6\_:\0\{ oA

Application Date: C\\‘{J\O@ Proof of Wi Seller's Permit No (Dq . (mg%ﬁ\bq Ol

Name of Corporation, Limited Liability Company, | Liquor/Beer Agent
Individual Owner, Private Club or Partner(s)

Rt Aode Coken: e /ia‘r\( L.)d\\ /?om\&\f

Mailing Address Liguor/Beer Agent Address

£,80\ Q\{&x\ww\ /%\Vd S0\ Gyeorwon, 'F%\\A

City/State/Zip Code Liquor/Beer City/State/Zip Cede
Madekon, 555‘0"1:: Middcton, Wi BZo
Name of Registered Agent or General Partner Local Contact Person | Phone Number
Sl Tede s oy | S Taded @B 824 420
Trade Name Estimated-Opening Date

/%\\J'L \O\QL\‘Q Q&Q«\!"\&«g I o | 2004

Business Address { i ocachon ) Signature of Owpér/Operator ]
2520 Alhweaed j\\/& ~ 4@)@ . ?M\ow
Private Club? [ | Yes KNO <\J Kj

L:cense Description - . -~ Type . Fee Number

Class B GOVY\&D‘.V}G.\,&TOV') 10% 2.0, 00 —7@0%9\

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.

P\ . (e O \)O(\\ Soctoe (LOR

12/08/05-FACmdocs\CLERKWIS elPermit dos




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Aoglicants Wecorsin a0t| - 0000 388i-10 §
Submit to municipal clerk. I Ei‘r’:gz‘rfggzﬁ’{g){af 'de"“ﬁca“"“hgq - ‘;]568 ".M
For the license period beginning i i 20_ 0% ; LICENSE REQUESTED P
ending 21 3\ 20 _y Qe TYPE FEE

rﬁm.!. ) £ ] Class A beer $
i rown o ’\ - ‘%] Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of} A’ C&f&\jﬁ\/\ = Wholesale beer 3
13" City of {] Class C wine 3
County of U NN Aldermanic Dist No. (if required by ordinance) |LJ Class A liquor 3
- [ Class B liquor $
1. Thenamed [ TINDVIDUAL [ T'PARTNERSHIP [ LIMITED LIABILITY COMPANY Reserve Class B liquor $
JP<CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2 Name (individualipartners give last name, {irst, mi 1dle-;¥corpo;ationsﬂimitedybility companies give registered name}: p
\es Olaxe. Coledwe e

An "Auxiliary Questionnaire,” Form AT-103, must be comp[ere'd and aitached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation er 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 . s Post Office & Zip Code
PresidentMember ___ £ fa =K A S Toler Wa C‘Lm R &\a\rw\l;\o ‘55‘5‘*M
Vice President/Member na— J
Secretary/Member R
Treasurer/Member _

agent b DTSR AT IV T TH G SNV WA oVnde\ b3y

DirectorsiManagers . N { A A .

Trade Name p___ AV XO\GAR (g X€A & - C. Business Phone Number

Address of Premises p_OL10n@ 2330 Adwrbod Post Office & Zip Code P
P

Is individual, parirers or agent of corporationfiimited liabiity company subject to completion of the responsible beverage server
training course for this license period?

6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
Does any other alcohel beverage retail licensee or wholesale permittee have any interest in ar control of this business? :
8 {(a)} Corporateflimited liabifity company applicants only: Insert state AM_L‘.QOQM& and date QA of registration
{b} Is applicant corporation/imited liability company a subsidiary of any other corporation ot limited liability company? . :
{6} Does the corporation, or any officer, director, stockhalder or agent or limited liabifity company, or any member/manager or
agent hod any interest in any other alcohot beverage license or permit in Wisconsin? . .
(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 fiving quarters, if used, for the sales, service, andier storage of alcghol beveranee and sncesds [8larbd bosoranas N -

may he sokd and stored only on the premises described ) _( @‘( LAY E;L.m!h') ) L,
10 Legal description (omit i street address is given above): __ 3330 PR\t % o NALTLY bt S [,
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? , o DCves [LinNo

(b) If yes, under what name was license issued? U\J&'L\’\O\fgg ((ﬁb.‘\w ? ?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630'5) A
before begirning business? [phone 1-800-937-8864] . . . . ﬁYes I 1No

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in .

