Application Date: {&) 3'\ \O(O

Proof of W| Seller's Permit No. 004“00900'29 -0l

Name of Corporation, Limited Liability Company,
Individual Owlner', Prjvate Club or Partner(s}

P
Weas] [ ow, ﬁ*f s

Liguor/Bear Agent

) :
?ﬁf}—/ (02 oSt

Mailing Address
st hegrac Cuty

Liguor/Beer Agent Addrass

iy /¢ /%/%f'f/&w égﬁ}zw’éf

City/State/Zip Code
My werei vl SIPI7

Liqguor/Beer City/State/Zip Code
Y Soe el 5399

Name of Registered Agent or General Partner

Q@c’ s @‘Z & awu’,é{ ¢

Local Contact Person Phone Number

// Fee Q;w;fwé-% = ¢ {73/37f g

Trade Name

C L}C/'/ﬁé—’l:’;llly (é;m/‘: 17,7/6’ C)F /'%/17/-]0‘/

Estimated Cpening Date

)L beb QW

Business Address

20l s ST.

Sign&fyé /Oamer/Operator
/ -

Type of Business
[] Restaurant [T} Tavern
WCaterer [7] Cafeteria

i Grocery“Store
] Other

Food and Drink License? Needed for:

Al Y (VecdeeS\ Secior o5

Private Ciub?

[ Yes Eﬁo

Cless D Comv .
Pdo. T

o8 s 26 | WSl

Pre-Inspection & License Fees Non-Refundable

TOTAL | §

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESUL

IN SUSPENSION OR REVOCATION OF LICENSE.,
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gl:I'Gt:NAL'ALIC!OII{-IOL BEVERAGE LICENSE APPLICATION  [reslicents Viscansin” 0,:,:/. 00000293860 (
[=F mployer |den 0!
UHMI (o municipal cl :iidnflgaelr ?FEE]I\?)Y Id uﬁmé 5/ q\ < ,76} é G
For the license period beginning 20 LICENSE REQUESTED §
ending STV LI ) 2007 TYPE FEE
Ab .
(') Town of FCT ST A e
TO THE GOVERNING BODY of the: [ ] Village of} Madison [} Wholesale beer 3' 1
(% City of [} Class C wine $
County of Dane Aldermanic Dist No (if required by ordinance) | Class A liquor $
gblass B liguor 3
1 Thenamed [ INDIVIDUAL ] PARTNERSHIP XUMITED LIABILITY COMPANY 7] Reserve Class B liquor $
(71 CORPORATION/NONPROFIT ORGANIZATION Pukblication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above
2. Name (mdwnduah’paﬂn s gwe last name, first middle; corporations/limited liability cempanies give registered name): p
oy T vwwie Catle | LLC
An "Augxiliary Questlonnalre," Form AT-103, must bé 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, litle, and place of residence of each person

itle Name ome Addre:
President/Member @ﬁ.ﬂ'uﬂk’ r"-’/i/ Chvete My ‘//Hcf i) /SZ/‘/’f [ JOSt Ofrfzz?ff?’ge f)?ézzé.-
Vice President/Member 4”77 Do Rereewge MIC b ies fdiere B Spns VI,
Secretary/Member '
Treasurer/Member
Agent p U f/ GLpAES L
Directors/Managers ]
3 Trade Name b __(pll /.«w&‘/’f Chisre? é.f’ / W idjpe Business Phone Numbes _ ¢ ¥ 7f G047
Address of Premises P A1 s7are  sinef Post Office & Zip Code B Bkl oo ST 7¢0 5
5 Is individual, partners er agent of corporation/limited liability company subjecl to completion of the responsible beverage server
training course for this license period? ‘ Llves [ No
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . (] Yes K] No
7. Duoes any other alcohol beverage retail ficensee or wholesale permittee have any interest in or contrel of this busipess? : {1 Yes }ﬂ’ No
8 (a) Corporatedimited liability company applicants only: Insert state L/ anddale _s/z2/ of registration
{b) s applicant corporation/limited fiabifity company a subsidiary of any other corporation or limited liability company? [ ves B 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 alcoho! beverage license or permit in Wisconsin? . Q Yes [ ] 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, service, andfor storage of alcohel beverages and records (Alcohol beverages
may be sold and stored only on the premises described } __ (7 1n2 7040e. ’//Hé SR

