"6

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Spplcants Wiecoen 4SE-10 21V 1613 002
Submit to municipal clerk Eﬁiﬁfgf %;nEnllge tdentification 271- 141319
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE

T ¢ L] Ghss Abeer $
owno . [ Class 5 beer $
TO THE GOVERNING BODY of the: [T] Village of } Madiaon 1 Wholesale bear 5
} @ City of ) [} Class C wine $
County of DC{ AR Aldermanic Dist No. 6 (if required by ordinance) |LI Class Aliguor $
Q’Class B fiquor $
1 Thenamed [_]INDIVIDUAL [ ]PARTNERSHIP ML%METED LIABILITY COMPANY L] Reserve Class Bliquor 1§
[ CORPORATION/NONPROFIT ORGANIZATION Publication fee 5
hershy makes application for the aicohol beverage Hicense(s) checked above TOTAL FEE $

2 Name (individual/partners give fast name, firgg, micdle; sorporationsflimited lisbility companies give registered name): b
Mmam Dum‘n N awmen. Doy
An “Auxiliary Quastsonnalre, Form A- 103 must be completed and attached to this application by each individual appiicant, 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 parson
Title Name Home Address 20 ‘ Post Ofﬁcg & Zip Lode

PresidentMember (g = Founddt v Rm\du N4 L2405 Wwalles ey
Vice President/Mamber {_p = Fowndé ¢ Ton-Mdin M\c‘ﬂaelbﬂtﬂ \q wclfdf\\/t.o-i—m’LP\ SRT¢ >

Secretary/Member

Treasurer/M

Agent P ﬂﬁ ny }\] 9

Direclors/Managers ~ £ o
3 Trade Name p A AWM | DV‘-"" P 'l‘i"\'\ anh Keme n Bl Business Phone Number
4 Address of Premises p 425 Wi iamep w H7 Post Office 8 Zip Code b __ 5 3 102
5 s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server Iﬁ ﬁ

training course for this license period? es No
6 s the applicant an employe or agent of, or acting cn behalf of anyone except the named applicant? ] Yes E’No
7 Doss any other alcohol beverage retail licensee or wholesale parmittee have any inferest in or coniral of this businessy? [1ves [ATo
8 (a) Corporateflimited itability company applicants only: insert state _Mm and date j_l_fl of registration

{b) Is applicant carporationflimited fiability company a subsidiary of any other corporation or Emited liability company? ] Yes Eri\fo

{c} Does the comporation or any officer dirsctor, stockholder or agent or limited fiabifity company or any member/fmanager or

agent hold any interest in any other alcohot beverage license or permit in Wisconsin? [ Yes Eﬁ\ic

(NOTE All applicants explain fully on reverse side of this form every YES answer in seclions § 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
all rooms including living guariers, if used, for the sales, servics, and/or storage of alcohal beverages and records {Alcohof beverages
may be sold and stored only on the premises described )

10 Legal description {omit if street address is given above): P
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . [ Yes E’No
{b) i yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] Eﬁes INo
13 Does the applicant understand a Wisconsin Selfer's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] |Z{Yes ]
14 s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? ’ ] Yes @);:z

READ CAREFULLY BEFORE SIGNING: Under penalty prowded by&amthe.appiscant 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 accordmg l%jiaxm@ the  fights and responsibiliies conferred by the ficense(s), if granted, will net e assigned to another
(Individual applicanis and each member of a parinership app st sign. te 2 officer{s), membersimanagers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will beée a refusat to‘pe£ tim§pection Such refusal is & misdemaanor and grounds for revogation of this ficense

SUBSCRIBED AND SWORN TQ BEFORE - %
this -
5 - {Officer of Co rat.'on/Meq_Eer?Mana Por Limited jability Company/FPartnerindividual)
L L 7#_21&;4&,‘.4@7 .
v 4 (Officer of Corporation/iembeTManager of Limited Liabwia-EBmpany/Darimest
My commission eXpirés
{Additional Partner(s)/MemberManager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and fled ,, ¢, Bate reported to councioeard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk ?/ 4 7/ A0
Date license granted Date license issued License number issuied
7S32)

AT-106 (R 409} Wisconsin Depanment of Revenue




City of Madison Supplﬁmental Class B License Application

ller's Permit Number E()Nﬁtten Description of Premise ?loor Plans

B/Se deral Employer Identification # Background [nvestigation Form(s) E/kease
?Fa’ianzed Original Application Form E}D&ﬂrized Transfer of Ownership ampte Menu

otarized Supplemental Form E'/"Qerﬁcles of Incorporation Business Plan
[0 Orange Sign (Clerk’s Office provides *Notarized Appointment of Agent

at time of application) | * Corporaticn/LLC only
1 Name of Applicant/Pariner/Corporation/LLC u-WlQ L DU{_MD l] {3 fi i Q—(LW,@V\, %&L\lf
2. Address of Licensed Piemise Cf'?,,@) w“ l Ii dwm Sen %‘I‘ re et qu[ 50n W:L 5'3 1 [ﬁ
3. Telephone Number: 6""64 3F 83 F 4 Anticipated opening date: D{,L@m’k}z 7l S:?ff} 10
5. Mailing address if not opening immediately 1315 Wellsley ng,\ Moadism. W 52705
) y

6 Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighbothood association representative for the area in which you intend to locate? 3 Yes [1No

7. Are there any special conditions desired by the neighborhood? G Yes MNo
Explain.

8. Business Desaiption including hours of operation: Fu[ l éefviﬂﬂ Q@S—meﬁ’j
M-T Dam 4o L0 30pm | FrivSat 1AM - 12 kM

9. Do you plan to have live entertainment? ®No O Yes—What kind?

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

Commere; o\ Howe o be used ao a regmurant, apo af\m«ca{—é(ff
1Y 50{ b wdt bt bar eating arex awaﬁ ﬂedrcmlw?

cl\ vuvw oG, é([co(nul Bé’ve\r&u{cs kv ch, ﬁ){—waﬁ I bcw” AvEeR wol&w
4 wdk 5»::’74" 6% *\/\'\V‘é’ut- o vt (‘és{’afw’am:f' B/
No

11 Are any living quarters dlrecﬂy or indirectly accessible and under control of the applicant? [ Yes
Please note that alcohol may be sold and stored only on the licensed premise, not in living quatters.

