ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [ wo "y 0o 4G g 209 4 370%
Submit to municipal clerk. :tz?neé:lr(EgnEﬁE)ver 'den"ﬁwﬁofz 6’ - -Zq éflq 7 q
For the license period beginning LICENSE REQUESTED .
ending ;SQ@ é 20 Qﬂ FEE LA o b fgon
E/ClassA beer s A0 r"w’ ’ k'i'
: Town of . [} Class B besr 3
TO THE GOVERNING BODY of the: [ Village of } }‘ \ o A ASOYY [ Wholesale beer 5
'i City of [ Class C wine 3
County of Aldermanic Dist. No. (if required by ordinance) |L Class A liquor $
] Class 8 liquor $
1 The named @ﬁND[VIDUAL (] PARTNERSHIP {7 LIMITED LIABILITY COMPANY {_| Reserve Class B liquor 3
{ | CORPORATION/NONPROFIT ORGANIZATION Publication fee $ T
hereby makes application for the alcohol beverage license(s) checked above | _TOTALFEE S
2 Name (individualipartpers give fasyname, first, muidle corporallonsihmlted lkahilit compam s give registered name): ) . — - e—
4

An "Auxlhary Questmnnarre," Form AT- 163, must he compieted and anached o ﬂ'IIS 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 2 limited
liability company. List the name title and place of residence of each person
Title Name Home Address Post Office & Zip Code

President/Member
Vice Presidentiember
Secretary/Member
Treasurer/Member .

Agent PﬁW\f’f(Z_ﬂ?\] MRANDA . -

DireclersiManagers )

Trade Name P M g g{ ‘ E\ () ' E L Lﬂ . Business Phane Number L@_&@M 2
Address of Premises P li{_L}_B_NQﬁ_;_H_\D_O_KL\iR MBDISAN W] Post Office & Zip Code b __5 3 704

Is individual, partners or agent of corporationflimited fiability company subject to completion of the responsnble beverage server

o ey

training course for this license period? . . o Yes —
Is the applicant an employe or agent of. or acting on behalf of anyone except the named applicant? oy [] Yes %
7. Dees any other alcohol beverage retail licensee or wholesale pesmittee have any interest in or control of this hewei- - ’C ) - [ Yes
(a) Corporatefiimited iiability company applicants only: Insert state _ and date . ="of registration
{b) Is applicant corporationfimited fiability company a subsidiary of any other corporation or limited fiahility wumpany? []yes T ,M(
{c) Does the corporation, or any officer, directer, stockholder ar agent or limited fiability company, or any member/manager o
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [2] Yes mo

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

9 Premises description: Deseribe building or buitdings where afcehol beverages are te be sold and stored The applicant must include
all rooms includling living quarters, if used, for the sales, service. and/or storage of alcohol beverages and records. (Alcohol beverages
may be sofd and stored only on the premises described )

10 Legal description (omit if street address is given above):
11 () Was this premises licensed for the sale of liquor or beer during the past license year? oo . L ves EH/ND
(b} If yes, under what name was license issued?

12 Daes the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5) I
before beginning business? [phone 1-800-937-8864] ‘ - (] Yes  [f'No
13 Does the applicant understand a Wisconsin Seller's Permit must be app!ned for and issued in the same name as 1hat shown in
Section 2, above? [phone (608} 266-2776] o o B/ Yes [ No
14 Is the applicant indebted to any wholesales beyond 15 days for beer or 30 days for liquor? ‘ 1ves &

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 knowlfedge
of the signers Signers agree fo operate this business aceording to law and that the rights and responsibifities conferred by the license(s), if granted, will nat be assigned 1o ancther
(Individual appiicants and each member of a panership applicant must sign; corporate officer(s), membersimanagers of Limited Liabllity Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit msgg,qmmﬁmh,;yfusal is & misdemeanar and grounds for revocation of this license

SUBSCRIBED AND SWORN TQ BEFORE ME ‘3. \‘:“EYOG;,
his | © & day of ONL 20 O,, 4' % &
. ‘\OTWf{!ﬂrcraﬁonI emberfManager ¢

