ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Sweleiseonsn i) 24 n ER 0 835 O1R
Submit fo mum'cipa! clerk ;iﬁ;zlr%;?ﬁ];)):er idenﬁﬁcaﬁc@?“‘]‘mq,’ 5
For the license period beginning 20 ; : LICENSE REQUESTED p
ending 20 TYPE FEE
i - ; [ ! Class A heer
; own o W Class B beer s 100
TO THE GOVERNING BODY of the: [ Village of} NMadisen 5 Wholosale beer 5
( h/City of [} Class C wine $
County of O{Lﬂg/ Aidermanic Dist No (if required by ordinance) |LJ Class Aliquor $
& Class B fiquor $ 500D
1 The named ﬁINDIVIDUAL {L ‘PARTNERSHIP gglMITED LIABILITY COMPANY {7] Reserve Class B fiquor $
[T CORPORATION/NONPROFIT ORGANIZATION Pubfication fee
hereby makes application for the alcohol beverage license{s) checked above TOTAL FEE (PR

2 Nare {individualipartners give lasiname, first, middle; corporations/imited liability companigs give registered name}: p

Magisan IWest &rinceton Hotel Thvesta(3IL, L
An "Aupiliary Questionnaire,” Form AT-103, must be completed and attached to this applncatson 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 alimited
liability company, List the name title, and place of residence of each person

Hume Address Post Office & Zip Code
PresidentMember D} 2 m@m@ﬂiﬂfw WMW _Jame QG:WM 1235 Pousiolany Q?{ ol Laﬁ'm%( 055 3
Vice President/Member Mwmmm L:L C d
Secretary/Member
Treasurer/Member i i _
Agent b_EXHeNT O Fres Kuan . I8 Hinnaclenve Lakeills v 53551
D:reclorslManag"ers v i
1 Trade Name p f‘klmp‘i'&‘ﬂ'ﬁmthﬂﬁ*}&') (Yiealison west Business Phone Number QQ@%&_QQ'
4 Address of Premises b HBD (ommere€ Drive, Post Office & Zip Code p Machisént, Wi 53114
5 Isindividual, pariners or agent of corporation/limited liability cumpany stibject to completion of the respunsmle beverage server -
training course for this license period? ‘ . ﬁ\’es i 1Ne
6 s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .}QWEYes Figj%No
7 Does any other aicohol beverage retail licensee or whedesale penmittee have any interest in or control of this, business? il )Yes ([¥No
8 (2) Gorporateflimited liability company applicants only: Insert state NSCoNSi and date {of registration _ _
(b) s applicant corperation/imited lability company a subsidiary of any other corporation or limited fiabifity company? L]ives fofNo
{c) Does the corporation, or any officer, director, stockholder or agent or imited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? rﬁ Yes ] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6 7 and 8 above ) —? 0 lﬂ.\w Sev eftECH ;

9 Premises description: Describe building or buildings where alcohot beverages are 1o be sold and stored The applicant must include
all rooms including living quarters, if uised, for the sales, sg andior storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored enly on the premises described ) i%ﬁ winet intideat sennce notel e fud a’]&—,‘lo bbq ‘QDDi tneetine (oo +

10 Legal description (omit if street address is given above).{\/ &, breal (et

e A Arei.
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? lves  [XIno
(b) If yes under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax retum {TTB form 5630. 5) .t I
before begirning business? [phane 1-800-037-8864] M Yes L] No

13 Does the applicant understand a Wisconsin Selter's Permit must be applied for and issued in the same name as that shown in
Section 2 above? Jphone (608) 266-2776]
14 Is the applicant indebted t¢ any wholesaler beyond 15 days for bgamr SU'dEys for Isquor?

