RETAIL LICENSE TRANSFER - PREMISES TO PREMISES . 3
Wisconsin Department of Revenue FEE $ O oo

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

M 1\{\)\ SO v\& , Wisconsin

‘\ 20 ,20 29
To the governing body of the (Village) (Town) of l}J\A\\(Dfﬁ
County of LA NS Wisconsin.
The undersigned hereby applies for a transfer of Class ' b license from
TADIS M W VlAD e~ W
XX AGNEOD Aﬁ Fnod  to A4RD ACNOOD AN, Mo
{present Deation) tproposad locatlcn)
on or about ‘ .00

(date}

1. APPLICANT: {print name and address plainly}
(a) Full name of applicant EaEﬁé\\ Pu LL_/—\EA\- OUA@) o
(b) Address \\oTA ﬁ/\\[ ELELD LN l“lAD 1Sord ;Wi F)’TTU‘{

2. LOCATION AND DESCFHPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe bUIIdlng or buudmgs where alcohol beverages are to be sold, served and stored.

(a) Street numbera BH 3\65 A\/\ WOOD A \/
(b) Trade name of e.s;tabllshment Ao iL)/% Ll Dunicy S C!—\\‘{;lf

(c) Physical description of building, buildings and/or land area comprising licensed premises.
BUninite 1% B HMogy  Betdx, DASETENA . NIl RoySE
SOECAAL  EVEwNAS, AN FLooR oo BE CAFE,  whing :
Pk wWill ¢ SADRED I A LockEy  Quses

(d) Legal description {omit if street address is given above )

(e) Is any other business conducted on same premises? D Yes &No If s0, what?

(i  Was this location licensed for beer or liquor during the past year? | lYes ‘&No

(@) Give na? and address of previous licensee.

g

(h) Will the previous licensee surrender its license? | Yes %o

AT-112 (R 3-01) Wisconsin Depariment of Revenue




ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest,. directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold in the premises for which you are applying
oriE

4. If you do not own the fixtures, state the manner, terms and conditions under which said fixtures are held

WE NItk Do BraAyr oD ‘
(TN ~
{Signature)

State of Wisconsin
S8
County of

@ (We), %.\QQ/\{- ’Q/\ML}{" j,-iff ‘ [f\uw 4\ and
being first duly sworn on oath says that (he/she is) (they are) the person(s) above named and that the answers to
the questions in each instance are complete and true.

Subscribed and sworn to before me this ‘\“\\m;wm,,,”
N\ (e
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K% w;scﬂ‘t\\‘“\
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City of Madison Supplemental Class B License Application

I Seiler's Permit Number 3 Description of Licensed Premise B Fioor Plans

h Federal Employer Identification 1 *Notarized Appointment of Agent b Lease
Number [1 Background Investigation Form(s) & Sample Menu
Notarized Original Application Form 0 Netarized Transfer of Ownership Q Business Plan

<[] Notarized Supplemenial Form O *Articles of Incorporation *“Corporation/LLC only

£
Name of Applicant/Partner/Corporation/LLC ‘\EP\L_?«XS?LLAP—A DLAE‘;&;L: PHuN k’-}fé L C
Address of Licensed Premise 1%15 A(\\;-\i a]%) D A\\f =, Y’\ADF‘:Q\A N 631_1 Q‘-{
Telephone Number: 00% - o d - 100+ 4 Anticipated opening date AP@\L_ V. &QDCI

Mailing address if not opening immediately \,\_DL\ HAYFICLD Ll V‘V\D\%@Q W

PR
Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and Lt
the neighborhood association representative for the area in which you intend to locate? 0O Yes [ No

™

7. Aie there any special conditions desired by the neighborhood? O Yes wo

Explain.

. : ~\ o
8. Business Description, including houts of operation: (—A\Ft’_ - DSepss —

N :
foes-thues Li-a)(5-4) Fry - (U - ) (sm0) Sf-\(ﬂ (-0 \ SUN’(S -4 )
MO DA CLoszp . | L
9 Do you planto h;j’e live entertainment? [1No y¥es—Whatkind? W& ™' Comtioan & 10
MAVE A BELLY bawcEr  BVEr4ghaute. TROOAN - | woue.
10. Detailed written description of building, including overall dimensions, seating artangements, 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.

Ouve Wew Buicics 15 SOUID BRCk, TWO SACAIES, e Maum Trood— Wikt rlovsy

BunkS VOR SeEadim C—A\Pa\c\«\/ AH_BOAED ABONE WLl B IE Samg

WE WA LL K x«w\\n, R, /—\L,.L_ 'LC_{)HU\. Wil BE D4R ED (v
L_{x [P B Co - /S‘ ?‘DA\ A\ "“"\ - 1./ 1/(‘!41—“¥\{ \r\\i&,—‘l @Cjﬂ\

2000 SQ F"ft Sa\q.w@ A\wA\qu\«Lm/\ WL PE T SImULa e,
11. Are any living quarters directly or indirectly accessible and under contiol of the apphcant?ﬁYes L No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