=1
"lf

F4 i -
O S S SO W ¥ % | | o
B (CleriMotary Eugigy R {Officer of Cor?orahqn.’MemberfManager ot iability Co#mghy fF’arlner)
- . : %
My commission expires OA - !A ~ ao E s
E) & P! !ﬂﬁg&:\ PA@@IMemben’Manager of Limiled Liability Company if Any}
= 105
[ '\
T0 BE COMPLETED B‘l CE_ERK “, -1,, ‘e, ... " “\“
Date recewed[and filed f k }l“{ Datereported to councilfboard Date pmﬁs'dﬁ [B “\\\ Signature of Clerk / Deputy Clerk
with municipal clerk ¢ ; ,,} ”fmmm\\\‘
Date license granted Date ficense Issued Ucense numberissued (
] YT )‘3
AT-106 (R 1-05) R Wisconsin Department of Revenug

(23




City of Madison Supplemental Class A License Application

Notarized Appointment of Agent
) ackground Investigation Form(s)
tNotarized Original Application Form ] otarized Transfer of Ownership
)~ Notarized Supplemental Form ‘ﬁ?’f;rticies of Incorporation

Name of Applicant/Partner/Corporation/LL.C .\\(\LM'U M t_]" L’LC’

{h Sample Menu

1 Business Plan
* Comeration/LLC only

Address of Licensed Premise 14 +— 05~ Nox } Por \‘ @R )l’/A Disond, ‘-"JI

1
2
3. Telephone Number: (;O X Zﬁé G742 4. Anticipated opening date:
5

. Mailing address if not opening immediately

6. 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? [0 Yes wiivo

7 Are there any special conditions desired by the neighborhood? O Yes FfNo

Explain.

oo

O Convenience Store — Gas Pumps 0 Yes O No 0 Other—Explain

o

. What type of establishment is contemplated? [1 Liquor Store Zérocely Store

. Business Description: MMA‘/‘ A A K—Q’\‘

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.

/500 SR Fool — Gmce@ gmre /&;mzf;, Spm:e,

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

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

T _AMt O wéflex -

@\@‘Idenufy the registered agent for youx Coxporatlon or LLC. This is yow corporation's agent for service of
process, notice ot demand required or permitted by law to be served on the corporation

Name Aédrc_ss




Fdlo®

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

N T

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

Hree /c/z/e »ensfma Jmm Co

17. Are you operating under a lease or franchise agreement? ¥ Yes (attach a copy) 1 No

18. Owner of building where actahlichment is located: Mt ke C{ AN LANeR 4} :/ZL. ZLI 9- 3’2.23
Address of Owner: [/ ¥ = Commberiand - L 1\/\@,&\5@;\3\«. wi S3FHH

19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) disctimination in regard to race, creed, color, or national origin? OYes ONo

\@\% List the Directors of your COIporation/LLC

Name Address
. Name Address
Name Address

\ﬁ List the Stockholders of your Corporation/LLC

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

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 agiees 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_ AOD dayof NONRL 20 OB

‘ (Clerl{Nckary Pubij \(‘63 z :" E:
My commission expires —:z,; m PyBL\C g

z§ 6,; .GJ.\-SG o

T

jag

pager of LLC/Partner/Individual)

‘\‘\\ =

Mait

N
2, 1’6'




\;\ésgg)lzzgtghézosmmmem OF REVENUE State of WiSCONSIN ® DEPARTMENT OF REVENUE
MADISON W\l 53708-8902 REGISTRATION UNIT

2135 RIMRCCK RD  PQBOX 8902 MADISON, W 53708-8902
PHOME: 608-266-2776 TTY: 608-267-104% FAX: 608-261-6248
EMAIL; sales10@revenue wi gov  WEBSITE www revenue wi gov

Letter ID; LO715198592
ELVIRA G ORTIZ Batch Index; 1527056896-102
108 3RD ST
BARABQO W 53913-2422

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: ELVIRA G ORTIZ

BUSINESS NAME: MERCADO JUAREZ LLC
1417 NORTHPORT DR
UNIT B :

MADISON W1 53704-2023

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location

If your business is not operated from a fixed location, such as craft shows, flea markets, etc, this permit should
be displayed or carried with you to the various events.

Tax Type Account Type Filing Number Account Number

+

Sales & Use Seller's Permit 456-1024982943-03

WINFAS - atL020 (R 04/08)
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