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ORIGINAL‘ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin | 45(9 ~ 10218 7S 24 -G
Submit to municipal clerk. ' ;ﬁ:{;ﬁ?gﬁierIdenhﬁcatlon 431., 5‘3 Olol 0l
For the license period beginning : , 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
[} Class A beer $
Town of . & Class B b s
DY of the: [] Village of & Madison e
TO THE GOVERNING BO gV (] Wholesale boor 3
E City of [] Class C wine $
County of bd/’ VL Aldermanic Dist. No. é‘ (if required by ordinance) |LJ_Class Aliquor $
B¢ Class B fiquor $
1. Thenamed [ JINDIVIDUAL [ ]PARTNERSHIP K]/LIMWED LIABILITY COMPANY [ Reserve Class B liquor | $
] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above,

2. Name (individual/partners give last name, first, middle; corporations/fimited liability companies give registered name):  p MOC)SQ onclMoug e LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to 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 Nam Home Address Post Office & Zip Code
PresidentMember fO/\(}M\ﬁU\ SoShasshc </ . BWI'()L(/AJ N FtChbps, 42 53713

Vice PresidentMember A4¢S T li & SGee-ae 19’0“30/\/]\’ E’wmu e N S )Al&’), IR )-57 3

Secretary/Member

Treasurer/Member i

Agent Psevestrsa SO oretty Tl StoleSo ™

Directors/Managers
3. TradeName »_7he SuCk ancl Badse~ Business Phone Number ___
4. Address of Premises P M[_HQELMM Post Office & Zip Code P > 3 703
5. s individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this ICeNSe PEIO? . . ... vttt e e e e Bﬂes 1 No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................. .. o L. [IYes [INo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............... [ Yes Q No
8. (a) Corporateflimited liability company applicants only:  Insert state and date of registration '

(b) ls applicant corporation/limited liability company a subsidiary of any other carporation or limited liability company?................. [ es E’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 alcohol beverage license or permitin WISCONSIN? .. .. vvvve vt Jg]‘ﬂes [TINo

(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
all rooms including living quarters, if used, for the sales, service, andlor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described) () [le UL/l STl —>

10. Legal description {omit if strest address is given above): _

1. (a) Was this premises licensed for the sale of liquor or beer during the past ficenseyear? . ... i i BdvYes [N
(b) If yes, under what name was license issued? _Jan'S {IZeA

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone1-800-937—8864]..,...A.....................................‘....‘.................LEYes [INo
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? [phone (608) 266-2776] ...\ ''vrve it e e PO TR BtYes [No
14. s the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor?. . ... [dYes [dno

READ CAREFULLY BEFORE SIGNING: Under penalty 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 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 applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to

any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdengeanor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME é >

this A4S day of /Wau ,20 .

My commission expires Q " "/ 2

(Ofidef of Corporalidh/Viember/Manager of Limited Liability Company/Partner/individual}

(Clerk/\Noé ublic) (Officer of Corporalion/Member/Manager of Limited Liability Company/Partner)

(Additional Partner(s)/Member/Manager of Limited Liabifity Company if Any}

TO BE COMPLETED BY CLERK -

Date received and filed Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk

Date license granted Date ficense issued License number issued )
AT-106 (R. 4-09) Wisconsin Department of Revenue

Aoy
~40§"
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City of Madison Supplemental Class B License Application

pa
& Seller's Permit Nueer ¢ ££7;
Federal Employer Identification #
BT Notarized Original Application Form
¥ Notarized Supplemental Form
[0 Orange Sign (Clerk’s Office provides

" Written Description of Premise
Background Investigation Form(s)
[0 Notarized Transfer of Ownership
I *Articles of Incorporation
T *Notarized Appointment of Agent

£T Floor Plans
Lease

o Sample Menu
Business Plan

at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Moase and Mouse.

2. Address of Licensed Premise_ /S . Shate S

3. Telephone Number: l\)) X 4{@3 6785 4 87 / 4. Anticipated opening date: 8//5', / |2

. Mailing address if not opening immediately /0 7 Sfadt S . /t/ac//'/o,/\', WA S$3703

6. 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? &"Yes [ No

94

7. Are there any special conditions desired by the neighborhood? O Yes K No

Explain.

8. Business Description, including hours of operation: -7\/7C lud/ﬂd on (SV) ut in /)ﬂ (i

9. Do you plan to have live entertainment? ‘]S(No O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
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.

“Tacluclie! on /@ﬁa/(&:ﬁ (et in hatk

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes ml 0
Please note that 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 monitored. /061 Min / %) pL- - QIR

Cept/ fanmp enel MATC ﬂa/km, ramp | ay wd(” a J)WJZ)L pasileng OfF
Of Sl f cent J
13. Describe your management experience, staffing levels, duties and employee training.
Lo Jeviri/j Diut_@xte afiue /’V?a/m/(“w;/\v’— LPnRACR p i _Zt/cv/ /700;’;/001 &«:«0 bes
m .

Ancl_Capdu 7ap Hawy . 1oe_have ﬂ/}(/wf«r/J?‘ﬁ Cf Lraplopd Lrar.ny gt Madual S anol
hapel§on Fresn; &\/ J
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 to be served on the corporation.