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

11 {a) Was this premises ficensed for the sale of liquor or beey during the past license year? =XYes [ No
(b} If yes, under what name was license issued? (s et Cbfeeesn
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)
before beginning business? [phene 1-800-937-8864] . EYes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and Jssued in the same name as that shown in
Section 2, above? [phone (508) 266-2776] . . ‘ hd ves [ No
14 Is the applicant indebted to any wholesaler beyend 15 days for beer or 30 days for liquor? ] Yes B( No

READ CAREFULLY BEFORE SIGNING: Under penafty prowded 1 by el Iheﬂpplgganl states that each of the above questions has been truthfully answered to the best of the knowledge

of the signers. Signers agree 1o operate this business accorg Diﬁ 4&1;\! al mat 1h 2'¥ights and responsibilities conferred by the license(s), if granted, will not be assigned to another

(Incévidual applicants and each member of a partnership af & s@iﬂmustsrgn,.wrppfal { rcer(s) membersimanagess of Limited Liabiity Companies must sign.) Any lack of access to
e ﬁ@m _\areIus:ﬂal to perﬁ&g s a ganor and grounds for revocation of this license

any portion of a licensed premises during inspection wi ;

SUBSCRIBE_D AND SWORN TO BEFORE ME
this ___ % daws;{;m ' &

Qﬂ mk Clerk/Nofary Public) "
My commission expires_ ?.H ra«ite é ‘;,}?

Jm

(Additicnal PEnner(s),'N%rr_nberfManager of Limited Liability Company if-Any)

TO BE COMPLETED BY CLERK
Date received and fiied Date reported to counciliboard Dale provisional license issued Signature of Clerk / Deputy Clerk
with municipa! clerk [u)‘ 1 {}

Date license granted Date license issued License number 15_527% I(ﬂ

AT-106 (R 1-05) Wisconsin Depariment of Revenue

Agutar # 053
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: City of Madison |
Liquor and/or Beer Original Supplemental Form

Office Use Only/

|él//éeller’s Permit Number 12/ Leas
ederal Employer Identification Number g)loﬁrelzed Transfer of Ownersh:p Letter

E)lo/ arized Original Application Form (AT-106) m/*StheduIe of Appointment of Agent (AT-104)
B/S?anzed Supplemental Form . er/ *Notarized Agent Appointment/Acceptance Form

escription of Licensed Premise *Articles of Incorporation/ Organization

Notarized Auxiliary Questionnaire(s) (AT- 103) _ O Sample Menuy, if possible
Background Investigation Form(s) _ -~ .- O Business Plan, if one exists
[0 Floor Plans : T - * Fotms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of staits 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), and graphic representation of the
normal position of booths, bar stools, fables and chairs. Premise plans must be no larger than 8 Y2 x 14.

v New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coot dinator, and
the neighborhood association representative for the area in which you intend to locate? JQ’Y es ONo

2. Are there any special conditions desired by the neighborhood? [ Yes E:No

Explain
. e f S
3. Name of Applicant/Partner/Corporation/LLC asT T et ﬂ// & L/l
/

4. Telephqne Number: f’ﬁ ,j/ /QZ 7 f” é 5 7
5. Address of Licensed Premise 25‘ / 5"7-’ 4 e S?fA o7

.-"//,
6. Anticipated opening date: %/ = /
7. Meiling adcress if ot opening immediately 50/ Atjue 43y 53717

10/10/06-FACleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006 doc



8. What type of establishment is contemplated? 0O Tavern O Nightclub [ Restaurant

1 Liquor Store {1 Grocery Store 11 Convenience Store — Gas Pumps [1Yes 0ONo
ﬁ}éther Please explain Gudeioe }{'44 [ ﬁv*’? (/ Kopoihce [ e s /A

9 Business Description including hours of operation and if enteltamment is part of your venue, what type:
/)/L&'c/ e /45(/ (.g/Jw-:) f/ g/bj/f/fﬁ /'é’fg/ ;’(l,eg,u(f /}f
Ot e o /,/M’L -~ aveD v.\0\32. [e]e] PM

A. 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 appfoval of the Common Council.

O ghforl o /,//M - C u.,\Ar&X.ML}

11. Are any living quarters directly or indirectly accessible and under control of the applicant? =¥ es KNO

: Piéase note that alcohol may be sold and stored only on the licensed premise, not inliving quarters.

