ORIG'!NAL.A.E;ICOHOL BEVERAGE LICENSE APPLICATION Rpslicarts Wiscaran

Federal Employer tdenttication

L Class B liquor

1 Thenamed [_]INDIVIDUAL []PARTNERSHIP [ LIMITED LIABILITY COMPANY [ Reserve Class B liquor

[C] CORPORATIONNONPROFIT ORGANIZATION Publication fee
TOTAL FEE

SUfJ!ﬁf.t."'tdn:?ﬁﬁfoP'af clerk. Number {FEIN):
For the license period beginning \-{n-b{/- Of 20 ‘ o : LICENSEREQUESTED p |
ending Yuse 330 20 i TYPE FEE

S [ 1 Class Abeer $

i . Tc_}wﬂ of \f\ Dg [ # Ciass B beer $

© TO THE GOVERNING BODY of the: [~ Village of Mladson F Wholesalo boar s

LA City of [ ] Class Cwine $

County of /Dq Ade Aldermanic Dist No. ’ (if required by ordinance) |} Class Aliquor $

i 8

%

%

3

hereby makes appiication for the aleshol beverage license(s) checked above
2 Name (individualipartners give last name first, middle; corporationsflimited liabifity companies give registered name): ){:‘! \,l C QI.D ALo

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this appiication by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation cr 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

T:tle Name Home Address Post Office & Zip Cod
PresidentMember el M\' \bdz\' {/" _ 35D l_;lﬂ M-t L O~ Muo@ls:m B)

& Vice Presigent/Member : ST i e s TEI
Secretary/Member - :
Treasurer/Member gy ;

Agent P ’TE«;; tore. K. Hf/ﬁf5 290 Mehsca (r {-’*b“bfj ST/
DireclorsfManagers \ xv‘j( d’r [ ] >y

3 Trade Name ¥ Business Phone Number 2= &1~ V¥

4 Address of Premises b1tz I bum O Ao fyg— Post Office & Zip Code b _ =371

& s individual, partners or agent of corporationflimited liability company subject to complation of the responsible beverage server
training course for this license period? Clves BEAfo

& is the applicant an employe or agent of or acting on behalf of anyone except the named applicant? . [ Yes

7 Does any other alcohol beverage refail licensee or wholesale permittee have any interest in or control of this business? [ Yes e

8 {a) Corporateflimited liability company applicantsonly: Insertstate __ anddale _ of registration
{b) Is applicant corporationfimited liability company a subsidiary of any other corporation or limited fiability company? [ves [N
{c} Does the corporation, or any officer director, stockholder or agent or fimited fiability company, or any member/manager or

agent hold any interest in any other alcohal beverage license or parmit in Wisconsin? [Jyes [ho

(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; Descripe building or buildings where alcohol beverages are to be sold and stored The applicant must include

ali rooms including Ii\ﬁng quarters, if used for the sales, service, and/gr storage of alcoho! beverages ang records (Alcohol beverages ‘
may be sold and stored only on the premises described } PMeain ﬂiubr Ber , ~f tdosr Selh e RBo~ ~5 BEYed

10 Legal description {omit if street address is given ahove):

11 {2) Was this premises licensed for the sale of iquog or beer during the past license year? ﬂ Yes []No
(b} if yes, under what name was license issued? JoViean s p\'w-v& Aty HW &’—é

12 Does the applicant understand they must file a Spemal Occupational Tax retumn (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] ,Z/Yes T nNo

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} 266-2778] [A%s [Jno
14, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? Clyes [ATo
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the sighers. Signers agree fo operate this business according to law and that the rights and responsibilities conferred by the license(s}, if granted, will not be assigred to another
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/managers of Limited Liability Companies must sign.} Any lack of access to
any portion of & licensed premises during inspection will be deemed a refusai to permit inspection Such refusal is a misdemeanor and grounds for revocation of this ficense
SUBSCRIBED AMD SWORN 10 BEFOREME / o —
this day of n 20

(Officar ot Corparstion/Member/Manager of Limited Liability Company/Partnerindividual)

. y ) {Cferk/ﬁoraryﬂ fic) (Officer of Corporation/Member/Meanager of Limited Liability Company/Partner}
My cor zssuon exhires 01 / } / 2—‘

(Additional Partnar{siiemberManager af Limited Uiability Campany ¥ Any)

TOBE COMP! ETED BY CLERK

Date received and fled Date reporiled to councilboard Date provisional icense issued Signature of Clerk / Deputy Clerk
with municipal clerk ‘// ] /fg. ’ ana Pty
Date license granted Date ficense issued -~ License number issued ? -

/5 33—

AT-106 (R, 408} wisconsin Department of Revenue




City of Madison Supplemental Class B License Application

Seller's Permit Number L Written Description of Premise 7 Floor Plans
deral Employer Identification # [J Background Investigation Form(s) O lLease
otarized Original Application Form O Notarized Transfer of Ownership O Sample Menu
[E/zotanzed Supplemental Form *Articles of Incorporation 0 Business Plan
Orange Sign (Clerk’s Office provides *Notarized Appointment of Agent
at time of application) ) * Corporation/LLC only

Name of Applicant/PaImer/Corporation/LLC.éf’d[-’ i) B L&
Address of Licensed Premise % \\,J I A Drvee Mad o S WL L
Telephone Number: (3 2ol ~0VO 4 Anticipated opening date: NJ V8 200

R

Mailing address if not opening immediately

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? E’?es ONo

o

Are there any special conditions desired by the neighbothood? {1 Yes [1No

=~

Explain

8. Business Description, including houss of Opexatmr(?egq‘cur ,\" S @M-“ ;)Qfm/\< ![w(/o
H.a-.«.~!\/\\rQn\/;\’\T O‘\\V\I v 6@!" o|B£~w “szwﬂlfw S:J"/)tl ”(/J LBD !L*S‘“

9. Do you plan to have live entertainment? ,Z(I? o O Yes—What kind?

10 Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas whete 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.

st ixw s4ve Sa Lﬁ Sézaawﬂﬁ \wr 1,425 (\\va Sprialded drshrﬂ
ﬁ FARY ’\j /Jf\\{ ( Dt«L '\'v\ ‘-L ‘1’/’ ([5\-{\0’9!' L\Aﬁ A l,\/\Af\ \nnp 4[{15 -t }-L
Dininy Surts ﬁﬂ 128 o b skels £ 20 (g shrd in fun s cﬂmw

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes & No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quaxters‘.

