'ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [eisfoienss o= ooy,
Stbmit to n_j'uniqual clerk e B B T TS 3R

For the license period beginning

: \j tlr’\u.&m N 200 7 . LICENSE REQUESTED p
ending__ Y ARE 20O ! 20071 TYPE FEE

[ Class A beer

$
o R T : ] Town of . B Class B beer $
© TO THE GOVERNING BODY ofthe: [ Village of} Madison "] Wholesale boer 5
DR ST N : [% City of Class C wine $
Courity Of . Dane .. ; Aldermanic Dist. No. (if required by ordinance) g g::z: ‘; ::gz:‘: :
1. The named .EIIINDNIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY [7] Reserve Class B liquor $
i % '] CORPORATION/INONPROFIT ORGANIZATION Publication fee 3
" hereby makes application for the alcohol beverage license(s} checked above TOTAL FEE $
2 Name (individualipartners give last name first middle; corporationsfiimited liability companies give registered name): p £ COBR«To A C
B An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo 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
liability company. List the name, title, and place of residence of each person
. : Title Name Home Address Post Office & Zip Code
' PresidesMemb § AR5 22 Caens  Spoas 4Gz Mesoowank pr PO Box 15U Mpeegeewtue T
Vice Presi amber ) Hgeme Aterer  Sea 201§ pereTrinuwsy  Coriavs (st S35 1
b wi LEF2
Secretary/Membrer.
TreasurerfMember
Cagent Y @@ics | Seots
DirectorsfManagers
3 TradeName P___ 5. (rgecTO Business Phone Number _ & 08 ~ 237 —63% %
4 Address of Premises P 81 5 Cammor Bn,  MAD{(Son  W( Post Office & Zip Code P __S2219
5 Isindividual, partners or agent of corporatiors/imited liability company subject o compledion of the responsible beverage server
. training course for this license period? . S . o S B4 ves [ No
6 Is the applicant an employe or agent of or acting on behalf of anyone except the named applicant? . .. - ‘ Bl ves [ No
7 Does any other alcohol beverage retait licensee or wholesale permittee have any interest in or control of this business? . [ Yes [No
8 {a) Corporate/limited liability company applicants only: Insert state ur { anddate _0%* fog of registraticn
{b} Is applicant corporationffimited liability company a subsidiary of any other corporation or limited liability company? ClYes [B No
(¢} 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 aicohol beverage license or permit in Wisconsin? . ‘ [] Yes No i
(NOTE: All applicants expiain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above.)
9 Premises description: Describe buitding or buildings where alcohol beverages are to be sold and stored, The applicant must include
all reoms including living quarters, if used, for the sales, service and/or storage of atcohol beverages and records (Akohol beverages
may be sold and slered only on the premises described ) _ Seae Resmmogmrnr. . Twariis . AoserT  B00 Lo, Frex
10 Legal description (omit if street address is given above): 28 Pervry  gravimo RO ¢ e SO0 pjp SR Tl £ nTOELC
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . .. . . . . O ves &!No
{b) Ifyes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupationat Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] . . . . [1Yes [1No
13 Does the applicant understand a Wiscensin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (508) 266-2776] . . L o : [Jyes [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? ‘ [Tves (O No

READ CAREFULLY BEFORE SIGMING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowiedge
of the signers. Signers agree to operate this business accordin Qi& nd that the rights and responshilities conferred by the license(s), if granted, will not be assigned to another.
ug %l
r

{individual applicants and each member of a partnership
any partion of a licensed premises during inspection vﬂﬁe@

SUBSCRIBED AND SWORN TO BEFORE MEF

pmrporate officer(s), membersfmanagers of Limited Liability Companies must sign.y Any lack of access to
b&rmil inspection Such refusal is a misdemeanor and grounds for revocation of this license

0 2 R i i
{Officer of CorporatiorfMem anager of irmiled Liability Company /Partnerindividual)

tis _CF¥ Y dayer _Afovem 2
, ’
Mex Fernindet Z
(CleriuNotary Pu ? (Gfficer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires Q% -~ F
- (Additional Partner(s)Member/Manager of Limited Liability Company if Any)

:c.
(/
“ n‘S’

T0 BE COMPLETED BY CLERK e OF Wis© L eOwWS O
v[aﬁ;’e J]i%eié\{sgli?gﬁled “ _»‘9\% ) 0 #‘3 Date reported to counéxﬁm\\\\\\& == - < T Sigratire of ik Tty Gk

O30 % |

o S

Date license granted Dale license issued License nﬂerissue}
wiVL KLU

AT-106 (R 1-05)

Wisconsin Department of Revenue

Ad. | (Suanborny  Sector i




City of Madison
Liguor and/or Beer Original Supplemental Form |

Office Use Only
Bl Seller’s Permit Number O Lease
@ Federal Employer Identification Number ~ENotarized Transfer of Ownership Letter
Notarized Original Application Form (AT-106) *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form *Notarized Agent Appointment/Acceptance Form
B Description of Licensed Premise O *Articles of Incorperation/ Qrganization
[ Notarized Auxiliary Questionnaire{s) (AT-103) O Sample Menu, if possible
Bl Background Investigation Form(s) t] Business Plan, if one exists
O 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 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.

