OOY-0002G548472-0/

Application Date: 7 A 7 / A Proof of WI Seller's Permit No. iy irei A )
, 7
Name of Corporation, Limited Liability Company, | Liquor/Beer Agent
Individual Owner, Private Club or Trt?ei(?'
. - LI 4. & OOC) P .
¢ Food LLc  LIYR | Gbrer chan
Mailing Address ' quuor/Beer Agent Address. :
City/State/Zip Code Liquor/Beer City/State/Zip Code
ddffodd; tr S3567- P ,
Sreddkred Ao s S2E6T
Name of Registered Agent or General Pariner Local Contact Pefson | Phone Number
(7 hner cha N fopmer ehah) goB 83/37¢68
Trade Name ‘ Estimated Opening Date
Ay’ laramba BT/ /o f
Business Address Signature of Owner/Operator
702 A2 M/a’VQz/& Rlod s¢/TE (0178 ﬁ
fadisor), fon” SZTOS” . L

Private Club? [ | Yes !?S No

Vublcadion Tee 0% | B0 | T5H0A

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

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT
IN SUSPENSION OR REVOCATION OF LICENSE.

02/11/05-FACmdoes\CLERKWISellPermit.doc



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION et o oy a2
Submit to municipal clerk Eﬁc::ézlrﬁ;nﬁgﬁ)yer Idenllﬁr:atmnzo "’:""’2_ = L
For the license period beginning 20 ; LICENSE REQUESTED p

ending 20 TYPE FEE

[ Class A beer
[] Town of . | D¢ Class B beer

TO THE GOVERNING BODY of the: [ ] Village of} Madison ] Wholesale beer
[% City of [] Ciass C wina

County of  Damne Aldermanic Dist% {if required by ordinance) [} Class A liquor

|PN Class B liquor

1 Thenamed { ] INDIVIDUAL ] PARTNERSHIP LIMETED LIABILITY COMPANY [ ] Reserve Class B diguor
[C] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name): p Z &: z -‘EQ Qd‘ {_g C

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 fimited

liability company. List the name e and place of residence of each persen
I

AR 168 |0 6H |2 O |0 |Eh

Title,

Yice PresidentMember_#4

Secretary/Member

Treasurer/Member

Agent ¥ A

Directors/Managers

3 Trade Name b A Z Vs M Business Phone Number /56’8 B2/2746
4. Address of Premises PM[JQJ_M vy /%% post Oifice & Zip Code P M@L@.ﬁ 4

5 is individual, partners or agent of carporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? . o IE/YES [J no
6 |sthe applicant an employe or agent of, or acting on behalf of anyone except the named apphcant? ‘ O Yes ¥No
7 Dees any other alcohol beverage retail licensee o wholesale permittee have any interest in or control of th um/e;s (] Yes [&FNo
8 (a} Corporate/limited liability company applicants only: Inser state y /7N and date =, G of reglslratmn
(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company'? R [T Yes @’No
{c) 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 permit in Wisconsin? . [1 Yes m/ﬁo
(NOTE: All applicants explain filly on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above )
% Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
alt rooms including fiving quarters, if used, for the sales, service, andfor slorage of alcopol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described ) (D@;@ “BKL O‘IQ {Y\( '{-
10 Legal description (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . o ‘ o - /Yes [JNo
(B} If yes, under what name was license issued? Lk ,C’fc* rie
12 Does the applicant understand they must file a Special Occupatlonal Tax return (TTB form 5630 5}
before beginning business? [phone 1-800-937-8864} JB/ Yes [ No
13 Does the applicant urderstand a Wisconsin Seller's Permit must be applied for and issued in the same name as lhat shnwn in
Section 2, above? [phone (608) 266-2776] . !E/Yes No
14 s the applicant indebled to any wholesaler beyend 15 days for beer ar 30 days for liquor? . . ‘ [ Yes E No

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 thai the rights and respensibilities conferred by the #cense(s), if granted, wifi not be assigned to another
(Individual applicants and each member of a partnership appficant must sign; corporate officer(s). members/managers of Limited Liabjlisy, 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 2 misdemeaper”and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
this 25""" day of 00

Z m) (Cfficer of Corpo/yﬁn!Member M

(Kl s"\“ﬁw“c) ) (Officer of CorporatronlMem‘beﬂﬁnaﬁer ‘h-tifihted Liability Company /Pariner)
My commlsswn explres (o —2 200

TO BE COMPLETED BY CLERK

Date recelved and filed

with municipal clerk __-(Qb {}A,
Darelicense granied l | Date license issued Li,;en;e E.\jmper vaB 2

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

ﬁwm#o%% (D Geuber Sectoc (0%

&l ;a’bih‘ty Cempany /Pariner/individual)