”FL\;% WS

12 Describe existing parking and how parking lot is to be monitored. W Wil B A0 Lo
AL PARE L LOA (s 4ne SPRinN — I SAALLS - i 1

13. Desciibe your management experience, staffing levels, duties and employee training.
LVWAVE QuimED - SPerAGE D Punikajs For {1ve PASA

FWE YEARS, L HAVE 0ME  Ful~0ng tamAor (oays .
WE  TEA TN ~NoW LN\ [CH Ry T /\QLK_.'(l-kL,FL VAR ,az,a\wo AR ALED ¥
14 Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of

ptl{)cess notlce or demand required or permitted by law to be served on the corporation.
ERE%A\ viaea - QuApEL — Wl PAYFRELD el - FIAD s W
Name Address C)F)’) -1 QL‘

KO




15. Utilizing your matket research, who would you project your target market to be?
Hoe MEoR SR = A0 MApsors — 2O tux o e Aguws
: »,
.

“a ’
| : : 3 2 7 - 40"
16. What age range would chlA\hg_Eg éo gefract to your estaglghjment.

BrocaALSE OF O e WE SEEVE ALL ANPES

17 Describe how you plan to advertise/promote your business. What products will you be advertising? (
WE Have ~Never ADVERA )3 &Ty HWoX gverd A Yalow YALe AP
\J\‘JUI?—;L/ =Pty ; i\\!E}‘\.ﬁl“\ ey T2 50y FUN|)Z‘N5€YQ>} .

18. Ate you operating under a lease or fianchise agreement? ~ Yes (attach a copy) ~ (No

19. Owner of building where establishment is located: /\EP\E":?&\ t ULLAP_A\OUPQBE\__ @z\C,H 120 UA{?&
. N Ay Ay *

Address of Owner: \\P(U ﬁlﬁ\\“:lt‘:\/b N . Phone Number 5L¥\1 - L4 O
— WE WILL WVE UPsAA RS — ImAde PaLL AN -l
20 Private organizations (clubs): Do your membership policies contain any requirement of"‘InvidiiI i” (likely

to give offense) discrimination in regard to race, creed, colot, ot national origin? Yes

21 List the Directors gfyour Coiporation/LLC ’
/(ERE%L\\:\D\)LM\M - QuAREL. — Kot W.\j/ Fleld L, HAR] Sui

Name \Addr 5 W Cj')f{ e
RACH 1D OLAREL . — 1Ll TAYFIELD i, - Mapisond, W

Name ~N \, Address N C'jﬁ—}*w‘ O"{

Name . Address

22. List the Stockholders of your Corporation/LLC

i $J
o ) (o0,
Name Ll Address % of Ownership
d | 100,
Name Address % of Ownership
Name ‘ Address % of Ownership

23, What type of establishment are you? (Check all that apply) ~ Tavern ~ Nightclub @

Other Please Explain.

24 What type of food will you be serving, if any?
Breakfast @ Dinner

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

e T T ™
opetational menu when you open? ~ Salads "% Soups ¢ Sandwich;;i@g)

26 During what howrs of your opetation do you plan to serve food? /A\\./L—f H CURS 6
RIE OVEN, WE WIL "scviE Foon




27

28

29

30

31

32

33.

34.

35.

36.

37

38

39.

40.

41.

. What hours, if any, will food service not be available? 1\1\ / A
AN
. Indicate any other product/service offered. CA& RNy

- Will your establishment have a kitchen manager? \_Yes No
- Will you have a kitchen support staff? {_ Yes No

. How many wait staff do you anticipate will be employed at your establishment? \ 1~
During what hours do you anticipate they will be on duty? A OF E._Nl HoL RS

Do you plan to have hosts or hostesses seating customers? \Yes_ No

Do your plans call for a full-service bar?  Yes  ( N; )
1f yes, how many bar stools do you anticipate having at your bar? N / Ty
How many bartenders do you anticipate you would have working at one time on a busy night? _ N l [}F

Will there be a kitchen facility separate from the bar?  Yes No N f /)‘
Will theie be a separate and specific area for eating only? (Tes, No
If yes, what will be the seating capacity for that area? 4,{0

What type of cooking equipment will you have? Stove) Qven > Fryers ‘Eirill } @icrowavg:}"

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Yes No

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

A7

It your Busi;ﬁes;’é_plan _jnc]udes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? 1O,

What percentége of your advertising budget do you anticipate will be drink related? i\\l \ "
Yy

Are you cuirently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin?  Yes \No

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

National Restautant Association? No




50

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

42. What is your estimated capacity?

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 ag %
Gross Receipts from Food and Non-Alcoholic Beverages S0 %
Gross Receipts from Other | 75 %

100%

Total Gross Receipts

44. Do you have written records to document the percentages shown? @ 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 opetate 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 piemise during inspection will be deemed a

refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Swotn to before me: - /_\
(J\ wmeka

AN

) st , _
this Al day of \ewwrrw™ 2009
. (Officer of Corporation/Member of 1 LC/Partner/Individual)

( . _.!v@hmm T
) VWY

S
|, ClroNemmibublic) ./
My commiisstoh expires Gib - 291 §.g?_:_,..-— 04,4’,,,
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