12. Describe existing parking and how patking lot is to be monitared.  C 7 tf e i)

13. Describe your management expetrience, staffing levels, duties and employee training.

/ - a -
S //fvm grt- D“ [h ity g, 5S it v (0 e 1A
) / j/ 4 . : . /
< M’f}/ STs - Glarnit Mfuic. Lo Yy  Jhe By gl Vi
7 / ‘

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your

liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or

permitted by law to be setved on the corporation. Aoy JCO20mis fy
Name
L ; B - . i - / )
f?(;'!/ /7//6/7]/ A é ((/4y f/é‘z,él'ol’f(/'g, Lt// {_)7 7/ }
Address . / City State Zip

15. Excluding pre-packaged snzicks, how late will food be served? /e ﬂ f"/
. {

16. What type of food will you be serving, if any? ___foe Jhaweg & A/F5fvesms

17. Indicate any other product/service offered:

18. Desctibe yowr target market é');/g/z [ute // 4l C Corlodipry

10/30/06-FACleommon\L icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




'19. What is your estimated capacity? Q oo

20. Ate you operating under a lease o1 fianchise agreement? (1 Yes ENo (If yes, attach a copy.)

21. Owner of building where establishment is located: /{/ C A ﬁ

Address of Owner: : Phone Number

22 Individual or Partnership: Have individual/partners completed th%verage Server Training

Course? [1Yes UNo  If Yes, indicate names: 427, L g S
%/ - '

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquor/beet agent be a Wisconsin resident at the time of granting? JI/S\"Y es ONo
24, Corporation/LLC: Agent must disclose interest held in business: %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? ,EJ( es ONo

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
N 3 - A . . . A 724;,‘. . V)Z"‘/‘/j
Choct t e feinp ol Seer v
/// - sty . Uy iiTledap Ll 53¢ 7
‘ . o & ¢ T (A
DA&‘{W- /@.Z'A’vf‘it"f"/ ;ﬂ//j / ‘.,j,fﬁff}//p'__ ot f} Z 7//§
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

10/10/06-F A\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2005, dec



27. Private organizations (clubs): Do your membership policies contain any'requiiéméﬁt' of “hivididﬁé* (likely*
to give offense) discrimination in regard to race, creed, color, or national origin? . O Yes ONo "

28 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcbhol_ -
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: [0 January 1 -- December 31  [1July 1 —June 30

Percent Gross Receipts from Alcohol Beverages 3) : U - %

Percent Gross Receipts from Food 7¢ %

Percent Gross Receipts from Other %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [J Yes ENo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) O Tavern O Restawrant 0O Nightclub

[3-Other Please explain: CuT #07 ,'UI‘(;
30. Will your establishment have a kitchen manager? [ Yes [ONo
31 Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes @’N 0
32. How many wait staff will be employed at the establishment? Z¢ - ¢

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

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

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 I0 BEFORE ME:
this =N day of DZ(QM\_}W ,20 o (Y | /

RN S/

~+{Clerk/Notary Public)

10/10/06-F \Cicommor\Licensing & Misc\Application Forms\Original Suppiemental Form 2006 doc
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PREMISE FOR LICENSE NUMBER 068859 - PREMIER CATERING

a.
b.

C.

Page 01

Caterer for the Overture Centexr:

Footprint of the building, excluding 227 State Street;

Starting at the west end of the tower of the 0ld Capiteol Theatre on State
Street, up to 201 State Street entrance, approximately 128 feet;
Continuing south, the length of 100 block of N. Fairchild to W. Miffiin,
approximately 284 feet; '
Continuing west, the length of 200 block of W. Mifflin, approximately 263
feet;

Continuing northwest to the north side of the 201 N. Henry Street
entrance, approximately 370 feet;

Continuing through the building to the starting point on State Street,
approximately 172 feet;

Names of internal spaces where ligquor will be served:

1. Overture Hall Lobby (all levels)
2. Promenade Hall

3. Promenade Terrace

4. Promenade Lounge

5. Wisconsin Studio

&€. Watrous Gallery

7. Rotunda (aill levels)

8. Community Galleries I, II, and IIT
9. Audubon Room

Page 02

10. Overture Hall back stage

11. Rotunda Studio

12, The Boardroocm

13. Overture Hall Greenroom

14, Capitol Theatexr Foyer (2 levels)
15. Capitol Theater back stage

16. Capitol Theater Greenrocm

17. Playhouse Greenroom

18. Plavhouse backstage

19.

Crossroads (2 levels)

Granted by Common Council on June 15, 2004.

End of Report



