ORl(_ElNALIIT\LCOHOL BEVERAGE LICENSE APPLICATION gzggg:ﬂggnﬁsmﬁﬂl (’\‘\0063(7’/ S 32 |
Submit fo municipal clerk. . ;ir,f:gzlr (EFné;m);;er 1uen1mcaﬁ:§é F)C}_’)‘“f 2 &é
Far the license period beginning 20 : LICENSE REQUESTED p —
ending e F v 206 ¢ ] TYPE FEE
7 Class A beer s 28 e
. ] T?“'n of i [1 Class B beer $
TO THE GOVERNING BODY of the: [ ] Vl_llage of Madison ] Wholesale boer $
[Z City of [7] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) | Class A liquor $
[T Class B fiquor $
1. Thenamed [ INDIVIDUAL {_] PARTNERSHIP [3 LIMITED LIABILITY COMPANY ["] Reserve Class B liguor 3 Do
[} CORPORATION/NONPROFIT ORGANIZATION Publication fee % ) 05
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE S YO

2 Name {jndividualipartners give last name, first, middle; corperations/fimited liability companies give registered name): p I=a K’!—lN\J :
€2k BANe KUAN , SALsEm € SaBeNA |, LLE
An “Auxiliary Questionnaire,” Form AT-103, must be compieted 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
fiability company. List the name, tile, and place of residence of each person

Title Name Home Address Paost Office & Zip Code
Presidentiember {15 DEAT ~ oA Kiland 10 ST0ve CorWER 12, MADISON, UL $37¢
Vice PresidentMember VICE PResipgT ~ A € PRANG KBAM 10 Sronis Copmsp Cyr., MaDisow L S23704
Secretary/Member
Treasurer/Member
Agent ) £€ik BBhane KuAn
Directors/Managers:
Trade Name p_MADI =20 Viuurey Foon MA 2T Business Phone Number
Address of Premises p 2201 5. FARK. ST, MADISo N, 1t Post Office & Zip Code p _ S 271 (o
5 Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsibie beverage server
training course for this license period? . . ‘ S ‘ L] ves B nNo
6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? S o OYes [MNo
7 Does any other alcohol beverage retail licensee or whelesale permittee have any interest in or conitrol of this business? . . [lves B No
8 (a) Corporate/limited liability company applicants only: Insertstate Wl  anddate . of registration
(b} s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . XYes [ o
(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 license or permit in Wisconsin? . X Yes [JNe

(NOTE: All applicarits 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
alf reoms Including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described ) 2201 € < PARK. <., MBDisens vst 5371
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 past license year? .. ... . Ce D Yes {JNo
(b) if yes, under what name was license issued? DA FAMTRY FOOD i{mRT oF Wisponsii . Fane. _
12 Does the applicant understand they must file a Special Occupational Tax return (TTR form 5630.5) ' o

before beginning business? [phone 1-800-937-8864] . o . . ‘ Bt Yes [ No
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, above? [phone (608) 266-2776]. . y . S . o B Yes [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? S : . o OyYes Xno

READ CAREFULLY BEFORE SIGNING: Under penaity previded by law. the applicant states that each of the ahove guestions has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to law and that the rights and respensibiiities conferred by the license(s), i granted, will not be assigned 1o anather
{Individual applicarts and each metmber of a parinership applicant must sign; corporate officer(s). members/managers of Limited Liability Comganies must sign.) Any lack of access to
any partion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusg| iy/a.&ﬁjemean?’rjnd grounds for revocatian of this fcense

i
SUBSCRIBED AND SWORN TO BEFORE ME [ ;oA
A

ths ‘W\g\ day of 207 I \&M

(Officer of chiorationlMember{Manager of Limited Liabiiity Company /Parlnerfindividual)
C——
v WCJ&MNDtary Public) B {Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires ,QJ y

i (Additional Pariner(s)Member/Manager of Limited Liability Cormpany 1T Aty
TO BE COMPLETED BY CLERK .
Date received and filed Date reported to councitfboard Date provisionat license issued Signaiure of Clerk / Deputy Clerk
with municipal clark ng Q’?
Datelicense granted " Date ficense isswed Licessgs namber issued —
% 153 & 297