12. Describe existing parking and how parking Tot is to be monitored _{A/ & W[ l ( bﬁ momlﬁw ‘:)
e new 9 spgue Pas L(\rm [o+ U/f'f/t‘-cmplﬁbffcs (,\.%ulﬁ "y a1

Y 63 wlav i\«—\ﬂ-e\fvzu[ g
13. Describe your management experience, staffing levels, duties and employee traiming,.

OWnPr Wwerked gs gn ﬁfﬁffzgnf /?’b.r‘lfj{r :91[ an {910/\7%\ (ﬂoﬂc(‘/ﬁ 5(—'-‘:(7‘/9—10, n"’gﬁ'urﬁnfm ME.

f(‘i’* wen will. ﬁm/ov D te irdii

Celmg loees wAll Vbt Troirngt
14 Tdentify the reglstered agent for your %oratlon o1 LLC This is your corporation's agent for service of

process, notice or demand 1equired or permitted by law to, be served on the corporation.

E’mn@u l/(c, (215 Welles «a»f R on A Nedior, \rz 53725

Name ‘Address




15. Utilizing your market 1esearch, who would you project your target market to be?

16. What age range would you hope to attzact to your establishment? mjb(—fr;w%ﬁ:g and a/c/e(

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

Our C’hﬁﬁf’ menu. |
18. Are you operating under a lease or franchise agreement? %Yes (attach a copy) [INo

19. Owner of building where establishment is located: Food flhttees 4LC |
Address of Owner:_J2)5 M/wa/?ﬂ ﬁgﬁd/} Pladlison y WZ $370 £ Phone Number % J 37-/827F

20. Private organizations (clubs): Do your membership policies contain any requitement of “Invidioys™ (likely
to give offense) discrimination in regard to race, ciced, color, or national origin? 1Yes

21. List the Dizectors of your Corporation/LLC

ﬁkmo(\f /VOI /2}5 )’///(5%:4 %aw{ Wfﬁ"\ 2//.[ 5??05

Name Address
= tfh' ﬂ?/h ﬂi{ci\’cei{ [)if‘w\ A{? MS}NRﬂ\fﬂ /9/ Mé”‘ M\é?}a_s
Name Address

22. List the Stockholders of your Corporation/LLC

%mv My jal5 W%;/m Rocd, Nbdien, /z 53765 Lo

Name Address % of Ownership
‘th - .r\ Michael Dfm\ /5 %Amq?‘n ﬁ sz'am W 53;’3 55%

Name 7 Address % of Ownership

Name Address % of Ownership

23, What type of establishment are you? (Check all that apply) 0 Tavern U Nightclub ‘!E/Restaurant

[J Other Please Explain.

24 What type of food will you be serving, if any?
O Breakfast & Lunch E/Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on yous
operational menu when you open? IEI’/ppetizeIs [El/alads USoups  [Sandwiches Bfntrees
Eﬁ)esserts [1Pizza U Full Dinners

26. During what hours of your operation do you plan to serve food? & + 4 ] { J’ | vnf 6




Nowe

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

28. Indicate any other product/service offered. -~

29. Will your establishment have a kitchen manager? E/Yés {INo

30. Will you have a kitchen support staff? E( Yes [ONo

31. How many wait staff do you anticipate will be employed at your establishment? g

During what hours do you anticipate they will be on duty? 61 tal ( ERINA

32. Do you plan to have hosts ot hostesses scating customers? D/Yes dNo

33. Do your plans call for a full-service bar? E}/Yes 0 No
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? 9‘
34, Will there be a kitchen facility separate from the bar? E(Yes 0 No

35. Will there be a separate and specific area for eating only? Bi/é'es [ No

o B

If yes, what will be the seating capacity for that area? o Vt

36. What type of cooking equipment will you have? B/éove D{)ven 0 Fryers OGrill [0 Microwave
37. Wili you have a walk-in cooler and/or freezer dedicated solely to the stozage of food products? [E{es 0O No

38, What percentage of your overall payroil do you anticipate will be devoted to food operation salaries?
251 |
39, If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? % O 6/ ¢
What percentage of your advertising budget do you anticipate will be diink 1elated? ?/ D O/ o

40. Are you cusrently, or do you plan to become, a member of the Madison—PDane County Tavern League or

the Tavern League of Wisconsin? [ Yes @’ﬁo

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association o1 the

National Restaurant Association? es [ONo




42 What is your estimated capacity? SO

43 Pursuant to Chapter 23 of the Madison Genezal Oxdirances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. Fornew establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages SO %

Gross Receipts from Food and Non--AIcohoIic Beverages 5’ O

Gross Receipts from Other D %
| | Total Gross Receipts 100%

44. Do you have writien records to document the percentages shown? [J Yes Eﬁo
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 agtees 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 Swomn te before me:

this

v (ﬂ k/Notary Public) = "- \,\ .: ‘:"J-— .
¢ R N
My commission expires <) 7 i l (;}J v ','&);;'}E,__ F\I\\ S (‘o‘.‘
‘e, S




