicer of CorperationMember/Manager of Limited Liablily Company/Parin er}

My commission expires fe) '
. o T (Addiiorral Pariner{s)/iember/idanager of Umited Uabilly Company If Ary)
10 BE COMPLETED BY CLERK
Data recetved and filed Dale reported to councilboard Dale provisional Tsense jssued Signature of Clerk / Deputy Clerk
with municipal clerk 6 I | , 0 -
L]

Date license granted

Date ficense issued Lica? aﬂzr gfeb
AT-106 (R 4-09) ’ g é,?) L} Wiscansin Depariant of Reverue




City of Madison Supplemental Class B License Application

O Seller's Permit Number
O Federal Employer Identification #
#1 Notarized Criginal Application Form
A Notarized Supplemental Form
" Orange Sign (Clerk’s Office provides
at time of application)

Z/ Written Description of Premise
& Background Investigation Form(s)
O Notarized Transfer of Ownership
O *Articles of Incorporation

O *Notarized Appointment of Agent
* Corporation/LLC only

Z/ Floor Plans
B lease

[ Sample Menu
1 Business Plan

1. Name of Applicant/Partnet/Corporation/LLC
2. Address of Licensed Premise 2 } 08

KeVIN PAccAH]

S HER MAn vﬂV¢'/4%A5va&n‘33?ag/

S /776"

3. Telephone Number /60 ¥ ) ,94/ [ }é /% 4 Anticipated opening date:

5. Mailing address if not opening immediately _/¢/ ,O/f PPEIL jvmo)d) 0?,( ﬁim /. iy ,}} 4

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordmator, and

the neighborhood association representative for the area in which you intend to locate?

7. Are there any special conditions desired by the neighbothood? 0O Yes [1No

Explain.

O0Yes ONo

8 Business Description, including hours of operation:

) 7
f—gg AM —2 10:29 17 M;/é:.p(g%-

/200 arMAY  Ivect gl .

9. Do you plan to have live entextainment?/ﬁj\lo O Yes—What kind?

10. Detailed writien 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 withou

T fddiie,

J/{;{_,(’_A/Q

Flhors bpuo 515 SF

the approval of the Common Council,

2"y F7 ST

/ZM,- G

W’\W /J/mev / /%Z/AAJ/?)?VX?) //ﬂﬁk,/{?/ﬁ'?//{% W&M/{ﬁ

L~

K tidle pord £2 /}éa/{g/wé’é/%

VA &&(/66’/;%*

1 5o pS vy, Aol

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [2 Yes [ONo

Please note that alcohol may be sold and stored only on the licensed plemise not in living quaztexs

12, Describe existing /lzmkmg and howpark}n lotis tg be m?)mt(ned ///{ﬂ/ﬁ/ /%/‘ i 2.0 M/VQ%/%) ﬂ/‘”/
o s B /

X/Tf

7

"My

Wa/(;dfm ¢
S/

13. Describe your management experience, staffing ;\?]s duties and employee training

/z?”‘/é WM~:

J Andrisl z’/f/ﬂ”’&@/ /ﬂ«g/[a ¢ AL

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by Iaw to be served on the corporation.

Name

Address




15. Ut111)z/1;}g2rour market I search, V\?o wouldyou project your target market to be?
by i Z aY / It N o lan, -

16. What age range would you hope to attract to your establishment? ,ﬂé/éagy S /%/ f%\J

17 Describe how you plan to d}Jemse/promote your business. What products will you be advertising?
/WWE}W m/a (fjﬁ\/ wp é’/ s _forind b o Letond]

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

19. Owner of building where establishment 1s located: /0 (?9 /
Address of Owner:_/ <& / NN /7///?/-#1/‘1 9 Phone Number_ 42 . 7715 9/

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? OYes ONo

21. List the Directors of your Corporation/LLC

Name Address

Name ' Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check alf that apply) O Tavern [] Nightclub /E@lestaurant

00 Other Please Explain

24 What type of food will you be serving, if any? / }/4 g + 77{ _?7‘) I ;27 VY, D )
U Breakfast [igLunch KDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? & Appetizers Jﬁ@alads %oups USandwiches D,:Entrees
HADesserts DPizza  [XFull Dinners

26. During what hours of your opezation do you plan to serve food? / /¢ /43 M — / J.C0 (Q.f A




27. What hours, if any, will food service not be available?

28. Indicate any other product/service offered.

29 Will your establishment have a kitchen manager? [ Yes Pﬁ’No

30. Will you have a kitchen support staff? O Yes }3_@\10

31 How many wait staff do you anticipate will be employed at your establishment? /2)
During what hours do you anticipate they will be on duty? /-4 AM — ] 0 iv P/

32. Do you plan to have hosts or hostesses seating customers? UYes TNo Mﬁ“g-&“" -

33. Do your plans call for a full-service bar? [0 Yes 9@10
If 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 bar? O Yes [INo

35. Will theze be a separate and specific area for eating only? ®Yes  [1No
If yes, what will be the seating capacity for that area? ég -

36. What type of cooking equipment will you have? G Stove 0 Oven /@D Fryers ﬁ Grill [¥Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? /@ﬂ(es 0 No

38 What percentage of your overall payr oll do you ant101pate will be devoted to food operation salaries?
/00 'V’

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

anticipate will be related to food? A/ / A
What percentage of your advertising budget do you anticipate will be drink related? A / 7

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

3 - . '? A
the Tavern League of Wisconsin? [0 Yes P Mo

41. Are you currently, o1 do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? [ Yes /?QfNo




42, What is your estimated capacity? 59 _

43. Pursnant to Chapter 23 of the Madison General Ordinances, all restanrants 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 Recéipts from Alcoholic Beverages Jﬂ %
Gross Receipts from Food and Non-AlcohoIic Beverages C? O %
Gross Receipts from Other %

‘Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? [l Yes /@No
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.

Subsciibed and Sworn to before me:

(Officer of Corporation/Member of L L.C/Partmer/Individual)

oY _sorr_Mayy (0 Ko B —

~ 1
44 -

(Clerk/Notary Public)

My commission expires 3 "Q\_f 6~ l &




T

| ’D_Q/C/b\/ _