Seclion 2, above? [phone (608) 266-2776]. . . . o S . . S &Yes No
14 Isthe applicant indebted 1o any whotesaler beyond 15 days for beer or 30 days for liquor? . o L Yes [ XNo
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has been tiuthfully answeredto 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). membersimanagers of Lifited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspaction Such refusal is a misdgmeanor and grounds for revocation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME, \-
; Y PR IR a

this Ao dayof ) . 200 (—:
/ 1 \_??/ /'.7) i aritankger of Uimited Liability Company /Partnerindividual)
Adlrciy AN N {
{CleriiNatary Public) . | (Officetng] Cofpdratienfiember/Manager of Limited Liability Company /Partner)
My commission expire A C s
(Additional Partner{s¥Member/Manager of Limited Liability Gompany if Any)

TO BE COMPLETED BY CLERK

Dale raceived and filg Drate reported to council/board Date provisional icense issued Signature of Clerk / Deputy Clerk

with municipal cler —&( 0-—(:_3(9

Date licanse granted Date license issued License umbe(iwssﬁ

1=

AT-106 (R. 1-05) Wisconsin Department of Revenue

pzﬁgmwé* Ol G




O&\Q\( Lo\
City of Madison

Liquor and/or Beer Original Supplemental Form

Office Use Only
1 Seller's Permit Number O Lease
[l Federal Employer Identification Number O Notarized Transfer of Ownership Letter
[0 Notarized Original Application Form {AT-106) O *Schedule of Appointment of Agent (AT-104)
[ Notarized Supplemental Form [0 *Notarized Agent Appointment/Acceptance Form
escription of Licensed Premise | [0 *Articles of Incorporation/ Crganization
[0 Notarized Auxiliary Questioninaire(s) {AT-103) 0 Sample Menu, if possible
O Background Investigation Form{s) O Business Plan, if one exists
0 Floor Plans * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes extetior and interior dimensions, position
of stairs and all entrances and exits, notmal 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 Iarger 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.

Prior to your -heéri’r’lg_ before the Aleohol License Review Committee (ALRC),
you must contact the Alderperson of the District in which youw intend to do business, the representative
of the appropriate neighborhood assocnatmn (]f any), and the Madlson Police Department.

] AIdexpetson ‘\BUC\W O \50‘\‘ “ -‘ o can be reached at )-‘-\5 O5S t s

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

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

O The Police Depar_t_ment Liai_’son-,_Ser::géant;;Em:iﬁI Quast, :één_'be.z‘eached at 266-4451.

—_

Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? M‘Yes 0 No

2. Ate there any special conditions desired by the neighborhood? O Yes ['yNo
Explain

3. Name of Applicant/Partner/Corporation/LLC %\Uﬁ QLM( Ccérw \‘WS ) /)f/\“ €
4 Telephone Number:  (0C® 8723 F200

5 Addross of Licensed Premise 3 930 -A\\uc:eze\ Ave .

6. Anticipated opening date: \\1 ! \ U1

Mailing address if not opening immediately $3d0) (N QQ/'NGCLb \%\u & }\"\ \c\c\\i}W\ o
(250

h




8 What type of establishment is contemplated? 0O Tavern U Nightclub UJ Restaurant

] Liquor Store 1 Grocery Store [0 Convenience Store — Gas Pumps O Yes T No
@ Other  Please explain p) M{)UL‘( 9&,\ \ \}

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

10.

11.

12.

i3.

14

15

16

17

I8.

Q\f‘nmk plemty,

Desctibe building in detail, including overall dimensions, seating arrangements, capacity, bat 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.

— '";E,—--"'n;r{'- h—-ﬁ'- T

e s

Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes )ﬁl No

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

Describe existing parking and how parking lot is to be monitored.

