Application Date: (Q - ?\g'@ C?

Proof of WI Saller's Permit No.

Name of -Corporation, Limited Liability Company,
Individual Owner, Private Club or Partnar{s)

Loc’o&. Gaﬁ‘ﬁ\’v

Liquor/Beer Agent

Malling Address
S-

Liquor/Beer. Ageht Address

S8/0 7%@37#’ ‘7@:&53

City/State/Zip Code

< OLf Wy 53211

Liquor/Beer City/State/Zip Code

Name of Registered Agent or General Partner

Local Contact Person

(A ey Wéﬁﬁ

| Phone Number 0‘8 2201

@3§?

Trade Name

| CQe * Cosw Ri%

Estimated’Opening Date

OO N

Business Address

14 S, Qudtece SY.

Signature of Owner/Operator

Private Club? DYes M\No

<J :\1;; % C‘;NJ; by wor
% Peec T)

$0
?Lkb‘l Caton
Feo

Pre-Inspection & License Fees Non-Refundable

TOTAL

IT 1S MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

7 Julyy 14 ALRC #

02/11/05-FACrmdocs\CLERIQW [SellPermit doc




Not:ce of Llcense Ap Ilcat:on

Loc 3

You are hereby notified that the following application(s) has been filed in the City Clerk’s Office.
Investigation and report back on approval or disapproval for the granting of license(s) is requested by
your department as required by Ordinance.

To: @ Assessor Personal Property $

#  City Attorney (Pending Charges) ~ L
Names of Previous License Holder. ‘ . R T

[ Building Inspection ,D,ate of Last Inspection :
[  Zoning Classification 0T
[l Specify distance from schools, churches, libraries and hosp1tals 1f undex

300 feet

Fire Date of Last Inspection

Health. | \ Date of Last Inspection
Police ’ o

Treasurer (ﬁotebMoteI or Bed & Breakfast) (Information Only)
Accounting (Hotel/Motel or Bed & Breakfast)(Information Only)

Alderperson :,‘\-‘\J\AU\) 0 \“‘Y) A
AN

X O 0OK X O

Please retiin this notice with any comments you might have regarding the above application to the
City Clerk’s Office

[] Approved T Disapproved [ No Recommendation

Comments:

Signature of Dept/Div Head or Auth. Rep.

08/13/01-F Cmdec\CLEREM. icense App doc




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION BBt ™o 04 cool i bl ¢ of
Subm_:t te municipal clerk. A - :ir:ﬂeézlr !(E';?E;;L?)s:rer Identification 933",] {- Y25k
For the license period beginning AN 20 0(5" : LICENSE REQUESTED p

ending 7Y f ;g 30 20 1 21 TYPE FEE

. ] Class A beer _
1 Town of . &Class B beer

TO THE GOVERNING BODY of the: [] Village of} Madison " Wholesale beer
(% City of {1 Class C wine

County of Dane Aldermanic Dist No. (if required by ordinance} |_J. Cless A liquor
&Class B liquor

1. The named B’@]VIDUAL [1 PARTNERSHIP {1 LIMITED LIABILITY COMPANY { ] Reserve Class B liquor
] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes applicztion for the alcohol beverage license{s) checked above TOTAL FEE

2. Ng ‘e {individualipartners give last nama, t‘ rst middle corporationsftimited Ilablhty companies give registered name) 'w
acratt : :

An “Auxmary Questionnaire,” Form AT-103, must be completed and attached to this application by eaeh individual applicant, by each member of a
partnership, and by each officer, director and agent of & corporation ot nenprofit organization, and by each member/manager and agent of a fimited
liability company. List the name, title, and place of residence of each person

