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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicants Wiscansin

Seller's Permit Number;

] Class B liquor

1. Thenamed [ INDIVIDUAL [[] PARTNERSHIP ﬂ LIMITED LIABILITY COMPANY [ 1 Reserve Class B liquor

[ CORPORATION/NONPROFIT ORGANIZATION Publication fes
TOTAL FEE

24 &op

Submit to municipal clerk Eiﬁzlr I(Ean;g))yzer ide )}f;aumz 2527 @ 2
For the license period beginning 20 ; LICENSE REQUESTED p
ending Jea< e 20 &% TYPE FEE
[] Class A beer $
[] Town of . Class B beer $
TO THE GOVERNING BODY of the: [] Vi-llage of } Madison ] Wholesale beer 3
(Z City of [] Ciass C wine $
County of _Dane Aldermanic Dist. No. 2. (if required by ordinance) ] Class A liquor ' :
$
3
$

hereby makes application for the alcohel beverage license{s) checked abave

2. Name (ndividual/pariners give fast name, first, middle; corporations/limited liability companies give registered name}: p
N &pﬂéﬁi’ﬂb% LL.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 limited
liahility company. List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code

President/Member A RFEATTGAS T Fremouns '&'BE L RO PRI B TS THEH6 2

Vice President/Member

Secretary/Member

Treasurer/Member

Agent b i}: CnNOLHS CARTIL

Directors/Managers

Trade Name P13 SALDLOT Business Phona Number = 3

Address of Premises P 301 Loty Sresa Post Office & Zip Code P SHL 0’1"4?»10
5 Is individual, pariners or agent of corporatior/limited liabifity company subject to completion of the responsible beverage server

training course for this license period? L . . [JYes Bl No
6 Isthe applicant an employe or agent of, or acting on behalf afanyene except lhe named apphcant? o S (] Yes fxd No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this husiness? . [] Yes No
8 (a) Corporate/limited liability company applicants only: Insert state X amd date _E_lzyaz of registration

{b) Is applicant corporation/limited fability company & subsidiary of any other corporation or fimited hahlhty company? .. . . CJves & No

{c) Does the corporation, or any officer, director, stockholder or agent or limited fiabifity company. or any member/manager or

agent hold any interest in any other alcehol heverage license or permit in Wisconsin? . . . ‘ [] Yes E No

{NOTE. Al applicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave)

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, andfor storage of alcohol beveraqes and records (Akcoho! beverages
may be sold and stored only on the premises described ) 21z Feoo 2, Bant PrstpnesdY apapsS, MO, SroxEbYlowRP
10 Legal descriplion (omit if street address is given above): FLL SwRVL B CHoAATAEI T Jis SASBwWwRL
11 (a) Was this premises licensed for the sale of Ilquor or beer during the past ficense year? . . ‘ . . . E Yes [ No
(b) If yes, under what name was license issued? \.-.w; qm:\')mr
12. Doss the applicant understand they must file a Special Occupational Tax return (TTB form 5630. 5)

before beginning business? [phane 1-800-937-8864] o c ‘5&’ Yes [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and iSSUEd in the same name as that shown in

Section 2, above? [phone (608) 266-2776] . . L ‘ . L Yes [} No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 3[} days for Ilquor? S o ‘ LYes  [SdNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw the applicant states that each of the above questions has been tuthiully answered to the best of the knowledge
of the signers Signers agree o operate this business according to law and that the rights and responsibilities conferred by the Ecense(s), if granted, will not be assigned to another
{Individual applicants and each member of a partnesship applicant must sign; corporate officer(s}, membersimanagers of Limited Eiabjify Companies must sign ) Any lack of access te
any portion of a licensed premises 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 &
this XEFEL dayof 2 i 2027
(Cfficer offforporation/Member/Manager of Limited Lizbility Company /Partner/Individual)
/(Clerkmota Pubfic) {Officar of Gorporation/Member/Manager of Limited Liability Company /Partner}
My commission explres ,4% B, 2074
[4 (Additional Partner{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

with municipal clerk ?,,.;f 0 7

Date license granted Date license issued License number issued

! 79¥a9

AT-108 {R 1-05) Wisconsin Department of Revenus

fid, Qhosies Lond s pp- 50
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City of Madison Supplemental Class B License Application

01 Seller's Permit Number i Description of Licensed Premise ﬂ\ Floor Plans

#l Federal Employer Identification % *Notarized Appointment of Agent M Lease
Number Background Investigation Form(s) i Sample Menu
Notarized Original Application Form g Notarized Transfer of Ownership Business Plan

% Notarized Supplemental Form *Articles of Incorporation * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC_ND Z£ EMTFEZPK_L% LLL.
Address of Licensed Premjse_?ﬁj_ﬁ)amv SteseT, MADioey, W™ 53704
Telephone Number: (oo 244~ 3535 4. Anticipated opening date: £ Jov ™ 7007

Mailing addiess if not opening immediately

A A

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? &l Yes O No

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

8. Business Description, including hours of operation: qu%rzzmdi BﬁZ— / CRSTAOCHOT
Srpuint Loal fus Diontes. Hoovgs  1)- 2, (S0~ Tnoz) 11~ 236 (Feibi)