AT-106 (R. 1-05) Wisconsin Department of Revenue



City of Madison
Liquor and/or Beer Original Supplernental Form

Office Use Only
- Seller's Permit Number O tease - (& =40
Federal Employer ldentification Number .E\ﬂmaFﬁed‘Tla er of Ownership Letter
=l Notarized Originai Application Form (AT-106) F’ *Schedule of Appointment of Agent {(AT-104)
Notarized Supplemental Form ' *Notarized Agent Appointment/Acceptance Form
Description of Licensed Premise - *Articles of Incorporation/ Orgamzatlon
' Notarized Auxiliary Questionnaire(s) (AT-103) [1 Sample Menu, if possible £, 47
¥ Background Investigation Form(s) =~ 0 Business Plan, if one exists
™. Floor Plans * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs 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, tables and chairs. Premise plans must be no larger than 8 ¥ x 14.

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

v Appﬁcant/partuersmiquor' Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

. Have you contacted the Aldelpelson Police Department District Captain, Alcohol Policy Cootdinator, and
the neighborhood association representative for the area in which you intend to locate? 8 Yes O No

|...-.u

2. Are there any special conditions desired by the neighborhood? f&Yes ONo
Explain.

3. Name of'Appiicant/PaItneﬂCozpoxation/LLC i\\éﬂﬁ.'ﬁﬁd\ld Kidaps / Sateem ¢ SABENA , LLE

4. Telephone Number: 0% 249- ¢lol

5. Address of Licensed Premise_ 2201 <. Pare S1.. Mavison, Wi 5371

Anticipated opening date: __ T2 2¢ ScHedusrD Moo 15 2007

o

=~

Mailing address if not opening immediately 2022  foR Dein »du 5 Wiapispiv . Wis37 él-{

10/10/06-FA\Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 200¢ doc




8. What type of establishment is contemplated? 0 Tavern 1 Nightclub W Restaurant
0 Liquor Store [ Grocery Store & Convenience Store — Gas Pumps ¥ Yes ONo

00 Other  Please explain

9. Business Description including houts of operation and if entertainment is part of your venue, what type:
(orverizpee gﬁ{ls{/&ﬁs STaTION SEWNG oo, B2er, Soer pRiNEs L eoifo,

TToedccd, AMD GAS OPen SA- Hpm T DANE Pep e

AT
S S

10. _]jetailed 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 chajnged without the approval of the Common Council. | |
See Avvevpom  Amicugbd To Tis Faew

11. Are any liviﬁg quarters directly or indirectly accessible and under control of the applicant? O Yes E No

" -Please note that alcohol may be sold and stored only on the Ticensed premise, fiot in living quartets.

AN
(. ( 12..)Descﬁbe existing parking and how parking lot is iv be monitored.

</ _53«2, Aopenpun A-rrnc_a-i-ﬁo T2 Tlic FoRwa

13. Desctibe your management experience, staffing levels, duties and employee training. _
14 yeaes Coowne  Hunza, Imc,/vmmgau PARTRY AS Vicg PResgpenT

PeofonaB e L. Al _ASPecirs OF Rustint Busipsss

14. Tdentify the registered agent for your Corporation ot 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 served on the corporation. Mece Ranve BAN

Name
0 Sone Ceiee Qe , Madison , W1 $370Y. _
Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? I/f /[ y 4
16. What type of food will you be serving, if any? /2-’/ /7
17 Indicate any other product/service offered: /7// i

18. Desoribe your target market (Duiuniry PEsmeny & otsl Pusilsss Expuoves

10/10/05-FAClcommoril icensing & Misc\Application Forms\Original Supplemental Form 2006.doc




Addendum to the City of Madison Liquor and/or Beer Original Supplemental Form

Responses for items 10 and 12 of the attached Supplemental Form.

