XSY4

LICLIB 2002 00258

?I:I%INAL A'LCOHOL BEVERAGE RETAIL LICENSE APPLICATION Aoplicants Wisconsin Y60/ 0RA 277398 7~0 2
ubmit to municipal clerk. m?:gzxr !(Eggm;er ‘I?gﬂgag 29 ff‘ g6
For the license period beginning ._720!61 / 20 / 2 LICENSE REQUESTED p
ending \JZ/NME 30O 20 /3 TYPE FEE
o o B m—
TO THE GOVERNING BODY of the: [} Village of} Y/ 2 Glass C wine s
E City of [1 Class Aliquor $
County of D /s NE Aldermanic Dist. No. (if required by ordinance) |LJ Class B liquor g
{71 Reserve Class B liquor
1. Thenamed [ INDIVIDUAL [] PARTNERSHIP ﬂLIMITED LIABILITY COMPANY Publication fee $
7 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partnerg give last name, first, middle; corporatigns/limited liability companies give registered name): P

An “Auxiliary Questionnaire,” Form A1 03, 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, fitle, and place of residence of sach person.

i . N Home Adgdre Offige & Zip Cod
Presidem/Member.&)%; ” 3/0’%@/ e ,67 919//?/6(22;77 ‘%/ 55 2 fzf/& 0.6555.6‘

Vice President/Member /

Secretary/Member

TreasurerMember ——

Agent b (g 6 Llrsxe St~

Directors/Managers /
3. Trade Name b S/IDE ST COFFEE (/e Business Phone Number (248~ 49/~ 759 9
4, Address of Premises b _OR W Lakeside S~ Post Office & Zip Code b __ 52 7/, )
5. Is individual, partners or agent of corporationfiimited liability company subject to completion of the responsible beverage server

training coUrse for this IGENSE PETIOAT . . ..\ v ettt e vttt e et e ettt e ittt e et [Jves PNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............ ...l [1Yes ENo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [] Yes LZ/NO
8. (a) Corporate/limited liability company applicants only; Insertstate ____ anddate __ ofregistration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited Hiabllity company?................ [ Yes @/No

(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 alcohol beverage ficense or permitin Wisconsin? ..........oov i, [] Yes Q/No

(NOTE: All 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 rooms including living quarters, if used, for the sales, seryjce, and/or sjorage of alcohg! beverages and records. (Alcohot beverages
may be sold and stored only on the premises described.) {7) 2 M é 0(&6)

10. Legal description (omit if street address Is given above):

11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense ygar?. ..., ... .o ovv i HEYes [ No
(b) If yes, under what name was license issued? /2 &+7 WWd/Kz_/ Z £

12. Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] ... ... ot rir i i e e Qd/es [JNo

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, 8bove? [Phone (B08) 266-2776]. ...\ttt vt ettt e e e £ Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs?. M Yes [ No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been truthfully answered to the best of the knowl-
edgg of the signers. Signers agree to opsrate 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), m rs/managers of Limited Liability Companies must sign.} Any lack of
access o any portion of a licensed premises during inspection will be deemed a refusal to permit inspection”’s misdemeanor and grounds for revocation of this license,

SUBSCRIBED AND SWORN TO BEFORE ME
this _ ol 9 day of /%&x;l ,20 [

U(G,rwuv/ﬂ

( {Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
Mylommission expires D S . OH- 2O Y
(Additional Partner(s)/Member/Manager of Limited Liabfity Company if Any)
TO BE COMPLETED BY CLERK
Date recelved and filed Date reported 1o councilfboard Date provisfonal license issued Sighature of Clerk / Deputy Clerk
with municipal dlerk
Date license granted Date licanse issusd License number Issued
AT-106 (R. 1-12) Wisconasin Department of Revenue

Ap- 13- ECWE o
9206




/ City of Madison Supplemental Class B License Application

¢ Seller's Permit Certificate (Entity must X, Written Description of Premise ™ Floor Plans
‘Z match the Articles of Incorporation) & Background Investigation Form(s) 0 Lease
Federal Employer Identification # (3 Notarized Transfer of Ownership TS5« Sample Menu
[1  Notarized Original Application Form O *Articles of Incorporation [ Business Plan
{0 Notarized Supplemental Form X *Notarized Appointment of Agent
[0 Orange Sign (Clerk’s Office provides * Corporation/LLC only
at time of application)

1. Name of Applicant/Partner/Corporation/LLC K‘\T‘E 6 6 Lee
2. Address of Licensed Premise 4/ 0R W Adzéeé/ﬂéu:s.?‘_

3. Telephone Number;/pd8~ &' 9// - 7454 ? 4, Anticipated opening date: WM

5. Mailing address if not opening immediately

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes O No

7. Are there any special conditions desired by the neighborhood? [ Yes CZ/ No
Explain.

8. Business Description, including hours of operation: MLLS%M 4 d.,// SCrs Cé_.
(il% S Zidire. Tam — 7//}4 Al T30 tythen. suctsie. 3% ok

9. Do you plan to have live entertainment? [ No D Yes—What kind? /4 579L Y .

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.