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

10. Detailed written description of building, 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 Commeon Council.

3eq Se Feer Bowos D!-;;,D:n:ub"l-@““ = BoosS® fasT, Bie Azt = HO S8 Fne T
Z20-25 SeaS 30 Bne_ Aend, (o5- 70 Sums s Dt flewd  Arcons, wou RBe

Senen Tus 2ap Ao Dioiwsb Aeen Ad b TaTie The Catormowd ¢ Ues, Repued
2zvt Srozmp Tu Coopir O U A FLooR, oaa. Hup L vor. Serd Tk BidEM ZIT
11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes XJNo
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. (9/()15 /ﬁf’cx{ /cf', dx.}é-" glrllﬂ-é LT
(s BE (owrmrvomsey Lo b ters Twte

13. Describe your management expetience, staffing levels, duties and employee training.

VY //Mﬂ; g 7 Yopes Ky SplOluS. Tomtiet 10 45 fmreyess

/w,f M@MM@M@&:’V?
(o734

14 Identify the registered agent for your Cotporation or LLC This is your corporation's agent for servme 0?
process, notice ot demand required or permitted by law to be served on the corporation.

(LHO CovZEL) £ 0 A, Woreerey LT 55567

ame : Address



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

ﬁé/@aﬁzx@%ﬂcﬂb /%5// Lo e Eﬂﬁ% /éu'wsffzz_ AD8 2

Sopers TEMMS COpmIv IS
16, What age range would you hope to attract to your establishment? _ 7 ( — @C)

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

W52 15 Wi Poy Teso Aue Base Duary s Ssrecron

18. Are you operating under a lease o1 franchise agreement? [X'Yes (attach a copy) [ No

19. Owner of building where establishment is located: M i) 6612&9!(?1,] A

Address of Owner: 743 é)fwrulu,. D Aanseis T Phone Number GO9I ~GOAT
<3777

20. Private organizations {(clubs): Do yow membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 1 Yes @No

21. List the Directors of your Corporation/LLC
Ruenerns, LAz Qo CprBasuwh( Brop 448 Mpprerore, wi 5352

Name "~ Address
Name Address
Name Address

22 List the Stockhelders of your Corporation/LLC
W)acuawrs &%m., O brpEwid Bwd 13 Mopajon, - 53562 (esg

Name Address % of Ownership
Name Address ' o ‘ % of Ownership
Nare Address % of Ownership

23 What type of establishment are you? (Check all that apply) M Tavern [ Nightclub \?DRestauxant

0 Other Please Explain. o 5!22\5‘[(_\?5_ ?\‘éc‘;?ﬁx‘}kﬁm'r‘ / 8942_

24 What type of food will you be serving, if any? gﬂazg-,aﬁ ¢ 6/11/&93 A‘D% Qﬁ)%{cﬁ%
O Breakfast ~ KCLunch N Dinner Hbmwjﬁ %OP 2 '\?1'32"?

25 Please submit a sample menu with your application, if possible. What might eventually be included on yow
operational menu when you open? [ﬁ\Appetizers D?Salads YSoups ﬁ}é.andwiches mEntrees
1 Desserts D@Pizza 7 Full Dinners

26. During what hours of your opetation do you plan to serve food? _| 1B~ ! A Cﬁdb"?)dﬁ) .
WA - 1 33DAM (Fen 58D




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? TH'E ’)?_ H@UQ ?)r;ﬁa?_; -gﬂqz_er{‘E’

Indicate any other product/service offered.

Will your establishment have a kitchen manager? §[Yes [INo
Will you have a kitchen support staff? ®Yes ONo

How many wait staff do you anticipate will be employed at your establishment? jm +

During what hours do you anticipate they will be on duty? _ j&gns TO© Crodf

Do vou plan to have hosts or hostesses seating customers? [ Yes \@ No

Do your plans call for a full-service bar? qOYes 0 No
If yes, how many bar stools do you anticipate having at your bar? 2030
How many bartenders do you anticipate you would have working at one time on a busy night? Z: <

Will thete be a kitchen facility separate from the bar? HYes [ONo

Will there be a sepatate and specific area for eating only? 0 Yes ‘ﬁl No

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

What type of cooking equipment will you have? ﬁ Stove XOven ¥ Fivers W Giill S Microwave
Wil} you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? )ZLYes ONo

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

%O. 70 HO %

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

anticipate will be related to food?

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

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

the Tavern League of Wisconsin? ?{Yes (1 No

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

National Restaurant Association? ‘%Yes 0 No



42 What is your estimated capacity? / 17(5

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restawrants 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 %95 o %
Gross Receipts from Food and Non-Alcoholic Beverages é?; %
Gross Receipts from Other ) %

Total Gross Receipts 100%

44, Do you have wiitten records to document the percentages shown? §lYes [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 1ights and responsibilities conferred by the license(s), if gianted 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 Sworn to before me:

this_Z 574 dayof Seplendeir 2067 /? %/
(Officefof Corporation/Member/Manager of LLC/Partner/individual)

(ClafkNotary Public)

My commission expires_ < St 2 it
7




