ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Griesns wicsran
Submit fo municipal clerk Federal Employer ldenfficalion
. ) Number (FEIN):
For the license period beginning Manen 20 20073 : LICENSE REQUESTED P
ending M1 2007 TYPE FEE |
o " ] Class A beer B
i:Town o e
: X Class B beer 90 0w
TO THE GOVERNING BODY of the: || Village of} MaDrSow ] Wholesale beer 3
i City of [] Ctass C wine $
County of DAWE Aldermanic Dist. No. ¢4 (if required by ordinance) | L] Class A liquor $
Class B liquor $ RC. Co
1 The named NDIVIDUAL [T TPARTNERSHIP B UIMITED LIABILITY COMPANY | (] Reserve Class B liquor $
[ T:CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ B

2 Mame (individual/partners give last name, first, middle; corperationsflimited liability companies give registered name}: p Mﬁd‘a’,ﬁbﬂf_ Tuz ATRE , Ll

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached te 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 2 limited
liability company. List the name. tile and place of residence of each person

Title, Name Home Address Post Office & Zip Code

President/Member _ (o) €0 [ Mot MATTRE? D HRLDWE

siee President/Memper O vik{ MBLr&ER Seorm 6. leste

Secretary/Member Otw po 202 Bliaw A, EiLizFSpe

Treasurer/Member

Agent b Owioe? [ Mapniseit SeprmLmdimort— MAtHe P, GEZDING

Directors/Managers
31 Trade Name »_MAJesne Tem@E Business Phone Number TB2_/ 211 -S0$ ~S€qs (remp)
4 Address of Premises b 1\S KWt StreeT” Post Office & Zip Code B M&Dispu2 (01, SR+

5 Isindividual, partners or agent of corporalion/limited fiability company subject lo completion of the responsible beverage server
training course for this license period? o
Is the applicant an employe ar agent of or acting on behalf of anyone except the named appllcam?

Does any other alcohol beverage retaif ficensee or whaolesale permittes have any interest in or control of this business? E[Yes —'
8 (a) Corporate/limited liability company applicants only: Inserlstale WA anddate 3119107 of registration
{t) Is applicant corporationfiimited liabitity company a subsidiary of any other corporation or fimited fiability company? ] Yes

{c) Does the corporation. o any officer director stockholder or agent or imited liabifity company. or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin?
(NOTE. Al appficants explain flly on reverse side of this form every YES answer i sections 5, 6, 7 and 8 above
9 Premises descriplion: Describe building or buildings where alcohol beverages are 1o be soid and stored. The applicant mustinclude

all rooms including living quarters. if used, for the sales service, and/or storage of alcohol beverages and records (Alcohol heverages -
may be sold and stored only on the premises described ) (MAxS3esTICTHEMTE 1S & LIVE EUEZTA MEUT VEWH [ Corue2 A0 B oo Hiw Fow? |

10 Legal description {omit if street address is given above): l\g Kine STREET; $39F03 _
11 (a} Was this premises licensed for the sale of liquer or beer during the past license year? ﬁ]ﬂ?\(es
{®} Ifyes. under what name was license issued? Baytipn < € Nick sp S SewriioD u.(,

12 Does the applicant understand they must file a Special Occupaticnal Tax return (TTB form 563¢ 5) i
before beginning business? [phone 1-800-937-8864] §§|§Yes

13 Does lhe applicant understand & 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] IRl ves
14 Is the applicant indebted tc any wholesaler beyond 15 days for beer or 30 days for liquor? T

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above 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 responsibifiies conferred by the license(s), # granted, will not be assigned to another
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s) membersimanagers of Limiled Liability Comganigs must sign ) Any lack of access to
any pertion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeancr and groundgorrevecation of this license

SUBSCRIBEJD'END SWORN TO BEFORE ME

this _ dayof _ N ﬂ 20 07

Eerporalnomembeﬂﬁmjr of Limited Liabflity Company /Partner)

v afL‘smllle;iLiabiiity Comparny /Parinerindiviatal;