X\ L\m oo QJ}QS\(\V\Q QCW\L\\M\\Q‘( o Fima d \m} u\/}

Describe your management expetience, staffing levels, duties and employee training.
20 pars ok e ¥% | Vﬁ,b\‘w’ ot Wameaguet  +
Qg}e.ﬁwﬁ N \Qc/\"\ Cla. = 0\—‘( p\f «U}L\&_Q

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 service of process notice or demand required or

permitted by law to be served on the cotporation. ‘\\ C};\\ g ’\(U.LJ\JL/ \OYQBEU?A,\’

Name

N GQvawa sQ_’)\UG( }v\\c\é\\m\nu W 5256 1

Address City State Zip

Excluding pre-packaged snacks, how late will food be served? N l }Ai

What type of food will you be serving, if any? O\f 1\}0\/\T€ C_(}ij(/t/ L(B DC@M y W L\Q/k—-

Indicate any other product/service offered:

Describe your target market (\X ‘\UCA'{ , Cq\-@\/ U\ iiﬁbb\/ \\i)




19.

20.

21

22

23.

24.

23

26.

27.

Desctibe how you plan to advertise/promote your business. \\\ / /Q\]

What is your estimated capacity? L& &W\f\-— O\& (@Xe L\-Qs.ﬁ£

Are you operating under a lease or franchise agreement? [1Yes E‘&Io (If yes, attach a copy )

Owner of building where establishment is located: M / A
7
Address of Owner: : Phone Number

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

Course? [AYes O No If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
Corporation/LLC only: Will liquot/beer agent be a Wisconsin resident at the time of granting? E;[;)Qes 00 No
Corporation/LLC only: Agent must disclose interest held in business: 100 %

Corporation/LLC only: Has agent completed the Beverage Server Training Course? DD{@S ONo OL\Z\ \Cb

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

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

Director(s) Name Home Addless

Qwi /J\'WJ\Q/, OV Q)\zaw ve Ch, W0 lc Hd\@véa\v,
\ < ‘5?3éti U

Stockholder’s Name Address Extent of
Ownership%
P
Qo Fade et Oy g % Hdothe (001,
v\ ‘5 35y
Manager’s Name Address Business Phone Home Phone

&SC‘I\\ /%ulsu U\ Qyegana | (o DY 3200, (00 Ae R 151}

N




28 Piivate organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likety
to give offense) discrimination in regard to race, creed, colot, or national origin? O Yes [I1No f\)

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

Calendai/fiscal year: wlanua:y 1 — December 31 O July 1 — Tune 30

Percent Gross Receipts from Alcohol l__\d‘) %

Beverages

Percent Gross Receipts from Food C-} % %

Percent Gross Receipts from Other O %o
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0O Yes MNO
You may be required to submit documentation verifying the percentages you’ve indicated.

30 What type of establishment are you? (Check all that apply) (3 Tavern O Restaurant [ Nightclub
. : ) R Y
I&k Other  Please explain: Oﬁ' \\jﬂ«\-{’ L\}b‘ %LCL\ ﬁ\:)

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 agtee 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 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: " L/l‘/

this o2l ay of %2%@, ,d" 2026 Vo OO
/ 4 5 (Ofr@cg’mmauo WMemtier/Wanader of L LC/Partner/Individual)
i i é&/w A S

(Cle@lotary Public) (Officer of Corporation/Member/Manager of L LC/Parter/Individual)

My commission‘expires T3 -© X

(Officer of Corporation/Member/Manager of L L C/Pariner/Individual)

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

Olbrich Consérvatory & Botanical Complex

Parking

Floor Plan
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L1

Special Needs:

Slxﬂnd()(d Qec&(“)}r‘\bn

Evjue Commons

OLBRICH GARDENS ROOM SET-UP

= N

Event: 6£jr ‘L,U\O ’E)W \SD
Date of Event:
Rental Time: < Event Iime:

Number of Guests:

Food Caterer:

++ Bar Caterer:

Please Note. Tablecloths are not available through the Gardens.