4’257‘4/ /5/ W&M #Aﬂ/éz Lounler< )ém’ﬂ/%& eatsree L0~ Zornsofs

Jer?s %0 L S /2l ANLP li' /.c . ‘W.
J % Y

e I 2/ 2000 Seqbive /R 36’3‘7 =, /.
4= o 7 Z

11, Are any living quarters directly or indirectly accessible and under control of the applicant? [0 Yes [ No
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. ﬁﬁwﬁw
fot. (5 Cass) rectsen /J/b/s .

13, Describe your management experience, staffing levels, duties and employee training.
Hanaged neaisurankl 5ip1ce. (991, ST8ff BE5 -8, boanfer
SSrvy ce_, R eoee k. 76%//7//4{ ﬂeﬁ dd/

14. Identify the reglstered agent for your Corporatlon 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.

&% Burme/sler 5194 Midoloon B Llodd Sush WE 55515

Name Address




15. Utilizing your market research, who would you project your target market to be?
a0 4 el /MWW%A ”

16. What age range would you hope to attract to your establishment? / 3 - X O

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

Wcé/% Maaé//, mites jcts arcfacgﬁ ZZ (e d/&dbb

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

19. Owner of building where establishment is located: 31’7 a7 /@ﬂ Mﬂlég/
Address of Owner: ?’5; 5 5/54725 &L« /%dé'/ 6/76’)7 M Phone Number

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? 0Yes ONo
21. Ligt the Directors of your Corporation/LLC
Cithy & Bupeister o194 1chidsor KU ek G0 U/
Name Address =3 5 = / S
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 all that apply) [ Tavern O Nightclub [ Restaurant

)S{ Other Please Explain. M}%ﬂd/& % M/CW MM//Q% SeHpee—
A %x;
24 What type of food will you be serving, if any? /45//4// Z/W /E

X Breakfast X Lunch X( Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? [ Appetizers J&/ Salads E{ Soups @andwiches () Entrees
(1 Desserts )Z(Pizza 0 Full Dinners

26. During what hours of your operation do you plan to serve food? 74/77 _ 7//9 m




27. What hours, if any, will food service not be available? 9 vﬂm . q 'pm

28. Indicate any other product/service offered. / /" f 5 6‘ Lr. &‘/;,LZPOI
29. Will your establishment have a kitchen manager? )Zers 00 No
30. Will you have a kitchen support staff? [ Yes )X/No

31. How many wait staff do you anticipate will be employed at your establishment? /\///A

During what hours do you anticipate they will be on duty? I\/l/ Px
32. Do you plan to have hosts or hostesses seating customers? 1 Yes )Xd\lo

33. Do your plans call for a full-service bar? O Yes jX/No
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? [ Yes N N No

35. Will there be a separate and specific area for eating only? [ Yesﬂ 0 No

If yes, what will be the seating capacity for that area?
36. What type of cooking equipment will you have? 0 Stove [OOven [ Fryers [ Grill R’ﬁicrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? 0 Yes X'No

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

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

anticipate will be related to food?

7
What percentage of your advertising budget do you anticipate will be drink related?

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

the Tavern League of Wisconsin? [J Yes ,ﬁ\lo

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

National Restaurant Association? [ Yes ,@0




42. What is your estimated capacity? @5 = f J

43. Pursuant to Chapter 38.02 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 SO %
Gross Receipts from Food and Non-Alcoholic Beverages j’g %
Gross Receipts from Other 5" %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? JEK‘Yes [0 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.

Subscribed and Sworn to before me:

this__ A9 dayof ﬂ/@q , 20/

i; (Clerk/Notary Pubhc)

My commission expires 05 @Lf 220 Ad

(OfficeFef Corpration/Member of LLC/Partner/Individual)




WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin ® pEPARTMENT oF REVENUE
MADISON, Wi 53708-8902 REGISTRATION UNIT

2135 RIMROCKRD PO BOX 8902 MADISON,W  53708-8902
PHONE: 608-266-2776 FAX: 608-264-6884
EMAIL: dorbusinesstax@revenue.wi.gov  WEBSITE: www.revenue.wi.gov

Letter ID: L0899116064

KATE BURMEISTER
KATEGB LLC

402 W LAKESIDE ST
MADISON Wi 53715

i State of Wisconsin e DEPARTMENT OF REVE
Personal Wallet Copy

Sellet's Permit: 456-1027773937-02
Expiration Date: May 31, 2014
Legal/Real Name: KATEGB LLC

Signature

Wisconsin Business Tax Registration Certificate

Expiration date: May 31, 2014

Legallreal name: KATEGB LLC

* This certificate confirms that you are registered with the Wisconsin Department of Revenue and
authorized to engage in business activities for the tax types shown below.