My col

I lecdblotgry Public
ission expires é’:f 7/ /b

7 =
(Addﬁtﬁal?‘aﬁae:;&)ﬁgmheu&amgeﬁrﬁmiled Lizbility Company if Any)

T0 BE COMPLETED BY CLERX
Date received and filed l Ge n,;,umd te cauncilfboard Date provisional ficense issued Sigrature of Cierk / Deputy Clerk
with municipal a\erigbg i iﬁ (ﬁ;z
Dale Iscense ranted\%q_ Lﬂate lizense issued License number issued
|

AT"ﬁS (R 1- -05) Wisconsin Department of Revenue



City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

[0 Seller's Permit Number O Lease

U Federal Employer Identification Number F~Netarizet Transfer-of Ownership Letter
Notarized Original Application Form (AT-106) g *Schedule of Appointment of Agent (AT-104)

% Notarized Supplemental Form 1 *Notarized Agent Appointment/Acceptance Form

O Description of Licensed Premise ' *Articles of Incorporation/ Organization
Notarized Auxiliary Questionnaire(s) (AT-103) [0 Sample Menu, if possible
Background investigation Form(s) A Business Plan, if one exists

ﬁ. 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 bai(s), and graphic representation of the
notmal position of booths, bat stools, tables and chairs. Premise plans must be no larger than 8 ¥ x 14,

¥" 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.

Prior to your hearing before the Alcohol License Review Committee (ALRC), you must contact the
Alderperson of the District in which you intend to do business, the representative of the appropriate
neighborhood association (if any}, the Madison Police Department, and the Alcohol Policy Coordinator.

K Alderperson Plospe Ververp can be reached at .
at the Common Council Office (266-4071), ot via e-mail at council@cityofmadison.com.

XI' The name of the neighborhood association representative can be obtained by calling the Planning and
Development Department at 266-4635 or online at www.ci.madison.wilus/neighborhoods/contacts.him.

X! Police Department District Captain_Mpast Senpor can be reached at

X Alcohol Policy Coordinator Joel Plant can be reached at 264-9295

1. 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? %1 Yes O No

o

. Are there any special conditions desired by the neighborhood? 0O Yes [ No
Explain “T&D

3. Name of Applicant/Partner/Corporation/LLC Madzstic Toenee, LLC

4 Telephone Number: Si2- Sps ~55u% j Sig - 430- 4390

5. Address of Licensed Premise !5 Kine Sreeet ; Mipisow, Wi 5372

6. Anticipated opening date: T&p / AL TO0F

7. Mailing address if not opening immediately gg‘“ Maioers Cove. Duwy ¥ 207%  Westpord W &3904

1041 1706 -CriginalSupplementalForm2006 doe




8 What type of establishment is contemplated? O Tavetn (0 Nightclub O Restaurant

1 Liquor Store O Grocery Store 0 Convenience Store — Gas Pumps [J Yes 0 No
X Other  Please explain \Lwg EnrenepmMasr Ud;,m@; TPuense SEe e b gD DOLOMEATS

9. Business Description including hows of operation and if entertainment is part of your venue, what type:

Misesrio Therme it Be A i SR RETHOMENT Vems, SPecpelzinGe W Livg

Mosie, Mouies, awn Privons krvs Proceindmin - TLEASE SEz ATTACHED DOCOMEAT S,

10.

12.

13,

14

15.

16.

17

18

Hovzs oF OPER&TIOR WILL VARY PEL GuanT, TANGG FRoM &FM TD BABnME
Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat

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.

Hrororee B Pine, Buwt iw 400 L oti STREL 00 A FLODR Awd BARS oo MAm Floge Aud Barcroy.

Maw0 Flom Bsie BE SIANDIDGReom GERei doMissrtn - Seamn Batiapy TO BE CELeLAL MU 5S> o 1TH

Vpskgvey Mezziws Dods . PIPROPRARTE BUZHTS dite MWs THOK -FixeD Theled Anp CHMRS on Mas Feor.