12. Describe existing palkm%jmd how parking lot is to be monitored. 7[4’ gf‘ ( lﬁ ﬁ]“‘ S]Lru

ﬁmr kﬂ\‘—f\ Ak \\\ RS L)lﬁ \N‘ﬂ?)ml’f‘( i

13. Describe yoEI management experience, staffmg levels, duties and employee trammg

@\mdru» @f/‘)f“"’ A b ‘}"“"w‘?“‘ bolo L Pt 4 Emflwcw\
][Z\.N.N\ \Cur“ M)( ﬁo»?‘:o«s Buericl 3v- ‘1'3/ 54/,15

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

Ao H {,}“Zﬁw ?—a)()’—’ W,ISSA fu _ "\/ J)r( Uowfj At 5‘3711’

Naine Address




15. Utilizing your markf[ research, who would you project your target market to be?

1550 qrs. o Gm;.\':{ S loos s - 3(\4?4.

16. What age range would you hope to attract to your establishment? lg" Gi O e J F\ Ae oo

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

/, v ~. ' ¥
asr o, ()ﬁj. U,absﬂ"{

18 Are you operating under a lease or franchise agieement? [ Yes (attach a copy) UNo

19. Owner of building where establishment is 1ocated:/DS ) @(n ] ks ]r‘ :-}""f C’)F I/V{‘\
Address of Owner: Ds) E&”—“}-*“ Javn (Ltr-‘\c.’ A‘J. g\uju \th e ~Phone Number L3l

S5
20. Private organizations (clubs): Do your membership policies contain any requitement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? UYes U No

21. List the Directors of your Corporation/LLC
€ \'\o\‘ fgx-'k{f 3O (Y mutads i Madion

Neme Address

< . | ‘ N
Dana Siven P @ogal e Dote lol S35
Nere Address |
Name Address

22 List the Stockholders of your Corporation/LLC

et Bue Chabreey o 113 L potas? N
Name ' 4 Address _ % of Ownership
sy -
} A (i_(‘).v\m{f"f. » b} ;Ll—‘{-/ gO
Nafne | Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) Wavem [ Nightclub /f Restaurant

[0 Other Please Explam.

24 What type of food will you be serving, if any? S\JQ ;Q; ) ?\rv ~cln

[1 Breakfast )z( Lunch E/Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? JAAppetizers  Salads  [MSoups  [J8andwiches [VEntrees
OPesserts  [Pizza }I’éull Dinnets

T
26. During what hours of your operation do you plan to serve food? , | Gmm — ,\/l l [’)’“ ‘_)l/’ ‘




27,

28.

20

30.

31.

32.

33

34

35.

36.

37.

38.

39

40

41

What hours, if any, will food service not be available? i\'/{ \6Q‘/\ %\/\ l "'(é;\r C l ot ( g 35)

Indicate any other product/service offered

Will your establishment have a kitchen manager?_ﬂ{’ es [No

Will you have a kitchen support staff? p/és [ No

How many wait staff do you anticipate will be employed at your establishment? 30

During what hours do you anticipate they will be on duty? | Os o — f/\ A, % b

Do you plan to have hosts or hostesses seating customers? )Z!/ Yes [ No

-

Do your plans call for a full-service bar? AYes UNo
If yes, how many bar stools do you anticipate having at your bar? %

- 7
How many bartenders do you anticipate you would have working at one time on a busy night? £~ 2
Will there be a kitchen facility separate from the bar? ,B’{’ es DONo

Will there be a separate and specific area for eating only? ,Er’ﬂs O No

If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? ,Ei’S?ove _F0Oven A Fryers 17 Grill ﬁicmwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ,EI/Y es [0 No

What percentage of your overall payroll do you anticipate will be devoted to food opetation salaries?
(00 - } o

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

anticipate will be related to food? S % / > -
What percentage of your advertising budget do you anticipate will be drink related? %O / 0

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

the Tavern League of Wisconsin? E’ﬁ;s O No

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

National Restaurant Association? es [No




42 What is your estimated capacity? d[( ’z 3”

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol

beverages shall substantiate theit 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 % 30
Gross Receipts from Food and Non-Alcoholic Beverages % (_a a
% 1

Gross Receipis from Other

Total Gross Receipts 160%

44. Do you have written records to document the percentages shown? _,IZPY(@ U 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 (EZ ﬂ: day of ﬁﬂ&%bwzo 10 % ,7/%

(Officer of CorporahOU/Mcmber of LE C/Partner/Individual)

(Clark/Notary Public) {7

My commission expires _g\ "a@ i / o~




Main Floor

EJY &

[

s
*_ oo
4
- &
e ]

i

1

E7d0 Y

A

=]

3 JETEE | [ (e |-

AN LA

3

E
-~

c




OF ALIDYLYD BNILYIS

2 HOOY SNINg

!
+ 38 Gy

-l

10014 pucoeg