READ GAREFULLY BEFORE SIGNING: Under penalty provided by Iaw < ﬁfkﬁ\anm{at&s Ch of the above guestions has been truthfully answered 10 the best of the krowledge
of the signers Signers agree 10 operate this business accarding 1o law'an atthe nghls afid r#5pontbilities conferred by the license(s), if granted, will not be assigned to angther

(Individual appiicants and each mermber of a partnership applicant myst sign;corp, s -membafslmanagers of Lieited kiahility Companies must sign ) Any lack of access o
any portion of a licensed premises during inspection will be deemedsa refu:al lb\‘f;ﬁ fon.’ Such r_elusal is @ eafior and grounds for revocation of this license
W

- o e <t

SUBSCRIBED AND SWORN TO.BEFORE ME, - " o E/\
this _ A/ 8% dayof APRC P r;;gn AFpL\C s S
ﬂ 9' ”“”.‘ B @ﬁc@"{ of CETh ahnn@mﬂed Liability Company (Partner/individual}
A,Lc,%.a_- “—f/ﬂ//lj . '7)‘ '%‘ .
(Clerk/Notary Public) ., “ OF W\S(J ,{bfﬁcer of CoerralionIMember.’Managerof Limited Liability Company /Parlner}
My commission expires 2, Ave 9 T PTROITS
~iadditional Partner{siiMemberfdanager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Elg;lenr'ﬁﬁin\{sgl %?SEIBGM/Z g/o g Date reporied to councilboard Date provisionat license issuad Signature of Clerk / Deputy Clerk

Date license granted Date license issued License number issued gOE 25'

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

035




@c\)jéﬁ%mﬁ Qﬂﬂjﬂ%}fd (S Cwrtently (@ Managing Memier m +ae hquet

l{cenne ¥ Middietm Ledging Thwestorg LLC, df [bla +i Hm Garelen
Tnn Middlcton . (PWeae Sex citached 1o aditihioned “"'T@J



/ City of Madison Suppl/emental Class B License Applic/ation

m/ Seller's Permit Number Eﬁ{bescn’ption of Licensed Premise '/ Floor Plans
ederal Employer Identification m}’Notarizeci Appointment of Agent Lease
umber Background Investigation Form(s) O ASample Menu
J Notarized Original Application Form gﬁztarizec{ Transfer of Ownership Business Plan
Notarized Supplemental Form *Articles of Incorporation * Corporation/LLC only

Name of ApplicantfPattneI/Corporation/LLcm.ad ison West @ eetanHotel Tavestsrs 5 LLS
Address of Licensed Premise N 85 GOIM-MW e O Ve aalisen W B3

Telephone Number: {g085-2F[- 0200 4. Anticipated opening date: ] {£{(4 I SOOF
Mailing address if not opening immediately {(£O0 ng@f’\ Commeng Siuteabo Mdd Leforn W1

5236l
Have vou contacted the Alderperson, Police Department District Captain, Alcohol Policy Cegrdinator, and
the neighborhood association representative for the area in which you intend to locate? es [0 No

—_—

LW

=)

- Are there any special conditions desired by the neighborhood? 1 Yes ﬁ_ﬁo

=~

Explain

8. Business Desgription, including hours of operation: Hﬁ*‘e/( l(ﬂa}[ nc%s Howrs aine
A N3 Facp a week.

9 Do you plan to have live entertainment? ﬁ?No J Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all arcas 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.

P 6 Plone KA ocaspancey 133 100 fun it thavipton Thn +Siibeo hoted, with 8 3997 Hotad finis hed square
et inckiadineg an indoor pool wHh hineted food Hoglean service, Ovelldiverns ims afthebaddiag

fostpnindis Ay 305&7@ in length apod e, Bteqt in wickth.Jering in oreaktaat areadspacityis
4% Qecsnd  Jeattag Mﬂgl ﬂfgl’DOMS Cmf?aff% G ez Alcoie] wi U pessid ad owrfionidesK in bbixg

gl L fwm
11. Arehg;}y llvmlgeqiiarters d‘irectly ordi‘ %ecﬂy acces e and under control of the applicant? O Yes )Zf No

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

12, Describe existing parking and how parking lot is to be monitored. IWMMMM%
Lot with B4 parking stalls. VO desaned monitonngoftng parking, it et ctwi LUge (it Nated dinings
Night lhowss per Nodtion el anel Mup icipad coole reguirenents,

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

Olipoesee octtachid:

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law fo be served on the corporation

Noeth Centrat Mansepverd SIC | gpbAgpen COMMONS Swik Q00 Midetleton \WIBZHL R

Name Address




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

Trelividueds & Fznmil teofraveli na+o Maclism on ustness &1 ler swe.