* You may not transfer this certificate to any other individual or business.

* |fyour buéiness is not operated from a fixed location, you must bring the wallet copy to all events.

Tax Type Account Type Number
Sales & Use Tax Seller's Permit 456-1027773937-02
Withholding Tax Withholding Tax 036-1027773937-04

WINPAS - afl018 (R.03/12)




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

1, //47' ﬁf}/ 4 &//élyglff E#-. officer/member for )L}/d&_‘ 6/9 LLC
Labesrae 57

(Corporation/LLC), doing business as LéaR . , authorize and appoint

é %7 '6' %WW (Name) as the liquor/beer agent for the premise
located at ?’JX /l/ de/w /%d{ :

e s

Subscribed and sworn to before me this
A9 Dayof Mao,, ,20 ] -
@drvrw /OM

Noézfy Public, Dane County, Wisconsin
My Commission Expires_ (5. 0420/ vl

Signature of Officer/Member

To be completed by appointed Liquor/Beer Agent

, appointed liquor/beer agent for

/ ¥
&ZL 65 LLC (name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is/ I o,

Subscribed and sworn to before me this %Aém

Sigiaturedf Agent
29 Day of Way 2012

%/Mw /Ow(,ww'\—
Nogaty Public, Dane County, Wisconsin

My Commission Expires_ OS.0Y " Jolif

The appointed Liquor/Beer Agent must complete the other side of this form.




Payment of Taxes on Liquor/Beer License Transfer

& 7%% 6 é{f /22 5@ , é &r7 {f ?«;—// , applicant for

a liquor and/or beer license for the premise located at ‘/ 62 W, /4& , have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

EHE — A

Signature of Applicant Date

Subscribed and sworn to before me this

X9 day of /7704 ,20 /-

OCWW /OMN

Notégr Public, Dane County, State of Wisconsin
My Commission Expires OS5 -04. 2o/




& L8~/ 2—

W%&é/@/ﬂwfﬁ mfa/s 3/4//?7/&/}0

é%/%@f% Ierry &

é 44/@ 2bo Lvvon e //&wwr %@f

zﬁ/y%/@wém/é % |




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
Jor a change of ownership for any liquor and/or beer establishment.

The 4/4.55 5— license for the premise located at

Class of License

9.0 W Agbe 5/ 57 will be relinquished upon the

Street Address

approval of the application and the issuance of the same type of license for the same

premises to é%/@ é gé//’ W/;s%

License Applicant

There have been no convictions for violations during the current license year, nor are

there any pending vioWe present licensee except as follows:

)
% Da{/zz Z&

Signatui{e\g‘/Ppesént License Holder




Breakfast
Served all day.

Toast 3.65
Two slices of one of toast served with your
choice of fruit preserves.

¢ One slice is available for 1.95

. rganic Yumbutter

traight Up Peanut 1.50
Dark Chocolate Delish 1.65
Yogurt Parfait 3.95

Organic vanilla yogurt, granola and fruit.

Quiche of the Day 7.95
Features local and seasonal vegetables baked in egg
custard in a butter pastry. Served with green salad.

Salad

Field and Fruit Salad 8.95
Fresh greens with slices of Wisconsin organic
gala apgles,dried cranberries, medium cheddar
cheese, and walnuts with balsamic vinaigrette.

Side green salad 4.00
Fresh greens, with Sarvecchio parmesan cheese
and vinaigrette.

Seasonal Salad Feature

Salads dre served with a slice of bread.

Soup of the Day

Served with a slice of brick oven bread.

Cup 3.00

Bowl 4.95

Fresh Bakery

From Heritage Bakery, family owned, here
in Madison.

Sandwiches

Coffee House Reuben 9.95
Pastrami, Doepler’s baby swiss, Porchlight
curtido and Thousand Island dressing.

Smoked Chicken & Cheddar 9.50
Pecatonica Valley Farm smoked chicken with our
own cranberry cherry chutney, Vern’s medium
cheddar, mustard and mayonnaise.

Asian Peanut Tofu 7.95
A spicy blend of Yumbutter Asian peanut
butter, tofu and broccoli slaw.

Organic Yum Butter 4.95
On your choice of bread with sliced
apples or jam.

Butterkase & Pickled Peppers 7.95
A favorite of many—creamy Landhaus butterkase
cheese with spicy pickled peppers.

Pepper Turkey 8.25
Sliced turkey with herb & olive cream cheese,
lettuce.

Toasted Cheese 5.95
Your choice of two cheeses toasted in our oven on
your choice of bread.

All sandwiches are served with choice of side.

Thursday Night Special

Flatbread Pizza
With Two Side Salads
$15.