& Qnathan . Q)fﬂ(‘)klﬁﬁ(r 4\( /iwm(ﬁﬂ/i&/ Ar. %;l/—f/,/)a/z;ﬂ 7 5‘3(7/3

Naine Address




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

Fanalie S Uiplhpay e Ao dorntin gura, OVUMe Conder |UeSTS) éus.,«wf LIOAULS
gt daonbsnandas wdt as eollege Stadunks -prdbably mareo grad S*‘“’%’?a% ny

16. What age range Would you hope to attract to your establishment? 2 o-9 9. /

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

Aduerkse ot Jocal pogu) fuch af Isthme. GMCVE anct BIN OV maan
aduw\(x«j OWM?(*"“/ %wd,( fucv\ ,a/ V/y,ﬁfy Mapa u/o(_g b ¢ fgﬁﬁ”“ N;z 5(&;(1%%7

an ool gl
18. Are you operating under ajffe‘gse or franchlse agreement‘7 es (attacﬁla copy) E No AUAA

19. Owner of building where establishment is located: 70m (a Oodv
Address of Owner: /{3 | /’c?piw AV . Mdd/‘fw\’, W Phone Number 008 -3 - Z(chdD

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? OYes

N JA
21. List the Directors of your Corporation/LLC
Tpnethan Sornewlle AN gu,’/OuL/hj A A h é(A/‘q w1 S37/3

Name S "’O ' e S O i Address

IR RIS IS Burrosshs De. Apehbars, tiz- $37/3
Name Address ~

Name Address

22. List the Stockholders of your Corporation/LLC

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

23. What type of establishment are you? (Check all that apply) XT avern [ Nightclub .}Q/Restaurant

00 Other Please Explain. /v{&(/l/u, 28 ;fé[mufau» Au% oSN /ﬂ&ut 6(74»(1 [ern'CL /oa/

aS weﬂ
24 What type of food will you be serving, 1f any? /Su { /4}3(‘;()/ miol ﬁn e/ a/§ 2. .

X Breakfast X Lunch /E{Dmner

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

operational menu when you open? XAppetizers XSalads XT Soups }@Sandwmhes v‘/Q’Entrees

E\/Desserts Y Pizza ¥Full Dinners ¢
pull MU 7hur/da [ 4M

26. During what hours of your operation do you plan to serve food? Mo f)C! av\ \-M’\ {14 %Lﬁ / / AM- /U?M

= A1l Howis of optaRen Kool FLIDAYS AR 71 st Wil b
Wil _be availabiX . ST A DY ~ T pr o W

SUn /\\ Wt
Jimate A é“f Mena hosis vkl (/05’3,&’0 TGOZ( w?l al waarg%ﬁ rtj:/(/sl/'/(@éw




27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

What hours, if any, will food service not be available? None, e () lan ’63 cliva u)J ha Ve
Some foool cwaitabw yjeven [imded Mmena fade ight hours,

Indicate any other product/service offered. N Wi haue a ridall fechor~ Sl 75 hvt,
Chafled animal s ) hats, e4C . 7/
Will your establishment have a kitchen manager? Mes ONo

Will you have a kitchen support staff? X Yes [INo

How many wait staff do you anticipate will be employed at your establishment? /S -Z2.0
During what hours do you anticipate they will be on duty? &30 4M — 7.:00 A/

Do you plan to have hosts or hostesses seating customers? XYes ONo

Do your plans call for a full-service bar? Q(Yes O No
If yes, how many bar stools do you anticipate having at your bar? /S~ 20

How many bartenders do you anticipate you would have working at one time on a busy night? 2
Will there be a kitchen facility separate from the bar? ,B(Yes [JNo

Will there be a separate and specific area for eating only? ,\)Zx/ Yes [ONo
If yes, what will be the seating capacity for that area? & 6/ -0 O p('?)

What type of cooking equipment will you have? M Stove [NOven X Fryers X Grill {Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? X¥Yes [ No

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

15 O/ )

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

anticipate will be related to food? _¢p@ily IS 7o

What percentage of your advertising budget do you anticipate will be drink related? & 70

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

the Tavern League of Wisconsin? )S(Yes ONo Qurie f““") membe 1WA » ;
Copita) Tap Haus and “yory ftoor=:

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

National Restaurant Association? %(es 0 No Carrintley Mtmbes (s |
(\ 0»()'\7*2’3 7 af Haws anel ,j(/o/w] Koo -




42. What is your estimated capacity? [12.0

+

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 ° :7> 5/ %
Gross Receipts from Food and Non-Alcoholic Beverages (0 O %
Gross Receipts from Other ( etat )« TSherdkS ’%ﬁ&(,. ﬁ'it"x %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? més ONo
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 a2 misdemeanor and grounds for revocation of this license.