<~

A | & (€ |7 |67 (40 4R

Titfe Name Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member.
Treasurer/Member
Agent P
Directors/Managers
3 Trade Name J» (\w.\ £ (osyen i cew - Business Phone Number _S = Y4 ) G
4. Address of Premises P S Biudler A Post Office & Zip Cade P =37 a
{5, Is individual, partners or agent of corporation/limited liability company subject te completion of the respon5|b1e beverage server . -
"~ fraining course for this license period? . ‘ . E/"(es [J No_
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named appilcanl? o i, -0 Yes hf
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contra! of this business? .. . [ Yes No
8 (a) Corporatellimited liability company applicants only: Insentstate__ anddale _____ of registration.
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . Oves [LlNo
{c) Does the corporation, or any officer, director, steckholder or agent or fimited liability company. or any memberfmanager or .
agent hold. any interest in any other akehol heverage license or permit in Wisconsin? ‘ . o ClYes [Hio
(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 S}_ g /
all rooms including living quarters, if used, for the sales, se n:e andfor storage of alcohol beverages and records, (Alcohol beverages
may be sofd and stored only on the premises described ) L (euntdY ord S-for2el 1n SHRCR AT \’ LA
10 Legal description (omit if streel address is given above):_ | ’-l 1.5, Auilerst — Base mnn+
11 (a) Was this premises licensed for the sale of liquor o beer durmg the past license year? . . . C]Yes 2o
(b) 1f yes, under what name was license issued?
12 Does the applicant understand they must fite a Spacial Occupational Tax return (TTB form 5630 5)
before beginning husiness? [phone 1-800-037-8864] . . E’ﬂs [ ] Mo
13 Dees the applicant understand a Wisconsin Seller’s Permit must be apphed for and |ssued i the same name as that shown in
Section 2, above? [phone (608) 266-2776F . ... . . ‘ ‘ . es [ No
14 Is the applicant indebted to any whelesaler beyond 15 days for beer or30 days for Ilquor? oo o . OYes [BA%

READ CAREFULLY BEFORE SIGMNING: Under penally provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according o 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 applicant must sign; corporate officer(s). members/managess of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection wilt be deemed a refusal te permit inspection Such refusal js a misdemeancr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BRFORE ME

this day of wd 20 Olp
(Officerof Ccrpojicn.’Member.’Manager of Limited Liability Company /Partner/individualj
\-_._-
7 lark/Notal ic) (Officer of Corporation/Member/Manager of Limited Liabitity Company /Partner)
My commission expires i 76%1
{Additicnal Partner(syYMember/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and {il _ » | Datereported tocouncilfboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk ? :-%

Date license granted - Date licanse issued License number issued

ﬁ%«m # 4o

AT-106 {R. 1-05) Wisconsin Department of Revenue
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City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

g/%eﬁer’s Permit Number [0 Lease

Federal Employer Identification Number Notarized Transfer of Ownership Letter
[[1 Notarized Original Application Form {AT-106) *Schedule of Appointrnent of Agent (AT-104)
O arized Supplemental Form *Notarized Appointment of Agent Letter
D}Dzzlscription of Licensed Premise Notarized Agent Autherization Letter
O Notarized Auxiliary Questionnaire(s)} (AT-103) Articles of Incorporation/ Organization
[—Background Investigation Form(s) O Sample Menu, if possible
Iﬂ/l’:loor Plans O Business Plan, if one exists

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 2 x 14,

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

v Appiicantfpartners/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 Liaison and nei ghborhood association
representative for the area in which you intend to focate? [ Yes =No

2. Are there any special conditions desired by the neighborhood? O Yes CINo 7
Explain. None \Lhtﬂd‘)\ (o) Jr ?‘Jﬂ,‘"

3. Name of Applicant/Partner/Corporation/LLC !ﬁ o GA\( { )u*'f

4. Telephone Number: TS - b]'btq q

5. Address of Licensed Premise__ | L} | 5., gutler ST+ Mad s o ‘5—3}) (o

el

. Anticipated opening date: }clﬁ—_e_g @h-\-lg D ]'QJLV\

-~

- Mailing address if not opening immediately  S%1© Q SSSa -H \20( + 7 Muadism, \’k/-‘—f—
of {TCP; address Sh?):'{»i |

05/25/06-F:\Clcommon'I icensing & Misc\Application Forms\Original Supplemental Form 2006 doc
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8 What type of establishment is contemplated? [ Tavern 00 Nightclub DX estawrant

O Liquor Store 00 Grocery Store 0 Convenience Store — Gas Pumps 0 Yes ONo 0O Other

Please explain Smdﬁ 15 Fgrs@ﬁ Ccu‘gmcft-}ﬂj @a;c.é_/(

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

L&Jt'\f\h Q\M.A.(chv\r\, CMS '?000( + dr\n\(s 76uv\ ‘\'0
me Ay L ) - No Qn%'\"’\-tﬂM&w‘i' @Mh&o/ @’i’qu‘"’l’fﬂm,

10. Describe building in detail, including overall dlmensmns seating arrangements, capacity, bar size and all
areas whete alcohol beverages are to be sold and stored. The licensed premise described below shall not
be expanded or changed without the approval of the Comuon Couticil.