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? ~ O Yes ONo

2 Are there any special conditions desired by the neighbothood? [ Yes M\T 0
Explain,

3. Name of Applicant/Partner/Corporation/LLC__ =) Cobriteo LEC

4 Telephone Number: L F3- (F33

5. Address of Licensed Premise 911 &5 IO o QA MQC&}!‘}OV\ Qo 5394
6. Anticipated opening date: ‘6\ Ci@zﬁrcm alvly, 6 S & 6}\:"" e\ ‘5\50)5}'\/

7. Mailing address if not opening immediately @1\ 65 geinon Q\ > \\Méf% W 537

10/10/06-F \Cleommon\E icensing & Misc\Application Forms\Original Supplemental Form 2006.doc




8 What type of establishment is contemplated? U Tavern [ Nightclub MRestaurant
O Liquor Store O Grocery Store O Convenience Store — Gas Pumps [ Yes ONo

01 Other  Please explain

9. Business Description including hours of operatmn and if entertainment is part of your venue, what type:
@\3‘5‘\?0\:(‘0%"\' \J\ex\ cCan ‘F{*’) oo \Y\Ouff') /O pum /C?f_?m
}\‘ g&"\‘:\‘:\ re %\}

10 Detaﬂed written description of building, including overall dimensions, seating atrrangements, capacity, bar

size and all areas where alcohol beverages are to be sold and stored. The licensed premise described

beloiv shall not be expanded or changed without the approval of the Common Council.

M@ﬁﬁﬂé 5603‘3:1},3} reecy . (ooler /ﬂZW‘ W@ 5&/&%’"1 \5"

11. Are any 11v1ng quartets directly or indirectly accessible and under control of the applicant? O Yes KNO

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

12. Describe existing parking and how parking lot is to be monitored‘. \59 Mo 5 hﬂ‘geﬂr W\dzﬂ o 4
Wwe Shere Tne 6)01‘1'.\ woy \ed  qw v ymere  © Cunpunyds.

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

Mam&Mr 8s(ﬁwnc.r\.«ze P&ﬁ fdwa/— '\/éwﬁ Y“"/Va:’ @] /’w—ﬁ”‘i{"’"
FOU %cv;c:.%’ :’rramma £V ctfz:*mgi r@a'bma A’)Vt’,fﬁaélmfj

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your

liquor/beer agent  This is your corporation's agent for setvzce of process, notice or demand required or

permitted by law to be served on the corporation. C e oS Qa Y

Name
Uguz  (MNewrpo werd el G sy '/’l/}d 2t SCpA e A 535>,
Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? \@ @ w1

16. What type of food will you be serving, if any? M eXa een ch‘) C 9&

17, Indicate any othet product/service offered: C@ Cl ~ CC’\ O &f [R5} ’a‘i

18. Describe your target market. ﬁ \5 ; O6c) 6(’/3*3 4 (3 ec w\e;k\%

10/10/06-F ACleommon\l icensing & Misc\Application Forms\Original Supplemental Form 2006 doc
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19. What is your estimated capacity? Q & {j{ 'W&{P—J‘&'
20. Are you operating under a lease or fianchise agreement? (I Yes ﬂNo (If yes, attach a copy.)

21. Owner of building where establishment is located:

Address of Owner: : Phone Number

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

Course? O Yes XNo If Yes, indicate names:

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 [INo
24, Corporation/LLC: Agent must disclose interest held in business: %o

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? O Yes [ No

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
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

10/10/06-F ACIcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006, doc



27 Private organizations (clubs): Do your membership policies contain any requirement of “Ilividious’; (.Iikely. :
to give offense) discrimination in regard to race, creed, color, or national origin? OYes MNo |

28. Pursuant to Chapter 23 of the Madison General Ordinances, all testaurants 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: U January 1 — December 31 U July 1 - June 30

Percent Gross Receipts from Alcohol Beverages %

Percent Gross Reéeip'té:ﬁ'om Food v

Percent Gross Receipts from Other Y
Total Gross Receipts 100 %

Do you have written records to document the percentages shown? [ Yes O 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) 0 Tavern [J Restaurant [ Nightclub
0 Other  Please explain:

30. Will your establishment have a kitchen manager? 0O Yes ONo

31. Will your establishment be a member of the Wisconsin Restaurant Association? £ Yes [1No

32. How many wait staff will be employed at the establishment?

33. What hours, if any, will food service not be available?

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

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; 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:

7 £
4
this day of & H S\MM,&J{ 20 { )(_ﬁ ,?zj 4/55/(1,, g ﬁ/z"
- (Gfficer of Cefporatiog/Member/Manager of L LC/Parter/Individual)
WY o CP< -

¥ (Clerk/Notary Public) {Officer of Corporation/Member/Manager of L LC/Partner/Individual}

My commission expires % /%0 /0 (;l

(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.