Subscribed and Swom to before me:
/

this 225 dayof M 20 ] %{‘
(Ofﬁcﬁf Corporati“bt‘/Member of LL.C/Partner/Individual)

(Clerk/Notary Pub@
My commission expires Z-2Y-/3
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WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin © pEPARTMENT OF REVENUE

PO BOX 8902
MADISON, W1 53708-8902 REGISTRATION UNIT

2135 RIMROCKRD PO BOX 8902 MADISON, W  53708-8902
PHONE: 608-266-2776 FAX: 608-261-6248
EMAIL: sales10@revenue.wigov  WEBSITE: www.revenue.wi.gov

Letter 1D: L1359371296
MOOSE AND MOUSE LLC Batch Index: 1390932480-68
45 BURROUGHS DR

FITCHBURG W 563713

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: MOOSE AND MOUSE LLC

BUSINESS NAME: BUCK AND BADGER
115 STATE STREET
MADISON W1 53703

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit {o the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1027862524-02

WINPAS - atl020 (R.06/11)




Printer-Friendly Form View

Sec. 183.0202
Wis. Stats.

This docum

nt is not yet file

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Page 1 of 2

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company
under Chapter 183 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Axticle 6.

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLL.C/printerFriendly.aspx?id...

Name of the limited liability company:
Moose and Mouse LLC

The limited liability company is organized under Ch. 183 of the Wisconsin

Statutes.

Name of the initial registered agent:

Jonathan Sosnowski

Street address of the initial registered office:

45 Burroughs Dr.
Fitchburg, WI53713
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

Jonathan Sosnowski

45 Burroughs Dr.
Fitchburg, WI53713
United States of America

Julie Stoleson

45 Burroughs Dr.
Fitchburg, WI53713
United States of America

5/18/2012




Soup

French Onion
Sautéed onions in a rich beef broth topped with a sourdough crouton and Wisconsin white cheddar
cheese. 4.95
Soup of the Day (Please Inquire) Cup 2.95 Bowl 4.95

Starters

Patato Pancake 5.25

Crisp potato pancake, served w/ homemade applesauce, sour cream, butter and Wisconsin maple syrup.

French Fried Cheese 5.95
Wisconsin sharp cheddar, breaded and fried golden brown, served w/ house-made marinara sauce.

Norwegian Meatballs 6.75

Pork and beef mixture seasoned, and rolled into balls then baked in a homemade mushroom soup, and

served over fresh baked biscuits.
Baked Cheese 6.50
Great Lakes provolone, baked with fresh herbs till golden brown, and served with a crust of bread for

dipping.
Salads

Wedge Salad
Crisp Iceberg wedge topped with thousand island dressing and shattered crostini, and dusted with
crumbled Wisconsin Moody Blue. 8.50
Baby Spinach Salad 8.95
Baby spinach, tossed in a warm applewood bacon vinaigrette with candied nuts, maple glazed onions
and hard boiled eggs, and topped w/ crumbled feta cheese.
Caesar Salad 9.95
Romaine hearts bathed in anchovy vinaigrette w/ house-made croutons and topped with anchovy filet
and shaved Wisconsin sharp cheddar.

Sandwich

Bratwurst Sandwich 8.50
Grilled Bratwurst, topped with caramelized peppers and onions and topped with melted Swiss cheese,
served on house-made pan bread.
Walleye Hogle 8.95
Crispy walleye filet on a sour roll, drizzled with roasted red pepper aioli, and served on a hogie roll
Norwegian Meatball Sandwich 8.25
Juicy meatballs, halved and smothered with marinara, and melted Great Lakes provolone. Served on
house-made pan bread.




Entrée

Pan Seared Duck Breast 15.95
Pan seared Maple Farms duck breast, served over sweet potato Gratin and vegetable, with a duck jus.

Wisconsin Blue Cheese Crusted Flat Iron 14.95
Flat iron steak grilled and topped with rosemary blue cheese bread crumbs, served over garlic smashed
potatoes.

Smoked Pork Loin 13.95
Center cut pork loin, smoked, then grilled in medallions served over potato au gratin w/ an orange demi
sauce.

Lamb Chops 16.95
Tender Lamb chops grilled and served over garlic smashed potatoes and vegetable with a minted lamb
jus.

Fish Boll 12.95
Classic door county fish boil brought indoors. Whitefish, potatoes and onions, boiled together and
served with melted butter and accompaniments.

Booyah 13.95
Thick chicken and beef stew in the Northern Wisconsin tradition, served with house bread.

Dessert

Maple Baked Apples 6.95
Wisconsin apples baked with walnuts and cinnamon, then topped with maple syrup, and vanilla ice
cream.

Baked Lemon Pudding 5.95
Tangy sweet lemon cake, dusted with powdered sugar.

Vienna Torte 6.95
Succulent rich chocolate cake topped with whipped cream.




Kids Menu

Mac Cheese 6.00
Every kids favorite. Homemade macaroni and cheese.
Fish Sticks 6.00
Buttermilk breaded cod, served with French fries.
Chicken Tenders 6.00
Strips of chicken, breaded and fried and served with French fries.
Cheeseburger 6.00
Ground beef patty grilled and served on a soft bun with fries. 6.00
Spaghetti with Marinara

Spaghetti with marinara sauce topped with parmesan cheese. 6.00
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