(Additional Partner(s)yMember/Manager of Limited Liability Company i Any)

Date reported lo counciliboard Date provisionat license issued Signature of Clerk f Deputy Clerk




!j
819340 400) Y
f st
vl 1R NHH RSN 1891
ol it Y
mﬁu_oomﬂhﬂm
S
rasy uowwop 72
eousguz o
uoforsiely pegoquag 1)
Aayt joquifs
"B 1O
puncell Jo 450 000'001 494 BB 05
oney Bupiied
seouds 6202 seapdg [RoL,
Bupyeg
SHUM, OF
fehuepisey
{183) 458 000'09 8,000 OLOUM
|@oaBgl BUBWINE
4860 0BB'ZES
{3} 450 000'0E NEuping
(193) 460 000'9 W Bupjing
(1e3) 480 000'R 1 Bupliree
(1920) 66 000’0l 1 Buping
489 0098 aBuping
459 000'¢} o Buiping
480 GHYRL g Buiping
48D 9LV'EE v Bupiing
48O 000'zEY oW Bupepa
BOLY [jej0y

!

f
m
:
i

3 B
[

E

: T,
jr

it

I

Hii

i

TR

Jueg g

R

| b bras

\ 7w o iy

. WILNIOISAN

?Bu&, ioN)
o SN $21
$000d F10HM F JusludejeAsq
3l 1 lenvepmey Aoig 2
I B 8081d UCIBOAA
IS — £
. ¥ _.E_.ﬁ
GvoN 3003S

ml
—

S

HLYON

e J0-00= ., ‘egog
ue|d Buisesn

00ss-g42 (218}
29009 eSIOUl] 'SUlBIBd '00E SIINS J98US WS YNON 022
071 ‘sejeinossy pue paal = :Qemon.

UISUOISIAA ‘UOoSIpe|\

ddoys sjep||iH






' City of Madison

o Liquor and/or Beer Original Supplemental Form
Office Use Only
AKX Seller's Permit Number 0 Lease
£ Federal Employer |dentification Number N%Notarized Transfer of Ownership Letter
;E( Notarized Original Application Form (AT-106) 4 *Schedule of Appointment of Agent (AT-104)
Notarized Suppiemental Form A *Notarized Appointment of Agent Letter
<] Description of Licensed Premise *Notarized Agent Authorization Letter
¥ Notarized Auxiliary Questionnaire(s) (AT-103) O *Articles of Incorporation/ Organization
&~ Background Investigation Form(s) -{1 Sample Menu, if possible
Floor Plans O Business Plan, if one exists

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 Appiicant/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 Lia's%n and neighborhood association
representative for the area in which you intend to locate? Yes Y1 No

2 Are there any special conditions desired by the neighborhood? [0 Yes ¥ No

Explain.

3. Name of Applicant/Partner/Corporation/LLC T x 71 Foo f/ ZZ C
4 Telephone Number: _ Sof B3/3768

5 Address of Licensed Premise 22 A) Avediaztc. B1 > <pake (oGO AT eCt'ﬁQﬁi foor ‘ce0f

6 Anticipated opening date: _@g?i//‘ / {

7. Mailing address if not opening immediately _ 4 24 (i ) v ALY g._ﬁg[d’fﬁ@{r ) Lrer <867

05/25/06-FAClcommoniL icensing & Misc\Application Forms\Original Suppiemental Form 2006.doc



8. What type of establishment is contemplated? 0O Tavern 0 Nightclub \E Restaurant

r

O Liquor Store 0 Grocery Store O Convenience Store — Gas Pumps 0 Yes [No [ Other ’

Please explain

9 Business Description, including hours of operation and if entertainment is part of your venue, what type:
—
Ao tod! Lésiaproi]
fopis _ fore0 ~[2:00 PAL

10. Describe building in detail, 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.

beildine 2300 sGF
(2plcly <O people
chbe S5

as A ced Fard férzf/fg/ < i Horadie,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes O No

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.

13. Describe your management experience, staffing levels, duties and employee training
oV fandly. Litocey fore
= ssrg i pevidcod

14. Idenﬁfy the registered agent for your Corporation or LLC. This is ﬁot necessarily the same person as your

liquotr/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. Albecls Flor A
Name
Ty fslend Do 73 A7 ofisoi) fors 2 Tog
Address City State Zip

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

16. What type of food will you be serving, if any? ’Mé){}(ﬁ—ﬂ éfﬁg ,,j

17. Indicate any other product/service offered:

:18_. Describe your target market.

mines\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




19. Describe how you plan to advertise/promote your business. _ 4. el /;@’pg,v’"

<
Lo

20. What is your estimated capacity? &2

21, Are you operating under a lease or franchise agreement? U Yes \m No (If yes, attach a copy.)