11 10/16/06-FACleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc
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GENERAL NOTES - DEMOLITION PLAN: GENERAL NOTES - FLOOR FPLAN:

. COORDMIATE ¢ SCUEDILE Ati HBA WORK Lur CUHER ANDY OR GCEUPANT USERS.
FHASE CONSTRUCTION AS REQVIRED TA aLLOW OUTRATICH CF AORITAL UUEINESS

| COCROIGATE & SCHEDULE ALL NEH WORK. 147 OWNER ARDZ GR_CoruPaNT LSERS,
FASE COHSTRUCTION AS REGUIRED TO ALLowl DRERATION D5 BORMAL. LS TESs
vieRs T8 B TAINTANIED, USE TEMFORARY FARTITIONS AND VENTILATION TO REEP VQURS TO BE MANTANED USE TEMFGRART FARTITIGNS AND VENTIATOW 10 REER
FOOD ARREA CLELN FOOD AREA& CLEAN.

. PROTECT ALL SISTING COUSTRUCTION SCHEDULED TD REMAIN RESTGRE ALL AREAS

N

THE PESIGN REFRESENTED BY T
PROFERTT OF B
DESiE STUDIO, L1 C. THERE DRAY

UMETHER FRINTED OR IN ELECTR
ATUDID, LLC OF MADIOH, WSS

REFROCUSELD IN ANY FORM TSI
URITTEN CONSERT OF BOUR), TE

FORMAT. MAY HOT BE COPIED

2 PROTECT ALL EXISTING CONSTRINT:GH TeAT 14 SCHEDULED TQ REMAIM, RESTORE
ALL AREAS THAT ARE DAMAGED DURING COMSTRUCTIRN 710 ITG ORIGLIAL COHDITIGH. DAMAGED THRING CONSTRUCTION TO T8 PREVIDUS COHDITICH, u
3. ALL EXISTING CONSTRUCTION THAT REMAINS TO BE FATCHED AnD/ OR REPAIRED, 3. PROTEST ALL HBW CONSTRLCTION FRECE DAMAGE UNTIL ALL WORK IS COMPLETED. m
WHERE AFFECTED BY DEFCLITION. REFAIR OR REPLACE ALL DAMAGED ITENS A% REGUHRED -
. ALL FYISTING £ONSTRUCTION AND DIMEMSICNG T2 BE FIELD VERIFIED 4. patoM AHD RIPAIR EXISTIMNG HALLS AT LOZATIONS OF WALL DEMCLITION MATCH
FXISTUR MATERIALS AND FINISHES,
KET NOTES - DEMOLITION FLAN: (5> KET NOTES ~ FLOOR PLAN: & w
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Yahoo! Maps - Madison, WI 53719-1303 Page 1 of 2

LOCAL Sienin

g
Maps New User? Sign Up

Yahoo! Maps - Madlson, Wi 537191303

<« Back to Map
'ﬁ 811 8 Cammon Rd Madison, WI 537181303

Map# Business/Landmark Info Distance

o Old Town Pub 0.1 miles
724 S Gammon Rd
Madison, WI
Phone: (608} 276-8589

Smokey Bones Bbq & Grill 0.7 miles
418 S Gammon Rd

Madison, WI

Phone: (608) B33-2736

7436 Mineral Point Rd
Madison, WI
Phone: (508) 833-4262

J T Whitney's Pub & Brewery 1.5 miles
674 S Whitney Way
Madison, WI

a Martin O'Grady Irish Pub 0.9 miles

ADVERTI

http://maps.yahoo.com/pmaps?addr=811+S+Gammon+Rdé&csz=Madison%2C+WI+53719...  12/7/2006



Yahoo! Maps - Madison, WI 53719-1303

Phone: (608) 274-1776

Applebee's Neighborhood Grill 1.5 miles
660 S Whitney Way

Madison, WI

Phone: (608) 271-5450

Q

Sweeney's Oakcrest Tavern 2.3 miles
5371 Old Middleton Rd

Madison, WI

Phone: (608} 233-1243

Bennett's Meadowwood Country 2.4 miles
2009 Freeport Rd

Madison, WI

Phone: (608} 271-3827

0 0

Dry Bean 2.4 miles
5264 Verona Rd

Fitchburg, WI

Phone: (608) 274-2326

Feiler's 2.5 miles
4506 Verona Rd

Madison, WI

Phone: (608) 271-6237

Irish Waters 2.5 miles
702 N Whitney Way

Madison, WI

Phone: (608) 233-3398

When using any driving directions or map, it's & good idea to do a reality check and make sure the road still
exists, watch out for construction, and foliow all traffic safety precautions. This is only fo be used as an aid In
pianning

MNeed Local information on the go?
Simply text a business name and location to 92466 (Yahoo)

"?ry ."(.:df.fe'é 53719" or "Staf‘éﬁﬁks Madison, WI"

Page 2 of 2
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