.D?tr\ \ht?\ am~za 12 o X 70 oo Wl shd § foot S;QfV“’“\P
Counke® behind which | Lquor_ ) be skored + Served $¥om.
‘Pe}r\mwkﬂf (Fons will be &bm«s{’ in_the e Extlen nexd o

Yhe Cﬁw\—k/\ B +) v~ oL Stoaee coull boe (9’\0\”01{ in o, Small

Stmace ane inYhae back - Cbﬂamavt‘ Sw\,h Cc\’orc,,w\jt& 1S,
11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes [1No

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 momtoxed M 1S e ]«Qa@-tof’ Sp
Wz tran loto (\o’ixnd*\ s shors o | Hee Ugatile Tutanational

1S | @M& e al %m’ﬂu gh@ef

13. Describe your management expenence g levels, duties and employee training,

) Wonst ma,n.amal + owmned e VV\CV(\Q,@ vinan Svoed Cant foc

3 Vgans . <.0 \r\suu-e l‘\x,@ﬁ Lrom ) LUSb&bhaf ord otk of w0 J:.ou\']'f-f\d&c

N JCDS'{FOL RiCa Lor o viumbe r 854 geonS. bl L\}a, A,QSO 0 havit, %uéﬁ{%{fhg
\QF Identify the registered agent for your Corporation or LLC. This is not necessanly the same person as ;%‘ur

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.

Name

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? /,}a‘_o ,D 24

16. What type of food will you be serving, if any? ({’,OS du Q\‘C-z‘ulf\ - Q_\LM ‘!'\L\JQ%WH Cesny /
) o Cobbras

17. Indicate any other product/service offered: CCL(JZJZS papl’l\.e_fa BOOK s+ Macnavine S im
Spen \sk N.{V\)w.fﬁ NS, ete 7

18. Describe your target market. Baﬁhﬂﬁ 0\},\ s),s‘l's Lo nCIA m«f),ov\e,ES 10 _ango,

5{‘\5(&4,;,\)(3 me'}('é who are %.,mx\\gu\ w’ Lat cn C.wa&f ne, - Leatirm
Ll et GO C—O‘h/\rt«,u it~ .
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19. Descnbe how you plan to adveltlse/plomote your busmess i A (;,DYH mun lOéC&O? f I& Km s,

20. What 1s your eStlm&te%UE\lpaCﬁY7

21. Are you operating undet%ase}x franchise agreement? Ii!/é:s ONo (If yes, atiach a copy.)

22 Owner of building where establishment is located: SQ_ ggim n 1'0_,'\0?),\‘\1{7,5
Address of Owner: Phone Number

23 Individual or Partnership only: Have individual/partners completed the Beverage Server Training
Course? OYes m If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
9’?‘%‘ Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? [ Yes []No
\:‘%%‘ Corporation/LLC only: Agent must disclose mnterest held in business: %

@&Coxpoxation/LLC only: Has agent completed the Beverage Server Training Course? [ Yes O No

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

A%“CorporatiomLLC only: List Directors, Stockholders, and Managers below

Director(s) Name Home Address
Stockholder’s Name Address ' Extent of
‘ ' Ownership%
Manager’s Name Address Business Phone Home Phone

05/25/06-F\Clcommon\Licensing & Misc\Application Forms\Qriginal Supplemental Form 2006 doc




28. 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? 1 Yes TNo

29. Restaurani/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23.05(3)(s) and 23.05¢7)(f) of the Madison General Ordinances, all restawrants 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: E/T anuary 1 — December. 31 0 July 1 - June 3Q

Percent Gross Récéipts from Alcohol %
| Beverages ' A9
Percént Gross Receipts from Food S O %

Percent Gross Receipts from Other (ﬁw&} )25 %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes Q/ﬁg
You may be required to submit documentation verifying the per centages you’ve indicated.

30. What type df'estabiishﬁent are you? (Check all that apply) O Tavern E/ﬁestam'ant [} Nightclub
(0 Other  Please explain:

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; corpotaté officet(s),
members/managexs 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:

mis 2]% _day of Jowg ,20&9 ( . X‘ /\,\/—\7%—’

(Offic PNt/ Member/Manager of LLC/Perinen/ndividual)

{Clerk/Notary Public) (Officer of Corporation/Member/Manager of LLC/Partner/Individuai)

My commission expires “/ 1\/ 07

(Officer of Corporation/Member/Manager of LLC/Partner/Individual)

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

05/25/06-F:\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




