WP

Application Date: O“ \(7 “OO Proof of W1 Seller's Permit No,_ 0G4, ~ CCCO3E dEf-0)

Name of Corporation, Limited Liability Company, | Liquor/Beer Agent

individual Owner, Private Club or Partner(s) &h:\& P \
B\ue %\{ Cades W Y u,

Mailing Address’ Liquor/Beer Agent Address
8‘/\0\ Q &W«)CLL\ \?D\Uo S0\ (\WeginiiOuw, Q)\Ud
City/State/Zip Code Liquor/Beer City/State/Zip Codex.) |
Mddoktin \"J\ 9735 2 X g W OFeL
Name of Reglstered Agent or General Partner Local Contact Person | Phone Number
Qo \ow\iw (RS Jod Fower 0B 823 F20p
Trade Name Es-t-l-maieé-Openlng Dater

PwePloke  Caden o | M \oco™
Business Address Signature of, Ownelfdperator ‘
1025 Nordhpors $¢ Lﬁ bt

Private Club? [] Yes q No

(lgee 3 Cowmbinaline ) (0 5099 "0}

Pre-Inspection & License Fees Non-Refundable TOTAL | $

[T 13 MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT
IN SUSPENSION OR REVOCATION OF LICENSE,

Sector 505 Ab o MN\

02/11/05-FACmdocs\CLERKWYISeilPermit doc




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Bier-wesren o0 L oraza e~ O |
Submif fo municipal clerk Eligf?ézlr ;Eglz}i);?‘yer Ide%ion 0{8 ’?—L‘
For the license period beginning | \ e 20 O} : ] LICENSE REQUESTED b
ending TYPE FEE
Class A beer $
Class B beer $
TO THE GOVERNING BODY of the } /th\\ SCA- ‘Niesale baar 5
Class C wine 5
County of ' ic Dist. No. {if required by ordinance} Class A liquor $
. ‘Class B !iquor 5
1 5 IMITED LIABILITY COMPANY | Reserve Class B figuor $
N CORPORATION/NONPROFIT DRGANIZATION Pubfication fee 3
nereby makes application for the alcohot beverage license(s) checked above TOTAL FEE $

2 Name {md;v;{iua@:rmers gweﬁma‘&ﬁst iddle curporatlonsfilmlted jlity corpanies give registered name): p

An “Ruxifiary Questionnaire,” Form AT-103, must be cempie!ek and attached to th:s application by each individual applicant, i:y 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 limiied
fiability company. List the name litle, and place of residence of each person

President/iMember Q?EEM qu{amd ’\"'CU/\Q—/ ;‘I\E,zg\ﬁ{jdr&j\/\ 1(3\ \k P"S_\_& mniﬂ— 5%5‘-\‘;

Vice President/Member ==
SecrelaryMember —

Treasurer/Mem -y i N —y LW : e a
o> Waseny Oy G Todt UG K Ndlendole 53
DsreclorslManagers
3 Trade Name p__(\\V Uk&,\{ (aheriy e . Business Phone Number 42 Qﬁ-—:} - A200
& Address of Premises b U CRC & 1626 \\\UK(\\M &f Post Office & Zip Code P Modusch- iUJ\Sal'l'tﬂ*\

Is individuat, partners or agent of corporation/limited Hability company subject to completion of the responsible beverage server
training course for this license period?

6 Is the applicant as employe or agent of, or acting on behalf of enyone except lhe named appficant?

7 Does any other alcohol beverage retail licensee or whalesale permittee have any interest in or control of this husiness? _

8 (a) Corporateflimited liability company applicants only: insert state Aihs€s anddate AACAY____ of registralion
{b} Is appiicant corporationflimited liability company a subsidiary of any other corporation or limited Hability company? :
{c) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or

agent hold any interest in any other alccho] beverage ficense or permit in Wisconsin? :

(NOTE All appiicants explain fully on reverse side of this form every YES answer in seclions 5 & 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 reoms including living guarters. if used, for the sales, service.andfor storage of alcpliof beyerages and recerds (Alcohiof beverages ;
may be sold and stored only on the premises described ) CL A 5(}/\AL— N7, TN M4 W AL (I S Coader