G&?&C{ﬂ TRD BY WS ecipie MMU oo B LElsrd HPPEO, Z0 "Ft"éz/.q %mﬁpq BATL LiwGTh AP PROX
17 Foet. T2o?0520 ACTLRATIONS ML ATTAIGD .

- Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes & No

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

Desctibe existing parking and how parking {ot is to be monitored ToBLic CGARAGE. LocArTed @B LD

PRUMSE OB DOTY &1, SEZAED, MANTAWD D MePiToRED B CITY OF MADI(Swuo

Describe your management experience, statfing levels, duties and employee training.

Bord Ownaes Trive MAPAGED MULNPLY LWh SUATS Wik cApACmes BAting FloM Soo - 16,000

Penss Szf ATTRCHSD  SEurtiryy Awb FUPLDY Mt Prhid

Identify the registered agent for your Corporation or LLC  This is not necessarily the same petson as yom
liquot/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 Matieco DAVD bernitt-

MName

5241 Mavivers Cove Drwg # 207 Westporl ) 5330

Address City State Zip

Excluding pre-packaged snacks, how late will food be served? thu\) Tivs

What type of food will you be serving, if any? 0#&'&?.‘?:9 Tizza o B S2oued By THE SLICE Clle‘T TR éﬂV?EEHQ“b%

Indicate any other product/service offered: &'&n@r 0D BuiLos MerATge oD MAewkshine MERBRADDISE
(TSHES | BATS, 472 )
Describe your target matket. Entige Mivol S COMMDDET?', UNRAES TEL F0emsT, Bur MosT Gt

1071 1/06-Onginai Supplemental Form2006 doc {A)?LL faWZA L To TH i \% - %5 /—‘D?’M D&-‘P—A—W“L‘ .



3 IS pRE T S LocATE THE MM
g*uoﬂﬁuc%fwmwi il B7 SErued i TWo ARERS! pif BAR 1S LocATED o
FLOOR pwd HE prie on THE Steono Floor wwditaeatt THE BALLoN T, Coons ol
Bt LocAteD BosHuon nie MAN Tioor BAL wmt A MDD - FIXED CO0LE% oo THE Secomd FapR.
B Bars wice B CowTen - SEZNCE AL wEal AS SerueED RY A WA RTAFE,

ALeoctoL Laict B ALLowed (0 ML TPoRiie SPACIS AG woecl RSy TR STREE AVP
V2SS Rooks o By Tue ARTSTY Ty SeuAte Teomee (6 As Teclows,

BupiG | 4 100 CRE/ AL Levecs
Lot e 4930 GsP
CooLeg - 3T SF
Maiv FLoor Brr Llenetw’ 24 £T
Bricony Bax. LeaeTid s 2 FT




19 What is your estimated capacity? TBD, 600

20. Are you opetating under a lease or franchise agreement? ¥ Yes [1No (If yes, attach a copy.)

{LehSF TO BE DUAFTZY OPOR (L0530 6-)

21 Owner of building where establishment is located: EoBser éﬁu.\):ibév

Address of Owner: 20 S, 8™ Sryget ) (oo @, MO 6520 Phone Number 573 - L g - 1449

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

Course? O Yes ® No If Yes, indicate names:

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

23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? X Yes O No

24 Corporation/LLC: Agent must disclose interest held in business: 1 %

25 Corporation/L.L.C: Has agent completed the Beverage Server Training Course? 0 Yes K No

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

26. Corpotation/LLC: List Ditectors, Stockholders, and Managers below.

Director(s) Name

Home Address

Seor Lisue 5341 Mminers (ove Dawg “2o#
Mot Geevioe Westtber; Wl 53704
Stockholdexr’s Name Address Extent of
Ownership%
Dot iz 4a.5
Mart Gapims —ty 41.5
B fuprssy ‘
Manager"s Name Address Business Phone Home Phone
gcm lestiz } °p 310 -505-5545 Ccafl)
Napr Geeo oo < T8 $1G - 43.0- a0 (1l

