ORIGINAL.ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin DEeR /:;_3//5 ]
Submit to municipal clerk ‘ Ei‘i?éii !(S;TE;&))&:IW !denlrﬁ% .5 5.? 92
For the license period beginning /Wl ez e bo /o 20 dF LICENSE REQUESTED p
ending _Jis pea 3e 20 0F TYPE FEE
. Glass A beer 3 Aoop
O prn of di 38 B beer $
TO THE GOVERNING BODY of the: [] Vl_rlage of Madison [ Wholesale beer $
[ City of [ Class C wine $
County of Dane Aldermanic Dist. No. {if required by ordinance) §<_elass A liquor $ o060
|[F ‘ass B liquor $
T Thenamed [ INDIVIDUAL ["] PARTNERSHIP [ LIMITED LIABILITY COMPANY [] Reserve Glass B liquor $
[C] CORPORATION/NONPROFIT ORGANIZATION Publicaticn fee $ i
hereby makes application for the afcohol beverage license(s) checked above TOTAL FEE s Yo%

2. Name (individualipartners give last name, first. middle; corporationsfiimited fiability companies give registered name): » /5 =7/ /= 4% SIiNGH »
BALDENV.  SineH RellA
An "Augiliary 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 y - Name . Home Address \ ~ Post Office & Zip Code ——
President/Mermber- j@? BALR-R  Svucaq . (G u7¢. S0 MAp PR . fau . Q zevkFles v kel
Vice President/Member_ /3 A L0z p . (- {lote A 2o i, Q—?m{?; C FesFe Ceanh jumae VIS Ling, “;‘;’ ff_f

SecretaryMember rid

A
TesasererMember_ Y 1EY1be i HALIDEY S ZollA R F0l Souh @idae CourT Aevd RERLir bl S315]
Agent P ALLIR Sint G | AGENT ) JGUTS Summernill [TanE BinokEeld 1015 3p4ys
Directors/Managers P [ X
3. TradeNamep__MAVARAT A (Roce il Business Phone Number
4 Address of Premises P 4 7O | TH IEQ ER IIQ AT MAT SeN Post Office & Zip Code P A58 \WI 5 DT0Y

5 Is individual, partners or agent of corporation/iimited fiability company subject to completion of the responsible beveraga server

training course for this ficense pericd? B . o ‘ o Bves [ No
& Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . - ‘ . OvYes [ No
7 Boes any other alcohol beverage retail licensee of wholesale permittee have any interest in or control of this business? . £]Yes &G No
8 (a) Corporate/limited Hability company applicants only: Insentstate__{A/iS and date Q,ZA/M of registration
(b} 15 appficant corporation/limited liability company a subsidiary of any ether corporation of limitéd liability company? . S Yes [l No
() Does the corporation. of any officer, director, stockholder or agent or limited liability campany, er any member/manager or i
agent hold any interest in any other alcohel beverage license or permit in Wisconsin? oo B Yes [1 No
(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 aicohol beverages are to be sold and stored. The applicant must include
all rooms including living quearters, if used, for the sales, service, and/or storage of aicohof beverages and records. {Alcohol beverages
may be sold and stored only en the premises described )
10 Legal description (omit if street address is given above): AS ﬁ@n\/é?
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . [Clyes [XnNo
(b) 1 yes, under what name was license issued?
12 Does the applicart understand they must file a Special Occupaticnal Tax retum (TTB form 5630 5) -
before beginning husiness? [phone 1-800-937-8864]. .. . . . L ‘ PAYes [JNo
13. Does the applicant understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (508) 266-2776) L o S . Yes [ ] No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? o - O ves [H No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the appiicant states that each of the above questiens has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to faw and that the rights and responsibilifies conferred by the license(s), if granted, will not be assigned te another
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s). members/managers of Limited Leability Companies must sign ) Any lack of access 1o
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such rerusz misdemeaner and grounds for reyocation of this license