10 Leqal description {omit if street address is given above): \LQL) &
11 {a) Was this premises licensed for the sale of liquor 0 er Huring the pasl license year’? g

(b} 1 yes, under what name was license issued? uj« \.\&
12 Does the applicant understand they must fle a Special Occupational Tax return: (TTB form 563075} N

before beginring business? iphone 1-800-937-8864] M ves e
13 Does the applicant understand a Wisconsin Sefler s Permit must be applied for and issued in the same name as that shown in B

Section 2, above? [phone (608) 268-2776) . i‘x Yes i__ No
14 Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for liguor? . jl: Yes &TNG

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above guestions 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 respensibilities conferrad-hy the license(s), if granted, will not be assigned to another

SUBSCRIBE AND SWORN TQ-BEFORE
this Q— day of SQ*\/’ éﬂ" , 20 Oé

/i& e!/ (C:Wiﬁséﬁ:?%((r (UFWB’WMember Manager of Lim
— -

M}' commission EXPH 4

e

(Additiona! Partnaer(syMemberManager of Limited Lisbitity Company if Any)

TO BE COMPLETED BY CLERK

Date received and Date reported to councilfboard Date provisional ficense issued Signature of Clerk Deputy Clerk i
with municipal clerk 'Q{Q -OCo te provisional foenise issed

Date license granted Date Hicense issued Licg_m?n beiss: j
18] |

AT~1OB§ 1- O.:) Wisconsin Depariment of Revenue




WP C &

City of Madison
Liquor and/or Beer Original Supplemental Form
Office Use Only
-«XT\ Seller's Permit Number X Lease
/ Federal Employer Identification Number 0 Notarized Transfer of Ownership Letter
' Notarized Original Application Form (AT-108) Wi *Schedule of Appointment of Agent (AT-104)

! Notarized Supplemental Form & *Notarized Agent Appointment/Acceptance Form
-,%('jjj Description of Licensed Premisej 1 *Articles of Incorporation/ Organization

b Notarized Auxiliary Questionnaire(s) (AT- 103) O Sample Menu, if possible

i Background investigation Form(s) 0 Business Plan, if one exists

ﬂ Floor Plans * Forms required of Corporation/LLC only

v" Al 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 Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

!
J

Prior to your. hearing béfore the Aleoliol License Review Committee (ALRC),
you must contact the Alderperson of the District in which you intend to do business, the repr esentative
of the appvonriate neighborhood ARennia bl 02 ::my), and the Madison Pohce Whorimrm e ot

O Alderperson ___TA¢ )00 Qigm{m& < WJavwe _ canbe reached at gej \ 237 - 2008 ,

at the Common Council Ofﬁce (266- 4071), or via e-mail at council@cityofmadison.com.

[1 The name of the neighborhood association representative can be obtained by calling the Planning and
Development Department at 266 4635 ‘or enlme at www.ci.madison.wi.us/neighbothoods/contacts.him.

[d The Police Department L1alson Sergeant Emﬂ Quast, can-be reached at 266-4451

1. Have you contacted the Alderperson, Police Department Liaison,dnd neighborhood association
representative for the area in which you intend to locate? Yes [0 No

2. Are there any special conditions desired by the neighborhood? O Yes [{'No
Explain.

3. Name of Applicant/Partner/Corporation/LLC p)\\)t pkﬁ}ﬁ{ (&*@Uf\“ﬁ , \/YL( ,
4 Telephone Numbet: (Ode) 8)).7( - _’1(2,(0

ek - L Y \ _ ., ~
5. Address of Licensed Premise _ =y WL s %ﬁ“\’
: . v

. Anticipated opening date: \ l \ \' @f:i

Mailing address it not opening immediately 8q0\ C“thQfV\U)OLD 'f’%\uc\« ) JU\ \éé\ﬁm\ ) wi
’ 556

o2y

~
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8 What type of establishment is contemplated? 0O Tavern (0 Nightclub 00 Restaurant

0 Liquor Store 0 Grocery Store [ Convenience Store — Gas Pumps 0 Yes [ No
F_QOthe;- Please explain ﬁlm\i\ﬂ)uzj QA(L\ \.\.") } a\J é&Ab ¢ }LG&’\U;?

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

10

11

12.

13

14.

15.

16.

17,

18.