10/§ 06-Original SupplementalFerm2006 doc




27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? MYes ®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: [ January 1 — December 31 [ July 1 — June 30

Percent Gross Receipts from Alcohol Beverages ap %

Percent Gross Receipts from Food 1 o |

Percent Gross Receipts fiom Other £a Yo 1
Total Gross Receipts | 100 %

Do you have wiitten tecords to document the percentages shown? TYes [ No
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 [J Restawrant U Nightclub

b Other  Please explain: [avg CasrarTipalent \Jenst

30. Will your establishment have a kitchen manager? [ Yes 3 No

31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes X No
32 How many wait staff will be employed at the establishment? (- 20{ ¢-% Tt

33. What hous, if any, will food service not be available? Mo forn Serviey (prrza SLices el )

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

lpupn st Wie B PLACed i PRIVT ALD T 0_to it FRHERS To Ry POSTED 615 Dt (AMPS [DowtToNR:
ADULROSEREATS To BE R Lbog euanTs ARD PUTZES At TROGR & MM b

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 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. (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:

day of Wi 2007

{Oftfiget of Cglpo on/Mey ber/@péger of L]%/PaMerﬂndividual)

' Pal
(Clerk/Notary Tublic) {Officer™ Corpbration/Member/Manager of L L C/Partner/Individual}

D e
My commission expires 7?/7 70 a 4 P
{ £ (Offfcer ofCoTratiqnﬂMeiﬁber!Manager of L1.C/Partner/Individual)

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

1071 1/06-Original Supplemental Form2006 doc



HliON

01 =.8/1 40014 LSHI

34 Nl IWos

ol

73

oN
o

hy
L ]
&
D~ 5
* 'f‘b,,
<3
=
™
L]
Ez
=
Z
=
=
o 2
-0 g -
m
20
o
-
]
5
%Y
SRy )
5y K4 ate]
3 =&
N 85
l N
m B
o 3 & 2

gLl

S
$

 —
L
1579 {3

vV v Y v

KING STREET




1334 N 3TVOS " HIMON

O ol S 0

00 =.8/L TAATTHIMOT

—_— e e e

T3A3T SIHL STINVHD
0350d0¥d ON

e s




BALCONY {ABOVE)
REFER TO SALCONY
FLOOR PLAN

STORAGE/
, MECHANICAL
&-(E)_BALCO 1) { 206 |
31 129 NEW PARTITION
AND DOOR
UNOCCUPIED (]
CRAM. SPACE I BALCONY I
204 ] BAR
",r 7] M
- i T RELOCATE zmmgz_zL
y '." I BAR HERE
Il ﬁ
: 4 easconr I
\\iom[ 172"
- OPEN TO BELOW
CORRIDOR
T
N
N
AN "EXISTIN
N /T/.\.ia PROSCENIUM UNISEX

/
" ARCH (ABOVE)

E] BALCOMY - 208 ]

IRy
(E)
DN

& MEZZANINE

STAR

[CORE]  DRESSING
ROOM

[200s.1

BALCONY (ABOVE)
REFER TO BALCONY

5058t -
NEW DRYWALL PARTITION NEW DOOR- EMERGENCY FLOGR PLAN
NEW UNISEX —/ / WEZZANIE | J— 1 n
TORET ROOM . Tk _Im m - _

1] 5 14 20

@ o ]




PROJECTOR. ROOM

REMOVE BAR PARTIAL -

HEIGHT WALLS- REPEACE

BENCH SEATING.~~ pV I
-~ .,

NEW HANDRAILS AT ASLES

UPHCLSTERED BENCH SEATING
MATCH EXISTING

CHAIR SEATING AREA WiTH
CABLE GUARD RAIL SYSTEM

BALCONY 1/8" = 1-0"

0 S 10 20
L1111 | ]
L 1

NORTH SCALE IN FEET