Chairs__ D @en delore
Tables )
10y 1¢
(1ne
(29) 5'round___\4

Hold a maximum of 8 chairs per table.
Coffee Makers (55¢)

I Ib. of caffee makes 55¢ & takes 1 hour

to perk. No filters are needed Available
with catered event or kitchen rental.

Kitchen (350 w/o catered event)

[] Slide Projector ($25)
Please provide your own slide
carousel.

QOverhead ($25)

Projector Cart ($15)

(free with rental of A/V
equiprent)

Projector Screen (6' or 87)
($15)

TVIVCR ($25)

327 color monitor/VCR on a 6 ' tall
stand

Flip Chart Stands ($10 ea.)
Dry Erase Boards (3)

Please provide your own paper &
pens.

O 0o 00

O

[l

|

Risers ($25 ea)

4" x 8 x 1" with steps
Microphone (select one) (free)
[] Handheld Cordless

(] 1avalier Cordless

{1 Standard

Microphone Stand (free)
Floor Podium (free)

Wooden Easels (3) (free)
Extension Cord (free)

Piano
Wurlitzer Upright on casters; tuning is
your responsibility

Microphone L

Electric

[

O = Electrical Outlets

/2204 FACmdoes\6P AR KS\OTbrick-Evjue doc

O ] @
b
D
rolaEn
e
o] QN

V4

Kitchen |

3

May return by fax to {608) 246-4719.




Event:

OLBRICH GARDENS ROOM SET-UP

Atrium

Date of Event:

Rental Time:

>

Number of Guests:

** Event Time:

Food Caterer:

&

+% Bar Caterer:

Please Note: Tablecloths are not available through the Gardens.

Chairs
Tables

(10) 10'x307
(20) 6’x30™
(1) 5’ round
Coffee Makets (55¢)

1 Ib. of coffee makes 55¢ & takes 1 hour

to perk. No filters are needed Available
with catered event or kitchen rental

[ Kitchen (330 w/o catered event)

Special Needs:

O

L]
[

Slide Projector ($25)
Please provide your own slide
carousel

Projector Cart ($15)
Projector Screen ($15 or
free with rental of A/V
equipment)

Flip Chart Stands ($10 ea))

Dry Erase Boards (3)______

Please provide your own paper &
pens

n

Risers (325 ea )
4'x8’x 1’ with steps
TV/VCR ($25)

32" color monitor'VCR ona 6 tall
stand

Overhead ($25)

Piano

Upright on casters; tuning is your
responsibility

Wooden Easels (3) (free)
Floor Podium (free)

0422/04-FACmdocs\PARKS\Olbrich-Atrium. dac

Gardens

" )
L) 4 .
Ly Fat
» ~ o LN
o b " .

Entrance

May return by fax to (608) 246-4719.




Special Needs:

Event:

OLBRICH GARDENS ROOM SET-UP
Upstairs Meeting Room

= =

Date of Event:

Rental Time:

< Event

Number of Guests:

Time:

Food Caterer;

#+  Bar Caterer:

Please Note: Tablecloths are not available through the Gardens

Chairs

Tables

(14)6'x2.5"

Coffee Makers {55¢)

11b of coffee makes 55¢ & takes I hour

to perk. No filters are needed. Available
with catered event or kitchen rental

Kitchen ($30 w/o catered event)
Blackboard

Please provide your own chalk &
Erasers

[] Slide Projector ($25)
Please provide your own slide
carousel

[} Projector Cart ($15)

[ Projector Screen ($15 or
free with rental of A/V
equipment)

Flip Chart Stands ($10 ea.)
Dry Erase Boards (3)
Please provide your own paper &
pens

]

Floor Podium (free)

[ TV/VCR (325)

[
O

32" color monitor/VCR on a 6 tall
stand

Overhead ($25)

Wooden Easels (3) (free)

0422/04-F\Cmdocs\PARK S\Olbrich-Upstairs.doc

Storage

May return by fax to (608) 246-471 9