(ived  guuns

Describe building in detail, including overall dimensions, seating artangements, 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 Councll

Are any living quarters directly or indirectly accessible and undet control of the applicant? O Yes \%{ﬂo

Alcohol may be sold and stored only on the licensed premise; not in living quartets.

Describe exlstmg parking and how parking lot is to be monitored. % Q‘CX(LX k\\g Dy \f\&@-
LR AN Qocvg \dt  \wowdrered \Du Mo u\r\ & Mot s

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

20 yaovs b \m// (Lskoaad V\J‘\ﬁ&mﬁt%«—}‘ aad  Cadewty mg

(MV SRR CKQ mevmsk

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

liguor/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. ) \(Y'\l /;jvtk)\ﬂv C{Y Qﬂo\w\'
Name
A S Cuao,u-ux) AWS Moy W 3502
Address ' City State Zip

Excluding pre-packaged snacks, how late will food be served? N—I A

What type of food will you be serving, if any? (\\/ A N Q‘\'\\)&Jf\- X QOC\’U{U\ @\A’\l
K / A Win ke 1 s

Indicate any other product/service offered:

Desctibe your target market {‘)W{ \VC"Sf( N Qﬂ&&t/i&%) \‘[XIM/ ‘}\:o\ ,




19,

20

21

22.

23.

24,

25.

26.

27,

Describe how you plan to advertise/promote your business. & / A

What is your estimated capacity? %ug“ 1, SRO0 Lﬁ\)u\ !kk@li\btif‘w CCY&!L) an S?Pa .

Are you opetating under a lease or franchise agreement? O Yes %o (If yes, attach a copy )

Ownet of building where establishment is located:

Address of Owner:

A/A

Phone Number

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

Course? XYGS O No If Yes, indicate names:

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

Corporation/LLC only: Will liquor/beet agent be a Wisconsin resident at the time of glanting?KYes U No

Corporation/LLC only: Agent must disclose interest held in business:

A oy
Corporation/LLC only: Has agent completed the Beverage Server Training Course? %Yes %\Io (’1" .;2 ‘ "”0 (0

00

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

Corporation/I.LC only: List Ditectors, Stockholders, and Managers below.

Director(s) Name

Home Address

\;&Y‘\\//m.&// f\l \E}( Q-:)\b W—:‘—

o1\ Cﬁn\fld 4 \\—\c)\\u,w;\a\ﬂl

Wt 5354y

Stockholder’s Name

Address

Extent of
Ownership%

o Fakuy

Yok QMM W M oandate. 100%

WA 536U

Manager’s Name

Address

Business Phone

Home Phone

ch&\, “Todey

8uo\ Gan 'L-\.’\.’()u}\%\\ﬂ'..

Axp| 0% G0 25\%




28 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
1o give offense) discrimination in regard to race, cteed, color, or national origin? 0Yes ONo % »

20 Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report Pursuant to Chapter 23 of the
Madison General Ordinances, all restaurants and taverns serving alcohol beverages shall substantiate theis
gross receipts for food and alcohol beverage sales broken down by percentage. For new establishments,
the percentage will be an estimate.

Calendar/fiscal year: énuary 1 — Decembet 31 0 July 1 — June 30
Percent Gross Receipts from Alcohol ' %
Beverages w @
Percent Gross Receipts from Food ‘—-\U @ %

Percent Gross Receipts from Other @ %
Total Gross Receipts | 100 %%

Do you have written records to document the percentages shown? O Yes \j(No
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) [0 Tavern U Restawrant O Nightclub

@(&)ther Please explain: Q‘ﬁdc&i b&fh?/\ﬁ«" (:EKCL\ t\b (\ L‘:)

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 partnetship must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign) Any lack of access to any pottion of a licensed
premise duting 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:

his_O \‘L'{'an of ,AI#‘L 200 4 L\L& RS AL
/" o | (0fﬁcerofC®Wber/Mana§erofILCIParmerlindividual}
Z { J!f/ Ml % K)ﬁ//@c

e (Clevrk./'?ary Public) - (Officer of Corporation/Member/Manager of L LC/Partner/Individuaf)

My cormnission,f:ic( ies /L % ~C

(Officer of Corporation/Member/Manager of L LC/Partrer/Individual)

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