’/ . /‘"Z’K’
SUBSCRIBED AND SWORN TO BEFOR Mf " i\_, /’_;, Zé% Y //7, Q’L

. [ P
this H dayoef A4
\ \ ('l! 3 (VA = (QMTﬁDer of Corporatien/Membar/Kfanager of Limiled Liability GCompany /Partnerfindividual)
A K.( \ V '
v

(Cleri/Nofary P?c), ~ 3 (\ (Officar of CorporationiMember/Manager of Limited Liability Company /Pariner)
My commission expires %O O g
” (Additional Partner(s)Member/Manager of Limiled Liability Company ¥ Any)
TO BE COMPLETED BY CLERK
Date received and filed ] Date reported to councilfboard Date provisional icense issued Signature of Clerk / Deputy Clerk
with municipal glerk g»—-@ ab’,
Date license granted "I Dale license issued Liceﬁ&gxmherissued

AT-106 (R. 1-05) Wisconsin Department of Revenue
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City of Madison Ligquor/Beer Original Supplemental Form

Office Use Only

Lease

Notarized Transfer of Ownership Letter
*Schedule of Appoiniment of Agent (AT-104)
*Notarized Agent Appoiniment/Acceptance Form
*Articles of Incorporation/ Grganization

®

- Seller's Permit Number

#L Federal Employer Identification Number

O WNotarized Original Application Form (AT-108)

0 Notarized Supplemental Form

O Description of Licensed Premise

[0 Notarized Auxiliary Questionnaire(s) (AT-103 gf} £ Sample Menu, if possible
i

Background Investigation Form(s) Business Plan, if one exists
14 Floor Plans Forms required of Corporation/LLC only

O
*O0gooo

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 %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.

= = T R T w S T T

mg@ e b
i 5 %
& 5 5 jie Y 4 i o st s SR e

1. 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 Q’No
“iC be C‘o»\.%t}\'\"r&,; | e sl sa AQewnt
2. Are there any special conditions desited by the neighborhood? [ Yes [No

Explain.

3. Name of Applicant/Partner/Corporation/LLC  7)A < MEZ SH

4. Telephone Number: \/\7 M- 2y - OM T

5. Address of Licensed Premise | 10! TH{ELRER LoAD MADSory WIS 270Y

fo

. Anticipated opening date: f}f’:ﬁ: L /S5 /A Dec T

7. Mailing address if not opening immediately [GY 75 SummpeL 11/l [ALE fdcokFIELD i §3e4s
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8. What type of establishment is contemplated? O Tavern U Nightelub 0 Restaurant
O Liquor Store ¥ Grocery Store 1 Convenience Store — Gas Pumps 0 Yes L[ No

[0 Other  Please explain

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

(-Mar,gzé?f SToRE [ LA0AM To_ _FFm

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

size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.
Huel Jasing e STore [:69 WOO S& FE¢T
_ STeTER STofLC ju RRER AnD [ifuol
Fla s Fabl  Jro s 80 e SEol. BESL. Coolsp
Licuect) BérymD e CoclsTGr_

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [1 Yes [¥ No-

Please note that alcohol may be sold and stored only on the licensed prerhise, 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.

25 >Jf’_d7M mmmﬁ Jlo Llolexy STOYS GRS StATie KexToRma] fugivese

14. 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

petmitted by law to be served on the corporation. RALIKLIR Y, MG H

Name

19498 Qummerenill Laxs  othold LOD 52048

Address City State Zip

15 Excluding pre-packaged snacks, how late will food be served? A //1/4_

16. What type of food will you be serving, if any? V]// /4’
17. Indicate any other product/service offered: /7// /%
18. Describe your target market. NE - j 4 bxr 4 20 A