22. Owner of building where establishment is located: los ~h Yyeed And AcsOrs 57;4" LC

Address of Owner:_ 220 grpr/n s slrect <p.ile 208 Phone Number 247 2./5 $22.7
Pelating, /15n6is LOCET
23. Indivi%;r Partnership only: Have individual/partners completed the Beverage Server Training

Course? MYes ONo  If Yes, indicate names: ‘-!/Q/Z?!(“f cha.il

License cannot be issued until proof of Beverage Server Training completion is shown.
24, Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting?¥ Yes [0 No

25 Corporation/LLC only: Agent must disclose interest held in business: __ /X2 %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Couxse&[l Yes [1No

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

27. Corporation/LLC only: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
- » e . L, N P S P »{
{J//)/ /,{:w?r cha) LU cenfpes Apr Hoy M/([d/f/éz} L’ SESC
Alblo  Shorel 2/ tshand pi iR Atadiar , pn” S2Y0€
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

65/25/06-F\Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006, doc



_————

28 Private organizations (clubs): Do your membership policies contain any requirement of"‘%_ious” (Iikely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes WNo ° .

29. Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23.05(3)(s) and 23.05(7)(f) 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 pﬁiﬁr;age. For new establishments, the percentage will be an estimate.

Calendar/fiscal year: Tanuary 1~ December 31 0 July 1 — June 30
| Percent Gross Receipts from Alcohol %o
Beverages 62 g
Percent Gross Receipts from Food 76 I

%

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? OYes  ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) [ Tavem\] Restaurant (J Nightclub
0 Other  Please explain:

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 10 BEFORE ME: ﬁ
0‘26\%\« day of 20 Z (o /,‘/
/%D (Officer of Corp /oranon/]vr mberfanager of I LC/Partner/Individual)
@/%%041 7K

(Clerk/Notary Pubtie}— (Officer of Corporhtion/MembeffMatiager of LLC/Pariner/Individual)

My commission expires é -—,;2 4 ‘7’)

(Officer of Corporation/Member/Manager of LLC/Partner/Individual)

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

. D3/25/06-FAClcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.do¢




Yahoo! Maps - Madison, WI 53705-3261

. 3 Sign In
i LG ﬁ%%; New User? Sian Up
i

Yahoo! Maps - Madison, Wi 53705-3281

< Back io Map

|| 702 N Midvale Bivd Madison, Wi 53705.3261

Page | of 2

Map# Business/Landmark Info
n Irish Waters
702 N Whitney Way
Madiscn, WI

Phone: (608) 233-3398

Sweeney's Oakcrest Tavern
5371 Cld Middleton Rd
Madison, WI

Phone: {608) 233-1243

a Blue Moon Bar & Grill
2535 University Ave
Madison, W1
Phone: (608) 233-0441

Village Bar
3801 Mineral Point Rd
Madison, WI

-]

®2008 NAW TEQ -

Distance

0.8 miles

1.0 miles

1.1 miles

1.1 miles

http://maps. yahoo.com/pmaps?addr=702+N+Midvale+Blvd&csz=Madison%2C+WI+537...

ADVERTI

7/28/2006




Yahoo! Maps - Madison, WI 53705-3261 ' Page 2 of 2

Phone: (608) 233-9956

Laurel Tavern 1.6 miles
2505 Monroe St

Madison, WI

Phone: (608) 233-1043

Applebee’s Neighborhood Grill 1.9 miles
660 S Whitney Way

Madison, WI

Phone: (608) 271-5450

J T Whitney's Pub & Brewery 1.9 miles
674 S Whitney Way

Madison, WI

Phone! (608) 274-1776

0O 0 0

Stadium Sports Bar & Eatery 2.1 miles
1419 Monroe St

Madison, WI

Phone: (608) 256-2544

Lucky's Bar & Grille 2.1 miles
1421 Regent St

Madison, WI

Phone: (608) 250-8989

Big Ten Pub 2.2 miles
1330 Regent St

Madison, WI

Phone: (608) 251-6375

Regent Street Retreat 2.3 miles
1206 Regent St

Madison, WI

Phone: (608) 255-7750

Rusty's 2.4 miles
6413 University Ave

Middleton, WI

Phone: (608) 8356-1766

Greenbush Bar 2.5 miles
914 Regent St
Madison, WI

Phone: (608) 257-2874

When using any driving directions or map, it's a good idea to do a reality check and make sure the road stifl
exists, watch out for censtruction, and follow all traffic safety precautions This is only to be used as an aid in
planning

Copyright © 2006 Yahoo! Inc. All rights reserved

. DS.yahoo.com/mmaps?addr=702+N+Midvale+Blvd&csz=Madison%2C+WI+537...  7/28/2006