10 Written description of the licensed premise is as follows;
Approximately 2000 square foot, one story building, with three 30”x 80” cooler
doors for beer, 3’x 6’ sales floor beer display, and 8’x 6 liquor cabinet directly
behind the transaction/point of purchase area.

12 Written description of existing parking and its monitoring is as follows;
9 parking spaces parallel and adjacent to storefront, 1 of which is for handicap
patrking, and 3 parking spaces perpendicular to building on south side of lot. The
patking lot is monitored by video surveillance




19. What is you estimated capacity? 77 /42

20. Are you operating under a lease or franchise agreement? [ Yes ENo (If yes, attach a copy.)

21. Owner of building where establishment is located: £¢K Land, LLC ¢ dpen Pawrmy Foop Maere o W, e

Address of Owner:_ 10505 (brioeare De. £ 10t Phone Number 262 - 857-115¢
Preasant FRAIRIE, Y S2iSE-1929

22. Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? TOYes ¥No  If Yes, indicate names: N/A
License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LL.C: Will liquor/beer agent be a Wisconsin resident at the time of granting? ¥ Yes [JNo

24. Corporation/I,LC: Agent must disclose interest held in business: _ 50 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Cowrse? K Yes 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
Poesivent, Twa Kiaw . |0 Swowr (hewee Ge, Mapson), (815374
Vi Pugspent,  Nege Bano Kudn IV wrrone. Coenze Cre, Mapisa, WIS370¢Y
Stockhelder’s Name Address Extent of
anership%
124 Kaan (0 Stone Coener Ce. Maosar)Szwy| SO
Nzgw Bane Kuan 10_Sroue (oanee. Ge, MAgison), pt S04 5
Manager’s Name Address Business Phone Home Phone
- 0 STONE CORMER CqR2. ' ' ’
IS_K-\ Koan MaPtson , wi S3r0Y | 608 249 -B(0| ©O% - L1 - 4133

10/10/06-FAClcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006 dec




27. Private organizations (clubs): Do your membérship policies contain any requirement of “Invidious™ (fikely
to give offense) disctimination in regard to race, creed, color, or national origin? [1Yes &'No

28. Pursuant to Chapter 23 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.

Calendar/fiscal year: O January 1 —December 31 [ Tuly 1 — June 30

Percent Gross Receipts‘ﬁ_'gﬁl_ Alcohol Beverages _ l O: %

Percent Gross Receipts from Food é_o_ %

Percent Gross Receipts from Other ' (_ ' D %
Total Gross Receipts | 100 %

Do you have wiitten records to document the percentages shown? O Yes ONo
You may be required to submit documentation verifying tl__le percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) (0 Tavern O Restawant O nghtclub
% Other  Please explain: C) ONUEM jgalae. 9"(:;?{,, /é% STRTION
30. Will your establishment have a kitchen manager? [ Yes XNo

31. Will your establishment be a member of the Wisconsin Restaurant Association? ¥ Yes (1 No
32. How mahy wait staff will be employed at the establishment? }%3 7
33 What hours, if any, will food service not be available? & P - 1l pan

34, Desciibe how you plan {o advertise/promote your business. What products will you be advertising?

Whivnow ADugerising AT SuBsecT Ppobeemy For AC®duyc BEVeRAGE SPECIALS

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. Signets 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 TO BEFORE ME:

this I dayof  INWPINUN 29 O) - \fa\

" (Officer of Corporauon/Mcmber/Manager of LICIPartmr/Indmdual)
by A -
(CIcrk/NotWE]ic) L_/_,@fﬁcer of ComporationMermber/Manager of L LC/Partoer/Individual)
: . . %
My commuisgion expires (’9” W l" \

{Officer of CorporaiionMemberManager of LLC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

10/10/06-FAClcommon\Licensing & Misc\Application Ferms\Original Supplemental Form 2006 doc



Park St., Madison Pantry Revised 3/05/07
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