12/29/06-F \Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




19. What is yow estimated capacity? h’/ 2

20. Are you operating under @or franchise agreement? ®W Yes [ No (If'yes, attach a copy.)

21. Owner of building where establishment is located: £ ?Qéé'/“/ a £ f/‘% gﬁ g F 7. ,/345/6‘ 21

Address of Ovmer: L&, 1o LB/ St» g h o 2T Phone Number
53589 .
22, Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? i Yes ONo  If Yes, indicate names: fB20/42/& SinsGit o~ LALBIY Sivcy Rollg

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

23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? [XYes U No
24, Corporation/LLC; Agent must disclose interest held in business: %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? X Yes [ No

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

26. Corporation/L.L.C: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
. . . LA
prnae A Gt 1GUIL S e s s e
ﬁaﬁf/béf/ . <L Voo . 2,39 Rl ge Crest Cound vl
’ RN ATer
Stockholder’s Name Address Extent of
Ownership%
"@er%‘ﬂ GG A oyl B A oL e -
Boioey. 5. Qozcd  goy | A Adove Y,
Manager’s Name Addiess Business Phone Home Phone
Jﬁ}ﬁ\ooév.s Qo ¢ O Rove MWy -0 U 7 2624940937
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27. 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? [t Yes X No

28. 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.

Calendar/fiscal year: [ January 1 — December 31 O July I — JTune 30

Percent Gross Receipts from Alcohol Beverages s %

Percent Gross Receipts from Food a9 Y

Percent Gross Receipts from Other | 4 % _
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes K No
You may be required to, submit documentation verifying the percentages you’ve indicated.
A {_/2), jeﬁ(‘f‘uj fhe Aale Epdtmmats
29. What type of establishment are you? (Check all that apply) O Tavern 0 Restaurant [ Nightclub
# Other  Please explain: Cﬁﬁ_? - ;J - STeEE.

30 Will your establishment have a kitchen manager? [1Yes XNo

31. Will your establishment be a member of the Wisconsin Restaurant Association? [0 Yes B No

32. How many wait staff will be employed at the establishment? /

.....

33. What hours, if any, will food service not be available?
34. Describe how you plan to advertise/promote your business. What products will you be advertising?

PR e fueees Cedoen

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. Signets 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 L
ptemise 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:

day of /h/(lf U/b > 20_0_7
C O

(Clerk/Notary Public) {Officer of Corporation/Member/Manager of LLC/Partner/Individual}

My commission expires % ’%‘0 <D 8‘)

Dtk A

this
(Offtéér of Comoration/Me’r/;bérManager of I LC/Partner/Individual)

(Officer of Corperation/Member/Manager of L LC/Partner/individual)

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

12/29/06-F\ClcommoniLicensing & Misc\Application Forms\Original Supplemental Ferm 2008 dec



Liquor/Beer Agent Authorization

L A e e Cost ot , officer/member for DAL M £5H. Ll <

(Corporation/L1.C), doing business as_ /4 44g 24 5 ﬁ zea 222Y,s authorize and appoint

(Name} as the liquor/beer agent for the premise

locatedat | JO1 . THiFzer .  Fogp  (Macgses 3704

/’ ff% \ ///%:/

Subscribed and sworn to before me this i
Signature of Officer/Membet
‘ >~ Day ofl'f/[,,W (o 20 D7

&Wﬂw Dk
Notary Public, Dane County, Wisconsin
My Commission Expires__ ¥~ 30~}

Acceptance of Liquor/Beer Agent Appointment

L 8 AL 2 Co i b , appointed liquor/beer agent for

D As resk. L L. o (name of Corporation or LLC), being first duly sworn
say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such coxijoration or limited liability -
company, and I am involved in the actual conduct of the business as an employee, ot have a |
direct financial interest in the business of the licensee, therein relating to the intoxicating -

liquor/fetmented malt beverage. The interest [ have in the businessis 5% %,

Subscribed and sworn to before me this e A7

Day of /{4 A f(/f/\/ ,2007] Signature of Agent
Notary Public, Dane County, Wisconsin
My Commission Expires % = 007
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