16. What age range would you hope to attract to your establishment? )‘911 I aaffc? =31 hoted .

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

Soley, hotel advertisine-wdasi velow @een, bcheurs ditedt viad | Prntastvertising

-
18 Are you operating under a lease or fianchise agreement? @)ﬁach a copy) No

19 Owner of building where establishment is located: Niodison WéS’f“(’thdm thoke On vestor s, LG
Address of Owner: H DO )ﬂﬁ‘ﬁ’/ﬂ ComMinons SHER00D Phone Number (£08~ 02l (o0 e O
Mgl vedfon | Wi 535063
20. 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?wlﬁ Yes No

21. List the Directors of your Corporation/LLC @(aa@z‘éeq {jfoﬁ’&,dv\p,d

Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC

Name Address % of Orwnership
Name Address % of Orwnership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply)  Tavern  Nightclub ~ Restaurant

(;1; ;,Please Explain. 'H—D‘he(

f food will you be serving, if any? G}W\J}) \ Nagrviang W/C‘b\(j breakfuat Y Cortervef
' penguaestfosdofi Special

CB@ Lunch Dinner A 2

25 Please submit a sample menu with vour application, if possible. What might eventually be included on your

operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

Desserts Pizza Full Dinners |V l Pr 'SLLP ph\gd' by VA ow) 3(5&?&-/&1\&0

26 During what hours of your operation do you plan to serve food”’-pﬂ \f&f'? bﬂ%uﬂ functiong -[1'00am- -

o




Ownership Structure

Madison West Princeton Hotel Investors 11, L1.C
Madison/West - Hampton Inn & Suites Last Changed On: 1/1/2007
Madison, Wi

Franchise Date: Franchisee;

100.000000% SM - C J. Raymond Investments, L. L.C.
1.000000% IM - Raymond Management Company, Inc.
99.000000% MM - C J. Raymond

100 000000%
100.000000%

Address. 1325 Boundary Road Middleton, W1 53562

Fed Employer ID: 37-1532413



27 What hours, if any, will food service not be available? (PR [0 002:M. and whenpn vactke panguats,
" aure not eing hek.

28. Indicate any other product/service offered. :pr i mw D!CB{[ ztion 1\5 hfﬁ’fl ]Qdéj { ﬂ% (var 85)

29. Will your establishment have a kitchen manager?  Yes @

30. Will you have a kitchen support staff?  Yes @

31. How many wait staff do you anticipate will be employed at your establishment? | hetel Wfaqé@amasj!ng ay
oyl , ; 1 gt hoytess
During what hours do you anticipate they will be on duty? dﬂf mﬂé -bf@aléfﬁa:f MoUss. ore

32. Do you plan to have hosts o1 hostesses seating customers?  Yes @ \

/\

33 Do your plans call for a full-service bar?  Yes QO )
If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?

34. Will there be a kitchen facility separate from the bar?  Yes No

N -no bal
35 Will there be a separate and specific area for eating only?  Yes No o .
If yes, what will be the seating capacity for that arca? (Sﬁxhﬂﬂ e ‘ﬂ(\ea}ifmi’ % t;-pmre%d* %ﬁ?gzj@}d}. 1>
s e
36 What type of cooking equipment will you have?  Stove @ Fryers Grill <Microwav\j

37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes @)

38. What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
N

39 If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? O; ] Q
~-ED
What percentage of vour advertising budget do you anticipate will be drink related? O )

40 Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or
™\

the Tavern League of Wisconsin?  Yes No

41. Are you currently, or do you plan to becom(:,’,rg__rgember of the Wisconsin Restaurant Association or the

National Restaurant Association?  Yes (FO/\




42 What is your estimated capacity? [YW&i 4§ rbom - o Qﬁ(‘ S0
Vreaktzorarea -78 pesanvo

43, 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

Gross Receipts from Alcoholic Beverages / Cw (
Justiozl +

Gross Receipts from Food and Non-Alcoholic Beverages 075 % é& Fozt

e (=enu -Net
Gross Receipts from Other 1) Ya .

P b5 % ozt reveniae),

Total Gross Receipts 100%
44 Do you have written records to document the percentages shown? (Yes No

You may be required to submit documentation verifying the percentages you’ve indicated

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 agrees 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 oL/ &t day of ﬁ’M , 2008

{Officer gf Corporapioiy LC/Partner/Individual)

(Clerk/Notary Public, . X

b, doog STV

issi ir - . OO « L.
My comimission expires G :_ ;"“\\\O TARY ”“'- 3
— I\ =

. o PUBLY S

e S

TE OF e

Fappunrt
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